EPSDT Outputs




Output Reports EP-0O-001 EPSDT On-

Line Audit Trail

General Information

This report provides an audit trail of all the on-line transactions that occurred on several EPSDT
Files. The files being audited for changes are the: 1) EPSDT Master, 2) Referral/Treatment Seg-
ment on the Screening and Appointment Tracking File, 3) Screening Appointment Cross Reference
File, 4) Referral Appointment Cross Reference, 5) Periodicity Schedule File, and 6) Immunization
Schedule File;

Subsystem: EPSDT

Frequency: Daily

Volume: Variable

Number of Copies: 2

Output Form: OnDemand
Retention: 30 Days Active
Distribution: FA - Archive
Program: EPSDT ON-LINE AUDIT TRAIL (EPD001)
Confidential: Yes

Sequence: Enrollee ID Number
Control Breaks: N/A

EPSDT On-Line Audit Trail (EP-O-001)



EPDOOL WIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES EREPORT M

AZ OF: 10/31/2001 EPSDT ON-LINE AUDIT-TRAIL FAGE NUH
RUN DATE: 11/05/2001 10:30(32)

CYCLE: {( 3) . ) @ , @
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ACTICI TYPE: XEXEIEY 2 )OFPEER: EMHIEEKY ENFROLLEE ID: S999999533553995% ENROLLEE AGE: OO0 EMFEOLLEE MAME:
TRAMSACTICHN ID: HXE TRANSACTICI DATE: 123‘}567890@OURCE: EPTDXXV@ TERMIMNAL ID: HHEIEIIHIE @ TRAMNSACTICH TIME: 99:99
MASTER REECCRD SEGHENT: COMHENTS:
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REFERRALL TREATMENT SEGMENT(1SGCREEM PROVIDER ID: 1234567890 SCREEN TYPE: ZXXXXXX SCREEN SEQ: 00 ICH MER: 999999999999993
T%ODIFIER: = INITIAL TREATMENT DATE: 59595955 TREATMENT MEDALLION FCP ID: 1234567830 FCF
i) =1
TREATHMENT COMPLETE DATE: 99999999 TREATMENT STATUS: ~
[ AFTER] (22) oooooooo 3 ¥
TREATHENT COMMENTS : z5
[ AFTER) YTy Y VPP Y YV Y VY Y Yy Y Y P ¥ ¥ Y Y YF P Ay Y Yyyy
APPOINTMENT SEGMENT: (25 7 8 =
APPT MADE DATE: DO0O0O0OO0 SCREEN APPT DATE: 00000000 SCREEM APPT TIME: OOO0° PROVIDER ID: 1234567590 LOC:
[LFTER) 99999999 99999999 9993 1234567890 LOC:
TRANSP PROVIDER_ID: 1234567890 APPT-SOURCE: ¥  VERIFICATION: (DATE]: 00000000 (CODE): X (SOURC&: % LOC:
{LF TER) (30) 1234567890 D)4 52) 000000990 T 38 ¥ LOC:
RE-SCREEM ALPPT DATE: 00000000 RE-SCREEN APPT TIME: 0000 _ RE-SCREEN PHEOVIDER ID: 1234587890 LOC: OO0
{LF TER) EEI=T=T=t=l=T] o009 (G5 57) 1234567890 Loc: 099371
=) VERIFICATION: (DATE): 00000000 (CODE): X (SOURCE) @ £ _
{ AF TER) (78) oooooooo @9y ¥ (30)
REFERRAL APPOINTHMENTS : @) @2 az ad a8
APPT #1: PROWIDER ID: 1234567890 DATE: 999999990 TIME: 90980 VERIFICATICH: (DATE): 99999999 (CODE): X ASSIST: ¥ LOC: 999
[ AF TER) 1234567890 00000000 oooo ooooo0oon T (38) M LoC: 000
RE-APPOINTMENT: DATE: 999959999 TIME 9999 VERIFICATICN: (DATE): 99999999 (CODE): X
| AF TER) 00000000 oooo ooooo0oon T
APPT #2: PROVIDER ID: 1234567820 DATE: 99999999 TIME: 9999 VERIFICATICH: (DATE): 99999999 (CODE): X ASSIST: ¥ LOC: 999
[ LF TER) 1234567890 00000000 oooo ooooo0oon T M LOC: 00C
RE-APPOINTMENT: DATE: 99999999 TIME 9999 VERIFICATICN: (DATE): 99999992 (CODE): X
| LF TER) 00000000 oooo ooooo0oon T
APPT #3: PROVIDER ID: 1234567820 DATE: 99999999 TIME: 9992 VERIFICATICH: (DATE): 99999992 (CODE): X ASSIST: Y LOC: 999
| LF TER) 12345678290 00000000 oooo ooooo0oon T M LOC: 00C
RE-APPOINTMENT: DATE: 99999999 TIME 9999 VERIFICATICN: (DATE): 99999992 (CODE): X
[ LF TER) 00000000 oooo ooooo0oon T
APPT #4: PROVIDER ID: 1234567820 DATE: 99999999 TIME: 9992 VERIFICATICH: (DATE): 99999992 (CODE): X ASSIST: ¥ LOC: 999
{ LF TER) 1234567890 00000000 oooo [alululu/u]ululu] T M LOC: 00C
RE-APPOINTMENT: DATE: 29999999 TIME 9999 VERIFICATICN: (DATE): 99999992 (CODE): X
{ LF TER) 00000000 oooo [alululu/u]ululu] T
APPT #5: PROVIDER ID: 1234567520 DATE: 99999999 TIME: 9992 VERIFICATICH: (DATE): 99999999 (CODE): X ASSIST: Y LOC: 999
[ AF TER) 12345678290 00000000 oooo [alululu/u]ululu] T M LOC: 00C
RE-APPOINTMENT: DATE: 999999929 TIME 9999 VERIFICATION: (DATE): 99999992 (CODE): X
[ AF TER) 00000000 oooo ooooooon T
APPT #6: PROVIDER ID: 1234567520 DATE: 99999999 TIME: 9992 VERIFICATION: (DATE): 99999999 (CODE): X ASSIST: ¥ LOC: 99
[LFTER) 1234567890 oooooooo oooo ooooooon ¥ N LOC: OO
RE-APPOINTMENT: DATE: 99999999 TIME 9999 VERIFICATION: (DATE): 99999992 (CODE): X
[LFTER) oooooooo oooo ooooooon ¥
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EFDOOL VIEGINIA DEPARTMENT OF MEDICAL A33T5TANCE SERVICES
AS 0OF: 103172001 EPSDT ON-LINE AUDIT-TRAIL
EUN DATE: 1170872001 10:30

C¥CLE: 1170172001
L L e R L e

ACTION TYPE: Xooo00< O0PER: Fooodiodd TRANSACTION ID: X350c TRANSACTION DATE: 299959939 S0URCE: EPTOO0OSVA

TERMINAL ID: >CCOO0G00 TRANSACTION TIME: 10:10
PERIODICITY FILE SEGMENT:
AGES: oM 01M 02M 04M 06M 0SM 12M 15M 18M  02Y 03Y  04Y  05Y  06Y  08Y  10Y  12Y¥ 1
MEDICAL @ ¥ Ve ¥ ¥ e ¥ Vs ¥ ¥ V4 ¥ ¥ 4 ¥ Vs ¥ Vs
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DENTAL : ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥
[AFTER] x® bi¢ x® b bi¢ x® b4 x bi¢ x® x® bi¢ x® b4 x
LAST UPDATE DATE : Z001111% LAST UPDATE SOURCE : EO328
[AFTER] Z0011120 E0327
IMMUNTIZATION FI SEGMENT:
HE PE1 ® ® ® *® ® ® x® ® ® ® ® ® ® ® x® ® ®
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[AFTER] ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥
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DTAF : @ ® ® ® ® ® ® ® e ® ® ® ® ® ® ® e ®
[AFTER] ¥ 4 ¥ s 4 ¥ s ¥ ¥ 4 ¥ ¥ 4 ¥ s ¥ ¥
DTP4 : ® b4 ® x b4 ® x ® ® b4 ® ® b4 ® x ® ®
[AFTER] ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥
: @ ® b4 ® b b4 ® ® pe ® b4 ® ® b4 ® ® pe ®
{AFTER]) ¥ kg ¥ s kg ¥ s ¥ ¥ kg ¥ ¥ kg ¥ s ¥ ¥
HIE : ® ® ® ® ® ® ® x ® ® ® ® ® ® ® x ®
AF"[‘ER] s k4 s v k4 s v k4 ¥ g ¥ ¥ g ¥ s ¥ ¥
POLIO : ® 4 ® pd 4 ® ® b4 ® 4 ® ® 4 ® ® b4 ®
[AFTER] ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥
PDLIDS : ® % ® b4 % ® ® ® ® % ® ® % ® ® ® ®
AFTER) ¥ kg ¥ s kg ¥ s ¥ ¥ kg ¥ ¥ kg ¥ s ¥ ¥
MIME : ® b4 ® ps b4 ® ® s ® b4 ® ® b4 ® ® s ®
[AFTER] ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥
MME7 : ® b4 ® b b4 ® b4 ® ® b4 ® ® b4 ® b4 ® ®
AF"[‘ER) ¥ T ¥ ¥ T ¥ s ¥ ¥ T ¥ ¥ T ¥ s ¥ ¥
VAR : ® % ® b4 % ® ® ® ® % ® ® % ® ® ® ®
{AFTER) ¥ kid ¥ s kid ¥ 4 ¥ ¥ kid ¥ ¥ kid ¥ 4 ¥ ¥
VARE : ® e ® b e ® b4 ® ® e ® ® e ® b4 ® ®
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LAST UPDATE DATE : 20011119 LAST UPDATE SOURCE : E03Z&
{AFTER) Z0011120 E03Z7
EFDOOL @ VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A% 0F: 1073172001 EPRSDT ON-LINE AUDIT-TERATL
FUN DATE: 11/08/2001 lD:SD@
C¥CLE: 1170172001
EEEFEEE o i o i i i e i i il e il i i i i i i i il i ol il i e
TEITAL FECORDS READ: Z2Z,2Z9
TOTAL ADD RECORDS READ: TZZ,2I9

TEITAL CHANGE RECOFD3 FEAD: ZZZ,Z29

TEITAL DELETE RECORDS READ: Z2Z,ZZ0
TEITAL RECORDS PRINTED: 272,229

TEEEE ENDID - OF - REPORT FTEFEF



# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |ASOF: Calculated DEO0002 [THE AS OF DATE BEING THE END
OF THE REPORTING PERIOD.
2 |RunDate: Calculated DEO0002 [The date and time the report was cre-
ated.
3 |CYCLE: Calculated DEO0002 [CYCLE DATE
4 |ACTIONTYPE EPSDT LastUpdate [DE8012
Type
5 |[OPER EPSDT Last Update |DE8009
Operator Identification
6 [(ENROLLEE ID Enrollee Permanent  [DE3093
Identification Number
7 |ENROLLEE AGE |EPSDT Enrollee Age |DE8102
at Screening or Immun-
ization
8 |ENROLLEE Enrollee Full Name DE3003
NAME
9 |[TRANSACTION |Log Transaction Code |DE5699
ID:
10 |TRANSACTION |LogDate DE5704
DATE:
11 |SOURCE: Log Program ID DE5710 |[CURRENT PROGRAM ID
12 |TERMINAL ID: Log Terminal Iden- DES707
tification
13 |TRANSACTION |Log Time DE5705
TIME:
14 |COMMENTS: EPSDT Case Com- DE8015
ments
15 |REFERRAL National Provider Iden- [DE4700 |This field may contain the Provider's
TREATMENT tifier nine digit Legacy ID or the Provider's
SEG. SRN ten digit National Provider Identifier
PROVIDER ID: (NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
16 |SCREENTYPE: |EPSDT ScreenType |[DE8101
17 |SCREEN SEQ EPSDT Total Number ([DE8004
NO: of Screens
18 |(ICN NBR: Claim Request ICN DE2001
19 |MODIFIER: Claims Procedure DE2171

Code Modifier




20 |(INITIAL EPSDT Treatment Ini- [DE8130
TREATMENT tiation Date
DATE:
21 |TREATMENT National Provider Iden- [DE4700 |This field may contain the Medallion
MEDALLION PCP (tifier Provider's nine digit Legacy ID or the
ID: Medallion PCP's ten digit National Pro
vider Identifier (NPI). The NPI, when
available, will always take precedence
over the PCP's Legacy ID.
21.1|PCP LOC Provider Locality Code |[DE4089
22 |TREATMENT EPSDT Treatment DE8135
COMPLETE Completion Date
DATE EPSDT Treatment
Completion Date
23 |[TREATMENT EPSDT Treatment DE8107
STATUS Indicator
25 |[TREATMENT EPSDT Treatment DEB8126
COMMENTS: Comments
26 |APPT MADE EPSDT Date Screen [DE8204
DATE: Appointment Made
27 |SCREENAPPT |EPSDT Screening DE8205
DATE: Appointment Date
28 |SCREENAPPT |EPSDT Screening DE8209
TIME: Appointment Time
29 |PROVIDER ID: National Provider Iden- [DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
29.1|LOC Provider Locality Code |[DE4089
30 |TRANS National Provider Iden- [DE4700 |This field may contain the Trans-
PROVIDER: tifier portation Provider's Legacy ID or the
Provider's ten digit Atypical Provider
Identifier (API). The API, when avail-
able, will always take precedence over
the Provider's Legacy ID.
31 |APPT-SOURCE: |[EPSDT Screening DE8212
Appointment Source
32 |VERIFICATION |EPSDT Screen Veri- |DE8214
DATE: fication Date
33 [CODE: EPSDT Screen Veri- |DE8215

fication Code




34 |SOURCE: EPSDT Screen Veri- |DE8216
fication Source
34.1|LOC: Provider Locality Code |[DE4089
35 |[RE-SCREEN EPSDT Re-Screening [DE8222
APPT DATE Appointment Date
36 |RE-SCREEN EPSDT Re-screen DE8226
APPT TIME: Appointment Time
37 |RE-SCREEN National Provider Iden- [DE4700 |This field may contain the Provider's
PROVIDER ID: tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
37.1|LOC Provider Locality Code |[DE4089
38 |[VERIFICATION: |EPSDT Re-screening [DE8230
Verification Date
39 |CODE: EPSDT Re-screen DE8243
Verification Code
40 |SOURCE: EPSDT Re-screen DE8242
Verification Source
41 |REFERRAL National Provider Iden- [DE4700 |This field may contain the Provider's
APPOINTMENTS: |tifier nine digit Legacy ID or the Provider's
PROVIDER ID: ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
42 |DATE: EPSDT Referral DE8240
Appointment Date
43 |TIME: EPSDT Referral DE8241
Appointment Time
44 |VERIFICATION |EPSDT Referral Veri- |[DE8232
DATE: fication Date
45 |CODE: EPSDT Referral Veri- |[DE8233
fication Code
46 |ASSIST: EPSDT Transportation [DE8244
Assistance Indicator
46.1|LOC: Provider Locality Code |[DE4089
47 |AGE: EPSDT Enrollee Age |DE8102
at Screening or Immun-
ization
48 |SRN-TYPE EPSDT Screening DE8185
(MEDICAL) Type Name
49 |SRN-TYPE EPSDT Screening DE8185




(VISION) Type Name
50 |SRN-TYPE EPSDT Screening DE8185
(HEARING) Type Name
51 |SRN-TYPE EPSDT Screening DE8185
(DENTAL) Type Name
52 |IMMUN-TYPE EPSDT Immunization |DE8156
(HEPB1) Type
53 |IMMUN-TYPE EPSDT Immunization |DE8156
(HEPB2) Type
54 |IMMUN-TYPE EPSDT Immunization |DE8156
(HEPB3) Type
55 |IMMUN-TYPE EPSDT Immunization |DE8156
(DTAP) Type
56 |IMMUN-TYPE EPSDT Immunization |DE8156
(DTP4) Type
57 |IMMUN-TYPE EPSDT Immunization |DE8156
(TD) Type
58 |IMMUN-TYPE EPSDT Immunization |DE8156
(HIB) Type
59 |IMMUN-TYPE EPSDT Immunization |DE8156
(POLIO) Type
60 |IMMUN-TYPE EPSDT Immunization |DE8156
(POLIOG) Type
61 |IMMUN-TYPE EPSDT Immunization |DE8156
(MMR) Type
62 |IMMUN-TYPE EPSDT Immunization |DE8156
(MMR7) Type
63 |IMMUN-TYPE EPSDT Immunization |DE8156
(VAR) Type
64 |IMMUN-TYPE EPSDT Immunization |DE8156
(VARS) Type
65 |TOTAL Calculated DE0002 |Referto Program Specifications
RECORDS READ
66 |TOTALADD Calculated DE0002 |Referto Program Specifications
RECORDS READ
67 |TOTAL CHANGE |Calculated DEO0002 |Referto Program Specifications
RECORDS READ
68 |TOTALDELETE |Calculated DE0002 |Referto Program Specifications
RECORDS READ
69 |TOTAL Calculated DEO0002 |Referto Program Specifications
RECORDS

PRINTED







Output Reports EP-O-002-1 Next Day

Appointment Call List - Error Listing

General Information

This report is a listing of enrollees whose appointments are scheduled with a provider other than
their designated provider.

Subsystem: EPSDT

Frequency: Daily

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days Active

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: NEXT DAY APPT CALL LIST (EPDO002A)
Confidential: Yes

Sequence: Enrollee ID Number

Control Breaks: N/A

Next Day Appointment Call List - Error Listing (EP-O-002-1)

EPDOOZ VIRFINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES I
A3 OF 01/01/2000 MNEXT DAY APPOINTHMENT CALL LIST I
RUN DATE: 01/02/2000 10:08 EFROFR LISTING OF
CYCLE: 01/07/2000 EMNROLLEES WITH INCORRECT PROVIDERS
ENROLLEE ID MNUMEEER REPRESENTATIVE FPLYEE F R O WV I D E R LFPP
NAME ACREENING TYPE In /  MLME DATE
@999999999999 )@ TR @ @ 1234587890 29/ 99,
UISIOM Juty] PRV

*#5%%  END-OF-REPQRT  ##%+%%

*w®w s CONFIDENTIAL INFORMNATION * %% **



Field Name Data ElementName |Element [Source/Calculations
ID

ENROLLEE ID Enrollee Permanent [DE3093

NUMBER Identification Number

ENROLLEE NAME |[Enrollee Full Name DE3003

REPRESENTATIVE |[Case Name DE3046

PAYEE

SCREENINGTYPE |[EPSDT Screen Type |DE8101

PROVIDER ID National Provider Iden-[DE4700 (This field may contain the Provider's

tifier nine digit Legacy ID or the Provider's

ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

PROVIDER NAME |Provider Name DE4085

APPOINTMENT EPSDT Screening DE8205

DATE Appointment Date

APPOINTMENT EPSDT Screening DE8209

TIME Appointment Time

APPOINTMENT EPSDT Screening DE8212

SOURCE Appointment Source




Output Reports EP-O-002 Next Day

Appointment Call List

General Information

This report provides a call list of those enrollees who are scheduled for screenings within the next
two days. Only enrollees who are over 18 months old are scheduled on this report.

Subsystem: EPSDT
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: NEXT DAY APPT CALL LIST (EPDO002A)
Confidential: Yes
Sequence: City/County
Case Worker
Enrollee ID Number
Control Breaks: Case Worker City/County

Next Day Appointment Call List (EP-O-002)



EFDOOZ WIRGINIA DEPARTHENT OF MEDICAL A3Z3SISTANCE 3ERVICES

A5 OF MI/DD/CCYY NEXT DAY APPOINTMENT CALL LIST
RN DATE: MM/DDSCCYY HH:MM
CYCLE: MM DD/CCYY @
CITY/COUNTY: 999 CASE WOREER: 9539
ENROLLEE HAME /ID NUMEER FEFEESENTATIVE PAYEE / *p R 0 ¥V I DI E R#*** APPOTINTHMENT
PHONE *TYPE OF S3CREENTING* HAME i/ TELEPHONE DATE

EEEE R R @)OOOOOOOO( @)O( R MDD /CCY¥Y
F3939939999 [804) 999-9999 DD T TR DO D T D T T Tl D T T T PORCRIRO (5§04 999-3999 ®DHAS HADE A4F

CASEIJDRKER 999  TOTAL ENROLLEEZ 3CHEDULED FOR 3CREENINGS ZZZ,ZZ9

@CITY,-’CDUNTY P TOTAL ENROLLEES 3CHEDULED FOE SCREENINGS ZZZ,ZZ9

#**%*** CONFIDENTTIAL INFORHATION * % % % %

Next Day Appointment Call List (EP-O-002)

EPDOOZ VIRGINIA DEPARTHMENT OF MEDICAL AISISTANCE ZERVICES RE
A3 CF 01/01/2000 NEXT DAY APPOINTMENT CALL LIST PA
RUN DATE: 01/02/2000 10:08 EFROR LISTING OF
CYCLE: 01/07/2000 ENROLLEES WITH INCORRECT PROVIDERS
EMROLLEE ID WNUMEER REFREZENTATIVE PAYEE P R OV I I E R LPPC
NALNE SCREENING TYFE In /  MNAME DATE
@999999999999 x@ HHEX @ @ 1234567850 99/99/9
‘.FISIOI\!\\-./J ML FROVILD

##%%%  END-OF-REPORT = *%%#+%

A FF CONFIDENTTILL INFORNATION * % % % &



Next Day Appointment Call List (EP-O-002)

EFDOOZ VIRGINIL DEFARTHENT OF MEDICAL AISISTANCE SERVICES
L3 OF 0742072001 NEXT DAY APPOINTMENT CALL LIZT

RUN DATE: 08/01/2001 10:01

CYCLE: 058/01/2001

TOTAL ENROLLEES 3CHEDULED FCOR SCREENINGS ZEZZ, Zz9

wEETE END - OF — REPORT TEEEE

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID

1 |CITY/COUNTY MMIS Locality Code |DE5254
based on Postal Code

2 |CASE WORKER Case Worker Number |DE3431
3 |[ENROLLEE NAME |Enrollee Full Name DE3003

4 (IDNUMBER Enrollee Permanent |[DE3093
Identification Number
5 |REPRESENTATIVE|Case Name DE3046
PAYEE
6 |TYPEOF EPSDT Screen Type |DE8101
SCREENING
7 |PROVIDER NAME |Provider Name DE4085
8 |PROVIDER Provider Phone Num- |DE4090
TELEPHONE ber
9 |APPOINTMENT EPSDT Screening DE8205
DATE Appointment Date
10 |APPOINTMENT EPSDT Screening DE8209
TIME Appointment Time
11 |APPOINTMENT EPSDT Screening DE8212
SOURCE Appointment Source
12 |[PROVIDER National Provider Iden-|DE4700 |This field may contain the Trans-
TRANSP tifier portation Provider's nine digit Legacy

ID or the Provider's ten digit Atypical
Provider Identifier (API). The API,
when available, will always take pre-
cedence over the Provider's Legacy
ID.

13 |ENROLLEE PHONE |Enrollee Telephone  |[DE3095




Number

14

TOTAL
ENROLLEES
SCHEDULED FOR
SCREENINGS BY
CASEWORKER

Calculated

DE0002

Refer to Program Specifications

15

TOTAL
ENROLLEES
SCHEDULED FOR
SCREENINGS BY
CITY/COUNTY
CODE

Calculated

DE0002

Refer to Program Specifications

16

TOTAL
ENROLLEES
SCHEDULED FOR
SCREENINGS
GRAND TOTAL

Calculated

DE0002

Refer to Program Specifications




Output Reports EP-O-004 Screen Veri

fication Appointment List

General Information

This report lists those appointments which have not been verified within the last 40-60 days for chil-
dren less than six years of age and 70-90 days for children over 6 years old. Reports reflecting a spe-
cific Provider ID will be routed to an output file, which will be submitted to the mailing vendor for
distribution. Reports written to an output file for subsequent mailing will be named EP-F-052, instead
of EP-O-004.

Subsystem: EPSDT

Frequency: Weekly

Volume: Variable

Number of Copies: 2

Output Form: OnDemand

Retention: 30 Days Active

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor; Screening
Provider

Program: SCREENING, REFERRAL AND TREATMENT RECORDS
VALIDATION (EPWO004)

Confidential: Yes

Sequence: City/County
Provider ID Number
Enrollee ID Number

Control Breaks: Provider ID Number

Screen Verification Appointment List (EP-O-004)



EFWO03 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE 3IERVICES
43 OF: 01/01/2000 SCREEEN WERIFICATICH APPOINTHMENT LIST

RUN DATE: 01/01/2000 O1:01
CYCLE: 01/01/2000 ND@
CITY/COUNTY: 001 RICHMO

PROVIDER: 123456?890@

ENRCOLLEE ENFOLLEE PHOME
FROVIDER MNAME/ FROVIDER FPHOME SCREEN TYFPE I NUMEER EMROLLEE MAME / FAYEE MAME

o D)
@ R @HEDICJLL @999999999999 A ¥ (990) 999-0000

a [999) 999-9999 @c

B MED ICAL 220092093000 X (ooD) 2909000
(999) 999-93999
B HEARING 999999999999 ¥ (999) 999-9999
{999) 999-9999
B MED TCAL 999999993999 ¥ (999) 9999900
(999) 999-93999
B VISICH 999999999999 ¥ (999) 999-9999
{999) 999-9999
B MED ICAL 999999999999 X (999) 9999999
(999) 999-9999 X
B MED ICAL 999999999999 ¥ (999) 999-9999
{999) 999-9999
(:)'DOTAL NUMEER OF VERIFICATIONS DUE FOR ABCOWE PROVIDER : 999
<:)TOTAL NUMEER STILL MNEED TQ EE VERIFIED =l=}

COMPLIANCE % RATE: 99.9%

*FFEFFFT CONFIDENTTIAALL INFORMATION * & % % &

cation Appointment List (EP-O-004)




EPWOC4

A3 OF: 01/01/2000
Rl DATE:
CY¥CLE: 01/01/2000

CITY/COUMTY

01/01/2000

VIRGINIA DEPARTHMENT OF MEDICAL AISISTANCE SERVICES
SCEREEN VERIFICATION AFFPOINTHMEMT LIST

o1:01

v E

NANE

@ 01 RICHMOND

0z FETERIEBEURG
03 ASHLAND
o4 DINWIDDEE
a5 HOPEWELL
oG COLCHMTIAL HEIGHTS
o~ PRINCE GECRGE
as STONY CREEE
ml=] EMPORTA
i0 NORFOLE
11 SUFFOLE
T ETOWE

TOTAL VERIFICATICHS

® ® ® OF E

S TH

R I F

MALARIZAWTION

I ¢ & T I O OF 2 C R E E N =
(SHOULD EE) (VER ) (WNOT VERIFIED)

@) s

7
17
7
13
5

249

1,179

23,407

EEETEE

CONFI

OF © o
7

16 1

7 u]

13 o

= o

24 o

7 u]

o u]

3 u]

1 u]

1,080 oo

22,470 937

END - OF - REFORT wEEEE

DENTIA AL INFORMALTION * % % % %

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |CITY/COUNTY [Locality Region Type |DE5264
Address Name
2 |PROVIDER National Provider Iden- [DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
3 |PROVIDER Provider Name DE4085
NAME
4 [PROVIDER Provider Phone Num- (DE4090
PHONE ber
5 |SCREENTYPE |EPSDT ScreenType |DE8101
6 |ENROLLEE ID Enrollee Permanent  [DE3093




NUMBER Identification Number
7 |ENROLLEE Enrollee Full Name DE3003
NAME
8 |PAYEE NAME Case Name DE3046
9 |ENROLLEE Enrollee Telephone DE3095
PHONE Number
10 [APPOINTMENT |EPSDT Screening DE8205
DATE Appointment Date
11 |[APPOINTMENT |EPSDT Screening DE8209
TIME Appointment Time
12 |TOTALNUMBER |Calculated DEO0002 |Refer to Program Specifications
OF
VERIFICATIONS
DUE FOR LISTED
PROVIDER
13 |[TOTALNUMBER |[Calculated DEO0002 |Refer to Program Specifications
STILLNEED TO
BE VERIFIED
14 |COMPLIANCE % |Calculated DEO0002 |Refer to Program Specifications
RATE
15 |CITY/COUNTY  [MMIS Locality Code |DE5254
based on Postal Code
16 |INAME Locality Region Type |DE5264
Address Name
17 |VERIFICATION [Calculated DEO0002 |Refer to Program Specifications
OF SCREENS
(SHOULD BE)
18 |VERIFICATION [Calculated DEO0002 |Refer to Program Specifications
OF SCREENS
(VERIFIED)
19 [VERIFICATION [Calculated DEO0002 |Refer to Program Specifications
OF SCREENS
(NOT VERIFIED)
20 |COMPLIANCE Calculated DEO0002 |Refer to Program Specifications
RATE
21 |TOTAL Calculated DE0002

VERIFICATIONS




Output Reports EP-O-005 Screen Veri

fication Missing Claim List

General Information

This report lists scheduled screenings for which DMAS has not received requests for payment of
claims. The program selects records for which the verification due date is less than the run date of
the report, but not more than 31 days in the past. The report serves as a turnaround document and is
submitted with a cover letter, the Request for Payment (EP-O-025-5), encouraging the provider to
return the document to DMAS if the appointment has been rescheduled for re-entry into the Appoint-
ment Tracking Segment of the EPSDT Master File. DMAS will determine when this functionality will
be implemented. The Screening and Referral Appointment Main Menu Screen, EP-S-020, option
'2', allows appointment modification functionality.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: SCREEN VERIFICATION MISSING CLAIMS LIST (EPMO005A)
Confidential: Yes
Sequence: City/County
Provider ID Number
Enrollee ID Number
Control Breaks: City/County

Screen Verification Missing Claim List (EP-O-005)



EFMOOS VIRGINIA DEPARTHMENT OF MEDICLL ASSISTANCE 3IEFVICES

L3 OF: 01/01/z2000 SCREEN VERIFICATION MISSING CLAIM LIST
RUN DATE:01/01/2000 O1:01 NCNTH: JANUTARY

@ CITY/COUNTY: RICHMCND

wHREEFAEFS PR OV I D E R FEAAAESES FAwwFAAAEEF E N R OL L EE wREdFwEE+  REPRESENTATIVE SCEM APPOINTHMEN
NLME TELEPHONE MNUHMEBER ID ID N 2 NjLHI@ TELEFPHONE PAYEE NAME TYPE DATE
@)

IR I 123456738590 9559995599359 X @ 00/ 00/ 0000
993) 9595-9999 FEEESSSFENI SN

ESEEES SN SN A 1234567890 999999599999 MVH 00/00/0000
(999) 995-9999 FH RGNS

FHEE DT 1234567580, 9959995529353 n oo0/00/0000
(999) 995-9999 [999] 995-9559 FH RGNS
@ﬁ*** CITY/COUNTY TOTAL TCTAL SCREEN VERIFICATICHS MISSING CLATIMS z0

#*%F % * % CONFIDENTTIALL INFORMNATION * % % % %

Screen Verification Missing Claim List (EP-O-005)

ERMOOS VIRGINIL DEPARTMENT OF MEDTCAL ASSTSTANCE SERVICES I
i3 CF: D1/01/2000 SCREEM VERIFICATICH MISSIMNG CLAIN LIST
RUN DATE: 01/01/2000 01:01 MCWTH: JANUARY
nﬂ GRAND TOTAL - TOTAL SCREEN VERIFICATIONS  MISSING CLAINS 258
FEEEE END - OF — REFORT T
FEFET CONFIDEMNTIAL I MFORMATIOMN =" "7

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |CITY/COUNTY Locality Name DE5255
2 |PROVIDER NAME |Provider Name DE4085
3 [PROVIDER Provider Phone Num- |DE4090
TELEPHONE ber




NUMBER

4 (PROVIDER ID National Provider Iden-|DE4700 |This field may contain the Screening
tifier Provider's nine digit Legacy ID or the
Screening Provider's ten digit
National Provider Identifier (NPI).
The NPI, when available, will always
take precedence over the Provider's
Legacy ID.
5 |ENROLLEE ID Enrollee Permanent ([DE3093
NUMBER Identification Number
6 |ENROLLEE NAME |Enrollee Full Name DE3003
7 |REPRESENTATIVE|Case Name DE3046
PAYEE NAME
8 |ENROLLEE Enrollee Telephone  [DE3095
TELEPHONE Number
9 |SCRNTYPE EPSDT Screen Type |DE8101
10 |APPOINTMENT EPSDT Screening DE8205
DATE Appointment Date
11 |APPOINTMENT EPSDT Screening DE8209
TIME Appointment Time
12 |APPOINTMENT EPSDT Screening DE8212
SRCE Appointment Source
13 |SCREEN VERIFIED |EPSDT Screen Veri- [DE8214
fication Date
14 |SCREEN VERIFIED |EPSDT Screen Veri- |[DE8215
(CODE) fication Code
15 [CITY/COUNTY Calculated DEO0002 |Refer to Program Specifications
TOTAL SCREEN
VERIFICATIONS
MISSING CLAIMS
16 |GRAND TOTAL Calculated DEO0002 |Refer to Program Specifications
SCREEN

VERIFICATIONS
MISSING CLAIMS




Output Reports EP-0O-010-1 EPSDT

Master File Maintenance Log - Medi-
caid Order

General Information

This report lists all EPSDT enrollees whose records have been added to, or modified, on the
EPSDT Master File. It also includes those enrollees whose eligibility status was changed or re-
opened. Enrollees are listed in order by Medicaid Number.

Subsystem: EPSDT

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days Active

Distribution: FA - Archive

Program: EPSDT MASTER FILE MAINTENANCE LOG - MEDICAID ENROLLEE
ID ORDER (EPMO090)

Confidential: Yes

Sequence: Enrollee Medicaid ID

Control Breaks: N/A

EPSDT Master File Maintenance Log - Medicaid Order (EP-O-010-1)




EFPMO20 VIRGINIL DEPARTMENT ©OF MEDICAL ASIISTANCE SERVICES FEFO
A3 COF: 06/15/1995 EP3ZDT MASTER FILE MAINTENANCE LOG — MEDICAID ORDER FAGE
RUN DATE: 07/01/19958 06:45

BCTICH MEDICALID # CLIENT NAME D.CLE. PROGELN NAME COMMENTS
© @) © ® D) ®©
REINSTATED 255939333323 EEXXXX, EZEZETEXZIX CCYYHNMDD HMEDICLID FF3 REINSTATED
UFDATED 3CRN STATUI: NOT DUE
CLOSED 9995999929599 A CCYYMMDD MEDALL IO AGED 21
REINITATED 5399553592533 EENEAE, EXEEENNEX CCYYMMDD MEDICLID FF3 REINITATED
TUPDATED JCRMN 2TATUI: NOT DUE

&% * % CONFIDENTIALL INFORNATION #*® % % % %



EPSDT Master File Maintenance Log - Medicaid Order (EP-O-010-1)

EPMOS0
A5 0OF: D6/15/71998
RN DATE:

07/01/1995

VIRGINIA DEPARTMENT OF MEDICAL AZSISTANCE SERVICES

EPSDT MASTEFR FILE MAINTENANCE LOG -

06 : 45

MEDICATID ORDER

CRNING,

€3]
u
=
[anl
o

* * x * *

TOTAL FECORDS ADDED

TOTAL BECORDS CLOSEDY )
TOTAL FECORDS RFEINSTA
TOTAL RECORDS UPDATED

TOTAL FECORDS I:HMIGEDQ%
TOTAL CHANGES (INCLUSIVE)
TOTAL FECORDS ON MASTER FILE

COMFIDEMTIAL INFORMATIORN

* * x *

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |ACTION DEOOO0O [This field indicates the latest eligibility
status of the enrollee.
2 |MEDICAID # Enrollee Permanent DE3093
Identification Number
3 |CLIENT NAME Enrollee Full Name DE3003
4 |[D.O.B. Enrollee Birth Date DE3005
5 |PROGRAM Benefit Definition Plan |DE3555
NAME Short Name
6 |COMMENT EPSDT Case Com- DE8015
ments
8 |TOTALNUMBER |Calculated DEO0002 |Refer to Program Specifications
OF RECORDS
ADDED




TOTALNUMBER
OF RECORDS
CLOSED

Calculated

DE0002

Refer to Program Specifications

10

TOTALNUMBER
OF RECORDS
REINSTATED

Calculated

DE0002

Refer to Program Specifications

11

TOTALNUMBER
OF RECORDS
UPDATED

Calculated

DE0002

Refer to Program Specifications

12

TOTALNUMBER
OF RECORDS
CHANGED

Calculated

DE0002

Refer to Program Specifications

13

TOTAL
CHANGES
(INCLUSIVE)

Calculated

DE0002

Refer to Program Specifications

14

TOTAL
RECORDS ON
THE EPSDT
MASTER

Calculated

DE0002

Refer to Program Specifications




Output Reports EP-0-010-2 EPSDT

Master File Maintenance Log - Name
Order

General Information

This report lists all EPSDT enrollees who have been added to the EPSDT Master File, or whose eli-
gibility status was changed or re-opened. This report also lists enrollees whose records have been
updated on the EPSDT Master File. Enrollees are listed by name in alphabetical order.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: OnDemand
Retention: 30 Days Active
Distribution: FA - Archive
Program: EPSDT MASTER FILE MAINTENANCE LOG - NAME ORDER
(EPMO091)
Confidential: Yes
Sequence: Enrollee Name
Control Breaks: N/A

EPSDT Master File Maintenance Log - Name Order (EP-O-010-2)



EFMOD1 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPCR’
AS OF: 06/15/19983 EPSDT MASTER FILE MAINTENANCE LOG - NAME ORDER PAGE 1
EUN DATE: 07/01/1993 06:49

ACTION CLIENT NAME MEDICAID # D.o.B. PROGEAM NAME COMMEN TS

TFPLDATED EEEE NN NN NN R (;ggggggggg CCYYMMDD MEDALLION II FRACE CODE

ADDED EEEE NN NN NN EEE 99999995989 CCYYMMDD MEDALLION IT REINITATED

TFDATED EEEE XXX T EEE R 9990999909 CCYYMMDD MEDIACAID FF3 3CEN STATUI: MNOC
¥k + 4+ % CONFIDENTTIAL INFOERMATIODN *+ * *

EPSDT Master File Maintenance Log - Name Order (EP-O-010-2)

EFNOS1 WVIRGINIA DEPARTHMENT CF MEDICAL A3II3ITANCE SERVICES REFORT
L3 OF:06/15/95 EPSDT MA3TER FILE MAINTENANCE LOG — NAME ORDER PAGE NU
RUN DATE: 0770171993 0O6:10

1 = TOTAL RECORDS ADDEL®)
@)o = TOTAL RECORDS CLOSED (i)

2 = TOTAL RECORDZ REINSTATEDL
()2 = TOTAL RECORDS UPDATED

0 = TOTAL RECORDS CHANGED

Z = TOTAL CHANGES (INCLUSIVE)
3,787 = TOTAL RECORDS N MASTER FILE{3)

rEFFT CONFIDENTIAL INMFORMATION ***=**



# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |ACTION DEO000O0 |This field indicates the latest eligibility
status of the enrollee.
2 [CLIENT NAME Enrollee Full Name DE3003
3 |MEDICAID # Enrollee Permanent  [DE3093
Identification Number
4 |D.O.B. Enrollee Birth Date DE3005
5 |PROGRAM Benefit Definition Plan |DE3555
NAME Short Name
6 |[COMMENT EPSDT Case Com- DE8015
ments
8 |TOTALNUMBER |Calculated DEO002 |Refer to Program Specifications
OF RECORDS
ADDED
9 |TOTALNUMBER |Calculated DEO002 |Refer to Program Specifications
OF RECORDS
NUMBER OF
RECORDS
CLOSED
10 |TOTALNUMBER [Calculated DEO002 |Refer to Program Specifications
OF RECORDS
REINSTATED
11 |TOTAL NUMBER |Calculated DEO0002 |Referto Program Specifications
OF RECORDS
UPDATED
12 |TOTAL NUMBER |Calculated DEO0002 |Referto Program Specifications
OF RECORDS
CHANGED
13 |TOTAL Calculated DEO0002 |Referto Program Specifications
CHANGES
(INCLUSIVE)
14 |TOTALNUMBER [Calculated DEO002 |Refer to Program Specifications
OF RECORDS

ON MASTER FILE




Output Reports EP-O-010 New

Enrollee and Missed Screen List

General Information

This report lists enrollees who have become eligible for EPSDT services. It also identifies enrollees
who have missed screenings and are in need of re-scheduling. The report serves as a turnaround
document sent to the provider requesting appointment information and/or rescheduling information.
The returned information is entered by DMAS staff or DMAS contractor staff into the Appointment
Tracking Segment of the EPSDT Master File using the Screening and Referral Appointment Main
Menu Screen, EP-S-020. DMAS will determine when this turnaround functionality will be imple-
mented. When a valid provider ID is indicated on the report, it will be written to a file for subsequent
routing to the Provider by an outside Mailing Vendor and will be renamed EP-F-051 to represent the
name of the file where the report is written.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of Program Operations, EPSDT Supervisor Screening
Provider
Program: NEW ENROLLEE AND MISSED SCREEN LIST (EPWO060)
Confidential: Yes
Sequence: Provider Scheduling Indicator
Provider ID Number
Enrollee Name
Control Breaks: Provider

New Enrollee and Missed Screen List (EP-O-010)



EFPWD6&0 VIRGINIA DEFPARTHENMT OF MEDICAL ASSISTANCE SERVICES REFOF
AS OF 0170172000 NEW ENFOLLEE AND MISSED SCREEN LIST PLGE
RUN DATE: 0170172000 10:21

CYCLE: 01/07/2001

FPROVIDER @ FROVIDER
ID MO.
12345575830 @
HEEEEEE
@ 99999—9
T HNEW INITIAL
¥ EBEMNEFICIARY SCREENIN
TELEPHCE P OR MISIED DUE/MISSE
ENROLLEE ID BEENEFICIARY NAME MATILIING ADDRESS 3EX D.O.EB. NUMEER (3] E APPOINTHMENT APPT DAT
A F o 0O0 J0000 S04 —-00oon WEW -REMEF 0070 ac
: ) & & S &
HEEENENEEENE
HEMNEEKE
M 0070070000 S04 000-0000 H MEW BEMEF 00/00/000
EEXENNEITEY
XX 99992-95999
EEXENNEITEY M 000070000 S04 000-0000 M INEW BEWEF 00/00,/00C
EEENEEEEE
XX 9999595-39959
TOTAL ENROLLEES FOR ABCAE PRCWVIDER: <}
*FFFFEF CONFIDENTTIATL INFORMALATION * ** % %
New Enrollee and Missed Screen List (EP-O-010)
EPWOa0D VIRGINTIA DEPARTMENT OF MEDICAL A3ZSTSTANCE ZERVICES
A% OF 01l/01/2000 NEW FECIPIENT AND MISSED ZCREEN LIST

RUN DATE: 01/01/2000 10:21
CY¥CLE: 0l/07/72001

EITAL NEW ENEOLLEE3 0N SCHEDULE LIST: 9,998

TOTAL MISAED FCREENINGS: 0

EEEEE END - OF - REPORT EEEEE

FEEET COMNFIDENTIAL INFORMATION *****



# |Field Name Data Element Name Element |Source/Calculations
ID
1 |PROVIDER ID NO|National Provider Iden- |[DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
2 |PROVIDER Provider Name DE4085
NAME
3 |PROVIDER Provider Attention DE4096
ADDRESS Name
4 |PROVIDER CITY |Provider Address Line |DE4097
5 |[PROVIDER Provider Address State |DE4098
STATE
6 |PROVIDERZIP |Provider AddressZIP |DE4099
CODE Code
7 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number
8 |BENEFICIARY Enrollee Full Name DE3003
NAME
9 |MAILING Enrollee Street DE3115
ADDRESS Address
10 |SEX Enrollee Sex Code DE3007
11 |D.O.B Enrollee Birth Date DE3005
12 |TELEPHONE Enrollee Telephone DE3095
NUMBER(S) Number
13 |TYPE EPSDT Screen Type |DE8101
14 INEW Calculated DEO0002 |Refer to Program Specifications
BENEFICIARY
OR MISSED
APPOINTMENT
15 |INITIAL EPSDT Date of Next [DE8007
SCREENING Screen
DUE/MISSED
APPT DATE
16 |APPT DATE EPSDT Screening DEB8205
GIVEN Appointment Date
BENEFICIARY
DATE/TIME
17 |APPT TIME EPSDT Screening DEB8209




GIVEN
BENEFICIARY
DATE/TIME

Appointment Time

18

TOTAL
ENROLLEES
FOR ABOVE
PROVIDER

Calculated

DE0002

Refer to Program Specifications

19

TOTAL NEW
ENROLLEES ON
SCHEDULE LIST

Calculated

DE0002

Refer to Program Specifications

20

TOTAL MISSED
SCREENINGS

Calculated

DE0002

Refer to Program Specifications




Output Reports EP-0-011 EPSDT

Month to Date Screening List

General Information

This report shows screening entries made to the EPSDT Master File during the month.

Subsystem: EPSDT

Frequency: Monthly

Volume: Variable

Number of Copies: N/A

Output Form: OnDemand

Retention: To Be Determined

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: EPSDT MONTH-TO-DATE SCREENING LIST (EPM040)
Confidential: Yes

Sequence: Enrollee Name

Control Breaks: N/A

EPSDT Month To Date Screening List (EP-O-011)




EFPMDa0
L3 OF MM/DD/CCYY

VIRGINIA DEPARTHENT OF MEDICAL ASSISTANCE JIERVICES
EP3DT MOWNTH TO DATE SICREENING LIST

RUN DATE: MM/DD/CCYY HH:MM

CLIENT

MNAME
@)

EAEREE G SO R NN

STATE TOTAL : 3

EP3DT DATE FROFIDER PROVIDER

MEDICALID# C ITY:’CO@TY SCREENED I NP,M
@999999999999 EEEEEEE HH;"D@CCW 1234567550

999993959559 EEEEEEE MM/DD/CCTY 1234567590

929339955399 EEEERE MM/DD/CCYY 1234567590  SEEEEIEIEIE R

EEEE END COF REFCRT wEEE

#EFFFY CONFIDENTIALAL INFORMNATION

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |EPSDT Enrollee Full Name DE3003
ENROLLEE
NAME
2 |EPSDT Enrollee Permanent DE3093
ENROLLEE ID Identification Number
3 |EPSDT Enrollee City Name DE3116
ENROLLEE CITY
4 |EPSDT SCREEN |EPSDT Screening DE8205
DATE Appointment Date
5 |[EPSDT National Provider Iden- [DE4700 |This field may contain the Provider's
PROVIDER ID tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
6 |[(EPSDT Provider Name DE4085

REF
PAG

NEE

MM/
MM/
MM

2 A



PROVIDER
NAME

EPSDT DATE OF
NEXT SCREEN

EPSDT Date of Next
Screen

DE8007

EPSDT
SCREENING
TYPE

EPSDT Screen Type

DE8101

TOTALNUMBER
OF
SCREENINGS
WITHIN THE
STATE

Calculated

DE0002

Refer to Program Specifications




Output Reports EP-0-014 EPSDT

Monthly Screening Control Report

General Information

This is an alphabetical list of all eligible children who are: to-be-due, due, prior due or past due for
screening. Three versions of the report will be produced. One version will reflect MEDALLION
(PCP's), another one will represent Fee-For-Service data, and the last version will include the HMO
(MEDALLION II) population.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: N/A
Output Form: OnDemand
Retention: To Be Determined
Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: EPSDT MONTHLY SCREENING CONTROL REPORT (EPMO046)
Confidential: Yes
Sequence: City/County
Enrollee Last Name
Control Breaks: City/County

EPSDT Monthly Screening Control Report (EP-O-014)



EFMO46 VIRGINIA DEFPARTMENTOF MEDICATL AJIIISTANCE 3JIERVICES RE

A3 OF : MM/DDSCCYY EPSDT MONTHLY ZICREENING CONTROL REPORT
RUN DATE: MM/DD/CCYY HH:MM MEDALLION
FOR: JUNE
CURREHT@ DATE @ @
MEDICAID @ oF @ @ ELIG ELIG LAST NE:
NUMEER CLIENT NAME EIRTH SEX  RACE CODE DATE PROVIDER SCREENED DUE
**+ %+ TOTALS FOR: RICHMOND
99999993999 IEXXANEEE MM/DDSCCYT 2 z 99 MM/DDSCCEY 1234567390 MM/DD/CCEE OC
@ C/0 EEEETEEANEEIEE @9999 TR NNEEL XL EEE Xxxxxxxx 99999@ 043 099-0999
99999993999 XXX AL EE MM/DDSCCYET OF ™ 50 MM/DD/CCEY 9999999999 MM/DD/CCEE Q¢
CA0 EEEEENENNKELET 00 IEEXXNINEYENYINE EEEYEXLE 99999 [804) 999-9999
99999993999 XXX AL EER 10/30/1980 F E 51 MM/DD/CCEY 9999999999 MM/DD/CCEE OC
C/0 EEEEENEENEEZ 000 EEXXNEXEEENXXEEE EXEXEXEXE 99999 [804) 999-9999
CITY/COUNTY TOTALS: 1 DUE, 0 PRICR DUE, 1 PAST DUE, 1 TO BE DUE, 0 CRITICAL DUE

@ &)

* % % 4+ CTONFIDENTTIAL INFORMATION * * * * *

EPSDT Monthly Screening Control Report (EP-O-014)

EFMO4a VIRGINIA DEFARTHMENTOF MEDICAL ASIISTANCE SERVWICES REFT
AS OF: MM/DD/CCYY EFSDT MCWNTHLY 3CREENING CCHTROL REFORT P AGE
RUN DATE: MM/DD/CCYY HH:MM HEDALLICH

EPSDT-MASTER-FILE RECZ EELD 5,999
REFCORT REC3 WRITTEN @ = Z

FEEFF CONFIDENTIAL INFORMATION **=***



EPSDT Monthly Screening Control Report (EP-O-014)

MNFMO46 WIRGINIA DEFPARTMENTOF MEDICAL ASSISTANCE 3ERVICES RE]
LAY CF : MM/DD/CCYY EPSDT MONTHLY SCREENING CONTROL EEFPCRT P
RUN DATE: MM/DD/CCYY HH:MM HMO

FOR: EEEEHEENE

cRRENT(T) DATE &) )
MED ICAID @ OF @) €) TL16 ELIG LAST NEX
NUMEER CLIENT NAME BIETH SEX  RACE CODE DATE FRCVIDER SCREENED DUE
#%#%% TOTALS FOR:
099999995995 EX KR RN EE MM/ DD/CCYY M To=9 MM/DD/CCYY 1234567890 MMODDOCC o
C} (o] o5 & gg?f? (504) 995-95999 (15
14
999999995099 MM/ DD/CCYY F w899 MM/DD/CCYY 1234567890 MM/DD/CCYY oo
c/0 oog 99299 {504) 999-9999
99999999999 MM/DD/CCYY F E 99 M/ DD/ CCYY 1234567890 MM/DD/CCYY 99
C/ 0 EEEEIENEEY 099 EXIENEEXEIXEEE HEETLE K 29999 (G04) 999-9999
CITY/COUNTY TOTALS: 1 DUE, 0O PRIOR DUE, 1 PAST DUE, 1 TO EE DUE, 0 CRITICAL DUE

@ &

*FEFFFY CONFIDENTTIAL INFORHNATION =% % % %

EPSDT Monthly Screening Control Report (EP-O-014)

EPMO46 VIRGINIA DEPARTMENTOF MEDICAL ASSISTANCE SERVICES REEX
AS OF : MMSDDSCCEY EFSDT MONTHLY SCREENING CONTROL REFORT PAGE
RUYN DATE: MM/DD/CCYY HH:MM HMO

EPSDT-MASTER-FILE RECS READ Z, 2209
EEPORT RECS WRITTEN @ = 2

TEEFT  CONFIDENTIAL INFORMATIOMN »****



EPSDT Monthly Screening Control Report (EP-O-014)

EPMO46 WIRGINIA DEFARTMENTOF MEDICAL AISISTENCE SERVICES REI
AS OF ! MM/DD/CCYY EPSDT MOMNTHLY 3CREENING CCWNTROL REPORT I
EUN DATE: MM/DD/CCYY HH:MHM FEE FOR SERVICE

FOR: XEEEEEXEX

cURRENT(1 ) DATE ) )
MED ICLID @ OF D) ®) fris ELIG Li3T HEX
NUMEER CLIENT HAME EIETH SEX  RACE CODE DATE PRCVIDER SCREEMED LTE
##%r% TOTALS FOR: RICHMOND
909099990000 X}}z(%(xxxxxxx MM/ DD/CCYY M T o9 MM/DD/CCYY 1234567890 MM/DD/CCYY oo
C/ 0 HENXEEHEEE (13) 5995 XIXXIXXIHXLIKL W HH 99995(15) §04) 999-9999
99909999000 EEAA SIS MM/DD/CCYY F w99 MM/DD/CCYY 1234567890 MM/DD/CCYY oo
C/0 KRNI 000 XEDNIHEIHEIT I oooog (804) 999-2000
99999999000 AR MM/DD/CCYY F E o9 MM/DD/CCYY 1234567890 MM/DD/CCYY oo
C/0 EXINEIIINININK 000 XN I oooog (804) 999-2000
CITY/COUNTY TOTALS: 1 DUE, 0O PRIOR DUE, 1 PAST DUE, 1 TO BE DUE, 0 CRITICAL DUE

@ &

*FFFFY CONFIDENTTIAL INFOEREMATION * * % 7%

EPSDT Monthly Screening Control Report (EP-O-014)

EFMO46 VIRGINIA DEPARTMENTCF MEDICAL A3IIIZTANCE SERVICES REP
AT OF : MM/DD/SCCYY EP3DT MONTHLY 3ICREENING CONTRCL REPCRT PAG
RUN DATE: MM/DL/CCYY HH:MM FEE FOR 3EREVICE

EPSDT-MASTER-FILE RECS READ Z,ZZ8
REFORT RECS WRITTEMN @ = a

TEETT CONFIDENTIAL INFORMATIOMN "77 "7



EPSDT Monthly Screening Control Report (EP-O-014)

EFMO46 VIRGINIA DEPARTMENTOF MEDICATL ASSISTANCE SERVICES RI
AS OF : 06/01/1998 EPSDT MONTHLY SCREENING CONTROL REPORT
RUN DATE: 06/01/1998 10:00 COPTIONS

FOR: JUNE
CTURRENT @ DATE @ @
MEDICAID @ OF @ @ ELIG ELIG LAST NE:
NUMEER CLIENT NAME EIRTH SEX RACE CODE DATE PROVIDER SCREENED DL

#** &+ TOTALS FOR: HEEINIINIEXNIE

99999999999 XXX AT NEENEENE MM/DDSCCEEY M u 99 MM /DD S CCEY 1234567890 MM/DD/CCYY  99C
¢/0 ZXIEXXEAIXEXLEXE  (12) (12) 9998 XEXXXEXAXEXEXE  (14) XEEXXXLEL 99599(15) Dﬂl; 099-0994g
99999999999 IEXE XX XXX NEENE MM/ DD/ CCYY F 1] 99 MM /DD S CCEY 1234567890 MM/DD/CCYY  99C
CA0 EENEEEYEYEEEEEE 099 XYYYNEIXXXEXENE HEXX AL EY 99999 {804) 999-9999
99999999999 IR NI NN L NE MM/ DDJ CCYY F il Q9 MM/DDSCCYT 1234567890 MM/DD/CCYY 996
C/0 EETEEEEEEEEEEEE 099 XXEXNEXXXKKKEX HEXXENAEX 999399 {804) 999-9999
CITE/COUNTY TOTALS: 1 DUE, 0 PRIOR DUE, 1 PAST DUE, 1 TO BE DUE, 0 CRITICAL DUE

@ )

* % k% % CONFIDENTTIZL INFORMATTION * * * *

EPSDT Monthly Screening Control Report (EP-O-014)

EFMD4s VIRGINIA DEPARTHEMNTOF MEDICAL ASSISTANCE SEFVICES REP(
AZ 0OF : MM/LD /S CCYY EP:DT MONTHLY SCREEMNING CONTEROL BEPORT DAGE
BN DATE: MM/DD/CCYY HH:MM OPTIONS

EPSDT-MASTER-FILE RECS EEAD
REPORT RECE WEITTEM @

2,229

*rExr CONMFIDEMTIAL INFORMATION **5**



# |Field Name Data Element Name |Element [Source/Calculations
ID
1 [CURRENT Enrollee Permanent  |DE3093
MEDICAID Identification Number
NUMBER
2 |CLIENT NAME Enrollee Full Name DE3003
3 |DATE OF BIRTH |Enrollee Birth Date DE3005
4 |SEX Enrollee Sex Code DE3007
5 |RACE Enrollee Race Code |DE3006
6 |ELIGCODE Case Date Added DE3061
7 |ELIGDATE Enrollee Eligibility DE3010
Begin Date
8 |PROVIDER National Provider Iden- |DE4700 (This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
9 |LAST EPSDT Date of Last |DE8006
SCREENED Screen
10 [NEXTDUE EPSDT Date of Next |DE8007
Screen
11 |[ENROLLEE EPSDT Enrollee DE8013
SCREENING Screening Status
STATUS
12 |CASE NAME Case Name DE3046
13 |[ENROLLEE Enrollee Street DE3115
ADDRESS Address
14 |ENROLLEE CITY |Enrollee City Name DE3116
15 |[ENROLLEE ZIP |Enrollee ZIP Code DE3118
CODE
16 |[ENROLLEE Enrollee Telephone DE3095
PHONE NUMBER |Number
17 |TOTAL Calculated DEO0002 |Refer to Program Specifications
SCREENINGS
DUE
(CITY/COUNTY)
18 |TOTAL Calculated DEO0002 |Refer to Program Specifications
SCREENINGS
PRIOR DUE

(CITY/COUNTY)




19

TOTAL PAST
DUE
(CITY/COUNTY)

Calculated

DE0002

Refer to Program Specifications

20

TOTAL TOBE
DUE
(CITY/COUNTY)

Calculated

DE0002

Refer to Program Specifications

21

TOTAL CRITICAL
(CITY/COUNTY)

Calculated

DE0002

22

TOTALNUMBER
OF EPSDT
MASTER
RECORDS READ

Calculated

DE0002

Refer to Program Specifications

23

TOTALNUMBER
OF REPORT
RECORDS
WRITTEN

Calculated

DE0002

Refer to Program Specifications




Output Reports EP-O-016-1 EPSDT -

Unmatched Referrals with No Treat-
ments

General Information

This is a list of untreated referrals. This report is used to inform DMAS of untreated referrals over the
180 day time limit (180 days from the original screening date). The report will be sorted on Benefit
Definition Plan Code. This Data Element provides capability to generate the report by programs:
FFS, MEDALLION PCP, and MEDALLION HMO.

Subsystem: EPSDT

Frequency: On-Request

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: To Be Determined

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor

Program: EPSDT UNMATCHED REFERRALS WITH NO TREATMENTS
(EPRO0O10)

Confidential: Yes

Sequence: City/County
Benefit Plan Code - MEDALLION |, MEDALLION Il (HMO), FFS and
Options.

Control Breaks: City/County Benefit Plan Code - MEDALLION I, MEDALLION Il (HMO),
FFS and Options.

EPSDT - Unmatched Referrals with No Treatments (EP-O-016-1)



EFRO10 VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REFORT NO.:
L3 OF: MM/DDSCCYY EF3DT - UNHMATCHED REFERERALSI WITH NOQ TREALATMENTS PAGE NO.:
RUN DATE: MM/DD/CCYY HH:MM MEDALLICH PCF

CITY/COUNTY: 999 XXXXXXXX@

———————— CLIENT - —————— REFEREIN: REFERRING

MEDICAID DATE OF DATE FROVIDER FROVIDER

NUNEBER @ NJLI‘IE@ @IRTH ésREENED D HEER N@E

999593939993933 MM/DDSCCYY MM/DDSCCYY 1234567590 M
9999933999933 EEEENEEEEN NN MM/DDSCCYY  MMADDSCCYY 1234567590 EXEEXINIEIINIET MD

#**** CONFIDENTIALL INFORMATION ** % % %

EPSDT - Unmatched Referrals with No Treatments (EP-O-016-1)

EPRO10 WIRZINIA DEPARTMENT OF MEDICAL AZSISTANCE 3ERVICES REPORT NO
A% OF: MM/DD/CCEY EFSDT - UNMATCHED REFERFALS WITH NO TREATMENTS FAGE NO
RUN DATE: MM/DD/CCY¥Y HH:MM MEDALLION HMO

CITY/COUNTY: 999 XEXXXIXE

———————— CLIENT ———————————————————————— —— REFERRING REFERRING
MEDICAID DATE OF DATE PROVIDER PROVIDER
NUMBER@ NAME @ @IRTH C‘E:BREENED NER I\IA%ij
9993939399399 EXXEEENEXEN NN E MM/DD/CCYY  MMADD/CCYY 1234567090 EZIXXXEENEXEX MD
0999909909909 EIXRETEREEEERELE MMADD/CCYY  MM/DD/CCFY 1234567890 EIXENEIXXEXEX MDD

#FFFFF CONFIDENTILL INFORHMALATION * + % % %



EPSDT - Unmatched Referrals with No Treatments (EP-O-016-1)

EFRO10 VIRGINIA DEPARTHENT COF MEDICAL AZI3IISTAMNCE SERVICES REPORT N,
A% OF: MM/DD/CCYY EPSDT - UNMATCHED REFEREALSI WITH NOQ TREATHMENTS PAGE NO.
RUN DATE: MM/DD/CCYY HH:MN FEE FOE 3ERVICE

CITY/COUNTY: 999 XXXENEIX

———————— CLIENT ———————— o — REFERRINZ EREFERRING
MEDICATID DATE OF DATE FPROVIDER PROVIDER

NUMEEER @ MNAME @ @IRTH @ﬁREENED NEER NA%
9939993999339 ERAE A A MM/DD/CCYY  MM/DD/CCYY 1234567890 EEXEINIENINI MD
9993955999339 AR EEEEEIYY MM/ DD/CCYY  MMADD/CCYY 1234567590 EEIEINIEIENY MD

*FFFF CONFIDENTIAL INFOEREMATION * % %

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |CITY/COUNTY  [MMIS Locality Code |DE5254
based on Postal Code
2 |MEDICAID Enrollee Permanent DE3093
NUMBER Identification Number
3 |NAME Enrollee Full Name DE3003
4 |DATE OF BIRTH [Enrollee Birth Date DE3005
5 |[DATE EPSDT Screening DE8205
SCREENED Appointment Date
6 |[REFERRING National Provider Iden- |DE4700 |This field may contain the Referring
PROVIDER ID tifier Provider's nine digit Legacy ID or the
Provider's ten digit National Provider
Identifier (NPI). The NPI, when avail-
able, will always take precedence over
the Provider's Legacy ID.
7 |REFERRING Provider Name DE4085
PROVIDER
NAME
8 |TOTALNUMBER |Calculated DEO0002 [Refer to Program Specifications
OF DAYS SINCE
REFERRAL







Output Reports EP-0-020 EPSDT

Screening/Immunization Notification
Letter

General Information

This letter serves as a reminder to EPSDT Enrollees to make appointments for upcoming and over-
due screenings and immunizations.

Subsystem: EPSDT

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 60 Days Active

Distribution: EPSDT- Eligible Enrollees Due for Screening

Program: IMMUNIZATION/SCREENING REMINDER NOTICE (EPM054)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

EPSDT Screening/Immunization Notification Letter (EP-O-020)



)
FPO.EO ]

RICHMOND, VIRGINIA 23223
P, 9

EARLY AND FERIODIC 3CEEENING,
DIAGHORIE AND TREATMENT (EPEDT) PROGRAM
DEPARTMENT OF MEDICAL AZSISTANCE SERVICES
600 EAST BROAD 3TREET, 3UITE 1300
RICHMOND, YIRGINIA 23219
1-200-MGD-CARE

O

Wie are writing to remind you th iz due for a health check-up under The Early
Fetiodic Screening Diagnosis and Treatment Program. If hefshe iz three years of age or older a yeatly dental check-
up is also needed. Please call your Doctor and/or Dentist to make an appointment. If you need assistance in making
an appoittment, please call 1-800-MGD-CARE.

We can help by providing the following:
- A list of health care providers in your area who accept Medicaid coupons
- DBus tokens to get to and from your appomtments. (You must call the office one week before the appomntment
to allow time for the tokens to be mailed to yow)

Wihen you go for your appointment, please take the following:
- A Medicaid coupon for the month of the appointment
- Shot (immunization) records.

Your child's health is our major concern. This is an excellent opportanity for you to make sure your child is
developityg notmally or to have aty health problems vow child may be experiencing taken care of at no cost to you.

Remember, anyone under 21 and on Medicaid 15 eligible for complete Medical and Dental Services.
Wie urge you to make an appointment today.

Flease notify us when you have scheduled an appointment, so we can document this
it out records,

EP-0-020
Field Definitions
# |Field Name Data Element Name Element [Source/Calculations
ID
1 EPSDT Enrollee Permanent DE3093
ENROLLEE ID Identification Number




ENROLLEE Enrollee Full Name DE3003
NAME

ENROLLEE Case Name DE3046
CASE NAME

ENROLLEE Enrollee Street DE3115
CURRENT Address

ADDRESS

ENROLLEE Enrollee City Name DE3116
CURRENT CITY

NAME

ENROLLEE Enrollee State Code DE3117
CURRENT

STATE

ENROLLEE Enrollee ZIP Code DE3118
CURRENT ZIP

ENROLLEE Enrollee Full Name DE3003

NAME




Output Reports EP-0-021-1 EPSDT

List of Providers

General Information

This is a listing of all EPSDT Providers within a particular geographical area (City/County). Separate
pages will be generated for Dental Providers.

Subsystem: EPSDT
Frequency: On-Request
Volume: Variable
Number of Copies: N/A
Output Form: OnDemand
Retention: N/A
Distribution: Enrollees
Program: EPSDT LIST OF PROVIDERS (EPRO05A)
Confidential: No
Sequence: Alphabetical
City/County
Control Breaks: Screening Providers Dental Providers

EPSDT List of Providers (EP-O-021-1)

EFROOSA REFCORT
A8 OF MM/DD/CCYY VIRZINIA DEPARTMENT CF MEDICAL A3SIITANCE SERVICES PAGE NI
RUN DATE: MM/DD/CCYY HH:DMM EARLY AND PERICDIC SCREENING DIAGNOSIS® AND TEEATMENT (EPSDT)

#++%% FEPEIDT LIST OF PROVIDERZ *****

THIS IS A LIBT OF MEDICAL PROVIDERS ACCEPTING MEDICATD PATIENTS.

EPSDT List of Providers (EP-O-021-1)
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Field Name Data ElementName [Element |Source/Calculations
ID

LOCATION Locality Name DE5255

PROVIDER Provider Name DE4085

NAME

PROVIDER Provider Attention DE4096

ADDRESS Name

ADDITIONAL

LINE

PROVIDER Provider Address Line |DE4097

ADDRESS

PROVIDER CITY [Provider Address City |DE4130
Name

PROVIDER ZIP  |Provider Address ZIP |DE4099

CODE Code

PROVIDER Provider Phone Num- |DE4090







Output Reports EP-0-021 Provider

Schedule List

General Information

The purpose of this report is to provide screening providers with a weekly list of enrollees whom they
are scheduled to see. The report also serves as a turnaround document used by the provider to indic-
ate whether or not the appointments were kept by the enrollees. When the information is returned to
DMAS, itis entered into the Appointment Tracking Segment of the EPSDT Master File. DMAS will
determine when this functionality will be implemented. Re-scheduled appointments are modified via
the Screening and Referral Appointment Main Menu, EP-S-020.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 2
Output Form: OnDemand
Retention: 30 Days Active
Distribution: Providers, DMAS - Division of Program Operations, EPSDT Supervisor
Program: PROVIDER SCHEDULE LIST (EPMO055)
Confidential: Yes
Sequence: Provider ID
Appointment Date and Time
Enrollee Name
Control Breaks: Provider ID Number

Provider Schedule List (EP-O-021)



EFMOS5S

AS OF:MM/DD/CCYY

RUN DATE: MM/DD/CCYY HH:MM
C¥CLE: MM/DD/CCYVY

PROVIDER

I MO,
1234567590

ENROLLEE ID ENROLLEE NAME

929-95-0-099990-00 EXREITINE Q
HHMHEEE

99-95-3-999995-99 EXREINKE
EXEEEE

VIRGINIAL DEFPARTMENT OF MEDICAL AIITITINCE JIERVICES EEFORT

PROVIDER 3CHEDULE LIST PAGE
FRCVIDER
999 HEEX I
EEEY

@ Vi  959999-5599 @

T ICREENING
T FERFOFMED
TELEFHCHE P APPOINTMENT YES/NO IF
MAILING ADDRESS 3EX D.0O.B. NUMEER(3) E DATE & TIME NO, REASCH
9999 CEHIEEINE M MM/DD/CCYY S04 999-9999 i l‘ﬂi/DD/CCYYY N
& e O
HERREEEY H
XX 99585859-9999
9999 RENEEENNEENH F MM/DD/CCYY 504 999-9999 i MM/ DD CCTY N_FR_

HH: MM
EEEEEX
XX 999995-9999

RELZCN CODES: F=FORGOT APFT, R=REFUIED SERVICE, 3=5ICE, T=N2 TRAMNSPORTATICH, U=TNAELE TO FIND, X=FAILED TO SHCW, F

C=MIZSED COTHER

*ExFF Y CONFIDENTTIALL INFORMATION * * % % %

Provider Schedule List (EP-O-021)

EPMO S5

AS OF: MM/DD/CCYY

RUN DATE: MM/DD/CCYY HH:MM
CECLE: MM/DD/CCYY

VIRGINIA DEPARTMENT OF MEDICAL ASZIZTANCE 3ERVICESR E

PROVIDER SCHEDULE LIST

TOTAL NUMBER OF SCHEDULED APPOINTMENTS z
FEEEE END - OF - REFORT FEEEE
4+ 4+ ¢ CONFIDENTIAL INFORMATIOQN * * & %+

Field Definitions

#

Field Name Data Element Name Element |Source/Calculations

ID




1 |PROVIDER ID NO |National Provider Iden- [DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider |dentifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
2 |PROVIDER Provider Name DE4085
NAME
3 |PROVIDER Provider Attention DE4096
ADDRESS Name
4 |PROVIDERCITY [Provider Address Line |DE4097
5 |PROVIDER Provider Address State |[DE4098
STATE
6 |PROVIDERZIP |Provider Address ZIP |DE4099
CODE Code
7 |ENROLLEE ID Enrollee Permanent  [DE3093
Identification Number
8 |ENROLLEE Enrollee Full Name DE3003
NAME
9 |MAILING Enrollee Street DE3115
ADDRESS Address
10 |SEX Enrollee Sex Code DE3007
11 |D.O.B Enrollee Birth Date DE3005
12 |TELEPHONE Enrollee Telephone DE3095
NUMBER(S) Number
13 [TYPE EPSDT Screen Type |DE8101
14 |APPOINTMENT [EPSDT Screening DE8205
DATE Appointment Date
15 |[APPOINTMENT [EPSDT Screening DE8209
TIME Appointment Time
16 |[SCREENING EPSDT Screen Veri- |DE8215
PERFORMED fication Code
YES/NO/IF NO,
REASON
17 |[RESCHEDULE |EPSDT Screening DEB8205
APPT DATE Appointment Date
GIVEN
ENROLLEE
18 |[RESCHEDULE |[EPSDT Screening DE8209
APPT TIME Appointment Time
GIVEN
ENROLLEE
19 [TOTALNUMBER [Calculated DEO002 |Refer to Program Specifications







Output Reports EP-0-022 Referral

Provider Appointment List

General Information

This report provides referred providers with a monthly list of enrollees whom of which they are sched-
uled to see. This report also serves as a turnaround document used by the provider to indicate
scheduling and appointment information. When this information is returned to DMAS, it is entered
into the Appointment Tracking Segment of the EPSDT Master File. Re-scheduled referral appoint-
ments can be modified through the Screening and Referral Appointment Main Menu Screen, EP-S-
020), option '3', Update Referral Appointment. DMAS will determine when this functionality will be
implemented.

Subsystem: EPSDT

Frequency: Monthly

Volume: Variable

Number of Copies: 2

Output Form: OnDemand

Retention: 30 Days Active

Distribution: Referred Provider, DMAS - Division of Program Operations, EPSDT
Supervisor

Program: REFERRAL APPT LIST (EPM022)

Confidential: Yes

Sequence: Provider ID Number
Appointment Date and Time
Enrollee Name

Control Breaks: Provider ID Number

Referral Provider Appointment List (EP-O-022)



EFPMOZZ
A3 OF: MM/DDSCCYY
RUM DATE: MM/DDSCCYY HH:MM

ENROLLEE MAME / FPHONE /

ENFROLLEE-ID

SCREEM TYPE / SCREEN CODE
XXXXXX@ MM/ I@CCYY
= I@ I\I.-"'DD.-"'CCYY

@ S99999959399

TYPE=H

9999999999999 XXX IEX
TYFE = H

9999999999999 XXX IEX
TYFE = H

9999999999999 XXIHXIE

TYFE = H

RELSON CODES:

S99-9999

CODE

CODE

CODE

CODE

EEMEEEX

F=FORGOT APPT, R=FEEFUIED SERVICE,

KE=FEFPT, CO~—=NIZ3ZED CTIHER

Referral Provider Appointment List (EP-O-022)

EFMOZZ
A8 OF: MM/DD/CCYY
RUN DATE: MM/DD/CCYY HH:DMM

Field Definition

*F E O F %

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3ERVICES

PROWIDEER REFEFRRAL APPOINTMENT LIST

FPROVIDE

REFERRALS
SCREEN
DATES

MM/DDS CCYY
MM/DDS CCYY
MM/DDS CCYY
MM/DDS CCYY
MM/DDS CCYY

MM/DDS CCYY

CONFIDENTTIALAL

iz 34567@

A A4
APFT FROVIDER
TIME LAST SCREENED

CONTRCT

O

=

TOTJLL NUMEEER OF REFERERAL AFPPOINTHMENTS

PROVIDER REFERPAL AFPPOINTMENT LIST

EE

rErrTr CONFIDENTIAL

END - OF - REFPORT

(4]

(4]

(4]

TOTAL NUMEER OF REFFERAL APPOINTMENTS

*EEE+

WIRGINIA DEFPARTHMEMT OF MEDICAL ASSISTANCE ZERVICES

29993-9999

(H)

(H)

(H)

S=5ICE, T=N{O TEANSIFPORTATICHN, U=TUMNAELE TO FIND,

INFORMAMLTTION

Z,ZZZ9

INFORMATION """

# |Field Name

Data Element Name

Element
ID

Source/Calculations

TMABELE T2 EEFERRALL AFFT. EKEFT
YES / MO & REASCN

(f__ II iRJ@

[R]

[R]

[R]

*F K K % %

RESC
DATE

(

.

E=FAILED T SHOU



1 |PROVIDER National Provider Iden- [DE4700 (This field may contain the Provider's
NUMBER tifier nine digit Legacy ID or the Provider's
ten digit National Provider |dentifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
2 |PROVIDER Provider Name DE4085
NAME
3 |PROVIDER Provider Attention DE4096
ADDRESS Name
4 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number
5 |ENROLLEE Enrollee Full Name DE3003
NAME
6 |PHONE Enrollee Telephone DE3095
Number
7 |SCREENTYPE |EPSDT ScreenType |DE8101
8 |SCREEN CODE |EPSDT ScreenVeri- |DE8215
fication Code
9 |REFERRAL EPSDT Referral DES8240
DATE Appointment Date
10 [SCREENDATE |EPSDT Screening DEB8205
Appointment Date
11 |REFERRAL APPT|[EPSDT Referral DE8241
TIME Appointment Time
12 |PROVIDER LAST |Provider Name DE4085
SCREENED
13 |UNABLE TO EPSDT Screening DE8212
CONTACT Appointment Source
14 |REFERRAL APPT DEOO00O |Yes/No. Indicates whether or not the
KEPT YES/NO appointment was kept.
15 |[REASON EPSDT Referral Veri- |DE8233
fication Code
16 |[RESCHEDULED [EPSDT Referral DEB8235
APPOINTMENT |Reappointment Date
DATE
17 |RESCHEDULED (EPSDT Referral DE8236
APPOINTMENT |Reappointment Time
TIME
18 |[TOTALNUMBER [Calculated DEO0002 |Refer to Program Specifications
OF REFERRAL
APPOINTMENTS

(PROVIDER)







Output Reports EP-0-024 EPSDT

Appointment Reminder Notice

General Information

This letter reminds enrollees of upcoming screening appointments.

Subsystem: EPSDT

Frequency: Weekly

Volume: N/A

Number of Copies: 1

Output Form: OnDemand

Retention: 60 Days Active

Distribution: EPSDT Enrollees with Upcoming Appointments

Program: EPSDT APPT REMINDER (EPW040)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

EPSDT Appointment Reminder Notice (EP-O-024)



QIAHLTARY 1, E000

©

VA z23831-5820

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
£00. EAST BROAD. STREET
SITITE. 1200
RICHMOMD, VIRGINIA Z3Z13
TOLL FEEE NUMEEE: 1-2300-MGD-CARE

g r—
oo I ©
This letter is tW Leightonn H Dawis has an
appointmert with @ m =% DlID%ZDDD at 1@30

AT

It i=s witally important that this appointmernt is kept. If there is an
important reason why you cantot keep this appointmert, call ws inmediately &t
1-200-MGD-CARE.

If o hawve not already arranged for transportation and are in need of
transportation for this appointment, please call ws. There is no cost o you!

GET TOUR FIDS STARTED ON A HEALTHIEER LIFE!

EP-0-0z4

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |DATE OF Calculated DEO0002 |Refer to Program Specifications
LETTER
GENERATION
2 |EPSDT Enrollee Permanent DE3093
ENROLLEE ID Identification Number
NUMBER




3 |EPSDT Enrollee Full Name DE3003
ENROLLEE
NAME

4 |EPSDT Case Name DE3046
ENROLLEE
CASE NAME

5 [(ENROLLEE Enrollee Additional DE3114
ADDRESS LINE [Address Name

6 [ENROLLEE Enrollee Street DE3115
ADDRESS LINE 2 [Address

7 |ENROLLEE CITY [Enrollee City Name DE3116

8 |ENROLLEE Enrollee State Code DE3117
STATE

9 |ENROLLEE ZIP |Enrollee ZIP Code DE3118

10 |ENROLLEE Case Name DE3046
CASE NAME

11 |ENROLLEE Enrollee Full Name DE3003
NAME

12 |EPSDT Provider Name DE4085
PROVIDER
NAME

13 |EPSDT EPSDT Screening DE8205
SCREENING Appointment Date
APPOINTMENT
DATE

14 |EPSDT EPSDT Screening DES8209
SCREENING Appointment Time
APPOINTMENT

TIME




Output Reports EP-0-025-1 EPSDT

Enrollee Outreach Letter

General Information

This is the initial outreach letter mailed to all EPSDT eligibles.

Subsystem: EPSDT

Frequency: On-Request

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 60 Days Active

Distribution: EPSDT- Eligible Enrollees

Program: ENROLLEE OUTREACH LETTER (EPR020)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

EPSDT Enrollee Outreach Letter (EP-O-025-1)



DATE: PROOoooRld 99, CCOYT

e E

XXX%GG{XXX, 99999—99%5

DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
00 EAST ERAOAT STREET
SUITE 1z00
RICHIOMND, VIPGINIL =Z32Z12
TOLL FREE NUMEEL: 1-200-MCD-CARE

MEDICATID f: 2922220355333

©

DEAR -

This letter is to inform you thac mmooo@s

eligible to participate in the EAPLY AND PERIODIC SCREENING, DIAGHNOSIS AND
TREATMENT PROCERAM (EPEDT).

EPSDT can get kids started on a healrthier life, with FREE medical

check-ups and immmizations. A EPSDT check—gp will find out if a child

has any health problems that could lead to serious sickness. If a child does
have a problem, help is awailable through EPSDT--arnd that help is FREE, too.

Please call your Doctor, Dentist or our office at 1-800-MGD-CARE and
make an appoirtment todsag .

Oy office can help by providing the following:

— & list of health care providers in the your area who accept Medicaid

coupots

— Bus tokens to get to and from your appointments. (Tou mast call our office
one week before the sppointment Lo allow time for the tokens to be mailed to
o )

Then youa go for your appoirtmert be sure to take the followding:
— & Medicaid cowpon for the month of the appointmerdt
- Shot (immmization) records.

Please call within two weeks to let us know when and where XRSEEICIECEEIEEEH has receiwed
a health check-up.

GIVE YOUR EIDS A HEALTHY START IN LIFE.

EpP-0-0Z2&-1

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID
1 |DATE OF Calculated DEO0002 |Refer to Program Specifications
LETTER




EPSDT Enrollee Permanent DE3093
ENROLLEE ID Identification Number

NUMBER

EPSDT Enrollee Full Name DE3003
ENROLLEE

NAME

EPSDT Case Name DE3046
ENROLLEE

CASE NAME

EPSDT Enrollee Additional DE3114
ENROLLEE Address Name

ADDRESS LINE 1

EPSDT Enrollee Street DE3115
ENROLLEE Address

ADDRESS LINE 2

EPSDT Enrollee City Name DE3116
ENROLLEE CITY

EPSDT Enrollee State Code DE3117
ENROLLEE

STATE

EPSDT Enrollee ZIP Code DE3118

ENROLLEE ZIP




Output Reports EP-0-025-2 EPSDT

Enrollee Outreach Letter (Provider
Specific)

General Information

This initial outreach letter urges eligible enrollees to contact a specific provider to make an appoint-
ment for EPSDT Services. This notice is designed for enrollees who are linked to MEDALLION fee-
for-service providers.

Subsystem: EPSDT

Frequency: On-Request

Volume: N/A

Number of Copies: 1

Output Form: OnDemand

Retention: 60 Days Active

Distribution: Eligible Enrollees with FFS Providers

Program: ENROLLEE OUTREACH LETTER (EPR020)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

EPSDT Enrollee Outreach Letter (Provider Specific) (EP-0-025-2)



oo 99, CCYY

[=e]
PR

9999 EOOOOOOIOE000]

. FDEDODO B93253-3335

© &

DEPARTMENT OF MEDICAL ASSTISTANCE SERVICES
00 EAST EBROAD. STREET
SUOITE. 1300
DICHMOMD, VIRCIMNIAL 23212
TOLL FEEE MIMEEER: 1-300-MED-CARE

(PARENTI(L )

&

MEDTICATI» #: 2533323233333

©

LEAR

Thi= letter is to inform o that yoar child i=
eligible to participate in the VIRGINIA MEDICATD, EARLY AND PERIODIC
SCREENING, DIAGHNOSTE AND TREATMENT PROGERAM (EPEDT) .

EPEDT can get ywour kids started on a healthier life, with FREE medical
check—gp=s and immmizations. A EPSDT check—gs will find out if sowur kids

hawve argy health problems that cocoald lead to serious sickess. If yowur kid does
hawe a problem, souw can get help throagh EPSDT-—-and that help is FREE, too.

Tour current EPSEDT Medicarse provider is listed below., Please call them as soon
as possible Lo set p an sppointment. .

xxxxxxxyiséggéz)

Q9999

(2Ioooeoeot. 99999 —9999
(804) 9959955 Eﬁ (D

We hawe also enclosed a list of all eligible Providers located whmthin your area,
if o are interested in selecting another.

Their address is:

If o hawe sty oaestions, or if ywou need cransportacion for youar
EPSDT appointcment, please call vus at 1-200-MGED-CARE.

Then ywoua go for your appointment be suare to Cake the followdirg:
- A Medicaid Coweon for the montch of the appointmers

- Shot (immmization) records.

Please call within two weseks to let us know when and where your child has receiwved
a health check-up.

GIVE YOUR EIDS A HEALTHY START IN LIFE.

EP-0-0zE-E

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |LETTERDATE |Calculated DEO0002 |Refer to Program Specifications




2 EPSDT Enrollee Permanent DE3093
ENROLLEE ID Identification Number
NUMBER

3 EPSDT Enrollee Full Name DE3003
ENROLLEE
NAME

4 |EPSDT Case Name DE3046
ENROLLEE
CASE NAME

5 EPSDT Enrollee Additional DE3114
ENROLLEE Address Name
ADDRESS LINE 1

6 |EPSDT Enrollee Street DE3115
ENROLLEE Address
ADDRESS LINE 2

7 |EPSDT Enrollee City Name DE3116
ENROLLEE CITY

8 |EPSDT Enrollee State Code DE3117
ENROLLEE
STATE

9 |EPSDT Enrollee ZIP Code DE3118
ENROLLEE zIP

10 |EPSDT Provider Name DE4085
PROVIDER
NAME

11 |EPSDT Provider Attention DE4096
PROVIDER Name
ADDRESS

12 |EPSDT Provider Address City |DE4130
PROVIDER CITY |Name

13 [EPSDT Provider Address State |DE4098
PROVIDER
STATE

14 (EPSDT Provider Address ZIP [DE4099
PROVIDER ZIP |Code
CODE

15 |EPSDT Provider Phone Num- [DE4090
PROVIDER ber
PHONE

NUMBER




Output Reports EP-0-025-4

MEDALLION Enrollment Cover Letter

General Information

This cover letter accompanies the EPSDT Eligibility Assignment List, EP-O-049. It informs the
EPSDT screening provider of all enrollees that are currently enrolled in MEDALLION and screened
by that provider.

Subsystem: EPSDT

Frequency: Quarterly

Volume: N/A

Number of Copies: Variable

Output Form: OnDemand

Retention: To Be Determined

Distribution: EPSDT Providers

Program: EPSDT ELIGIBILITY ASSIGNMENT LIST - MEDALLION NETWORK
AND HMO NETWORK (EPQO010)
LETTER PRINT PROGRAM (RFD900)

Confidential: No

Sequence: Provider ID

Control Breaks: N/A

MEDALLION Enroliment Cover Letter (EP-O-025-4)



gg%XXXXX 99, CCYY

EEXEXTEERYIEEE MD Cj
993 XXXXXXXXXXXXXXXXXXXXXXC)
XXEﬁXXXXXXX, XE} 9933999393

@)

DEPARTMENT ©OF MEDICALL A3ISZISTANCE SERVICES
600 EAZT EROAD 3ITREET

RICHMOND, VIRGINIL Z23Z19
TOLL FREE NUMEEER: 1-300-MGD-CARE

&)

PROVIDER IDf: 1234567820

DEAR ZEXEXIXIITEEXEXX MND:

Thiz letter iz to inform you of all EPIDT enrollees, assigned to yvou,

who are eligikble to receiwve services. The enclosed listing includes children

whose screenings are up to date as well as those that are due or will he due
within the next three monhths. Please attempt to contact yvour enrollees who are due
for zoreenings, a2 Soon as posz2ible, to Zet up an appointment.

If screening services have already been performed and request for pavment has been

submitted, please disregard this request. If yvou have any questions, please call
us at 1-S00-MGD-CLRE.

Thank wvou for wywour cooperation.

Field Definitions

# |Field Name Data Element Name Element |[Source/Calculations
ID
1 |DATEOF Calculated DEO0002 (Refer to Program Specifications
LETTER
2 |PROVIDER ID National Provider Iden- [DE4700

NUMBER tifier




PROVIDER Provider Name DE4085
NAME

PROVIDER Provider Attention DE4096
ADDRESS Name

PROVIDER CITY |Provider Address Line |DE4097
PROVIDER Provider Address State |DE4098
STATE

PROVIDER ZIP |Provider Address ZIP |DE4099
Code




Output Reports EP-0-025-5 Request

for Payment Letter/Missing Claims

General Information

This notice serves as a cover letter for the Screen Verification Missing Claim List, EP-O-005.
EPSDT providers are urged to either submit a claim for the enrollees listed, or to re-schedule the
appointment for the missed screening.

Subsystem: EPSDT

Frequency: Monthly

Volume: N/A

Number of Copies: N/A

Output Form: OnDemand

Retention: N/A

Distribution: Screening Provider

Program: SCREEN VERIFICATION MISSING CLAIMS LIST (EPMO005A)
LETTER PRINT PROGRAM (RFD900)

Confidential: No

Sequence: N/A

Control Breaks: N/A

Request for Payment Letter/Missing Claims (EP-0-025-5)



)

PO 99, 9999

moooooooooooooooo@cm
R @
@ A )%) 9999%—39999

DEPARTMENT OF MEDICAL A533T5STANCE 3ERVICES
A0 EAST. BERDAD. STREET
SUTTE. 1300
RICHMOND, WIRGINIA Z3Z19
TOLL FREE NUMEEER.: 1-8500-MGD-CARE

O

PEOVIDER ID#: 1234567830

DEAR

O

Thiz letter is to notify vou of all EPSDT enrollees who were scheduled for screenings, but we
hawe not receiwved requests for payment of services.

Please indicate if the appointment was kept, and if not, please attempt to contact those
enrollees for a new appointment date.

If you have any questions, please call us at 1-500-MGD-CARE.

Please return this listing upon completion, so that we may update EPSDT Scheduling
Information and be ahle to perform any follow-up services that nay bhecomne necessary.

Thank wvou for wour cooperation.

EP-F-025-5

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |DATE Calculated DE0002 (Refer to Program Specifications
2 |(PROVIDER ID National Provider Iden- |IDE4700 (This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's

ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

3 |PROVIDER Provider Name DE4085




NAME

PROVIDER Provider Attention DE4096

ADDRESS Name

PROVIDER CITY |Provider Address City |DE4130
Name

PROVIDER Provider Address State |DE4098

STATE

PROVIDER ZIP  [Provider Address ZIP |DE4099
Code




Output Reports EP-0-025-6 EPSDT

HMO Assignment Cover Letter

General Information

This cover letter accompanies the EPSDT Eligibility Assignment List for the HMO Network, EP-O-
049-1. Itinforms the HMO Benefit Service of all enrollees that are currently enrolled in that HMO.

Subsystem: EPSDT

Frequency: Quarterly

Volume: N/A

Number of Copies: Variable

Output Form: OnDemand

Retention: To Be Determined

Distribution: HMO Benefit

Program: EPSDT ELIGIBILITY ASSIGNMENT LIST - MEDALLION NETWORK
AND HMO NETWORK (EPQ010)
LETTER PRINT PROGRAM (RFD900)

Confidential: No

Sequence: N/A

Control Breaks: N/A

EPSDT HMO Assignment Cover Letter (EP-O-025-6)
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MOOOCCCTOOTO00Io0000N0TTIIE)

XXXXK§§§XX XX%%%XXX 99&39

DEPARTMENT OF MEDICAL AS3ISTANCE SERVICES
a00 EAST BROAD STEEET
AUTTE. 1300
RICHMOND, VIRGINIA 23219
TOLL FREE NUMEER: 1-500-MGD-CARE

Enclosed iz a listing of all EP3DT enrollees, assigned to your HMO, who are
eligible to receive services. This report is arranged by PCP and includes

children whose screenings are up to date as well as those that are due or will
be due within the next three months.

This information is based upon data prewviously submitted to us by your
prowviders and processed by our system. Therefore some children may hawe already

been screened and we hawe not yet receiwed the data. If yvou hawve any questions,
please call us at 1-500-MGD-CARE.

Thank wou for your cooperation.

EF-0-025-6

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations

ID
1 |LETTERDATE [Calculated DE0002 |Refer to Program Specifications
2 |HMO NAME Provider Name DE4085




HMO ADDRESS |Provider Attention DE4096
Name

HMO STATE Provider Address State |DE4098

HMO CITY Provider Address City |DE4130
Name

HMO ZIP Provider Address ZIP  |DE4099

Code




Output Reports EP-0-028-1 Missed

Appointment Notice

General Information

This notice is a reminder notice for eligible’s to re-schedule any missed appointments.

Subsystem: EPSDT

Frequency: On-Request

Volume: N/A

Number of Copies: N/A

Output Form: OnDemand

Retention: N/A

Distribution: Enrollees with Missed Appointments.

Program: MISSED APPT NOTICE (EPR023)
LETTER PRINT PROGRAM (RFD900)

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

Missed Appointment Notice (EP-O-028-1)



©

POTOOTIoO 99, CCYY

POCTIOITN ¥ 99993-39949

DEPARTMENT OF MEDICAL AZSISTANCE SERVICES
A00.EAST BROAD STREET

AUTTE. 1300
RICHMOND , VIRGINIA 23219
TOLL FREE NUMEER: 1-800-MGD-CARE

O

MEDICATD #: 9999922222293

DEAR EPSDT EﬂRDLLEE@

We hawe been notified that you have missed your EPSDT appointment with
HEALTH FIRST CDHCEPTS.

It iz wery important that this appointment be rescheduled and kept.

Thizs appointment can help detect many health problems which might lead

to serious illnesses. Early detection of health problems can lead to
early treatmenht and cure.

Pleaze call us at 1-S00-MGD-CARE to reschedule thisz appointment. We can also
arrange transportation for the EPSDT appointment.

EF-0-023-1

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |DATE Calculated DEO0002 |Refer to Program Specifications
2 |EPSDT Enrollee Permanent DE3093
ENROLLEE ID Identification Number
NUMBER




3 |EPSDT Enrollee Full Name DE3003
ENROLLEE
NAME

4 |EPSDT Case Name DE3046
ENROLLEE
CASEHEAD
NAME

5 EPSDT Enrollee Additional DE3114
ENROLLEE Address Name
ADDRESS

6 |EPSDT Enrollee Street DE3115
ENROLLEE Address
ADDRESS LINE 2

7 |EPSDT Enrollee City Name DE3116
ENROLLEE CITY

8 |EPSDT Enrollee State Code DE3117
ENROLLEE
STATE

9 |EPSDT Enrollee ZIP Code DE3118
ENROLLEE zIP

10 |EPSDT Provider Name DE4085
PROVIDER

NAME




Output Reports EP-0-030-1
EPSDT/FAMIS Enrollee Mailing

Address Templates

General Information

These mailing address templates are produced for EPSDT, FAMIS and FAMIS Plus enrollees. The
Name and address records are written to an external interface file, in a label type format and sub-
mitted to an Outside Mailing Vendor for further processing.

Subsystem: EPSDT
Frequency: Varies

Volume: Varies

Number of Copies: N/A

Output Form: External Interface File
Retention: N/A

Distribution: EPSDT Enrollees
Program: N/A

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

EPSDT/FAMIS Enrollee Mailing Address Templates (EP-O-030-1)
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Field Name Data Element Name Element |Source/Calculations
ID

EPSDT Case Name DE3046

ENROLLEE

CASE NAME

EPSDT Enrollee Additional DE3114

ENROLLEE Address Name

ADDRESS

EPSDT Enrollee Street DE3115

ENROLLEE Address

ADDRESS LINE 2

EPSDT Enrollee City Name DE3116

ENROLLEE CITY

EPSDT Enrollee State Code DE3117

ENROLLEE

STATE

EPSDT Enrollee ZIP Code DE3118

ENROLLEE ZIP




Output Reports EP-O-037 Monthly

Screening Detail Report

General Information

This report provides detail statistics of how well the EPSDT program is working. It is used to track
the success levels of getting screenings performed within the proper time period by an individual pro-
vider. Three (3) versions of the report will be generated; One for MEDALLION | (PCP's), another
representing fee-for-service (FFS) and the last one for the HMO's (encounter data).

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: MONTHLY SCREENING DETAIL RPT (EPM230)
Confidential: No
Sequence: City/County
Provider Type
Age Group
Provider ID Number
Control Breaks: N/A

Monthly Screening Detail Report (EP-O-037)



EPMZ30
As Of: MM/DD/CCYY HH:MM: 33
RUN DATE: MM/DD/CCYY

TMEER OF 3JCREENINGS RECEIVED THISZ MONTH:
FAGE TIME: [BETWEEN)
SERVICE DATE / RECEIPT DATE

VISION
HUMEBER ©OF SCREENINGS RECEIVED THIS MONTH:
AVEFAGE TIME: [(BETWEEN)

SERVICE DATE / RECEIPT DATE

HEAR ING
HUMEBEER ©OF SCREENINGS RECEIVED THIS MONTH:
AVEFAGE TIME: [(BETWEEN)

SERVICE DATE / RECEIPT DATE

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

MONTHLY SCREENING DETAIL REFCRT

MEDALLIO
CITY/COUNTY: 999 EMC: 3 @
FPROVIDER T¥FPE: 99 NUMEER: 12345678
PROVIDEER MNAME: HEEEAR I A RN MD@
ADDRESS: 00 HEENIAREENEIE
XXXXXXXX
b 99999—999@
0 - <1 1 - <6 6 - <15
99 59 59
g g g
0 ag ag
0 g g
0 99 99
0 g g

Monthly Screening Detail Report (EP-O

EPMZ30
As of: MM/DD/CCYY HH:MM:3S
RUMN DATE MM/DD/CCYY

@- GE GROUP

o' EDICAL
UMEEER. OF SCREENINGS RECEIVED THIZ MCNTH:

RAGE TIME: (BEETWEEN)
SERVICE DATE / RECEIPT DATE

VISION

MUOMEER OF 3CREENINGS RECEIVED THIS MCNTH:

AVERAGE TIME: (EETWEEN)
SERVICE DATE / RECEIPT DATE

HE AR.ING

MUMEER OF 3CREENINGS RECEIVED THIZ MCNTH:

AVERAGE TIME: (EETWEEN)
SERVICE DATE / RECEIPT DATE

VIRGINIA DEPARTMENT COF MEDICAL ASSISTANCE SERVICES
MCWTHLY SCPEENING DETAIL FEFORT

MO
CITT/COUNTY: 999 EMC: 3 a@
FROVIDER TYPE: 99 NUMBER: 1234567
PROVIDER HAME; E
LDDRESS : @998 LEEHNE
XTI
@ XX 99999—995@
0 - <1 1 - <6 6 - <15
99 =l=) 99
= 9 =
0 ==Y 99
0 9 =
0 =l=) 99
0 9 =

REF O
PAGE

15 - <21

29

RE]
P A

15 - <&

99



Monthly Screening Detail Report (EP-O-037)

Field Definitions

EFME3S0

VIRGIMNIA DEPARTHENT COF MEDICAL ASSISTANCE SEFVICES

As of: MM/DD/CCYY HH:MM:33

RUN DATE: MM/DD/CCYY

GE GROTE
MEDIC AL
UMBEER OF SCREENINGS RECEIVED THIS MCNTH:

RAGE TIME: (EETWEEN)
SERVICE DATE / RECEIPT DATE

9

VISION

NUMEER OF SCREENINGS RECEIVED THIS MCNTH:

AVERALGE TIHME:

{BETWEEN)

SERVICE DATE / RECEIPT DATE

HEAR.ING

NUMEER OF SCREENINGS RECEIVED THIS MCINTH:

AVERAGE TIME:

{BEETWEEN)

SERVICE DATE / RECEIPT DATE

MCWTHLY SCREENING DETAIL REFPCRT

FEE FCR SERVICE [FF@ Loy

CITY/COUNTY: 999 EMC: 3
FROVIDER TYPE: 99 NUMBER :
FROVIDER NAME;
LDDRESS: @9999 THAEL
LR
@ X 99999—99@
D- <1 1- <8
99 99
9 9
9 o9
9 9
9 99

12345 GTE@

6 - <15

99

99

99

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |CITY/COUNTY MMIS Locality Code |DE5254
based on Postal Code
2 |EMC Provider EMC Biling |DE4081
Indicator
3 |PROVIDER TYPE |Provider Type DE4006
4 |PROVIDER National Provider Iden- [DE4700
NUMBER tifier
5 |PROVIDER Provider Name DE4085
NAME
6 |PROVIDER Provider Attention DE4096
ADDRESS LINE 1 |Name
7 |PROVIDER Provider Address City |DE4130
ADDRESS CITY [Name
8 |PROVIDER Provider Address State |DE4098
STATE

15 - <21

99



9 |PROVIDERZIP |Provider Address ZIP |[DE4099
CODE Code
10 |MEDICAL EPSDT Screen Type [DE8101
11 INUMBER OF Calculated DEO0002 |Referto Program Specifications
SCREENINGS
RECEIVED THIS
MONTH
12 |AVERAGE TIME |Calculated DEO002 |Refer to Program Specifications

(BETWEEN)
SERVICE
DATE/RECEIPT
DATE




Output Reports EP-0-045 Provider

Periodicity Compliance Report

General Information

This report reflects participation statistics within screening type by City/County. The report will be sor-
ted on Benefit Definition Plan Code. This Data Element provides capability to generate the reports
by programs: FFS, MEDALLION | and MEDALLION Il (HMO's).

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 30 Days Active
Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: PROVIDER PERIODICITY COMPLIANCE (EPM045)
Confidential: No
Sequence: Screening Type
City/County
Provider
Age Category
Benefit Definition Plan Code
Control Breaks: Benefit Definition Plan Code - FFS, MEDALLION, MEDALLION 2,
Options and HMO's.

Provider Periodicity Compliance Report (EP-O-045)



EFMO45

A3 OF 12/31/1999

RUMN DATE: 10/15/Z001 10:27
CY¥CLE: 01/01/2000

ALGE GROUP:

CITY/ COUNTY

FROWIDEER SITE NAME

CITY/COUNTY 01 RICHMCID

PEDI@IC CL I['JIC@

FOWELL MEDICAL CENTEER
JASCHN SANDERZ MD
WILLI3 KID KARE WEST
NO LINKALAGE

CITY/COUNTY 01 TOTAL

WITHIN PERICDICITY = NUMEBEER SCREEMED + WNUMEER MOT DUE WITH PREVICUS

VIRGINIA DEPARTMENT OF MEDICAL ASZIIZTANCE SERVICES
PROVIDER FERIODICITY COMPLIANCE REFPORT

o T < 1
# OF # WITHIM
ENELL PERIODICITY
PERCENT

WITHIN PERIODICITY

348 307

@88.22% @

29 24
S2.76%

[} u]
0.00%

WITHIN FERIODICITY

MEDALLTION
HONTH ENDING DECEMEER @9
SCREENTNG TYPE: MEDICALL
1 T < 8 6 TO < 15
# OF # WITHIM # COF # WITHIM
ENRELL FPERICDICITY ENERLL PERICDICITY
FERCENT FERCENT

WITHIN FERICDICITY

913 560 449 213

61.34% 47,445

194 95 z45 140
46,975 57.14%

1 o 1 1
0. 00% 100.00%

462 z66 a4z 174
57.58% 50.68%

1,@z2z 125 3,319 16
6.06% 0.48%

6, G55 2,481 G,514 3,240
36.168% 38.05%

SCREENTNG

15 To < 21

# OF # WITHIM
ENELL PERIODICITY
FERCENT

WITHIN PERIODICITY

14 =
14.29%

33 17

51.52%

S50.00%

1z 3
25.00%



Provider Periodicity Compliance Report (EP-O-045)

EPHO45
FUM: 01/01/2000 01:01:01
CYCLE: 01/01/2000

AGE GROUP:

CITY/COUNTY

PECWIDER SITE NAME

3TATE TOTALS

WITHIN PERIODICITY = NUMEER

VIRGINIAL DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
PROVIDER PERIODICITY COMPLIAMNCE FEPCRT
HMEDALLICN

MCWNTH ENDING DECEMEER 1959
SCREEMNING TYPE: MEDICAL
oTs <1 1 TO < 6 6 TO < 15
# COF # WITHIN # OF # WITHIN # COF # WITHIN
EMELL PERICDICITY ENRLL PERIODICITY EMNRLL PERICDICITY
PERCENT PERCENT PERCENT

WITHIN PERICDICITY WITHIN PERIODICITY WITHIN PERICDICITY
41,344 26, 498

64.09%

136,312 50, 645
37.15%

145,764 40,275
27.63%

ACEEENED + NUMEER MNOT DUE WITH FPREVICUS 3CREENING

15 To < 21

# CF # WITHIN
ENRLL PERIODICITY
PERCENT
WITHIN PERIODICITY

54,227 5,437
15.58%



vider Periodicity Compliance Report (EP-O-045

EFMO45 VIRGINIA DEFPARTHMENT OF MEDICAL ASSISTANCE JERVICES
RUMN: 01/01/2000 01:01:01 FEOWVIDER FERIODICITY COMPLIANMCE REFCORT
CYCLE: 0170172000 HMO
HONTH ENDING DECEMEER 1999

SCREENING TYPE: MEDICAL

O

AGE GROUP: o T < 1 1 To < & 6 T2 < 15 15 To < 21
# OF # WITHIN # OF # WITHIN # OF # WITHIN # OF # WITHIN
CITY/ COUNTY EMRLL PERICDICITY ENRLL PERICDICITY EMNRLL FPERICDICITY EMELL FPERIODICITY
FPERCENT PERCENT PERCENT FPERCENT
FPROVIDEER SITE MNAHME WITHIN PERICDICITY WITHIN PERIOCDICITY WITHIN PERICDICITY WITHIN FERIODICITY
CITY/ COUNT RICHHCND@

PEDIATF\@ CLINIC @348 30'7@ 913 560 449 213 14 2
S.EZ2

% 61.34% 47 . 43% 14.29%

FOWELL MEDICAL CENTER Z9 Z4 194 95 245 140 33 17
Sz2.76% 48.97% 57, 143% S51.52%

JASCON SANMDERS MD o o 1 a 1 1 2 1
0.00% 0.00% 100.00% S0.00%

WILLIS EID EARE WEST 126 92 462 266 342 174 1z 3
T3.02% 57.58% S50.558% 25.00%

No LINKEAGE 577 113 1,522 125 3,319 1a 1,954 10
19.56% 6. 56% 0. 45% 0.51%

CITY/COUNTY 01 TOTAL Z,284 1,399 &, 853 2,451 5,514 3,240 Z,879 344

61.25% 36.18% 35.05% 11.95%

WITHIN PERICODICITY = NUMBEER SCREEMED + WUMEBEER NOT DUE WITH PREVICUS SCREENING



Provider Periodicity Compliance Report (EP-O-045)

EFNO45 VIRGINIA DEFARTMENT OF MEDICAL ASSISTANCE 3IERVICES
RUN: 01/01/2000 01:01:01 PROVIDER PERIODICITY COMPLIANCE FEFORT
CYCLE: 01/01/z000 HNO

MONTH ENDING DECEMEER 19599
SCREENING TYPE: MEDICLL

AGE GROUP: 0O T <1 1 To < 6 6 TO < 15 15 TO « 21
# OF # WITHIN # OF # WITHIN # COF # WITHIN # OF # WITHIN
CITY/ COUNTY ENELL FPERICDICITY ENELL PERIODICITY ENRLL FPERIODICITY ENELL FPERIODICITY
PERCENT PERCENT PERCENT PERCENT
PRCAFIDER 3ITE MAME WITHIN PERICDICITY WITHIN PERICDICITY WITHIN PERICDICITY WITHIN PERICDICITY
STATE TOTAL3 41,344 26,498 136,312 50, 645 145,764 40,275 54,227 g,437 3
64.09% 37.15% 27.683% 15.56%

WITHIN PERIODICITY = WNUMEEE SCREENED + NUMEER NOT DUE WITH PREVIOUI SCREENING



Provider Periodicity Compliance Report (EP-O-045)

EFMO45
BUN: 01/01/2000 01:01:01
CYCLE: 01/01/2000

AGE GROTUP:
CITY/COUNTY

PRCVIDER SITE NAME

CITY/COUNTY ?1 RICHMCNT

PEDIATRIC CLINIC
PCWELL MEDICAL CEMNTER
JASON SANDERS MD
WILLIS KID EARE WEST
N LINEAGE

CITY/COUNTY 01 TOTAL

WITHIN PERIODICITY =

VIRGINIA DEPARTMENT COF MEDICAL ASSISTANCE SEFVICES
PROVIDER FERIODICITY COMPLIANCE REFCRT
FEE FOR SEFVICE

0o T <1

# CF # WITHIM
ENELL FPERICDICITY

FERCZENT
WITHIN PERICDICITY

@

348 307

5. 22‘%®

z9 24
82 .76%

73.02%
577 113
19.55%
2,254 1,399
61.25%

NIMEEER. 3CEEENED + MNUMEEER NOT DUE WITH FPREVIOUS

HNCHNTH ENDING

DECEMEER

1959

SCREEMNING TYFPE: HED@L

1 TDO < &

# OF # WITHIN
EMELL PERIODICITY
PERCENT
WITHIN PERIODICITY

6 TD < 15

# CF # WITHIN
ENELL PERICDICITY
PERCENT
WITHIN PERIODICITY

913 560 449 213
61.34% 47,44%
194 95 245 140
48 .97% 57.14%
1 0 1 1
0.00% 100.00%
462 z66 54z 174
57.58% 50.558%
1,822 125 3,319 16
6.56% 0.45%
6,553 z,481 g, 514 3,240
36.18% 35.05%

SCREENING

15 To < 21

# CF # WITHIN
EMELL PERIODICITY
FERCENT
WITHIN PERIODICITY

14 z

14.29%

33 17
51.52%

z 1
50.00%

1z 3
25.00%

1,954 10
0.51%

2,879 344
11.95%



Provider Periodicity Compliance Report (EP-O-045)

EFND45S

RUM: 01/01/2000 01:01:01

CYCLE: 01/01/2000

AGE GROUP:
CITY/ COUNTY

PRCOWIDER SITE NAME

STATE TOTALS

WITHIN PERIODICITY =

VIRGINIA DEPARTMENT OF MEDICAL A3IIISTINCE 3ERVICES

oT <1

# CF # WITHIN
EMELL PERICDICITY

PERCENT

WITHIN PERIODICITY

41,344 26,495

64.09%

FROVIDER PERICDICITY COMPLIANCE EREFORT

FEE FOR SERVICE

HNCHNTH ENDING DECEMEER 1999
SCREENING TYPE: MEDICAL

# OF
ENRELL PERIODICITY ENELL FERICDICITY

1 T < 6 6 TO < 15

# WITHIN # OF # WITHIN

PERCENT PERCENT
WITHIN PERIODICITY WITHIN PERICDICITY

136,312 50, 645 145,764 40,275

37.15% Z27.63%

NITMEER SCREEMED + NUMEBEER WNOT DUE WITH FPREVICUS SCREENING

15 To < 21

# CF

EMELL FPERIODICITY |

PE

# WITHIN

RCENT

WITHIN PERIODICITY

54,227

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |SCREENING EPSDT Screen Type |DE8101
TYPE
2 [#OF ENRLL Calculated DEO0002 (Refer to Program Specifications
(NUMBER OF
ENROLLEES)
3 [#WITHIN Calculated DEO0002 |Refer to Program Specifications
PERIODICITY
4 |PERCENT Calculated DEO0002 |Refer to Program Specifications
WITHIN
PERIODICITY
5 |CITY/COUNTY |MMIS Locality Code |DE5254
based on Postal Code
6 |[CITY/COUNTY |Locality Region Type |DE5264
NAME Address Name
7 |PROVIDER SITE |Provider Name DE4085
NAME

g, 437
15.56%

3



Output Reports EP-O-047 (Monthly,

Quarterly, YTD) Medical Screening
Report

General Information

This report lists control totals for all Program Service Types participating in EPSDT.

Subsystem: EPSDT

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: To Be Determined

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor

Program: (MONTHLY, QUARTERLY, YTD) MEDICAL SCREENING REPORT
(EPM305)

Confidential: No

Sequence: N/A

Control Breaks: N/A

(Monthly, Quarterly, YTD) Medical Screening Report (EP-O-047)




EFPM305 WIRGINIAL DEPARTMENT OF MEDICAL ASSISTAMNCE SERVICES EEFORT IMNO: E
AZ OF 09/30/2001 MCMTHLY MEDICAL, ZCREEMNING REFPCRT PALGE MNUIHMEEER:
RUN DATE: 10072001 01:01

REPORTING PERICD : 20O000S01-20000930
@ CLAINS HISTORY RECORDS READ 72,915
@ CLATMS HISTORY FECORDS BYPASSED 5z,91s8
@‘LHLLID LGE GROUPS: zo,000
LGE GROUPl@ 6,896
@ LGE GROUPEZ 6,125
AGE GROUPS@ 3,346

LGE SROUP4 3,600
'@ LGE SROUPS 30

INVALID AGE GROUFS (OWVER Z1 YRS |:|
SERVICE FROGRALM TYFES: @ZD,DDD

MEDALLION PCP 4,091@
MEDALL ICHN  HMO @5,302

FEE FOR SERVICE 10,50

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |PERIOD ENDING [Calculated DEO0002 [This date represents the latest possible

date for processing records on the file.
No records with a service date greater
than this value will be processed.

2 |CLAIMS Calculated DEO0002 |[This is the total number of Claim His-
HISTORY tory Records Read on the File.
RECORDS READ

3 |CLAIMS Calculated DEO0002 |This total represents the number of
HISTORY claims records that were not pro-
RECORDS cessed because they did not represent
BYPASSED Medical Screening claims.

4 (VALID AGE Calculated DEO0O002 [This total represents the total number
GROUPS of paid medical screening claims

records processed during the indicated
period.




5 |AGE GROUP 1 Calculated DEO0002 |This number represents the number of
(Age birth to less paid medical screenings performed on
than 12 months) enrollee’s age 0 thru less than 12

months old.

6 |AGEGROUP2 |Calculated DEO0002 |This number represents the number of
(Age 12 months to paid medical screenings performed on
less than 5 years) enrollee’s age 12 months thru less than

5years.

7 |AGE GROUP3 |Calculated DEO0002 |This number represents the number of
(Age 6 years to paid medical screenings performed on
less than 12 years) enrollee’s age 6 thru less than 12

years.

8 |AGEGROUP4 |Calculated DEQ0002 |This number represents the number of
(Age 12 years to paid medical screenings performed on
less than 18 years) enrollee’s age 12 thru less than 18

years.

9 |AGEGROUPS5 |Calculated DEO0002 |This number represents the number of
(Age 18 years to paid medical screenings performed on
less than 22 years) enrollee’s age 18 thru less than 22

years.

10 [INVALID AGE Calculated DEO0002 [This number represents the total num-
GROUPS ber of paid medical screenings per-

formed on enrollees that were over 21
years of age.

11 |SERVICE Calculated DEO0002 |This total represents the number of
PROGRAM paid medical screening claim records
TYPES processed during the indicated period

for all enrollees and Benefit Plan types.

12 |[MEDALLION PCP |Calculated DEO0002 |This total represents the number of

paid medical screening claim records
processed during the indicated period
for all enrollees aged 0 thru 21 who
were enrolled ina MEDALLION |,
MEDALLION Il and/or MEDALLION IlI
Benefit Plan and who had been
assigned a Primary Care Provide..

13 |MEDALLION Calculated DEO0002 |This total represents the number of
HMO paid medical screening claim records

processed during the indicated period
for all enrollees aged 0 thru 21 who
were enrolled in eithera MEDALLION
I ora MEDALLION Il Benefit Plan
and whose care is being administered
by an HMO.

14 [FEE FOR Calculated DEO0002 |[This total represents the number of




SERVICE

paid medical screening claim records
processed during the indicated period
for all enrollees aged 0 thru 21 who
were enrolled in Medicaid's Fee For
Service Benefit Plan.




Output Reports EP-0-048 New Eli-

gible’s Report

General Information

This report lists by city/county new EPSDT eligible’s added to the EPSDT Master File during weekly
processing. New eligibles are new enrollees being added to the EPSDT Master File for the first time
or enrollees becoming eligible again after a lapse of eligibility. It has been requested that this report
be sorted by Plan Type. Categories will be HMO, MEDALLION and Fee-for-Service (FFS).

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Days Active
Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: NEW ELIGIBLES REPORT (EPWO030)
Confidential: Yes
Sequence: City/County
Enrollee ID Number
Plan Type
Control Breaks: N/A

New Eligibles Report (EP-O-048)



EFWO30 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REF

A3 OF: 01/01/2000 MEW ELIGIELES REPORT 3
RUM DATE: 01/01/2000 ?1:01 MED ALL ICH
CITY/COUNTY No.: 01
CITY/COUNTY NAME: RICHMOND
ENROLLEE MAME/ ELIGT
ENRCLLEE ID REPRESENTATIVE PAYEE NAME EMRCLLEE MAILING ADDRESS TELE. NO. D.0.B. SEX BEGI
SHITH I ¢ ooo 59999999 08121982 M 0140
RICHMCHD Vi--X
SMITH 999 9959-9990 05071988 M 01/0
SMITH Vi
SMITH 999 9959-9999 11241992 F  12/0
RICHMCHD Vi
TOTAL WEW ELIGIBELES FOR CITY¥/COUNTY: 003 @
*# %+ *+* CONFIDENTIALL INFORMNLTION * % % % %
New Eligibles Report (EP-O-048)
EPTO30 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A% OF: 01/01/2000 MEW ELIGIELES REPCRT
RN DATE: 01/01/2000 01:01 MEDALLICH

TOTAL MEW ELIGIELES BY CITY/COUNTY

CITV/CHTY NO., CITY/CHNTY MAME TOTAL
@ o1 RICHMOND @ 3
oz PETERSEURG u}
a3 HOPEWELL a

##%  TOTAL OF ALL CITY/COUNTY(S) 3 *'“‘

*FEFFF CONFIDENTIAL INFORMALATION * % % % %

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID

1 |CITY/COUNTY NO. |MMIS Locality Code |DE5254




based on Postal Code

2 |CITY/COUNTY Locality Region Type |DE5264
NAME Address Name
3 |ENROLLEE ID Enrollee Permanent |(DE3093
Identification Number
4 |[ENROLLEE NAME [Enrollee Full Name DE3003
5 |ENROLLEE Enrollee Street DE3115
MAILING Address
ADDRESS
6 |TELE.NO. Enrollee Telephone  [DE3095
Number
7 |D.O.B. Enrollee Birth Date DE3005
8 |SEX Enrollee Sex Code DE3007
9 |ELIGIBILITY BEGIN |Enrollee Eligibility DE3010
DATE Begin Date
10 |LASTELIGEND Enrollee Eligibility End [DE3011
DATE Date
11 |REPRESENTATIVE|Case Name DE3046
PAYEE NAME
12 [TOTAL NEW Calculated DEO0002 |Refer to Program Specifications
ELIGIBLES FOR
CITY/COUNTY
13 |CITY/COUNTY NO. |MMIS Locality Code [DE5254
based on Postal Code
14 |CITY/COUNTY Locality Region Type |DE5264
NAME Address Name
15 |TOTAL Calculated DEO0002 |Refer to Program Specifications
16 [TOTAL OF ALL Calculated DEO0002 |Refer to Program Specifications

CITY/COUNTY(S)




Output Reports EP-0-049-1 EPSDT
Eligibility Assignment List - HMO Net

work

General Information

This report lists all HMO enrollees assigned to a specific Primary Care Provider.

Subsystem: EPSDT

Frequency: Quarterly

Volume: Variable

Number of Copies: 002

Output Form: OnDemand

Retention: To Be Determined

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor; HMO Net-
work

Program: PRODUCE FFS, HMO AND MEDALLION ENROLLMENT LISTINGS
(EPQ049)

Confidential: Yes

Sequence: City/County
Provider ID

Control Breaks: Provider ID

EPSDT Eligibility Assignment List - HMO Network (EP-0-049-1)



EFPQ049
L3 OF MM/DD/CCYY

VIRFINIA DEPARTHENT OF MEDICAL ASIISTANCE SERVICES
EPSDT ELIGIBILITY ASSIGHNMENT LIAT

RUN DATE: MM/DD/CCYY HH:MM

CITY/COUNTY MO.:
CITY/COUNTY NAME:

999

PEOWIDER IDENTIFICATICIN:

)

EEEENEE

12345678

HMO NETWORE

)

G
(:bggg RO

%ggXXXXXX, %%}

ENROLLEE NAME/

ENROLLEE ID

CASE NAME (i)

995959-9999

ENROLLEE MAILING ADDERE3S

BIJITGMMENT

TELE. NO. DATE

SCREEN
TYPES DUE

H Y

""" & e e e e

995-999555-939

B 9995 EEXXEXINXNKE (j

95959-9995955-939

XXXXXX%%ﬁ (Eﬁx 99959-9999
999

XX 95939595-5939

995-999955-030

. 99

TOTAL ELIGIBLES AISIGNED:

VALID 3CREEM TYPES ARE:

HEEEEEE

oo3

()

M -

L A B

MEDICAL, V — VISION,

XX 95939595-5939

H - HEARING,

CONFIDENTTIALL

L Y .

ENTD oF

REPORT

§04-999-5959 MM/DD/CCYY
804-999-9959 MM/DD/CCYY
995-999-0259 MM/DD/CCYY

I — DEMNTAL

INFORMLTION

L A

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |CITY/COUNTY |Locality Region Type |DE5264
CODE Address Name
2 |CITY/COUNTY [MMIS Locality Code |DE5254
NAME based on Postal Code
3 |PROVIDERID National Provider Iden- [DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
4 [(PROVIDER Provider Name DE4085
NAME
5 |PROVIDER Provider Attention DE4096
ADDRESS Name

A Y I



6 |PROVIDERCITY |Provider Address Line |DE4097
NAME

7 |PROVIDER Provider Address State |DE4098
STATE

8 |PROVIDERZIP |Provider AddressZIP |DE4099
CODE Code

9 |ENROLLEE ID Enrollee Permanent DE3093

Identification Number

10 |ENROLLEE Enrollee Full Name DE3003
NAME

11 |ENROLLEE Case Name DE3046
CASE NAME

12 |ENROLLEE Enrollee Street DE3115
STREET Address
ADDRESS

13 |[ENROLLEE CITY |Enrollee City Name DE3116
ADDRESS

14 |ENROLLEE Enrollee Additional DE3114
STATE Address Name
ADDRESS

15 |ENROLLEE ZIP |Enrollee ZIP Code DE3118
CODE

16 |[ENROLLEE Enrollee Telephone DE3095
PHONE NUMBER |Number

17 |ASSIGNMENT Enrollee Benefit Enroll- ]DE3064
DATE ment Begin Date

18 |[SCREENTYPE |EPSDT ScreenType |[DE8101
DUE

19 |PASTDUE EPSDT Screen Type |DE8101
SCREEN TYPE

20 |TOTALNUMBER |[Calculated DEO002 |Refer to Program Specifications
OF ENROLLEES

ASSIGNED




Output Reports EP-0-049-3 EPSDT

Eligibility Assignment List - Fee for
Service Network

General Information

This report lists all Fee For Service enrollees. The enrollees listed are not assigned to a specific

Primary Care Provider.

Subsystem: EPSDT

Frequency: Quarterly

Volume: Variable

Number of Copies: 002

Output Form: OnDemand

Retention: To Be Determined

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor

Program: PRODUCE FFS, HMO AND MEDALLION ENROLLMENT LISTINGS
(EPQ049)

Confidential: No

Sequence: N/A

Control Breaks: N/A

EPSDT Eligibility Assignment List - Fee For Service Network (EP-O-049-

3)




EPCO49
AT OF: MM/DDSCCYY

VIRGINIA DEPARTMENT OF MEDICAL ASITISITANCE SERVICES
EFZEDT ELIGIBILITY ASSIGHNMENT LIST

RUM DATE: MM/DDSCCYY HH:MM

CITY/COUNTY MO.: S99

)

CITY/COUNTY MAME: HEMEXHEE @ @
FRCAFIDER IDENTIFICATICH: 1234567590

@ ==L A A
XXXXXXX, XX 99993-9939

EMROLLEE IMAME/

EMROLLEE ID CASE MNAME @

9899-999995-999

999-9599995-999

999-9599995-999

TOTAL ELIGIBLES ASSIGHNED: oos

VALID SCREEMN TYFEZ ARE: M — MEDICAL, WV — WISION,

* ot %

FEE FOR SERVICE MNETWORE

@

H - HEALRING, L — DEMTAL

CONFIDENTTIALL INFORMALATION

#* ** * END OF REPORT * *® % % %

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |CITY/COUNTY [Locality Region Type |DE5264
CODE Address Name
2 |CITY/COUNTY  [MMIS Locality Code |DE5254
NAME based on Postal Code
3 |PROVIDER National Provider Iden- [DE4700 |This field may contain the Provider's
IDENTIFICATION |tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
4 ((PROVIDER Provider Name DE4085 |(will be blanks on FFS Report)
NAME)
5 |(PROVIDER Provider Attention DE4096 ((will be blanks on the FFS Report)

* F F % F

ASS IGHNHMENT SCEREEN
ENEOLLEE MAILIMNG ADDEESS TELE. MNO. DATE TYFPES DUE
_____________________________________________________ é""""""""_""""@""""""""""@
- 9999 EHEMEEINNN S504-999-9999 MM/ DD/ CCYY n o]
@ EENNEEY XX 99959-9399

999 NI EE S04—-995-9939 MM/ DD/ CCYY

EHMHEEX XX 99939-9339

99 NI NIEE 9598-995-9939 MM/ DD/ CCYY

SO HE 99939-9999



ADDRESS)

Name

6 |(PROVIDER CITY [Provider Address Line |DE4097 |(will be blanks onthe FFS Report)
NAME)
7 |[(PROVIDER Provider Address State [DE4098 |(will be blanks on the FFS Report)
STATE)
8 |(PROVIDERZIP |Provider Address ZIP |DE4099 ((will be zeroes on the FFS Report)
CODE) Code
9 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number
10 |ENROLLEE Enrollee Full Name DE3003
NAME
11 |ENROLLEE CASE|Case Name DE3046
NAME
12 |ENROLLEE Enrollee Street DE3115
STREET Address
ADDRESS
13 |[ENROLLEE CITY |[Enrollee City Name DE3116
ADDRESS
14 |ENROLLEE Enrollee State Code DE3117
STATE
ADDRESS
15 |ENROLLEE ZIP |Enrollee ZIP Code DE3118
CODE
16 |[ENROLLEE Enrollee Telephone DE3095
PHONE NUMBER |Number
17 |ASSIGNMENT Enrollee Benefit Enroll- |]DE3064
DATE ment Begin Date
18 |[SCREENTYPE |EPSDT ScreenType |DE8101
DUE
19 |PASTDUE EPSDT Screen Type |DE8101
SCREN TYPE
20 |TOTAL Calculated DEO0002 |Referto Program Specifications
ELIGIBLES

ASSIGNED




Output Reports EP-0-049 EPSDT Eli-

gibility Assignment List -
MEDALLION Network

General Information

This report provides a listing of all MEDALLION enrollees that are linked to a specific provider.

Subsystem: EPSDT

Frequency: Quarterly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: To Be Determined

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor and Pro-
vider Network

Program: PRODUCE FFS, HMO AND MEDALLION ENROLLMENT LISTINGS
(EPQ049)

Confidential: Yes

Sequence: City/County
Provider ID Number

Control Breaks: Provider ID Number

EPSDT Eligibility Assignment List - MEDALLION Network (EP-O-049)



EPQo43 VIRGINIA DEPARTMENT OF MEDICAL ASSISTAMNCE SERVICES

A2 0F: MM/DD /CCYY EPEDT ELIGIBILITY ASSICIIMENT LIST
PN DATE: MM/DD /CCYY HH:MM MEDALLION NETWORE
CITY/COUNTY MNO.: 239 @

CITY/COUNTY MAME: COO000od
PROVIDER IDENTIFICATION: 123457890

a "””*’*'E”“ @

299
, }?{O 99559—9999
ENEOLLEE NP.IIE,-’ ASEICGMMENT SCREEN
ENROLLEE II CAZSE MAME @ ENBOLLEE MATILING ADDRESE TELE. HNO. DATE TYPES DUE

""" SN O O O

993-2939939-9399 RO, POGOOOC00I 939 @. 804-5953-5335  MM/DD/CCTY HVHD
)OOGOOO%’E) @ WK 9—9999
999-299993-293 OO, FODDOODO O 9993 204-033-03295  MMDDSCCTT
RO, POGOOOC00I HOROOOT X 99395-39393
993-2939939-9399 Koo, 939 804-5953-5335  MM/DD/CCTY
HOROOOT X 99395-39393
TOTAL ELIGIELES AZSSTCHNED: uluic)

VALTD» SCREEN TYPES ARE: M - MEDICAL, ¥V - VISION, H - HEARING, I+ - DENTAL

****F* CONFIDENTIAL INFORMATION * * ** *

. **** ENDID OF REPORT * * % %%

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |CITY/COUNTY  |[MMIS Locality Code  |DE5254
CODE based on Postal Code
2 |CITY/COUNTY [Locality Region Type |DE5264
NAME Address Name
3 |PROVIDER National Provider Iden- [DE4700 |This field may contain the Provider's
IDENTIFICATION (tifier nine digit Legacy ID or the Provider's

ten digit National Provider ldentifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 |(EPSDT Provider Name DE4085
PROVIDER
NAME)




5 |(PROVIDER Provider Attention DE4096
ADDRESS) Name

6 |(PROVIDER CITY [Provider Address City |DE4130
NAME) Name

7 |[(PROVIDER Provider Address State [DE4098
STATE)

8 |(PROVIDER ZIP [Provider AddressZIP |DE4099
CODE) Code

9 |ENROLLEE ID Enrollee Permanent DE3093

Identification Number

10 |ENROLLEE Enrollee Full Name DE3003
NAME

11 |CASEHEAD Case Name DE3046
NAME

12 |ENROLLEE Enrollee Street DE3115
MAILING Address
ADDRESS

13 |ENROLLEE Enrollee City Name DE3116
MAILING
ADDRESS CITY

14 |[ENROLLEE Enrollee State Code  [DE3117
MAILING
ADDRESS
STATE

15 |ENROLLEE Enrollee ZIP Code DE3118
MAILING
ADDRESS ZIP
CODE

16 |[ENROLLEE Enrollee Telephone DE3095
TELEPHONE Number
NUMBER

17 |ASSIGNMENT Enrollee Benefit Enroll- [DE3064
DATE ment Begin Date

18 |[EPSDT SCREEN [EPSDT Screen Type |DE8101
TYPES DUE

19 |EPSDT PAST EPSDT Screen Type |DE8101
DUE SCREENS

20 |TOTAL Calculated DEO0002 |Referto Program Specifications
ELIGIBLES

ASSIGNED




Output Reports EP-O-050 Screening

Provider Beneficiary Report

General Information

This report provides a listing of screening providers and all of the enrollees who have been assigned
to them. There are two versions of this report, one for Medical, Vision and Hearing screenings and
one for Dental screenings. This report will also serve as a turnaround document for use by providers
to indicate scheduling and appointment information. When this information is returned to DMAS, it is
entered into the Appointment Tracking Segment of the EPSDT Master File by DMAS staff or DMAS
contractor staff using the Screening and Referral Appointment Main Menu Screen, EP-S-020.
DMAS will determine when this functionality will be implemented. Enrollees who are Fee-For-Ser-
vice enrolled will be listed on the report, but because no Provider is identified, these report pages will
be routed to JHS where they can be viewed by DMAS. They will not be routed elsewhere.

Subsystem: EPSDT

Frequency: Monthly

Volume: N/A

Number of Copies: 001

Output Form: OnDemand

Retention: As Needed

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor and Screen-
ing Provider

Program: SCREENING PROVIDER BENEFICIARY REPORT (EPM018)

Confidential: Yes

Sequence: Provider ID Number
Enrollee Name

Control Breaks: Provider ID Number

Screening Provider Beneficiary Report (EP-O-050)



EFNMD15 VIRGINIA DEPARTHMENT CF MEDICAL AXSISTANCE SERVICES FEPCH

L3 OF MM/DD/CCYY SCREENING PROVIDER BENEFICIARY EEPORT FAGE
RUN DATE: MM/DD/CCYY HH:MM BASED ON 3ICREENING CLATIMS PAID
MONTH: XEEEEZXX, CCYY OF ASSIGNED PRIMARY CARE PRCWIDER
FROVIDER PECWIDER @
ID M. MD

® 1234567890 @ X

T
T
ENROLLEE ID BENEFICILRY MATLING TELEFPHONE P LAST DATE  MEXT SCREENING
HANE IDDFESS  SEX D.OLE. HUMEER () E SCREENED PERIOD
@ 59-95-5-939595-99 XXX () @999 YOOEXE M MN/DD/CCYT 999 999-9993 M - INITIAL SCEEEN REQUIRED -
AN @ ¥ - INITIAL SCREEN REQUIRED -
}Qe;xxxxxx { - IMITIAL SCREEN REQUIRED —
XX 009090095
2z-22-z-zEPiEE-2Z RINNINY 959 WIMNEME | F MW/DD/CCYY 995 995-9955 M MM/ LD/ CCOYY (MM/DD/CCTY—-MM/ DD/ C
P o e v @ (HM/DD/CCFY—HI/ DD/ C
TEXIEL H {MM/DD/CCFT—HI/ DD/ C
¥¥ 090909-9099 @)
33-33-3-333333-33 NI 950 WEMNEMNE M MW/DD/CCYY 995 995-9559 0 0M - INITIAL SCREEN REQUIRED -
proioioip e v {HM/DD/CCFT—HI/ DD/ C
TEXIREE H {MM/DD/CCFT— M/ DD/ Ci

X 99953-3339

= *%® ** CONFIDENTTIALAL INFORMNATION * % % %%

eficiary Report (EP-O-05

EFMO13 VIRGINIA DEPARTHENT OF MEDICAL AIIIITANCE ZERVICES RE
AS OF MM/DD/SCCYY SCREENING PROVIDER BENEFICIARY REFORT P
RUN DATE: MM/DD/CCYY HH:MM BASED ON SCREENING CLAIMI PAID
MCONTH: EXEXEE, CCYY OF A3ZTIGNED PRIMARY CARE PRCVIDER
PROVIDER PRCVIDER
ID MO.

MO ASSIGNED PRIMARY CARE FROVIDER

# &% ®F % CONFIDENTTIA AL INFORMNLTION # % & & &%



Screening Provider Beneficiary Report (EP-O-050)

EFMO1E
AZ OF MM/DDOCCYY
RUN DATE: MMODD1CCYY

MOWNTH:  ZREICEEI, CCYY

VIRGINIA DEPARTHMENT OF MEDICAL ASIISTINCE JERVICES
DENTAL JICREENING PROWIDER BENEFICIARY REFPORT

BASED ON SCREENING CLAIMNI PAID
OF. ASSTEIED PRIMARY CARE FROVIDER

@ ——— TOTAL NUMEEE ©OF PROVIDERS FRINTED:

®

TOTAL NUMEER OF LETTER3 SENT T PROVIDEERS:

ZZEZ9

ZIE9

Screening Provider Beneficiary Report (EP-O-050)

EFPHMOLS
Az OF MM/DD/CCYY
RUN DATE: MM/DD/CCYY HH:MM

VIRGINIA DEFARTMENT OF MEDICAL AISISTANCE SERVICES
DENTAL SCREENING PROVIDER EBENEFICIARY REPORT

BEASED CN SCREENING CLAINS PAID

MONTH: FOIHEDHIE, CCYY COF AZSIGNED PRIMARY CARE PRCOVIDER
PROVIDER PROVIDER
ID. MO, DD3
1234567320 9999 HEIDEINH T
KA ERE
XX 599553-99393
T
T
ENROLLEE ID EEMEFICIARY MATILIMG TELEFHCOME P LAST DATE MNEXT SCREENT
LINEAGE BEGIN DATE IAME ALADDRESS SEX D.O.E NTHMEER (3] E SCEREENED FERIOD
99-99-9-9999939-99  ¥XFEEEXX 9999 EEXXXXX M MM/DDSCCYY 999 999-9339 D — INITIAL SCREEM REQUIE
XEEEXX
HENHE
XX 9955999-99993
S99-99-9-999999-99 NN 9999 OENIGIHE M MMSDDSCCYY 999 999-9399 D — INITIAL SCREEM REQUIR
HEEEEX
HEXE
XX 95999-93939
99-99-9-9999939-99  ¥XFEEEXX 9999 EEXXXXX M MMADD/CCYY 993 299-3223 D — INITIAL SCREEM REQUIE
HEEEXX

HENHE
XX 99999-9999

*FEFFFFT CONFIDENTTIALL INFORNMNMALATION * % % %



Screening Provider Beneficiary Report (EP-O-050)

THIS PAGE I3 UIED TO SEPARATE PROVIDERS
EFNO1G VIRGINIA DEFARTHMENT OF MEDICAL ASSISTANCE IEFWICES
SCREENING PROVIDEFR BENEFICIARY REFORT
BASED ON ICEEENING CLALIN3 PAID
OF. ASSIGNED PRIMARY CARE FROWIDER

A% OF MM/DD/CCYY
RUN DATE: MM/DD/CCYY HH:MM
MCWNTH: XEEEEEXE, CCYY

I, NO.
1234567890

o3

9999 EEEEEEGIENE
KIEEYEEX
XX  99999-9999

REF

ENROLLEES FOFR FROAIDER: ZEZZEZZZZZZZES

L S

CONFIDENTTIALAL

Screening Provider Beneficiary Report (EP-O-050)

EFHOL1E VIRGINIA DEPARTHENT OF MEDICAL ASIISTANCE SERVICES

AS COF MM/DD/CCYY DENTAL SCREENING FRCVIDER BEMEF ICIARY REFPORT
BASED ON SCREENING CLATIMS PAID

OF. ASSIGNED PRIMARY CARE PROVIDER

RUM DATE: MM/DD/CCYY
MCNTH:  EEEIEEXE, CCYY

@ —-—— TOTAL NUMEEER OF PROVIDERS PRINTED: ZZZ9

@——— TOTALL NUOMEER OF LETTERS 3ENT TC PROVIDERI: ZZZI9

Field Definitions

INFOFRMATION

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |PROVIDERID National Provider Iden- |DE4700 |This field may contain the Provider's
NO. tifier nine digit Legacy ID or the Provider's

ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

2 |PROVIDER Provider Name DE4085




(NAME)

3 |PROVIDER Provider Attention DE4096
(ADDRESS Name
STREET)
4 PROVIDER Provider Address Line [DE4097
(ADDRESS CITY)
5 |PROVIDER Provider Address State |DE4098
(STATE)
6 |PROVIDER (ZIP) |Provider AddressZIP |DE4099
Code
7 ENROLLEE ID Enrollee Permanent DE3093
Identification Number
8 |BENEFICIARY Enrollee Full Name DE3003
NAME
9 |BENEFICIARY Enrollee Street DE3115
MAILING Address
ADDRESS (LINE
1)
10 |BENEFICIARY Enrollee City Name DE3116
MAILING
ADDRESS (LINE
2)
11 |BENEFICIARY Enrollee State Code DE3117
STATE
12 |BENEFICIARY Enrollee ZIP Code DE3118
ZIP
13 |BENEFICIARY Enrollee Sex Code DE3007
SEX
14 |D.O.B Enrollee Birth Date DE3005
15 |PHONE NUMBER |Enrollee Telephone DE3095
Number
16 |SCREENING EPSDT Screen Type |DE8101
TYPE
17 |LAST DATE EPSDT Date of Last DE8006
SCREENED Screen
18 |NEXT EPSDT Date of Next |DE8007
SCREENING Screen
PERIOD
19 [APPOINTMENT |EPSDT Screening DE8205
DATE Appointment Date
20 |APPOINTMENT [EPSDT Screening DE8209
TIME Appointment Time
21 |TOTALNUMBER |Calculated DEO0002 |The total number of enrollees who




OF ENROLLEES

have been previously screened by or

FOR FEE-FOR- have been assigned to the provider
SERVICE being reported. This line is allowed
when the Provider ID is zero.

22 |TOTALNUMBER |Calculated DEO0002 |This is the total number of providers
OF PROVIDERS that are being reported.
PRINTED

23 |TOTALNUMBER [Calculated DEOO002 |This s the total number of letters that
OF LETTERS will be routed to the providers listed on
SENTTO the reports. If any Fee-For-Service
PROVIDERS enrollees are listed, and no provider

indicated, those report pages can not

and will not be routed to out-of-house,
but will be made available for viewing

on-line.




Output Reports EP-0O-082 EPSDT -
Quarterly YTD Referral/Treatment Fol-

low-up Report

General Information

This report shows the number of clients referred for treatment as a result of an EPSDT screening.
Also shown are the number of conditions referred, the number of treatments not initiated, and the
number of referral follow-ups completed (treatments initiated).

Subsystem: EPSDT

Frequency: Quarterly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 60 Days Active

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: EPSDT QUARTERLY REPORTS (EPQ060)
Confidential: No

Sequence: City/County

Control Breaks: City/County

EPSDT - Quarterly YTD Referral/Treatment Follow-up Report (EP-O-082)



EPQOGD VIRGINIA DEPARTMENT OF MEDICATL ASSISTANCE SERVICES
A% OF: MM/DDSCCEY EP3DT - QUARTERLY ¥TD REFERRAL/TREATMENT FOLLCW-TUP REPORT
RUN DATE: MM/DD/CCEY HH: MM

CITY/ @ # REFERRED # OF TREATMENTS # OF TREATMENTS # OF REFERRAL # OF REFERRAL
COUNTY FOR _TREATMENT INITIATED NOT INITIATED FOLLOW-UPS FOLLOW-UPS
(2:5 é éﬂ é) CCMPLETED
IXEX XX NN 99 99 9 99 ag
IXEX XX ERLER =] =] = a9 ag
IYEXEEY I Y ]| ]| ! a9 ag
IXEX XX ERLER =] =] = a9 ag
IXENEEY I XX ] ] g ag ag
IXEXEEL LY 99 99 = a9 ag
IXEX XX ERLER =] =] = a9 ag
IXEXEEL LY 99 99 = a9 ag
IXEXEEL LY 99 99 = a9 ag
IXEX XX ERLER =] =] = a9 ag
IXEXEEL LY 99 99 = a9 ag
IXEX XX ERLER =] =] = a9 ag
IXEX XX ERLER =] =] = a9 ag
@)
STATE TOTALS : Z,229 Z, 229 99 Z, 229 z, 229

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID

1 |CITY/COUNTY |Locality Name DE5255

2 [#REFERRED Calculated DEO0002 |Refer to Program Specifications
FOR
TREATMENT

3 [#OF Calculated DEO0002 |Refer to Program Specifications
TREATMENTS
INITIATED

4 |#OF Calculated DEO0002 |Refer to Program Specifications
TREATMENTS
NOT INITIATED

5 |#OF REFERRAL |Calculated DEO002 |Refer to Program Specifications
FOLLOW-UPS

6 |#OF REFERRAL |Calculated DEO0002 |Refer to Program Specifications
FOLLOW-UPS
COMPLETED

7 |STATETOTALS [Calculated DEO0002 |Refer to Program Specifications




Output Reports EP-0-083 Quarterly
and Annual EPSDT Participation

Report Form HCFA-416 Report

General Information

This report provides basic information on participation in EPSDT. The information is used to assess
the effectiveness of EPSDT in terms of the number of children who receive various medical services.
Several versions of the report will be generated at various times during the Fiscal Year. The Annual
Report (CMS) details EPSDT related activities from October 1 thru September 30 of the following
year, for the entire EPSDT population. The Quarterly Reports generated for the Individual Managed
Care Organizations will reflect counts of various services for eligible’s who were enrolled in the per-
spective organizations. The (FFS) report reflects counts for Fee-For-Service only enrollees. The
(PCP) report reflects counts for MEDALLION | enrollees and the services they received. The (MCE)
report indicates services for the MEDALLION |l enroliment population. (N/A) represents the total
HMO enrollment population. The individual HMQ's are labeled (TRIGON), (SENTARA),
(CHARTER), (OPTIMUM) and (CARENET).

Subsystem: EPSDT

Frequency: Quarterly Annual

Volume: N/A

Number of Copies: 1

Output Form: OnDemand

Retention: N/A

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: PRODUCE HCFA-416, THE ANNUAL EPSDT PARTICIPATION

REPORT. (EPA090)
PRODUCE THE ANNUAL OR QUARTERLY MANAGED CARE
HCFA-416 REPORTS. (EPA091)

Confidential: No
Sequence: N/A
Control Breaks: N/A

Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)



ANMMNTAL EPIDT PARTICIFATION EEFPORT
FORM HCFAL — 416

@ @ REFCRTING FROM 20001001 THRU 20010830
STATE: WIRGINIA F¥: 2000 - 2001 REUM DATE: 07 /0172001
REPORTING FOR: c1~15® @
CAT AGE GROUPS
TOTAL <1w 1-2 3-5 6-9 10-14 15-18

01 TOTAL INDIVIDIALS fuil) 34z, 586 23,273 50,933 58,873 62,865 77,839 47, 1a!
ELIGIELE FOR EPSDT M 3zo9 11 1z 17 67 a7 o
TOTAL 342,915 23, zG4 50,945 58,895 69,932 77,926 47,28
02zA STATE PERIODICITY @
SCHEDILE & 4 3 2 3 :
02ZE NUMEER OF YEARS
M AGE GROUP 1 2 3 a s F
02C ANNUALIZED STATE @
PERICDICITY SCHEDULE 6.00 z.00 1.00 o.50 0.60 0. 50
034 TOTAL MONTHS CM 2,853,452 194,519 4z0,733 496, 348 583, 425 656,298  391,00:
OF ELIGIEILITY m 2,532 43 =0 113 554 736 76
TOTAL 2,855,984 194, 662 4z0,813 496, 466 583, o8z 657,034 391,760
03B AVERASE PERICD fuil) 0.63 o.70 0.63 o.70 o.70 o0.70 0. &s
OF ELIGIEILITY @ M 0.64 0.33 0.56 0.58 0.69 o0.70 0. &
TOTAL 0.69 o0.70 0.63 o.70 o.70 o0.70 0. &s
04 EXPECTED NUMEER OF fuil) 4.z0 1.38 o.70 0.35 0.4z 0.3
SCREENINGS PER @ M 1.98 1.12 0.58 0.34 0.4z 0. 33
ELIGIELE TOTAL 4.z0 1.38 o.70 0.35 0.4z 0.3
05 EXPECTED NUMEER OF @ fuil) 286,068 o7, 747 70,288 41,215 24,453 3z, 692 16,04
SCREENS i) 1427 zz 13 10 z3 a7 a:
TOTAL 287,115 o7, 769 70,301 41,225 24,476 3z,729 16,071
06 TOTAL SCREENS RECEIVED fuil) 5,659 3,065 2,319 o600 S565 5z9 41
@ M 4 2 o o o o :
TOTAL 5,663 3,067 2,319 o600 S565 5z9 41
07 SCREENING RATIO fuil) 0.03 0.03 0.03 0.0z 0.0z 0.0z 0. 03
@ i 0.03 0.09 0.00 o0.00 0.00 0.00 0.0
TOTAL 0.03 0.03 0.03 0.0z 0.0z 0.0z 0. 03

* INCLUDES 1z MONTH WISIT
MOTE: "CHN™ = CATEGCRICALLY MEEDY, "HMMN"™ = MEDICALLY NEEDTY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

ANMTAL EP3DT PARTICIFPATICH FEFCRT
FORM HCFA - 416 (CONT.)
REPORTING FROM 20001001 THEREUT 20010630

STATE: VIRGINIA F¥: 2000 — 2001 FUMN DATE: 07/01/2001
REPORTING FOR: cHs
CAT AGE GROUPS
TOTAL <1% 1-z 3-5 69 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD cn 23,273 50,933 41,215 24,453 3z, 692 16,04:
RECEIVE AT LEAST CME M 11 1z 10 23 a7 a:
INITIAL OR PERICDIC SCREEM TOTAL 23, 284 50,945 41,z25 24,476 3z, 729 16,07
059 TOTAL ELIGIELES RECEIVING AT cn 7,791 2,51z 2,z44 911 555 523 378
LEAST CE INITIAL OR PERIODIC M @ 3 1 o o o o :
SCREEN TOTAL 7,794 2,513 2,z44 911 555 523 37"
10 PARTICIPANT RATIO for 5§ 0.04 o.11 0.04 0.0z 0.0z 0.0z 0.0z
HN 0.0z 0.09 0.o0 0.00 o.oo 0.00 0.0t
TOT AL 0.04 0.11 0.04 0.0z 0.0z 0.0z 0.0z
11 TOTAL ELIGIELES REFERRED FOR cH &9 11 19 14 z0 13 !
CORRECTIVE TREATMENT M u} o u} u} o u} L
TOT AL &9 11 19 14 z0o 13 !
1zh TOTAL ELIGIELES RECEIVING cH 998 sz 14z 149 106 116 200
MNY¥ DENTAL SERVICES M 1 u] 1 0 o 0 L
TOTAL 997 sz 143 149 106 116 20
12E TOTAL ELIGIELES RECEIVING cn 116 = 10 19 21 25 2t
PREVENTIVE DENTAL SERVICES M @ o o o o o o c
TOTAL 116 =] 10 19 21 25 2t
12C TOTAL ELIGIELES RECEIVING cn 13z 3 7 1 2 10
DENTAL TREATHMENT SERVICES M @ o o o o o o
TOTAL 13z 3 7 1 2 10
13 TOTAL ELIGIELES ENROLLED IN cn 297,056 21,143 45,980 5z, 551 60, 655 66,239
MANAGED CARE M &3 2 4 & z5 23
TAL 297,119 21,145 45,9054 5z, 557 &0, 633 66,262
14 TOTAL NUMEER OF SCREENING 496 =] 285 105 44 15 1:
ELOOD LEAD TESTS o o o o o o L
496 =] 285 105 44 15 1:

* INCLUDESI 12 MCNTH VISIT
NOTE: "CHW™ = CATEGORICALLY MNEEDY, “MN" = MEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMNUAL EFSDT FPARTICIFPATION REFORT
FORM HCFA - 416 (CONT.)
EEFCRETIMNG FROM Z0001001 THEUT Z0010630

STATE: VIRGINIL F¥: 2000 — z001 RUN DATE: 0O7/01/2001
REPORTING FOR: FFsS
CAT LGE GROUPS
TOTAL <1% 1-z 3-5 &-9 10-14 15-18
01 TOTAL INDIVIDUALS cH 342,586 23,273 50,933 53,878 69, B65 77,839 47, 18E
ELIGIELE FOR EPSDT MM zz9 11 1z 17 &7 &7 9c
TOTAL 342,915 23,2654 50,245 58,895 g2, 93z TP, 026 47,254

0zh STATE PERIODICITY

SCHEDULE [ 4 3 2 3 =
0ZE NUMEEE OF YELRS

Iy AGE GROUP 1 z 3 3 =) E

02C AMMNUALIZED STATE

PERICDICITY SCHEDULE £.00 z.00 1.00 0.50 0.&60 0. 50
034 TOTAL MONTHS CM z,B853,452 194,619 420,733 496, 348 583, 428 656,298 391,001
OF ELIGIEILITY MM 2,53z 43 a0 118 554 736 FGE
TOTAL 2,855,954 194, 662 420,513 496, 466 583, 962 657,034 391,766

036 AVERAGE PERICD M 0. 62 o.70 o0.89 o.70 o.70 o.70 0. 65
OF ELIGIEILITY MM 0. 64 0.33 0.56 o0.53 0.62 o.70 0. 64
TOTAL 0. 62 o.70 o0.89 o.70 o.70 o.70 0. 65

04 EXPECTED NUMEER OF M 4.z0 1.a3s o.70 0.35 0.4z 0.34
SCREENINGS PER MM 1.98 1.1z 0.53 0.34 0.4z 0.3z
ELIGIELE TOTAL 4.z0 1.a3s o.70 0.35 0.4z 0.34

05 EXPECTED NUMEER OF CH 286,968 7,747 70,288 41,215 24, 453 3z, 692 16,043
SCREENS MM 147 zz 13 10 z3 37 3z
TOTAL 287,115 o7, 763 70,301 41,225 24,476 3z, 729 16,078

06 TOTAL SCREENS RECEIVED M 6,030 2,832 1,820 505 323 344 188
MM 4 z o o o o 2

TOTAL 6,034 2,534 1,820 505 323 344 190

07 SCREEMING RATIO M 0.0z 0.03 o0.03 0.0l o.01 o.01 0.0
MM 0.03 o.09 o0.oo o.o0 o.o0 o.oo0 0. 0¢

TOTAL 0.0z 0.03 o0.03 o.o1 o.01 o.o1 0.0o1

* IMCLUDES 12 MONTH VISIT
NOTE: "CHW™ = CATEGORICALLY NMEEDY, "MN™ = MEDICALLY WNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMNTAL EFPSDT PARTICIPATICN REFPORT
FOEM HCFAL - 416 (CONT.)
REPORTIMNG FROM zZ0O001001 THRU 20010630

STATE: VIRGINIA F¥: 2000 — z001 RUN DATE: 0O7/01/2001
REPORTING FOR: FFs
CAT AGE GROUPS

TOTAL <1% 1-2 3-5 6-9 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD I 23,273 50,933 41,215 24,453 3z, 692 16,043
RECEIVE AT LEAST ONE MO 11 1z 10 23 37 sz
INITILL OR PERICDIC SCREEN TOTAL 23,284 50,945 41,225 24,476 3z,729 16,075
09 TOTAL ELIGIELES RECEIVING AT I 5,454 2,304 1,784 s00 azz 344 13z
LEAST OMNE INITIAL OR PERIODIC M 3 1 o o o o 2
SCREEN TOTAL 5,457 2,305 1,754 500 szz 344 184
10 PARTICIPANT RATIO CI 0.03 o.10 0.04 0.01 o.o01 o.o01 o0.01
M 0.0z 0.09 o.o0 0.oo o.oo o.oo 0.06
TOTAL 0.03 0.10 0.04 0.01 o.01 o0.01 0.01
11 TOTAL ELIGIELES REFERRED FOR I 65 10 15 & 16 11 5
CORRECTIVE TREATHMENT MO o o o o o o o
TOTAL 65 10 15 & 16 11 5
1zh TOTAL ELIGIBLES RECEIVING I 740 a1 =13 116 31 a6 179
MNY DENTAL SERVICES M 1 o 1 o o o o
TOTAL 741 41 97 116 51 a6 179
12E TOTAL ELIGIELES RECEIVING CH =Tl 1 1 17 16 21 17
PREVENTIVE DEMTAL SERVICES M o o ol o o o o
TOTAL S0 & & 17 16 21 17
12C TOTAL ELIGIBLES RECEIVING I 103 o o o o & 75
DENTAL TRELTHMENT SERVICES M o o o o o o o
TOTAL 103 o o o o & 75
13 TOTAL ELIGIBLES ENROLLED IN I 297,036 21,143 45,980 5z, 551 &0, 655 66,239 33,565
MANAGED CARE M 83 2 4 & zs5 23 z0
TOTAL 297,119 21,145 45,954 52,557 &0, 633 66, 262 35,585
14 TOTAL NIUMEER OF SCREENING CH 355 1 254 70 21 & 3
BLOOD LEAD TESTS M o o o o o o o
TOTAL 355 1 254 70 21 & 3

* INCLUDES 12 MONTH VISIT
MNOTE: ™CH"™ = CATEGORICALLY MEEDY, "MN" = MEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMUAL EFSDT FPARTICIFATICON EEFORET
FORM HCFRL - 416 (CCIT.)
REPCETIMNG FROM ZO0O01001 THREU 20011231

STATE: VIRGINIA F¥: 2000 — z001 RUM DATE: 07/01/z001
REPORTING FOR: FF3
CAT AGE GROUPS
TOTAL <1% 1-z 3-5 -] 10-14 15-18
01 TOTAL IMDIVIDUALS CH 342,586 23,273 50,933 55,878 62, 865 77,839 47,158
ELIGIELE FOR EPSDT MM 320 11 12 17 &7 57 o
TOTAL 342,915 23,284 50,245 55, 895 62,932 77,926 47,28

Ozh STATE PERIODICITY

SCHEDTLE & 3 3 Z 3
OzZE MNUMEEER OF YEARS

IN AGE GROUF 1 = 3 3 5

0zC ANMUALIZED STATE

PERICDICITY SCHEDULE 6.00 z.00 1.00 0.50 0.60 0.5
034 TOTAL MOMNTHS CHM 2,853,452 194,619 420,733 496, 348 5583, 428 656, 295 391,00
CF ELIGIBILITY MM z,53z2 43 a0 118 554 736 76
TOTALL 2,855,954 194, 662 420,813 496, 466 5g3, 082 657,034 391,76

03E AVERAGE PERICD CH 0.62 0.70 0.62 0.70 o.70 0.70 0.6
CF ELIGIEILITY MM 0.64 0.33 0.56 0.58 0.69 0.70 0.6
TOTAL 0.62 0.70 0.62 0.70 o.70 0.70 0.6

04 EXPECTED MUMEER OF CH 4.z0 1.358 o.70 0.35 0.42 0.3
SCREENINGS PER MM 1.958 1.12 0.58 0.34 0.42 0.3
ELIGIELE TOTALL 4.z0 1.38 0.70 0.35 0.42 0.3

05 EXPECTED MUMEER OF CH 286,968 97,747 70,2588 41,215 24,453 32, 692 16,04
SCREENS MM 147 zz 13 10 23 37 3

* INCLUDES 12 MONTH VISIT
MNOTE: CHM" = CATEGORICALLY MEEDY, "MN" = MEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EF3DT PARTICIFATION EREFCORT
FORM HCFA — 416 (CONT.)
REPORTING FEOM =0001001 THEU 20011231

STATE: VIRGINIA F¥: 2000 — 2001 RUN DATE: 07/01/2001
REPORTING FOR: FF3
CAT AGE GROUPS

TOTAL <1% 1-z 3-5 -] 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD M 25,273 50,933 41,215 24,453 32, 602 16,043
RECEIVE AT LEAST ONE M 11 1z 10 23 37 3z
INITIALL OR PERICDIC SCREEM TOTAL 23,254 50,945 41,225 24,476 32,729 16,075
02 TOTAL ELIGIELES RECEIVING AT M 5,454 z,304 1,754 500 32z 344 18z
LEAST CME INITIAL OR PERIODIC M 3 1 u] o u] u] z
SCREEN TOTAL 5,457 z,305 1,754 500 32z 344 154
10 PARTICIPANT RATIO M 0.03 0.10 0.04 0.01 o.01 0.01 0.01
M 0.0z 0.09 0.00 0.00 o0.00 o0.00 0.06
TOTAL 0.03 0.10 0.04 0.01 o.01 0.01 0.01
11 TOTLL ELIGIELES REFERRED FOR M 65 10 15 ] 16 11 5
CORRECTIVE TREATHMENT M u] u] u] o u] u] u]
TOTAL 65 10 15 ] 16 11 5
124 TOTAL ELIGIELES RECEIVING M 740 41 =13 116 &1 =13 179
ANY DENTAL SERVICES M 1 u] 1 o u] u] u]
TOTAL 741 41 o7 116 &1 =13 179
12E TOTAL ELIGIELES RECEIVING M [=Tu] 3 6 17 16 z1 17
PREVENTIVE DENTAL SERVICES M u] u] u] o u] u] u]
TOTAL [=Tu] 3 6 17 16 z1 17
12C TOTAL ELIGIELES RECEIVING M 103 u] u] o u] =] 75
DEMTAL TEEATMENT SERVICES M u] u] u] o u] u] u]
TOTAL 103 u] u] o u] =] 75
13 TOTAL ELIGIELES EWNROLLED IN M 207,036 21,143 45,980 52,551 60, 655 66,239 38,565
MAMALGED CARE M &3 z 4 & 25 23 z0
TOTAL 297,119 21,145 45,9054 52,557 60, 653 66,262 38,585
14 TOTALL NUMEER OF SCREEMNING M 355 1 254 70 21 6 3
ELCOD LEAD TESTS M u] u] u] o u] u] u]
TOTAL 355 1 254 70 21 6 3

* INCLUDES 12 MONTH WISIT
NOTE: MCHN" = CATEGORICALLY MEEDY¥, "HMN"™ = MEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

ANMTAL, EPSDT PARTICIPATION REFPORT
FORM HCFAL — 416 (CONT.)
REPCORTING FROM 20001001 THRUT 20010630

STATE: VIRGINIA F¥: z000 — 2001 RUM DATE: O7/01/2001
REPORTING FOR: FCP
CAT AGE GROUPS
TOTAL <1* 1-2 3-5 56— 10-14 15-1¢
01 TOTAL INDIVIDUALS CH 138,704 11,039 23,516 z4, 578 27,404 zo,1z24 17,33
ELIGIELE FOR EPSDT M =] 1 1 u] u] 3
TOTAL 138,712 11,040 23,517 z4, 578 27,404 20,127 17,33

0za STATE FPERICDICITY

SCHEDULE =] 3 3 = 3
0ZF MNUMEEER OF YELRS

I AGE GROUP 1 = 3 3 =)

0z2C AMMNUALIZED STATE

PERIODICITY SCHEDULE &.00 z.00 1.00 o0.s0 o0.60 O. =

034 TOTAL MONTHS M 1,185,074 o5, 4G9 198,723 Z13, 867 z34,382 250,373 147,74

oF ELIGIBILITY M =) =1 =) o o 27 2

TOTAL 1,185,143 o5, 495 198,732 Z13, 867 z34,382 250, 400 147,7¢

03E AVERALGE PERICD fo o.71 0.73 o.70 0.7z o.71 0.7z 0.7

oF ELIGIEILITY mi 0.7z 0.75 0.75 o.on o.ono 0.75 o.¢

TOTAL o.71 o0.73 o.70 0.7z o.71 0.7z 0.7

04 EXPECTED MUTMEER OF fui 3 4.38 1.40 0.7z 0.35 0.43 0.3

SCREENINGS PER mi 4 .80 1.50 oO.oo o.oo 0.45 0.3

ELIGIELE TOTAL 4.38 1.40 0.7z 0.35 0.43 0.3

05 EXPECTED NUMEER OF CM 120,151 458, 361 3z,022 17,91z 0,591 12,523 6, 0¢
SCREENS M =} 5 2 o o 1

TOTAL 120,160 458, 366 3z,924 17,91z 0,591 12,524 6, 0¢

06 TOTAL SCREENS RECEIVED CH 4,456 z, 094 1,551 3 64 171 163 £
md o o o o o o

TOTAL 4,456 z, 094 1,551 3 64 171 163 £

07 SCREENING RATIO CH 0.03 0.04 0.05 0.0z 0.0z o.01 oO.C

M o0.0o0 oO.oo0 o.0o0 oO.oo o.oo o0.0o0 oO.C

TOTAL 0.03 0.04 0.05 0.0z 0.0z o.01 oO.C

* INCLUDES 12 MONTH VISIT
NMOTE: "CHN® = CATEGORICALLY MEEDY, "MN" = MEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

ANMNUAL EPIDT PARTICIFATICN EREFPORT
FORM HCFA — 416 (COIT.)
EEPORTING FROM 20001001 THREU zZ0010630

STATE: WIRGIMNIA F¥: 2000 - 2001 RUM DATE: 07/01/2001
REPORTING FOR: PCP
CAT AGE GROUPS

TOTAL <1% 1-z 3-5 -] 10-14 15-15
08 TOTAL ELIGIELES WHO SHOULD CM 11,039 23,516 17,912 9,591 12,523 6,066
RECEIVE AT LEALST CMNE i 1 1 u] o 1 1
INITIAL OF PERIODIC SCREEN TOTAL 11,040 23,517 17,912 9,591 1z, 524 6,067
0% TOTAL ELIGIELES RECEIVING AT CM 4,053 1,727 1,523 350 170 153 7o
LEAST CME INITIAL OR PERIODIC i u] u] o u] o u] o
SCREEN TOTAL 4,053 1,727 1,523 350 170 153 7o
10 PARTICIPANT RATIO CM 0.05 0.16 0.06 0.0z 0.0z 0.01 0.01
i 0.00 0.00 o.0o0 0.00 o.0oo0 0.00 o0.0oo0
TOTAL 0.05 0.16 0.06 0.0z 0.0z 0.01 0.01
11 TOTAL ELIGIELES REFERRED FOR CM 44 7 12 5 11 =1 o
COREECTIVE TREATHMENT i u] u] o u] o u] o
TOTAL 44 7 12 5 11 =1 o
1ZA TOTAL ELIGIELES RECEIVING CM 504 27 75 54 61 53 104
ANY DENTAL SERVICES i u] u] o u] o u] o
TOTAL 504 27 75 54 61 53 104
12E TOTAL ELIGIELES RECEIVING CM 63 1 4 13 11 z0 10
PREVENTIVE DENTAL SERVICES i u] u] o u] o u] o
TOTAL 63 1 4 13 11 z0 10
12C TOTAL ELIGIELES RECEIVING CM 73 u] o u] o 5 53
DENTAL TREATMENT SERVICES i u] u] o u] o u] o
TOTAL 73 u] o u] o 5 53
13 TOTAL ELIGIELES EWROLLED IN CM 135,704 11,039 23,516 z4,878 27,404 zo, 124 17,330
MAMAGED CARE i = 1 1 u] o 3 3
TOTAL 135,712 11,040 23,517 z4,878 27,404 zo, 127 17,333
14 TOTAL NUMEER OF SCREENING CM zg4 1 225 45 & 4 o
ELOOD LEAD TESTS i u] u] o u] o u] o
TOTAL zg4 1 225 45 & 4 o

* IMCLUDES 12 MCONTH VISIT
MOTE: "CIHN™ = CATEGORICALLY MWNEEDY, "MN"™ = MEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EPZIDT FPARTICIFPATICH REFORT
FORM HCFA — 416 (CONT.)
EEPCRTING FROM ZO001001 THRUT 20011231

STATE: WIRGINIA F¥: 2000 — 2001 RN DATE: 07/01/2001
REFORTING FOR: PCF
CAT AGE GROUPS
TOTAL <1w 1-z i-5 60 10-14 15-18
01 TOTAL INDIVIDUALS fo 138,704 11,039 23,516 24,378 27,404 29, 1z4 17,330
ELIGIELE FOR EPSDT MO & 1 1 u} o 3 3
TOTAL 138,712 11,040 23,517 24,878 27,404 29,127 17,333

024 STATE PERIODICITY

SCHEDULE =1 3 3 z 3 z
02E WNUOMEER OF YTEARS

I AGE GROUR 1 2 3 3 5 3

022 ANWNUALIZED STATE

PERIODICITY SCHEDIULE 6.00 z.00 1.00 o.50 0.60 0. 50
034 TOTAL MONTHS CH 1,185,074 96,489 198,723 213,367 234,382 250,373 147,744
OF ELIGIBILITY M &9 =) =] u} o 27 24
TOTAL 1,185,143 96, 495 198,732 213,867 234,382 250,400 147,765

03B AVERAGE PERICD fa ) o.71 0.73 0.70 0.7z o.71 0.7z o.71
OF ELIGIEILITY MO 0.7z 0.75 0.75 0.0o o.oo 0.75 0.67
TOTAL o.71 0.73 0.70 0.7z o.71 0.7z o.71

04 EXPECTED NUMEER OF CH 4.38 1.40 0.7z 0.35 0.43 0.35
SCREENINGS PER M 4.50 1.50 0.00 o.oo 0.45 0.33
ELIGIELE TOTAL 4.38 1.40 0.7z 0.35 0.43 0.35

05 EXPECTED NUMEER OF CH 129,151 48,351 3z,9zz 17,91z 9,591 1z, 523 6,066
SCREENS M = 5 z o o 1 1
TOTAL 129,180 48,356 32,9024 17,91z 9,591 1z, 524 6,067

06 TOTAL SCREENS RECEIVED fo 4,456 2,094 1,551 364 171 183 a1
M o [u} o u} o u} o

TOTAL 4,456 2,094 1,551 364 171 183 a1

07 SCREENING RATIO fa ) 0.03 0.04 0.05 0.0z 0.0z 0.01 o.01
MO o.oo0 o.oo 0.o0 0.0o o.oo 0.00 o.oo0

TOTAL 0.03 o.04 0.05 0.0z 0.0z 0.01 o.01

#* INCLUDEZ 12 MCNTH VWISIT
NOTE: "CH'™ = CATEGORICALLY MNEEDY, "IMN"™ = MEDICALLY MEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EP3DT PARTICIFPATICN REPCRT
FOREM HCFA — 416 (CONT.)
REFORTING FROM 20001001 THRUT 20011231

STATE: VIRGINIAL FY¥: 2000 — 2001 RUN DATE: 07/01/z001
REPORTING FOR: PCE
CAT LGE GROUPS

TOTAL <1% 1-2 3-5 -2 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD CH 11,039 23,516 17,91z 9,591 12,523 6,066
RECEIVE AT LEAST CNE M 1 1 u] o 1 1
INITIAL OR PERICDIC SCREEN TOTAL 11,040 23,517 17,91z 9,591 12,524 6,067
02 TOTAL ELIGIELES RECEIVING AT CH 4,053 1,727 1,523 359 170 185 79
LEAST CWE INITILL OR PERIODIC M o o o o o o 0
SCREEN TOTAL 4,053 1,727 1,523 350 170 183 75
10 PARTICIPANT RATIO CH 0.05 0.16 0.06 0.0z 0.0z o.o01 o.01
M 0.o0 0.o0 0.oo 0.0o0 o.oo o.oo 0.0c
TOTAL 0.05 0.16 0.06 0.0z 0.0z o.01 0.01
11 TOTAL ELIGIELES REFERRED FOR CH 44 7 1z s 11 =) la
CORRECTIVE TREATHMENT M o o o o o [u} la
TOTAL 44 7 1z 5 11 = la
12h TOTAL ELIGIELES RECEIVING CH 504 27 75 G4 61 55 104
MNY¥ DENTAL SERVICES M o o o u] o o s
TOTAL S04 27 75 G4 61 53 104
12E TOTAL ELIGIELES RECEIVING CIH 63 1 4 13 11 z0 1C
PREVENTIVE DENTLL SERVICES M o o o o o [u} la
TOTAL &3 1 4 13 11 z0 1C
12C TOTAL ELIGIELES RECEIVING CH 73 o o o o 5 53
DENTAL TRELATMENT SERVICES M o o o o o [u} la
TOTAL 73 o o o o 5 53
13 TOTAL ELIGIELES EMROLLED IM CH 138,704 11,059 23,516 24,878 27, 404 29,124 17,330
MANAGED CARE M & 1 1 o o 3 3
TOTAL 158,712 11,040 23,517 24,878 27,404 29,127 17,333
14 TOTAL NUMEER OF SCREENING CH z54 1 zz5 45 6 El la
ELOOD LEAD TESTS M o o o o o o la
TOTAL 234 1 225 45 I El la

* INCLUDES 12 MCUTH VISIT
MNOTE: MCN'™ = CATEGORICALLY MNEEDY, "MN™ = MEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

ANMMUAL EFPSDT PARTICIFATICH REFORT
FORM HCFAL — 416 (CONT.)
REPCORTIMNG FRCM 20001001 THRU 20010830

STATE: WIRGINIA F¥: 2000 — 2001 ETM DATE: 07/01/2001
REPORTING FOR: MCE
CAT AGE GROUPS
TOTAL <1% 1-2 i-5 £-9 10-14 15-18
01 TOTAL INDIVIDUALS cH 158,962 10, 145 22,593 27,810 33, 387 37,238 21,290
ELIGIELE FOR EPSDT M 76 1 3 & 25 z0 1¢
TOTAL 159,036 10, 146 22,596 27,816 33,412 37,258 21,300

0zA STATE PERIODICITY
SCHEDULE & 3 3 2 3 :

0zZE WUMEER ©OF YEARS
I AGE GROUP 1 = 3 3 5 .

0zZC MMMUALIZED STATE

PERICDICITY SCHEDULE 6.00 z.00 1.00 0.50 0.80 o. &I
034 TOTAL MONTHS CH 1,365,593 &, 500 193,749 240,559 z@6, 550 az1,371 181,911
OF ELIGIEILITY MM &a0 o z7 54 zz4 180 168
TOTALL 1,366,273 &, o0s 193,776 240, 613 zas, 774 321,551 182,07

03E AVERAGE PERICD oM o.72 0.73 o.71 0.7z 0.7z 0.7z o0.7:
OF ELIGIEILITY MM 0.75 0.75 0.75 0.75 0.75 0.75 o. 7
TOTAL o.72 0.73 o.71 0.7z 0.7z 0.7z o0.7:

04 EXPECTED NUMEER OF oM 4.38 1.4z 0.7z 0.36 0.43 0. 3!
SCREENINGS PER MM 4 .50 1.50 0.75 0.37 0.45 0.3
ELIGIELE TOTAL 4.38 1.4z 0.7z 0.36 0.43 0. 3!

05 EXPECTED NUMEER OF M 154,166 44, 435 3z,08z2 20,025 12,019 16,012 7, 45!
SCREENS M 41 5 5 5 =} =} -
TOTAL 154,209 44, 440 3z,0a87 20, 028 12,028 16,021 7, 45"

06 TOTAL SCREENS RECEIVED M 997 615 135 a9 a3 74 1-
M 2 2 o o o o i

TOTAL ==l 617 135 a9 a3 74 1-

07 SCREENING RATIO a5} o.01 o.01 0.00 o.o0 0.01 0.00 0.0r
MM 0.05 0.40 o.0o o.oo 0.00 o0.o0 o.or

TOTAL o.o1 o.01 o.0o o.oo 0.01 o0.o0 o.or

* IMNCLUDES 12 MONTH WISIT
NOTE: "CH™ = CATEGORICALLY MEEDY, "MN"™ = MEDICALALLY MEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMUTAL EFSDT FARTICIPATICH REFPORT
FORM HCFAR — 416 (CONT.)
REPCETIMNG FEROM Z0O001001 THRU z0010630

STATE: VIRGINIA F¥: 2000 — 2001 RUN DATE: 07/01/2001
REPORTING FOR: MCE
CAT AGE GROUPS
TOTAL <1+ 1-z 3-5 6-9 10-14 15-1
08 TOTAL ELIGIELES WHO SHOULD I 10, 145 zz,593 20,023 12,019 16,012 7.4
RECEIVE AT LEAST CHNE MIT 1 3 5 =1 =1
INITIAL OR PERIODIC SCREEN TOTAL 10, 146 zz,596 20,028 12, 0z8 16,021 7.4
09 TOTAL ELIGIBLES RECEIVING AT I S60 430 134 59 g2 74
LEAST (ME INITIAL ©OR PERIODIC MIT 1 1 o u] o] u]
SCREEM TOTAL G651 451 134 69 gz 74
10 PARTICIPAMT RATIO I 0.01 0.05 0.01 0.00 0.01 0.00 o.
MIT 0.03 1.00 0.00 0.00 0.00 0.00 o.
TOTAL 0.01 0.05 0.01 0.00 0.01 0.00 o.
11 TOTAL ELIGIELES REFERRED FOR I o 1 1 z 3 u]
CORRECTIVE TREATMENT MIT a} o] o u] o] u]
TOTAL o 1 1 z 3 u]
124 TOTAL ELIGIELES RECE IVING I g3 =] =1 13 7 =]
ANY DENTAL SERVICES MIT a} o] o u] o] u]
TOTAL g3 =] =1 13 7 =]
12E TOTAL ELIGIELES RECE IVING I E 4 o u] 3 u]
PREVENTIVE DEMNTAL SERVICES MIT a} o] o u] o] u]
TOTAL E 4 o u] 3 u]
12C TOTAL ELIGIBLES RECEIVING Iy 5 o] u] u] o] 1
DENTAL TREATMEMNT SERVICES MIT a} o] o u] o] u]
TOTAL 5 o] o u] o] 1
13 TOTAL ELIGIELES ENROLLED IN I 158,962 10, 145 zz,593 27,810 33,387 37,238 21,2
MANAGED CARE MIT 76 1 3 6 zZ5 z0
TOTAL 159,038 10, 146 zz,596 27,816 33,412 37,258 z1,3
14 TOTAL NUMEER OF SCREENING I 4z o] z0o 15 5 1
BELCOOD LEAD TESTS MIT a} o] o u] o] u]
TOTAL 4z o] z0o 15 5 1

* IMNCLUDES 12 MONTH VISIT
NOTE: "CN™ = CATEGORICALLY MEEDY, "MN™ = MEDICALLY NEEDYT



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTEERLY EF3IDT FARTICIFATION EEFPORT
FORM HCFA — 416 ([CONT.)
REPCRTING FROM Z0001001 THRUT 20011231

STATE: WIRGIMNIA F¥: 2000 — 2001 EUM DATE: 07/01/2001
REPORTING FOR: MCE
CAT AGE GROUPS
TOTAL <1* 1-2 3-5 56— 10-14 15-18
01 TOTAL INDIWIDUALS CM 158,962 10, 145 22,593 27,810 33,387 37,238 21,290
ELIGIELE FOR EF3DT MM 76 1 3 & z5 z0 15
TOTAL 159,035 10, 146 22,596 27,816 33,41z 37,258 21,308

0zh STATE FPERIODICITY

SCHEDULE =] 3 3 = 3 :
0ZE NUMEEER OF YEARS

I AGE GROUP 1 = 3 3 =] E

0zC MAMMUALIZED STATE

PERIODICITY SCHEDULE 6.00 z.00 1.00 0.50 0.60 0. 50
034 TOTAL MOMNTHS CM 1,365,523 G5, 509 193,749 240, 559 z&6, 550 321,371 181, 91c
OF ELIGIBILITY M 650 o 27 54 zz4 180 168
TOTAL 1,366,273 G5, o085 193,776 240, 613 zg6, 774 321,551 182 ,07%

03E AVERAGE PERIOD CM 0.7z 0.73 0.71 0.7z 0.7z 0.7z 0. 71
OF ELIGIBILITY M 0.75 0.75 0.75 0.75 0.75 0.75 0.7
TOTAL 0.7z 0.73 0.71 0.7z 0.7z 0.7z 0. 71

04 EXPECTED WUMEER OF CM 4.35 1.4z 0.7z 0.36 0.43 0,35
SCREEMINGS PER M 4.50 1.50 0.75 0.37 0.45 0.3"
ELIGIELE TOTAL 4.35 1.4z 0.7z 0.36 0.43 0,35

05 EXPECTED WUMEER OF CM 134,165 44,435 3z ,082 z0, 023 12,012 16,01z 7,45:
SCREEMS M a1 5 5 5 =1 o e
TOTAL 134,209 44,440 32,087 z0, 025 12,028 16,021 7, 45¢

06 TOTAL SCREEMNS RECEIVED M [=[=1] 615 135 62 23 74 r
M z z u] u] u] u] C

TOTAL [=1=1-1 617 135 62 a3 74 e

07 SCREENING RATIO CM 0.01 0.01 0.00 0.0o0 0.01 0.00 0. 0c
M 0.05 0.40 0.00 0.0o0 0.00 0.00 0. 0c

TOTAL 0.01 0.01 0.00 0.0o0 0.01 0.00 0. 0c

* INCLUDES 12 MONTH VWISIT
NOTE: "CHN™ = CATEGCORICALLY MEEDY, "MHN'" = MEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EP3IDT FARTICIFATION REFORT
FORM HCFA — 416 (CONT.)
REPCRTING FRCM 20001001 THREU zZ0011231

STATE: VIRGINIL FY¥: 2000 — 2001 FUM DATE: 07/01/2001
REPORTING FOE: MCE
CAT AGE GROUPS

TOTAL <1% 1-2 3-5 £-9 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD CH 10, 145 22,5903 20,023 12,019 16,01z 7,452
RECEIVE AT LEAST OMNE M 1 3 5 =] = 7
TNITIAL OR PERIODIC SCREEN TOTAL 10, 146 22,596 20,028 1z, 028 16,021 7,459
09 TOTAL ELIGIELES RECEIVING AT cH s60 430 134 =] sz 74 17
LEAST CHE INITIAL OR PERIODIC M 1 1 o o o o o
SCREEM TOTAL s61 ag1 134 =] sz 74 17
10 PARTICIPANT RATIO cH o.o1 0.05 o.o01 0.00 0.01 o.oo 0.00
I 0.03 1.00 0.00 0.00 0.o00 o.oo 0.00
TOTAL o.o1 0.05 o.o01 0.00 0.01 o.oo 0.00
11 TOTAL ELIGIELES REFERRED FOR CH =) 1 1 z 3 u} 2
CORRECTIVE TREALTMENT M u} o [u} [u} o u} o
TOTAL = 1 1 z 3 o 2
124k TOTAL ELIGIELES RECEIVING CH &3 & =) 13 7 = 19
ANY¥ DENTAL SERVICES M u} o [u} [u} o u} o
TOTAL g3 =] = 13 7 = 19
12E TOTAL ELIGIELES RECEIVING cH = 4 o o 3 o o
PREVENTIVE DENTAL SERVICES I o o o o o o o
TOTAL = 4 o o 3 o o
12C TOTAL ELIGIELES RECE IVING cH 5 o o o o 1 3
DENTAL TREATHMENT SERVICES I o o o o o o o
TOTAL s o o o o 1 3
13 TOTAL ELIGIELES ENROLLED IN CH 158,962 10, 145 22,593 27,810 33,387 37,238 21,220
MANAGED CARE M 76 1 ] 6 25 z0 19
TOTAL 159,038 10, 146 22,596 27,816 33,412 37,258 21,309
14 TOTAL NUMEER OF SCREENING CH 4z o 20 15 s 1 1
BELOCD LEALD TESTS M o o o o o 0 o
TOTAL 4z o 20 15 s 1 1

* IMNMCLUDES 12 HMONTH WISIT
NOTE: CH"™ = CATEGORICALLY MEEDY, "MK = MEDICALLY MNEEDTY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMNUAL EF3IDT PARTICIFATION EEPOERET
FORM HCFAL — 416 ([(CONT.)
REPORTIMNG FROM zZ0001001 THEU 200106830

STATE: VIRGINIL F¥: 2000 — 2001 RUN DATE: 07/01/2001
REFORTING FOR: MY A
CAT AGE GROUPS
TOTAL <1* 1-2 3-5 -] 10-14 15-18
01 TOTAL INDIVIDUALS M 158,962 10,145 22,593 27,510 33,387 37,238 21,290
ELIGIELE FOR EPSDT huing 76 1 3 & zZ5 zZ0 12
TOTAL 159,038 10, 146 z2z,596 27,516 33,412 37,258 21,309

Ozh STATE PERIODICITY

SCHEDULE =] 3 3 b4 3 =
0ZF MNUMEEER OF YEALRS

I AGE GROUFR 1 = 3 3 =) 3

0z2C AMAMUALIZED ZTATE

FERIODICITY SCHEDULE 6.00 z.00 1.00 0.50 0.60 0.50
034 TOTAL MONTHS CHM 1,365,593 g5, 522 193,749 240, 559 286, 550 321,371 151,910
OF ELIGIEILITY huing 650 o 27 54 zz4 150 168
TOTAL 1,366,273 S5, 205 193,776 240, 613 z86, 774 321,551 162,078

03E AVERAGE PERICD M 0.72 0.73 o.71 0.7z 0.7z 0.72 0.71
OF ELIGIEILITY huing 0.75 0.75 0.75 0.75 0.75 0.75 0.74
TOTAL 0.72 0.73 o.71 0.7z 0.7z 0.72 0.71

04 EXPECTED NUMEER OF M 4.35 1.4z 0.7z 0.36 0.43 0.35
SCREEMINGS PER huing 4.50 1.50 0.75 0.37 0.45 0.37
ELIGIELE TOTAL 4.35 1.4z 0.7z 0.36 0.43 0.35

05 EXPECTED NUMEER OF M 134,168 44,435 32,082 z0, 023 12,012 16,01z 7,45z
SCREEMS huing 41 5 5 5 o =1 7
TOTAL 134,209 44, 440 32,087 z0, 025 12,025 16,021 7,459

06 TOTAL SCREENS RECEIVED M o097 615 135 62 g3 74 17
huing z z o u] u] u] u]

TOTAL =1=1-1 617 135 62 g3 74 17

07 SCREEMNING RATIO M 0.01 0.01 o.00 0.0o0 0.01 0.00 0.00
huing 0.05 0.40 o.00 0.0o0 0.00 0.00 0.00

TOTAL 0.01 0.01 o.00 0.0o0 0.01 0.00 0.00

* INCLUDES 1& MONTH VISIT
NOTE: "CHNT™ = CATEGCRICALLY MEEDY, "HMN" = MEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

ANMUAL EFSDT PARTICIFPATICH REFPCRT
FORM HCFA — 416 (CONT.)
REPORTIMNG FROM 20001001 THRU 20010630

STATE: VIRGINIA F¥: z0OOO — 2001 BN DATE: 0770172001
REPORTING FOR: /A
CAT AGE GROUPS

TOTAL <1% 1-z 3-5 6-9 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD CH 10, 145 22,593 20,023 12,019 16,012 7,45z
RECEIVE AT LEAST CME M 1 3 5 = = 7
TNITIAL OR PERIODIC SCREEM TOTAL 10, 148 22,596 20,028 12,028 16,021 7,459
09 TOTAL ELIGIELES RECEIVING AT CH 860 450 134 ] sz 74 17
LEAST CME INITIAL OR PERIODIC MM 1 1 o 0 o o u}
SCREEN TOTAL 361 431 134 &9 sz 74 17
10 PARTICIPANT RATIO fau 0.01 0.05 o.01 0.00 o.01 0.00 0.00
M 0.03 1.00 0.00 0.oo o.o00 0.00 0.00
TOTAL 0.01 0.05 0.01 0.00 o.01 0.00 0.00
11 TOTAL ELIGIELES REFERRED FOR cH = 1 1 z 3 o z
CORRECTIVE TREATMENT M u} u} u} u} u} u} u}
TOTAL = 1 1 z 3 o z
12k TOTAL ELIGIBLES RECEIVING CH 83 = =) 13 7 = 19
INY DENTLL SERVICES M u} u} u} u} u} u} u}
TOTAL 83 = = 13 7 = 19
12E TOTAL ELIGIELES RECEIVING CH = 4 u} u} 3 u} u}
PREVENTIVE DENTAL SERVICES MM u} u} u} u} u} u} u}
TOTAL = 4 o o 3 o o
12C TOTAL ELIGIELES RECEIVING CH s u} u} u} u} 1 3
DENTLL TREATMENT SERVICES M o o o o o o o
TOTAL 5 u} u} u} u} 1 3
13 TOTAL ELIGIELES ENROLLED IN cH 158,962 10, 145 22,593 27,810 33,387 37,238 z1,z90
MANAGED CARE M 76 1 3 & zs z0 19
TOTAL 159,038 10, 148 22,596 27,816 33,41z 37,258 21,309
14 TOTAL NUMEER OF SCREENING cH az o z0 15 5 1 1
ELOOD LEAD TESTS M u} u} u} u} u} u} u}
TOTAL 4z u} 20 15 s 1 1

* INCLUDES 12 MOWNTH WISIT
MOTE: "CNT™ = CATEGCORICALLY NEEDY, "MW = MEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EFSDT PARTICIFATICH] REFPORT
FORM HCFA — 416 (CONT.)
EEPCRTING FROM =0001001 THEU 200112351

STATE: VIRGINIA F¥: 2000 - 2001 RUM DATE: 07/01/2001
REPORTING FOR: S A
CAT AGE GROUPS
TOTAL <1% 1-z 3-5 -] 10-14 15-15
01 TOTAL INDIVIDUALS CM 155,962 10, 145 zz,593 27,810 33,387 37,238 21,291
ELIGIELE FOR EPSDT MM 76 1 3 6 25 zo 1:
TOTAL 159,038 10, 146 zz,596 27,816 33,41z 37,258 z1,300¢

0zh ZTATE PERIODICITY
SCHEDULE =} 3 3 = 3 :

0ZF WNUMEER OF YELRS
I AGE GROUP 1 = 3 3 =) E

0z2C MMNUALIZED STATE

PERICDICITY SCHEDULE 5.00 z.00 1.00 o.s0 0.60 0. 5¢
034 TOTAL MONTHS CM 1,365,593 a5, 899 193,749 240,552 z86, 550 321,371 181, 91C
OF ELIGIEILITY M 680 =1 27 54 zz4 150 16¢
TOTAL 1,366,273 &5, 908 193,776 240,613 z86, 774 321,551 182, 07¢

03F AVERAGE PERICD CM 0.7z 0.73 o.71 0.7z 0.7z 0.7z 0.7:
OF ELIGIBILITY M 0.75 0.75 0.75 0.75 0.75 0.75 0.7+
TOTAL 0.7z 0.73 o.71 0.7z 0.7z 0.7z 0.7:

04 EXPECTED NUMEER OF foi 4.38 1.4z 0.7z 0.36 0.a3 0.3¢
SCREENINGS PER M 4.50 1.50 0.75 0.37 0.45 0.3°
ELIGIELE TOTAL 3.38 1.4z 0.7z 0.36 0.43 0.3¢

05 EXPECTED MNUMEER OF CM 134,168 44,435 3z,082 20,023 12,019 16,012 7, 45:
SCREENS M 41 5 5 5 =1 =1 -
TOTAL 134,209 44, 440 3z,087 z0,028 12,028 16,021 7,45t

06 TOTAL SCREEMNS RECEIVED CM [=1=1e} 615 135 ==} &3 74 1-
MM z z o ul o o I

TOTAL [=1=1=1 617 135 ==} &3 74 1-

07 SCREENING RATIO foi 0.01 0.01 o.0oo0 0.0o0 o.01 o0.o00 0. oc
M 0.05 0.40 o.0o0 0.00 o.0oo0 0.00 0. 0c

TOTAL 0.01 0.01 o.0oo0 0.0o0 o.01 o0.o00 0. oc

* INCLUDES 12 MCNTH VISIT
HNOTE: MCHNT™ = CATEGORICALLY MEEDY, "MMN"™ = MEDICALLY WNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EPSDT PARTICIPATION REPORT
FODM HCOFL — 4l€ (CONT. )
PEPORTING FROM ZOOOlO01l THRT ZOOL1Z21
STATE: VIRGINIA F¥: 2000 — 20Ol BUN DATE: 0O7/01/2z001
BEPORTTHG FOR: A
CAT AGE GEROUPS
TOTAL <1* 1-z 3-5 5—9 10-14 15-12
02 TOTAL ELICIELES WHO SHOULD cH 10,145 zz, 583 Z0,02%3 1z,01% 15,01z 7,452
PECEIVE AT LEAST OMNE MM 1 = 5 El = 7
INITIAL OF PERTODTIC SCEREEN TOTAL 10,1486 zz, 596 z0, 028 1z, 028 16,021 7,453
0% TOTAL ELIGIELES BECETWING AT fos =60 450 134 &9 sz 74 17
LEAST OME IMNITIAL OFR PERIODIC MM 1 1 o o o o o
SCEREEN TOTAL 261 451 134 &9 sz T4 17
10 PARTICIPANT BATIO fos o o1 o.os ool o.oo o.o1 o_ao o.oo
MM ooz 1_.00 o_oo o.oo o_oo o_oo o.oo
TOTAL o o1 o.os ool o.oo o.o1 o_ao o.oo
11 TOTAL ELIGIELES REFERRED FOR cH £ 1 1 z = o z
CORRECTIVE TREATHMENT M o o o o o o o
TOTAL = 1 1 z = o z
124 TOTAL ELIGIELES BECEIVING cH a3 = ] 1z 7 = 19
ANY DENTAL SERVICES MM o o o o o o o
TOTAL g3 = =] 1z 7 = 1=
12E TOTAL ELIGIELES RECEIVING CcH = 4 u] o = u] o
PREVENTIWVE DENTAL SENVICES MM o o o o o o o
TOTAL = 4 o o = o o
12C TOTAL ELIGIELES RECETWING fos I o o o o 1 =
DENTAL TREATMENT SERVICES M o o o o o o o
TOTAL I3 o o o o 1 2
13 TOTAL ELIGIELES ENBOLLED TN fos 1§ 152,96z 10,145 zz_ E93 z7._210 33,287 a7, 238 z1_z20
MAMAGED CAERE M 7s 1 = 5 zs5 z0o 1=
TOTAL 159, 028 10,146 zz, 598 27216 33,412 27,258 z1, 209
l4 TOTAL NUMEER OF SCREENTHNG cH 4z o zno 1s I3 1 1
ELOOD LEAD TESTS M o o o o o o o
TOTAL 4z o zno 1s 5 1 1
* INCLUDES 1z MONTH VISIT
MOTE: "CN" = CATECORICALLY MNEEDY, "MM" = MEDTICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMNNTTAL, EP3IDT PARTICIPATICHN REPCET
FORM HCFA — 416 (CONT.)
REFORTIMNG FROM 20001001 THRU 20010630

STATE: WIRGINIA F¥: 2000 — 2001 EUM DATE: 07/01/2001
REPCRTING FOR: SENTARA
CAT AGE GROUPS
TOTAL <1% 1-z 3-5 -] 10-14 15-15
01 TOTAL INDIVIDUALS CH 64,933 3,757 &,775 11,274 14,212 15, 608 &,715
ELIGIELE FOR EPSDT M 44 u] 1 4 14 15 =
TOTAL 64,977 3,757 &,779 11,275 14,226 15, 623 &,724

0zh STATE FERIODICITY

SCHEDULE 3] k3 3 z 3 z
0zZzF MNUMEER OF YELRS

Il AGE GROUP 1 = 3 3 =) 4

0zZC AMMUALIZED SITATE

PERIODICITY SCHEDULE 6.00 z.00 1.00 0.50 0.60 0. 50
034 TOTAL MONTHS CH 557,397 32,865 75,185 97, 647 121,929 134, 632 74,345
OF ELIGIEILITY M 396 u] =1 36 126 135 &1
TOTAL 557,793 32,865 75,194 97, 653 122,055 134,767 74,426

03E LVERLGE PERICD CH 0.7z 0.73 0.71 0.7z 0.71 0.72 0.71
OF ELIGIEILITY M 0.75 0.00 0.75 0.75 0.75 0.75 0.75
TOTAL 0.7z 0.73 o.71 0.7z 0.71 0.72 o.71

04 EXPECTED NUMEER OF CH 4.38 1.42 0.7z 0.35 0.43 0.35
SCREENINGS PER M 0.00 1.50 0.75 0.37 0.45 0.37
ELIGIELE TOTAL 4.38 1.42 0.7z 0.35 0.43 0.35

05 EXPECTED NUMEER OF CH 5Z,627 16,456 12,465 &,117 4,974 6,711 3,050
SCREENS M z0 u] z 3 5 7 3
TOTAL 5z,647 16,456 12,467 &, 120 4,979 6,718 3,053

06 TOTAL SCREENS RECEIVED CH 397 zzo 56 z4q 44 33 =
M u] u] o o u] u] 0

TOTAL 397 zzo 56 z4q 44 33 =

07 SCREENING RATIO CH 0.01 0.01 o0.0o0 0.0o0 o.01 0.00 0. 00
M o0.00 0.00 o0.0o0 0.0o0 o0.00 0.00 0. 00

TOTAL 0.01 0.01 o0.0o0 0.0o0 o.01 0.00 0. 00

* IMNCLUDES 12 MONTH VISIT
MOTE: MCHN™ = CATEGORICALLY MEEDY, "MN" = HMEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMULL EFP3DT PARTICIPATICN REFPORT
FORM HCFA - 416 (CONT.)
REPORTING FEREOM 20001001 THRU 20010630

STATE: VIRGINIA F¥: 2000 — 2001 RN DATE: O7/01/2001
REPORTING FOR: SENTALRA
CAT LGE GROUPS

TOTAL <1w 1-2 3-5 £-9 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD CIH 3,757 S,778 8,117 4,974 6,711 3,050
RECEIVE AT LEAST OME M [u} 1 3 = 7 3
INITIAL OR PERIODIC SCREEN TOTAL 3,757 8,779 8,120 4,979 6,718 3,053
09 TOTAL ELIGIELES RECEIVING AT CH 346 180 55 24 43 33 =]
LEAST ONE IMITIAL COR PERIODIC M o [u} o u} o u} o
SCREEM TOTAL 346 150 55 24 43 33 =]
10 PARTICIPANT RATIO CH 0.o01 o.05 o.01 o.0oo 0.01 o.oo 0.o0
M 0.oo o.oo 0.o0 o.0oo 0.o0 o.oo 0.o0
TOTAL 0.o01 o.05 o.01 o.0oo 0.01 o.oo 0.o0
11 TOTAL ELIGIELES REFERRED FOR CH 4 o o o 3 o 1
CORRECTIVE TRELTMENT M o [u} o u} o u} o
TOTAL 4 [u} o u} 3 u} 1
124 TOTAL ELIGIELES RECEIVING CH 33 5 3 4 3 3 =]
ANY DENTAL SERVICES M o o u] 0 o 0 u]
TOTAL 33 5 3 4 3 3 =1
1ZE TOTAL ELIGIELES RECEIVING CH 4 z o u} 2 u} o
PREVENTIVE DENTAL SERVICES M o [u} o u} o u} o
TOTAL El z o u} 2 u} o
12C TOTAL ELIGIELES RECEIVING CH 2 [u} o u} o u} 2
DEMTAL TREATHMENT SERVICES M o [u} o u} o u} o
TOTAL 2 [u} o u} o u} 2
13 TOTAL ELIGIELES ENROLLED IN CH 64,933 5,757 G,77E 11,274 14,21z 15, 608 G,715
MAMNAGED CARE M a4 o 1 4 14 15 =
TOTAL 64,977 3,757 8,779 11,278 14,226 15, 623 8,724
14 TOTAL NUMEER OF SCREENING CH 14 [u} =] 3 2 u} o
BLOCD LEAD TESTS M o [u} o u} o u} o
TOTAL 14 o = 3 2 o o

* INCLUDES 12 MONTH WISIT
MNOTE: "CH'™ = CATEGORICALLY MEEDY, "MN™ = MEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EPSDT FPARTICIFATION REFORT
FORM HCFL — 416 (CCIT.)
REPORTING FEOM 20001001 THEUD zZ0011=231

STATE: VIRGIMIA F¥: 2000 — 2001 EUM DATE: 07/01/2001
REPORTING FOR: SENTARA
CAT AGE GROUPS
TOTAL <1% 1-z 3-5 6-9 10-14 15-18
01 TOTAL INDIVIDUALS CH 64,933 3,757 5,775 11,274 14,212 15, 605 5,715
ELIGIELE FOR EPSDT M 44 o 1 4 14 15 =
TOTAL 64,977 3,757 &,772 11,275 14,226 15, 623 5,724

0Zh STATE PERICDICITY
SCHEDULE 5] 3 3 b4 3 =

0ZE MNUMEEE OF YELRS

N AGE GROUP 1 z 3 4 5 E!

02C AMNMWUALIZED STATE
FERICDICITY SCHEDULE 6.00 z.00 1.00 0.50 0.60 0. 50
03A TOTAL MOMTHS CH 557,397 32,865 75,185 o7, 647 121,929 134, 632 74,345
OF ELIGIBILITY M 396 o =1 36 1za 135 a1
TOTAL 557,793 32,865 75,194 o7, 6583 122,055 134, 767 74,426
03B AVERAGE PERICD et} 0.7z 0.73 0.71 0.7z 0.71 0.7z o.71
OF ELIGIBILITY M 0.75 0.00 0.75 0.75 0.75 0.75 0.75
TOTAL 0.7z 0.73 0.71 0.7z 0.71 0.72 0.71
04 EXPECTED MNUMEER OF CH 4.38 1.42 0.7z 0.35 0.43 0.35
SCREENINGS PER M 0.00 1.50 0.75 0.37 0.45 0.37
ELIGIELE TOTAL 4.38 1.42 0.7z 0.35 0.43 0.35
05 EXPECTED MNUMEER OF CH 52,627 16,456 12,465 5,117 4,074 6,711 3,050
SCREENS M z0 o z 3 5 7 3
TOTAL 52,647 16,456 12,467 g, 120 4,070 6,718 3,053
06 TOTAL SCREENS RECEIVED CH 397 zzo 56 z4 44 33 g
Mma ul o o o o o 0
TOTAL 397 zzo 56 z4 44 33 g
07 SCREENING RATIO CH 0.01 0.01 0.00 0.0o0 0.01 o.0o0 0.00
M 0.00 0.00 0.00 0.0o0 0.00 o.0o0 0.00
TOTAL 0.01 0.01 0.00 0.00 0.01 o.00 0.00

* INCLUDES 1z MCWTH VISIT
NOTE: "CH'" = CATEGORICALLY MEEDY, "HMN™ = MEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EFPSDT FPARTICIFATICN REPCORT
FORM HCFA — 416 (CCWT.)
REEFCORTING FRCOM 20001001 THRU 20011231

STATE: VIRGINIAL FY¥: 2000 — 2001 RUN DATE: 07/01/2001
REPORTING FOR: SENTARA
CAT LGE GROUPS

TOTAL <1% 1-z 3-5 [ 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD I 3,757 8,778 &, 117 4,974 6,711 3,050
RECEIVE AT LEAST ONE M o 1 3 5 7 3
INITIAL OR PERICDIC SCREEN TOTAL 3,757 8,779 3, 120 4,979 6,718 3,053
09 TOTAL ELIGIELES RECEIVING AT CI 346 180 55 z4 43 33 =
LEAST CWE INITIAL OF PERIODIC M o u} o o u} o u}
SCREEN TOTAL 346 180 55 24 43 33 =
10 PARTICIPANT RATIO I o.o01 o.o0s 0.01 0.oo o.o01 o.oo 0.00
M o.oo o.oo 0.00 0.oo o.oo o.oo 0.00
TOTAL o.o01 o.o0s 0.01 0.oo o.o01 o.oo 0.00
11 TOTAL ELIGIELES REFERRED FOR CI El u} o o 3 o 1
CORRECTIVE TREALTMENT MO o o o o o o 0
TOTAL 4 u} o o 3 o 1
1z4 TOTAL ELIGIELES RECEIVING I 33 5 3 a 3 3 =
INY DENTAL SERVICES M o o o o o o o
TOTAL 33 5 3 a 3 3 =
12E TOTAL ELIGIELES RECEIVING CI El z o o z o u}
PREVENTIVE DENTLL SERVICES MIT o o o o o o o
TOTAL 4 2 o o 2 o u}
12C TOTAL ELIGIELES RECEIVING I 2 o o o o o z
DENTAL TRELTMENT SERVICES M o o o o o o o
TOTAL 2 o o o o o z
13 TOTAL ELIGIELES ENROLLED IN CI 64,933 3,757 8,778 11,274 14,21z 15, 60 &,715
MANAGED CARE MIT a4 u} 1 4 14 15 =
TOTAL 64,977 3,757 8,779 11,278 14,226 15, 623 8,724
14 TOTAL MNUMEER OF SCREENING I 14 o =l 3 z o o
ELOOD LEAD TESTS M o o o o o o o
TOTAL 14 o E 3 z o o

* INCLUDES 12 MONTH WVISIT
MOTE: fCN™ = CATEGORICALLY MEEDY, MMMNT™ = MEDICALLY MEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

ANMNUAL EPSDT FPARTICIPATION REFPORT
FORM HCFA — 416 (CONT.)
REPORTING FROM 20001001 THRU 20010830

STATE: VIRGIMIA F¥: 2000 — 2001 RN DATE: 07 /0172001
REPCRTING FOR: TR IGON
CAT ACGE SROUPS
TOTAL <1w 1-2 3-5 6-0 10-14 15-18
01 TOTAL INDIVIDUALS CH 54,376 3,036 7,653 9, 70z 11, 354 12,943 7,560
ELIGIELE FOR EFPSDT M 18 u] a] u] 5 5 5
TOTAL 54,394 3,036 7,653 9, 702 11, 390 12,948 7,566

0zZh STATE PERIODICITY

SCHEDULE =} 3 3 = 3 =
OZF NUMEEER ©OF YEARS

I AGE GROUP 1 2 3 k] =] k]

02C ANMNUALIZED STATE

PERIODICITY SCHEDULE 6.00 z.00 1.00 0.50 0.60 0.50
034 TOTAL MCMTHS M 467,028 26, 757 65,506 83, 902 o7, 538 111, 663 64,762
OF ELISIBILITY M 159 u] o u] 53 45 52
TOTAL 467,187 zZ6, 757 65,506 53, 902 o7, 591 111, 708 64,514
03B ALVERAGE PERIOD CH 0.7z 0.73 0.71 0.7z 0.71 0.7z o.71
OF ELISIBILITY M 0.74 0.00 0.o00 0.00 0.74 0.75 0.7z
TOTAL 0.7z 0.73 0.71 0.7z 0.71 0.7z 0.71
04 EXPECTED MUMEER OF M 4.38 1.4z 0.7z 0.35 0.43 0.35
SCREENINGS PER M 0.00 0.o00 0.00 0.37 0.45 0.36
ELIGIELE TOTAL 4.38 1.4z 0.7z 0.35 0.43 0.35
05 EXPECTED MNUMEER OF CH 44,037 13,298 10,867 6,985 3,904 5,565 Z,646
SCREENS M 6 u] u] u] 2 2 2

* INCLUDES 12z HMONTH WISIT
MOTE: '"™CHN'™ = CATEGORICALLY MNEEDY, "HMN" = HMEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMIMUAL EPSDT PARTICIPATICI EREFPCRT
FORM HCFA — 416 (CCNT.)
REPORTING FROM 20001001 THRU zZ0010630

STATE: VIRGINIA F¥: 2000 — 2001 RUN DATE: 07/01/2001
REPORTING FOR: TRIGON
CAT AGE GROUPS

TOTAL <1+ 1-z 3-5 -] 10-14 15-18
05 TOTAL ELIGIELES WHO SHOULD M 3,036 7,653 6, 985 3,054 5,565 2, 64
RECEIVE AT LEAST OME M u] u] u] z z :
TMITIAL OF PERICDTIC SCREEN TOTAL 3,056 7,653 6, 985 3,086 5,567 Z, G4
02 TOTAL ELIGIELES RECEIVING AT M zg9 159 &0 3z 25 17 !
LEAST CHME INITIAL OR PERIODIC M u] u] u] u] u] u] (
SCREENM TOTLL zg0 159 &0 3z 25 17 !
10 PARTICIPANT RATIO M 0.01 0.05 0.01 0.00 0.01 0.00 0. 0c
M 0.00 0.00 0.00 0.0o0 0.00 0.00 0. 0oc
TOTAL 0.01 0.05 0.01 0.00 0.01 0.00 0. 0c
11 TOTAL ELIGIELES REFERRED FOR M 3 u] u] z u] u] :
CORRECTIVE TREALTMENT M u] u] u] u] u] u] (
TOTAL 3 u] u] z u] u] :
124 TOTAL ELIGIELES RECEIVING M zo z 5 3 z 3 :
ANY DENTAL SERVICES M u] u] u] u] u] u] (
TOTAL zo z 5 3 z 3 :
12E TOTAL ELIGIELES RECEIVING M z 1 u] u] u] u] (
PREVENTIVE DENTAL SERVICES M u] u] u] u] u] u] (
TOTAL z 1 u] u] u] u] (
12C TOTAL ELIGIELES RECEIVING M 1 u] u] u] u] 1 (
DENTAL TREATHMENT SERVICES M u] u] u] u] u] u] (
TOTAL 1 u] u] u] u] 1 (
13 TOTAL ELIGIELES EWNROLLED IN M 54,376 3,036 7,653 o, 70z 11,354 12,943 7, 56l
MANAGED CARE MM 158 u] u] u] & 5 ;
TOTAL 54,304 3,036 7,653 o, 70z 11,320 12,945 7,56
14 TOTAL NUMEER OF SCREENING M 20 u] 6 o 3 1 ;
ELOOD LEAD TESTS MM u] u] u] u] u] u] I
TOTAL 20 u] 6 o 3 1 ;

* INCLUDEZS 12 MONTH VISIT
NOTE: "CH"™ = CATEGCRICALLY NEEDY, "MW™ = MEDICALLY MEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EFPSIDT PARTICIFATION EREPORT
FORM HCFA — 416 [(CONT.)
REFPORTING FROM zZ0001001 THEU z0011231

STATE: VIRGINIA F¥: 2000 — 2001 RUM DATE: 07/01/2001
REPCRTING FOR: TR IGON
CAT AGE GROUPS
TOTAL <1% 1-z 3-5 -0 10-14 15-15
01 TOTAL INDIVWIDUALS CH 54,376 3,056 7,653 o, 70z 11,384 12,943 7,560
ELIGIELE FOR EPSDT My 15 u] u] u] & 5 &
TOTAL 54,304 3,056 7,653 o, 70z 11,320 12,948 7,566

0zh STATE FERIODICITY

SCHEDULE =} 3 3 = 3 =
0zZzF IMNUMEEFR OF YELRS

I AGE GROUP 1 = 3 3 =) 3

0zZC AMMNUALIZED STATE

FERIODICITY SCHEDULE 6.00 z.00 1.00 0.50 0.60 0. 50
034 TOTAL MONTHS CH 467,025 26,757 65,506 53,902 o7, 538 111, 663 64,762
OF ELIGIEILITY My 150 u] u] u] 53 a5 5z
TOTAL 467,187 26,757 65,506 53,902 07,521 111,708 64,514

036 AVERAGE PERICD CH 0.7z 0.73 o.71 0.7z 0.71 0.72 o.71
OF ELIGIEILITY My 0.74 0.00 o0.00 0.00 0.74 0.75 0.7z
TOTAL 0.7z 0.73 o.71 0.7z 0.71 0.72 o.71

04 EXPECTED NUMEER OF CH 4.38 1.42 0.7z 0.35 0.43 0.35
SCREENINGS PER My 0.00 o0.00 0.00 0.37 0.45 0.36
ELIGIELE TOTAL 4.38 1.42 0.7z 0.35 0.43 0.35

05 EXPECTED NUMEER OF CH 44,037 13,298 10,867 6,985 3,054 5,565 Z,646
SCREENS My g u] u] u] z z z
TOTAL 44,043 13,298 10,867 6,985 3,086 5,567 z,645

06 TOTAL SCREENS RECEIVED CH 333 203 50 3z z5 17 5
My u] u] u] u] o u] o

TOTAL 333 203 [fu] 3z 5 17 5

07 SCREENING RATIO CH o.01 0.0z o0.00 0.00 0.01 0.00 o.0o0
My o0.00 0.00 o0.00 0.00 0.00 0.00 o.0o0

TOTAL o.01 0.0z o.0oo0 0.0o0 0.01 0.o0 o.oo0

* IMCLUDES 1= MONTH VISIT
MOTE: "CHN™ = CATEGCRICALLY MNEEDY, "MM" = MEDICALLY MNEEDTY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EP3IDT PARTICIPATICH REPCRT
FORM HCFR - 416 ([CONT.)
FEPCORTIMG FROM 20001001 THRUT 20011231

STATE: WIRGINIA  FY¥: 2000 — 2001 EUN DATE: 07/01/2001
REPORTING FOR: TR IGON
CAT AGE GROUPS

TOTAL <1% 1-z 3-5 - 10-14 15-15
08 TOTAL ELIGIELES WHO SHOULD M 3,036 7,653 6,085 3,054 5,565 Z,646
RECEIVE AT LEALST CMNE my u] u] u] 2 2 H
INITILL OR PERICDIC SCREEM TOTAL 3,036 7,653 6,085 3,986 5,567 2,648
09 TOTAL ELIGIELES RECEIVING AT CH 289 159 50 32 25 17 5
LEAST CWE INITIAL ©OR PERIODIC M u] u] u] u] u] u] u]
SCREEN TOTAL zg89 159 50 32 z5 17 5
10 PARTICIPANT RATIO M o.01 o0.05 0.01 0. o0 0.01 0.00 o.oo0
my 0.00 0.00 0.00 0.oo0 0.00 0.00 0.00
TOTAL 0.01 0.05 0.01 0.00 0.01 0.00 0.0o0
11 TOTAL ELIGIELES REFERRED FOR CH 3 u] u] H u] u] 1
CORRECTIVE TREALTMENT My u] u] u] u] u] u] u]
TOTAL 3 o u] z u] u] 1
1ZA TOTAL ELIGIELES RECEIVING M zo z 5 3 z 3 4
ANY DENTALL SERVICES my u] u] u] u] u] u] u]
TOTAL 20 2 5 3 2 3 q
12E TOTAL ELIGIELES RECEIVING CH 2 1 u] u] u] u] u]
PREVENTIVE DENTAL SERVICES My u] u] u] u] u] u] u]
TOTAL z 1 u] o u] u] o
12¢ TOTAL ELIGIELES RECEIVING M 1 o ul o ul 1 o
DENTAL TREATMENT SERVICES my u] u] u] u] u] u] u]
TOTAL 1 u] u] u] u] 1 u]
13 TOTAL ELIGIELES ENROLLED IN CH 54,376 3,036 7,653 9,702 11,354 12,943 7,560
MAMAGED CARE My 18 u] u] u] [ 5 [
TOTAL 54,304 3,036 7,653 o, 702 11,320 1z, 948 7,566
14 TOTAL NUMEER OF SCREENING CM 20 u] 5 =1 3 1 1
ELOCD LEAD TESTS my u] u] u] u] u] u] u]
TOTAL z0 u] 5 =] 3 1 1

* IMCLUDES 12 MONTH WVISIT
NOTE: "CHN™ = CATEGCRICALLY NEEDY, "MW = MEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMUAL EFSDT FPARTICIFATION REFPORT
FORM HCFAL — 416 (CONT.)
REPCRTING FROM Z0001001 THRU 20010630

STATE: WIRGINIA F¥: 2000 — 2001 EUM DATE: 07/01/2001
REPORTING FOR: CHARTER
CAT AGE GROUPS
TOTAL <1% 1-2 3-5 6-9 10-14 15-18
01 TOTAL INDIVIDUALS CH zg,347 z,37z 4,401 4,090 5, 580 6,146 3,567
ELIGIELE FOR EPSDT mI 14 1 2 z 5 u] E
TOTAL zg,361 2,373 4,403 4,00z 5,585 6,146 3,571

0z4 S3TATE PERICDICITY

SCHEDTILE 6 El 3 2 3 z
02E NUMBER OF YEARS
N AGE GROITE 1 z 3 4 s F
02C ANNUALIZED STATE
PERIODICITY SCHEDULE 6.00 z.00 1.00 0.50 0.60 0. 50
034 TOTAL MOMNTHS cH 243,778 z0, 728 37,864 43,077 47,951 53,100 30,480
OF ELTIGIEILITY M 1z5 =} 13 15 45 o Y-
TOTAL 243,903 20,737 37,882 43,095 47,906 53,100 30,51¢
03B AVERAGE PERIQD cH 0.7z 0.73 0.7z 0.7z 0.7z 0.7z 0.71
OF ELIGIEILITY M 0.74 0.75 0.75 0.75 0.75 0.00 0. 73
04 EXPECTED NUMEER OF CH 435 1.44 0.7z 0.36 0.43 O.35E
SCREENINGS PER M 4._50 1.50 0.75 0.37 0.o0 O.3¢
ELIGIELE TOTAL 4.38 1.a4 0.72 0.36 0.43 0.3E
05 EXPECTED NUMBER OF cH 26,658 10, 389 6,337 3,593 2,009 2, 643 1,z 48
SCREENS M 13 5 3 z 2 o 1
TOTAL 26,871 10, 394 6,540 3,595 2,011 2, 643 1,z4¢
06 TOTAL SCREENS RECEIVED cH 19z 131 2z 7 10 zno z
M z 2 o o o o r
TOTAL 194 133 2z 7 10 z0o e
07 SCREENING RATIO cH o0.01 o.01 0.00 0.oo o.o0o 0.01 0. 0c
M 0.15 o.40 0.00 0.o0 o.o0 0.o0 0.0c
TOTAL o0.01 o.01 0.00 0.oo o.o0o 0.01 0. 0c

* IMCLUDEZ 12 MONTH WISIT
NOTE: "CH"™ = CATEGORICALLY MEEDY, "MN" = MEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMUAL EPSDT PARTICIFATICH EREPORT
FOEM HCFA — 416 (CONT.)
REPORTING FROM Z0OOO1001 THRU 20010630

STATE: VIRGINIL FY¥: 2000 — 2001 RN DATE: 07/01/2001
REPORTING FOR: CHARTER
CAT AGE GROUPS

TOTAL <1% 1-z 3-5 £-9 10-14 15-15
08 TOTAL ELIGIELES WHO SHOULD CH 2,37z 4,401 3, 593 2,009 2, 643 1,248
RECEIVE AT LEAST ONE M 1 z 2 z o 1
INITIAL OR PERICDIC SCREEN TOTAL 2,373 4,403 3,595 2,011 2, 643 1,249
09 TOTAL ELIGIELES RECEIVING AT CH 159 95 zz 7 10 z0 z
LEAST cME INITIAL CR PERIODIC I 1 1 o o o o o
SCREEN TOTAL 160 =1=1 zz 7 10 z0 z
10 PARTICIPANT RATIO CH 0.01 0.04 0.00 0.00 0.o0 o.01 0.o0
I 0.13 1.00 0.00 o.00 o.00 o.oo o.00
TOTAL 0.01 0.04 0.00 0.00 0.o00 o.01 o.00
11 TOTAL ELIGIELES REFERRED FOR CH z 1 1 o [u} o [u}
CORRECTIVE TREALTMENT M u} u} u} o [u} o [u}
TOTAL z 1 1 o o o o
12A TOTAL ELIGIELES RECEIVING CH 16 1 1 4 1 1 6
INY DENTAL SERVICES M u} u} u} o [u} o [u}
TOTAL 16 1 1 a 1 1 5
12E TOTAL ELIGIELES RECEIVING cH z 1 o o 1 o o
PREVENTIVE DENTAL SERVICES M u} u} u} o [u} o [u}
TOTAL z 1 o o 1 o o
12C TOTAL ELIGIELES RECEIVING cH 1 o o o o o 1
DENTAL TREATMENT SERVICES M u} u} u} o [u} o [u}
TOTAL 1 o o o o o 1
13 TOTAL ELIGIELES ENROLLED IN M 25,347 2,37z 4,401 4,990 5,580 6,146 3,567
MANAGED CARE M 14 1 z 2 5 o El
TOTAL 28,361 2,373 4,403 4,990z 5,585 6,146 3,571
14 TOTAL NUMEER OF SCREENING CH s u} 3 2 [u} o [u}
ELOCD LEAD TESTS M u} u} u} o [u} o [u}
TOTAL s u} 3 2 [u} o [u}

* INCLUDES 12 MONTH WISIT
NOTE: "CH™ = CATEGORICALLY MEEDY, "MW"™ = MEDICALLY WEEDTY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EFSDT PARTICIPATICIH REFPORT
FORM HCFA - 416 (CONT.)
REPORTING FROM ZO001001 THRU 20011231

STATE: YVIRGINIA F¥: 2000 — 2001 RUN DATE: 07/01/2001
REPORTING FOR: CHARTER
CAT LGE GROUPS
TOTAL <1 1-z 3-5 £-9 10-14 15-15
01 TOTAL INDIVIDUALS CIH 26,347 2,372 4,401 4,990 5, 580 6,146 3,567
ELIGIELE FOR EPSDT M 14 1 z 2 5 u} 4
TOTAL z2@,361 2,373 4,403 4,00z 5,585 6,148 3,571

0zA STATE PERICDICITY

SCHEDULE 6 4 3 z 3 z
02E NUMEER OF YEARS
N AGE GROUP 1 2 3 4 5 El
02C AMMNUALTIZED STATE
PERIODICITY SCHEDULE &.00 z.00 1.00 0.50 0.60 0.50
034 TOTAL MONTHS CIH 243,778 20,728 37,864 43,077 47,951 53, 100 30,480
OF ELIGIEILITY M 125 o 15 15 45 u} 35
TOTAL 243,903 20,737 37,882 43,095 47,006 53, 100 30,515
03E AVERAGE PERIQD CcH 0.7z 0.73 0.7z 0.7z 0.7z 0.7z o.71
OF ELIGIEILITY M 0.74 0.75 0.75 0.75 0.75 0.00 0.73
TOTAL 0.7z 0.73 0.7z 0.7z 0.7z 0.7z o.71
04 EXPECTED NUMEER OF CH 4.38 1.44 0.7z 0.36 0.43 0.35
SCREEMNINGS PER M 4 .50 1.50 0.75 0.37 0.00 o.36
ELIGIELE TOTAL 4,35 1.44 0.7z 0.36 0.43 0.35
05 EXPECTED NUMEER OF CH 26,658 10, 359 5,537 3,593 2,009 2, 643 1,248
SCREENS M 13 5 3 2 2 u} 1
TOTAL 26,671 10, 394 6,540 3,595 2,011 Z, 643 1,249
08 TOTAL SCREENS RECETVED CH 19z 151 2z 7 10 z0 2
M z 2 o o o u} u}
TOTAL 194 133 zz 7 10 z0 z
07 SCREENING RATIO CH o.o1 o.o1 0.o0 0.oo 0.00 0.01 o.oo
M 0.15 0.40 0.o0 0.oo 0.00 0.00 o.oo
TOTAL o.o1 o.o1 0.o0 0.oo 0.00 0.01 o.oo

* INCLUDEZ 12 MCONTH VISIT
NOTE: CH'" = CATEGORICALLY MNEEDY, "MMNT = MEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTEFRLY EFSDT FPARTICIFATICN EREFORT
FORM HCFA - 416 (CCMT.)
REPORTING FROM zZ00O01001 THRU Z0011231

STATE: VWIRGINIA 000 — 2001

REPCRTING FOR: CHARTER
CAT AGE GROUPS

TOTAL <1% 1-z 3-5 6-2 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD CH z,372 4,401 3, 503 2,009 z,643 1,248
RECEIVE AT LEAST ONE M 1 z z z u] 1
INITIAL OR PERIODIC SCREEM TOTAL 2,373 4,403 3, 505 z,011 z,643 1,249
02 TOTAL ELIGIELES RECEIVING AT CH 1592 og 2z 7 10 20 2
LEAST CME INITIAL OR PERIODIC M 1 1 u] o] u] u] u]
SCREEM TOTAL 160 [=1=1 zz 7 10 z0 z
10 PARTICIPANT RATIO CH 0.01 0.04 0.00 0.00 0.00 0.01 0.00
M 0.13 1.00 0.00 o0.0o0 0.00 0.00 0.00
TOTAL 0.01 0.04 0.00 o0.0o0 0.00 o.01 0.00
11 TOTAL ELIGIELES REFERRED FOR CH z 1 1 o] u] u] u]
COREECTIVE TREATHMEMT M o o u] o] u] u] u]
TOTAL z 1 1 o] u] u] u]
1ZA TOTAL ELIGIELES RECEIVING CH 16 1 1 4 1 1 6
ANY DENTAL SERVICES M o o ul o ul ul ul
TOTAL 16 1 1 4 1 1 6
12E TOTAL ELIGIELES RECEIVING CH z 1 u] o] 1 u] u]
FREVENTIVE DENTAL SERVICES M u] u] u] o] u] u] u]
TOTAL z 1 u] o] 1 u] u]
12C TOTAL ELIGIELES RECEIVING CH 1 o u] o] u] u] 1
DEMNTALL TREATMENT SERVICES M o o u] o] u] u] u]
TOTAL 1 o u] o] u] u] 1
13 TOTAL ELIGIELES ENROLLED IN CH 28,347 z,372 4,401 4,000 5, 580 6,146 3,567
MAMASED CARE M 14 1 z z 5 u] 4
TOTAL 28,361 2,373 4,403 4,002 5,585 6,146 3,571
14 TOTAL MNUMEER OF SCREENING CH 5 u] 3 2 u] u] u]
BELOOD LEAD TESTS M o o u] o] u] u] u]
TOTAL 5 u] 3 2 u] u] u]

* INCLUDES 12 MONTH VISIT
MOTE: "CHN" = CATEGORICALLY MEEDY, "MN" = MEDICALLY MNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMUAL EPSDT PARTICIPATICON REFPORT
FORM HCFA — 416 [(CCNT.)
REFPCRTING FROM z0001001 THRU 20010630

STATE: VIRGINIL F¥: 2000 — z0O01 RUN DATE: 07/01/2001
REPORTING FOR: OPTIMUM
CAT AGE GROUPS
TOTAL <1* 1-z 3-5 6-9 10-14 15-15
01 TOTAL INDIVWIDUALS M 11,306 o980 1,761 1,544 2,211 2,541 1,448
ELIGIELE FOR EPSDT M u] o u] u] u] o u]
TOTAL 11,306 o950 1,761 1,544 z,211 z,541 1,448

0z4 3TATE PERIODICITY
SCHEDTLE & kS 3 2 3 2

0zZE NUMEEER OF YEARSD
I AGE GROUP 1 = 3 4 5 3

02C ANNUALIZED STATE

PERIODICITY SCHEDULE £.00 2.00 1.00 0.50 0.&0 0.50
034 TOTAL MONTHS cH 97,390 5, 549 15,194 15,933 19, 132 21,976 12,323
OF ELIGIBILITY MM u} o [u} o o o [u}
TOTAL 97,390 8, 549 15,194 15,933 19, 132 21,976 12,325

03 AVERALGE PERICD fou '} 0.7z 0.73 0.7z 0.7z 0.7z 0.7z o.71
OF ELIGIBILITY MM 0.00 0.00 0.00 0.oo 0.o00 0.00 0.00
TOTAL 0.7z 0.73 0.7z 0.7z 0.7z 0.7z o.71

04 EXPECTED NUMEER OF fou '} 4.38 1.44 0.7z 0.36 0.43 0.35
SCREENTNGS PER MM o.00 0.00 0.00 0.00 o.00 0.00
ELIGIELE TOTAL 4.38 1.44 0.7z 0.36 0.43 0.35

05 EXPECTED NUMEER OF M 10,729 4,292 2,536 1,326 726 1,093 507
SCREENS MM u} o [u} o o o [u}
TOTAL 10,729 4,292 2,536 1,328 796 1,093 507

06 TOTAL SCREENS RECEIVED cH 75 sz 7 & 4 a z
MM 0 o o u] u] o o

TOTAL 75 5z 7 & 4 4 z

07 SCREENING RATIO fou '} o.o01 o.01 0.00 0.00 o0.01 o.00 0.00
MM 0.00 0.00 0.00 0.oo 0.o00 0.00 0.00

TOTAL 0.01 0.01 0.00 0.00 o0.01 0.o0 0.00

# INCLUDEZ 12 MONTH WISIT
NMOTE: "™CZN" = CATEGCORICALLY MNEEDY, "MW = MEDICALLY WEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

ANMMUAL EFSDT FPARTICIFATICH REFPORT
FOREM HCFA - 416 (CCHNT.)
REFPORTIMNG FROM 20001001 THRT 20010630

STATE: VIRGINIA F¥: 2000 - 2001 FIIM DATE: 07/01/2001
REPORTING FOR: CF T IMITH
CAT LGE GROUPS

TOTAL <1% 1-2 3-5 6—2 10-14 15-18
058 TOTAL ELIGIELES WHO SHOULD CH 950 1,761 1,328 796 1,093 507
RECETVE AT LEAST ONE M o o o o o o
MMITIAL OF PERIODIC SCREEM TOTAL 9580 1,761 1,328 796 1,093 507
09 TOTAL ELIGIELES RECEIVING AT CcH 66 43 7 & a 4 2
LEAST ONE INITIAL OR PERIODIC M [u} o [u} o o o o
SCREEN TOTAL 66 43 7 & a 4 2
10 PARTICIPANT RATIO CH o0.01 0.04 0.00 o.oo o.01 o.o0 o.oo
M 0.00 o.o0 0.00 o.o0 o.0o0 0.00 o.oo
TOTAL 0.01 0.04 0.00 o.oo o.o01 0.00 o.oo
11 TOTAL ELIGIELES REFERRED FOR CH [u} o [u} o o o o
CORRECTIVE TREATHMENT M o o o o o o o
TOTAL [u} o [u} o o o o
1ZA TOTAL ELIGIELES RECEIVING CH 5 o [u} z 1 1 o
ANY DENTAL SERVICES M o o o o o o o
TOTAL 5 o o z 1 1 o
12E TOTAL ELIGIELES RECEIVING CcH o o o o o o o
PREVENTIVE DENTAL SERVICES MIT [u} o [u} o o o o
TOTAL o o o o o o o
12C TOTAL ELIGIELES RECEIVING CH 1 o [u} o o o o
DEMNTAL TREATHMENT SERVICES M o o o u] o u] o
TOTAL 1 o [u} o o o o
13 TOTAL ELIGIELES ENROLLED IN CH 11,306 950 1,761 1,544 2,211 2,541 1,446
MANAGED CARE M o o o o o o o
TOTAL 11,306 9580 1,761 1,544 2,211 2,541 1,446
14 TOTAL NUMEER OF SCREENING CH 3 o z 1 o u] o
BLOCD LEAD TESTS M [u} o [u} o o o o
TOTAL 3 o z 1 o o o

* INCLUDEZ 12 MONTH VWISIT
MOTE: "CH"™ = CATEGORICALLY MEEDY, "MN" = MEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTEELY EF3DT PARTICIFATION EEPORT
FORM HCFA - 416 (CONT.)
REEFPCRTING FROM 20001001 THRUT Zz0011231

STATE: VIRGIMIA F¥: 2000 - 2001 RN DATE: 0O7/01/2001
REPORTING FOR: CP T TMITH
CAT AGE GROUPS
TOTAL <1 1-2 3-5 6—0 10-14 15-16
01 TOTAL INDIVIDUALS fou '} 11,306 950 1,761 1, 544 2,211 2,541 1,448
ELIGIELE FOR EPSDT MM o o o o o o r
TOTAL 11,306 950 1,761 1, 544 2,211 z,541 1,448

0zZz4 STATE FERIODICITY

SCHEDTILE = 3 3 2 3
0ZzE NUMEER OF YEALRS

I AGE GROUP 1 2 3 3 5 E

02C ANMNUALIZED STATE

PERICDICITY SCHEDULE £.00 z.00 1.00 o0.50 o0.60 0. 50
034 TOTAL MOMNTHS oM 97,390 =, 549 15,194 15, 933 19, 13z 21,976
oF ELIGIBILITY M o o o o o o l
TOTAL 97,390 =, 549 15,194 15, 933 19, 13z 21,976 12,323
03B AVEFAGE PERICD CH 0.7z 0.73 0.7z 0.7z 0.7z 0.7z 0.71
oF ELIGIBILITY M o0.oo0 o.oo oO.oo0 oO.oo o.oo0 o0.oo 0.oc
TOTAL 0.7z 0.73 0.7z 0.7z 0.7z 0.7z 0.71
04 EXPECTED NUMEEFR OF CH 4.38 1.44 0.7z 0.38 0.43
SCREENINGS PER MM o.oo oO.oo0 oO.oo o.oo0 o0.oo
ELIGIELE TOTAL 4.38 1.44 0.7z 0.36 0.43
05 EXPECTED NUMEER OF M 10,729 4,292 z,536 1,326 =1 1,093
SCREENS MM o o o o o o
TOTAL 10,729 4,292 z,536 1,326 =1 1,093
06 TOTAL SCREENS RECEIVED CcH 75 52 7 & 4 4 z
MM o o o o o o l
TOTAL 75 52 7 & 4 4 z
07 SCREENING RATIO CcH o.o1 o.o1 oO.oo0 oO.oo o.o1 o0.oo 0.oc
MM o.oo o.ono o.o0 oO.on o.oo0 o.ono 0. or
TOTAL o.o1 o.o1 oO.oo0 oO.oo o.o1 o0.oo 0.oc

* INCLUDEIS 12 MONTH VWISIT
MNOTE: "CHN" = CATEGORICALLY MEEDY, "MN" = MEDICALLY WNEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EP3DT PARTICIPATICN REFPORT
FORM HCFA - 416 (CCNT.)
REPORTIMNG FROM ZO0OO01001 THRU Z0011231

STATE: VIRGINIA F¥: 2000 — 2001 FN DATE: 07/01/2001
REPORTING FOR: OP T THMUHM
CAT AGE GROUPS

TOTAL <1% 1-z 3-5 6-9 10-14 15-18
08 TOTAL ELIGIELES WHO SHOULD CH 980 1,761 1,328 796 1,093 507
RECETVE AT LEAST CME 30 o o o o o la
INITIAL OR PERIODIC SCREEM TOTAL 930 1,761 1,328 796 1,093 507
09 TOTAL ELIGIELES RECEIVING AT M 66 43 7 & 4 4 2
LEAST CME INITIAL OR PERIODIC oI o o o o o o 0
SCREEN TOTAL 66 43 7 & 4 4 z
10 PARTICIPANT RATIO fo o.01 o.04 o.oo0 0.oo o.01 0.00 0.00
il 0.o0o0 0.00 o.oo0 0.00 0.00 0.00 0. 00
TOTAL o.o01 0.04 o.oo0 0.00 o.01 0.00 0.00
11 TOTAL ELIGIELES REFERRED FOR I 0 0 u] 0 0 0 C
CORRECTIVE TREATMENT huid u} u} o u} u} u} 0
TOTAL o o o o o o s
1z4 TOTAL ELIGIELES RECEIVING CH 5 u} o z 1 1 0
INY DENTLL SERVICES M u} u} o u} u} u} 0
TOTAL s o o z 1 1 0
12E TOTAL ELIGIELES RECEIVING CH u} u} o u} u} u} 0
PREVENTIVE DENTAL SERVICES i o o o o o o 0
TOTAL u} u} o u} u} u} 0
1zC TOTAL ELIGIELES RECEIVING fo 1 o o o o o 0
DENTAL TREATMENT SERVICES il u} u} o u} u} u} 0
TOTAL 1 o o o o o 0
13 TOTAL ELIGIBLES ENROLLED IN I 11,306 250 1,761 1,544 2,211 2,541 1,448
MANAGED CARE MO o o o 0 0 0 0
TOTAL 11,3086 530 1,761 1, 544 2,211 2,541 1,448
14 TOTAL WUMEER OF SCREENING CH 3 u} z 1 u} u} 0
ELOOD LEALD TESTS M o o o 0 o o 0
TOTAL 3 o z 1 o o 0

* INCLUDES 12 MONTH VISIT
MOTE: "CHM'™ = CATEGORICALLY NEEDY, "MW = MEDICALLY MEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

AMMTAL EPSDT FPARTICIFATION REFPORT
FOEM HCFL — 416 (CONT.)
REPORTING FEOM ZO0O0O1001 THRU 20010630

STATE: VIRGINIAL F¥: 2000 — 2001 RN DATE: 07/01/2001
REPORTING FOR: CAREMET
CAT LGE GROUPS
TOTAL <1w 1-2 3-5 60 10-14 15-18
01 TOTAL INDIVIDIALS CI 11,306 980 1,761 1, 544 2,211 2,541 1,448
ELIGIELE FOR EPSDT M o u} o [u} u} o o
TOTAL 11,306 980 1,761 1, 544 2,211 2,541 1,445

0zh4 JITATE FERIODICITY

SCHEDTULE =] 3 I Z 3 Z
0ZE NUMEEER OF YEARS

I AEE GROUP 1 Z I 3 =1 4

0zZ2C ANMUALIZED STATE

PERIODICITY SCHEDULE 6.00 z.o0 1.00 0.50 0.0 0. 50
034 TOTAL MOMNTHS CI 27,390 5,549 15,194 15, 233 19,13z 21,976 12,323
OF ELIGIEILITY i) u] 0 u] o 0 u] u]
TOTAL 27,390 5,549 15,194 15, 233 19,13z 21,976 12,323

03B AVERALGE PERIOD CH 0.7z 0.73 0.7z 0.7z 0.7z 0.7z 0.71
OF ELIGIEILITY M 0.00 o.o00 o.o0 0.00 0.00 0.00 0.00
TOTAL 0.7z 0.73 0.7z 0.7z 0.7z 0.7z 0.71

04 EXPECTED NUMEER OF CI 4.38 1.44 0.7z 0.36 0.43 0.35
SCREENINGS PER M o.oo o.oo 0.00 0.00 0.o0 0.o0
ELIGIELE TOTAL 4.38 1.44 0.7z 0.36 0.43 0.35

05 EXPECTED WUMEER OF CI 10,729 4,202 2,536 1,328 796 1,093 507
SCREENS M o u} o [u} u} o o
TOTAL 10,729 4,202 2,536 1,328 796 1,093 507

06 TOTAL SCREENS RECEIVED CI 75 5z 7 6 El 4 z
il o u} o [u} u} o o

TOTAL 75 5z 7 6 El 4 z

07 SCREENING RALTIO CI o0.01 o.01 o.oo 0.00 o.o01 0.o0 0.o0
MO 0.o0 o.oo o.oo 0.00 0.00 0.o0 0.o0

TOTAL o0.01 o.01 o.oo 0.00 o.o01 0.o0 0.o0

* TMCLUDES 12 MONTH VISIT
MOTE: "CHN™ = CATEGORICALLY NEEDY, "MMN"™ = MEDICALLY MNEEDYT



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

ANMNUAL EFPSDT PARTICIFPATICH REFPORT
FOEM HCFA - 416 (CONT.)
REPORTING FROM 20001001 THRU 20010630
STATE: VIRGINIAL RUMN DATE: 0770152001
REFORTIMNG FOR:

AGE GROUPS

TOTAL 1% 1-2 3-5 6-9 10-14 15-18

05 TOTAL ELIGIELES WHO IHOULD T S50 1,761 1,328 794 1,093 507
REECEIVE AT LEAZT ONE M u} u] u] u] u} u]
INITIAL ©F PERICODIC SCREEN TOTAL S50 1,761 1,325 TI6 1,095 507

09 TOTAL ELIGIELES RECEIVING AT CH 66 33 i & 3 kS 2
LEAST CWE INITIAL CR PERICDIC MM u} u] u} u} u} u] u}
SCEREEN TOTAL 66 43 7 & 3 3 Z

10 PARTICIPANT PRALTIC M 0.01 0.04 o.oo o. oo 0.01 o.oo a.oo
M o.oo o.oo o.oo o. oo o.oo o.oo o.oo

TOTAL o.o01 o.04 o.oo o. oo o.01 o.oo o.oo

11 ToOTAL ELIGIELES REFEREED FOR eiy) u} a u} u} u} u] u}
CORRECTIVE TREALTMENT M u] u} u] u] u] u} u]
TOTAL u] u} u] u] u] u} u]

1z2a TOTAL ELIGIELES EECEIVING T 5 u} u] Z 1 1 u]
AWNY DENTAL SERVICES M u] u} u] u] u] u} u]
TOTAL = u] u} b= 1 1 u}

12E TOTAL ELIGIELES RECEIVING CH u] u} u] u] u] u} u]
FREVENTIVE DENTAL SERVICES M u} a u} u} u} u] u}
TOTAL u] u} u] u] u] u} u]

1z2C TOTAL ELIGIELES RECEIVIMNG M 1 u] u} u} u} u] u}
DENTAL TREATHMENT SERVICES M u] u} u] u] u] u} u]
TOTAL 1 u} u] u] u] u} u]

13 TOTAL ELIGIELES ENROLLED IN T 11,306 950 1,761 1,541 2,211 2,541 1,445
MANAGED CARE M u] u} u] u] u] u} u]
TOTAL 11,308 Q50 1,761 1,544 2,211 2,511 1,445

14 TOTAL NUMEEER OF 3CREENING CH 3 u} 2 1 u] u} u]
BELOOD LEAD TESTS M u] u} u] u] u] u} u]
TOTAL 3 u} 2 1 u] u} u]

* IMCLUDES 12 MONTH WISIT
NOTE: "CH" = CATEGCRICALLY MEEDY, "MN" = MEDICALLY NEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EP3IDT PARTICIPATION REFOET
FORM HCFA — 416 (CONT.)
REPORTING FROM 20001001 THRU Z0011231
STATE: VIRGIINIA F¥: zZ0O00 — Z001 FUMN DATE: 0770172001
REFPORTING FOR: CARENET

AT LGE GROUPS

01 TOTAL IMNDIVIDUALS CcH 11,306 ss0 1,761 1,544 2,211 2,541 1,448
ELIGIELE FOR EPSDT M o o o o o o C
TOTAL 11,306 9s0 1,761 1,844 2,211 2,541 1,448

0zh STATE PERIODICITY

SCHEDULE 5] 4 3 z 3 =
0=ZE NUMEEER OF YEARS

IN AGE GROUP 1 z 3 4 =) E

02C ANNUALIZED STATE

PERIODICITY SCHEDULE 6.00 z.00 1.00 0.50 0.60 0. 50
034 TOTAL MONTHS CcH 97,390 8,549 15,194 15,933 19, 132 21,976 12,323
OF ELTGIBILITY M o o o o o o C
TOTAL 97,390 8,549 15,194 15,933 19,132 21,976 12,323

03E AVERAGE PERICD CcH .72 0.73 0.7z 0.7z 0.72 0.7z 0.71
OF ELIGIBILITY M 0.o0 0.o0 0.o00 o.oo 0.oo 0.00 0.0c
TOTAL 0.7z 0.73 0.7z 0.7z 0.7z 0.7z .71

04 EXPECTED NUMEER OF CcH 4.38 1.4a4 0.7z 0.36 0.43 .38
SCREENINGS PER M 0.0o0 0.o00 o.oo 0.oo 0.00 0.0c
ELIGIELE TOTAL 4.38 1.44 0.7z 0.36 0.43 0.3E

0S5 EXPECTED NUMEER OF CcH 10,7z9 4,292 2,536 1,328 796 1,093 507
SCREENS M o o o o o o C
TOTAL 10,7z9 4,292 2,536 1,328 796 1,093 507

06 TOTAL SCREENS RECEIVED CcH 75 sz 7 & 4 El z
M o o o o o o C

TOTAL 75 5z 7 & 4 4 z

07 SCREENING RATIO CcH 0.01 0.01 0.o00 o.oo 0.01 0.00 0.0c
M 0.o0 0.oa0 0.o00 o.oo 0.o0 0.00 0.0c

TOTAL 0.01 0.01 0.o00 o.oo 0.01 0.00 0.0c

* INCLUDES 12 MONTH WISIT
MNOTE: ™CHN™ = CATEGORICALLY MEEDY, "MN" = MEDICALLY MEEDY



Quarterly and Annual EPSDT Participation Report Form HCFA-416

Report (EP-O-083)

QUARTERLY EFSDT FPARTICIFPATICI REFPORT
FORM HCFAL — 416 [(CONT.)
FEPORTING FROM zZ0001001 THEU Z0011231

STATE: VIRGINIL F¥: 2000 — 2001 FUM DATE: 07/01/2001
REPORTING FOR: CARENET
CAT AGE GROUPS

TOTAL <1 1-2 3-5 -9 10-14 15-15
05 TOTAL ELIGIELES WHO SHOULD CIH 280 1,761 1,328 726 1,093 507
RECEIVE AT LEAST ONE M o o o o o o
INITIALL OFR PERICDIC SCREEM TOTAL 280 1,761 1,328 726 1,093 507
02 TOTAL ELIGIELES RECEIVING AT CIH 66 43 7 6 4 4 z
LEAST CME IMNITIAL ©R PERIODIC M o o [u} o o o o
SCREEN TOTAL 66 43 7 6 4 4 z
10 PARTICIPANT RATIO CIH 0.01 0.04 0.00 0.00 0.01 0.00 0.00
M 0.00 0.00 0.00 0.00 0.00 0.o0 0.00
TOTAL 0.01 0.04 0.00 0.00 0.01 0.oo 0.00
11 TOTAL ELIGIELES REFERRED FOR CcH o o o o o o o
CORRECTIVE TRELTMENT M o o [u} [u} o o o
TOTAL o o o o o o o
124 TOTAL ELIGIELES RECEIVING CcH s o o z 1 1 o
INY DENTAL SERVICES M o o [u} [u} o o o
TOTAL s o o z 1 1 o
12E TOTAL ELIGIELES RECEIVING CcH o o o o o o o
PREVENTIVE DENTAL SERVICES M o o [u} [u} o o o
TOTAL o o o o o o o
12C TOTAL ELIGIELES RECEIVING CcH 1 o o o o o o
DEMNTAL TRELTMENT SERVICES M o o [u} [u} o o o
TOTAL 1 o o o o o o
13 TOTAL ELIGIELES ENROLLED IN CcH 11,306 980 1,761 1,544 2,211 2,541 1,445
MAMAGED CARE M o o [u} [u} o o o
TOTAL 11,306 280 1,761 1,544 2,211 2,541 1,445
14 TOTAL NUMEER OF SCREENING CIH 3 u] z 1 u] o u]
ELOOD LEAD TESTS M o o o o o o o
TOTAL 3 u] z 1 u] o u]

* INCLUDES 1z MONTH VISIT
NOTE: "CHNT' = CATEGCRICALLY MEEDY, "MW = MEDICALLY MNEEDY

Field Definitions

# |Field Name Data ElementName [Element |Source/Calculations
ID
1 |REPORTING Calculated DE0002
FROM THRU
DATES
2 |CURRENT Calculated DE0002
STATE
3 |REPORTING Calculated DE0002
YEAR
4 |REPORT NAME |Calculated DE0002
5 |RUN DATE Calculated DE0002
6 |TOTAL Calculated DEO0002 |Refer to Program Specifications




INDIVIDUALS
ELIGIBLE FOR
EPSDT

STATE
PERIODICITY
SCHEDULE

Calculated

DE0002

Refer to Program Specifications

NUMBER OF
YEARS IN AGE
GROUP

Calculated

DE0002

Refer to Program Specifications

ANNUALIZED
STATE
PERIODICITY
SCHEDULE

Calculated

DE0002

Refer to Program Specifications

10

TOTAL MONTHS
OF ELIGIBILITY

Calculated

DE0002

Refer to Program Specifications

11

AVERAGE
PERIOD OF
ELIGIBILITY

Calculated

DE0002

Refer to Program Specifications

12

EXPECTED
NUMBER OF
SCREENINGS
PER ELIGIBLE

Calculated

DE0002

Refer to Program Specifications

13

EXPECTED
NUMBER OF
SCREENINGS

Calculated

DE0002

Refer to Program Specifications

14

TOTAL
SCREENS
RECEIVED

Calculated

DE0002

Refer to Program Specifications

15

SCREENING
RATIO

Calculated

DE0002

Refer to Program Specifications

16

TOTAL
ELIGIBLES WHO
SHOULD
RECEIVE AT
LEAST ONE
INITIALOR
PERIODIC
SCREEN

Calculated

DE0002

Refer to Program Specifications

17

TOTAL
ELIGIBLES
RECEIVING AT
LEAST ONE
INITIAL OR
PERIODIC
SCREEN

Calculated

DE0002

Refer to Program Specifications




18

PARTICIPANT
RATIO

Calculated

DE0002

Refer to Program Specifications

19

TOTAL
ELIGIBLES
REFERRED FOR
CORRECTIVE
TREATMENT

Calculated

DE0002

Refer to Program Specifications

20

TOTAL
ELIGIBLES
RECEIVING ANY
DENTAL
SERVICES

Calculated

DE0002

Refer to Program Specifications

21

TOTAL
ELIGIBLES
RECEIVING
PREVENTIVE
DENTAL
SERVICES

Calculated

DE0002

Refer to Program Specifications

22

TOTAL
ELIGIBLES
RECEIVING
DENTAL
TREATMENT
SERVICES

Calculated

DE0002

Refer to Program Specifications

23

TOTAL
ELIGIBLES
ENROLLED IN
MANAGED CARE

Calculated

DE0002

Refer to Program Specifications

24

TOTALNUMBER
OF SCREENING
BLOOD LEAD
TESTS

Calculated

DE0002

Refer to Program Specifications




Output Reports EP-0-084 EPSDT Pro-

vider Utilization Quarter Summary

General Information

This report lists providers by name and number, number of screens performed during the previous
quarter, screening components which required treatment, the number of treatments initiated (pay
and non-pay), and the total cost of screenings. Totals are shown for each City/County, as well as the
state as awhole.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 60 Days Active
Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: EPSDT PROVIDER UTILIZATION QUARTER SUMMARY (EPQ086)
Confidential: No
Sequence: City/County
Provider Name and Number
Control Breaks: City/County

EPSDT Provider Utilization Quarter Summary (EP-O-084)



EPQO36 VIRGINIL DEFARTHENT OF MEDICAL AIIIITANCE SERVICES Rl
A3 OF: MM/DD/CCYY EP3DT PROVIDER UTILIZATICHN
RN DATE: MM/DD/CCYY HH:MM ® % % QUARTEER 3UMMARY +* # *

CITY/COUNTY: XXX%XXXXXKXXX

——————————— PROVIDER-—————————————— # SCREENS SCREEN TRELTHENTS COST OF
HAME @ @ NUMEER. PERFORMED COST INITILTED TFRE LTHENT
TEEI T 1234567590 = .00 ] .o
TEEI T 1234567590 @ = @ .00 ] @ .o
EEEHY THEE 1234567590 = .00 ] .oa
EXEIH THXE 1234567590 = .00 ] .o
EEEHH LT 1234567590 = .00 ] .o
EEEHH LT 1234567590 = .00 ] .o
TEEI T 1234567590 = .00 ] .o
TEEI T 1234567590 = .00 ] .o

®xxx% TOTALS FOR BICHMOWD CITY: 999 .00 ] 00 .00

#%%%% TOTALS FOR STALTE: . 999 .00 ] 00 .00

#*®**% *+ % END OF REPORT * % % % %

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |CITY/COUNTY MMIS Locality Code DE5254
based on Postal Code

2 |PROVIDER Provider Name DE4085
NAME

3 |[PROVIDER National Provider Iden- |DE4700 (This field may contain the Provider's
NUMBER tifier nine digit Legacy ID or the Provider's

ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.

4 |#SCREENS Calculated DEO0002 |Refer to Program Specifications
PERFORMED

5 |SCREEN COST [Calculated DE0002 |Refer to Program Specifications




TREATMENTS  |Calculated DEO0002 |Refer to Program Specifications
INITIATED

COST OF Calculated DEO0002 |Refer to Program Specifications
TREATMENT

TOTALS FOR Calculated DEO0002 |Refer to Program Specifications
CITY/COUNTY

TOTAL FOR Calculated DEO0002 |Refer to Program Specifications

STATE




Output Reports EP-O-086 Year-to-

Date Client Status Report by Age

General Information

This is a cumulative report broken down by age-group showing: 1) Number of Enrollees on the
EPSDT Master File (open & closed case); 2) Number of Eligible Enrollees (as of run date); 3) Num-
ber of Clients Screened (and eligible as of run date); 4) Number of Enrollees Negatively Outreached
(and eligible as of run date); 5) Number of Screening Encounters - categorized by Health Referred,
Total Referred, Other Problems, No Problems, and Total Encounters; 6) Total Negative
Outreaches. (Negatively Outreached enrollees are enrollees who have refused EPSDT Services.

Subsystem: EPSDT

Frequency: Monthly

Volume: 1 Page

Number of Copies: 1

Output Form: OnDemand

Retention: 60 Days Active

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor

Program: EPSDT PROVIDER UTILIZATION, YEAR-TO-DATE CLIENT STATUS
REPORT BY AGE (EPMO060)

Confidential: No

Sequence: N/A

Control Breaks: N/A

ear-to-Date Client Status Report by Age (EP-O-086)



Field Definitions

EPMOSO
L3 OF: 12/31/19399
RUN DATE: 0170172000 0O1:01

NUMEEER OF:

CLIENTS O FILE
(OFPEN AWND CLOSED)

©

@ CLIENTS ELIGIELE

3,719
3,705

CLIENTS
ELISGIELE AND NOT DUE 1

CLIENTS ELIGIELE

AND DUESPRICE DUE 1,039
CLIENTS ELIGIELE

@ AMD MNEGATIVELY OUTRELCHED 2,615

©

CLIEMNTZ REFERRED

(EXCLTUDING DENTAL) 537

FEAR-TO-DATE SCREENING 3ITATIZ

@ HEALTH REFEREED

1, 689
DENTAL REFERRED 4z
(:) NO PROELEMS 5,158

"DOTAL ENCOUNTE RS 5,743

(:) TOTAL MEGATIVE OUTREACHES 2,739

THNDEER 1

VIRGINIA DEPARTMENT OF MEDICAL AZSIIZTANCE ZIERVICES

EPIDT PROVWIDER UTILIZATION

YTEAR-TO-DATE CLIEMT STATUZ BREFCORT BY AGE AZ OF 12/31/92

1-5 6-12 13-17 18-20 TOTAL CVER 20
16, 855 15, 493 &,929 3,886 51, &8z 3, 653
16,738 15, 361 =,863 3,546 51,513 3,653
1,674 2, 662 1,161 176 5, 674 53
5,316 5,510 2,599 1,344 15, 858 2,966
o, 748 10, 189 5,103 2,326 29,981 634
z,041 583 254 50 4,715 18

REPORT EY AGE &3 OF 1Z2/31/99

10, 006 3,516 1,733 351 17,295
711 430 144 3= 1,355
5,934 1,346 sz0 S& 1%, 01z
&,875 z,zz90 774 107 17, 7z8
10, 290 10, 393 5,179 z,364 30,965
*# % *** END ©OF REPORT * * % % %

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |CLIENTS ON FILE|Calculated DEOO002 |Totals are broken out by the following
(OPENED AND age groupings: UNDER 1, 1-5, 6-12,
CLOSED) 13-17, and 18-20, TOTAL (Under 21),
OVER 20, and GRAND TOTAL. Refer
to Program Specifications
2 |CLIENTS Calculated DEO0002 |Totals are broken out by the following
ELIGIBLE age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, and GRAND TOTAL. Refer
to Program Specifications
3 |CLIENTS Calculated DEO0002 |Totals are broken out by the following
ELIGIBLE AND age groupings: UNDER 1, 1-5, 6-12,
NOT DUE 13-17, and 18-20, TOTAL (Under 21),
OVER 20, and GRAND TOTAL. Refer
to Program Specifications

248

13

25

425

GRAWD TOT.

55, 5

55,1

18, &

30,6

17,5

13,0

17,7

31, 3



4 |CLIENTS Calculated DEO0002 |Totals are broken out by the following
ELIGIBLE AND age groupings: UNDER 1, 1-5, 6-12,
DUE/PRIOR DUE 13-17, and 18-20, TOTAL (Under 21),

OVER 20, and GRAND TOTAL. Refer
to Program Specifications

5 |[CLIENTS Calculated DEOO002 |Totals are broken out by the following
ELIGIBLE AND age groupings: UNDER 1, 1-5, 6-12,
NEGATIVELY 13-17,and 18-20, TOTAL (Under 21),
OUTREACHED OVER 20, and GRAND TOTAL. Refer

to Program Specifications

6 |[CLIENTS Calculated DEOO002 |Totals are broken out by the following
REFERRED age groupings: UNDER 1, 1-5, 6-12,
(EXCLUDING 13-17, and 18-20, TOTAL (Under 21),
DENTAL) OVER 20, and GRAND TOTAL. Refer

to Program Specifications

7 [HEALTH Calculated DEOO002 |Totals are broken out by the following
REFERRED age groupings: UNDER 1, 1-5, 6-12,

13-17, and 18-20, TOTAL (Under 21),
OVER 20, and GRAND TOTAL. Refer
to Program Specifications

8 |DENTAL Calculated DEO0002 |Totals are broken out by the following
REFERRED age groupings: UNDER 1, 1-5, 6-12,

13-17, and 18-20, TOTAL (Under 21),
OVER 20, and GRAND TOTAL. Refer
to Program Specifications

9 |[NOPROBLEMS [Calculated DEOO002 |Totals are broken out by the following

age groupings: UNDER 1, 1-5, 6-12,
13-17, and 18-20, TOTAL (Under 21),
OVER 20, and GRAND TOTAL. Refer
to Program Specifications

10 |TOTAL Calculated DEOO002 |Totals are broken out by the following
ENCOUNTERS age groupings: UNDER 1, 1-5, 6-12,

13-17, and 18-20, TOTAL (Under 21),
OVER 20, and GRAND TOTAL. Refer
to Program Specifications

11 |TOTAL Calculated DEOO002 |Totals are broken out by the following
NEGATIVE age groupings: UNDER 1, 1-5, 6-12,
OUTREACHES 13-17, and 18-20, TOTAL (Under 21),

OVER 20, and GRAND TOTAL. Refer
to Program Specifications




Output Reports EP-0-092-01 EPSDT

Lead Screening Provider Notification
and Follow Up Report

General Information

Uses input from EPM092 (EP-F-100) to print in report format all of the information contained in let-
ters EP-0-092-03 and EP-0-092-04.

Subsystem: EPSDT
Frequency: Monthly
Volume: 25 Pages
Number of Copies: 1

Output Form: DARS
Retention: N/A
Distribution: DMAS
Program: Create Report EP-0-092-01 (EPM093)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Provider Notification and Follow Up Report (EP-

0-092-01)




EFMO93 VIRGINIA DEFPARTHMENT OF MEDICAL ASSISTANCE SERVICES 3
A OF: MM /DD /YVTT EP3DT LEAD SCEEENING PROVIDEER NOTIFICATION/FOLLOW-TP P
REUN DATE: MM/DD/CCYY HH:MM

(L] (2]
FROVIDEER ID: 1234567890 NAME: O0000ooooiiololo000R0oo ool
PROVIDER SERVICING ADDRESS - JCCOCOCOOOCOOOOOCO0000o00000oiIN (3)
O D T T DR DR DR TR R DR TR ool Do ()
FOOO 00O D 00O OORGOOIII000No0o0o0 ()

BRECIFIENT ID (6] HAME (7) AGE (MONTHS ) (&) HOTIFICATION /FOLLOW-TUPF TYFE (2]
99999939959595958 RN T D S S T o D Ty R e e Tr e e, 99 ORI T DR T T TR D DR R TR,

NINE MONTH NOTIFICATION : 99,993 (1)

FIFTEEN MONTH FOLLOW-TTR : 99,999 [11)

TWENTY OME MONTH NOTIFICATION : 99,999 [12)

TWENTY SEVEN MONTH FOLLOW-TP 99,933 [(13)

= % ¥ * * C 0N F I D EW®NTTIL L I W F 0O R M &TTITOCDN * *



EPSDT Lead Screening Provider Notification and Follow Up Report (EP-

0-092-01)

Field Definitions

EFMO93
A5 OF:MM/DD /TYVYY

VIRGINIA DEPARTHMENT OF MEDICAL AJIISTANCE SEREVICES
EP3DT LEAD SCEEENING PROVIDEER NOTIFICATION/FOLLOW-UP

FEUN DATE: MM/DD/YYYT HH:MM

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

NIMBEER. OF NINE MONTH NOTIFICATIONS
NIMBEEER OF FIFTEEN MONTH FOLLOW-TFP3

NIMBEER OF TWENTY ONE MONTH NOTIFICATIONS :
NIMBEEER OF TWENTY SEVEN MONTH FOLLOW-UFR3

NUMBEER OF PROVIDERS NOTIFIED

999,995
999,999
999,999
999,999
999,999

(14)
{151
(18]
(17)
(18]

##% END' OF REEFORT #*%%

*= C o0 N F I I EN TI

P I N F o R M & T I

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |PROVIDER ID National Provider |DE4700 |This field may contain the Pro-
Identifier vider's nine digit Legacy ID or the
Provider's ten digit National Pro-
vider Identifier (NPI). The NP,
when available, will always take
precedence over the Provider's
Legacy ID.
2 |INAME Provider Name DE4085
3 |[FirstLine of PROVIDER |Provider Address |DE4097
SERVICINGADDRESS |Line
4 [Second Line of Provider Attention |DE4096 |If Provider Address Additional
PROVIDER SERVICING [Name Name is not populated,
ADDRESS City/State/ZIP (DE4682) is prin-
ted here.

0

Pl



5 |Third Line of PROVIDER DEOO0O0O |(If Provider Address Additional
SERVICING ADDRESS Name is populated,
City/State/ZIP (DE4682) is prin-
ted here, otherwise, DE4682 is
printed in 2ND LINE OF
PROVIDER ADDRESS and
spaces are printed in 3RD LINE
OF PROVIDER ADDR.
6 |RECIPIENT ID Enrollee Permanent |IDE3093
Identification Num-
ber
7 |RECIPIENT NAME Enrollee FullName |DE3003
8 |AGE(MONTHS) Calculated DE0002 |Computed as age in months
between report 'as-of' date and
enrollee birth date on EP-F-001
9 [NOTIFICATION/FOLLOW-|Calculated DEO0002 (Valid Values: 09 MONTH
UP TYPE NOTIFICATION 15 MONTH
FOLLOW-UP 21 MONTH
NOTIFICATION 27 MONTH
FOLLOW-UP depending on
‘AGE (MONTHS)'.
10 |[NINE MONTH Calculated DEO002 |Total of all'09 MONTH
NOTIFICATION NOTIFICATION' TYPES for pre-
vious provider.2
11 |[FIFTEEN MONTH Calculated DEO002 (Total ofall'15 MONTH FOLLOW-
FOLLOW-UP UP' TYPES for previous provider.
12 [TWENTY-ONE MONTH [Calculated DEO002 |Total ofall'21 MONTH
NOTIFICATION NOTIFICATION' TYPES for pre-
vious provider.
13 [TWENTY SEVEN MONTH [Calculated DEO002 (Total of all'27 MONTH FOLLOW-
FOLLOW-UP IP' TYPES for previous provider.
14 |TOTAL NUMBER OF Calculated DEO0002 |Total for all providers printed on
NINE MONTH the report.
NOTIFICATINS
15 |TOTAL NUMBER OF Calculated DEO0002 |Total for all providers printed on
FIFTEEN MONTH the report.
FOLLOW-UPS
16 |TOTAL NUMBER OF Calculated DEO0002 |Total for all providers printed on
TWENTY ON MONTH the report.
NOTIFICATIONS
17 |TOTAL NUMBER OF Calculated DEO0002 |Total for all providers printed on
TWENTY SEVEN MONTH the report.
FOLLOW-UPS
18 |TOTAL NUMBER OF Calculated DE0002 |Number of unique provider IDs







Output Reports EP-0-092-02 EPSDT

Lead Screening Providers Only in
Managed Care Tracking Report

General Information

Uses input from EPM092 (EP-F-100) to print in report format all of the information contained in let-
ters EP-0-092-03 and EP-0-092-04.

Subsystem: EPSDT
Frequency: Monthly
Volume: 500 Pages
Number of Copies: 1

Output Form: DARS
Retention: N/A
Distribution: DARS
Program: Create Report EP-0-092-02 (EPM094)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Providers Only in Managed Care Tracking

Report (EP-0-092-02)




EFMOS4
AZ OF:MM/DD/YYYY

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
EF3DT LEAD 3ICREENING FROVIDER3I OMLY IN MANAGED CARE TRACKING

RUN DATE: MM/DD/YYYY HH:MM

1]
FROVIDER ID

(2]
PROVIDER NAME

(3 (4]

RECIPIENT ID RECIPIENT MNAME

1234567520

1234567820

1234567820

TOTAL WNUMEER COF PRCWIDERS

TOTAL NUMEER OF RECIFIENTS :

o cC o N F I

999,999
999,999

9993995950539
999999993333
999999999999

6]
iy

#%% END OF REFORT #*%

b E N T

I AL L I ¥ F © E M A T I

o 0N L

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |PROVIDERID National Provider Iden- [DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
2 |PROVIDER Provider Name DE4085
NAME
3 |RECIPIENTID Enrollee Permanent DE3093
Identification Number
4 |RECIPIENT Enrollee Full Name DE3003
NAME
5 |RECIPIENT AGE |Calculated DEO002 |Calculated as difference in months
(MONTHS) between report 'as of' date and
enrollee birth date on EP-F-001.
6 |TOTALNUMBER |Calculated DEO002 |Number of unique provider IDs printed
OF PROVIDERS on the report.
7 |TOTALNUMBER |Calculated DEO002 |Total number of Provider/Enrollee







Output Reports EP-0-092-03 EPSDT

Lead Screening Notification Letter to
Provider

General Information

Notification letter to Providers notifying them concerning their patient (enrollees) 09 or 21 months old
advising of an approaching deadline for receiving a blood lead level test.

Subsystem: EPSDT
Frequency: Monthly
Volume: 200 Letters
Number of Copies: 1

Output Form: Letter
Retention: N/A
Distribution: WorkflowOne for printing
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Notification Letter to Provider (EP-0-092-03)




ZEXEEXXE 99, 9989

(1) XEEEX X XEEEX Fage: 2535559
[2) XEEX 9995
[3) 9999 XEEXXE ZX

LEEEXYE, XX 9999-99585

[(4)RE : LEE KEX

Dear Health Care Provider:

Elevated blood lead levels (EELLs) affect an estimated 13,800 children
utder age =ix in the Comwonwealth of Virginia. We are concerned becauzse lead
interferes with normwal brain development and is associated with permanently reduced I,
learning disakbilities and behavioral disorders.

EFSDT Bedquirements for Lead Testing:

As part of the definition of Early Periodic 3creening Diagnosis and Treatment
[EP3DT) serwvices, the Medicaid statute redquires coverage for children to inelude both
screening and blood lead tests as appropriate for age and risk factors. A1l children
who are enrolled in Medicaid are considered categorically at risk for blood lead
poisoning and mwust be tested for lead poisoning. The Centers for Medicare and Medicaid
gervices [(CM3) require that all Medicaid enrolled children receive a blood lead test at
12 wonths and 24 months of age. Children enrolled in Medicaid hetween the ages of 24
months and 72 months must also receive a blood lead test if thevy have not been
previously screened for lead poisoning or if the current medical record is insufficient
to prove that a lead test has heen performed on the child.

Cur records indicate that vour patients as listed below are due for a blood lead
test., Please contact the families listed helow to schedule an EPSDT well child visit
and mandatory lead test. If you have questions regarding this letter you may contact
the Maternal and Child Healtch Division art S04-756-6134.

Truly yours,

Haternal and Child Health 3Jervices
Department of Medical hssistance Services

EPSDT Lead Screening Notification Letter to Provider (EP-0-092-03)

MEMDDML, 99, 9990
Page: 995995

(31 ENRCOLLEE NAME (6)MEDICAID ID (7)AGE (Months)

OO0 M MHRCODLRODD0O00ENT. 999992000000 999



Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 PROVIDER Provider Name DE4085
NAME
2 |PROVIDER Provider Address Line |DE4097
ADDITIONAL
NAME ADDRESS
3 |PROVIDER Provider Attention DE4096
STREET Name
ADDRESS
4 [RE: Provider Name DE4085
5 |ENROLLEE Enrollee Full Name DE3003
NAME
6 |MEDICAID ID Enrollee Permanent DE3093
Identification Number
7 |AGE (MONTH) Calculated DEO0002 |Valid Values 09 and 21. Computed as
difference in months between report
'as-of' date and enrollee birth date on
EP-F-001.




Output Reports EP-0-092-04 EPSDT

Lead Screening Follow-up Letter to
Provider

General Information

Notification letter to Providers notifying them concerning their patient (enrollees) 15 or 27 months old
advising of a missed deadline for receiving a blood lead level test.

Subsystem: EPSDT
Frequency: Monthly
Volume: 200 Letters
Number of Copies: 1

Output Form: Letter
Retention: N/A
Distribution: WorkflowOne for printing
Program: N/A
Confidential: No
Sequence: N/A
Control Breaks: N/A

EPSDT Lead Screening Follow-up Letter to Provider (EP-O-092-04)




IEEXXXY 99, 99398

(1) EXEXY X EXEEX Page: 99593
[2) EXXX 99939
(319998 XXXEXY XX

EIXZEXEE, EX 9995-5933993

(4)BE @ XEXEXETETTALIATIAZAY FXAXAEATAFIEY AL TXX
Iear Health Care Provider:

Elevated bhlood lead lewvels [(EELLs)] affect an estimated 13,500 children
utider the age of =2ix in the Commonweslth of Virginia. We are concerned because
lead interferes with normal brain development and is associated with
permanently reduced IQ, learhing disabilities and behavioral disorders. This
letter serves to encourage follow-up efforts on the behalf of your patients who
are due for a mandatory lead screening.

EFSDT Requirements for Lead Testing:

bz part of the definition of Early Periodic 3ecreening Diagnosis and Treatment
[EP3DT) serwvices, the Medicaid statute requires coverage for children to
inelude both screening and blood lead tests as appropriate for age and risk
factors. All children who are enrolled in Medicaid are considered categorically
at risk for blood lead poisoning and must he tested for lead poisoning. The
Centers for Medicare and Medicaid services (CH3) recquire that all Medicaid
enrolled children receive a blood lead test if thev have not heen previously
screened for lead poisoning or if the current wedical record iz insufficient to
prove that a lead test has been performed on the child,

Our records indicate that your patients as listed helow are due for a well
child wisit and a blood lead test. The DMA3 claim file does not indicate that a
blood lead test was provided to these patients. Please contact the families
listed helow to schedule an EPSDT well child wisit and mandatory lead test. If
vou have questions regarding this letter you way contact the Maternal and Child
Health Division at S04-756-6134.

Truly yours,

Haternal and Child Health 3ervices
Department of Medical Assistance Zervices

Field Definitions

# |Field Name Data Element Name Element [Source/Calculations
ID
1 |PROVIDER Provider Name DE4085
NAME
2 |PROVIDER Provider Attention DE4096
ADDITIONAL Name
ADDRESS NAME
3 |PROVIDER Provider Address Line |DE4097




STREET

ADDRESS

RE: Provider Name DE4085

ENROLLEE Enrollee FullName DE3003

NAME

MEDICAID ID Enrollee Permanent DE3093
Identification Number

AGE(MONTHS) [Calculated DEO0002




Output Reports EP-0-092-05 EPSDT

Lead Screening Notification Letter to
Enrollee

General Information

Notification letter to enrollees 09 or 21 months old advising of an approaching deadline for receiving
a blood lead level test.

Subsystem: EPSDT

Frequency: Monthly

Volume: 500 Letters

Number of Copies: 1

Output Form: letter

Retention: N/A

Distribution: WorkflowOne for printing
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No

Sequence: N/A

Control Breaks: N/A

EPSDT Lead Screening Notification Letter to Enrollee (EP-O-092-05)




(1) ZXEXIXEX 99, 9958

(2) ZEEXE ¥ ZEEYE [3) Caseworker Ho: ~~~e~
(4) XXX/ C993 (5)City/County Code: ~~~
(&) 9999 XEXEXI ZX (T)EREOLLEE: ~mmmnmnncns s e
(8 EENEEE, XX 9990-99099 (D) CRaFET wrmrmnsmnes oo

RE : Elevated Blood Lead Lewvel Testing
Dear Medicaid Enrollee:

Elevated blood lead levels (EELLs) affect an estimated 13,300 children

under the age of six in the Commonwealth of Virginia. The Virginia Department
of Medical Assistance Services is concerned becsuse a high lead level in the
hlood of children interferes with normal brain developwent and is associated
with permanently reduced IQ, learning dissbilities and behavicoral disorders.

Az part of Medicaid's Early Periodic 3ereening Diaghosis and Treatment
program, The Centers for Medicare and Medicaid Services requires that all
children who are enrolled in Medicaid receive a hlood lead level test at ages
twelve and twenty-four months.

Our medical services records indicate that your child is due for a blood
lead level test within the next three months. Flease contact your regular
wedical services provider to schedule an sppointment for this test.

As an additional service, the Virginia Department of Medical Assistance
Services will again exawine its wedical service records after the regquired
test date to ehnsure that the test was conducted. If no record of testing is
found, a rewinder notice will be sent to you. If you have guestions regarding
this letter wyou may contact the Maternal and Child Health Division at
504-756-6134.

Truly yours,

Maternal and Child Health Zervices
Department of Medical Assistance Services

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |(LETTERDATE) [Calculated DE0002

2 |(RECIPIENT Enrollee Full Name DE3003
NAME)

3 |CASEWORKER |Case Worker Number |[DE3431
NO

4 |(ENROLLEE Enrollee Additional DE3114
ADDITIONAL Address Name
ADDRESS)

5 |[CITY/COUNTY Case Administrative DE3039




CODE FIPS Code

(RECIPIENT Provider Address City |DE4130

STREET Name

ADDRESS)

ENROLLEE Enrollee Permanent DE3093
Identification Number

(RECIPIENT Enrollee City Name DE3116

CITY, STATE,

ZIP)

CASE Case ldentification DE3043

Number




Output Reports EP-0-092-06 EPSDT

Lead Screening Follow-up Letter to
Enrollee

General Information

Notification letter to enrollees 15 or 27 months old advising of a missed deadline for receiving a blood

lead level test.

Subsystem: EPSDT

Frequency: Monthly

Volume: 500 Letters

Number of Copies: 1

Output Form: Letter

Retention: N/A

Distribution: WorkflowOne for printing
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No

Sequence: N/A

Control Breaks: N/A

EPSDT Lead Screening Follow-up Letter to Enrollee (EP-O-092-06)




(1730000 99, 9999

(2) 3000000 X0O0REN (F1Cazeworker No: ~wmnn
(4)3330/C999 (5)City/County Code: ~~~
(Y999 E DOO0IGH X (7]
(8) (%)

HAHRDROENE, XX 9995-99990

Enrollea: ~mwmrmmamomnano

== = T

RE : Elevataed Blood Lead Lewel Testing
Dear Medicaid Enrollee:

Elevated blood lead levels (EBLLs) affect an estimated 13,800 children

under the age of =ix in the Commonwealth of Virginia. The Virginia Department
of Medical Assistance Services iz concerned because a high lead level in the
blood of children interferes with normal brain development and iz associated
with permanently reduced IQ, learning disabilities and behavioral disorders.

Az part of Medicaid's Early Periodic Scresning Diagnosis and Treatment
program, The Centers for Medicare and Medicaid ZServices requires that all
children who are enrolled in Medicaid receive a blood lead level test at ages
twelve and twentvy-four months.

our medical services records indicate that your child was due for a blood
lead level test three months ago. Pleasze contact your regular medical
services provider to schedule an appointment for this test. If you have
questions regarding thisz letter yvou may contact the Maternal and Child
Health Division at B804-786-6134.

Truly yours,

Maternal and Child Health Zervices
Department of Medical Asszistance Services

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |(LETTERDATE) [Calculated DE0002

2 |(RECIPIENT Enrollee Full Name DE3003
NAME)

3 |CASEWORKER |Case Worker Number |[DE3431
NO

4 |(ENROLLEE Enrollee Additional DE3114
ADDITIONAL Address Name
ADDRESS
NAME)

5 |[CITY/COUNTY |Case Administrative DE3039




CODE FIPS Code

(RECIPIENT Enrollee Street DE3115

STREET Address

ADDRESS)

ENROLLEE Enrollee Permanent DE3093
Identification Number

(RECIPIENT Enrollee City Name DE3116

CITY, STATE,

ZIP)

CASE Case ldentification DE3043

Number




Output Reports EP-0-094 EPSDT

Month-to-Date Enrollee Status Report

General Information

This is a cumulative report which reflects the total number of referrals and the number of referral
treatments initiated.

Subsystem: EPSDT

Frequency: Annual

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 60 Days Active

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: EPSDT MONTH-TO-DATE ENROLLEE STATUS REPORT (EPMO067)
Confidential: No

Sequence: City/County

Control Breaks: N/A

EPSDT Month-to-Date Enrollee Status Report (EP-O-094)



EPMOGST WIRGINIL DEFPARTHMENT OF MEDICALAL AISISTAMNCE SERVICES
Az OF: 01/701/z2000 EFSDT MCNTH-TCO-DATE EMNROLLEE STATUOS REPORT
BUMN DATE: 01/01/2000 10:25

@
o &

NTMEER TOTAL
@ oOF TREATMENT CO3T
CITY/COUMTY REFERFRLLS INITIATED TREATMENTS
ALEERMARLE u] u] o.oo
ALEERTAL 1 u] o.oo
ALLEGHENY u] u] o.oo
BERUMIEWICE 1 u] o.oo
CHEZTERFIELD u] u] o.oo
DIMWIDDIE u] u] o.oo
EDWARDS u] u] o.oo
FARMIVILLE 1 u] o.oo
GOOC HL AT u] u] o.oo
HEMEICO 1 u] 37.00
O RS SO 243 56 d263.36
LAWRENCEVILLE 121 107 1255.00
NOTTOWAY =45 109 I029.68
PETERSEURG 126 =07 2585.50
RICHMOND 135 =219 437 .00
SURRY =1 = 145 .00
WILLIAMSEURG 3 31 935.79
STATE TOTAL 569 752 13,357.33

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |CITY/COUNTY MMIS Locality Code DE5254
based on Postal Code

2 (NUMBER OF Calculated DEO0002 |Refer to Program Specifications
REFERRALS

3 |(TREATMENT Calculated DEO0002 |Refer to Program Specifications
INITIATED

4 |TOTALCOST Calculated DEO0002 |Refer to Program Specifications
TREATMENTS

5 |STATE TOTALS |Calculated DEO0O002 |Refer to Program Specifications




Output Reports EP-O-100-3 Recent

Next Screen Dates Recomputed

General Information

This report provides a weekly listing of screenings with next screening due dates that were recom-
puted as a result of screening claims being posted to the EPSDT Screening and Appointment Track-
ing File, EP-F-002.

Subsystem: EPSDT

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days Active

Distribution: DMAS - Division of Program Operations, EPSDT Supervisor
Program: RECENT NEXT SCREEN DATES RE-COMPUTED (EPW100)
Confidential: Yes

Sequence: Enrollee Original ID Number

Control Breaks: N/A

Recent Next Screen Dates Recomputed (EP-O-100-3)



Field Definitions

EFwW1i00

RUN: 01/01/2000 01:01:01

CYCLE: 01/01/2000

VIRGINIAL DEFARTHENT OF MEDICAL AISIITANCE JIERVICES

RECENT MNEXT SCEEEN DATES RECCMPUTED

BEIRTH 3CREEN LAST
ENR@EE In D@ Té:pj SC@N
0111711111102 15931109 H 19940111
0122222222205 19931012 ! 19940111
0133333333302 159920111 " 19940111
0144444444403 19931112 il 19940113
0155555555501 19540108 H 19940110
0155555555501 15540108 H 19940110
0155555555501 15540105 W 19940110

W & F W

CONFIDENTIAL

wEEE ENDr OF REFORT

NEXT 3CREEN

$Dl
19540109

19940212
19940111
19940112
19940108
19940103
19940105

TEEE

INFORMATION

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 [ENROLLEE ID Enrollee Permanent DE3093
Identification Number
2 |BIRTHDATE Enrollee Birth Date DE3005
3 |[SCREENTYPE |EPSDT ScreenType |DE8101
4 |LASTSCREEN |EPSDT DateoflLast |DE8006
Screen
5 [NEXTSCREEN |EPSDT Date of Next |DE8007
(OLD) Screen
6 [NEXTSCREEN |EPSDT Date of Next |DE8007
(NEW) Screen

P

NEET 3CREEN

!liF]
13930309

19940212
13950111
19940312
19960108
13960108
19960105

L S R



Output Reports EP-0-920 The Weekly

EPSDT/FAMIS Outreach Report

General Information

This report provides a listing of all enrollees who were enrolled during the previous week or any
other specific predetermined period. These enrollees will be under the age of 21, FAMIS, FAMIS
Plus or EPSDT Eligible and enrolled in specific Aid Categories. The report may be used to validate
the EPSDT/FAMIS Mailing Address File, because the file is transmitted to an outside mailing vendor
for generating outreach notifications and is unavailable prior to submission.

Subsystem: EPSDT

Frequency: Weekly

Volume: Variable

Number of Copies: 1

Output Form: On-Demand

Retention: To Be Determined

Distribution: DMAS

Program: EPSDT, FAMIS and FAMIS PLUS Initial Outreach Processing
(EPW020)

Confidential: Yes

Sequence: Enrollee Case Identification Number (DE 3043)

Control Breaks: N/A

The Weekly EPSDT/FAMIS Outreach Report (EP-0-920)



EPWOZ0 VIRGINIA DEPARTMENT OF MEDICAL ASSISTAMCE SERVICES REPORT NO: EP-0-020
LS OF:10/31/2003 INITIAL EPSDT/FAMIS CUTREACH REPCRT PAGE NUMBER: 1
RUN DATE: 12/22/2004 13:06
ENROLLMENT PERIOD: 20030801 — 2003103100
ENROLLEE ID/ ENROLLEE WAME/ FIFS CASE NEW ELIG OLD ELIG ATD
CASE ID CASE NAME MATLING ADDRESS CODE WORKER EEG DATE END DATE D O B CATG

15
@) sssses6s6866 rusc@ kamcaszr  p.o 13@123 o1 as3z 200%heo1 Zﬂ(ﬁgDSSl 199921 a1 (19)
GEGGREAEAEAT @HSC TESTREFO1 (15)
TESTTOW VA 23000-0111
333333333331 FHSC TESTCASEZ  P.O. BOX. 123 ool .mss@ 20030905 20010430 20030905 091
GEGGEEAEEEG1 *DUP* FHSC TESTREPO1
® TESTTOWH Vi z%ﬁuu—mn
FTTIVITTVIL FHSC TESTCASEZ /0 FHSC TES'DCJ\.SEDS 2792 20030901 20020331 19960126 092
@??7'?7?7'???6 FHSC TESTREFO3Z  HIPFA EOX. 163 CC
T‘E@COU‘NTYA 23222-0333
*** END OF REPORT *#*%*
#** 2 0o N F I D E N T I A L I W F © R M A T I 0O N *#**

Field Definitions

Information Indic-
ator

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 ENROLLMENT |Calculated DEOO002 |This field can be populated in 2 ways.
PERIOD The initial reporting period begin and
end date will be entered manually into
the System Parameter table. This ini-
tial date range will be furnished by
DMAS. The weekly reporting begin
date will be extracted fromthe EPSDT
Date Control File, EP-F-009. The
weekly reporting end date will be cal-
culated by adding 6 calendar days to
the weekly reporting begin date.
2 |ENROLLEE ID Enrollee Permanent  [DE3093
Identification Number
3 |CASEID Case ldentification DE3043
Number
4  |Duplicate Case Calculated DEO002 |The literal *DUP* will be placed into

this field whenever the Case ID is a
duplicate of a previous record. Duplic-
ate records will be listed on this report,
but will not be written to the
EPSDT/FAMIS Mailing Address
Record. Only one outreach mailing




should be forwarded to an address.

5 |ENROLLEE Enrollee Full Name DE3003
NAME
6 |CASE NAME Case Name DE3046
7 |MAILING Enrollee Additional DE3114
ADDRESS (1) Address Name
8 |MAILING Enrollee Street DE3115
ADDRESS (2) Address
9 |MAILING Enrollee City Name DE3116
ADDRESS (CITY)
10 |MAILING Enrollee State Code  |DE3117
ADDRESS
(STATE)
11 |MAILING Enrollee ZIP Code DE3118
ADDRESS (ZIP)
12 |FIPS CODE Case Administrative ~ [DE3039
FIPS Code
13 |CASE WORKER |Case Worker Number [DE3431
14 |INEWELIGBEG |Eligibility Date Added [DE3037 |Thisis the enrollee's most recent or
DATE newest enroliment date. It is the date
the Case Worker entered the enroll-
ment.
15 |OLD ELIGEND |Determined by Pro- DE9986 |Contents determined by program
DATE gram Coded Logic logic. See Calculations for fields 15.1,
15.2and 15.3
15.1|OLD ELIGEND |Eligibility Cancel Date |DE3452 |If Eligibility Cancel Date (DE 3452) is
DATE populated, 'OLD ELIG END DATE'
contains Eligibility Cancel Date (DE
3452).
15.2|0OLD ELIGEND  |Enrollee Eligibility End |[DE3011 |If Eligibility Cancel Date (DE 3452) is
DATE Date not populated and Eligibility End Date
(DE 3011) is populated, 'OLD ELIG
END DATE' contains Eligibility End
Date (DE 3011).
15.3|OLD ELIGEND |Eligibility Date Added |[DE3037 |If neither 'Eligibility Cancel Date (DE
DATE 3453) nor Eligibility End Date' (DE
3011) is populated, 'OLD ELIG END
DATE' contains Eligibility Date Added
(DE 3037).
16 [DOB Enrollee Birth Date DE3005
17 |AID CATG Enrollee Eligibility Aid |DE3009

Category




Output Reports EP-0-930 The
Monthly Birthdate EPSDT/FAMIS

Outreach Report

General Information

This report will provide a listing of all enrollees, less than 21 years of age, who will be celebrating a
birthday in the upcoming month. Eligible’s currently enrolled in Medicaid, FAMIS and FAMIS Plus
will be included in the population. The report will additionally include children who celebrated birth-
days during the previous month, but were ineligible during the previous month's reporting cycle and
have since been re-enrolled. The report may be used to validate the EPSDT/FAMIS Mailing
Address File, because the file is transmitted to an outside vendor for generating notices in the form of
postcards and is unavailable prior to submission.

Subsystem: EPSDT

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: On-Demand (DARS)

Retention: To Be Determined

Distribution: DMAS

Program: EPSDT/FAMIS Monthly Birth date Outreach Process (EPM050)
Confidential: Yes

Sequence: Enrollee Case Identification Number (DE 3043)
Control Breaks: N/A

The Monthly Birthdate EPSDT/FAMIS Outreach Report (EP-O-930)



EPMOS0
AS OF:10/17/2003

RUN DATE:

VWIRGINIA DEPARTMENT OF MEDICAL ASISISTANCE SERVICES
MONTHLY EIRTHDATE EPSDT/FAMIS OUTREACH REPORT

10/17/2003 13:06

EEFORT HNO:
PAGE NTUMEE

REPORTING MONTH: N?fBMBER zoo3
ENREOLLEE ID/S ENECLLEE MNAME/ FIPS CASE NEW ELI® OLD ELIG
CAZE ID CASE NAME MAILING ADDRESS CODE WOREER BEG DATE END DATE I
bEEEEEEEEEGEEA @C TEITCAIEL P.CO. EBOn 1 2.3 @1 AS3AZE 20001 1c
BEEEEEEEEEEEL FH3C TF EEFPO1
TE S TT 0N WA Z3000-0111

3333332333331 FH3C TESTCASEZ P.CO. BOX 123 ool ASSZQ@ZDDBDQDS 20
BEEEEEEEEEEL *DU@ FH3C TESTREFO1

TE S TT OWN WA %iEDD—Dlll
TAIEIIIIINTL FH3C TESTCASED /0 PHIC TESTCASDDS AZTAZ 20020901 1c

ij?TTTTTTTTE FHSC TESTREFPO3 HIPPA BOX 169 C

TESOUI-ITY Z3222-0333
Q99999999991 FHS¢ TESTCASIEd /0 FHIC TESTCASE4 019 AQTO1 20030921 20030331 1¢
999999999996 FHIC TESITREFPO4 DMAS BOX ool (Z)

TEST TOWNSHIP WA 2Z1200-0372

#*#*% END OF EEPORT ***

E e L] ) F I D E I T I A L I I F L] F M A T I

Field Definitions

# Field Name Data Element Name Element |Source/Calculations
ID
1 REPORTING Calculated DEO0002 |This field contains the name of the
MONTH upcoming month that is being repor-
ted. Most of the enrollees listed on this
report will have birthdays during this
month.
2 ENROLLEE ID Enrollee Permanent DE3093
Identification Number
3 CASE ID Case ldentification DE3043
Number
4  |Duplicate Case ID |Calculated DEO0002 [The literal *DUP* will be placed into
Indicator this field whenever the Case ID is a
duplicate of a previous record. Duplic-
ate records will be listed on this report,




but will not be written to the
EPSDT/FAMIS Mailing Address
Record. Only one outreach mailing will
be forwarded to an address.

5 |ENROLLEE Enrollee Full Name DE3003
NAME
6 |CASE NAME Case Name DE3046
7 |MAILING Enrollee Additional DE3114
ADDRESS (1) Address Name
8 [MAILING Enrollee Street DE3115
ADDRESS (2) Address
9 [MAILING Enrollee City Name DE3116
ADDRESS (CITY)
10 |MAILING Enrollee State Code  [DE3117
ADDRESS
(STATE)
11 |MAILING Enrollee ZIP Code DE3118
ADDRESS (ZIP)
12 |FIPS CODE Case Administrative  |DE3039
FIPS Code
13 |CASE WORKER [Case Worker Number [DE3431
14 |NEW ELIGBEG |Eligibility Date Added |DE3037 |[Thisis the enrollee’s most recent or
DATE newest enrollments add date. It is the
date the Case Worker entered the
enrollment.
15 |OLD ELIGEND [Determined by Pro- DE9986 [Contents determined by program
DATE gram Coded Logic logic. See Calculations for fields 15.1,
15.2and 15.3.
15.1|OLD ELIGEND |Eligibility Cancel Date |DE3452 |[If Eligibility Cancel Date (DE 3452) is
DATE populated, 'OLD ELIG END DATE'
contains Eligibility End Date (DE
3452).
15.2|0OLD ELIGEND |Enrollee Eligibility End |DE3011 |If Eligibility Cancel Date (DE 3452) is
DATE, or Date not populated and Eligibility End Date
(DE 3011) is populated, 'OLD ELIG
END DATE' contains Eligibility End
Date (DE 3011).
15.3|OLD ELIGEND |Eligibility Date Added |DE3037 |[If neither ‘Eligibility Cancel Date (DE
DATE 3453) nor Eligibility End Date' (DE
3011) is populated, 'OLD ELIG END
DATE' contains Eligibility Date Added
(DE 3037).
16 [DOB Enrollee Birth Date DE3005




17

Missed Birthday
Indicator

Calculated

DE0002

The literal "*' will be placed into this
field whenever the DOB reflects a birth-
day that occurred in the previous
reporting month. The purpose of this
field is to indicate a missed birthday,
because the enrollee was not eligible
during the previous reporting month.

18

AID CATG

Enrollee Eligibility Aid
Category

DE3009




Output Reports MI-O-001 MICC File

Purge Report

General Information

This report provides totals of MICC records that were read and purged from the MICC Master File.
The MICC Purge process is designed to run monthly and removes all MICC records from the MICC
Master File that have an Activity Date more than (5) years from the Purge Run Date. Records that
are purged from the MICC Master are archived to a tape file.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: FA - Archive
Program: MICC FILE PURGE REPORT (MIM001)
Confidential: No
Sequence: N/A

Control Breaks: N/A

MICC Maternity Risk Screen (MI-1-001)




VIRGIMIA DEPARTHENT OF MEDICAT ASSISTANCE SEREVICES
MATERNITY RISK SCREEN
The rick sxeer is desigped to iderdify high rick pregpart womety, as defireed berthe BaberCare program. Iderdify rickis as listed beloar
that applyto the clisvt ad mabe the appropriste refamalz ). Pleace do rot atter or 2dd ricks to the foom. Additioral foomatio shenald
b doomerded i the progress notes the clistd s medical record

Client Hame
Clients Address

@

@

A. MEDICAL RISKS

Hypertension, chronic or preg. induced

Gestational diabetes/diabetes

3. hhtiple gestation (twins, tiplets)

Prewvious preterm birth < 52 lbs.

Advanced matemal age, = 35 yr

@ hiadical condition, the sewerty of which
. affects pregnancy, document below
T @ Prawious fetal death

B. SOCIAL RISKS

Teenager 18 years or younger

Man-compliant with medical directions or
appointment=

hiental retardation or history of
emational/mental prablams

1. | ®

C. HUTRITIOHAL RISKS
@ Prepregnancy undenpeight fowvenneight
1.

Inadequate or excessive weight gain
@ Obstetrical or medical condition requiring
2. diet modification, docime vtoondbon be o
REFERRALS
1. @Eare Coordination

5. @' Glucose honitor with nutrition counseling

0
g. Qlu Care Coordingtion

z. @ Mutritional Counseling 3.

G '@L Smoking Cessation

8. Acohol

(1) E‘f)dicaid # EDC
Fhaone # =
7 oaEs 7 tnes/
SUBSTANCE ABUISE week nged iy ngeil

9. Cocgineferack

10. Marcoticsheroin

11. hrjuanahashish

12, SedativesAranquilizers

13, Amphetaminesidiet pill=

14. Inhalant=iglue 'L‘JD G_':'
15, Tobaccolfzigarettes ag @
16. COther drug, please @ @
specify
4, Pbuze, neglect during pregnancy

5 | @

Shefter, homeless or migrant

W

3. Paor diet or pica

4. Teenager 18 years or younger

)
L Homemaker

20
4. [;;/ Parenting/Childbirth Clas=

?.@ Substance Abuse Treatment

{:_:_1}

FPROVIDERS COMMENTS/SUGGESTIONS

@

SIGNATURE/TITLE

SCREENIMG DATE

@

SIGNATURE FRINTED

Feferal to High Risk Care Coordingtion

DRIAS-16 rew. 107

D)

.




Field Name

Data Element Name

Element
ID

Source/Calculations

TOTALNUMBER
OF RECORDS
READ

Calculated

DEO0002

Refer to Program Specifications

NUMBER OF
MATERNAL
RECORDS READ

Calculated

DEO0002

Refer to Program Specifications

NUMBER OF
INFANT
RECORDS READ

Calculated

DEO0002

Refer to Program Specifications

TOTALNUMBER
OF RECORDS
PURGED

Calculated

DEO0002

Refer to Program Specifications

NUMBER OF
MATERNAL
RECORDS
PURGED

Calculated

DEO0002

Refer to Program Specifications

NUMBER OF
INFANT
RECORDS
PURGED

Calculated

DEO0002

Refer to Program Specifications

TOTALNUMBER
OF RECORDS
KEPT

Calculated

DEO0002

Refer to Program Specifications

NUMBER OF
MATERNAL
RECORDS KEPT

Calculated

DEO0002

Refer to Program Specifications

NUMBER OF
INFANT
RECORDS KEPT

Calculated

DEO0002

Refer to Program Specifications




Output Reports MI-O-002 Acknow-

ledgement/Authorization Report Let-
ters

General Information

This audit trail provides MICC Providers with a listing of eligible’s authorized to receive their services.
The providers are authorized to bill Medicaid for services rendered.

Subsystem: EPSDT

Frequency: N/A

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: N/A

Distribution: N/A

Program: AUTHORIZED MICC RECIPIENTS BY PROVIDER/ CONTROL
TOTALS/ AUDIT TRAIL (MIM002)

Confidential: Yes

Sequence: Provider ID Number

Control Breaks: N/A

MICC Infant Risk Screen (MI-1-002)



DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
INFANT RISE SCREEN

Fesearch suppotts the fact that mdigert mothers and their high risk mfats often need a cormbination of medical and non-medical sen-ices
to asmare positive miad health The risk screen is designed to iderdify high risk mfarts as defined bythe BabywiCare program. dertifir
1isks as listed below that applytothe client and make the appropriste referral(s). Flease do not abber or add risks to the form, Additional
infomnation should be dommented inthe progress notes mthe client’s medical record.

Client Nazne | (L) Wedisaid # [(2)
ParentiCruardian Marne (1)
Client’s Address @ FPhone # @

A. MEDICAL RISES

@ Diagnosed develbprrentally delayed? Medical high risk infad and pediatric care needed,
1. neologicaly impared &, @ Tt 1ot avarlable 24 hoars aday
Medical conditiceus) the sewerity of which
Dhiagnosed medically significarnt zenetic @ requires cave coordmation [demamert medical
2. : ) condition (mehding sickle cell diseass) 7. cotdition beloer)
3. Eirth waight 17530 grams (3 s, 14 o=.), or less 2. @B-:-m exposed to an illbgal dmg
4. | (@ Cruon iness 9. Faihure to thrive or flttening of growth curve
5. [iﬁ] Diagnosed with fital aleoho] syndene (FAS)

B. S0OCIAL RISES
Parerdfznardianunable to conmmnicate due o

1. @ langnage barviers (e g, non-English speakmng, @
illiterate) &, Shelter, howmeless or migrat worker
Matemal absence (1llness, meareration
2. abandoamerd) 7. _@E Meother 18 wears or ywanger
Parertal sabstance abusefaddiction (onby
@ inchide fither f lring m home) 2. @ History of aspected abuselfor neglect
Caregiver’s handicap presents sk to irdat @ Heom conpliad with folloer-up vistsisoreenmg
4.9 ipbesically impaired hewrig mpaired wisie mpaired)| | 9, visits and medical divection for fhis mnfant
5. 0 || Casegiver mertal llsshmrtal rtadation
C. NUTRITIONAL RISES
Congenital abnonmalities affactmg abilityto feed cr mquiring special
. feeding teclruques, poor mackmg, sevare or cortroing diarwhea or vomiing, @
1. other conditions equiring dist modification 2. [nadequate diet

REFERRAL: | 1. (15) Care Cocrdination

Ha Care Coordivation @
2. Wit services veill the Tecipient Tecedve !

FROVIDER COMMENTEMAUGGESTIONS:

FROVIDER'S SIGHATUFE & TITLE SCREEHING DATE
HiME AND TITLEPRINTED (31 WRIE _
REFERRAL TO HIGH-FISK CARE COORDINATION D)

DMAZ-1T rew. 107

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID




PROVIDER National Provider Iden- [DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
(PROVIDER Provider Name DE4085
NAME)
ENROLLEE ID Enrollee Permanent DE3093
Identification Number
ENROLLEE Enrollee Full Name DE3003
NAME
MICC TYPE Case Management DE8401
(MICC) Type
MICC BEGIN Case Management DE8403
DATE (MICC) Begin Date
MICC END DATE |Case Management DE8489
(MICC) End Date
PROVIDER Calculated DEO0002 |Refer to Program Specifications
TOTAL
GRAND TOTAL |Calculated DEO0002 |Refer to Program Specifications




Output Reports MI-O-003 Acknow-

ledgement/Authorization Report Let-
ters - Control Totals

General Information

This report provides control counts for the authorization letters sent to providers.

Subsystem: EPSDT

Frequency: N/A

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: 30 Days Active

Distribution: FA - Archive

Program: AUTHORIZED MICC RECIPIENTS BY PROVIDER/CONTROL
TOTALS/ AUDIT TRAIL (MIM002)

Confidential: No

Sequence: Enrollee ID Number

Control Breaks: N/A

MICC Maternal and Infant Care Coordination Record (MI-1-003)



VIEGINIA DEPARTMENT OF MEDICAL ASSISTANCE SEREVICES
MATERENAL and INFANT CARE COORDINATION RECORD

DISTEUCTIONS: Complete this fonn o for 4l MICC recipierds. Beps i italics gppoly o pregnaet woren! oriy. Beans in hold dype apply ondy to
infamds. Terne in nonmal tepe apply to both women and nfard s, Detailed nstoactions)explan stione are located on the bads of this foom.

1. Last Hame 6N 2. First Hame ___(g) 3 MI__(3)
For Infant, name of motherfmardian

4, Street Address 5. City @ g, State® 7. Zip @

2. Feciplent’s Medicaid ID # _ _- - - 9 Birthdats _ _ - @

10. Ocoupation (eivele ome) O 1 2 @' 11. Marital Statos (eivele one) 0O 1 @ 12, Education Level (eircle one) O 1 2 9@'

i3 #aflz‘@ﬁmhs _ _@ 14, Abortions _@ 15 Misearriages _@ 16 Sullbivhs _@

IZEDC = - - _ 18, Whs gestafion when prenatal cave began __

19, MICC Provider Hame @ 20. MICC Hational Provider Identifier [NPI)@

21. Date of Initial MICC contact: ___ - __ - (1)
[If not sble to complete assessment or open cliznt to MICC, please skip to #81. If chient refises envollment to MICC, chack box mn #82.)

Popchosocial fes ecament 2+ YESZ HO YES MO YES HO
22, CordlictArioleice i hotme @] 28, hunfficiert finds for food - (28] #4. Caregiver handicap = (34)
23 Poor SUpport spstem @_ 29 Transportation reed m 35, Wt emnal ahsend & @ _
24 Poorhy motivated Q ) 30, Megzle ctrdhns e @) 36, Frodecive services _ 63
25, Religiosfethuic facors 31. Childcare needsfpooT paterting 37. Poor emutiomal honding @ _

affecting preghance @L Lawnarle dze/pregrancy ndo. @
26, Hosivgs e eds @ 33, Mhabtiple medical providers @_
7. Famiby hac wrgert QE; 33, Mlerit 4] retard atioz

health needs artotiotal probles @_
Creneral Mledical fosesamert e+ YEZ MO YEE HO @ YES HO
38 Multiple gestation @) 42, enetic Disorder @_ 45, Infant choonic illness .
30 Priow peeterr £ =3 12 1R @_ _ 43, Previons fetalfmfard death 46, Devdop dds @ I
il _ddvemced meternal age #33 @ _ of infant morbiditye @ I d7. Infamt o
41, Medic ol conditior affe cting 44 Previous commplic atiom 48.VuyLBW53Ib;.50: _

pregtut it @_ _ of pregrancy _ _
Hitritional fesesamert #* YES KO YES HO YES HO
40 Promegnaxy ovawg. 5%, Poor basic dist fndo @ 59, Anewis .
30 Frewegnayy waderw gt '@[ 55, Special dietfﬁomﬂapu.'escnbe _ 0. Inadequate sucking _ _
31 Ercessive MauseaFomitng _ __® 56, Mledic 3l Condition affects dist o 61. Breast feeding prohla @ -
52. Encessive wat. gain o 57. hadequate cooking facilio @_ 2. Poruseof
53, Tad equaate gt Zain P 58, Mother aze 18 or yomger o ;pecialfmtmh o
Supstance Uhage 4t Cuvyers Time

A week  Rwesidn kel mwest Sweek  Hwesidn

62 dleoiol O Ml frasias i % o0, Fafaoliats _@

. Cocanelorack : @ 67 Sedativesfranguilizers _ : @ A Fobaccoia g . e
3. Narcotic s/hevo nieo de @ - . GF. mpiatamine sidiet piil _@ - 71 Other -
@ l:;'?;' ESU)

Substanee Uhage Prioe Fo St OF Fre puicy

s fweek miwesidn dsiwesk  nwes i Asiveek  mwesiday
72 dicont 75 Mojumatioinsh (g7) @ 78 Fuvderts @:@

73 Cocaneicrack o Sedativesranquiiney I Fodansaiia g

. Moot sIReral v codaine ._ @‘: FE dmphtaninesidiet puil . _@ il e @_‘j

81. Date of Final MICC contact attempt®9) _ ¢ _J

52, Client refiised envollment to MICC:

83, COOEDIMATORS SIGHATURE 101
DBLAS-50 rewr 5006

MICC Maternal and Infant Care Coordination Record (MI-1-003)

o
=

.DATE_ e



VIEGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
MATEENAL and INFANT CARE COORDINATION EECORED
Insbructions for Completing Form
Erter Recipiert’s Lact Hane. Required.
Erter Recipiert’s First Have. Required.
Exter Fecipievt™s Mliddle Titial. Requored.
. Erter Pecipierd’s Sddress. Required.
Erter Recipiert’s Mledicaid I Hamrber. (HOTE: Erder the mfad s ronnb er, not mother’s | of e cipient is an mfant ) Requnred.
Erter the Bithdste of the Recipiett ih BB-D D2V fonnat. Roegquired.
10. Circle the appropriste code for the Becipient®s Ooompation: Reguimed.
] Mot (Stterds echool)

1 it bue amny vronds (e wrodds oatside the horme , of hothe home o pay, fiall thne or part tie , hot fchided wmder boe ey o, )
2 He s vmords (e wrords oo Ivibz streroions phgesical effort)

W 4 B e
-

9 Thikaeram
11. Circle the appropriste code for the Fecipient®s hiamital Stabns: Required.
1] Blarried
1 Thrnarried (single , separated o1 divorced)
9 Thiaunam

12, Circle the highest Edncation Lewel e ackied by the Fecipiert: Requored.
1} High School graduste or higher
Oth to 12th grade
Stk grade or less
Thrbauonamy
I3 Frater the numdbey qf Live Bivths the mother s fod
I Frater the numdey of Aboetlons the mother s od
I3 Frtey the numdey af M apriages W wotfer has fod
I8 Frter the number qf SEllivths the wmother s hod
7 Fraer the Estimated Date of Comfinemerg (FDC) in ML DI FE fom . Roeuired .
I8 Frater the rumber of Weels gestation o winch prenatal cove Beprmn. Required.
19, Enter the MICC Provider/fgency Hane, Reguired.
a0, Enter the MICC Provider’s D Hinnber. Required.
21, Ergerthe date ofthe mitial MICC cobtact (oollateral or face-to-face’) i MM-D D-YY finnat. Reguired.

C=I S I

22, - 62, Mccecomente

Chedk “VES " if the idicated problemn is a dk for the recipiert. Cheds “HO™if it iz not. (HOTE: Tane I italics spplye to pregiant Wiottet,
onby. Reme in noomal tepe apply to both women and infarte. Fene i bold type spphe ondy to dfarts )

63, - 80, Substance Mbnce Tleage
Eriter the romnber of daes per weel and the romnb er of tives per day the recipiet nses or used each sdbstance.

Kihe recipierd does not ase the sibstance, leawe the lines blank. ¥ an evdry is made mofield 71 (Other), the nane of the aibstance/dng most be
Listed.
g1, K ascecamerd ic not able to be corpleted after sevrers] cordact attempts, please donnment i this section the final cordact sttespt date (collateral
of face-to-face). Erder the final date (RIRED DY) of the DOCE cortact stempt. The date mosectior 21 will be the date that DWLA S will begin MICE
eligibility and the date nocection 31 will be the date DRIAS closes the recipient to BMICC, These dates will be used ac the dates thot DRIAS can e billed
for BMICC care coordiation. Please wradt for Iy WA S notific ation prior to billing for care coordinatioz. Regmured.
a1, Chedk this box ifthe cliert or the paterd/caregiver has refilced exoolbment to RIS,
83, Coordimator®s Sigpabme. Reguired. Date. The MICC Coordinator noet erder the date the fonn was completed. Reguired.

For more complete nfonmation o BaderCare policy ahd procedures , please Tefer to the Baby Care haoal.

Field Definitions

# |Field Name Data Element |Element |Source/Calculations
Name ID
1 [TOTALRECORDS READ Calculated |DEO0002 |Refer to Program Spe-
cifications




TOTAL RECORDS BYPASSED

Calculated

DE0002

Refer to Program Spe-
cifications

TOTAL RECORDS PROCESSED Calculated DEO0002 |Refer to Program Spe-
cifications

ACKNOWLEDGEMENT/AUTHORIZATION |Calculated DEO0002 |Refer to Program Spe-

LETTERS WRITTEN cifications

TOTAL ENROLLEES LISTED Calculated DEO0002 |Refer to Program Spe-

cifications




Output Reports MI-O-004 Cancelled
Maternal Enrollees with MICC - Audit

Trail

General Information

This audit trail lists those enrollees whose MICC coverage was cancelled.

Subsystem: EPSDT

Frequency: N/A

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: N/A

Distribution: N/A

Program: CANCELLED AND HMO MATERNAL ENROLLEES WITH MICC,
AUDIT TRAIL (MIM004)

Confidential: Yes

Sequence: Enrollee ID Number

Control Breaks: Enrollee ID Number

Cancelled Maternal Enrollees with MICC - Audit Trail (MI-O-004)



MIMOO4 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES EE D¢
A% OF: 01/01/2000 CANCELLED MATERMAL ENROLLEES WITH MICC =
EUN DATE 01/31/2Z000 12: 30
DELIVER TO: PROGRAM COPERATIONS, MICC COORDIMNATOR AUDIT TRATL
———————————————————— MICC —————————————————————
CASE CASE (
ENROLLEE—ID ENROLLEE NAME DPROWIDER BEGIMN EMD TYPE I
D) @ D) @ (
993-999999-99-9 MR ODNNONONRoNSID ¥ 0123456789 99/922/ 99 99,/99/9999 @“{
999-999935-99-9 HIDO000N0ONO0n00NSI X 0123456789 99/99,/9999 099/99,/,99939 M
999-999935-99-9 HIDO000N0ONO0n00NSI X 0123456789 99/99,/9999 099/99,/,99939 M
999-999935-99-9 HIDO000N0ONO0n00NSI X 0123456789 99/99,/9999 099/99,/,99939 M
999-999935-99-9 HIDO000N0ONO0n00NSI X 0123456789 99/99,/9999 099/99,/,99939 M
999-999935-99-9 HIDO000N0ONO0n00NSI X 0123456789 99/99,/9999 099/99,/,99939 M
999-999935-99-9 HIDO000N0ONO0n00NSI X 0123456789 99/99,/9999 099/99,/,99939 M
MICC RECORDS EMDED IN JANUARY BECAUSE ENREOLLEE IS CANCELLED =R=1
MICOC RECORDS EMDED IN JANUARY BECAUSE ENEOLLEE IS HMO ENROLLED @995
MICC RECORDS ENDED IN JANUARY BECAUSE ENROLLEE IS 60 DAYS PAST DELIVERY 995
MICC RECORDS ENDED IN JANUARY BECAUSE ENROLLEE ENROLLED IN PDOSO @995
*** EBND OF REDORT **%*
* * *® ®* * T 0N FIDENTTIATL INFORMATTIOIMN * * * * %

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number
2 |ENROLLEE Enrollee Full Name DE3003
NAME
3 |PROVIDERID National Provider Iden- |DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
4 |CASEBEGIN Case Management DE8403
(MICC) Begin Date
5 |CASEEND Case Management DE8489
(MICC) End Date




TYPE

Case Management
(MICC) Type

DE8401

CANCEL
REASON

Case Management

(MICC) Cancel Reason

DE8486

MICC RECORDS
ENDED
BECAUSE
ENROLLEE IS
CANCELLED

Calculated

DE0002

Refer to Program Specifications

MICC RECORDS
ENDED
BECAUSE
ENROLLEE IS
HMO ENROLLED

Calculated

DE0002

Refer to Program Specifications

10

MICC RECORDS
ENDED
BECAUSE
ENROLLEE IS 60
DAYS PAST
DELIVERY DATE

Calculated

DE0002

Refer to Program Specifications

11

MICC RECORDS
ENDED
BECAUSE
ENROLLEE
ENROLLED IN
PD080

Calculated

DE0002

Refer to Program Specifications.




Output Reports Ml O 005 MICC Infant

Enrollees Cancelled For Age Over
Two Years Audit Trail

General Information

This audit trail lists those infants enrolled in MICC whose coverage was cancelled because they
reached two years of age.

Subsystem: EPSDT

Frequency: N/A

Volume: Variable

Number of Copies: 1

Output Form: OnDemand

Retention: N/A

Distribution: N/A

Program: CANCELLED AND HMO MATERNAL ENROLLEES WITH MICC,
AUDIT TRAIL (MIM004)

Confidential: Yes

Sequence: Enrollee ID Number

Control Breaks: Enrollee ID Number

MICC Infant Enrollees Cancelled For Age Over Two Years - Audit Trail
(MI1-O-005)



MIMOO4 VIRGINIA DEPARTMENT OF MEDICAL ASSISTAMCE SERVICES RE
AZ OF: 01/01/2000 MICC INFANT ENROLLEES CANCELLED FOR AGE OVER TWO YEARS
RUN DATE: 01/31/2000

DELIVER TC: PROGRAM OPERATICNS, MICC COORDINATOR AUDIT TRATL
———————————————————— MICC —————-—
CASE CASE
ENROLLEE-ID ENROLLEE NAME PROVIDER EEGIN END TY
999-9098800-00-9 SOOI OONNGN0N000G0NMK ¥ 11234568789 89,/59,/30085 58/00/0050 I
900-9093300-00-9 HODODUNOONNEIN0NO00GNMK ¥ 01123456789 99/00/0000 90/03/0000 I
999-993599-090-9 MDD ODNDIDNDDDENE ¥ 01123456789 9e/99,/0000 90/05/0000 I
999—%&3999—99—9 XXXXXXXXXE??Q@XXXXXXXX ¥ 0123456789 99/09,/9000 99/93/0000 I

® @ © €

@ 2 YEAR OLD ENROLLEES CANCELLED IN H3ZREHIEH 999,595,990

#FFFFF CONFIDENTTIAL INFORMATION # * % % %

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number
2 |[ENROLLEE Enrollee Full Name DE3003
NAME
3 |PROVIDER National Provider Iden- |DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
4 |CASEBEGIN Case Management DE8403
(MICC) Begin Date
5 |CASEEND Case Management DE8489

(MICC) End Date




TYPE Case Management DE8401
(MICC) Type
BIRTH DATE Enrollee Birth Date DE3005
2YEAR OLD Calculated DEO0002 |Refer to Program Specifications
ENROLLEES

CANCELLED




Output Reports MI-O-007 MICC Audit

Trail - Control Totals

General Information

This audit trail provides control totals and output counts of all additions, updates, closures and dele-
tions to the MICC Master File over the last 30 days.

Subsystem: EPSDT

Frequency: N/A

Volume: 1

Number of Copies: 1

Output Form: OnDemand

Retention: N/A

Distribution: FA - Archive

Program: CANCELLED AND HMO MATERNAL ENROLLEES WITH MICC,
AUDIT TRAIL (MIM004)

Confidential: No

Sequence: N/A

Control Breaks: N/A

MICC Audit Trail - Control Totals (MI-O-007)

MINOO4 VIRGINIA DEPARTHMENT OF MEDICAL A3IIISTANCE 3IERVICES REFC]

L3 OF: 01/31/2000 MIZC AUDIT TRAIL PAGE
RUN DATE : 0Z/09/z2000 1Z2:01

DELIVER TC: PROGEAM OPERATIONS, MICC COORDINATOR CCHNTEROL TOTALS

l@}OT_TTCOI-![E REPORT EXTRACT RECORDS WRITTEN 106
@ELPHA REPORT EETRACT RECORDS WRITTEN 24



Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID

1 |OUTCOME Calculated DEO0002 |Refer to Program Specifications
REPORT

EXTRACT
RECORDS
WRITTEN

2 |ALPHA REPORT [Calculated DE0002 |Refer to Program Specifications
EXTRACT
RECORDS
WRITTEN




Output Reports MI-O-008 MICC Out-

come Report - Audit Trail

General Information

This audit trail lists MICC enrollees who require Outcome Reports, which resulted in generation of
Outcome Report Request letters to their servicing providers.

Subsystem: EPSDT

Frequency: N/A

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: N/A

Distribution: N/A

Program: OUTCOME REPORT - AUDIT TRAIL (MIMOQ7)
Confidential: Yes

Sequence: N/A

Control Breaks: Provider ID Number

MICC Outcome Report - Audit Trail (MI-O-008)



Field Definitions

MIMOO7
AQ OF:

VIRGINIZ DEPARTMENT OF MEDICAL AZSTSTANCE SERVICES
MM/ DD OOy

RUN DATE: MM/DD/CCYY HH:DMM

DELIVER To:

FROGRAM OFERATIONG,

PROVIDER: Df;2456?89

ENROLLEE
ID

99999;;;;999

9999030552323
9999030552323
999953535393
9999935353223
9999030552323

kT F K

OUTCoME REPORT

MICC COORDINATOR

ATDIT TRATL

LGRS A G A

ENROLLEE MICC MICC END
NAME TYER DATE
XXXXXXXXé;;XXXXXXXXXXXQ;Q 93/09,/9339
NN NI NN 93/33/9399
NN NN NN 93/33/9399
YNNI I ENE 93/33/9393
AN EHE 99/99/9399
NN N EEE 99,/99/9939

CONFIDENTTIA AL

INFORMALATION * % % % %

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |PROVIDER National Provider Iden- [DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
2 |(PROVIDER Provider Name DE4085
NAME)
3 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number
4 |ENROLLEE Enrollee Full Name DE3003
NAME
5 [MICCTYPE Case Management DE8401
(MICC) Type
6 [(MICC END DATE [Case Management DE8489
(MICC) End Date
7 [MICCEND Case Management DEB8486

RE
P&

MICZ END
REAZCH

T

99
99
932
92
99






Output Reports MI-O-010 MICC Out-

come Report - Control Totals

General Information

This report reflects totals for outcome report letters written.

Subsystem: EPSDT

Frequency: N/A

Volume: 1

Number of Copies: 1

Output Form: OnDemand
Retention: N/A

Distribution: FA - Archive
Program: OUTCOME REPORT - AUDIT TRAIL (MIMOQ7)
Confidential: No

Sequence: N/A

Control Breaks: Provider ID Number

MICC Outcome Report - Control Totals (MI-O-010)

MIMOO7 VIRGINIA DEPARTMENT OF MEDICAL A3III3ITANCE 3ERVICES

L3 OF: 01/01/2000
REUN DATE: 01/01/2Z000 0O1:01

QUTCOME REFORT

DELIVER TO: PROGEAM OPERATICHI, MICC COORDINATOR

EETRACT RECORDI READ:

TOTAL ENROLLEE3I LI3TED:
TOTAL LETTER3:

999,999, 999
999,999, 999
999,999, 999

CONTROL TOTALS

Field Definitions

# |Field Name

Data Element Name Element [Source/Calculations

REFOFR

PAG



ID
EXTRACT Calculated DE0002 |Refer to Program Specifications
RECORDS READ
TOTAL Calculated DE0002 |Refer to Program Specifications
ENROLLEES
LISTED
TOTAL LETTERS |Calculated DEO0002 |Refer to Program Specifications




Output Reports MI-O-011 MICC

Maternal Enrollees By MICC Type

General Information

Lists all active MICC Maternity enrollees.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: N/A

Program: MICC MATERNAL ENROLLEES BY MICC TYPE (MIM011)
Confidential: Yes
Sequence: N/A

Control Breaks: Enrollee Name

MICC Maternal Enrollees By MICC Type (MI-O-011)



Field Definitions

MIMO11

AZ OF: 0170142000

WIRGINIA DEPARTHMENT OF MEDICAL AISISTANCE SERVICES
MICC MATERMNAL ENROLLEES EY MICC TYFPE

RUNM DATE: 0170172000 01:01

DELIVER TO: PROGRAM OFPERATICHS,

MICC COORDIMNATOR

PROVIDER: 0123;56?89 ACCOMACE HE%LTH CLINTIC

HMICC TYFE: HATERNALGED

HNIZZ BEEGIN
DATE

9935;29999

99/99/9999

999, 999,999
999,999,999

ENEOLLEE ENEROLLEE SOCTIAL
NAME i SECURITY
X 999;;;;99999 9999599999
H 999999999999 Q99999999
MATERMNAL MICC
FPROWIDEF TOTAL
* — EWNRCLLEE IS LESS THAN 15 YEARS OF AGE ON THE EEGIN DATE
*%* — THE BEGIN DATE I3 MORE THAN 12 HMONTHS IN THE FPAST

EEFORT LI
FALGE I

DATE OF
EIRTH

99/99/9933
99/99/9999

##%#*% — ENROLLEE IS LESS THAM 15 YEARS OF AGE ON THE EBEGIN DATE & THE EBEEGIN DATE I3 MORE THAN 12 I

***** CONFIDENTTIAL INFORMNATION * * ** =%

# |Field Name Data Element Name |Element [Source/Calculations
ID
1 |PROVIDER National Provider Iden- |IDE4700 (This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
2 |(PROVIDER Provider Name DE4085
NAME)
3 [MICCTYPE Case Management DE8401
(MICC) Type
4 [ENROLLEE Enrollee Full Name DE3003
NAME
5 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number




6 [SOCIAL Enrollee Social Secur- |DE3034
SECURITY ity Number (SSN)
7 |[MICCBEGIN Case Management DE8403
DATE (MICC) Begin Date
8 |DATE OF BIRTH |Enrollee Birth Date DE3005
9 |[CITY COUNTY |[MMIS Locality Code DE5254
based on Postal Code
10 |MATERNAL Calculated DEO0002 |Refer to Program Specifications
MICC
11 |PROVIDER Calculated DEO0002 |Refer to Program Specifications
TOTAL
(MATERNAL &

INFANT)




Output Reports MI-O-012 MICC Infant

Enrollees By MICC Type

General Information

Lists all active MICC Infant enrollees.

Subsystem: EPSDT
Frequency: N/A
Volume: Variable
Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: MICC MATERNAL ENROLLEES BY MICC TYPE (MIM011)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

MICC Infant Enrollees By MICC Type (MI-O-012)




MIMO11 VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANCE SERVICES REFORT I
A3 OF: 01/01/2000 HICC INFANT ENROLLEES BY MICC TYPE PLGE I
RUN DATE: 01/01/2000 01:01
DELIVER TO: PROGERAM OPERATICONS, MICC COORDIMNATOR

1 %
PROVIDER: 01235;%?89 ALEEMARLE HEALLTH CLINIC

(=
‘3 MIcc TYPE: INFANT

ENEOLLEE ENEOLLEE SOCIAL MICC BEGIN DATE OF
NALME In SECURITY DLTE EIRTH
@) g;/ & 7 2
X 9999999 999 S999oggog 99,/99,/9999 99/99,/9999
X 999999999999 999999999 99,/99,/9999 99,/99,/9939
X 999999999999 999999999 99/99;/9999 99/99/9999
b4 999999999999 S99999999 Q9/99,/9999 Q9/99/9999
ﬁE\PROUIDER TOTAL : 999,999,999
(20}
* - ENROLLEE IS LESS THAM 15 YEARS OF AGE ON THE BEGIN DATE
*%* _ THE BEGIN DATE IS MORE THAN 12 MONTHS IN THE PAST

***%* — EMNROLLEE IS LE3Z THANWN 15 YEALRS OF AGE ON THE BEGIN DATE &£ THE BEGIN DATE I3 MORE THLM 12 M

** **x* CONFIDENTTIAL INFORMATION * * * * *



MICC Infant Enrollees By MICC Type (MI-O-012)

MIMO11
A3 OF:
RUN DATE:

DELIVER ToO:

01/01/2000
01/01/2000 01:01

FPROGRAM OPERATIONS,

VIRGINIA DEPARTMENT COF MEDICAL AJSISTANCE 3ERVICES
MICZ ENROLLEES EBY MICC TYFE

INFAMNT:
TERNAT:

MICC COORDINATOR

()TOTAL MICZ ENROLLEES:

MATERNAL UNDER 13 ¥RZ OLD:
TERNAL OVERDUE OUTCOME:

TOTAL PROVIDERS:

CONTROL TOTALS

94
&0 C)
34

o ()

1

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |PROVIDER National Provider Iden- |DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
2 |(PROVIDER Provider Name DE4085
NAME)
3 |MICCTYPE Case Management DE8401
(MICC) Type
4 |ENROLLEE Enrollee Full Name DE3003
NAME
5 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number
6 |[SOCIAL Enrollee Social Secur- |DE3034
SECURITY ity Number (SSN)
7 |MICCBEGIN Case Management DE8403

RE



TOTAL

DATE (MICC) Begin Date
8 |DATE OF BIRTH |Enrollee Birth Date DE3005
9 |CITYCOUNTY  |MMIS Locality Code DE5254
based on Postal Code
10 |PROVIDER Calculated DEO002 |Refer to Program Specifications
TOTAL
11 |TOTALMICC Calculated DEO0002 |Referto Program Specifications
ENROLLEES
12 |INFANT Calculated DEO0002 |Referto Program Specifications
13 |MATERNAL Calculated DEO0002 |Referto Program Specifications
14 |MATERNAL Calculated DEO002 |Refer to Program Specifications
UNDER 15 YRS
OLD
15 |MATERNAL Calculated DEO0002 |Referto Program Specifications
OVERDUE
OUTCOME
16 |[PROVIDER Calculated DE0002




Output Reports MI-O-013 MICC Over-

due Outcome Report - Audit Trail

General Information

This audit trail lists overdue outcome letters produced.

Subsystem: EPSDT

Frequency: N/A

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: N/A

Distribution: N/A

Program: MICC OVERDUE OUTCOME REPORT - AUDIT TRAIL (MIM013)
Confidential: Yes

Sequence: N/A

Control Breaks: Enrollee ID Number

MICC Overdue Outcome Report - Audit Trail (MI-O-013)



MIMOL13
AZS OF: 01/31/2000
EUM DATE: 02/04/2

DELIVER TO:

PRCVIDER: 012352%789

EMROLLEE
ID

99999995;%99

9908959955990
9008959955093

PROGRAM OPERATICHNG,

VIRGIMNIA DERARTMENT OF
MICC OWERDUE

noo 10:33

ENROLLEE
MNAME

XXXXXXXXXXX;XXXXXXXXXXXXXXXXXX pod

MICC COORDINATOR

ATBEMARLE HEALTH CLINIC

MICC
TYPE

O

SROOUNDNONNNLNNRNDRNDRNNNNNNNENENN M 4
SRORNNNNNNDNGRNNNNENNENENH ¥ #

L R

CONFIDENTTIALAL

ENROLLEES LISTED:

INFOPRMNATION

MEDICAT, ASSTSTANCE SERWVICER
OUTCOME EREPORT

AUDIT TRAIL

REE
E

MICC BEGIMN  MICC END

DATE DATE

99/959/59999 99§29f9999

29/99/9939 99/99/99549

95/93/3999 §9/99/9995
500,000,900

TR OF O X

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |PROVIDER National Provider Iden- |DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
2 |(PROVIDER Provider Name DE4085
NAME)
3 |ENROLLEE ID Enrollee Permanent DE3093
Identification Number
4 |ENROLLEE Enrollee Full Name DE3003
NAME
5 |[MICCTYPE Case Management DE8401
(MICC) Type
6 |MICCBEGIN Case Management DE8403
DATE (MICC) Begin Date
7 |MICC END DATE [Case Management DES8489







Output Reports MI-O-014 MICC Over-

due Outcome Report - Control Totals

General Information

This report reflects totals for the overdue outcome letters that were produced.

Subsystem: EPSDT
Frequency: N/A
Volume: 1

Number of Copies: 1

Output Form: OnDemand
Retention: N/A
Distribution: FA - Archive
Program: MICC OVERDUE OUTCOME REPORT - AUDIT TRAIL (MIM013)
Confidential: No
Sequence: N/A

Control Breaks: N/A

MICC Overdue Outcome Report - Control Totals (MI-O-014)




MIMO13 VIRGINIA DEPARTHMENT OF MEDICAL A3I3II3ITANCE 3ERVICES

L3 OF: 01/01/2000 MICC COVERDUE OUTCOME REFORT
REUN DATE: 01/01/2000 01:01

DELIVER TO: PROGRAM CPERATICNS, MICC COORDINATOR CONTROL TOTALS
CD EETRACT RECORDI READ: 993,933,339
TOTAL EWNROLLEE3 LI3TED: 993,933,339

*****EI.IDDFREPDRT * * * * *

Field Definitions

# |Field Name Data Element Name |Element |Source/Calculations
ID
1 |EXTRACT Calculated DE0002 |Refer to Program Specifications
RECORDS READ
2 (TOTAL Calculated DE0002 |Refer to Program Specifications
ENROLLEES
LISTED

EE



Output Reports MI-O-015 MICC On-

line Updates - Audit Trail

General Information

This report captures all changes made in the on-line system to the MICC Master File over the past
30 Days. The before and after data fields are reflective of data that was entered and/or updated on
screens: MI-S-002, MI-S-003, MI-S-004, MI-S-005, MI-S-006 and MI-S-007. This data was ori-
ginally keyed into the system via Inputs: MI-I-001, MI-I-002, MI-1-003, MI-S-004 and MI-S-005.

Subsystem: EPSDT

Frequency: Monthly

Volume: Variable

Number of Copies: 1

Output Form: OnDemand
Retention: N/A

Distribution: FA - Archive
Program: MICC ONLINE UPDATES AUDIT TRAIL (MIM015)
Confidential: Yes

Sequence: N/A

Control Breaks: Enrollee ID Number

MICC On-line Updates - Audit Trail (MI-O-015)



MIMOL1S YIRGINIA DEPARTMENT OF MEDICAL AZSISTANCE SERVICES REPC
A8 OF: MM/DD/SCCYY MICC ONLINE UPDATE S
RUN DATE: MM/DD/CCYY HH: MM

DELITVER TOC: PROGRAM OPERATIONS, MICC COORDINATOR AUDIT TRATL (:)
Mo RECORD ACT COFEFR TRAT FIELD OLD

Io @ TS@ DATE@ TIM]I“tD @E Io @ @DE DESCRIFTICON DATA
939392323993 9333 M MM/DD/YY HH:MM: 33 9933 Z3938 2392 RIZE SEGMEMNT(3) :

ENROLLEE ID

RECORD NUMEEFR

FPURGE DATE

FROVIDER ID

DATE COMPLETED

LAST ACTIVITY DATE
LAST ACTIVITY CODE
EXFPECTED DELIVERY DATE
FPROVIDER- ST EN—IHND
MEDICAL-HYFERTENSION
MEDTCATL-DIABETES
MEDITCAL-MULT-=E 3T
MEDICAL—-PREY—LOW—TT
MEDICAL-ADVANCED-ACE
MEDICAL- CASE-CORD
MEDICATL-FETAL-DEATH
SOCTAL-TEEMAGER < 15 ¥R3.
SOCTAL-NON— COME
SOCIAL-RETARD. f EMOT. PRELM
SOCTAT-ABUSRE
SOCTAL-SHELTER
NUTRIT-WEISHT
NUTRIT-DIET MOD
HNUTRIT-FPCOOR DIET

* % + * + 2O N FIDEINTTIASATL I W F o PRME-BETIODN * * * 4



MICC On-line Updates - Audit Trail (MI-O-015)

MIMOLS VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SIERVICES REF
A% OF: MM/DD/SCCYY MICC ONLINE UPDATES
RUH DATE: MM/DD/CCY¥Y HH:MM

DELIVER ToO: PROGRAM OPERATIONS, MICC COORDINATOR ATUDIT TERAIL
MICC RECORD ACT OFEEF TERAN FIELD oL D
I T¥FPE LDATE TIME CODE ID CODE DEISCRIPTION DATA

NUTEIT-TEENAGER
EEFEERE-CARE—-CORD
EEFEE-NUTEIT
REFER-HCOMEMAKER
REFER-FPARENT-CLAIS
EEFEER-GLTTZOIE-MONT
EEFEER—-SMOKING
EEFEE-3SUBIT-ABUSE
REFEF—-NO—-CARE-CORD
ABUSE- AL COHOL —TW
ABUSE-COCAINE -
AEUSE-NARCOTICE-W
ABUSE-MART JUANA—TW
ABUSE-SEDATIVEZ -
ABUSE-AMPHETAMIHNE-T
ABUSE- INHALANTS -
ABUSE-OTHER-T
AEUTIE-ATL COHOL-D
AEUIE-COCATINE-D
ABUSE-NARCOTICS—Dr
ABUSE-MARIJUANA-D
ABUSE-SEDATIVES-D
AEUIE-AMPHETAMINE—-I
AEUIE-INHALANTS-Dr
ABUSE-TOBACCOS—D
ABUIE-QOTHEERE-D

*oEoE* C O NFIDEINTTIATL I NFORMATTION * * * + #



MICC On-line Updates - Audit Trail (MI-O-015)

MIMO15 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REPOR
A% OF: MM/DDACCYY MICC ONLINE UFPDATES
RUN DATE: MMSDD/CCTY HH:MM

DELIVER TO: PROGEAM CPERATIONS, MICZC COORDINATOR ATLIT TRAIL
MICC RECORD ACT OFPER TRAN FIELD OL I
I TYFE DATE TIME ZODE ID CODE DESCRIPTION DATA

ABUISE-TYFE-DESC—T
ABUSE-TY¥PE-DESC-—D
MED ICAL—COND— COMME NT
REFER-SERWVICES—DESC

MIZC SESMENT:
MICC PROWVIDER
DATE-OFPENELD
LAST-ACTDATE
LAST-ACTCODE
EXEPECT-DEL-DATE
COORD-S3IGNATURE
MARTITAT

EDTTCATION
OCCUPATION
PEIOR—LIVEEIRTHSI
PRIOR—AEORTIONS
PRICR-—MISCARRIAGESD
PEREIOR-3TILLEIRTHS
WEEES—GEZTATION
SIGNIFICANT-FINDS
PES¥CHO-—FPOOR—3URPT
PE¥CHO-REL IGIOUS
PS¥CHO-—CONFLICT
PSECHO-HLTH-NEEDS
PE¥CHO-FOOD-FUNDS
PS¥CHO-FOOD-STMPS
PSECHO-POOR-MOTIV
PE3¥CHO-CHILD-CARE

FoEoFx C O N F I IENTTIAL I N F ORMATTIOHN *FoFoF ox o



MICC On-line Updates - Audit Trail (M-

MIMOL15

A3 OF: MMADDSCCYY

RUN DATE: MM/DD/CCY¥Y HH:MM

DELIVEER TO:

MICC
o

WIRGINIA DEPARTMENT OF MEDICAT ASSIZTANCE SERVICES

PROGRAM OQOFERATIONS

RECORD
T¥FE DATE

TIME

MICC

MICZZ ONLINE UPDATES

COORD INATOR AULIT TERAIL

ACT OFPER TRAN FIELD
CODE ID CODE DEZCRIPTION

PEYCHO-HOUIING
PEYCHO-TRANSPCRT
PEYCHO-3 CHOOL
PIYCHO-EMPLOYMENT
PSYCHO-HOMELESS
PIYCHO-NEGLECT
BPIYCHO-MENTAL
PEYCHO-MUL T-F ROV
MED ICAL—-FPOOR—FPREV
MED ICATL-MULTI-ZE3T
MED ICATL—-EIRTH-TT
MED ICATL—GENETIC
MED ICAL—COND

MED ICAL—-FPREV-DEATH
MED ICAL—-ADV-AGE
NUTRIER-OWVER-TWT
NUTRIT-UNDEER—TT
NUTRIER-FOOR—GATIN

oL D
DATA

NUTRIT-EXCESSIVE-GAIN

NUTRIT-DIET-CCHND
NUTRIT-SPEC-DIET
NUTRIT-NAUSEA
NUTRIT-FOOR-DIET
NUTRIT-F OOR—ZOOE
NUTRIT-TEENAGER
NUTRIT-ANEMIA
ABUSE-ALCOHOL—FW
ABUSE-COCAINE—FW

T OO N FIDDEUINTTIATL

I NF ORMATTIOOCOHN

*



MICC On-line Updates - Audit Trail (MI-O-015)

MIMO15 WIRGINIA DEFARTHMEMNT COF MEDICAL ASSTISTANCE 3IERVICES REFC
AS OF: MM/DD/CCYY MICC CHLINE UFDATES
RUM DATE: MM/DD/CCYY HH:MM

DELIVEE TO: PROGRAM OFPERATICONS, MICC COORD IMATOR ATDIT TERAIL
MICC EECOERD ACT OFER TRANM FIELD CLD
ID TYFE DATE TIME CODE ID CODE DESCRIPTICH DATA

ABEUIE-NARCOTICS—PW
ABUSE-MAR T.JUAN A—FTWT
ABUSE-SEDATIVES-FW
ABUSE-AMNPHE TAMIMNE—-FU
ABUSE-INHAL AWNTS—-FW
ABUSE-TOBEACCOS—FI
ABUTIE-OTHEER-FW
ABUSE-ALCOHOL—FPD
AEUTIZE-COZATHNE-FD
ABUSE-MARCOTICS—-FD
AEUTIZE-MARTJUTANA-FPD
ABUSE-SEDATIVES-FD
ABUSE-AMPHE TAMIMNE-FD
ABUSE— IMNHAL ATTTS—FD
ABUSE-TOBACCCOS-FD
ABUSE-OTHER—-FD
ABUSE-ALCOHOL—CW
ABUSE-COZATNE—CW
ABEUIE-NARCOTICS—CW
ABUSE-MAR TJUANA— T
AEUIE-3EDATIVES-CW
ABUSE-AMPHE TAMIME—-CT
AEUIE—- IMNHAL ATTTS—CW
ABUSE-TOE ACCOS—CT
ABUSE-OTHER—-CW
ABUSE-ALCOHOL—CD

= ®F T COMNFIDENMTTIATL INFOFRMALWTION * % % % =«



MICC On-line Updates - Audit Trail (M-

MIMO15 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REE O
A% OF: MM/DD/CCYY MICC ONLINE UPDATES
RUN DATE: MM/DD/CCY¥Y¥ HH:MM

DELIVER TO: PROGRAM OPERATIONIS, MICC COORDINATOR AUDIT TRAIL
MICC RECORD ACT DOFER TRAN FIELD OL D
ID T¥PFE DATE TIME ZODE ID CODE DEZCRIPTION DATA

ABUTIE-COCATINE—CD
ABUTSEE-NARCOTICE—CD
ABETEE-MART JUANA-CD
ABEUTZEE-SEDATIVES—-CD
ABETZE-AMPHETAMINE—CD
ABETEE-TINHALANTSE—-CD
ABUTSE-TOBACCOS—CD
ABEUTZE-OTHER—CD
ABUTSE-TY¥PE—DESC—FTl
ABEUTZE-TY¥PE—DEZC—FD
ABUTSE-TY¥PE—DESC—CTl
ABEUTZE-TY¥PE—DEIC—-CD
DOUTCOME SEGMENT
OUTCOME-FROWVIDER
DATE-CLOIED
LAST-ACTDATE
LAST-ACTCODE
COORD-3TGEN
REASON-1

OUTTCOME—1

REASON-—Z

OUTCOME— 2

REASON—3

OUTTCOME— 3
APGARI-1MIN
APGARI-SMIN

EIRTH]1 -W&EHT
EIRTH1-DOE

FoF Ak Z 2 N F I DENTTIAL I W F OOFMATTIOHN oA A AR



MICC On-line Updates - Audit Trail (M-

MIMO1S UIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
A% OF: 0O1/01/2000 MISC ONLINE UPDATES
RUN DATE: 010172000 01:01

DELIVER To<: PROGRAM COPERATIOCNS, MICC CJOORDINATOR AUDIT TRAIL
MT RECZORD ACT COFPER TRAMN FITELD DL
Io TYFE DATE TIME CODE ID CODE DESCRIFTION DATA

ADPGARE-1MTIN
APGARZ-SMIN
EIRTHEZ -W=HT
EIRTHZ-DOE
APGARE-1MIN
APGARS-S5MIN
EIRTHI-WEHT
EIRTHZ-DOE
WEERKZ-GESTATION
INFANT-RI 3KE-COME
ITHNFANT-AT-RIZE
INFANT-REFERRED
ITNFANT-MOREIDITY
INFANT-EFP IDT
ITHNFANT-TWIC
WEEKZ-CARE-EBEGCAN
PRENATAL-VISITS
I

FAMILY -PLANMNING
NEEDI-CHILDCZARE
NEEDZ-FOODITME
NEEDIZ-HOUSING
NEEDI-NUTRIT
NEEDZ-HCOMEMAFEER
NEEDZ-HOMEHLTH

*oEoE & oo N F I DD ENTIATL I W F ORM~EBMETIOMN + *

EE



MICC On-line Updates - Audit Trail (MI

MIMO15 VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES REFP
AS OF: MM/DDSCCYY MICC ONLINE UFPDATES
RUN DATE: MM/DD/SCCY¥Y HH:MM

DELIVEER ToO: FPROGEAM OFPERATIONS, MICC COORD INATOR ATDIT TRATIL
MICC RECORD ACT DOFER TEAN FIELD OLD
ID T¥FE DATE TIME ZODE ID CODE DE3SCRIFPTION DATA

NEEDS— EMPLOY¥MT
NEEDS—3ICHOOL
NEEDS—-COUNSEL
NEEDS—JOE—TRAIN
NEEDS—TRANISPORT
NEEDS—-SABUSE-TREAT
NEEDS-SMOKING-CESS
NEEDS-GLUCOISE-MONITOR
NEEDS—-PARENTING
ABUSE-ATLCOHOL —T
ABUSE-COCATINE T
ABUSE-NARCOTICE —Tn
ABUSE-MARIJUANA -
ABUSE-SEDATIVEI -
ABUSE-AMPHETAMINE—Ta
ABUSE- INHALANTI -
ABUSE-TOBACCOI—T
ABUSE-OTHEER-—W
ABUSE-ATLCOHCOL D
ABUSE-COCATINE-D
ABUSE-NARCOTICI-D
ABUSE-MARIJUANA-D
ABUSE-SEDATIVES-D
ABUSE-AMFPHETAMINE-D
ABUSE- INHALANTI D
ABUSE-TOBACCOI—D
ABUSE-OTHEER-D

*oAow o * 2 O N F I I E N T IATL I W F OO R MATTI ON FoE oA &k



MICC On-line Updates - Audit Trail (MI-O-015)

MIMO15
A% OF: MM/DD/CCYY
EUN DATE: MM/DD/CCYY HH:MM

DELIVER TO: PROGERAM COPERATIONS,

MICC RECORD

ID TY¥FPE DATE TIME

* ¥ * %

VIRGINIA DEFPARTMENT

MICC COORDINATOR

ACT
CODE I

CONFIDEHNTTIATL

OF MEDICAL AS3II3STANCE SERVICES
QONLINE UPDATES

EEF
MICC

AUDIT TRAIL

OPER. TRAN

CODE

FIELD
DEICRIFTION

OLD
DATA

ABUSE-TYPE-DESC-T
ABUSE-TYPE-DEIC-D

TOTAL RECORDI ADDE
CHANGE
DELETE

THE MICC MASTER FILE INCREASED EY 1 R

* * * * *

I NFORMATTION

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID

1 [MICCID Enrollee Permanent DE3093
Identification Number

2 |RECORDTYPE |Case Management DE8401
(MICC) Type

3 |RECORD DATE |Maternal Risk Screen |DE8410
Provider Signature
Indicator

4 |TIME MICC Segment DE8399
Counter

5 |ACT CODE Log Action Type DE5702

6 |OPERID Log Operator Iden- DE5706
tification

7 |TRAN CODE Log Action Type DE5702




X# of RECORDS

8 |FIELD DEOO00O |The description of the field on the
DESCRIPTION MICC Master File.

9 |OLD DATA DEOO00OQ |The 'Before' record (prior to update).

10 |INEW DATA DEOO0OO |The 'After' record (after the update).

11 |TOTAL Calculated DEO0002 |Refer to Program Specifications
RECORDS
ADDED

12 |CHANGED Calculated DEO0002 |Refer to Program Specifications

13 |DELETED Calculated DEO0002 |Refer to Program Specifications

14 |THEMICC Calculated DEO0002 |Refer to Program Specifications
MASTER FILE
INCREASED BY




Output Reports MI-O-016 MICC

Acknowledgement/ Authorization Let-
ter

General Information

This letter is sent to providers to inform them of all new MICC eligible’s that have been authorized for
services.

Subsystem: EPSDT

Frequency: Weekly

Volume: Variable

Number of Copies: 002

Output Form: OnDemand
Retention: 60 Days Active
Distribution: MICC Provider
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes

Sequence: Provider ID Number
Control Breaks: N/A

MICC Acknowledgement/Authorization Letter (MI-O-016)



(1)
XYEXEEEXE 99, 9999
(2
M NN N AN
EXENEE RN NN EENNERY (3
M NN N AN [4)
HHEXEEREEEEY, ¥ 99959-9999
5} (&) (n
Prowvider ID: 1234567890
(8}
Dear MICC Provider: XEXXEENEEENIXXEXEXEIXIEEX (o)

The Department of Medical Assistance Serwvice [DMAS) has reviewed the
necessary documentation for authorization of Maternal and Infant Care Coordi-
nation [MICC) serwvices for the recipient noted below. ¥Tou may now bill Medi-
caid for MICC services rendered to this recipient using the listed hegin date.
FPlease place this letter in the recipient's medical records.

When vou are no longer prowviding serwvices for this recipient, please sub-
mit the Pregnancy or Infant Outcome Report within thirty (30) days of case
zlosure. Pleasse send this information to:

Department of Medical Assistance Services
Attention: BakyCare

ﬁiéﬂﬁégé:mﬁigéiﬂi;:méééig .......................
Fax: BO4-786-5793

IMAS will send the Care Coordinator a notification once the Outcome Report
is reviewed, and st that time the final claim may be submitted.

Questions regarding BabyCare should be directed to DMAS at (804) 786-6134.

(10} (11} {12}
ENROLLEE NAME MEDICAID ID NUMEER MICZ EBEEGIN DATE
EEEYEEXENEXEENEEEYEY 099399999939 MM/DD/CCEY

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 |LETTERDATE |Calculated 0002 Refer to Program Specifications
2 |PROVIDER Provider Name DE4085
NAME

3 |[MICC PROVIDER |Provider Attention DE4096
ADDRESS LINE 1|Name

4 [MICC PROVIDER |Provider Address Line |DE4097
ADDRESS LINE 2




5 [MICC PROVIDER |Provider Address City |[DE4130
CITY Name

6 |MICC PROVIDER |Provider Address State |DE4098
STATE

7 [MICC PROVIDER |Provider Address ZIP |DE4099
ZIP CODE Code

8 |MICC PROVIDER |National Provider Iden- |DE4700
ID tifier

9 |MICC PROVIDER |Provider Name DE4085
NAME

10 |MICC ENROLLEE|Enrollee Full Name DE3003
NAME

11 [MICC ENROLLEE |Enrollee Permanent DE3093
ID Identification Number

12 |MICC BEGIN Case Management DE8403
DATE (MICC) Begin Date




Output Reports MI-O-017 MICC

Notice of Change in Enroliment

General Information

This letter informs MICC providers of those eligible’s, under his/her care whose enrollment has
changed.

Subsystem: EPSDT
Frequency: Monthly
Volume: Variable
Number of Copies: 002

Output Form: OnDemand
Retention: 60 Days Active
Distribution: MICC Provider
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: Yes
Sequence: Provider ID
Control Breaks: N/A

MICC Notice of Change in Enroliment (MI-O-017)



CJ ALEEMARLE HEALTH CLIMNIC

PO BOX 7545

C)CHARLOTTES?ILLE

DEAR MICC PROVI

VIRGINIAL 22905—@546

DER: i'

JQQUARY 31, Z0o0oo

PROV # 004975227

OUR RECORDI INDICATE A CHAMNGE IN MICC ENROLLMENT DUE TO A TRANIFER COR
LISTED EBELOW.

ELIGIEILITY CHANGE FOR THE ENROLLEE (3)

IF MATERMNAL AND IMNFANT CARE COORDINATICH 3ERVICES ARE IN EFFECT

THROUOGH YOUR AGEWNCY FOR THEIE ENROLLEE (3],
CHILD HEALTH AT

IF THIS CASE

PLEASE MNOTIFY THE MATEFIAL AND

(800) 421-7376 TO REINSTATE THE ENFOLLEE. THIS PROCEIS
I3 WECESSARY TO OBTAIN REIMEURSEMENT FOF SERVICES.

HAS BEEN CLOJIED, FLEAIE JUEBMIT THE CARE COORDINATICHN
PREGHNANCY OFR INFAWNT OUTCOME REFCORT ON THE INDIVIDUAL(3) NOTED TO:

DEPARTHMENT OF HMEDICAL ASIISTANCE SERVICES

BABYCARE
600 EAST EROAD ITREET
JUITE 1300

RICHMOND, WIRGINIL 23219

TPON RECEIPT OF THE OUTCOME REFCRT BEY THE DEPARTHMENT OF MEDICLL
ICE3, THE CARE COORDINATOR WILL BE 3ENT 4 NOTIFICATICN OF
RECEIPT. MNO PAYMENT WILL BE MADE FOR THE FINAL MONTH OF CARE UNTIL THE

AISIITANCE 3EERV

OUTCOME REFORT

Hh3 BEEN RECEIVED.

PLEASE DISREGARD THIS REQUEIT IF THE OUTCOME EEFPORT HAZ ALREADY BEEN
JUBMITTED. QUEITICONS REGARDING BABYCARE SHCULD BEE LIRECTED TO THE

MATEEMAL AND CH

©

ENROLLLEE MAME

BISHOF, EIMEERLY L

ILD HEALTH (MCH) HELFLIME AT

(800) 421-7374.

MATEEMAL AND CHILD HEALTH UNIT

MEDICAID ID NUMEER

003-083340-01-1

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |DATE OF DEOOOO |The date the letter was generated.
LETTER
2 |MICC PROVIDER [Provider Name DE4085
NAME
3 |MICC PROVIDER |Provider Attention DE4096
ADDRESS Name
4 |MICC PROVIDER |Provider Address City |DE4130
CITY NAME Name




5 [MICC PROVIDER |Provider Address State [DE4098
STATE NAME
6 [MICC PROVIDER [Provider Address ZIP |DE4099
ZIP CODE Code
7 |MICC PROVIDER [National Provider Iden- [DE4700 |This field may contain the Provider's
ID NUMBER tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
8 [MICC PROVIDER |Provider Name DE4085
NAME
9 [MICC ENROLLEE [Enrollee Full Name DE3003
NAME
10 |MICC ENROLLEE |Enrollee Permanent DE3093

ID NUMBER

Identification Number




Output Reports MI-O-018 Baby Care

Eligibility Screening Report

General Information

This report lists all MICC enrollees who have been screened for MICC Services by a specific pro-
vider within the reported quarterly period. The report also indicates if the Enrollee has been
screened, is at risk and/or enrolled in Baby Care.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: Variable
Output Form: OnDemand
Retention: 60 Days Active
Distribution: N/A
Program: BABYCARE ELIGIBILITY SCREENING REPORT (MIQ300)
Confidential: Yes
Sequence: City/County
Provider ID
Control Breaks: Provider ID

BabyCare Eligibility Screening Report (MI-O-018)




Field Definitions

MICQ300 VIRGINIA DEFPARTMENT OF MEDICAL ASSISTANCE SERVICES REFORT
AF OF: MMSDD/SCCYY BAFYCARE ELIGIBILITY SCREENING REFORT PAGI
BUN DATE: MM/DD/SCOYY HH: MM
CTITY,,COUNTY: 999 IXAXXEXE (CITY)
SCREENING FROVIDER ID: 1234547 o0 @
YNNI NN NN E
999 ZXEXETXXIXXxTzxzxzxxzxzx®@)
XXXXX%XX, %X 99999-—-9999
D) & (B3] |
PROG MEDICAID“J
TYEE ENEOLLEE TID a HNAME RISK ENER.OI
I 939-39393393-93-9 EXENEENENENNEN NN I ENE Mo of:
T 9I9-3939393—-93-93 EXEXXEXEXENNENEXEXXEXEXE Yes= Ve
1 999-2920000_93-9 EEEXXEXENENEENENENNENERE Yes e
I 999-2920093-930-9 ENENEENENENEENENENNENER Yes Ve
Subtotals 3
State Totals ( on last page] 3

ooooo

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |CITY/COUNTY |[MMIS Locality Code |DE5254
CODE based on Postal Code
2 |CITY/COUNTY [Locality Region Type |DE5264
NAME Address Name
3 |SCREENING National Provider Iden- [DE4700 |This field may contain the Provider's
PROVIDER ID tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
4 |(PROVIDER Provider Name DE4085
NAME)
5 |(PROVIDER Provider Attention DE4096
ADDRESS) Name




6 |(PROVIDER Provider Address City [DE4130
CITY) Name
7 |(PROVIDER Provider Address State [DE4098
STATE)
8 |(PROVIDER ZIP) [Provider Address ZIP |DE4099
Code
9 |PROGRAM TYPE |Case Management DEB8406
Pending Enroliment
Indicator
10 |[ENROLLEE ID Enrollee Permanent DE3093
NUMBER Identification Number
11 |[ENROLLEE Enrollee Full Name DE3003
NAME
12 |[ENROLLEE RISK |Calculated DEO0002 |Refer to Program Specifications
13 |ENROLLEE Calculated DEO0002 |Refer to Program Specifications
ENROLLED
14 |TOTALNUMBER |Calculated DEO0002 |Refer to Program Specifications
OF ELIGIBLES AT
RISK
15 |[TOTALNUMBER |Calculated DEO0002 |Refer to Program Specifications
of ELIGIBLES IN
MICC
16 |STATE TOTAL OF |Calculated DEO0002 |Refer to Program Specifications
ENROLLEES AT
RISK
17 |STATE TOTAL OF |Calculated DEO0002 |Refer to Program Specifications

ENROLLEES IN
MICC




Output Reports MI-O-019 Baby Care

Expanded Services Report

General Information

This listing indicates the expanded services received by MICC Enrollees within the reported
quarterly time period. The services rendered reflect adjudicated Claims that were paid during the

report period.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: Variable
Output Form: OnDemand
Retention: 60 Days Active
Distribution: N/A
Program: BABYCARE EXPANDED SERVICES REPORT (MIQ310)
Confidential: Yes
Sequence: City/County
Provider ID
Control Breaks: Provider ID

BabyCare Expanded Services Report (MI-O-019)




MIo210 VIRGINTIA DEPARTMENT OF MEDICAT, ASZITSTANCE SIERVICES RERPORT
AF OQF: MMADD/SCCYY BAEFYCARE ERENDERED SIERVICESZS REPORT BAaz
EUN DATE: IMM/DD/CCYY HH: MM

CITY/COUNTY: 990 XEXXXLELXE (CITY)

SCREENING PROVIDER ID: 12345 Fes0
EXXEEX XX AL LELL LXK LLLK
90000 EXEEEEXXEZXEEEExzzzx@)
XX%XXXX@X 99999@5999

MEDICATD®E) CARE (1) %) EXPANDED SER
ENRCLLEE ID namg COORDINATICON NITEITICN HCMEMAEKER
@)
99-999-99999999  YHIEXY, EXIZENXXEEXEX Yes Mo
99-999-99999999  YHIEXY, EXIZENXXEEXEX Yes Yes Yes
99-999-99999999  YHEIENY, EXIEENNXEEEEX Yes Yes Yes
99-999-99999999  YHEIENY, EXIEENNXEEEEX Yes Yes Yes
Subtotals @ 4 2 3®
dtate Totals ( on last page) 4 Et‘ET_J} 3@
***** CONFIDENTTIAL.L INFORMAT

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |CITY/COUNTY  [MMIS Locality Code |DE5254
(CODE) based on Postal Code
2 |(CITY/COUNTY |Locality Region Type [DE5264
NAME) Address Name
3 |SCREENING National Provider Iden- [DE4700 |This field may contain the Provider's
PROVIDER ID tifier nine digit Legacy ID or the Provider's
ten digit National Provider Identifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
4 |(PROVIDER Provider Name DE4085
NAME)
5 |(PROVIDER Provider Attention DE4096
ADDRESS) Name




(PROVIDER
CITY)

Provider Address City

Name

DE4130

(PROVIDER
STATE)

Provider Address State

DE4098

(PROVIDER ZIP
CODE)

Provider Address ZIP

Code

DE4099

ENROLLEE ID
NUMBER

Enrollee Permanent

Identification Number

DE3093

10

ENROLLEE
NAME

Enrollee Full Name

DE3003

11

CARE
COORDINATION
INDICATION

Calculated

DE0002

Refer to Program Specifications

12

NUTRITION
SERVICES
INDICATION

Calculated

DE0002

Refer to Program Specifications

13

HOMEMAKER
SERVICES
INDICATION

Calculated

DE0002

Refer to Program Specifications

14

EDUCATION
SERVICES
INDICATION

Calculated

DE0002

Refer to Program Specifications

15

TOTALNUMBER
OF ENROLLEES
UNDER CARE

COORDINATION

Calculated

DE0002

Refer to Program Specifications

16

TOTALNUMBER
OF ENROLLEES
RECEIVING
NUTRITION
SERVICES

Calculated

DE0002

Refer to Program Specifications

17

TOTALNUMBER
OF ENROLLEES
RECEIVING
HOMEMAKER
SERVICES

Calculated

DE0002

Refer to Program Specifications

18

TOTALNUMBER
OF ENROLLEES
RECEIVING
EDUCATION
SERVICES

Calculated

DE0002

Refer to Program Specifications

19

STATE TOTAL OF
CARE
COORDINATION

Calculated

DE0002

Refer to Program Specifications




SERVICES

20

STATE TOTAL OF
NUTRITION
SERVICES

Calculated

DE0002

Refer to Program Specifications

21

STATE TOTAL OF
HOMEMAKER
SERVICES

Calculated

DE0002

Refer to Program Specifications

22

STATE TOTAL OF
EDUCATION
SERVICES

Calculated

DE0002

Refer to Program Specifications




Output Reports MI-O-020 Baby Care

Provider Report

General Information

This listing indicates the Active Providers who have billed for MICC Services within the last six
months.

Subsystem: EPSDT
Frequency: Quarterly
Volume: Variable
Number of Copies: Variable
Output Form: OnDemand
Retention: 60 Days Active
Distribution: N/A
Program: MICC ACTIVE PROVIDER REPORT (MIQ320)
Confidential: No
Sequence: City/County
Provider ID
Control Breaks: City/County Provider ID

BabyCare Provider Report (MI-O-020)



MIQ3Z0

L3 OF: 12/31/1999

VIRGINIA DEFPARTHMEMNT OF MEDICAL A3SISTANCE SERVICES
BAETCARE PROVIDER REPORT

RUN DATE: 0170172000 0O1:01

(1}

(2}

CITY/COUNTY: 001 ALBERTL COUNTY

(3) (4} (Y (6 (7Y () (9) (10) (11} (12} {
PROVIDER CLASS SPECIALTY ST
ID MLME ADDRESS/ PHONE TYFPE CODE (5] SEF
1234567590 O00-_XYEXXXXEE 999- LCT

NN AT
44 9g9g999-g9999
{999} 995-9995
1234567590 O00_XEEEEXEEE 999- M.
b4 9g99go-g99g
{999} 995-9995
LCTIVE INACTIVE TOT
SUBTOTALS 999 {15) 999 {16) =
STATE TOTALS ( on last page) 999 {18) 999 {19) =

**xxx¥x CONFIDENWNTIAL INFORMATION ****%

Field Definitions

# |Field Name Data ElementName |Element |Source/Calculations
ID
1 |CITY/COUNTY |MMIS Locality Code |DE5254
(CODE) based on Postal Code
2 |(CITY/COUNTY |Locality Region Type |DE5264
NAME) Address Name
3 |PROVIDER ID National Provider Iden- [DE4700 |This field may contain the Provider's
tifier nine digit Legacy ID or the Provider's
ten digit National Provider |dentifier
(NPI). The NPI, when available, will
always take precedence over the Pro-
vider's Legacy ID.
4 INAME Provider Name DE4085
5 |ADDRESS Provider Attention DE4096
Name
6 |(STREET) Provider Address Line |DE4097




7 |(CITY) Provider Address City |[DE4130
Name
8 |(STATE) Provider Address State |[DE4098
9 |(ZIP CODE) Provider Address ZIP  |DE4099
Code
10 |PHONE Provider Phone Num- [DE4090
ber
11 |CLASS TYPE Provider Type DE4006
12 |SPECIALTY Provider Specialty DE4007
CODE Code
13 |STATUS Calculated DEO0002 |Referto Program Specifications
14 |SERVICE DATE |Claim Service From DE2010
(LAST) Date
15 |SUBTOTALS Calculated DEO002 |Refer to Program Specifications
ACTIVE
16 |SUBTOTALS Calculated DEO002 |Refer to Program Specifications
INACTIVE
17 |SUBTOTALS Calculated DEO002 |Refer to Program Specifications
TOTAL (ACTIVE
AND INACTIVE)
18 |STATE TOTALS [Calculated DEO0002 |Referto Program Specifications
ACTIVE
19 |STATETOTALS [Calculated DEO0002 |Referto Program Specifications
INACTIVE
20 |STATE TOTALS |Calculated DEO0002 |Referto Program Specifications
TOTAL (ACTIVE

AND INACTIVE)




Output Reports MI-O-021 MICC Clos-

ure Notification Letter

General Information

This letter is sent to providers to inform them of all MICC enrollees who are no longer authorized to
receive services.

Subsystem: EPSDT
Frequency: Weekly
Volume: Variable
Number of Copies: 02

Output Form: OnDemand
Retention: 60 Days Active
Distribution: MICC Provider
Program: LETTER PRINT PROGRAM (RFD900)
Confidential: No

Sequence: N/A

Control Breaks: N/A

MICC Closure Notification Letter (MI-O-021)



(1)
IEEXENALY 99, 9998
(2]
XXM EXEEE IR NN XN NXEXE
IXNEXYENEEANEENEENEXANNANXANL (3)
IXNEXHEXEEYEEEXEENE RN NENNEEE (4)
IXEXXENXXEXEELE, XX 99999-9099
(3} (&) (7
PROVIDER ID: 1234567890
(2 (8
DEAR MICC PROVIDER: XEEXNXXNXEIXYXXEXIINEXNEX

The Department of Medical Assistance Serwvices (DMAS) has closed the
recipient below to Maternal Infant Child Coordination [MICC) services. Please
place this letter in the recipient's medical records. ¥ou may bill for the
last month of MICC services at this time.

If wou have not submitted the Pregnancy or Infant Oukbcome Report to DMAS,
please submit the form to the address below and DMAS will send the Care Coor-
dinator & final notification.

If you kelieve you have receiwved this letter in error, please notify DMAS
at the contact below:

Department of Medical Assistance Services
Attention: BabyCare

Richmond, Virginia 23210

Fax: 8904-786-578909

Questions regarding BsbyCare should be directed to DMAZ =t [(804) 786-6134.

(10} (11} 112}
ENROLLEE NAME MEDICAID ID NUMEER MICC END DATE
EEENEXYENEENEEERR 0999993599499 MM/ DD/ CCYY

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 LETTER DATE Calculated DE0002
2 |PROVIDER Provider Name DE4085
NAME
3 |MICC PROVIDER |Provider Attention DE4096




ADDRESS LINE 1|Name

4 [MICC PROVIDER |Provider Address Line |DE4097
ADDRESS LINE 2

5 [MICC PROVIDER |Provider Address City |[DE4130
CITY Name

6 |MICC PROVIDER |Provider Address State [DE4098
STATE

7 |MICC PROVIDER |Provider Address ZIP (DE4099
ZIP CODE Code

8 |MICC PROVIDER |National Provider Iden- [DE4700
ID tifier

9 |MICC PROVIDER |Provider Name DE4085
NAME

10 |MICC ENROLLEE|Enrollee Full Name DE3003
NAME

11 [MICC ENROLLEE|Enrollee Permanent DE3093
ID Identification Number

12 |MICC END DATE |Case Management DE8489

(MICC) End Date




Output Reports MI-O-900 MICC Case

Management Conversion Report

General Information

This report is produced for Case Management Segments on the Current Recipient Master File that
were extracted for file conversion to the new MICC Master File. ACS will use this report for ref-
erencing and monitoring the volume of MICC enrollees and as a guide for setting parameters for
retrieving the correct Provider information from the Claims History Database.

Subsystem: EPSDT

Frequency: N/A

Volume: N/A

Number of Copies: 2

Output Form: OnDemand

Retention: N/A

Distribution: N/A

Program: CONVERT CASE MANAGEMENT ON ENROLLEE ELIGIBILITY
MASTER (MIC001)

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

MICC Case Management Conversion Report (MI-O-900)
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MICC Case M

nagement Co

sion Report (MI-O-900)

33, 228

@ 34, 542

@ 19, 058
@ 15, 484

13, 500
11, 353

2,561, 46564

MICO01 WIRGINIA DEPARTMENT OF MEDICAT ASSTSTANCE SERVICES EE POFR
AZ OF 0s/01/2001 MIZC CASE MANAGEMENT CONWVERSTION
RUMN DATE: 0&/01/72001 0z:40 WALTDATION REPORT — TOTALS
TOTAL MNUMEEER OF MASTER REZCORDS CONWERTED

TOTATL NUMEEER OF MICCZ SESGMERNTSE READ

TOTAL NUMEEER OF MATERMAT, SEGMENTS READ

TOTATL NUMEEER OF IMNEFANT SEGMENTS READ

TOTATL NUMEEER OF MATERMATL SEGMENTS WEITTEN TO CASE MGMT EXTRACT
TOTAL NUMEEERE OF INFANT SEGMENTS WREITTENM TO CASE MGEMT EXTRACT

TOTAL MNUMEBEER OF MASTEER RECORDS READ

TOTATL MNUMEEERE OF MASTEER RECORDSE BEYPASSED

* % * * * C ONFIDENTTIALAL

2,528, 23E

INFOCRMALETTION * *
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MICC Case Management Conversion Report (MI-O-900)

WIRGINIA DEPAETMENT OF MEDICAL ASSISTANCE SERVICER
MICC CASE MANAGEMEMNT CONWERSION
PROVIDER EEROR REPORT - TOTALSZ

MICOO1

AZ OF 0&/01/2001

RUN DATE: 0&/01/2001 02:40
TCOTAL MUMBER OF MICC SESMENTS
TOTAL MNUMEER OF MATERNAL SEGMENTS
TOTAL MNUMEER OF INFANT SECMENTS
TOTAL MNUMEER OF MATERWAL SEGMENTS
TOTAL MUMBER OF INEFAMT SESMENTS
TOTAL NUMEER OF

EE POR"

READ WITH PROVIDER ERERORS

READ WITH PROVIDER ERERORE

READ WITH PROVIDER ERERORE

WRITTEN ToO CAZE MEMT EXTRACT WITH PROVIDEE ERROES

WRITTEN TO CAZRE MEMT EXTEACT WITH PROVIDEE ERERCER

SEGMENTS WRITTEMN TO CASE MGMT EXTRACT

I

CONFIDENTTIALL INFORMNALTION

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 |MI-CASE-MGMT- |Enrollee Permanent DE3093
EXTR-ID Identification Number
2 |MI-CASE-MGMT- |Enrollee Full Name DE3003
EXTR-NAME
3 |MI-CASE-MGMT- [Case Management DE8401
EXTR-REC- (MICC) Type
TYPE
4 |MI-CASE-MGMT- |Case Management DEB8400 (This output was generated during the
EXTR-PROV-ID [(MICC) Provider Num- VaMMIS Implementation Phase and
ber the 9-digit Legacy Provider was ID
used in this field.
5 |MI-CASE-MGMT- [Case Management DE8403
EXTR-BEG- (MICC) Begin Date
DATE
6 [MI-CASE-MGMT- |Case Management DE8489
EXTR-END- (MICC) End Date




DATE

7 |MI-CASE-MGMT- |Case Management DES8739
EXTR-DEL-DATE |(MICC) Expected Deliv-

ery Date

8 [MI-CASE-MGMT- |Case Management DE8486
EXTR-END- (MICC) Cancel Reason
REASON

9 [MI-NUM-OF- Calculated DEO0002 |This field will represent the number of
CASE-MGMT- Case Management Segments or occur
SEGS rences that an enrollee has on the Cur-

rent Recipient Master File. Itis
represented as R-CASE-MGMT-
OCCURS, DE 153.5.

10 [Total Numberof [Calculated DEO0O002 |This field represents the total count of
Master Records records read on the Recipient Master
Converted File that contained MICC Segments

and were converted.

11 |Total Number of |Calculated DEO0002 |This field represents the total number
MICC Segments of MICC segments that were read for
Read conversion. Included in this accu-

mulation are both maternal and infant
cases.

12 |Total Number of |Calculated DEO0002 |This field represents the total number
Maternal Seg- of Maternal MICC Segments that were
ments Read read.

13 |Total Number of |Calculated DEO0002 |This total represents the number of
Infant Segments Infants Segments that were read.
Read

14 |Total Number of |Calculated DEO0002 |This field represents the total number
Maternal Seg- of Maternal Segments written to the
ments Written to Case Management File that did not
the Case Man- contain any errors.
agement Extract

15 |Total Number of |Calculated DEO0002 |This field represents the total number
Infant Segments of Infant Segments written to the Case
Written to the Management File that did not contain
Case Man- any errors.
agement Extract

16 |Total Number of |Calculated DEO0002 |This is the Total Number of Records
Master Records Read on the Recipient Eligibility
Read Master.

17 |Total Number of |Calculated DEO0002 |This field represents the total number

Master Records
Bypassed

of Recipient Master Records that were
bypassed because there were no
MICC Segments present.




18 |MI-CASE-MGMT- |Enrollee Permanent DE3093
ERR-ID Identification Number

19 |MI-CASE-MGMT- |Enrollee Full Name DE3003
ERR-NAME

20 |MI-CASE-MGMT- |Case Management DE8401
ERR-TYPE (MICC) Type

21 |MI-CASE-MGMT- |Case Management DEB8400 |This output was generated during the
ERR-PROV-ID  |(MICC) Provider Num- VaMMIS Implementation Phase and

ber the 9-digit Legacy Provider was ID
used in this field.

22 |MI-CASE-MGMT- |Case Management DE8403
ERR-BEGDATE |(MICC) Begin Date

23 |MI-CASE-MGMT- |Case Management DE8489
ERR-ENDDATE |(MICC)End Date

24 |MI-CASE-MGMT- |Case Management DES8739
ERR-EDC (MICC) Expected Deliv-

ery Date

25 |MI-CASE-MGMT- |Case Management DEB8486
ERR-END- (MICC) Cancel Reason
REASON

26 [MI-NUM-OF- Calculated DEO0002
CASE-MGMT-

SEGS

27 |FIELD ERROR |Calculated DEO0002 |This field describes the field that was in

error.

28 |Total Numberof |Calculated DEO0O002 |This accumulated total represents the
MICC Segments number of MICC Segments, Infant and
Read With Pro- Maternal that contained a provider
vider Errors error.

29 |Total Numberof |Calculated DEO0002 |This accumulated total reflects all
Maternal Seg- Maternal Segments that were read
ments Read With that contained a provider error.
Provider Errors

30 |Total Numberof |Calculated DEO0002 |This accumulated total reflects all
Infant Segments Infant Segments that were read that
Read With Pro- contained a provider error.
vider Errors

31 |Total Numberof |Calculated DEO0002 |This accumulated total reflects all
Maternal Seg- Maternal Segments that were written
ments Written to to the Extract File that contained an
Case Mgmt error.

Extract With Pro-
vider Errors
32 |Total Numberof |Calculated DEO0002 |This accumulated total reflects all




Infant Segments
Written to Case
Mgmt Extract With
Provider Errors

Infant Segments that were written to
the Extract File that contained an error.

33

Total Number of
Segments Written
to Case Mgmt
Extract

Calculated

DE0002

This accumulated total reflects all Seg-
ments that were written to the Extract
File.




Output Reports MI-O-910 MICC

Master File Conversion - Validation
Report

General Information

This report is produced for records on the Current MICC Master File that were extracted for file con-
version to the new MICC Master File. The records will be initially converted and written to the MICC
Master Extract File, MI-F-910. They will then be merged with converted records on the MICC Case
Management Extract File, MI-F-900 to create the new MICC Master File, MI-F-001. ACS will use
this report for referencing and monitoring the volume of enrollees currently enrolled in Baby Care
and to ensure the integrity of the converted data.

Subsystem: EPSDT
Frequency: N/A
Volume: N/A
Number of Copies: 2

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CONVERT EXISTING MICC MASTER FILE (MIC002)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

MICC Master File Conversion - Validation Report (MI-O-910)
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MATERNAL EXFECTED DELIVERY DATE
MATERMNAL RISEK MEDICAL CONDITIONS
HYFERTEMNITON
DIABETES
MULTIPLE GCESTATION
FPREVIOUS LOW WEISHT
ADVANCED MATERNAL AGE
CASE COORDINATION
FETAL DEATH
MATERNAL RISEK MEDICATL COND COMMEINNT
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MICC Master File Conversion - Validation Report (MI-O

MICO0= VIRGINIA DEPARTHMENT OF MEDICAL ASSISTANMCE SERVICES REFORT I
LS OF : 0&S01/72001 MNICC MASTER FILE CONWERZION
EUN DATE: 0&6/0172001 0OZ:40 VALIDATICH REFORT
FIELD CURREHT BEFORE HEW AFT
HAME V4 DE THMAGE WA DE A

MATEEMAL ERISK SOCIAL CONDITIONS

TEENALGEER 159.1501 u} 5571
IO COMPLIANT 129,150z u] So57z
MENTALLY RETARDED 1292.1503 u} 8573
ALABUSE 159.1504 1 5574
SHELTER 129.1505 1 8575
MATERMNAL RIZK NUTRITICHAL CONDITIOMNS
WEIGHT 122.1601 1 85576
DIET MODIFICATIOCN 199 .160=2 u} 5577
FOOR DIET 1991603 u} 5573
TEEMNLZER 199,104 u] 5570
MATEFMAL ERISE REFERERAL CONDITIONS
CARE COORDINATICN 199.1031 u} 5519
NUTRITICHAL 199 .,1032 u] S5z0
HOMEMAKEER 122.1033 1 8521
PARENT CLASS 199.103534 u} 8522
GLUCOSE MONITOR 199.1035 u} 8523
SHOEING 129.1036 u] So5z4
SUESTANCE AEBUSE 1292.1037 u} 8525
NO CARE COORDIMNATION 199.1038 u} S526
MATEFMNAL EISKE REFEREAL COND COMMENT 199.39 TEIT FIELD 5394 TEST FIE
MATEFRMNAL ERISK SUBSTANCE AEBUSE
WEEELY FREQUENCTY
ALCOHOL 199.99:=21 oo S7VE2E
COCATHE 199 .39z22 ano Svz3
NARCOTICS 199.9923 ao SVZ 4
MARTJUATNA 192.99:24 oo 87a5
SEDATIVES 199 .99:25 oo S7VZ20
LAMPHETAMINES 199 .959:246 oo S7a7
INHALANTS 1i99.9927 ano 5725
TOBACCO 1292.99:28 oo gS7va9
OTHEER 199 .99:29 oo 8730

** **&** CONFIDENTTIAL INFOERMATION * * % * %



MICO0Z
AS OF

WIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SIERVICES
MICZ MASTER FILE CONVERISION
WALIDATION REFORT

O06/01/2001

RUN DATE: 0670172001 0OZ: 40

FIELD
HAME

DATLY

FREQUENCY

AT COHOL
COCAINE
NARCOTICS
MARIJTUANA
SEDATIVES
AMPHETAMINES
INHALANTS
TOBACCO
OTHER
WEEFLY SUEBSTANCE ABUIE DESC

DATLY
MATEERNAT
MATERNATL
MATERNATL
MATERNAL
MATERNAL
MATERNAL
MATERNAL
MATERNAL
MATERNAL
MATERNAL
MATERNAL
MATERNAL
MATERHNAL
MATERNAT
MATERNAT
MATEERNAT
MATEERNAT
MATERNAT
MATEERNAT
MATERNAT

SUBSITANCE ABUIE DESC
RIZK SCEREEN PROVIDEER ZIIGH
MICC PROVIDER-1

MICC DATE OFENED-1

MICC FPROVIDER-Z

MICC DATE OFENED-Z

MICC FROVIDER-3

MICC DATE OPENED-3

MIZC LAST ACTIVITY DATE
MIZCC LAST ACTIVITY CODE
MIZC EXP DEL DATE

MIZC MARITATL, ITATUS
MIZC EDUCATION

MICC OCCUPRATION

MICC PRIOR LIVE EBIRTHS
MICC PRIOER ABORTIONS
MICC PRICE MIZCARRIAGES
MICC PRICE STILLEIRTHS
MICZZ WEEKS GEZTATION
MICC SIGNIFICANT FINDINGS
MICC COORD SIGHNATURE

CURREHT
VA DE

199,
199,
199,
199,
199,
199,
199,
199,
199,
199,
199,
H/A

199,

199 .
199,
199,

199,

199,
199,
199,
199,
199,
199,
199,

199,

199,

199,
199,
199,
H/A
HN/A
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9905
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9908
9909
9933
9934
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TEZT FIELD
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3889838
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SQ0105
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Soo401

Oo0oM,~O
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2718
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g87zZ0
871
8734
8733
8410
8416
5417
8416
5417
Gd4le
8417
8006
gooy
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2418
2410
2420
2421
2422
2490
5403
54Z24
8731
8383
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TEST FI
TEST FI
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[spa
[spa



MICC Master File Conversion - Validation Report (MI-O

MICOOZ VIRSINTIA DEPARTMENT OF MEDICAL ASSTITANCE SERVICES

AZ OF : 0670172001 MICOC MASTER FILE COMNVERSION

RUN DATE: 0&/701/72001 0Z2:40 VALIDATION REFORT

FIELD CURERENT BEFORE HEW
HAME VA DE IMAGE VA DE

MATERMNAL MICZC PEYCHOIOCTAL CONDITIONS

BPOOR FPREWVIOUS PREGHANNCY 1992.2801 1 a580
BPOOR SUPFPORT SYW3TEM 199.2802 ] a581
ANETIETY 199.2803 ] as5a:z
DRUZS 199.2804 ] 2583
AT COHOL 199.2805 ] 2584
TOBACCO 199.2808 ] a2585
RELIGIOUS 199.2807 =) 258&
CONFLICT 122.2808 u] 2587
HEALTH NEEDS 12%.280%2 o 8538
FoOoD FUNDS 122.2810 o 358°2
FooD STAMES 12%.2811 o 8570
BOOF. PLANMING ABTLITY 1922.281= o 82531
BOOF. MOTITVATION 193.2813 o 8532
CHILD CARE NEEDS 193.2814 1 8533
HOUST N 123.2815 o 2534
TRANIPORT 12%.2818 o 2535
SCHOOL 199.2817 o 2595
EMEPLOYMENT 199.2818 o 25937
HOMELESS 199.281°9 o 2592
NESLECT 199.2820 o 2539
MENTATL 129.2821 o Ss00
MULTIFLE FROVIDERS 1992.290°%9 ] 2e02
MATERMNAL MICZC MEDICAL CONDITIONS
MULTIFLE GESTATIONS 192.2901 ] 2a01
PRIOR PRE-TERM,/ LCW EIRTH WEISHT 199.290=2 ] Sa0z
SENETIZ DISCOERDER 199.2903 ] S2a03
CHRONIC MEDICAT CONDITIONS 199.25904 1 S2a04
LACE OF KNOWLEDGE 199.2905 ] S2a05
PREVIOUZS FETAL DEATH 199.2908 =) g2a0s
LIMITED ACCEZZ TO CARE 199.2907 ] S2a07
ADVANCED MATERNAL AGE 199.2908 ] Sa0s

* F ¥ %% CONFIDENTTIATL INFORMATION * * % % %
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MICC Master File Conversion - Validation Report (MI-O-

MICOo0z WIRGSGINIA DEFPARTMENT OF MEDICAT ASSISTANCE SERVICES REFOFR
A OF: 0O&/01/2001 MICZ MASTER FILE CONVERISIIOLN

RUN DATE: 0&/01/Z001 0z :40 VALIDATION REFORT
FIELD CUREREEHT BEFOERE HEW AF
HAHME YA DE IMAGE WA DE I

MATERNAL MICC NUTRITIONATL CONDITIONNS

FRE—-FPRESNAINCY OVERWEISGHT 199.3001 [u] gal0
PRE-PREGNANCY UNDERWEIZHT 122.3002 [u] gs11
ITHNADEQUATE WEILTCHT GATH 122.320032 [u] g&l12
EXZCESIIVE WEICHT SATI 199.3004 [u] 89513
MEDICAT, COND AFFEITSE DIET 199 3005 1 gs14
SPECTAT DIET, FORMULA 199 . 3006 u] 8615
MAITSEA 199 . 3007 u] g8ala
CRAVIINGS 129.300%8 u} 2a17
POOR BASIC DIET INEO 129.300%2 u} 2s18
BPOOR COOETING FACILITIES 1292.3010 =] 2519
TEENAGER 1292.3011 u} 2sz0
ANEMTIA 199,301 u} =23
MATERNAL MICC FRIOR SUBSTANCE ABUIE
WEEELY FREQUEMNCY
ALCOHOL 122.1081 oo 2554
COCATNE 129.1082 oo 8555
MARCOTICS 129.1083 oo 8556
MART JUANL 122.1084 oo 8557
SEDATIVES 122.1085 oo 8558
AMEPHETAMINE S 122.1086 oo 8559
IMNHATLANTS 12,1087 oo 8560
TOBE&ACCO 12,1088 i0 S85al
OTHER 122.108%2 oo 8562
DATLY FREQUENCY
ALCOHOL 122.1071 oo 2545
COCATINE 1221072 oo 2548
HNARCOTICS 19910732 oo 2547
MART JUUANNA 1291074 oo 2548
SEDATIVES 1291075 oo 8549
AMEPHETAMINE 3 122.1076a oo 2550

#* % ¥ % ¥ CONFIDENTTIATL INFORMMLTION * % % % «



MICC Master File Conversion - Validation Report (MI-O

MICO0Z VIREINIA LDEPARTMENT OF MEDICAL ASSISTANCE SERVICES RE
AS OF: 0&s/01L/2001 MICC MASTER FILE CONVERSICON
RUN DATE: 0&/01/2001 0=2:40 VALTDATICON REFPORT
FIELD CURREHNT BEFORE HEW AFTE
HAME VA DE IHAGE VA DE HAG
ITNHALANTS 1291077 ao 8551 a
TOBACCOD 199.1078 ao 8552 a
OTHEFR 129.1079 ao 8553 a

MATERMNAL MICC CURRENT SUEBSITANCE ABUSE
WEEELY FEREQUENCY

ATCOHOL 122.1051 oo 8527 a
COCATNE 122.105z2 oo a5z8 a
NARCOTICS 122.1053 an 2522 u]
MART JITANNA 122.1054 ao 8530 a
SEDATIVES 122.1055 ao 8531 a
AMPHETAMINE 2 199,105 ao 8532 a
TITNHALANTS 122.1057 ao 85332 a
ToOBACCO 122.1058 ao 8534 a
OTHEFR 122.105% oo 8535 a
DATLY FREQUENCY
AT COHOL 122.10s1 oo 8538 a
COCATIE 122.1082 an 2537 u]
NARCOTICHE 122.1083 ao 8538 a
MART JITATA 122.10654 ao 8532 a
SEDATIVES 122.10&5 ao 2540 a
AMPHETAMINE 2 199. 1068 ao 2541 a
TITNHALANTS 122.10&7 ao 8542 a
ToOBACCO 122.10&8 oo 2543 a
OTHEFR 122.10s2 oo 2544 a
FRICOR WEEELY SUBSTANCE AEBUSE DESC 199.9238 TEST DATA 8738 TEST DAT
PRICR DAILY SUEBSTANCE ABUSE DEIC 1292, 3237 TEIT DATA 2737 TEIT DAT
CURRENT WEEELY SUBSTANCE ABTIE DEIC 12%. 3338 TEIT DATAL 83758 TEIT DAT
CURRENT DATLY JSUBSTANCE ABUIE DEIC 199, 3335 TEIT DATA 8755 TEIT DAT
MATERNATL MICCZ SITGENIFICANT FINDS I 2 M/ A 27321 [ apace

#*# & * * % CONFIDEHNTTIAL INFORMLLTION * * & % %



MICO0Z VIREINTA DEFPARTMENT CF MEDICAL ASSISTANCE IERVICESDS RE

AT OF: 0&/01/2001 MLCOC MASTER FILE CONWVERSION
RUN DATE: 0&/01/72001 0Z:40 VALIDATION REPORT
FIELD CURRENT BEFORE HEW Al
HAME WA DE IMAGE VA DE o
MATERNATL OUTCOME PROVIDER-1 199,31 4300292 S415 aoz4 9
MATERNAL OUTCOME DATE CLOSED-1 129,32 o0o0szs S4zZ6 ZO0oo
MATERNAL OUTCOME PROVIDER-Z 129,31 u} =
MATERMNAL OUTCOME DATE CLOSED-Z 139,32 a 24245
MATERMNAL OUTCOME PROVIDER-3 129,31 u] 2416
MATERMNAL OUTCOME DATE CLOSED-3 129,32 u] S4zZ6
MATERMNAL OUTCOME LAST ACTIVITY DATE 129,33 ooosz0 =025 ZO0oo
MATERMNAL OUTCOCME LAST ACTIVITY CODE 199._ 34 A so99
MATERNAL OUTCOME REASON-1 129,35 1 =420
MATERMNAL OUTCOME OUTCOME-1 129.36 1 2431
MATERNAL OUTCOME REASON-Z 129,35 u] =420
MATERNAL COUTCOME COUTCCOME-Z 129,36 a 5431
MATERMNAL OUTCOME REASON-3 129,35 u] =420
MATERMNAL OUTCOME OUTCOME- 3 129.36 u] 2431
MATERMNAL OUTCOME BEIRTH1-LES. 199,37 as S43ZE
MATERMNAL OUTCOME BIRTHL1-OZES. 129,37 z0 D43z
MATERMNAL OUTCOME BIRTHL1-DOE 129,38 921102 o433 1299
MATERNMNAL OUTCOME APAR]-1MIN. 129,39 31 o424
MATERNAL OUTCOME APGAR]L- SMIN. 129,40 473 2435
MATERMNAL OUTCOME BIRTHZ-LES. 129,41 oo 2435
MATERMNAL OUTCOME BIRTHZE - QOZS. 129,41 oo 2435
MATERMNAL OUTCOME BIRTHEZ -DOE 199,42 oooooo o437 oooo
MATERMNAL OUTCOME APGARS - 1MIN. 129,43 oo o435
MATERNAL OUTCOME APGARS - SMIN. 129,44 oo 2439
MATERMNAL OUTCOME BIRTHI-LES. 129,95 oo =320
MATERNAL OUTCOME BIRTHI-OES. 122,35 ao 3320
MATERMNAL OUTCOME BIRTHI-DOE 129,98 oooooo 2391 oooo
MATERMNAL OUTCOME APGARI— 1MIN. 129,397 oo =3c =

* % ¥ %% CONFIDENTIAL INFORMALATION * % % % *



MICC Master File Conversion - Validation Report (MI-O

MICOOz WIRGINIA DEPARTHENT OF HMEDICAL ASSISTANCE SERVICES REFP
LS OF: o6/01/2001 MICC MASTER FILE CONVERSIOCN
RUM DATE: 06/01/2001 0z 40 VALIDATION REFPORT
FIELD CURREHT BEF ORE HEW AFTER
HAME Vi DE ITMAGE YA DE IMAGE
MATERMAL OUTCOME APGARS-SMIN 199.938 oo 5393 ao
MATERMAL OUTCOME WEEES GESTATION 199.45 38 S4440 38
MATERMAL OUTCZOME INFANT-RISE-COMP 199. 446 u 5331 )
MATERIMAL OQOUTCOME INFANT-AT-RISK 199,47 u} S33 T
MATEEREMAL OUTCOME INFAWT REFEEREED 199. 45 = 5343 U
MATERIMAL OUTCOME INFANT MOREIDITY 129,109 u} 5327 I
MATERMAL OUTCZOME INFANT EFPSDT 199. 49 u} S I
MATERMAL OUTCOME INFAWT WIC 199.50 u} 5445 I
HMATERIMAL OUTCOME WEEES CARE BEGAM 129,51 =20 S336 =20
MATEERMAL OUTCOME PREMATAL WISITS 199 .52 oi0 S447 010
MATERMAL OUTCOME WIC 199.53 1 5445 k4
MATERMAL OUTCOME FAMILY FPLANMNING 1299.54 1 5442 ki
MATERNWAL OUTCOME CLIENT MEEDS
CHILD CARE 122.5501 2 5413 I
FooD STAMEPS 199 . 550z 1 5414 T
HOUSIING 129.5503 1 5415 T
NUTEITION 199 .5504 = S4Z5 o)
HOMEMALEER 199 .5505 = G4z a T
HOME HEALTH 122.5506 2 G427 I
EMFPLOYHMENT 199 .5507 z G423 T
SCHOOL 199 .5508 1 5454 '
COUNSEL ING 122.5509 2 5455 o)
JOE TRALINING 199.5511 1 5454 T
TRANSPORTATION 129.551:2 2 5463 I
SUBSTANCE AEBUSE TREATHMENT 199 .5513 = G453 T
SHOEING CESSATION 122.5514 =] 5465 o
GLTCOSE MOMNITOR 199.5515 = 5453 o)
FARENTING CLASSES 199 .5516 = 5454 T

MATERNAL OUTCOME SUBSTANCE ABUSE AT DELIVERY
WEEELY FREQUENCY

ALCOHOL 199.10=21 oo 5510 oo
COCATMNE 1291022 oo 3511 oo
HNARCOTICS 1991023 oo S51= oo
MARTIJUANA 122.10=24 oo 3513 oo

SEDATIVES 199 .10z5 oo 5514 oo



MICC Master File Conversion - Validation Report (MI-O-910)

MICOO0Z VIRGINILA DEPARTHENT OF MEDICAL ASSISTANCE SERVICES Rl
B3I OF: o6/01/2001 MICC MA3ITER FILE COIVERIICH
EUM DATE: 0O5/01/2001 O0OZ:40 VALIDATION REPORT
FIELD CURREHT EEFORE HEW AFT
HAME YA DE IMAGE YA DE 1M
AMPHETAMINES 199.1026 oo 8515
INHALAWTS 199.10z7 oo g5la
TOBACCO 199.10z258 ao 85517
OTHER 199.10z9 oo 5515
DAILY FREQUENCY
ALCOHOL 199.1011 oo g301
COCATINE 199.1012 oo 8502
NARCOTICS 199.1013 oo 5503
MARIJUTANA 199.1014 oo g304
SEDATIVES 199.1015 oo g305
AMPHETAMINES 199.1016 oo g506
INHALAMNTS 199.1017 oo 8507
TOBACCO 199.1013 oo §3035
OTHER 199.1019 oo 8509
WEEELY ZUB3TANCE ABUIE DESC AT DEL 199.,9932 TEST DATRL 8387 TEZT D
DAILY 3UB3ITANCE ABUISE DEIC AT DEL 199.,9931 TE3T DATRL 3386 TE3T D

***** CONFIDENTTIAL INFORMATION * * ** *



MICC Master File Conversion - Validation Report (MI-O-910)

MICOOZ VIRSINIA DEPARTMENT OF MEDICAL ASSTISTANCE SERVICES RE
AT OF: 06012001 MICC MASTER FILE CONVERSION

RUN DATE: 0&/01/2001 0=2:40 VALTIDATION REPORT

FIELD CURREHT BEFORE HEW AF
HAME VA DE IMAGE VA DE I

INFAHT RECORD

BECORD TYFPE 1=2=.01 1 2401
MEDIZCATD ID 122.02 lz01888=23450 093 1lz01888=2345
BECORD NUMEER 122,021 o1 g2397
FURZE LDATE aooooo aooooo
RIZSE PROVIDER ID 122.5& 2420022 2451 o024 200
BITSFE COMPLETION DATE 122,57 o030 8452 1292204
BITSFE LAST ACTIVITY DATE 122,58 o073 s208s 1992207
BITSFE LAST ACTIVITY CODE 192.59 N 2089
INFANT RISE FPROVIDER SIGHN INDICATOR M/ A M/ A 2411 [ spac
INFANT FRISE REFEREPRATL CONDITIONS

CASE COORDINATION 199, 201 [u] 8557

N CAPE COORDINATION 199, 6302 u} 2558

MO CAPE COORDINATION DESCRIPTION 199.9939 TEST 24909 TE
INFANT MEDICAL CONDITION CCMMEINT M/ A SN 2495 [ spac
INFANT RISE MEDICAL CONDITIONS

DEVELCPMENTAL LDELAY 199, 001 1 2539

SENETIC 199, 6002 u} 2538

Low BETRTH WEIGHT 199, &003 u} 2539

CHROMNICZ ILLMNESS 199, 6004 u} 2540

FETAL ALCOHOL SYNDROME 122. 6005 u] 2541

HISH RISK 192, a00a8 u] 864z

CARE COORDTINNATION 199, 007 [u] 2ad432

DRUZ EXFOIED 199,008 u} 2544

FATL T2 THRIVE 122,002 u} 2545
INFANT RISE SO0OCIAL CONDITIONS

LANGUASE EBEARRIER 122,101 [u] =g

MATERMNAL AEBEZSENCE 199, 102 [u] 2a47

PARENTAL ADDICTION 1929, 6103 u} 2548

# % % ¥ ¥ COHNFIDENTTIAMLGLL INFORMNALATION * % & % %



MICC Master File Conversion - Validation Report (MI-O

MICOOZ VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES RE
AF OF : D&/01/z001 ML MASTER FILE CONVERSICON
RUN DATE: 0&701/2Z001 0Z:40 VALTDATICON REPCRT
FIELD CURREHT BEFORE HEW AF
HAME VA DE IMAGE VA DE IFr
PHY3ICALLY HANDICAPFPED CARESIVER 199.6104 1 SE49
MENTALLY HANDICAPPED CARESIVER 199.6105 1 2650
HOMELESS 129.8108 u] 8651
UNDEFR 18 199.6107 u] 85652
FUSPECTED ABUIE 199,108 u] 2653
HNON CCMPLITANT 129.8108 u] 8654
INFANT RISE NUTRITIONAL CONDITIONS
CONGENITAL 199. 6201 1 2555
INADEQUATE DIET 199. 6202 u] 85556
INFANT MICC PROYVIDER-1 199. 54 EEES886 2457 00 &8 68
INFANT MICC DATE COFENED-1 199,65 u] 53458
INFANT MICC FPROYVIDER-Z 199. 564 u] 5457
INFANT MICC DATE OFENED-Z 199.855 u] 2458
INFANT MICC PROVIDER-3 159,564 u] S457
INFANT MICC DATE OFENED-3 199.65 u] 5458
INFANT MICC L&ZT ACTIVITY DATE 199. 686 290209 2090 19990
INFANT MICC LAST ACTIVITY CODE 159,687 A 5031
INFANT MICC CARETAEER INFORMATION
CARETAKER NAME 199,68 | SN
LAST NAME 1599.681 DAVIS M A
FIRST MNAME 199. 682 ABAGATL NS A
MIDDLE NAME 199.683 MARTE M/ A
SUFFIX 132,684 M/ A
CARETAKER MEDICAID ID 199.02 1350873732422 2407 135087377
MARITAL STATUS 159.70 u] 5461
EDUCATION 199.69 u] 5460
RELATICNIHIP 199.71 1 2462
QOCCUPATT ON NS A WA 8500 { =1
INFANT MICC SIGNIFICANT FINDINGS M & NS A 8732 [ =1

**®* ¥ * ¥ CONFIDEMNTIAL INFOEREMALTION * * & % %



MICC Master File Conversion - Validation Report (MI-O-

MICOOz WIRGINIA DEFPARTMENT OF MEDICAL ASSISTANCE SERVICES REFPORT
AZS OF: os/01/2001 MICC MASTER FILE CONJVERSTION
RUN LDATE: 060172001 Oz :40 WALIDATION REFORT
FIELD CURREHT BEFORE HEW AF
HAME VA DE THMAGE WA DE I

INFAWT MIZC PSYTCHOIOCIAL CONDITIONS

POOR SIUPPORT SIYW3SITEM 199 . 7202 ] S6s50
AEIETY 199 .7203 u] S66l
DRUGS 199 .72049 ] SEE2
ALCOHOL 199 .7z205 o SE63
TOELCCO 199 . 72068 ] G664
RELIGICOUS 199 .7z207 o 5665
CONFLICT 199 .7208 1 S666
HEALTH MNEEDZ 199 .7209 ] 5657
FooD FUNDS 199.7211 u] S66S
FoOoD ITAMPS 199 . 7212 ] =33 -1=]
MATERMAL ABSEINCE 199 .7=213 o S670
PEOTECTIVE SERVICE 199 .7=214 ] 5671
POOR EBONDIMNG 199 .7215 a SE72
MENTAL ERETARD 199.7216 ] G673
CHILD CARE 199 .7217 1 5674
HOUSING 199 .7213 o 5675
TERAMNIFORT 199 .7219 ] =10
SCHOOL 199 .7z221 o 5677
HOMELEISS 199 . V222 ] S67a
MNEZLECT 199 . 7223 ] 5679
POOR FPLANINIIIG 199 .7224% u] S635
THNMOTIVATED CAREGIVER 199 . 7225 ] SE651
CAREGIVER HAMNDICAP 199 .7309 o S690
MULTIFLE FROVIDERS 199 .7311 ] 5691
INFAWNT MICC MEDICAL CONDITIONS
POOR PREVIOINS FAREMNTING EXFP 199 .7=201 ] 5659
AFMEL 199 .7301 ] SE22
SIELING MORTALITY 199 .730z2 u] S653
FEMETIC DIZORDER 199 . 7303 ] S654
CHRCOMNIC ILLMESS 199 .73049 o 5655
LACKE OF ERISEKE EDGE 199 .7305 ] 5656
DERUS EXFPFOSTRE 199 .7306 a S657
LIMITED ACCESS TO CARE 199 .7307 ] S655
DEVELOFPMENTAL DELAY 199 .7308 ] 5689



MICC Master File Conversion - Validation Report (MI-O-910)

MICOOZ
AE OF:

BRUN DATE:

FIELD
HAME

O0&/0142Z001
O0&/0142Z001 0zZ: 40

VIRGINIA DEPARTMENT OF MEDICATL ASSISTANCE SERVICES
MICZ MASTER FILE CONVERITON

Lo EIRTH WEIGHT

MEDICAT, COND AFFECTING INFANT
INFANT MICZ NUTRITIONAL CONDITIONS

POOR UZE OF WIC

POOR. DIET INEO

EREAST FEEDING FROELEMS

POOR UZE OF FORMULA

NEEDS DIET MODIFICATION

POOR SUCEING

ACUOTE ILLMESE DIET MNEEDS

POOR/EXCESSIVE WEISHT GATN

ANEMTI A

SPECTIAL FORMULA PRESCRIEED

POOR COOEINGE FACTILITIES

INADEQUATE WEISHT GATIN

EXCESSIVE WEIGHT &ATH

TEENACER

MEDICAT, CONDITION AFFECTS DIET
MIT T STENIFICANT FINDIMNGS

IMNFAINT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT
INFANT

OUT COME
OUTCCOME
OUT COME
OUT COME
OUT COME
OUT COME
OUT COME
OUOT COME
OUT COME
OUT COME
OUT COME
OUT COME

FPROWVIDER-1

DATE CCOMEPLETED-1
FPROWVIDER-Z

DATE COMPLETED-Z
FPROWVIDER-3

DATE COMPLETED-3
LaAST ACTIVITY DATE
LaAST ACTIVITY CODE
EITRTH LES3

EIRTH QOZ3

APGAR 1MIN

APGAR SMIN

*® KX T W

VALIDATION REFORT

CURBREHT BEFORE
WA DE IMAGE

1929.7321= ul
I 2 WA 2
129.7401 1
129.740%2 ul
1929.7403 ul
129.7404 ul
129.7405 ul
1929.7408 ul
129.7407 ul
129.7408 1
1292.740%9 ul
I 2 WA 2
I 2 WA 2
I 2 WA 2
I 2 WA 2
I 2 WA 2
PN M A
PN M A
1992.75 FEded=]
122.76 921215
1992.75 u}
199276 u}
1992.75 u}
199276 u}
199277 oooi=o0
1992.78 A
1992.7%9 iz
1992.7%9 1o
1292._s20 =3=]
199.821 =3=]

CONFIDEINTTIAL

HEW
VA DE

Se22
2438

2633
Sa34
2635
2a%a6
Sa27
2528
2633
202 &
SeZ3
2636
24322
2450
SeZZ
24323
2454
8732
Sd4a6
24s7
Sd4a6
S4a7
Sd4a6
S4a7
2022
2023
S84 a3
S84 a3
S4a2
2470

INFORMNLLTION * % % % *
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.

ooz &
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=200



MICC Master File Conversion - Validation Report (MI-O-910)

MICO0Z VIRGINIA DEPARTMENT OF MEDICAL AMSTISTANCE SERVICES RLE]
AZ OF r D&/01/2Z001 MICT MASTER FILE CCHYERZITON
RUN DATE: 0670172001 0z :40 YALIDATTON BREPORT
FIELD CURREHT BEFORE HEW AFTI]
HAME VA DE IMAGE WA DE THMAC
INFANT OUTCOME RECEIVE MICC 199. 822 & 2471
INFANT OUTCOME AGE DEATH MONTHS 199.83 oo 2472 I
INFANT OUTCOME AGE DEATH WEEKS 199,83 oo S472 I
INFANT OUTCOME CAUSE DEATH 199.24 u] 2473
INFANT OUTCOME TOTAL WISITS 199.85 oo o474 I
INFANT OUTCOME CARE BEGAN 199.86 oo 5475 I
INFANT OUTCOME MATERMNAL MICC 199.87 u] 2476 {=pa
INFANT OUTCOME INFANT HEALTH 199.88 u] 2477
INFANT OUTCOME LIVING 199.89 u] 5478
INFANT OUTCOME EPSDT 199. 30 oo 8479 I
INFANT OUTCOME WIC 199,91 u] 2420
INFANT OUTCOME HEIGHT — FT. 199,92 oo 5481 I
INFANT OUTCOME HEIGHT — IN. 199, 22 oo S451 I
INFANT OUTCOME WEIGHT - LES. 199,93 oo 2432 I
INFANT OUTCOME WEIGHT - OZ3. 199,93 oo S48z I
IMFANT OUTCOME CLIENT MEEDS

CHILD CARE 199, 9401 2 2az4

FOOD STAMES 199, 9402 1 2EZ5

HOUSING 199. 9403 1 85627

NUTRITION- COUNSELTING 199. 9404 2 2ez8

PARENT EDUCATION 199. 9405 2 8629

HOME HEALTH 199. 32406 z 8630

EMFLOYMENT 199, 2407 z 85631

COUNSELTNG 199, 9408 2 2632

SCHOOL ENROLLMENT 199. 9409 1 85633

JOB TRATINING 199,9411 1 5634

TRANIPORTATION 199.9412 =] 271z

ek ok EEE Ak END OF BEECRET *EkEEEE AL
**F ®**F CONFIDENTTIAL INFOERMNATION * % & % %

Field Definitions

# |Field Name Data Element Name Element |Source/Calculations
ID
1 Field Name Calculated DEO0002 |This field will contain the name of the

data element on the Current MICC
Master File that is being converted.

2 |Current VA DE Calculated DEO0002 |This field will contain the data element
number of the field on the Current
MICC Master File that is being con-
verted.

3 |Before Image Calculated DEO0002 |This field will represent the contents of
the data element being converted on
the MICC Master File.

4 |New VADE Calculated DEO0002 |This field will contain the data element
number of the field on the New MICC
Master File.







Output Reports MI-O-911 MICC

Master File Conversion - Exception
Report

General Information

This report is produced for records on the Current MICC Master File that contained an error on one
or more fields during extraction for file conversion to the new MICC Master File. ACS will use this
report for referencing and monitoring the volume of enrollees currently enrolled in Baby Care and to
ensure the integrity of the converted data.

Subsystem: EPSDT
Frequency: N/A
Volume: N/A
Number of Copies: 2

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CONVERT EXISTING MICC MASTER FILE (MIC002)
Confidential: Yes
Sequence: N/A
Control Breaks: N/A

MICC Master File Conversion - Exception Report (MI-O-911)




MICOO0z WIRGINIA DEPARTHMEMNT OF HMEDICAL AIZTIZITANCE 3ERVICES REF

LS OF : 06-01-2001 MICC MASTER FILE CONVERSICN
EUM DATE: 06&6-01-2001 03:01 EXCEPTICN REPORT
S0URCE TARGET
FILE : MI-F-01 FILE .
EHROLLEE RECORD ERROR CURREHT BEFORE HEW

IDQ:) =0 Tfﬁf} FIELE:j A DE ITMAGE VA DE
@)

) © @

Maternal Risk Prowvider ID 199.09 S9000z1 5405
Maternal Medical FRisk - HYPERTENZSICOHN 199, 1401 space S563
Maternal Substance ALbuse (W) - ALCOHOL 199 .,.99:21 XX gva2z
Maternal Substance ALbuse (W) - ALCOHOL 199 .,.99:21 XX gva2z
Infant Fi=sk Completion Date 199,57 Sl0gz22 S54z
Infant FRi=sk Prowider ID 199.5656 S9000z21 5541
Infant outcome MNeeds — Child Care 125.9401 a Sez24
Maternal outcome MNeeds — Homemaker 199.5506 a 5427
{09

TOTAL NUMEEER OF MATERMAL RECORDS PRIMNTED ON REFPT. ao

TOTAL NUMEER OF INFADT RECORDS PRINTED O REFT. aos (ﬁD

TOTAL NNUMEEER OF MATERMAL AND IMNFAWNT PRINTED Ol REFPT. aoe @i}

THEEXXFFFX END OF BREPORT #+# % &% %+ %%

* * * ** CONPFIDENTTIALATL INFORMATTION * * * * *
Field Name Data Element Name |Element [Source/Calculations
ID

Enrollee ID Enrollee Permanent DE3093

Identification Number
SQ MICC Sequence Num- |DE8397

ber
Record Type Case Management DE8401

(MICC) Type
Error Field Calculated DEO0002 |This field represents the name of the

field on the Current MICC Master File
that contained an error.

Current VA DE Calculated DEO0002 |This field represents the Data Element
Number of the field being converted on
the Current MICC Master File that con-
tained an error.

Before Image Calculated DEO0002 |This field represents the contents of
the data element in error that is being
converted on the MICC Master File.




7 |NewVADE Calculated DEO002 |Thisfield is the Data Element Number
of the field being converted that is in
error and is being converted to the new
MICC Master File.

8 [|AfterImage Calculated DEOO002 |This field represents the contents of
the data element that was in error, con-
verted and now resides on the Current
MICC Master File.

9 |TOTALNUMBER |Calculated DEO0002 |This field represents the number of
OF MATERNAL maternal records listed on the report. It
RECORDS is an unduplicated count. This field is
PRINTED ON incremented each time the Enrollee ID
REPT number and the Sequence Number

changes.

10 |TOTAL NUMBER |Calculated DEO0002 |This field represents the number of
OF INFANT INFANT records listed on the report. It
RECORDS is an unduplicated count. This field is
PRINTED ON incremented each time the Enrollee ID
REPT. number and the Sequence Number

changes.

11 |TOTALNUMBER |Calculated DEO0002 |The combined total of fields 09 and 10.
OF MATERNAL
AND INFANT
PRINTED ON

REPT.




Output Reports MI-O0-912 MICC

Master File Conversion - Control
Totals Report

General Information

This report lists total count statistics for all records, on the Current MICC Master File, that were read,
found to be in error and converted from the Current MICC Master File to the new MICC Master File.
This report will be used to monitor and validate conversion of the MICC Master File.

Subsystem: EPSDT
Frequency: N/A
Volume: N/A
Number of Copies: 2

Output Form: OnDemand
Retention: N/A
Distribution: N/A
Program: CONVERT EXISTING MICC MASTER FILE (MIC002)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MICC Master File Conversion - Control Totals Report (MI-O-912)




Field Definitions

MICO0Z

WVIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE 3IERVICES

AS OF 06-01-Z001 MICC MASTER FILE CONVERSION
REUN DATE: O-01-2001 03:01 CONTROL TOTALS REPORT
TOTAT, NUMEEER COF MICC MASTER RECORDS READ
TOTAT, NUMEEE COF MATERNATL RECORD3 READ
TOTATL, NUMEEE COF INFANT RECORDS READ
TOTAL, NUMEEE CF MATERNAL RECORD3 READ WITH ERRORI
TOTAT, NUMEEE CF INFANT RECORDI READ WITH ERERCRSI
TOTAT, NUMEEE COF MICC MASTER RECORDE READ WITH ERRCR3
TOTAL NUMEER OF MATERNAL RECORDI READ (CORRECTED)
TOTATL, NUMEEE COF INFANT RECORDS READ [CORRECTED)
TOTAL, NUMEEE COF RECORD3 CONYVERTED

FEEEEE END OF REFPCRT *FEEEE L

# |Field Name Data ElementName |Element [Source/Calculations
ID

1 |Total Numberof [Calculated DEO0002 |The field represents the total number
MICC Master of records read on the Current MICC
Records Read Master File for conversion.

2 |[Total Number of |Calculated DE0002 |The field represents the total number
Maternal Records of MICC records read for conversion
Read that are Maternal.

3 |Total Number of |Calculated DE0002 |This field represents the total number
Infant Records of MICC records read that are Infant
Read records.

4 |Total Numberof |Calculated DEO0002 |This calculated field represents the
Maternal Records total number of Maternal records that
Read With Errors contained errors during the conversion

process.

5 [Total Number of |Calculated DEO0002 |This calculated field represents the

RE

14,1



Infant Records
Read With Errors

total number of Infant records that con-
tained errors during the conversion pro-
cess.

Total Number of
Records Con-
verted

Calculated

DEO0002

This calculated field represents the
total number of MICC records that
were converted to the new MICC
Master File format.




alidation Report

General Information

This report lists those records from the converted Case Management Extract File that were merged
with records on the Converted MICC Master Extract File. ACS will use this report for referencing
and monitoring the volume of MICC enrollees.

Subsystem: EPSDT

Frequency: N/A

Volume: N/A

Number of Copies: 2

Output Form: OnDemand

Retention: N/A

Distribution: N/A

Program: MERGE CASE MANAGEMENT AND NEW MICC MASTER/READ
CLAIMS HIST FOR EXPANDED SVCS (MIC003)

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

MICC Merge Validation Report (MI-O-920)



MICOoO3 VIRGINIL DEPARTMENT OF MEDICAL ASSISTANCE SIERVICES REFC
LS OF Oe-01-2001 MICC MERGE WALIDATICON REPORT
RUN DATE: 06-01-2Z001 02Z:40
Enrollee MICC Provider Begin/Rizsk End /Outcome Exp Del
1D TYPE 1D (.ﬁDatE Report Date REpt Date Date
Casze Momt @ @ EI5.-"'23.-"'lEJEJBC\1> os/z4/ 1999@ o731/ 1999‘(’1
MICC Master H@ o5/23/ 1998{_3 0s/24/1999 11 o731/ 1999@
7) 9 10)
Casze Momt : ol 03/11/1998 0z2/1z/1997 11/07/ 19939
MICC Master ol 03/11/1996 nz/ 1271997 11/07/1999
Case Mot M 0620/ 1995 11/03/1999 01/1z /2000
MICC Master M 06/20/ 1995 11/03/1999 01/1z /2000
Case Mot o 05/23/1995 04/z4/1393 0z/18/1999
HICC HMaster ol 05/23/1995 04/z24/71393 0z/18/1999
Case Mot I 0s/19/1995 ns/31/2000
MICC Master I 0s/19/1995 ns/31/2000
Casze Momt ol 0z/09/1996 08/10/1996 0&/30/1996
MICC Master ol 0z/09/1996 08/10/1996 0&/30/1996

* * * * *

CONFIDENTTIAL

INFORMATION

* * * * *



MICC Merge Validation Report (MI-O-920)

MICO03 WIRGINIA DEFPARTMENT OF MEDICAL ASSISTANCE SERVICES RE]
AZ OF 1 Oe-01-2001 MICCZ MERGE VALIDATION REFPORT

RUN DATE: 0O6-01-Z001 03:01 CONTROL TOTALS

TOTAT, NUMEER OF CONWVERTED CASE MAMAGEMENT RECORDS READ @ X
TOTAT, NUMEER OF CONWVERTED MICC MASTER RECORDI READ @21
TOTAT, NUMEER OF CASE MANAGEMENT RECORDI NOT MATCHED @Z

TOTAT, NUMEER OF MICZ MASTER RECORDS NOT MATCHED

TOTAT, NUMEER OF RECZORDS MATCHED ®3I

**x+t*+ EHD OF REPORT *+++++

## +* +* * COMNFIDENTTIATL INFOPRPMLZLTION #* * * * +

Field Definitions

# |Field Name Data ElementName |Element [Source/Calculations
ID
1 [MI-CASE-MGMT- |Enrollee Permanent DE3093
PERM-ID Identification Number
2 |MI-CASE-MGMT- |Case Management DE8401
TYPE (MICC) Type
3 |MI-CASE-MGMT- [Case Management DE8400 |[This output was generated during the
PROV-ID (MICC) Provider Num- VaMMIS Implementation Phase and
ber the 9-digit Legacy Provider was ID

used in this field.

4 |MI-CASE-MGMT- |Case Management DE8403

BEG-DATE (MICC) Begin Date
5 |MI-CASE-MGMT- |Case Management DEB8489
END-DATE (MICC) End Date

6 |MI-CASE-MGMT- |Enrollee Expected DE3402




EXP-DEL Delivery/Delivery Date

7 |MICC-CEXTR- Enrollee Permanent DE3093
PERM-ID Identification Number

8 |MICC-CEXTR- Case Management DE8401
TYPE (MICC) Type

9 |MRS/IRS- Maternal Risk Provider |DE8408
CEXTR-PROV- |ldentification
TYPE

10 |MRS/IRS- Maternal Risk Report |DE8409
CEXTR-DATE- |Date
COMPLETED

11 [MOS/IOS- Maternal Outcome DE8429
CEXTR-DATE- |ReportDate
COMPLETED

12 |[MRS-CEXTR- Maternal Risk Expected | DE8412
EXP-DEL-DATE [Delivery Date

13 |TOTAL CASE Calculated DEO0002 (This field represents the total number
MGMT RECS of records read on the Converted
READ Case Management File, MI-F-900, dur-

ing the processing by program,
MICO003.

14 [TOTALNUM OF [Calculated DEO0O002 (This field represents the total number
MICC MASTER of records read on the MICC Master
RECS READ Extract File, MI-F-910, during pro-

cessing by program, MIC003.

15 |TOTALNBR OF |Calculated DEO0002 (This field represents the total number
CASE MGMT of records on the Converted Case
RECS NOT Management File, MI-F-900 that could
MATCHED not be matched to a corresponding

record on the MICC Master Extract
File, MI-F-910 during processing by
program MIC003.

16 |TOTALNBR OF |Calculated DEO0002 (This field represents the total number
MICC MASTER of records on the Converted MICC
RECS NOT Master File, MI-F-910 that could not be
MATCHED matched to a corresponding record on

the Case Management Extract File,
MI-F-900, during program processing
of MIC003.

17 |[TOTALNUMBER [Calculated DEO0O002 (This field represents the total number
OF RECORDS of record matches performed by pro-
MATCHED gram, MIC003, during the conversion

process.




Output Reports MI-0-921 MICC Merge

Exception Report

General Information

This report lists the records on the Converted Case Management Extract File that could not be
matched to a record on the Converted MICC Master Extract File. ACS will use this report for ref-
erencing and monitoring the volume of MICC enrollees.

Subsystem: EPSDT

Frequency: N/A

Volume: N/A

Number of Copies: 2

Output Form: OnDemand

Retention: N/A

Distribution: N/A

Program: MERGE CASE MANAGEMENT AND NEW MICC MASTER/READ
CLAIMS HIST FOR EXPANDED SVCS (MIC003)

Confidential: Yes

Sequence: N/A

Control Breaks: N/A

MICC Merge Exception Report (MI-O-921)
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MICO03

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

A3 OF : 0B-01-2001 MICZ MERGE EZXCEPTION REPORT
RUN DATE: 06-01-2001 0Z:40

Enrollee ®MICC Pravir Risk @pt Cutcome Exp Del

ID @ TYEPE ID (Risk) Date Date@ Date(Risk)
MICC Master: M 05/23/1998 08/24/1999 07/31/1999
MICC Master: I 0371171998 02/12/1998
MICC Master: M 0&/20/1998 11/03/19%95 01/12/2000
MICC Master: M 02/0%9/1998 08/10/19%6 0&/30/1996
MICC Master: M 08/15/1997 0&/15/1998 04/13/1998
MICC Master: I 05/23/1998 03/24 /2000
MICC Master: M 07/13/1995 03/10/1999 01/22/1999

#* %% * CONFIDENTTIAL INFORMATION * % % % %
Field Name Data ElementName |[Element |Source/Calculations
ID

MI-CASE-MGMT- |Enrollee Permanent DE3093
EXTR-ID Identification Number
MI-CASE-MGMT- |Case Management DE8401
EXTR-REC-TYPE|(MICC) Type
MI-CASE-MGMT- |Case Management DEB8400 (This output was generated during the
EXTR-PROV-ID |(MICC) Provider Num- VaMMIS Implementation Phase and

ber the 9-digit Legacy Provider was ID

used in this field.

MI-CASE-MGMT- |Case Management DE8403
BEG-DATE (MICC) Begin Date
MI-CASE-MGMT- |Case Management DE8489
EXTR-END- (MICC) End Date
DATE

REF



6 |MI-CASE-MGMT- |Case Management DES8739
EXTR-EXP-DEL |(MICC) Expected Deliv-
ery Date
7  |MI-CASE-MGMT- |Case Management DE8486
EXTR-END-RSN |(MICC) Cancel Reason
8 |[MICC-CEXTR- |Enrollee Permanent DE3093
PERM-ID Identification Number
9 [MICC-CEXTR- |Case Management DE8401
TYPE (MICC) Type
10 |MI-CEXTR- Maternal Risk Provider [DE8408 |This output was generated during the
PROVIDER Identification VaMMIS Implementation Phase and
the 9-digit Legacy Provider was ID
used in this field.
11 |MICC-CEXTR- [Maternal Risk Report |DE8409
DATE- Date
COMPLETED
12 |MICC-CEXTR-  |Maternal Outcome DE8429
DATE-CLOSED |Report Date
13 |MRS-CEXTR- Maternal Risk Expec- [(DE8412

EXP-DEL-DATE

ted Delivery Date
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