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Executive Summary:

1. Claim Form Adjustment (EII #127502): Altered the billing process to allow the same service to be billed on different claim forms, preventing multiple service lines on a single claim ID. 
2. Funding Source Field Addition (EII #130903): Implemented a 'Funding Source' field in CM Authorization and Authorization Details to track approvals by alternative payment sources. 
3. Assessment Process Simplification (EII #128205): Streamlined data entry in Assessments and Nursing Admission Assessments to enhance consistency in SUD history documentation. 
4. Void Reason Selection for Check Processing (EII #130440): Implemented an option for users to select a Void Reason when voiding a check. The 'Check Details' screen now captures and displays the Void Reason, along with the Void Date and who voided the check. 
5. Claim Bundling Criteria UI Implementation (EII #129529): Developed a new Claim Bundling Criteria list page and detail page UI, enabling users to build and manage criteria for Claim Bundling and Claim Grouping. 
6. Allergy Warning for Prescriber Orders (EII #128833): Introduced a warning pop-up for Client Orders to alert prescribers about potential allergies, allowing them to decide whether to proceed with the medication or modify the order.

*** DISCLAIMER: The document is only available to those customers who have purchased an annual subscription. It is a premium add-on to SmartCare and not included in SmartCare Base Subscription.  If you are interested in learning more about this document, please contact your account manager.
Abbreviation: EII - Engineering Improvement Initiatives	
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[bookmark: _Toc201679120]TASKS LIST – ‘ACTIVE CHANGE’ (4)

	Sl. No
	Task No
	Summary
	Module Name

	29
	EII # 130440
	Implemented the option to select a Void Reason when a user voids a check. During the Check void process, the system now captures and displays the Void Reason, Voided By and Void Date on the ‘Check Details’ screen.
	Checks

	30
	EII # 129529
	Implementation of Frontend for Claim Bundling Criteria list page and detail page.
	Claim Bundling and Grouping


	49
	EII # 130454
	Duplicate needs appeared in the Core Assessment Needs list when the need was both mapped through the Needs Setup and added via the 'Add to Needs list' checkbox in documents
	Core Assessment

	50
	EII # 128205
	Initialization of ‘Substance History’ from ‘Assessment (C)’ to ‘Nursing Admission Assessment (C)’ and vice-versa.
	Core Assessment
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	Sl. No
	Task No
	Summary
	Module Name

	5
	EII # 130190
	Implementation in ‘Adhoc Reporting’ to allow users to Share their favorite Ad Hoc queries. 
	Adhoc Reporting

	8
	EII # 130903
	New changes have been added to the Authorization Details page. 
	Authorizations

	11
	EII # 130841
	Implementing the ‘Clinical Quality Measures- create a New Batch’ List Page and SDOH, ISERV Clinical Quality Batch Results and Detail Pages. 
	CCBHC

	12
	EII # 130840
	Implementing the ‘SDOH’ and ‘ISERV’ measure calculations backend logic for the ‘Clinical Quality Measures – Create a New Batch’.

	CCBHC

	21
	EII# 127502
	A new plan rule has been added to unbundle the same service for single claim lines.
	Charges/ Claims

	32
	EII # 130924
	Modified the Critical Alert message format
	Client ADT

	39
	EII # 128833
	Client Orders: Implementation of warning pop up to allow prescribers to decide if they want to give a medicine that might cause an allergy or change the order
	Client Orders

	43
	EII # 130902
	CM Authorization Details - Added Funding Source field.
	CM Authorization

	52
	EII # 130659
	Implemented the changes to enhance the security of uploaded files by storing them in a designated temporary folder (TemporaryUploadFolder). 
	Coverage
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[bookmark: _Toc201679122]TASKS LIST – ‘DEFECT FIXES’ (38)

	Sl. No
	Task No
	Summary
	Module Name

	1
	Core Bugs # 131546
	270/271 fails to receive a response when submitting an eligibility request. 
	270/271

	2
	Core Bugs # 131651
	All nine ER 835 Reports are converted to Core SSPs from CSPs. 
	Accounting Reports

	3
	Core Bugs # 131805
	Revenue Report - Plans filter does not work correctly 
	Accounting Reports

	4
	Core Bugs # 131262
	Duplicate bundled services was generating each time the bundle creation job was executed 
	Accounts Receivable

	6
	Core Bugs#131564
	The signature dates of Service Notes were not displayed correctly in the Adhoc Reporting. 

	Adhoc Reporting 

	7
	Core Bugs # 131580
	Authorizations: Authorization units used exceed units authorized/ Not erroring as it should. 
	Authorizations

	9
	Core Bugs # 131710
	Coverage: Issues observed in the Insurance Eligibility Verification popup.
	Batch Eligibility


	10
	Core Bugs # 131798
	Batch Service Entry: Validations are not displayed for the expired staff license/degree for the selected procedure while creating a service. 
	Batch Service Entry

	13
	Core Bugs # 131763
	Duplicate Diagnosis Codes on USCDI.
	CCD/ CCR

	14
	Core Bugs # 131516
	Charges/Claims: Box 38 of UB04 paper claim is displayed with incorrect details. 
	Charges/ Claims

	15
	Core Bugs # 131509
	User is unable to search ‘Service ID’ in the ‘Charges/Claims list page’. 
	Charges/ Claims

	16
	Core Bugs # 131527
	“Unmark as to be replaced" not unmarking some line items as to be replaced.
	Charges/ Claims

	17
	Core Bugs # 131670
	'Charges/Claims' list page: 'Procedure Name' column sorting issue

	Charges/ Claims

	18
	Core Bugs # 131498
	Appropriate billing codes are not displayed in the Charge details and Claim file.

	Charges/ Claims

	19
	Core Bugs # 131497
	Appropriate rate id is not displayed in the service details and claim file.

	Charges/ Claims

	20
	Core Bugs # 131343
	UB04: incorrect information in box 2 and missing box 3a.
	Charges/ Claims

	22
	Core Bugs # 131313
	Truncated addresses are displayed in PayToPaymentZip (N3/N4 segment) of Professional Claim File.
	Charges/ Claims

	23
	Core Bugs # 131781
	"Associated add-on charge” Error adding an error to a charge that is not in the batch
	Charges/ Claims

	24
	Core Bugs # 131831
	Resolved the issue with the incorrect display of Zip+4 codes, including the dash, in the claim files of both 837P and 837I.
	Charges/ Claims

	25
	Core Bugs # 130804
	NM1*85 segment was displaying only once in the claim file when client has 2 services created with same coverage plan
	Charges/ Claims

	26
	Core Bugs # 131676
	A red error is displayed for ‘837 Institutional Claim File’ and ‘UB04 paper Claim’.
	Charges/ Claims

	27
	Core Bugs # 131092
	Charges/Claims: The system was pulling all the transfers to the tertiary charge.  
	Charges/ Claims

	28
	Core Bugs # 129565
	The Charge Status is not updated correctly for the Voided charges.
	Charges/ Claims

	31
	Core Bugs # 131632
	Client Accounts Screen Timeout Due to High Execution Time of Stored Procedure ssp_PMClientAccounts
	Client Account

	33
	Core Bugs # 131111

	CCBHC NOMS Flags: new flags were triggered.
	Client Flag

	34
	Core Bugs # 131475

	Client Flags: duplicate flags are generated when signed by multiple signatures.
	Client Flag

	35
	Core Bugs # 131919

	Client Flags were incorrectly displayed when filtering using the “Assigned To” field.
	Client Flag

	[bookmark: _Toc185609107]36
	Core Bugs # 131765
	Assessment Date/Time and Assessment First Offered date values are not retained in the Client Episode tab of Client information (C) Screen.
	Client Information (C)

	48
	Core Bugs # 131723
	The ‘Potency Unit’ Dropdown and Refill’ textbox is not displaying for ‘Non -MAT Orders’ in the ‘Order Set’ and ‘Preferred Orders’ tab under the ‘Client Order’ screen.
	Client Orders

	40
	Core Bugs # 131862
	The ‘Start Time’ is not updating to ‘Current Time’ when the ‘ReOrder’ Checkbox is selected in the ‘Orders’ tab of ‘Client Order Details’ screen.
	Client Orders

	41
	Core Bugs # 131859
	The ‘Interaction’ icon is not displayed in the ‘Medication Management (Rx) Medication List’ screen.
	Client Orders

	42
	Core Bugs # 131639
	Error displayed when trying to view the added document while navigating through Document hyperlink in CM Authorization Details screen
	CM Authorization

	44
	Core Bugs # 131610
	The ‘Date’ and ‘Time’ fields date is removed after saving the Event from ‘Note’ tab in the CM Events.
	CM Events

	45
	Core Bugs # 131634

	Provider Agency Staff able to Sign ‘Enrollment Form Event’ on the ‘Events’ screen.
	CM Events

	46
	Core Bugs # 130866
	The Sign button is disabled when an Attachment was added to an ‘In Progress’ status of an ‘Authorization Request’ event
	CM Events

	47
	Core Bugs # 131767
	The ‘Authorization Request Event’ shows significant delays in some actions.
	CM Events

	48
	Core Bugs # 131617
	Compliance Batch list page: Error Message is displayed when the 'Regenerate Files' action is performed on any record.
	Compliance batch

	53
	Core Bugs # 131438
	When the nightly billing job runs the system is marking the charge status for the charges to ‘Ready to Bill’ for the services which are created without selecting authorization and against the coverage plan which is having Plan rule ‘These Programs require authorization for these codes.’

	Coverage Plan rules
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	Reference No
	Task No
	Description

	1
	[bookmark: _Hlk187312933]Core Bugs # 131546
	270/271 fails to receive a response when submitting an eligibility request. 


[bookmark: _Toc185609109]
Author: Munish Sood

[bookmark: _Toc201679125]1. Core Bugs # 131546: 270/271 fails to receive a response when submitting an eligibility request. 
Release Type: Fix | Priority: Medium 
Navigation Path: 'Client' – ‘Coverage’ – ‘Coverage’ list page -- Click on ‘Plan Name’ hyperlink – ‘Client Plans’ screen – ‘Electronic Eligibility Verification’ section -- Select ‘Payer’ and enter ‘Insurance Id’ -- Click on “Verify...” button -- 'Insurance Eligibility Verification' Popup.  
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. In the 'Insurance Eligibility Verification' popup of the ‘Client Plans’ screen, when the user clicked on 'Submit Request' button, 270/271 failed to receive response and the below mentioned error was displayed when relationship was other than "self". 
Error message: "Error converting data type varchar to int." 
With this release, the above-mentioned issue has been resolved. Now, when the user clicks on 'Submit Request' button in the ’Insurance Eligibility Verification' popup of the ‘Client Plans’ screen, 270/271 receives a response without fail, and an error message is not displayed when a relationship is other than "self". 

[bookmark: _Toc201679126]Accounting Reports

	Reference No
	Task No
	Description

	2
	Core Bugs # 131651
	All nine ER 835 Reports are converted to Core SSPs from CSPs. 

	3
	Core Bugs # 131805
	Revenue Report - Plans filter does not work correctly 



Author: Roopa Hemanna

[bookmark: _2._EII_#][bookmark: _._EII_#][bookmark: _Toc185609111][bookmark: _Toc201679127]2. Core Bugs # 131651: All nine ER 835 Reports are converted to Core SSPs from CSPs. 
Release Type: Fix | Priority: Medium 
Navigation Path: NA 
Functionality ‘Before’ and ‘After’ release: 
Before the release, here was the behavior. All the below mentioned nine ER 835 core reports were using custom logic, which caused ambiguity with custom reports.  
ER reports
ERClaimLineDetailsCSV 
ERClaimLineDenialsCSV 
ERClaimLineErrorsCSV 
ERClaimLineUnpostedCSV 
ERFileDetail 
ERClaimLineDenials 
ERClaimLineDetails 
ERClaimLineErrors 
ERClaimLinesUnposted 
With this release, the above-mentioned issue has been resolved. Now, nine ER 835 core reports are converted to use core logic (SSPs) to avoid any overlap with custom logic. Naming conventions have also been corrected to align with core standards. 


Author: Roopa Hemanna  

[bookmark: _Toc201679128]3. Core Bugs # 131805: Revenue Report - Plans filter does not work correctly 
Release Type: Fix | Priority: Medium 
Prerequisites: N/A 
[bookmark: _Hlk201256696]Navigation Path: My Office’ -- ‘Revenue Report’. 
[bookmark: _Hlk201256681]Functionality ‘Before’ and ‘After’ release:  
[bookmark: _Hlk201256663]Before this release, here was the behaviour. The plans filter in the Revenue Report was not functioning as intended: 
1. Selecting a specific plan or multiple plans still returned records for all plans, including Self Pay, which was incorrect. 
2. The filtering logic did not correctly handle distinctions between single, multiple, and "Select All" options. 
3. As a result, the report displayed data for all plans regardless of whether a single plan or multiple plans were selected, instead of limiting the results to only the specified plans. 
With this release, the plans filter in the Revenue Report correctly handles distinctions between single, multiple and "Select All" options, including Self Pay. The report displays data based on the selected filter criteria. 

[bookmark: _Toc201679129]Accounts Receivable

	Reference No
	Task No
	Description

	4
	Core Bugs # 131262
	Duplicate bundled services was generating each time the bundle creation job was executed 


[bookmark: Task3]Author: Roopa Hemanna
[bookmark: _Toc201679130]4.Core Bugs # 131262: Duplicate bundled services was generating each time the bundle creation job was execute
Release Type: Fix | Priority: Medium
Prerequisite: 
 1. Create two procedure codes, both entered as minutes.
 
  2. Configure rates on the bundle procedure code:
     a. One with Per 15 (7/7) rate
     b. One with range 1-7 minutes
3. Configure the second procedure code as a source procedure code for bundling under the Bundle Codes tab.
4. For a client, enter two services under the source procedure code on the same day, location, clinician, and program:
 
     a. One service for 6 minutes
      b. One service for 3 minutes
  5. Execute the bundle service creation job three times.
Navigation Path: ‘Client’ – ‘Services’ list page -- Confirm that the bundled services for the specified inputs have been created only once.
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behaviour. The system generated duplicate bundled services each time the bundle creation job was executed. This occurred because the billing rate (ProcedureRateId) was determined prior to summing the total service units. Since the applicable rate often depends on the aggregated units, the system failed to recalculate the rate afterward. Consequently, it did not recognize bundles that had already been created, leading to repeated duplicates.
With this release, the above-mentioned issues have been resolved. Now, the system recalculates the billing rate after summing the service units, ensuring the correct rate is applied based on the total units. This allows the system to accurately identify existing bundles and prevents duplication, even when the job is executed multiple times.

[bookmark: _Toc201679131]Adhoc Reporting

	Reference No
	Task No
	Description

	5
	EII # 130190
	Implementation in ‘Adhoc Reporting’ to allow users to Share their favorite Ad Hoc queries. 

	6
	Core Bugs#131564
	The signature dates of Service Notes were not displayed correctly in the Adhoc Reporting. 




[bookmark: _Toc185609120]Author: Harika Rajendran 

[bookmark: _Toc201679132][bookmark: DataModule5]5. EII # 130190 (Feature- 495834): Implementation in ‘Adhoc Reporting’ to allow users to Share their favorite Ad Hoc queries. 
Note: 
· The ‘Share Report’ checkbox functionality is implemented to allow users to share their favorite Ad Hoc queries.
· The ‘Share Report’ check box will be displayed only if the user has the permission item 'Share report-Adhoc'. By default, share report functionality is denied and it drives the existing behavior. 

Release Type: New Functionality | Priority: Urgent
Navigation Path 1: ‘My Office’ – ‘Adhoc Reporting’ -- ‘Ad-hoc Reporting’ Screen.
 
Navigation Path 2: Administration -- ‘Staffs/ Users’ -- ‘Staff Details’ screen – ‘Roles/ Permissions’ tab -- Permissions section. 

Functionality ‘Before’ and ‘After’ release:
 
Before this release, here was the behavior. The ‘Share Report’ checkbox functionality was not available in the Adhoc Reporting. If only 'Favorite Report' was selected, the report was visible only to the user who created it.
 
With this release, the following changes have been implemented in the Adhoc Reporting to allow users to share their favorite Ad Hoc queries.
 
· A new ‘Share Report’ check box is added after the existing 'Catalog Report Name' field.
 
 [image: ]
 
· The ‘Share Report’ check box will be displayed only if the user has permission item 'Share report-Adhoc'.
1. In the ‘Roles/ Permissions’ tab on the ‘Staff Details’ screen, a new permission item ‘Share report adhoc’ is created to grant/deny the ‘Share Report’ functionality.
2. When Permission granted for ‘Adhoc Reporting - Share Reports’, any users with this Permission was Granted will be allowed access to the create Shared report on Ad-hoc Reporting by providing a new checkbox 'Share Report'.
3. When Permission is not granted for ‘Adhoc Reporting - Share Reports’, any users with this Permission as Not Granted will not be allowed access to create share report on Ad-hoc Reporting by not providing a new checkbox 'Share Report'.
4. By default, permission will be denied.
 
[image: ]
· When the user tries to select the ‘Share Report’ Checkbox without selecting ‘Favorite Report’ checkbox, validation message 'Please select the 'Favorite Report' checkbox to share this report’ will be displayed.
 
[image: ]
· When the user selects both 'Share Report' and 'Favorite Report' checkboxes and clicks on save, the report will be displayed as a hyperlink under the ‘Catalogs’ section for all staff.
· When the user clicks on hyperlink, the query will be opened ensuring that all relevant tables are loaded in the Entities and attributes section.
· Only the staff who created ‘Share Report’ are allowed to Edit or Delete the Share Report. 
 
Data Model Changes: New column "ShareReport" included in ‘CatalogReports’ table.

Author: Harika Rajendran

[bookmark: _Toc201679133]6. Core Bugs # 131564: The signature dates of Service Notes were not displayed correctly in the Adhoc Reporting. 
Release Type: Fix | Priority: High
Prerequisite: Service note is signed for the client. 

Navigation Path: My Office- Adhoc Reporting - Adhoc Reporting’ Screen. 
 
Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. The signature dates of Service Notes were not displayed correctly in Adhoc reporting.
 
With this release, the above-mentioned issue has been resolved. Now, the signature dates of Service notes are displayed correctly in the Adhoc Reporting. 
 





[bookmark: _Toc201679134]Authorizations

	Reference No
	Task No
	Description

	7
	Core Bugs # 131580
	Authorizations: Authorization units used exceed units authorized/ Not erroring as it should. 

	8
	EII # 130903
	New changes have been added to the Authorization Details page. 

	43
	EII # 130902
	CM Authorization Details - Added Funding Source field.



Author: Shivakanth Moger 

[bookmark: _Toc201679135]7. Core Bugs # 131580: Authorizations: Authorization units used exceed units authorized/ Not erroring as it should. 

Release Type: Fix | Priority: High 

Prerequisites: Multiple services are created, and authorization is attached to each. 

Navigation Path 1: Authorizations (My Office) screen -- Authorizations list page. 

Navigation Path 2: Authorizations (Client) screen -- Authorizations list page. 

Navigation Path 3: Authorizations (client) screen -- select a client -- New icon -- Authorization Detail page. 

Functionality ‘Before’ and ‘After’ Release: 

Before this release, here is the behavior. The system was allowing more services to be used than were authorized, and the Authorizations list showed more units used than requested without showing any error. 

With this release, we have implemented a defensive code which measures to prevent the service from being associated with authorization when unit limits are exceeded. 

Author: Shivakanth Moger 

[bookmark: _Toc201679136][bookmark: DataModule8]8. EII #130903(Feature–538772): New changes have been added to the Authorization Details page.

Note: 
· With this change, the Funding Source field is added in the Authorizations based on the system configuration key setting and this helps to approve authorizations by alternative payment sources. 
· As a billing admin/ grant staff will be aware of the responsible party that would be funding for services that are approved in the authorization process. 
· The Funding Source field on the authorization will be useful data for several analysis and reporting related to Authorization.    

Release Type: Change | Priority: Urgent 

Prerequisite: The system Configuration key "ShowFundingSourceOnCMAndPMAuth" is set to "Yes". 

Navigation Path 1: Authorizations (My Office)- Authorizations list page – click on ID hyperlink – Authorization Details page – ‘Status’ section. 
Navigation Path 2: Authorizations (client)- select a client – click on ID hyperlink – Authorization Details page – ‘Status’ section. 
Navigation Path 3: Administration - Configuration Keys - Select ‘ShowFundingSourceOnCMAndPMAuth’ Configuration key.  

Functionality ‘Before’ and ‘After’ release: 
Before the release, there was no ‘Funding Source’ dropdown available to track authorizations approved by alternative payment sources. 

With this release, a new configuration key "ShowFundingSourceOnCMAndPMAuth" has been implemented. When this configuration key is set to "Yes", a ‘Funding Source’ dropdown will appear in the ‘Status’ section under the General tab of the Authorization details page. [image: Picture] 
Funding Source: This is a newly added drop-down field. The drop-down field values will be initialized from the global code category ‘FundingSource’ and display with the values: Medicaid, Medicare, and Private Insurance. 
1. The default value of the Funding Source dropdown will be ‘Select Funding Source’. 
2. The Funding Source field will only be displayed when the configuration key "ShowFundingSourceOnCMAndPMAuth" is set to "Yes". 
[image: Picture] 
4.Only active values from the global code will be shown in the Funding Source dropdown. 
5.This is not a required field. 
System Configuration Key Details: 
Read Key as: Show Funding Source field on CM Authorization Details and Authorization Details screens.
Allowed Values: Yes, No 
Default Value: No 
Modules/Functionality: SCM Admin 1/Authorization, SCM MCO Core/CM Authorizations. 
 
Description: This is a new feature being added to the core product that will allow customers to turn on the display of Funding Source field on CM Authorization Details and Authorization Details screens. This will be a useful field in core for building functionalities and generating reports for authorizations that were approved by alternative payment sources.  
 A) If the key is set to "Yes", the Funding Source field will display in the Status section of CM Authorization Details and Authorization Details.  
B) If the key value is set to “No", the Funding Source field will be hidden in the Status section of CM Authorization Details and Authorization Details. This will be the default value of the key as it drives the existing behavior. 
Note: If by chance the value of the key is updated with any value apart from the allowed values, the system will consider the default behavior, i.e., same as the key value being "No". 
 
[image: Picture] 
Global Code Details: The ‘FundingSource’ global code has been newly added. Displayed with the following details:  
Category Code: FundingSource 
Category Name: FundingSource 
Active: Yes 
Allowed to Add/Modify/Delete codes: Yes 
Allowed to modify code names: Yes 
Allowed to modify sort order: Yes 
Has Subcodes: No 
Description: This global code category will be used to map global codes that will be used to display values in the Funding Source field on Authorization Details (CM and PM). 
  
[image: Picture] 
Data Model Changes: New column FundingSource is added in the Authorizations table. 

Author: Renuka Gunasekaran
[bookmark: _Toc201324471][bookmark: _Toc201679137][bookmark: DataModule43][bookmark: Task43]43.EII # 130902 (Feature - 538765): CM Authorization Details - Added Funding Source field 
Note: With this change, a new field ‘Funding Source’ dropdown field is added in the Authorizations which helps to approve authorizations by alternative payment sources. As a billing admin/ grant staff will be aware of the party responsible that would be funding for services that are approved in the authorization process. The Funding Source field on the authorization will be useful data for several analysis and reporting related to Authorization.  
Release Type: Change| Priority: Urgent  
[bookmark: _Hlk201325973]Navigation Path 1: Administration - Configuration Keys - Select ‘ShowFundingSourceOnCMAndPMAuth’ Configuration key. 
[bookmark: _Hlk201326378]Navigation Path 2: Administration - Global Codes - Select ‘FundingSource’ global code. 
Navigation Path 3: Client - CM Client Authorization - New - CM Authorization Details.
Functionality ‘Before’ and ‘After’ release: 
Before the release, here was the behavior.  ‘Funding Source’ field was not present in CM Authorization Details screen. 
With this release, a new field ‘Funding Source’ dropdown is added in the CM Authorization Details screen. Based on the value set in the configuration key ’ShowFundingSourceOnCMAndPMAuth’, ‘Funding Source’ field will be displayed in CM Authorization Details screen. 
· ‘Funding Source’ field is displayed in CM Authorization Details screen when ‘ShowFundingSourceOnCMAndPMAuth’ key set to ‘Yes’.
· ‘Funding Source’ field is not displayed in CM Authorization Details screen when ‘ShowFundingSourceOnCMAndPMAuth’ key set to ‘No’.
System Configuration Key Details: 
System Config Key: ShowFundingSourceOnCMAndPMAuth 
Read Key as: Show Funding Source field on CM Authorization Details and Authorization Details screens. 
Allowed Values: Yes, No 
Default Value: No 
Modules/Functionality: SCM Admin 1/Authorization, SCM MCO Core/CM Authorizations. 
Description: This is a new feature being added to the core product that will allow customers to turn on the display of Funding Source field on CM Authorization Details and Authorization Details screens. This is used to generate reports for authorizations that were approved by alternative payment sources. 
A) If the key is set to "Yes", the Funding Source field will be displayed in the Status section of CM Authorization Details and Authorization Details. 
B) If the key value is set to “No", the Funding Source field will be hidden in the Status section of CM Authorization Details and Authorization Details. This will be the default value of the key as it drives the existing behavior.  
Note: If by chance the value of the key is updated with any value apart from the allowed values, the system will consider the default behavior, i.e., same as the key value being "No". 
· ‘Funding Source’ field drop-down values will initialize from the new Global code category ‘FundingSource’:
o Medicaid 
o Medicare 
o Private Insurance 
· ‘Funding Source’ field is not a mandatory field. 
· By default, Select Funding Source’ is the default option for the new CM authorization created. 



Screenshot displaying Funding Source field when system configuration ShowFundingSourceOnCMAndPMAuth key value is set as Yes
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Screenshot shown Funding Source field hidden when system configuration ShowFundingSourceOnCMAndPMAuth key value is set as No
[image: ]

Global Code Details: 
This is a new Global Code Category
Category Code: Funding Source 
Category Name: Funding Source 
Active: Yes 
Allowed to Add/Modify/Delete codes: Yes 
Allowed to modify code names: Yes 
Allowed to modify sort order: Yes 
Has Subcodes: No 
Description: This global code category is using to map global codes that has been used to display values in the Funding Source field on Authorization Details (CM and PM). 
[bookmark: _Hlk201326690][image: ]
Data Model Changes: 'FundingSource' column added in to 'ProviderAuthorizations' and 'ProviderAuthorizationshistory' Table.


[bookmark: _Toc201679138]Batch Eligibility

	Reference No
	Task No
	Description

	9
	Core Bugs # 131710
	Coverage: Issues observed in the Insurance Eligibility Verification popup.



Author: Jagadeesh Raju

[bookmark: _Toc201679139]9. Core Bugs # 131710: Coverage: Issues observed in the Insurance Eligibility Verification popup.
Release Type: Fix | Priority: High 
Navigation Path 1: 'Client' - Coverage - Click on “Verify Eligibility” icon - 'Insurance Eligibility Verification' pop-up  - Fill the details - Click on 'Submit Request' button - 'Response' tab.
Navigation Path 2: 'Client' - Coverage - Click on 'Plan' name – Client Plan screen.
Navigation Path 3: 'Client' - Coverage - Click on 'Verification History' icon - Click on 'Verified On' date link on Electronic Verification pop up -- Insurance Eligibility Verification pop up.
Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. The following issues were observed in Insurance Eligibility Verification  pop up: 
· When user submit 'Insurance Eligibility Request' by clicking “Verify Eligibility” icon, the clients Insured Information DOB and Sex fields values prepopulated by default to 01/01/1900 and male in 'Insurance Eligibility Verification' popup which was incorrect.  
· While submitting the Insurance eligibility request by clicking “Verify Eligibility” button, the client demographics and coverage data was not prepopulating upon eligibility submission. The system was prepopulating incorrect demographics information for the client in 'Insurance Eligibility Verification' popup. 
  
· When a user submits an eligibility request and receives the eligibility response, in the response tab for a given eligibility verification request and system was updating wrong Insured Information as 'Client is Subscriber' as No on the Client Plan screen even when the client was the subscriber.  
· The system was showing wrong client demographics information when user clicked on Verification History icon and clicked on Verified On date on Electronic Verification pop up screen.  
With this release, all the above mentioned issues have been resolved and are working fine. 
· The system is pulling the correct client insured information like DOB, Sex on the Electronic Eligibility Verification pop up screen after submitting the Insurance Eligibility Verification request by clicking “Verify Eligibility” button as per demographic details under the client information screen. 
· While submitting the Insurance eligibility request by clicking “Verify Eligibility” button, the client demographics and coverage data is prepopulating upon eligibility submission. The system is prepopulating correct demographics information for the client in 'Insurance Eligibility Verification' popup. 
·  When a user submits an eligibility request and receive the eligibility response in the response tab for a given eligibility verification request and system updates the Coverage Plan(s) and the 'Client is Subscriber' is set to Yes under Insured Information section on Client Plan screen when the client is the subscriber.  

· The system displays correct client demographics information when the user clicks on the Verification History icon and clicks on Verified On date on the Electronic Verification pop up screen.


 
[bookmark: _Toc201679140]Batch Service Entry

	Reference No
	Task No
	Description

	10
	Core Bugs # 131798
	Batch Service Entry: Validations are not displayed for the expired staff license/degree for the selected procedure while creating a service. 


Author: Kiran Yogendra
[bookmark: _Toc201679141][bookmark: task10]10. Core Bugs # 131798: Batch Service Entry: Validations are not displayed for the expired staff license/degree for the selected procedure while creating a service. 
Release Type: Fix | Priority: Medium 
 
Prerequisite: 
 
 
· The Staff’s License/Degree does not match the selected Procedure’s License/Degree or No License/Degree is selected for the Staff.
· The Staff is having an associated active/inactive License/Degree for the selected Procedure.
 
Navigation Path: ‘My Office’ -- ‘Batch Service Entry’ -- Select the Date within the Enrolled period/Discharge Date -- Select the Program – Click on ‘Apply Filter’ -- Select all the required filed values -- Select the service Date within the grid for a client -- Enter required textbox values – Click on the ‘Save’ button 
Functionality ‘Before’ and ‘After’ Release:  
Before this release, here was the behavior. The user was allowed to create a Service via ‘Batch Service Entry’ without any validations, whose Staff license had expired when compared to the Date of Service.
With this release, a new System Configuration Key called ‘ValidateStaffLicenseForBatchServiceEntry’ is implemented to display validations if the Staff license/Degree is expired when compared with the Date of Service while creating a Service via the ‘Batch Service Entry’ screen. 
Below are the scenarios based on the Config Key value selection: 
Scenario 1: If the ‘ValidateStaffLicenseForBatchServiceEntry’ Value is set to 'No',  no validations are displayed if the Service Date is past the Staff License or Degree Date (It’s a default existing behaviour for all the Customers).
Scenario 2: If the ‘ValidateStaffLicenseForBatchServiceEntry’ Value is set to 'Yes', the below validations are displayed
· If the selected Procedure does not have an associated license for the staff then the following validation will be displayed.
    Validation Message: 'The Staff should have an associated active License/Degree for the selected Procedure' .
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· If the selected Date of Service does not fall within the active License period, then the following validation will be displayed. 
Validation Message: 'Date of Service must be within the active Staff License period'  
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Scenario 3: If, for all the entries, the selected Procedure has an associated license for the staff and the selected Date Of Service falls within the active License period, no validation is displayed.  
Configuration Key Details: 
SystemConfigKey: ValidateStaffLicenseForBatchServiceEntry
Read Key as: Validate Staff License For Batch Service Entry.
Allowed Values: Yes, No
Default Value: No
Modules: SCM Clinical 2	
Description: "This is a new feature being added to the core product by introducing a system configuration key to validate the Procedure and Date Of Service against the Staff License on save of the Batch Service Entry.
 
If the configuration key is set to "No", no validation will be provided on save of the Batch Service Entry and the existing functionality continues which is the default behavior.
 
If the configuration key is set to "Yes,"
On Save the Batch Service Entry,
a) If, for any of the entries, the selected procedure does not have an associated license for the staff, following validation will be provided.
"The Staff should have an associated active License/Degree for the selected Procedure" 
 
b) If, for any of the entries, the selected Date Of Service does not fall withing the active License period, following validation will be provided.
"Date of Service must be within the active Staff License period"   
 
c) If, for all the entries, the selected procedure has an associated license for the staff and the selected Date Of Service falls withing the active License period, no validation will be provided. 
 
Note:
If by chance the value of the key is updated with any value apart from the allowed values, the system will consider the default behavior, i.e. same as the value "No".
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[bookmark: _Toc201679142]CCBHC

	Reference No
	Task No
	Description

	11
	EII # 130841
	Implementing the ‘Clinical Quality Measures- create a New Batch’ List Page and SDOH, ISERV Clinical Quality Batch Results and Detail Pages. 

	12
	EII # 130840
	Implementing the ‘SDOH’ and ‘ISERV’ measure calculations backend logic for the ‘Clinical Quality Measures – Create a New Batch’.




Author: Boovendiran Chinnusamy 

[bookmark: Degree][bookmark: _Toc201679143][bookmark: Task11]11. EII # 130841 (Feature ID: 536394): Implementing the ‘Clinical Quality Measures- create a New Batch’ List Page and SDOH, ISERV Clinical Quality Batch Results and Detail Pages. 
Note: This feature is specific to CCBHC customers. It is already implemented in the CCBHC build. After taking this May MSP, there will be no impact, and the users can continue to use it as before. 
Release Type: Change | Priority: Urgent 
Navigation Path 1: ‘My Office’– ‘Clinical Quality Measures – ‘Create a New Batch’ List page screen.
Navigation Path 2: Login to ‘SmartCare’ application - ‘Quicklink’ - ‘Clinical Quality Measure Batch Results’ List page.
Purpose: This enhancement is designed to provide specific information regarding Quality Measures that are not accessible through the CQM Solutions interface. It allows users to access a complete list of clients who are eligible for the quality measure, along with the detailed data used for calculating the Numerator. The Clinical Quality Measures list page features filters that enable users to specify date ranges, programs, plans, reporting types, quality measures, and demographic information critical for measure stratifications.
Functionality ‘Before’ and ‘After’ release: 
With this release, a new ‘Clinical Quality Measures – Create a New Batch’ List page and ‘Clinical Quality Measure Batch Results’ list page and Detail pages has been implemented.
Clinical Quality Measures – Create a New Batch
[image: ]
 The ‘Clinical Quality Measures – Create a New Batch’ List page has the below mentioned sections:
· Filter section
· Action dropdown
· Apply Filter button
· Grid section
Filter section:
The filter section has the following filters:
 [image: A screenshot of a computer
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1. Reporting Period Start: This is a date control and mandatory field, and it will display the default value as first day of previous Calendar year (Example: 01/01/2023) 
2. Reporting Period End: This is a date control and mandatory field, and it will display the default value as last day of previous Calendar year (Example: 12/31/2023)
3. Measures to include in Batch: This is a ‘Multi-select’ dropdown field value selection and mandatory field for creating the batch, this filter is not required to select for displaying the value on grid and it will display the value as ‘SDOH’ and ‘ISERV’ from global code category ‘CQMeasures’.
Global Code Category: CQMeasures’.
4. Enrolled Plan: This is a Multi-select dropdown field value selection with select all option and it will display the list of all active coverage plans.
5. Enrolled Program: This is a Multi-select dropdown field value selection with select all option and it will display the list of all Programs.
6. Reporting Group: This is a Single select dropdown field value selection and mandatory field, it will display the value as either CCBHC or All Clients. The default value will be ‘All Clients’.
7. Measure Insurance: This is a Single select dropdown field value selection, and it will display the value as ‘Medicaid’ or ‘Medicare’ or ‘Medicaid and Medicare’ or ‘Other (Inclusive of Medicare)’.
8. Measure Ethnicity: This is a Single select dropdown field value selection, and it will display the value from active ethnicity global code values from Global Codes (Administration) – Ethnicity Category.
9. Measure Race: This is a Single select drop down field value selection and it will display the value from active race global code values from Global Codes (Administration) – Race Category.
If this field is blank, it will not filter results for Race.
10. Measure Age Minimum: This is a textbox filter which allows to type numerical up to 3 digits and it will filter the age based on ‘Client Birth Date’ which is greater than or equal to selected ‘Reporting Period Start Date’. 
If this field is blank, it will not filter results for age
11. Measure Age Maximum: This is a textbox filter which allows to type numerical up to 3 digits and it will filter the age based on ‘Client Birth Date’ which is less than or equal to selected ‘Reporting Period End Date’.
If this field is blank, it will not filter results for age
‘Action’ Dropdown: This dropdown has following dropdown option.
1. Create a New Batch Report: This is an action dropdown displaying the value ‘Create a New Batch Report’ from Global code Category – ‘CQMRecordActions’. 
In Grid, the client records can be selected by using the checkbox with options ‘Select: All, All on Page, None’ and by selecting the value on filter ‘Measures to include in Batch’ (SDOH,ISERV) by clicking the ‘Action’ dropdown ‘Create a New Batch Report’, it will display Pop-up warning message with ‘OK’ or ‘Cancel’ button:
Warning popup Message: “Do you want to Create a New Batch Report for selected record ID's?”
To select ‘OK’ to continue or ‘Cancel’ to exit. If click the ‘OK’ button, it will generate a batch. 
If selected record has less than 10 k records, it will create batch on time or if selected records has more than 10 k records by clicking the ‘Action’ dropdown ‘Create a New Batch Report’, it will display below warning popup message with ‘Ok’ and ‘Cancel’ buttons:
Warning Popup message: “"This Batch includes a large number of records. It will queue to run and progress can be seen on the Batch List Page and on User Dashboard. Continue?"
When click on ‘OK’ button to continue, the below popup message will be displayed with ‘OK’ button.
Warning popup Message: “This action will take a longer period of time. Please come back to the CQM Batch Results List Page to review the completion of this batch” 
Then the batch creation will be done by SQL job and once after completion, it will display an alert to the User.
Global code Category: CQMRecordActions’
SQL Job: ‘CCBHC DACS Batch Record Actions’. This SQL Job will run every 15 minutes once.
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Once the batch is created through SQL job, a Logged-in staff will receive an Alert Message in the ‘New Alert/Messages’ section under ‘Dashboard’.
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When clicking on the ‘Dashboard’ hyperlink of ‘Message’, it will navigate to ‘Detailed messages’.
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Apply Filter button: User can filter the data.
Grid Section:
The below-mentioned columns are displayed in the grid section with a checkbox for selection of client records to perform ‘Creation of Batch’ with ‘Select All’, ‘Select All on Page’ and ‘Select None’ selection options. Here, (Select All – it will select all the records on all the pages, Select All on Page – it will select the records displayed on the current page, Select None – it will deselect the selected records).
1. Client ID: This Column will display the ClientID as Integer with hyperlink. Based on the value set on ‘My Preferences (My Office)’ – ‘General’ tab – ‘General Settings’ section – ‘Client Page Preference’ Field. If not set any value on ‘Client Page Preference’, it will navigate to ‘Client Information(client)’.
Client Records displayed in this grid based on the ‘Client Information (Client)’ – ‘Client Episodes’ tab – ‘Registration/ Episode History’ Section – ‘Registration’, ‘Registration Date’ is within the filter ‘Reporting Period Start’ and ‘End Date’.
2. Client Name: This Column displays the ‘Client name (Last name, First name)’ from ‘Client Information (Client)’ – ‘General’ tab – ‘General Information’ Section – ‘Last Name’ and ‘First Name’ field.
3. Reporting Group: This Column will display the value as either CCBHC or None based on the below condition
· CCBHC: Client is enrolled in ‘Plan where Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ - ‘CCHBC Reporting’ checkbox is enabled (‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date(12/31/reporting year)’ and ‘Client Coverage Plan’ End Date is greater than ‘Reporting Period Start Date’(1/1/reporting year)’ Or Client is enrolled in Program where ‘Programs (Administration)’ – ‘Reporting’ tab – ‘Reporting’ Section – ‘CCBHC Reporting’ checkbox is enabled. (‘Client Program Enrolled Date’ is less than the ‘Reporting Period End Date’ and ‘Client Program Discharged Date’ is greater than ‘Reporting Period Start Date’).
· None: If the above ‘CCBHC’ condition does not match, it will be displayed as ‘None’.

4. Client Birthdate: This Column will display the value from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – ‘Date of Birth’ field in ‘MM/DD/YYYY’ format.
5. Client Ethnicity: This Column will display the value from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – value selected for ‘Ethnicity’ field. If Multiple ‘Ethnicity’ values are selected, then it will display with a comma. If no ethnicity is selected in ‘Client Information’, then it will display as ‘Unknown’ and if there is no external mapping for ‘Ethnicity’, then also it will display as ‘Unknown’.
6. Client Race: This Column will display the value from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – value selected for ‘Race’ field. If Multiple Race value is selected, then it will display with comma. If no Race is selected in ‘Client Information’, then it will display as ‘Unknown’ and if there is no external mapping for Race found then also it will display as ‘Unknown’.
7. Medicaid Plan: This Column will display the value as either ‘YES’ or ‘NO’ based on the below conditions.
· YES: If Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 2 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – ‘Type’ field value is ‘Medicaid’ and ‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage Plan End Date’ is greater than ‘Reporting Period Start Date’.

· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
8. Medicare Plan: This Column will display the value as either ‘YES’ or ‘NO’ based on the below conditions.
· YES: If Client is enrolled in one or more Plan, where Plans (Administration) – Reporting tab – CQM/CCBHC Reporting – Coverage Plan Payer Code has value starting with 1 and Plans (Administration) – General tab – General Information section – Type field value should be ‘Medicare’ and Client Coverage Plan Start date is less than the reporting period end date and Client Coverage plan End date is greater than reporting period start date.

· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
9. Dual Enrollment: This Column will display the value as either YES or NO based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan’ Payer Code has value starting with 1 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value is ‘Medicare’ and ‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage plan End Date’ is greater than ‘Reporting Period Start Date’ and Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan’ Payer Code has value starting with 2 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value is ‘Medicaid’ and ‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and Client Coverage plan End Date’ is greater than ‘Reporting Period Start Date’.  
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan’ Payer Code has value starting with 14 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value is ‘Dual Enrollment’ and ‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage Plan End Date’ is greater than ‘Reporting Period Start Date’.
· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
10. Other Coverage Plan: This Column will display the value as either ‘YES’ or ‘NO’ based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – Coverage Plan Payer Code has value not starting with 1 or 2 or 14 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value was not ‘Medicare’ or ‘Medicaid’ or ‘Dual Enrollment’ ‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage Plan End Date’ is greater than ‘Reporting Period Start Date’. If there is no any plan during the reporting period, then it will display as ‘YES’. If Medicaid plan is No, then it will display as ‘YES’.
· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
‘Clinical Quality Measures Batch Results’ list page:
This list page contains the ‘Filter’ section, ‘Apply Filter’ and ‘Grid’ section.
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I. Filter’ Section: The following filter options will be displayed in Filter section:
1. Batch:
· It’s a typable and multi-select dropdown
· Dropdown will display a list of ‘Clinical Quality Measure Batches’ with Batch IDs, Batch Date in the format ‘MM/DD/YYYY HH: MM AM/PM’.
· Batch IDs and batch dates will be displayed in descending order. The most recent at the top.
· And this dropdown will allow the user to search by dates or batch ID by partial match.
2. Measures:
· It’s a multi-select dropdown with values of ‘SDOH’ and ‘I-SERV’ 
· The values will bind from the global code category 'CQMeasures'
· Records are displayed under the ‘Grid’ based on the value selected in the ‘Measures’ filter dropdown.
II. Apply Filter button: User can filter the data 
III. Grid section: The below columns will be displayed in the grid section:
1. Measure Name
· SDOH and ISERV (ISERV1, ISERV2 and ISERV3) Clinical Quality Measure Results hyperlink will be displayed.
· Upon clicking on the ‘Measure Name’ hyperlink, it will navigate to the respective ‘SDOH’ and ‘ISERV ‘Clinical Quality Measure Results Detail’ page.
2. Total Clients
· A total number of clients will be displayed with the ‘Total Clients’ hyperlink.
· Upon clicking on ‘Total Clients’ hyperlink, will navigate to the respective ‘SDOH Quality Measure Results’ and ISERV ‘Quality Measure Results Client’ list page. 
3. Eligible Population
It will display the sum of the total number of clients included for the measure where “[Measure Name] Eligible Population” = 1 
4. Denominator 
It will display the sum of the total number of clients where “[Measure Name] Denominator” = 1 
5. Total Numerator 
· SDOH: It will display the sum of the total number of clients where ‘SDOHNumerator’= 1
· ISERV1: It will display the sum of ISERV1 Numerator Time for clients in days
· ISERV2: It will display the sum of ISERV2 Numerator Time for clients in days
· ISERV3: It will display the Sum of ISERV3 Numerator Time for clients in hours 
6. % or Average Numerator 
· SDOH: It will display the ‘Numerator’ total divided by the ‘Denominator’ total - as a percentage.
· ISERV1: It will display the ‘Numerator Time’ divided by the Number of Clients where ISERV1 Denominator = 1 in days or hours if < 1 day
· ISERV2: It will display ‘Numerator Time’ divided by the Number of Clients where ISERV2 Denominator = 1 in days or hours if < 1 day
· ISERV3: It will display the Total ‘Numerator Time’ divided by the Number of Clients where ISERV3 Denominator = 1 in hour. 
Note: Any values divided by ‘Zero’ the ‘% or Average Numerator‘ will be blank. 
7. Total Excluded: It will display the sum of total number of clients where "[Measure Name] Excluded" = 1 
8. Batch ID: It will display the Batch ID.
9. Batch Date: It will display the Batch Date in ‘MM/DD/YYYY’ format.
‘SDOH Clinical Quality Measure Results Detail’ Page: When Clicking on the hyperlink of ‘Measure name’ - SDOH on Clinical Quality Measure Batch Results page. The ‘SDOH Clinical Quality Measure Results Detail’ page will be displayed.
SDOH Clinical Quality measure results Detail screen contains the following sections:
· SDOH Clinical Quality Measure Logic section: This will be displayed in collapse mode by default. By clicking on the (+) Plus Symbol, the explanation page will be displayed with the below information.
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· Batch Section:
· Batch ID: Displays the batch id created
· Batch Date: Displays the batch created date in ‘MM/DD/YYYY’ format.
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· ‘Filter Settings’ Section:

· Filter - Report Period: This field displays the date range selected in filter while creating batch.
· Filter - Enrolled Plan: This field displays the ‘plans’ selected in filter while creating batch.
· Filter - Enrolled Program: This field displays the ‘programs’ selected in filter while creating batch.
· Filter - Reporting Group: This field displays the ‘group’ selected in filter while creating batch.
· Filter - Measures: This field displays the ‘Measures’ selected in filter while creating batch
· Filter - Measure Stratification-Insurance: This field displays the ‘Insurance’ selected in filter while creating batch.
· Filter - Measure Stratification - Ethnicity: This field displays the ‘Ethnicity’ selected in filter while creating batch.
· Filter - Measure Stratification - Race: This field displays the ‘Race’ selected in filter while creating batch.
· Filter - Measure Stratification - Age: This field displays the ‘Age’ range selected in filter while creating batch.
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· Measure Summary Section:
· SDOH Clients Evaluated Total: This field displays the Total number of clients evaluated for reporting year for SDOH.
· SDOH Eligible Population Total: This field displays the total number of clients where "SDOH Eligible Population" = 1 
· SDOH Denominator Total: This field displays the total number of clients where SDOH Denominator"= 1
· SDOH Numerator Total: This field displays the total number of clients where "SDOH Numerator" = 1
· SDOH Numerator Percentage Total: This field displays the percentage of SDOH Numerator total/ SDOH Denominator total
· SDOH Excluded Total: It will display 0

 [image: ]
 
· ‘Stratification Insurance’ Section:
· Medicaid - Initial Population: Displays the total number of clients where SDOH Eligible Population=1 and Medicaid = Yes
· Medicaid – Denominator: Displays the total number of clients where SDOH Denominator=1 and Medicaid = Yes
· Medicaid – Numerator: Displays the total number of clients where SDOH Numerator=1 and Medicaid = Yes
· Medicaid - Numerator Percentage: Displays the percentage of Medicaid – ‘SDOH Numerator total”/ “SDOH – Denominator” where Medicaid = Yes
· Medicaid – Excluded: Always displays the report as 0.
· Non-Medicaid - Eligible Population: Displays the total number of clients where SDOH Eligible Population=1 and Other Coverage Plan = Yes
· Non-Medicaid – Eligible Population: Displays total number of clients where SDOH Eligible Population=1 and Other Coverage Plan = Yes
· Non-Medicaid – Denominator: Displays the total number of clients where SDOH Denominator=1 and Other Coverage Plan = Yes
· Non-Medicaid – Numerator: Displays the total number of clients where SDOH Numerator=1 and Other Coverage Plan = Yes
· Non-Medicaid - Numerator Percentage: Displays the percentage of Non-Medicaid – Numerator/ Non-Medicaid – Denominator
· Non-Medicaid – Excluded: Always Displays as 0
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· Stratification Client Ethnicity Section:
 
· Not Hispanic or Latino - Eligible Population: Displays the total number of clients where SDOH Eligible population = 1 AND ethnicity= Not Hispanic or Latino
· Not Hispanic or Latino – Denominator: Displays the total number of clients where SDOH Denominator = 1 AND ethnicity= Not Hispanic or Latino
· Not Hispanic or Latino – Numerator: Displays the total number of clients where SDOH Numerator = 1 AND ethnicity= Not Hispanic or Latino
· Not Hispanic or Latino - Numerator Percentage: Displays the percentage of Not Hispanic or Latino – Numerator/ Not Hispanic or Latino – Denominator
· Not Hispanic or Latino – Excluded: Always displays as 0
· Hispanic or Latino - Eligible Population: Displays the total number of clients where SDOH Eligible population = 1 AND client detail- client ethnicity = Hispanic or Latino
· Hispanic or Latino – Denominator: Displays the total number of clients where SDOH Denominator = 1 AND ethnicity= Hispanic or Latino
· Hispanic or Latino – Numerator: Displays the total number of clients where SDOH Numerator = 1 AND ethnicity= Hispanic or Latino
· Hispanic or Latino - Numerator Percentage: Displays the percentage of Hispanic or Latino – Numerator / Hispanic or Latino – Denominator
· Hispanic or Latino – Excluded: Always displays as 0
· Ethnicity Unknown - Eligible Population: Displays the total number of clients where SDOH Eligible population = 1 AND ethnicity= Unknown
· Ethnicity Unknown – Denominator: Displays the total number of clients where SDOH Denominator = 1 AND ethnicity= Unknown
· Ethnicity Unknown – Numerator: Displays the total number of clients where SDOH Numerator = 1 AND ethnicity= Unknown
· Ethnicity Unknown - Numerator Percentage: Displays the percentage of Ethnicity Unknown – Numerator/ Ethnicity Unknown – Denominator
· Ethnicity Unknown – Excluded: Always displays as 0
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· ‘Stratification Client Race’ Section:
 
· White or Caucasian - Initial Population: Displays the total number of clients where SDOH Eligible population = 1 and race= White or Caucasian
· White or Caucasian – Denominator: Displays the total number of clients where SDOH Denominator = 1 and race= White or Caucasian
· White or Caucasian – Numerator: Displays the total number of clients where SDOH Numerator = 1 and race= White or Caucasian
· White or Caucasian - Numerator Percentage: Displays the percentage of White or Caucasian – Numerator/ White or Caucasian – Denominator
· White or Caucasian – Excluded: Always displays as 0
· Black or African American - Initial Population: Displays the total number of clients where SDOH Eligible population = 1 and race= Black or African American
· Black or African American – Denominator: Displays the total number of clients where SDOH Denominator = 1 and race= Black or African American
· Black or African American – Numerator: Displays the total number of clients where SDOH Numerator = 1 and race= Black or African American
· Black or African American - Numerator Percentage: Displays the percentage of Black or African American – Numerator / Black or African American – Denominator
· Black or African American – Excluded: Always displays as 0
· American Indian or Alaska Native - Initial Population: Displays the total number of clients where SDOH Eligible population = 1 and race= American Indian or Alaska Native
· American Indian or Alaska Native – Denominator: Displays the total number of clients where SDOH Denominator = 1 and race= American Indian or Alaska Native
· American Indian or Alaska Native – Numerator: Displays the total number of clients where SDOH Numerator = 1 and race= American Indian or Alaska Native
· American Indian or Alaska Native - Numerator Percentage: Displays the percentage of American Indian or Alaska Native – Numerator / American Indian or Alaska Native – Denominator
· American Indian or Alaska Native – Excluded: Always displays as 0
· Asian - Initial Population: Displays the total number of clients where SDOH Eligible population = 1 and race= Asian
· Asian – Denominator: Displays the total number of clients where SDOH Denominator = 1 and race= Asian
· Asian – Numerator: Displays the total number of clients where SDOH Numerator = 1 and race= Asian
· Asian - Numerator Percentage: Displays the percentage of Asian – Numerator / Asian – Denominator
· Asian – Excluded --Always reports as 0
· Native Hawaiian or Pacific Islander - Initial Population: Displays the total number of clients where SDOH Eligible population = 1 and race= Native Hawaiian or Pacific Islander
· Native Hawaiian or Pacific Islander –Denominator: Displays the total number of clients where SDOH Denominator = 1 and race= Native Hawaiian or Pacific Islander
· Native Hawaiian or Pacific Islander –Numerator: Displays the total number of clients where SDOH Numerator = 1 and race= Native Hawaiian or Pacific Islander
· Native Hawaiian or Pacific Islander- Numerator Percentage: Displays the percentage of Native Hawaiian or Pacific Islander -Numerator / Native Hawaiian or Pacific Islander –Denominator.
· Native Hawaiian or Pacific Islander – Excluded: Always displays as 0
· More than one race - Initial Population: Displays the total number of clients where SDOH Eligible population = 1 and race= More than one race.
· More than one race – Denominator: Displays the total number of clients where SDOH Denominator = 1 and race= More than one race.
· More than one race – Numerator: Displays the total number of clients where SDOH Numerator = 1 and race= More than one race.
· More than one race - Numerator Percentage: Displays the percentage of More than one race – Numerator / More than one race – Denominator.
· More than one race – Excluded: Always Displays as 0.
· Race Unknown - Initial Population: Displays the total number of clients where SDOH Eligible population = 1 and race= Unknown.
· Race Unknown – Denominator: Displays the total number of clients where SDOH Denominator = 1 and race= Unknown.
· Race Unknown – Numerator: Displays the total number of clients where SDOH Numerator = 1 and race= Unknown.
· Race Unknown - Numerator Percentage: Displays the percentage of Race Unknown – Numerator / Race Unknown – Denominator
· Race Unknown – Excluded: Always displays as 0
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ISERV Clinical Quality Measure Results Detail: In the ‘Clinical Quality Measure Batch Results page’, when Clicking on the hyperlink of either ‘Measure name’ – ‘ISERV1’ or ‘ISERV2’ or ‘ISERV3’, the ‘ISERV Clinical Quality Measure Results Detail Page’ will be displayed.
The ‘ISERV Clinical Quality Measure Results Detail Page’ contains the following sections.
 
1.ISERV Clinical Quality Measure Logic Section: This section has the following non-edible text fields with logic field descriptions below, and this section name has [+] button which expands the section.
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2. Batch Section: This section has two fields
· Batch ID: Displays the batch id created
· Batch Date: Displays the batch created date in ‘MM/DD/YYYY’ format
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3. Filter Settings Section:
 
· Filter - Report Period: Displays the date range selected in filter while creating batch.
· Filter - Enrolled Plan: Displays the plans selected in filter while creating batch.
· Filter - Enrolled Program: Displays the programs selected in filter while creating batch 
· Filter - Reporting Group: Displays the group selected in filter while creating batch
· Filter - Measures: Displays the Measures selected in filter while creating batch
· Filter - Measure Stratification-Insurance: Displays the Insurance selected in filter while creating batch
· Filter - Measure Stratification - Ethnicity: Displays the Ethnicity selected in filter while creating batch
· Filter - Measure Stratification - Race: Displays the Race selected in filter while creating batch
· Filter - Measure Stratification - Age: Displays the Age range selected in filter while creating batch
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4. ISERV Measure Totals section: This section will display the totals for all fields.
· Total -ISERV1 Clients Evaluated: This field displays the ‘Count of clients’ meeting filter requirements.
· Total -ISERV1 Eligible Population: This field displays the ‘Count of clients’ in ISERV1 eligible population.
· Total -ISERV1 Denominator: This field displays the Sum of ISERV1 Denominator where ISEV1 eligible population = 1. If no clients in category or no value found, it will display "0".
· Total -ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time in Days where ISERV1 Numerator = 1. If no clients in category or no value found, it will display "0".
· Total -ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days. If there are no clients in the category or no value found, it will display “0”
· Total -ISERV1 Excluded: This field displays the Count of clients where ISERV1 Excluded = 1. If there are no clients in the category or no value found, it will display “0”.
· Total -ISERV2 Clients Evaluated: This Field displays the Count of clients meeting filter requirements.
· Total -ISERV2 Eligible Population: This field displays the Count of clients in ISERV2 eligible population. If there are no clients in the category or no value found, it will display "0".
· Total -ISERV2 Denominator: This field displays the Total ISERV2 Denominator count. If there are no clients in category or no value found, it will display “0”.
· Total -ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time in Hours. If there are no clients in the category or no value found, it will display “0”.
· Total -ISERV2 Numerator Time Average: This Field displays the ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days. If there are no clients in category or no value found, it will display “0”
· Total -ISERV2 Excluded: This field displays Count of clients where ISERV2 Excluded = 1. If there are no clients in the category or no value found it will display “0”
· Total -ISERV3 Clients Evaluated: This field displays Count of clients meeting filter requirements. If there are no clients in category or no value found it will display 0.
· Total -ISERV3 Eligible Population: This field displays Count of clients in ISERV3 eligible population. If there are no clients in category or no value it will display 0.
· Total -ISERV3 Denominator: This field displays Total ISERV3 Denominator count - Sum of ISERV Denominator for all clients meeting filter (total clients where ISERV3 Denominator = 1). If there are no clients in the category or no value, it will display “0”.
· Total -ISERV3 Numerator Time: This field displays Total ‘ISERV3 Numerator’ Time in HOURS. If there are no clients in category or no value, it will display “0”.
· Total - ISERV3 Numerator Time Average: This field displays ‘ISERV3 Numerator’ Average Time =Total ‘ISERV3 Numerator’ Time divided by ‘Total ISERV3 Denominator’ count in HOURS. If there are no clients in the category or no value, it will display “0”.
· Total - ISERV3 Excluded: This field displays Count of clients where ISERV3 Excluded = 1. If there are no clients in category or no value, it will display “0”.

[image: ]
5. ISERV1 Clinical Quality Measure Results Section: This section displays the details for ISERV1:
· Age 0-11 - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 for clients age is between 0 to 11.
· Age 0-11 - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 for clients age is between 0 to 11.
· Age 0-11 - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days for clients age is between 0 to 11.
· Age 12-17 - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 for clients age is between 12 to 17.
· Age 12-17 - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 for clients age is between 12 to 17.
· Age 12-17 - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days for clients age is between 12 to 17.
· Age 18 years and older - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 for clients age is greater than 18.
· Age 18 years and older - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 for clients age is greater than 18.
· Age 18 years and older - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days for clients age is greater than 18.
· Total Eligible Population: - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1.
· Total Eligible Population: - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1.
· Total Eligible Population: - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days.
· Medicaid - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Medicaid = Yes.
· Medicaid - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Medicaid = Yes.
· Medicaid - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Medicaid = Yes.
· Other Coverage Plan - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Other Coverage Plan = Yes.
· Other Coverage Plan - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Other Coverage Plan = Yes.
· Other Coverage Plan - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Other Coverage Plan = Yes.
· Not Hispanic or Latino - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Ethnicity = Not Hispanic or Latino
· Not Hispanic or Latino - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Ethnicity = Not Hispanic or Latino.
· Not Hispanic or Latino - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Ethnicity = Not Hispanic or Latino
· Hispanic or Latino - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Ethnicity = Hispanic or Latino
· Hispanic or Latino - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Ethnicity = Hispanic or Latino.
· Hispanic or Latino - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Ethnicity = Hispanic or Latino
· Unknown Ethnicity - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Ethnicity = Unknown.
· Unknown Ethnicity - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Ethnicity = Unknown.
· Unknown Ethnicity - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Ethnicity = Unknown.
· White or Caucasian - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Race = White or Caucasian.
· White or Caucasian - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Race = White or Caucasian.
· White or Caucasian - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Race = White or Caucasian.
· Black or African American - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Race = Black or African American.
· Black or African American - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Race = Black or African American.
· Black or African American - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Race = Black or African American.
· American Indian or Alaska Native - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Race =American Indian or Alaska Native.
· American Indian or Alaska Native - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Race = American Indian or Alaska Native.
· American Indian or Alaska Native - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Race = American Indian or Alaska Native.
· Asian - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Race =Asian.
· Asian - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Race = Asian.
· Asian - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Race = Asian
· Native Hawaiian or Other Pacific Islander - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Race =Native Hawaiian or Other Pacific Islander.
· Native Hawaiian or Other Pacific Islander - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Race = Native Hawaiian or Other Pacific Islander.
· Native Hawaiian or Other Pacific Islander - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Race = Native Hawaiian or Other Pacific Islander.
· More than one race - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Race = More than One race.
· More than one race - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Race = More than One race.
· More than one race - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Race = More than One race
· Unknown Race - ISERV1 Numerator Time: This field displays the Total ISERV1 Numerator Time where ISERV1 Numerator = 1 and Race = Unknown.
· Unknown Race - ISERV1 Denominator: This field displays the count of clients where ISERV1 Denominator = 1 and Race = Unknown.
· Unknown Race - ISERV1 Numerator Average Time: This field displays ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count - in Days and Race = Unknown.
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6. ISERV2 Clinical Quality Measure Results sections: This section displays the details for ISERV2
· Total Eligible Population: - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1.
· Total Eligible Population: - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1.
· Total Eligible Population: - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days.
· Age 0-11 - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 for clients age is between 0 to 11.
· Age 0-11 - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 for clients age is between 0 to 11.
· Age 0-11 - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days for clients age is between 0 to 11.
· Age 12-17 - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 for clients age is between 12 to 17.
· Age 12-17 - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 for clients age is between 12 to 17.
· Age 12-17 - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days for clients age is between 12 to 17.
· Age 18 years and older - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 for clients age is greater than 18.
· Age 18 years and older - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 for clients age is greater than 18.
· Age 18 years and older - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days for clients age is greater than 18.
· Medicaid - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Medicaid = Yes.
· Medicaid - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Medicaid = Yes.
· Medicaid - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Medicaid = Yes.
· Other Coverage Plan - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Other Coverage Plan = Yes.
· Other Coverage Plan - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Other Coverage Plan = Yes.
· Other Coverage Plan - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Other Coverage Plan = Yes.
· Not Hispanic or Latino - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Ethnicity = Not Hispanic or Latino
· Not Hispanic or Latino - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Ethnicity = Not Hispanic or Latino.
· Not Hispanic or Latino - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Ethnicity = Not Hispanic or Latino
· Hispanic or Latino - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Ethnicity = Hispanic or Latino
· Hispanic or Latino - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Ethnicity = Hispanic or Latino.
· Hispanic or Latino - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Ethnicity = Hispanic or Latino
· Unknown Ethnicity - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Ethnicity = Unknown.
· Unknown Ethnicity - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Ethnicity = Unknown.
· Unknown Ethnicity - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Ethnicity = Unknown.
· White or Caucasian - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Race = White or Caucasian.
· White or Caucasian - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Race = White or Caucasian.
· White or Caucasian - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Race = White or Caucasian.
· Black or African American - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Race = Black or African American.
· Black or African American - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Race = Black or African American.
· Black or African American - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Race = Black or African American.
· American Indian or Alaska Native - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Race =American Indian or Alaska Native.
· American Indian or Alaska Native - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Race = American Indian or Alaska Native.
· American Indian or Alaska Native - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Race = American Indian or Alaska Native.
· Asian - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Race =Asian.
· Asian - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Race = Asian.
· Asian - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Race = Asian
· Native Hawaiian or Other Pacific Islander - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Race =Native Hawaiian or Other Pacific Islander.
· Native Hawaiian or Other Pacific Islander - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Race = Native Hawaiian or Other Pacific Islander.
· Native Hawaiian or Other Pacific Islander - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Race = Native Hawaiian or Other Pacific Islander.
· More than one race - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Race = More than One race.
· More than one race - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Race = More than One race.
· More than one race - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Race = More than One race
· Unknown Race - ISERV2 Numerator Time: This field displays the Total ISERV2 Numerator Time where ISERV2 Numerator = 1 and Race = Unknown.
· Unknown Race - ISERV2 Denominator: This field displays the count of clients where ISERV2 Denominator = 1 and Race = Unknown.
· Unknown Race - ISERV2 Numerator Average Time: This field displays ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count - in Days and Race = Unknown.
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7. ISERV3 Clinical Quality Measure Results section: This section displays the details for ISERV3
 
· Total Eligible Population: - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1.
· Total Eligible Population: - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1.
· Total Eligible Population: - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days.
· Age 0-11 - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 for clients age is between 0 to 11.
· Age 0-11 - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 for clients age is between 0 to 11.
· Age 0-11 - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days for clients age is between 0 to 11.
· Age 12-17 - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 for clients age is between 12 to 17.
· Age 12-17 - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 for clients age is between 12 to 17.
· Age 12-17 - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days for clients age is between 12 to 17.
· Age 18 years and older - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 for clients age is greater than 18.
· Age 18 years and older - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 for clients age is greater than 18.
· Age 18 years and older - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days for clients age is greater than 18.
· Medicaid - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Medicaid = Yes.
· Medicaid - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Medicaid = Yes.
· Medicaid - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Medicaid = Yes.
· Other Coverage Plan - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Other Coverage Plan = Yes.
· Other Coverage Plan - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Other Coverage Plan = Yes.
· Other Coverage Plan - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Other Coverage Plan = Yes.
· Not Hispanic or Latino - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Ethnicity = Not Hispanic or Latino
· Not Hispanic or Latino - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Ethnicity = Not Hispanic or Latino.
· Not Hispanic or Latino - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Ethnicity = Not Hispanic or Latino
· Hispanic or Latino - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Ethnicity = Hispanic or Latino
· Hispanic or Latino - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Ethnicity = Hispanic or Latino.
· Hispanic or Latino - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Ethnicity = Hispanic or Latino
· Unknown Ethnicity - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Ethnicity = Unknown.
· Unknown Ethnicity - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Ethnicity = Unknown.
· Unknown Ethnicity - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Ethnicity = Unknown.
· White or Caucasian - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Race = White or Caucasian.
· White or Caucasian - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Race = White or Caucasian.
· White or Caucasian - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Race = White or Caucasian.
· Black or African American - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Race = Black or African American.
· Black or African American - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Race = Black or African American.
· Black or African American - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Race = Black or African American.
· American Indian or Alaska Native - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Race =American Indian or Alaska Native.
· American Indian or Alaska Native - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Race = American Indian or Alaska Native.
· American Indian or Alaska Native - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Race = American Indian or Alaska Native.
· Asian - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Race =Asian.
· Asian - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Race = Asian.
· Asian - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Race = Asian
· Native Hawaiian or Other Pacific Islander - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Race =Native Hawaiian or Other Pacific Islander.
· Native Hawaiian or Other Pacific Islander - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Race = Native Hawaiian or Other Pacific Islander.
· Native Hawaiian or Other Pacific Islander - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Race = Native Hawaiian or Other Pacific Islander.
· More than one race - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Race = More than One race.
· More than one race - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Race = More than One race.
· More than one race - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Race = More than One race
· Unknown Race - ISERV3 Numerator Time: This field displays the Total ISERV3 Numerator Time where ISERV3 Numerator = 1 and Race = Unknown.
· Unknown Race - ISERV3 Denominator: This field displays the count of clients where ISERV3 Denominator = 1 and Race = Unknown.
· Unknown Race - ISERV3 Numerator Average Time: This field displays ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count - in Days and Race = Unknown.
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SDOH Clinical Quality Measure Results Detail – Export to SAMHSA: Clicking the ‘Export to SAMHSA Spreadsheet’ link, on SDOH Clinical Quality Measure Results Details screen, the Batch Report will be displayed in ‘SAMHSA’ format. 
 [image: A close-up of a computer screen

AI-generated content may be incorrect.]
Exported report contains below sections and fields:
A) Measurement Year: It contains below fields: 

Insert Measurement Year: It will display ‘YYYY’ format of end date from the filter while creating the batch.

[image: A screenshot of a computer

AI-generated content may be incorrect.] 
B) Data Source: This section contains below fields: 
1) Select the data source type (Medical Records or Other): It will display as ‘Medical Records’
2) If medical records data, select source (EHR, Paper Records, Both, Other): It will display as ‘EHR’
3) If other data source selected, specify source: It will display as blank.
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C) Date Range for Measurement Period: This section contains below fields: 
· Denominator Start Date (mm/dd/yyyy): It will display Filter ‘Start Date’ selected while creating batch in the ‘MM/DD/YYYY’ format
· Denominator End Date (mm/dd/yyyy): It will display Filter ‘End Date’ selected while creating batch in the ‘MM/DD/YYYY’ format
· Numerator Start Date (mm/dd/yyyy): It will display Filter ‘Start Date’ selected while creating batch in the ‘MM/DD/YYYY’ format
· Numerator End Date (mm/dd/yyyy): It will display Filter ‘End Date’ selected while creating batch in the ‘MM/DD/YYYY’ format
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D) Performance Measure: This section contains below fields: 

1) Stratification by Payer and Total Eligible Population:
a) Medicaid – Numerator: It will display total number of clients where SDOH Numerator=1 and Medicaid = Yes
b) Medicaid – Denominator: It will display total number of clients where SDOH Denominator=1 and Medicaid = Yes
c) Medicaid - Numerator Percentage: It will display percentage of Medicaid – Numerator by Medicaid – Denominator
d) Non-Medicaid – Numerator: It will display total number of clients where SDOH Numerator=1 and Other Coverage Plan = Yes
e) Non-Medicaid – Denominator: It will display total number of clients where SDOH Denominator=1 and Other Coverage Plan = Yes
f) Non-Medicaid - Numerator Percentage: It will display percentage of Non-Medicaid – Numerator by Non-Medicaid – Denominator
g) Total Eligible Population - Numerator: It will display total number of clients where SDOH Numerator= 1
h) Total Eligible Population - Denominator: It will display total number of clients where SDOH Denominator = 1
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2) Stratification by Ethnicity (Hispanic or Latino) and Total Eligible Population:
a) Not Hispanic or Latino- Numerator: It will display the total number of clients where SDOH Numerator = 1 AND ethnicity= Not Hispanic or Latino
b) Not Hispanic or Latino- Denominator: It will display the total number of clients where SDOH Denominator = 1 AND ethnicity= Not Hispanic or Latino
c) Not Hispanic or Latino- Numerator Percentage: It will display the percentage of Not Hispanic or Latino- Numerator by Hispanic or Latino- Denominator
d) Hispanic or Latino – Numerator: It will display the total number of clients where SDOH Numerator = 1 AND ethnicity= Hispanic or Latino
e) Hispanic or Latino – Denominator: It will display the total number of clients where SDOH Denominator = 1 AND ethnicity= Not Hispanic or Latino
f) Hispanic or Latino - Numerator Percentage: It will display percentage of Hispanic or Latino- Numerator by Hispanic or Latino- Denominator
g) Ethnicity Unknown – Numerator: It will display the total number of clients where SDOH Numerator = 1 AND ethnicity= Unknown 
h) Ethnicity Unknown – Denominator: It will display the total number of clients where SDOH Denominator = 1 AND ethnicity= Unknown
i) Ethnicity Unknown - Numerator Percentage: It will display the percentage of Ethnicity Unknown – Numerator by Ethnicity Unknown –Denominator
j) Total Eligible Population - Numerator: It will display the total number of clients where SDOH Numerator= 1
k) Total Eligible Population - Denominator: It will display the total number of clients where SDOH Denominator = 1
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3) Stratification by Race and Total Eligible Population:
a) White or Caucasian- Numerator: It will display the total number of clients where SDOH Numerator = 1 AND Race= White or Caucasian
b) White or Caucasian- Denominator: It will display the total number of clients where SDOH Denominator = 1 AND Race= White or Caucasian
c) White or Caucasian- Numerator Percentage: It will display the percentage of White or Caucasian- Numerator by White or Caucasian- Denominator
d) Black or African American- Numerator: It will display the total number of clients where SDOH Numerator = 1 AND Race= Black or African American
e) Black or African American- Denominator: It will display the total number of clients where SDOH Denominator = 1 AND Race= Black or African American
f) Black or African American- Numerator Percentage: It will display the percentage of Black or African American- Numerator by Black or African American- Denominator
g) American Indian or Alaska Native- Numerator: It will display the total number of clients where SDOH Numerator = 1 AND Race= American Indian or Alaska Native
h) American Indian or Alaska Native- Denominator: It will display the total number of clients where SDOH Denominator = 1 AND Race= American Indian or Alaska Native
i) American Indian or Alaska Native - Numerator Percentage: It will display the percentage of American Indian or Alaska Native- Numerator by American Indian or Alaska Native- Denominator
j) Asian – Numerator: It will display the total number of clients where SDOH Numerator = 1 AND Race= Asian
k) Asian – Denominator: It will display the total number of clients where SDOH Denominator = 1 AND Race= Asian
l) Asian -Numerator Percentage: It will display the percentage of Asian – Numerator by Asian – Denominator
m) Native Hawaiian or Other Pacific Islander- Numerator: It will display the total number of clients where SDOH Numerator = 1 AND Race= Native Hawaiian or Pacific Islander
n) Native Hawaiian or Other Pacific Islander- Denominator: It will display the total number of clients where SDOH Denominator = 1 AND Race= Native Hawaiian or Pacific Islander
o) Native Hawaiian or Other Pacific Islander- Numerator Percentage: It will display the percentage of Native Hawaiian or Pacific Islander- Numerator by Native Hawaiian or Pacific Islander- Denominator
p) More than one race – Numerator: It will display the total number of clients where SDOH Numerator = 1 AND Race= More than one race
q) More than one race – Denominator: It will display the total number of clients where SDOH Denominator = 1 AND Race= More than one race
r) More than one race - Numerator Percentage: It will display the percentage of More than one race – Numerator by More than one race – Denominator
s) Race Unknown - Numerator: It will display the total number of clients where SDOH Numerator = 1 AND Race= Unknown 
t) Race Unknown – Denominator: It will display the total number of clients where SDOH Denominator = 1 AND Race= Unknown
u) Race Unknown - Numerator Percentage: It will display the percentage of Race Unknown – Numerator by Race Unknown – Denominator
v) Total Eligible Population - Numerator: It will display the total number of clients where SDOH Numerator= 1
w) Total Eligible Population - Denominator: It will display the total number of clients where SDOH Denominator = 1
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E) Adherence to Measure Specifications: This section Contains below fields
1) Did you deviate from the measure specification in any way: It will display blank.
2) Does this denominator represent your total measure eligible population as defined by the Technical Specifications for this measure: It will display blank.
3) If Yes, the measure differs: Explain how your approach differed and why: It will display blank
4) If No, the denominator doesn't represent your total eligible population, explain which populations are excluded and why: It will display blank.
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F) Additional Notes: This section will be displayed blank

[image: ]
ISERV Clinical Quality Measure Results Detail – Export to SAMHSA: In the ISERV Clinical Quality Measure Results Details screen, Clicking the ‘Export to SAMHSA Spreadsheet’ link, the ’Batch Report' will be displayed  in ‘SAMHSA’ format.

[image: A close-up of a computer screen

AI-generated content may be incorrect.]
‘Exported Report’ contains the following sections and fields:
A) Measurement Year: This section contains the below fields
Insert Measurement Year: Report the ‘YYYY’ portion of end date from the filter while creating the batch.

Refer Year: 
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B) Data Source: This section contains the below fields
1) Select the data source type (Medical Records or Other): It will display as ‘Medical Records’
2) If medical records data, select source (EHR, Paper Records, Both, Other): It will display as ‘EHR’
3) If other data source selected, specify source: It will display blank
Refer Data Source:
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C) Date Range for Measurement Period: This section contains the below fields
1. Denominator Start Date (mm/dd/yyyy): Report Filter Start Date selected while creating a batch in MM/DD/YYYY format.
2. Denominator End Date (mm/dd/yyyy): Report Filter End Date selected while creating a batch in MM/DD/YYYY format.
3. Numerator Start Date (mm/dd/yyyy): Report Filter Start Date selected while creating a batch in MM/DD/YYYY format.
4. Numerator End Date (mm/dd/yyyy): Report Filter End Date selected while creating a batch in MM/DD/YYYY format.
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D) Performance Measure: This section contains the fields as below:
Label: “The I-SERV measure calculates the average time for clients to access three different types of services at Behavioral Health Clinics (BHCs) reporting the measure. The I-SERV measure is comprised of three sub measures of time until: (1) initial evaluation, (2) initial clinical services, and (3) crisis services. Note: Technical specifications must be used to obtain both the denominator and the numerator.”
1. SUBMEASURE 1: Average Time to Initial Evaluation: The measure is stratified to report by (1) age, (2) payer, (3) ethnicity, and (4) race.
1) Stratification by Age and Total Eligible Population:
a. Age 12-17 years – Numerator: It will display total ISERV1 Numerator Time Where client Age 12-17 on ‘ISERV1 Initial Evaluation Date’.
b. Age 12-17 years – Denominator: It will display Total ISERV1 Denominator Where client Age 12-17 on ‘ISERV1 Initial Evaluation Date’.
c. Age 12-17 years -Average: It will display Total ISERV1 Numerator Average Time Where client Age 12-17 on ‘ISERV1 Initial Evaluation Date’.
d. Age 18 years and older -Numerator: It will display ‘Total ISERV1 Numerator Time’ Where client Age 18 years and older on ‘ISERV1 Initial Evaluation Date’ Non-Medicaid – Denominator: report total number of clients where SDOH Denominator=1 and Other Coverage Plan = Yes.
e. Age 18 years and older - Denominator: It will display Total ISERV1 Denominator Where client Age 18 years and older on ISERV1 Initial Evaluation Date.
f. Age 18 years and older-Average: It will display Total ISERV1 Numerator Average Time Where client Age 18 years and older on ISERV1 Initial Evaluation Date.
g. Total Eligible Population - Numerator: It will display Total ISERV1 Numerator Time.
h. Total Eligible Population - Denominator: It will display Total ISERV1 Denominator count.
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2)Stratification by Payer and Total Eligible Population:
a. Medicaid – Numerator: It will display the Total ISERV1 Numerator Time For clients where client Detail field Medicaid=YES.
b. Medicaid – Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Medicaid=YES.
c. Medicaid -Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Medicaid=YES.
d. Non-Medicaid – Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Other Coverage Plan=YES.
e. Non-Medicaid – Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Other Coverage Plan=YES.
f. Non-Medicaid – Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Other Coverage Plan=YES.
g. Total Eligible Population - Numerator: It will display Total ISERV1 Numerator Time.
h. Total Eligible Population -Denominator: It will display Total ISERV1 Denominator count.
i. Total Eligible Population -Average: It will display ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count
3)Stratification by Ethnicity (Hispanic or Latino) and Total Eligible Population:
a. Not Hispanic or Latino-Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Ethnicity =Not Hispanic or Latino.
b. Not Hispanic or Latino – Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Ethnicity =Not Hispanic or Latino2.
c. Not Hispanic or Latino – Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Ethnicity =Not Hispanic or Latino.
d. Hispanic or Latino – Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Ethnicity =Hispanic or Latino.
e. Hispanic or Latino – Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Ethnicity =Hispanic or Latino.
f. Hispanic or Latino –Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Ethnicity =Hispanic or Latino.
g. Unknown Ethnicity –Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Ethnicity =Unknown Ethnicity.
h. Unknown Ethnicity -Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Ethnicity =Unknown Ethnicity.
i. Unknown Ethnicity -Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Ethnicity =Unknown Ethnicity.
j. Total Eligible Population - Numerator: It will display Total ISERV1 Numerator Time.
k. Total Eligible Population -Denominator: It will display Total ISERV1 Denominator count.
l. Total Eligible Population -Average: It will display ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count.
4)Stratification by Race and Total Eligible Population:
a. White or Caucasian- Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Race =White or Caucasian.
b. White or Caucasian -Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Race =White or Caucasian.
c. White or Caucasian -Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Race =White or Caucasian.
d. Black or African American – Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Race =Black or African American.
e. Black or African American -Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Race =Black or African American.
f. Black or African American- Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Race =Black or African American.
g. American Indian or Alaska Native – Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Race =American Indian or Alaska Native.
h. American Indian or Alaska Native -Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Race =American Indian or Alaska Native.
i. American Indian or Alaska Native -Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Race =American Indian or Alaska Native.
j. Asian -Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Race =Asian.
k. Asian -Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Race =Asian.
l. Asian -Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Race =Asian.
m. Native Hawaiian or Other Pacific Islander -Numerator:  It will display Total ISERV1 Numerator Time For clients where client Detail field Race =Native Hawaiian or Other Pacific Islander.
n. Native Hawaiian or Other Pacific Islander- Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Race =Native Hawaiian or Other Pacific Islander.
o. Native Hawaiian or Other Pacific Islander- Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Race =Native Hawaiian or Other Pacific Islander.
p. More than one race- Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Race =More than one race.
q. More than one race- Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Race =More than one race.
r. More than one race- Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Race =More than one race.
s. Unknown Race- Numerator: It will display Total ISERV1 Numerator Time For clients where client Detail field Race =Unknown Race.
t. Unknown Race- Denominator: It will display Total ISERV1 Denominator For clients where client Detail field Race =Unknown Race.
u. Unknown Race- Average: It will display Total ISERV1 Numerator Average Time For clients where client Detail field Race =Unknown Race.
v. Total Eligible Population- Numerator: It will display Total ISERV1 Numerator Time.
w. Total Eligible Population- Denominator: It will display Total ISERV1 Denominator count.
x. Total Eligible Population- Average: It will display ISERV1 Numerator Average Time =Total ISERV1 Numerator Time divided by Total ISERV1 Denominator count
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2. SUBMEASURE 2: Average Time to Initial Evaluation: The measure is stratified to report by (1) age, (2) payer, (3) ethnicity, and (4) race.
1) Stratification by Age and Total Eligible Population:
a. Age 12-17 years – Numerator: It will display Total ISERV2 Numerator Time Where Client Age 12-17 on ISERV2 Initial Clinical Service Date.
b. Age 12-17 years – Denominator: It will display Total ISERV2 Denominator Where client Age 12-17 on ISERV2 Initial Clinical Service Date.
c. Age 12-17 years -Average: It will display Total ISERV2 Numerator Average Time Where Client Age 12-17 on ISERV2 Initial Clinical Service Date.
d. Age 18 years and older -Numerator: It will display Total ISERV2 Numerator Time Where Client Age 18 years and older on ISERV2 Initial Clinical Service Date.
e. Age 18 years and older - Denominator: It will display Total ISERV2 Denominator Where client Age 18 years and older on ISERV2 Initial Clinical Service Date.
f. Age 18 years and older-Average: It will display Total ISERV2 Numerator Average Time Where Client Age 18 years and older on ISERV2 Initial Clinical Service Date.
g. Total Eligible Population - Numerator: It will display Total ISERV2 Numerator Time.
h. Total Eligible Population - Denominator: It will display Total ISERV2 Denominator count.
i. Total Eligible Population - Average: It will display ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count
2)Stratification by Payer and Total Eligible Population:
a. Medicaid – Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Medicaid=YES.
b. Medicaid – Denominator: It will display Total ISERV2 Denominator For clients where client Detail field Medicaid=YES.
c. Medicaid -Average: It will display Total ISERV2 Numerator Average Time For clients where client Detail field Medicaid=YES.
d. Non-Medicaid – Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Other Coverage Plan=YES.
e. Non-Medicaid – Denominator: It will display Total ISERV2 Denominator For clients where client Detail field Other Coverage Plan=YES.
f. Non-Medicaid – Average: It will display Total ISERV2 Numerator Average Time For clients where client Detail field Other Coverage Plan=YES.
g. Total Eligible Population - Numerator: It will display Total ISERV2 Numerator Time.
h. Total Eligible Population -Denominator: It will display Total ISERV2 Denominator count.
i. Total Eligible Population -Average: It will display ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count
3)Stratification by Ethnicity (Hispanic or Latino) and Total Eligible Population:
a. Not Hispanic or Latino-Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Ethnicity =Not Hispanic or Latino.
b. Not Hispanic or Latino – Denominator: It will display Total ISERV2 Denominator For clients where client Detail field Ethnicity =Not Hispanic or Latino.
c. Not Hispanic or Latino – Average: It will display Total ISERV2 Numerator Average Time For clients where client Detail field Ethnicity =Not Hispanic or Latino.
d. Hispanic or Latino – Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Ethnicity =Hispanic or Latino.
e. Hispanic or Latino – Denominator: It will display Total ISERV2 Denominator For clients where client Detail field Ethnicity =Hispanic or Latino.
f. Hispanic or Latino –Average: It will display Total ISERV2 Numerator Average Time For clients where client Detail field Ethnicity =Hispanic or Latino.
g. Unknown Ethnicity –Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Ethnicity =Unknown Ethnicity.
h. Unknown Ethnicity -Denominator: It will display Total ISERV2 Denominator For clients where client Detail field Ethnicity =Unknown Ethnicity.
i. Unknown Ethnicity -Average: It will display Total ISERV2 Numerator Average Time For clients where client Detail field Ethnicity =Unknown Ethnicity.
j. Total Eligible Population - Numerator: It will display Total ISERV2 Numerator Time.
k. Total Eligible Population -Denominator: It will display Total ISERV2 Denominator count.
l. Total Eligible Population -Average: It will display ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count
4)Stratification by Race and Total Eligible Population:
a. White or Caucasian- Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Race =White or Caucasian.
b. White or Caucasian -Denominator: It will display Total ISERV2 Denominator For clients where client Detail field Race =White or Caucasian.
c. White or Caucasian -Average: It will display Total ISERV2 Numerator Average Time For clients where client Detail field Race =White or Caucasian.
d. Black or African American – Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Race =Black or African American.
e. Black or African American -Denominator: It will display Total ISERV2 Denominator For clients where client Detail field Race =Black or African American.
f. Black or African American- Average: It will display Total ISERV2 Numerator Average Time For clients where client Detail field Race =Black or African American.
g. American Indian or Alaska Native – Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Race =American Indian or Alaska Native.
h. American Indian or Alaska Native -Denominator: It will display Total ISERV2 Denominator For clients where client Detail field Race =American Indian or Alaska Native.
i. American Indian or Alaska Native -Average: It will display Total ISERV2 Numerator Average Time For clients where the client Detail field ‘Race =American Indian’ or ‘Alaska Native’.
j. Asian -Numerator: It will display Total ISERV2 Numerator Time For clients where the client Detail field ‘Race =Asian’.
k. Asian -Denominator: It will display Total ISERV2 Denominator For clients where the client Detail field ‘Race =Asian’.
l. Asian -Average: It will display Total ISERV2 Numerator Average Time For clients where the client Detail field ‘Race =Asian’.
m. Native Hawaiian or Other Pacific Islander -Numerator: It will display Total ISERV2 Numerator Time For clients where the client Detail field ‘Race =Native Hawaiian’ or ‘Other Pacific Islander’.
n. Native Hawaiian or Other Pacific Islander- Denominator: It will display Total ISERV2 Denominator For clients where the client Detail field ‘Race =Native Hawaiian’ or ‘Other Pacific Islander’.
o. Native Hawaiian or Other Pacific Islander- Average: It will display Total ISERV2 Numerator Average Time For clients where the client Detail field ‘Race =Native Hawaiian’ or ‘Other Pacific Islander’.
p. More than one race- Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Race =More than one race.
q. More than one race- Denominator: It will display Total ISERV2 Denominator For clients where the client Detail field Race =More than one race.
r. More than one race- Average: It will display Total ISERV2 Numerator Average Time For clients where the client Detail field Race =More than one race.
s. Unknown Race- Numerator: It will display Total ISERV2 Numerator Time For clients where client Detail field Race =Unknown Race.
t. Unknown Race- Denominator: It will display Total ISERV2 Denominator For clients where the client Detail field ‘Race =Unknown Race’.
u. Unknown Race- Average: It will display Total ISERV2 Numerator Average Time For clients where the client Detail field ‘Race =Unknown Race’.
v. Total Eligible Population- Numerator: It will display Total ISERV2 Numerator Time.
w.  Total Eligible Population- Denominator: It will display Total ISERV2 Denominator count.
x. Total Eligible Population- Average: It will display ISERV2 Numerator Average Time =Total ISERV2 Numerator Time divided by Total ISERV2 Denominator count.
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3. SUBMEASURE 3: Average Time to Initial Evaluation: The measure is stratified to report by (1) age, (2) payer, (3) ethnicity, and (4) race.
1) Stratification by Age and Total Eligible Population:
a. Age 12-17 years – Numerator: It will display Total ISERV3 Numerator Time Where client Age 12-17 on ISERV2 Initial Crisis Service Date.
b. Age 12-17 years – Denominator: It will display Total ISERV3 Denominator Where client Age 12-17 on ISERV2 Initial Crisis Service Date.
c. Age 12-17 years -Average: It will display Total ISERV3 Numerator Average Time Where client Age 12-17 on ISERV2 Initial Crisis Service Date.
d. Age 18 years and older -Numerator: It will display Total ISERV3 Numerator Time Where client Age 18 years and older on ISERV2 Initial Crisis Service Date.
e. Age 18 years and older - Denominator: It will display Total ISERV3 Denominator Where client Age 18 years and older on ISERV2 Initial Crisis Service Date.
f. Age 18 years and older-Average: It will display Total ISERV3 Numerator Average Time Where the client's Age is 18 years and older on ISERV2 Initial Crisis Service Date.
g. Total Eligible Population - Numerator: It will display Total ISERV3 Numerator Time.
h. Total Eligible Population - Denominator: It will display Total ISERV3 Denominator count.
i. Total Eligible Population - Average: It will display ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count
2)Stratification by Payer and Total Eligible Population:
a. Medicaid – Numerator: It will display the Total ISERV3 Numerator Time For clients where client Detail field Medicaid=YES.
b. Medicaid – Denominator: It will display Total ISERV3 Denominator For clients where client Detail field Medicaid=YES.
c. Medicaid -Average: It will display Total ISERV3 Numerator Average Time For clients where client Detail field Medicaid=YES.
d. Non-Medicaid – Numerator: It will display Total ISERV3 Numerator Time For clients where client Detail field Other Coverage Plan=YES.
e. Non-Medicaid – Denominator: It will display Total ISERV3 Denominator For clients where the client Detail field Other ‘Coverage Plan=YES’.
f. Non-Medicaid – Average: It will display Total ISERV3 Numerator Average Time For clients where the client Detail field ‘Other Coverage Plan=YES’.
g. Total Eligible Population - Numerator: It will display Total ISERV3 Numerator Time.
h. Total Eligible Population -Denominator: It will display the Total ISERV3 Denominator count.
i. Total Eligible Population -Average: It will display ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count
3)Stratification by Ethnicity (Hispanic or Latino) and Total Eligible Population:
a. Not Hispanic or Latino-Numerator: It will display Total ISERV3 Numerator Time For clients where client Detail field Ethnicity =Not Hispanic or Latino.
b. Not Hispanic or Latino – Denominator: It will display Total ISERV3 Denominator For clients where client Detail field Ethnicity =Not Hispanic or Latino.
c. Not Hispanic or Latino – Average: It will display Total ISERV3 Numerator Average Time For clients where client Detail field Ethnicity =Not Hispanic or Latino.
d. Hispanic or Latino – Numerator: It will display Total ISERV3 Numerator Time For clients where client Detail field Ethnicity =Hispanic or Latino.
e. Hispanic or Latino – Denominator: It will display Total ISERV3 Denominator For clients where client Detail field Ethnicity =Hispanic or Latino.
f. Hispanic or Latino –Average: It will display Total ISERV3 Numerator Average Time For clients where client Detail field Ethnicity =Hispanic or Latino.
g. Unknown Ethnicity –Numerator: It will display Total ISERV3 Numerator Time For clients where client Detail field Ethnicity =Unknown Ethnicity.
h. Unknown Ethnicity -Denominator: It will display Total ISERV3 Denominator For clients where client Detail field Ethnicity =Unknown Ethnicity.
i. Unknown Ethnicity -Average: It will display Total ISERV3 Numerator Average Time For clients where client Detail field Ethnicity =Unknown Ethnicity.
j. Total Eligible Population - Numerator: It will display Total ISERV3 Numerator Time.
k. Total Eligible Population -Denominator: It will display Total ISERV3 Denominator count.
l. Total Eligible Population -Average: It will display ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count.
4)Stratification by Race and Total Eligible Population:
a. White or Caucasian- Numerator: It will display Total ISERV3 Numerator Time For clients where the client Detail field ‘Race =White or Caucasian’.
b. White or Caucasian -Denominator: It will display Total ISERV3 Denominator For clients where the client Detail field ‘Race =White or Caucasian’.
c. White or Caucasian -Average: It will display Total ISERV3 Numerator Average Time For clients where the client Detail field ‘Race =White or Caucasian’.
d. Black or African American – Numerator: It will display Total ISERV3 Numerator Time For clients where the client Detail field ‘Race =Black or African American’.
e. Black or African American -Denominator: It will display Total ISERV3 Denominator For clients where the client Detail field Race =Black or African American.
f. Black or African American- Average: It will display Total ISERV3 Numerator Average Time For clients where client Detail field Race =Black or African American.
g. American Indian or Alaska Native – Numerator: It will display Total ISERV3 Numerator Time For clients where client Detail field Race =American Indian or Alaska Native.
h. American Indian or Alaska Native -Denominator: It will display Total ISERV3 Denominator For clients where the client Detail field ‘Race =American Indian’ or ‘Alaska Native’.
i. American Indian or Alaska Native -Average: It will display Total ISERV3 Numerator Average Time For clients where the client Detail field ‘Race =American Indian’ or ‘Alaska Native’.
j. Asian -Numerator: It will display Total ISERV3 Numerator Time For clients where the client Detail field ‘Race =Asian’.
k. Asian -Denominator: It will display Total ISERV3 Denominator For clients where the client Detail field ‘Race =Asian’.
l. Asian -Average: It will display Total ISERV3 Numerator Average Time For clients where the client Detail field ‘Race =Asian’.
m. Native Hawaiian or Other Pacific Islander -Numerator: Report Total ISERV3 Numerator Time For clients where client Detail field Race =Native Hawaiian or Other Pacific Islander.
n. Native Hawaiian or Other Pacific Islander- Denominator: It will display Total ISERV3 Denominator For clients where the client Detail field ‘Race =Native Hawaiian’ or ‘Other Pacific Islander’.
o. Native Hawaiian or Other Pacific Islander- Average: It will display Total ISERV3 Numerator Average Time For clients where the client Detail field ‘Race =Native Hawaiian’ or ‘Other Pacific Islander’.
p. More than one race- Numerator: It will display Total ISERV3 Numerator Time For clients where client Detail field Race =More than one race.
q. More than one race- Denominator: It will display Total ISERV3 Denominator For clients where the client Detail field Race =More than one race.
r. More than one race- Average: It will display Total ISERV3 Numerator Average Time For clients where the client Detail field Race =More than one race.
s. Unknown Race- Numerator: It will display Total ISERV3 Numerator Time For clients where the client Detail field ‘Race =Unknown Race’.
t. Unknown Race- Denominator: It will display Total ISERV3 Denominator For clients where the client Detail field ‘Race =Unknown Race’.
u. Unknown Race- Average: It will display Total ISERV3 Numerator Average Time For clients where the client Detail field ‘Race =Unknown Race’.
v. Total Eligible Population- Numerator: It will display Total ISERV3 Numerator Time.
w. Total Eligible Population- Denominator: It will display Total ISERV3 Denominator count.
x. Total Eligible Population- Average: It will display ISERV3 Numerator Average Time =Total ISERV3 Numerator Time divided by Total ISERV3 Denominator count.
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E) Adherence to Measure Specifications: This section contains the below fields: 
1. Did you deviate from the measure specification in any way: It will display blank.
2. Does this denominator represent your total measure eligible population as defined by the Technical Specifications for this measure: It will display blank.
3. If yes, the measure differs: Explain how your approach differed and why: It will display blank.
4. If no, the denominator doesn't represent your total eligible population, explain which populations are excluded and why: It will display blank.
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F)    Additional Notes: It will display blank.	
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SDOH Quality Measure Results – Client List Page: In the ‘‘Clinical Quality Measure Batch Results page of SDOH”, when Clicking on the ‘Total Clients’ hyperlink, the ‘‘SDOH Quality Measure results – Client List page” will be displayed.
This List page contains the following fields and section:
I. ‘Filter’ section
II. Apply Filter button 
III. ‘Grid’ section
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I. Filter Section:
The below-mentioned fields will be displayed in the Filter section of ‘SDOH Quality Measure Results – Client List Page’.
 
Batch: 
· This is a dropdown field.
· This field will display Batch IDs with Batch Date in descending order (by date in MM/DD/YYYY HH:MM AM/PM) format.
· Search box will allow to search by dates or batch ID by partial match. 
· Only Quality Measure Batches including SDOH quality measure will display single select

II. Apply Filter button: User can filter the data
III. Grid section:
The below-mentioned fields will be displayed in Grid section of SDOH Quality Measure Results – Client List Page
 
1.    Client ID: This field will display the value of ClientID from Client Information – General Tab – General Information
2.    Client Name: This field will display the Client name (Last name, First name separated by comma) from Client Information (Client) – General tab – General Information Section – Last Name and First Name field. Clicking on this hyperlink will navigate to the Client Detail screen for current batch report
 
3.    SDOH Eligible Population: This field displays the value as 1 if matches the condition for SDOH Eligible Population or If not matching the condition it will be displayed as 0.
4.    SDOH Denominator: This field will display the value as 1 if SDOH Eligible population value is 1 and SDOH Denominator Exclusion is 0. If not matched with above condition, it will be displayed as 0.
5.    SDOH Numerator: This field displays the value as 1 if matches the condition for SDOH Numerator and If it does not match the condition, it will be displayed as 0.
6.    SDOH Denominator Exclusion: This field will always display the value as 0.
7.    Batch ID: This Field will display the Batch ID created from Clinical Quality Measures – Create a New Batch’ list page.
8.    Batch Date: This Field will display the batch created date in ‘MM/DD/YYYY’ format.
 
ISERV Quality Measure Results – Client List Page: In the Clinical Quality Measure Batch Results page of either ISERV1 or ISER2 or ISERV3, When Clicking on ‘Total Clients’ hyperlink, the ‘ISERV Quality Measure results – Client List page’ will be displayed.
This List page contains the following fields and sections:
I. Filter Section
II. Apply Filter button
III. Grid Section
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 I. Filter Section: 
The below-mentioned Fields will be displayed in Filter section: 
Batch: 
· This is a dropdown field and will display ‘Batch IDs’ with Batch Date in descending order (by date)
· Search box will allow search by dates or batch ID by partial match
· Only Quality Measure Batches including ISERV quality measure will be displayed.
II. Apply Filter button: User can filter the data
III. Grid Section: 
The below-mentioned columns will be displayed in Grid section of ‘ISERV Quality Measure Results – Client List Page’.
1. Client ID: This column will list all clients included in the selected Batch. This field will display the value of ClientID from Client Information – General Tab – General Information.
2. Client Name: This field will display the Client name (Last name, first name separated by comma) from Client Information (Client) – General tab – General Information Section – Last Name and First Name field. This is hyperlink and will navigate to Client Detail screen for current batch report
3. ISERV1 Eligible Population: This column will display as 1 if matches the condition for ISERV1 Eligible Population. and if not matching with the above condition it will be displayed as 0. 
4. ISERV1 Denominator: This field will display the value as 1 if ISERV1 Eligible population value is 1 and ISERV1 Excluded is 0. If not matched the condition it will be displayed as 0.
5. ISERV1 Numerator Time: This Field displays the value only if ISERV1 Numerator value is 1. It will display the duration between First Contact and Initial Evaluation Date as per the satisfying condition mentioned for field ‘ISERV1 Numerator’ and it will display the values in format (Days, Hours, Minutes). If ISERV1 Numerator field value is 0 it will be displayed as blank.
6. ISERV1 Excluded: This field will display value as 1 if not matched the conditions mentioned on field ‘ISERV1 Numerator’, If matched the condition mentioned on field ‘ISERV1 Numerator’ it will be displayed as 0.
7. ISERV2 Eligible Population: This column will display as 1 if matches the condition for ISERV2 Eligible Population. and if not matching with the above condition it will be displayed as 0.
8. ISERV2 Denominator: This field will display the value as 1 if ISERV2 Eligible population value is 1 and ISERV2 Excluded is 0. If not matched the condition it will be displayed as 0.
9. ISERV2 Numerator Time: This Field displays the value only if ISERV2 Numerator value is 1. It will display the duration between First Contact and First Clinical Service as per the satisfying condition mentioned for field ‘ISERV2 Numerator’ and it will display the values in format (Days, Hours, Minutes). If ISERV2 Numerator field value is 0 means it will be displayed as blank.
10. ISERV2 Excluded: This field will display value as 1 if not matched the conditions mentioned on field ‘ISERV2 Numerator’, If matched the condition mentioned on field ‘ISERV2 Numerator’ it will be displayed as 0.
11. ISERV3 Eligible Population: This column will display as 1 if matches the condition for ISERV3 Eligible Population. and if not matching with the above condition it will be displayed as 0.
12. ISERV3 Denominator: This field will display the value as 1 if ISERV3 Eligible population value is 1 and ISERV3 Excluded is 0. If not matched with the above condition it will be displayed as 0.
13. ISERV3 Numerator Time: This Field displays the value only if ISERV3 Numerator value is 1. It will display the duration between ‘Crisis Service’ and ‘Client first communicated issues related to current crisis Date:’ as per the satisfying condition mentioned for field ‘ISERV3 Numerator’ or based on Crisis Call Log for one without any other Crisis Call Logs in previous 24 hours. It will display time between Crisis Call Log à General à Call Date and Call Time Fields and the first Service after the Crisis Call Log Date and time where the Service Detail - Procedure Code is configured with Procedure Code Details - CQM Solutions tab - Concept of DYNAMIC4. and it will display the values in format (Days, Hours, Minutes). If ISERV3 Numerator field value is 0 means it will be displayed as blank.
14. ISERV3 Excluded: This field will display the value as 1 if a ‘Crisis Service’ found less than 24 hours compared to the previous ‘Crisis Service’. Or if Call Date and Time is less than 24 hours after another Crisis Call Log à Call Date/Time. If not matched with the above condition it will be displayed as 0.
15. Batch ID: This Field will display the Batch ID created from Clinical Quality Measures – Create a New Batch’ list page.
16. Batch Date: This Field will display the batch created date in ‘MM/DD/YYYY’ format.

SDOH Clinical Quality Measure – Client Details: When Click on the hyperlink of Client Name on SDOH Quality Measure Results - Client List Page. It will open the SDOH Clinical Quality Measure – Client Details.
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SDOH Clinical Quality Measure Logic: This will be displayed in collapse mode by default. By clicking on the (+) Plus Symbol, the explanation page will be expanded with the below information.
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‘Client Details’ Section:
The below-mentioned Fields will be displayed in the ‘Client Details’ section:
1. Client ID: This field displays the value of ClientID from ‘Client Information (Client)’ – ‘General’ Tab – ‘General Information’ – Client ID Field with hyperlink. Based on the value set on ‘My Preferences (My Office)’ – ‘General’ tab – ‘General Settings’ section – ‘Client Page Preference Field’. If there is no value set on Client Page Preference, it will navigate to ‘Client Information’ (Client)’.
2. Client Name: This field displays the Client name (Last name, First name) from ‘Client Information (Client)’ – ‘General’ tab – ‘General Information’ Section – ‘Last Name’ and ‘First Name’ field.
3. SDOH Eligible Population: This field will display the value as 1 if the client's age is greater than or equal to 18 years on service date of Eligible encounter with status ‘Show/Complete’ during the reporting period.
· Eligible Encounter = Client Serviced Procedure code mapped with Procedure/Rates (administration) – Rates/ Billing Codes tab – Standard Billing code field value matches the code in ClinicalQualityMeasureSDOHValueSets table Value Set OID ‘487.2024.0.0.0’. 
OR
· Eligible Encounter = Client Serviced Procedure code mapped with Procedure/Rates (administration) – CQM Configurations tab – Concept field value matches the code in ClinicalQualityMeasureSDOHValueSets table Value Set OID ‘487.2024.0.0.0’.
· If not matching with above 2 conditions this field value will be displayed as 0. 
4. SDOH Denominator: This field will display the value as 1 if SDOH Eligible population value is 1 and SDOH Denominator Exclusion is 0. If not matched with the above condition, it will be displayed as 0.
5. SDOH Numerator: This field will display the value as 1, if SDOH Denominator value is 1 and client has a document with effective date within the reporting period (Document Code ID should be mapped to the recode category – ‘CCBHCSDOHDocuments’), If not matched with above condition, it will be displayed as 0.
Recode category – ‘CCBHCSDOHDocuments’ (to include any document (document code) used to collect Health Related Social Needs (HRSN) data as a Screening for Social Drivers of Health in this recode category, Document code id can be mapped to the Integer code id of this recode category).
If not matching with the above condition, it will be displayed as 0.
4. SDOH Denominator Exclusion: This field will display the value as 1 if SDOH Denominator value is 0 or client has a document with effective date not within the reporting period or Document Code ID not mapped to the recode category – ‘CCBHCSDOHDocuments’. If not matched with the above condition, it will be displayed as 0.
5. SDOH Eligible Encounters: This Field will display the Procedure name with hyper link of the most recent eligible encounter during the reporting period only if SDOH Denominator is 1. When clicked on the hyperlink, it will redirect to Service detail screen. If SDOH Denominator is 0, it will be displayed as Blank.
6. SDOH Eligible Encounter Date: This Field will display the Service date of the most recent eligible encounter during the reporting period only if SDOH Denominator is 1. If SDOH Denominator is 0, it will be displayed as Blank.
7. SDOH Eligible Encounters Provider: This Field will display the Clinician name of the most recent eligible encounter during the reporting period only if SDOH Denominator is 1. If SDOH Denominator is 0, it will be displayed as Blank.
8.  SDOH Document Name: This field will display the document name with hyper link if SDOH numerator value is 1 and client has a document with effective date within the reporting period (Document Code ID should be mapped to the recode category – ‘CCBHCSDOHDocuments’). If has multiple documents matching the above condition, it will display the document name of closest effective date of document to the reporting period end date. Clicking on the hyperlink of a document will redirect to its document page. If SDOH Numerator is 0, it will be displayed as Blank.
9. SDOH Document Date: This field will display the effective document date if SDOH numerator value is 1 and client has a document with effective date within the reporting period (Document Code ID mapped to the recode category – ‘CCBHCSDOHDocuments’). If has multiple documents matching the above condition, it will display the closest effective date of document to the reporting period end date. If SDOH Numerator is 0, it will be displayed as Blank.
10. SDOH Document Author: This field will display respective staff signed the document from if SDOH numerator value is 1 and it will display Staff (Last name, first name) client has a document with effective date within the reporting period (Document Code ID mapped to the recode category – ‘CCBHCSDOHDocuments’). If multiple documents match the above condition, it will display the author’s name of closest effective date of document to the reporting period end date. If SDOH Numerator is 0, it will be displayed as Blank.
11. CCBHC Reportable: This field will display the values as either ‘YES’ or ‘NO’ based on the below condition
· YES: Client is enrolled in a Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ - ‘CCHBC Reporting’ checkbox is enabled (‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage Plan End Date’ is greater than ‘Reporting Period Start Date) Or ‘Client’ is enrolled in Program where ‘Programs (Administration)’ – ‘Reporting’ tab – ‘Reporting’ Section – ‘CCBHC Reporting’ checkbox is enabled. (Client Program enrolled date is less than the ‘Reporting Period End Date’ and ‘Client Program Discharged Date’ is greater than ‘Reporting Period Start Date’)

· NO: If none of the mentioned conditions mentioned on ‘CCBHC’ match, it will be displayed as ‘None’.
12. Client Birthdate: This field will display the value from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – ‘Date of Birth’ field in ‘MM/DD/YYYY’ format.
13. Client Age: This field will display the age of Client from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – Date of Birth year with difference of Year in ‘SDOH Eligible Encounter’.
14. Client Ethnicity: This field will display the value from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – value selected for field Ethnicity. If Multiple Ethnicity values are selected, then it will display with a comma. If not selected any value or if the selected ‘Ethnicity’ is not matched with ‘External Mapping’, then it will be displayed as ‘Unknown’.
15. Client Race: This field will display the value from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – value selected for field Race. If a Multiple Race value is selected, then it will display with a comma. If not selected any value or if the selected Race is not matched with ‘External Mapping’, then it will be displayed as ‘Unknown’.
16. Medicaid Plan: This field will display the value as either ‘YES’ or ‘NO’ based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 2 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value is ‘Medicaid’ and Client Coverage Plan Start date is less than the reporting period end date and Client Coverage plan End date is greater than reporting period start date.

· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
17. Medicare Plan: This field will display the value as either ‘YES’ or ‘NO’ based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 1 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value should be ‘Medicare’ and Client Coverage Plan Start date is less than the reporting period end date and Client Coverage plan End date is greater than reporting period start date.

· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
18. Medicaid Medicare Dual Enrollment: This field will display the value as either ‘YES’ or ‘NO’ based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 1 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value is ‘Medicare’ and Client Coverage Plan Start date is less than the reporting period end date and Client Coverage plan End date is greater than reporting period start date and Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ –’ Coverage Plan Payer Code’ has value starting with 2 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value should be ‘Medicaid’ and Client Coverage Plan Start date is less than the reporting period end date and Client Coverage plan End date is greater than reporting period start date. 
 
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 14 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value should be ‘Dual Enrollment’ and Client Coverage Plan Start date is less than the reporting period end date and ‘Client Coverage Plan End date’ is greater than ‘Reporting Period Start Date’.

· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
 
19. Other Coverage Plan: This Field will display the value as either ‘YES’ or ‘NO’ based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value not starting with 1. and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value was not ‘Medicare’ and ‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage Plan End Date’ is greater than ‘Reporting Period Start Date’.

· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
 
20. Coverage Plan: This Field will display the ‘Plan Name’ of clients Coverage plan based on the ‘Coverage COB order’ within the reporting year. If have multiple plans, it will be displayed with comma separated.
21. Coverage Plan Payer: This Field will display the ‘Payer’ of clients Coverage plan based on the ‘Coverage COB order’ within the reporting year. If has multiple payers, it will be displayed with comma separated.
22. Coverage Plan Start: This Field will display the ‘Start Date’ of clients Coverage plan based on the ‘Coverage COB order’ within the reporting year. If have multiple coverage plan ‘Start Date’, it will be displayed with comma separated.
23. Coverage Plan End: This Field will display the ‘End Date’ of clients Coverage plan based on the ‘Coverage COB order’ within the reporting year. If have multiple coverage plan ‘End Date’, it will be displayed with comma separated. If there is no ‘End Date’ for the plan, it will be displayed as ‘No End Date’.
24. Coverage Plan COB: This Field will display the ‘COB’ order of clients Coverage plan if client’s ‘coverage plan COB order’ within the reporting year. If have multiple coverage plan ‘End Date’, it will be displayed with comma separated.

Note: Customers to include any document (document code) used to collect Health Related Social Needs (HRSN) data as a Screening for Social Drivers of Health in this recode category.
 Examples of standardized HRSN screening tools include but are not limited to: 
• Accountable Health Communities Health Related Social Needs Screening Tool
 • The Protocol for Responding to and Assessing Patients’ Risks and Experiences (PRAPARE) Tool
 • WellRx Questionnaire
• American Academy of Family Physicians (AAFP) Screening Tool.
ISERV Clinical Quality Measure – Client Details: In the ‘ISERV Quality Measure Results - Client List Page’ When Click on the ‘Client Name’ hyperlink, ‘ISERV Clinical Quality Measure – Client Details’ page will be displayed.
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ISERV Clinical Quality Measure Logic: This will display in collapse mode by default, clicking on the (+) Plus Symbol will display the explanation page expanded with the below information.
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‘Client Details’ section: 
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The below-mentioned Fields will be displayed in the ‘Client Details’ section: 
1. Client ID: This field displays the value of ‘ClientID’ from ‘Client Information’ (Client)’ – ‘General’ Tab – ‘General Information’ section – ‘Client ID’ Field with hyperlink. Based on the value set on ‘My Preferences (My Office)’’ – General’ tab – ‘General Settings’ section – ‘Client Page Preference’ Field. If not set any value on ‘Client Page Preference’, it will navigate to ‘Client Information (Client)’.
2. Client Name: This field will display the ‘Client name (Last name, First name)’ from ‘Client Information (Client)’ – ‘General’ tab – ‘General Information’ Section – ‘Last Name and First Name’ field.
3. ISERV1 Eligible Population: This field will display the value as 1 if the client's age is greater than or equal to 12 years on reporting period end date and Client doesn’t has previous episode with end date (discharge date) less than 6 months compared to previous episode and there is an episode within the Reporting period Start date and Reporting period end date.
When First Contact (1. ClientEpisodeID or 2. ClientProgramID or 3. ClientCoveragePlanID value set in the configuration key – SetCQMISERVReportingIdentifiersToSubmitData) 
1. ClientEpisodeID – It will consider the ‘Client Information’ (Client)’ – ‘Client Episodes’ tab – ‘Registration/ Episode History’ – ‘Registration date’, is greater than or equal to the ‘Reporting period Start date’ and less than or equal to ‘Reporting period end date’ and registration date not within 30 days of reporting period end date. 
2. ClientProgramID – It will consider the ‘Client Programs Assignment’ – Enrolled date, is greater than or equal to the Reporting period Start date and less than or equal to Reporting period end date and enrolled date not within 30 days of reporting period end date. Enrolled program has ‘Programs (Administration)’ – ‘Reporting’ tab – ‘Reporting’ section – ‘CCBHC Reporting’ checkbox is selected.
3. ClientCoveragePlanID – It will consider the ‘Client plans – Start date’ is greater than or equal to the ‘Reporting period Start date’ and less than or equal to ‘Reporting period end date’ and start date not within 30 days of reporting period end date. Client Plans has ‘Plans (Administration)’ – ‘Reporting’ – ‘CQM/CCBHC Reporting’ Section – ‘CCBHC Reporting’ checkbox is selected.
If not matching with the above condition, it will be displayed as 0. 
4. ISERV1 Denominator: This field will display the value as 1 if ‘ISERV1 Eligible population’ value is 1 and ‘ISERV1 Excluded’ is 0. If not matched with the above condition, it will be displayed as 0.
5. ISERV1 Numerator: This field will display the value as 1 if ‘ISERV1 Denominator’ value is 1 and ‘ISERV1 Excluded’ is 0 and ‘Initial Evaluation date’ is found for a ‘First Contact’ based on any of the below mentioned configuration value Matching Conditions.
1. If Configuration key value is set as ‘ClientEpisodeID’
i. Client has a document (Document Code ID is mapped to the recode category – ‘CCBHCISERVInitialEvaluationDocuments’) with effective date considered as ‘Initial Evaluation Date’ which is greater than or equal to Client Information – Client Episodes tab – Registration/ Episode – Request date and less than or equal to discharge date.
ii. Client has Service with status show or complete where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC2’ with service date considered as ‘Initial Evaluation Date’ which is greater than or equal to Client Information – Client Episodes tab – Registration/ Episode – Request date and less than or equal to discharge date.
2. If Configuration key value is set as ‘ClientProgramID’
i. Client has a document (Document Code ID should be mapped to the recode category – ‘CCBHCISERVInitialEvaluationDocuments’) with effective date considered as ‘Initial Evaluation Date’ which is greater than or equal to Client Programs Assignment – Enrolled date and less than or equal to discharge date. Enrolled program has Programs (Administration) – Reporting tab – Reporting section – ‘CCBHC Reporting’ checkbox is selected.
ii. Client has Service with status show or complete where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC2’ with service date considered as ‘Initial Evaluation Date’ which is greater than or equal to Client Information – Client Episodes tab – Registration/ Episode – Request date less than or equal to discharge date. Enrolled program should has (Administration) – Reporting tab – Reporting section – ‘CCBHC Reporting’ check box is selected.
3. If Configuration key value is set as ‘ClientCoveragePlanID’
i. Client has a document (Document Code ID is mapped to the recode category – ‘CCBHCISERVInitialEvaluationDocuments’) with effective date considered as ‘Initial Evaluation Date’ which is greater than or equal to ‘Client Plans Start date’ and less than or equal to ‘End Date’. Client Plans has ‘Plans (Administration)’ – ‘Reporting’ – ‘CQM/CCBHC Reporting’ Section – ‘CCBHC Reporting’ checkbox is selected.

ii. Client has first Service after ‘Client Plan Start Date’ with status ‘Show’ or ‘Complete’ where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC2’ with service date considered as ‘Initial Evaluation Date’ which is greater than or equal to ‘Client Plans Start Date’ and less than or equal to ‘End Date’. Client Plans has ‘Plans (Administration)’ – ‘Reporting’ – ‘CQM/CCBHC Reporting’ Section – ‘CCBHC Reporting’ checkbox is selected. 
  If not matched with the above conditions, it will be displayed as 0.
6. ISERV1 Numerator Time: This Field displays the value only if ‘ISERV1 Numerator’ value is 1. It will display the duration between ‘First Contact’ and ‘Initial Evaluation Date’ as per the satisfying condition mentioned for field ‘ISERV1 Numerator’ and it will display the values in format (Days, Hours, Minutes). If the ‘ISERV1 Numerator’ field value is 0, it will be displayed as blank.
7. ISERV1 Excluded: This field will display value as 1 if the conditions mentioned in the field ‘ISERV1 Numerator’ is not matched. If matched, the field ‘ISERV1 Numerator’ will be displayed as 0.
8. ISERV1 and ISERV2 First Contact: This field will display the value if ‘ISERV1 Numerator’ value is 1 and it will display the Date and time of ‘First Contact’ based on the conditions mentioned for field ‘ISERV1 Eligible Population’. If ‘ISERV1 Numerator’ value is 0, it will display as blank.
9. ISERV1 Initial Evaluation Name: This field will display the value if ‘ISERV1 Numerator’ value is 1 and it will display either ‘Document Name’ or ‘Service Procedure name’ based on the Satisfying condition mentioned for field ‘ISERV1 Numerator’, It will be a hyperlink and which redirects to related document screen or ‘Service Detail’ screen. 
10. ISERV1 Initial Evaluation Date: This field will display the value if ‘ISERV1 Numerator’ value is 1 and it will display either ‘Document Effective Date’ or ‘Service Date’ based on the Satisfying condition mentioned for field ‘ISERV1 Numerator’.
11. ISERV2 Eligible Population: This field will display the value as 1 if ‘ISERV1 Eligible Population’ is 1 and the client's age is greater than or equal to 12 years on ‘Reporting Period End Date’ and Client doesn’t has ‘Previous Episode’ with ‘End Date (Discharge Date)’ less than 6 months compared to ‘Previous Episode’ and there is an episode within the ‘Reporting period Start Date’ and ‘Reporting Period End Date’.
When First Contact (1. ClientEpisodeID or 2. ClientProgramID or 3. ClientCoveragePlanID value set in the configuration key – SetCQMISERVReportingIdentifiersToSubmitData) 
1. ClientEpisodeID – It will consider the ‘Client Information’ (Client)’ – ‘Client Episodes’ tab – ‘Registration/ Episode History’ – ‘Registration Date’, is greater than or equal to the ‘Reporting period Start Date’ and less than or equal to ‘Reporting Period End Date’ and ‘Registration Date’ not within 30 days of ‘Reporting Period End Date’. 
2. ClientProgramID – It will consider the ‘Client Programs Assignment’ – ‘Enrolled Date’, should be greater than or equal to the ‘Reporting Period Start Date’ and less than or equal to ‘Reporting Period End Date’ and ‘Enrolled Date’ not within 30 days of ‘Reporting Period End Date’. Enrolled program has ‘Programs (Administration)’ – ‘Reporting’ tab – ‘Reporting’ section – ‘CCBHC Reporting’ checkbox is selected.
3. ClientCoveragePlanID – It will consider the ‘Client plans’ – ‘Start Date’ is greater than or equal to the ‘Reporting Period Start Date’ and less than or equal to ‘Reporting Period End Date’ and ‘Start Date’ not within 30 days of ‘Reporting Period End Date’. Client Plans has ‘Plans (Administration)’ – ‘Reporting’ – ‘CQM/CCBHC Reporting’ Section – ‘CCBHC Reporting’ checkbox is selected.
If not matching with above condition, it will be displayed as 0.
12. ISERV2 Denominator: This field will display the value as 1 if ‘ISERV2 Eligible population’ value is 1 and ‘ISERV2 Excluded’ is 0. If not matched with the above condition, it will be displayed as 0.
13. ISERV2 Numerator: This field will display the value as 1 if ‘ISERV2 Denominator’ value is 1 and ‘ISERV2 Excluded’ is 0 and ‘First Clinical Service’ is found for a ‘First Contact’ based on any of the below mentioned configuration value Matching Conditions.
1. In Configuration keys if value is set as ‘ClientEpisodeID’, and If Client has Service with status show or complete where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC3’ with service date considered as ‘First Clinical Service’ which is greater than or equal to ‘Client Information’ – ‘Client Episodes’ tab – ‘Registration/ Episode’ – ‘Request date’.
2. In Configuration keys if value is set as ‘ClientProgramID’, and if Client has Service with status ‘Show’ or ‘Complete’ where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC3’ with service date considered as ‘First Clinical Service’ which is greater than or equal to ‘Client Information’ – ‘Client Episodes’ tab – ‘Registration/ Episode’ – Request date and enrolled program should have ‘Programs (Administration)’ – ‘Reporting’ tab – ‘Reporting’ section – ‘CCBHC Reporting’ checkbox is selected.
3. In Configuration keys if value is set as ‘ClientCoveragePlanID’, and if Client has first Service after client plan start date with status ‘Show’ or ‘Complete’ where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC3’ with service date considered as ‘First Clinical Service’ which is greater than or equal to Client Plans Start date. Client Plans has ‘Plans (Administration)’ – ‘Reporting’ – ‘CQM/CCBHC Reporting’ Section – ‘CCBHC Reporting’ checkbox is selected.
If not matched with the above conditions, it will be displayed as 0.
14. ISERV2 Numerator Time: This Field displays the value only if ‘ISERV2 Numerator’ value is 1. It will display the duration between ‘First Contact’ and ‘First Clinical Service’ as per the satisfying condition mentioned for field ‘ISERV2 Numerator’ and it will display the values in format (Days, Hours, Minutes). If ‘ISERV2 Numerator’ field value is 0, it will be displayed as blank.
15. ISERV2 Excluded: This field will display value as 1, if not matched the conditions mentioned on field ‘ISERV2 Numerator’. If matched the condition mentioned on field ‘ISERV2 Numerator’ it will be displayed as 0.
16. ISERV2 Exclusion Reason: This field will display only if ‘ISERV2 Excluded’ value is 1 and it will display value either ‘No Clinical Service is found in client record for this treatment episode’ or ‘No Clinical Service with status Show or Complete’ based on the below matching conditions
· No Clinical Service is found in client record for this treatment episode: If not found any ‘First Clinical Service’, it will display this reason.
· No Clinical Service with status Show or Complete: If ‘First Clinical Service’ is found with status other than show and complete, it will display this reason.
· If ISERV2 Excluded is 0 then it should display as blank.
17. ISERV2 First Clinical Service: This field will display the value if ‘ISERV2 Numerator’ value is 1 and it will display the Service Procedure name based on the Satisfying condition mentioned for field ‘ISERV2 Numerator’. If ‘ISERV2 Numerator’ value is 0, then it will be displayed blank.
18. ISERV2 First Clinical Service Date: This field will display the value if ‘ISERV2 Numerator’ value is 1 and it will display the Service date based on the Satisfying condition mentioned for field ‘ISERV2 Numerator’. If ‘ISERV2 Numerator’ value is 0 then it will be displayed blank.
19. ISERV3 Eligible Population: This field will display the value as 1 if the client's age is greater than or equal to 12 years on ‘Reporting Period End Date’. Client should have an open episode within the ‘Reporting Period Start Date’ and ‘Reporting Period End Date’. Client has Service and with status ‘Show’ or ‘Complete’ where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC4’ and ‘Procedure/Rates (Administration)’ – ‘Reporting’ tab – ‘Quality Measures’ section – ‘Initial Crisis Service’ checkbox should be selected and ‘Service Detail’ – ‘Service’ tab – ‘Crisis Service’ section – ‘Client first communicated issues related to current crisis Date:’ field will have value for date and time with service date considered as ‘Crisis Service’. or if Crisis Call Log is available where Call Date and time greater than or equal to ‘Reporting Period Start Date’ and ‘Call Date’ less than or equal to ‘Reporting Period End Date’.
If not matching with the above condition, it will be displayed as 0.
20. ISERV3 Denominator: This field will display the value as 1 if ‘ISERV3 Eligible Population’ value is 1 and ‘ISERV3 Excluded’ is 0. If not matched with the above condition, it will be displayed as 0.
21. ISERV3 Numerator: This field will display the value as 1 if only one ‘Crisis Service’ is found or a ‘Crisis Service’ found greater than 24 hours compared to the previous ‘Crisis Service’. or Client has a first crisis service after the Crisis Call log --> Call Date and Call Time where the ‘Service Detail’ -->‘Procedure Code’ is configured with ‘Procedure Code Details’ -->‘CQM Solutions’ tab --> Concept of DYNAMIC4 and Procedure Code Details -->Reporting ‘Initial Crisis Service’ Checkbox is not selected. If ISERV3 Excluded is 1 then this field will be displayed as 0. If not matched with the above condition it will be displayed as 0.
22. ISERV3 Numerator Time: This Field displays the value only if ISERV3 Numerator value is 1. It will display the duration between ‘Crisis Service’ and ‘Client first communicated issues related to current crisis Date:’ as per the satisfying condition mentioned for field ‘ISERV3 Numerator’ or if ISERV3 Numerator is 1 and it will display time in format (Days, Minutes, Hours) based on Crisis Call Log for one without any other Crisis Call Logs in previous 24 hours. It will display time between ‘Crisis Call Log’ --> ‘General’ --> ‘Call Date’ and ‘Call Time’ Fields and the first Service after the Crisis Call Log Date and time where the Service Detail - Procedure Code is configured with Procedure Code Details - CQM Solutions tab - Concept of DYNAMIC4 and it will display the values in format (Days, Hours, Minutes). If ISERV3 Numerator field value is 0, it will be displayed as blank.
23. ISERV3 Excluded: This field will display the value as 1, if a ‘Crisis Service’ found less than 24 hours compared to the previous ‘Crisis Service’. or if Call Date and Time is less than 24 hours after another ‘Crisis Call Log’ -->’Call Date/Time’. If not matched with the above condition, it will be displayed as 0.
24. ISERV3 Crisis Service: This field will display the value if ISERV3 Numerator value is 1 and it will display the Service Procedure name based on the Satisfying condition mentioned for field ‘ISERV3 Numerator’. Or it will display Service Procedure Name for the First Service after the ‘Crisis Call Log’ -->Call Date/Call Time where the Service Detail --> Procedure Code is configured in ‘Procedure Code Details’ --> ‘CQM Configurations’ --> Concept = DYNAMIC4 If ISERV3 Numerator value is 0 then it will be displayed blank.
25. ISERV3 Crisis Service Date/Time: This field will display the value if ISERV3 Numerator value is 1 and it will display the Service date and time based on the Satisfying condition mentioned for field ‘ISERV3 Numerator’. Or First Service after the ‘Crisis Call Log’ --> ‘Call Date/Call Time’ where the ‘Service Detail’ --> ‘Procedure Code’ is configured in ‘Procedure Code Details’ --> ‘CQM Configurations’ --> Concept = DYNAMIC4. If ISERV3 Numerator value is 0 then it will be displayed blank.
26. ISERV3 Crisis First Contact Date/Time: This field will display the value if ‘ISERV3 Numerator’ value is 1 and it will display the date and time mentioned on ‘Service Detail’ – ‘Service’ tab – ‘Crisis Service’ section ‘Client first communicated issues related to current crisis Date:’ based on the Satisfying condition mentioned for field ‘ISERV3 Numerator’. Or will display the Crisis Call Log ‘Call Date and Call Time’. If the ‘ISERV3 Numerator’ value is 0 then it will be displayed blank.
Note: The CCBHC ISERV3 will check for the ‘Crisis Call Log’ with same client ID or Same First Name + Last Name + DOB field combination to display the above-mentioned fields values. And these changes will be applicable for ISERV Clinical Quality Measure Results Details also.
27. Birth Date: This field will display the value from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – ‘Date of Birth’ field in MM/DD/YYYY format.
28. Client Ethnicity: This field will display the value from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – value selected for field Ethnicity. If Multiple Ethnicity value is selected, then it will display with comma. If nothing is selected or if the selected Ethnicity is not matched with External Mapping, then it will be displayed as ‘Unknown’.

29. Client Race: This field will display the value from ‘Client Information (Client)’ – ‘Demographics’ tab – ‘Identifying Information’ Section – value selected for field Race. If Multiple Race value is selected, then it will display with comma. If nothing is selected or if the selected Race not matched with External Mapping, then it will be displayed as ‘Unknown’.

30. Medicaid Plan: This field will display the value as either YES or NO based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 2 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value should be ‘Medicaid’ and Client Coverage Plan Start Date is less than the ‘Reporting Period End Date’ and ‘Client Coverage Plan End Date’ is greater than ‘Reporting Period Start Date’. 
· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
31. Medicare Plan: This field will display the value as either YES or NO based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 1 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – Type field value is ‘Medicare’ and ‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage Plan End Date’ is greater than ‘Reporting Period Start Date’. 
· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
32. Medicaid Medicare Dual Enrollment: This field will display the value as either YES or NO based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 1 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – ‘Type field value’ will be ‘Medicare’ and ‘Client Coverage Plan Start Date’ is less than the ‘reporting period end date’ and ‘Client Coverage plan End Date’ is greater than ‘Reporting Period Start Date’ and Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 2 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – ‘Type field’ value has ‘Medicaid’ and ‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage Plan End Date’ is greater than ‘Reporting Period Start Date’. 
 
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value starting with 14 and ‘Plans (Administration)’ – ‘General’ tab – ‘General Information’ section – ‘Type field value’ has ‘Dual Enrollment’ and ‘Client Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage plan End Date’ is greater than ‘Reporting Period Start Date’.
 
· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’.
33. Other Coverage Plan: This Field will display the value as either YES or NO based on the below conditions.
· YES: Client is enrolled in one or more Plan, where ‘Plans (Administration)’ – ‘Reporting’ tab – ‘CQM/CCBHC Reporting’ – ‘Coverage Plan Payer Code’ has value not starting with 1. and Plans (Administration) – General tab – General Information section – Type field value was not ‘Medicare’ and Client ‘Coverage Plan Start Date’ is less than the ‘Reporting Period End Date’ and ‘Client Coverage Plan End Date’ is greater than ‘Reporting Period Start Date’. 
· NO: If not matched the conditions mentioned on ‘YES’, it will be displayed as ‘NO’. 
34. Coverage Plan: This Field will display the ‘Plan Name’ of the client’s Coverage plan within the ‘Reporting Period’. If it has multiple it will be displayed with comma separated.
35. Coverage Plan Payer: This Field will display the ‘Payer’ of clients Coverage plan within the ‘Reporting Period’. If it has multiple it will be displayed with comma separated.
36. Coverage Plan Start: This Field will display the ‘Start Date’ of clients Coverage plan within the ‘Reporting Period’. If it has multiple it will be displayed with comma separated.
37. Coverage Plan End: This Field will display the ‘End Date’ of clients’ Coverage plan within the ‘Reporting Period’. If it has multiple it will be displayed with comma separated. If no ‘End Date’ is there, it will be displayed as ‘No End Date’.
38.Coverage Plan COB: This Field will display the ‘COB Order’ of clients Coverage plan within the ‘Reporting Period’. If it has multiple it will be displayed with comma separated.

Author: Boovendiran Chinnusamy 
[bookmark: _Toc201679144][bookmark: DataModule12]12. EII # 130840(Feature ID: 536393): Implementing the ‘SDOH’ and ‘ISERV’ measure calculations backend logic for the ‘Clinical Quality Measures – Create a New Batch’.
Note: This feature is specific to CCBHC customers. It is already implemented in the CCBHC build. After taking this Major MSP, there will be no impact, and users can continue to use it as before. 
Release Type: New | Priority: Urgent
Navigation Path 1: ‘My Office’ – ‘Clinical Quality Measures’ - ‘Create a New Batch’ – ‘Filter’ section – ‘Action’ dropdown – ‘Create a New Batch Report’.
Navigation Path 2: ‘My Office’ – ‘Clinical Quality Measure Batch Results’ – ‘Total Clients hyperlink’ – ‘SDOH Quality Measure Results - Client List Page’ – ‘Client Name’ hyperlink’ – ‘SDOH Clinical Quality Measure - Client Details’.
Navigation Path 3: ‘My Office’ – ‘Clinical Quality Measure Batch Results’ – ‘Total Clients hyperlink’ – ‘ISERV Quality Measure Results - Client List Page’ – ‘Client Name’ hyperlink – ‘ISERV Clinical Quality Measure - Client Details’.
Navigation Path 4: ‘Administration’ -- ‘Configuration Keys’ -- ‘Configuration Keys’ list page – Search for the Key – ‘Apply Filter’ – Click on ‘Configuration Key’ hyperlink.
Functionality ‘Before’ and ‘After’ release: 
With this release, the ‘SDOH’ and ‘ISERV’ batch backend logic and Measure calculations logic is implemented for the ‘Clinical Quality Measures - Create a New Batch’.
‘SDOH Measure’ calculations logic:
1. SDOH Eligible Population:

· ‘SDOH Eligible Population’ is eligible, if the client is greater than or equal to 18 years on the ‘Service Date’ of an eligible encounter during the Reporting Period.

Eligible Encounter Service Status is ‘Complete’ or ‘Show’
1. Procedure rates -> Billing Code: In ‘Procedure/Rates (Administration)’ – ‘Rates/ Billing Code’ tab – ‘Field Standard Billing code’ has a Value that matches the value of column ‘Code’ on table ‘ClinicalQualityMeasureSDOHValueSets’ where ValueSetOId = ‘487.2024.0.0.0’.
Or
2. CQM Configuration: Service – Procedure -- CQM Configuration -- "CONCEPT" code has a Value that matches the value of column ‘Code’ on table ‘ClinicalQualityMeasureSDOHValueSets’ where ValueSetOId = ‘487.2024.0.0.0’ 
· ‘SDOH Eligible Population’ is not eligible, If the Client is less than 18 years old on ‘End Date of Reporting Period’ Or The Client is less than 18 years old on the ‘Service Date’ of the last eligible encounter during the ‘Reporting Period (eligible encounter closest to End Date)’ or The client does not have an eligible encounter during the reporting period.

Note: Eligible Encounter = ‘Service Date’ during reporting period (greater than or equal to Start Date, less than or equal to ‘End Date’ selected on ‘Clinical Quality Measure’ – create a New batch list page)
2. SDOH Denominator: The ‘SDOH Denominator’ will always display the same value as the ‘SDOH Eligible Population’. 

3. SDOH Numerator: This field is eligible, if ‘SDOH Denominator’ meets the eligible condition and the client has a document in the record where the effective date is greater than or equal to ‘Reporting Period Start Date’ and less than or equal to ‘Reporting Period End Date’ and the ‘Documentcodeid’ is mapped to the Recode Category ‘CCBHCSDOHDocuments’ – Integer Code Id.

Recode Category : ‘CCBHCSDOHDocuments’



Screenshot for Recode Detail: 
[image: ]
ISERV Measure calculations logic:
1. ISERV 1 Eligible Population & ISERV 2 Eligible Population: 
a. This is eligible if the client's age is greater than or equal to 12 years on ‘Reporting Period End Date’ 
b. Client not having ‘Previous Episode with ‘End Date (Discharge Date)’ less than 6 months compared to previous episode. 

c. The episode is within the ‘Reporting Period Start Date’ and ‘Reporting Period End Date’.

Based on the system configuration key – ‘SetCQMISERVReportingIdentifiersToSubmitData’) value the below conditions will be satisfied:  
· If the configuration key ‘SetCQMISERVReportingIdentifiersToSubmitData’ value is set as ‘ClientEpisodeID’ – It will consider the ‘Client Information’ – ‘Client Episodes’ tab – ‘Registration/ Episode History’ – ‘Registration Date’ greater than or equal to the ‘Reporting Period Start Date’ and less than or equal to ‘Reporting Period End Date’ and ‘Registration Date’ is not within 30 days of ‘Reporting Period End Date’.
· If the configuration key ‘SetCQMISERVReportingIdentifiersToSubmitData’ value is set as ‘ClientProgramID’ – It will consider the ‘Client Programs Assignment’ – ‘Enrolled Date’ greater than or equal to the ‘Reporting Period Start Date’ and less than or equal to ‘Reporting Period End Date’ and ‘Enrolled Date’ not within 30 days of ‘Reporting Period End Date’. Enrolled program having ‘Programs (Administration)’ – ‘Reporting’ tab – ‘Reporting’ section – ‘CCBHC Reporting’ checkbox is selected.

· If the configuration key ‘SetCQMISERVReportingIdentifiersToSubmitData’ value is set as ‘ClientCoveragePlanID’ – It will consider the Client plans – ‘Start Date’ greater than or equal to the ‘Reporting Period Start Date’ and less than or equal to ‘Reporting Period End Date’ and ‘Start Date’ not within 30 days of ‘Reporting Period End Date’. Client Plans having ‘Plans (Administration)’ – ‘Reporting’ – ‘CQM/CCBHC Reporting’ Section – ‘CCBHC Reporting’ checkbox is selected.
If any of the above conditions are not matched, it will not be eligible for ‘ISERV1’ & ‘ISERV2’ Eligible Populations. 
2. ISERV1 Denominator & ISERV2 Denominator: ‘ISERV1 Denominator’ will be eligible if ‘ISERV1 Numerator’ condition is eligible. And ‘ISERV2 Denominator’ will be eligible if ‘ISERV2  Numerator’ condition is eligible.

3. ISERV1 Numerator: This field will be eligible if ‘ISERV1 Eligible Population’ is eligible and ‘ISERV1 Excluded’ is not eligible and based on any of the below mentioned system configuration key value Matching Conditions.

1. If Configuration key ‘SetCQMISERVReportingIdentifiersToSubmitData’ value is set as ‘ClientEpisodeID’
· Client has a document (Document Code ID is mapped to the recode category – ‘CCBHCISERVInitialEvaluationDocuments’- Integer Code Id) with ‘Effective Date’ considered as ‘Initial Evaluation Date’ which is greater than or equal to ‘Client Information’ – ‘Client Episodes’ tab – ‘Registration/Episode’ – ‘Request Date’ and less than or equal to ‘Discharge Date’.

· Client has ‘Service’ with status ‘Show’ or ‘Complete’, where ‘Service Procedure’ has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC2’ with ‘Service Date’ considered as ‘Initial Evaluation Date’ which is greater than or equal to ‘Client Information’ – ‘Client Episodes’ tab – ‘Registration/Episode’ – ‘Request Date’ and less than or equal to ‘Discharge Date’.

2. If Configuration key ‘SetCQMISERVReportingIdentifiersToSubmitData’ value is set as ‘ClientProgramID’
· Client has a document (Document Code ID is mapped to the recode category – ‘CCBHCISERVInitialEvaluationDocuments’- Integer Code Id) with ‘Effective Date’ considered as ‘Initial Evaluation Date’ which is greater than or equal to ‘Client Programs Assignment’ – ‘Enrolled Date’ and less than or equal to ‘Discharge Date’. ‘Enrolled Program’ should have ‘Programs (Administration)’ – ‘Reporting’ tab – ‘Reporting’ section – ‘CCBHC Reporting’ checkbox selected.

· Client has Service with status ‘Show’ or ‘Complete’ where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC2’ with service date considered as ‘Initial Evaluation Date’ which is greater than or equal to ‘Client Programs Assignment’ – ‘Enrolled Date’ and less than or equal to ‘Discharge Date’. ‘Enrolled Program’ should have ‘Programs (Administration)’ – ‘Reporting’ tab – ‘Reporting’ section – ‘CCBHC Reporting’ checkbox selected.
3. If Configuration key ‘SetCQMISERVReportingIdentifiersToSubmitData’ value is set as ‘ClientCoveragePlanID’
· Client has a document (Document Code ID is mapped to the recode category – ‘CCBHCISERVInitialEvaluationDocuments’ - Integer Code Id) with ‘Effective Date’ considered as ‘Initial Evaluation Date’ which is greater than or equal to Client Plans ‘Start Date’ and less than or equal to ‘End Date’. Client Plans have ‘Plans (Administration)’ – ‘Reporting’ – ‘CQM/CCBHC Reporting’ Section – ‘CCBHC Reporting’ checkbox selected.

· Client has first Service after client plan ‘Start Date’ with status ‘Show’ or ‘Complete’ where ‘Service Procedure’ has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC2’ with service date considered as ‘Initial Evaluation Date’ which is greater than or equal to Client Plans Start date and less than or equal to ‘End Date’. Client Plans have ‘Plans (Administration)’ – ‘Reporting’ – ‘CQM/CCBHC Reporting’ Section – ‘CCBHC Reporting’ checkbox selected. 

If any of the above conditions are not matched, it will not be eligible for the ‘ISERV1 Numerator’. 
4. ISERV2 Numerator: This field will be eligible if ‘ISERV2 Eligible Population’ is eligible and ‘ISERV2 Excluded’ is not eligible and any of the below mentioned configuration value Matching Conditions.

1. If Configuration key ‘SetCQMISERVReportingIdentifiersToSubmitData’ value is set as ‘ClientEpisodeID’
· Client has Service with status ‘Show’ or ‘Complete’ where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC3’ with service date considered as ‘Initial Evaluation Date’ which is greater than or equal to ‘Client Information’ – ‘Client Episodes’ tab – ‘Registration/ Episode’ – ‘Request Date’ and less than or equal to ‘Discharge Date’.

2. If Configuration key ‘SetCQMISERVReportingIdentifiersToSubmitData’ value is set as ‘ClientProgramID’ 
· Client has Service with status ‘Show’ or ‘Complete’ where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC3’ with service date considered as ‘Initial Evaluation Date’ which is greater than or equal to ‘Client Programs Assignment’ – ‘Enrolled Date’ and less than or equal to ‘Discharge Date’. The ‘Enrolled Program’ should have ‘Programs (Administration)’ – ‘Reporting’ tab – ‘Reporting’ section – ‘CCBHC Reporting’ checkbox selected.

3. If Configuration key ‘SetCQMISERVReportingIdentifiersToSubmitData’ value is set as ‘ClientCoveragePlanID’ 
· Client has first Service after client plan start date with status show or complete where Service Procedure has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – Concept having ‘DYNAMIC3’ with service date considered as ‘Initial Evaluation Date’ which is greater than or equal to Client Plans Start date and less than or equal to end date. Client Plans have ‘Plans (Administration)’ – ‘Reporting’ – ‘CQM/CCBHC Reporting’ Section – ‘CCBHC Reporting’ checkbox is selected. 

If any of the above conditions are not matched, it will not be eligible for ‘ISERV2 Numerator’. 
5. ISERV1 Excluded & ISERV2 Excluded: ‘ISERV1 Excluded’ will be eligible if the condition mentioned in the field ‘ISERV1 Numerator’ is not matched. If ‘ISERV1 Numerator’ Condition is matched, then ‘ISERV1 Excluded’ will not be eligible.

‘ISERV2 Excluded’ will be eligible if the condition mentioned in the field ‘ISERV2 Numerator’ is not matched. If ‘ISERV2 Numerator’ Condition is matched, then ‘ISERV2 Excluded’ will not be eligible.
6. ISERV3 Eligible Population: This will be eligible if the client's age is greater than or equal to 12 years on ‘Reporting Period End Date’ and Client has an episode within the ‘Reporting Period Start Date’ and ‘Reporting Period End Date’ and matches any of the below 2 conditions.

· Crisis Service: Client has Service with status ‘Show’ or ‘Complete’ where ‘Service Procedure’ has ‘Procedure/Rates (Administration)’ – ‘CQM Configurations’ tab – ‘Concept’ having ‘DYNAMIC4’ and ‘Procedure/Rates (Administration)’ – ‘Reporting’ tab – ‘Quality Measures’ section – ‘Initial Crisis Service’ checkbox is selected and ‘Service Detail’ – ‘Service’ tab – ‘Crisis Service’ section – ‘Client first communicated issues related to current crisis Date:’ field had value for date and time with service date considered as ‘Crisis Service’. 

· Crisis Call Log: (‘Crisis Call Log’ data is saved in the ‘Crisis Call Log Details’ page with ‘Client ID’ or ‘Crisis Call Log’ data is saved in the ‘Crisis Call Log Details’ page with First Name + Last Name + DOB field), If ‘Crisis Call Log’ is available where ‘Call Date’ greater than or equal to ‘Reporting Period Start Date’ and ‘Call Date’ less than or equal to ‘Reporting Period End Date’.

it will not be eligible if it does not meet either of the above two conditions Or if there is another ‘Crisis Call Log’ where the ‘Call Date and Time’ of that ‘Call Log’ is within 24 hours to the previous ‘Crisis Call Log’.

4. ISERV3 Denominator: This field will be eligible if the ‘ISERV3 Eligible population’ condition is eligible.

7. ISERV3 Numerator: 

Crisis Service: This will be eligible if only one ‘Crisis Service’ is found or a ‘Crisis Service’ found greater than 24 hours compared to the previous ‘Crisis Service’. 
or
Crisis Call Log: If ‘ISERV3 Denominator’ is eligible and Excluded is not eligible and Client has a first crisis service after the ‘Crisis Call log’ --> Call Date and Call Time where the ‘Service Detail’ --> ‘Procedure Code’ is configured with ‘Procedure Code Details’ --> ‘CQM Solutions’ tab --> ‘Concept of DYNAMIC4’ and ‘Procedure Code Details’ --> ‘Reporting’ --> ‘Initial Crisis Service’ Checkbox is not selected. If ‘ISERV3 Excluded’ is eligible, then ‘ISERV3 Numerator’ field will not be eligible.
8. ISERV3 Excluded: This field will be eligible if a ‘Crisis Service’ or ‘Crisis Call Log’ is less than 24 hours compared to the previous ‘Crisis Service’ or ‘Crisis Call Log’.
Note: The ‘CCBHC ISERV3’ will check for the ‘Crisis Call Log’ with same ‘client ID’ or Same First Name + Last Name + DOB field combination to display the above-mentioned fields values. And these changes will be applicable for ‘ISERV Clinical Quality Measure Results Details’ also.
System Configuration Key Details:
System Configuration Key - ‘SetCQMISERVReportingIdentifiersToSubmitData’ 
Allowed Value: ClientEpisodeID‘ or ‘ClientProgramID’ or ‘ClientCoveragePlanID’
Default Value: ClientEpisodeID
Module: GL Extract, State Reporting 
Screen: My Reports
Description: 
Read Key as ---  "Set Date from ClientEpisode, Coverage plans,client programs for CQM ISERV ReportingID" 
When the value of the key "SetCQMISERVReportingIdentifiersToSubmitData" is set to "ClientProgramID", the CQM ISERV reporting will use ClientProgramId as the CQMKeyId for processing. ie. Client Programs will be used to send the data to the state.  
When the value of the key "SetCQMISERVReportingIdentifiersToSubmitData" is set to "ClientEpisodeID", the CQM ISERV reporting will use ClientEpisodeId as the CQMKeyId for processing. ie. Client Episodes will be used to send the data to the state 
When the value of the key "SetCQMISERVReportingIdentifiersToSubmitData" is set to "ClientCoveragePlanID", the CQM ISERV reporting will use ClientCoveragePlanID as the CQMKeyId for processing.


System Configuration Key Screenshot:
[image: ]


Recodes:
CCBHCISERVInitialEvaluationDocuments  – If ‘DocumentCodeID’ is set in Integer code Id on this recode, then it will be considered as 'Initial Evaluations', using document ‘Effective Date’ as ‘Initial Evaluation Date’.
[image: ]
Data Model Changes: 
The below tables are added: 
· ClinicalQualityMeasureSDOHValueSets
· ClinicalQualityMeasureSDOHCReportingCandidateDataset
· ClinicalQualityMeasureSDOHCReportingSubmittedDataset
· ClinicalQualityMeasureSDOHClientBatchSummaries
· ClinicalQualityMeasureSDOHErrorDataset
· ClinicalQualityMeasureCQMDACSFilePathConfigurations
· ClinicalQualityMeasureDetailScreenFieldMappings
· ClinicalQualityMeasureBatchSummaryFieldMappings
· ClinicalQualityMeasureISERVReportingCandidateDataset
· ClinicalQualityMeasureISERVReportingSubmittedDataset






[bookmark: _Toc201679145]CCD/CCR

	Reference No
	Task No
	Description

	[bookmark: _Hlk197690380]13
	Core Bugs # 131763
	Duplicate Diagnosis Codes on USCDI.


Author: Jagadeesh Raju
[bookmark: _Toc201679146]13. Core Bugs # 131763: Duplicate Diagnosis Codes on USCDI.

Release Type: Fix| Priority: Medium 

Navigation Path 1: Client -- Services -- New 'Service' -- Add details -- Save -- Sign 

Navigation Path 2: Client -- USCDI Summary of Care -- Save & Sign 

Functionality ‘Before’ and ‘After’ release: 

Before this release, the system was displaying all the diagnosis information in the 'Problems' section of USCDI Xml when the user generated USCDI Xml by signing 'USCDI Summary of Care' document within the date range entered and completing the service for client. 

With this release, the issue has been fixed. The system is now not displaying duplicate diagnosis details in 'Problems' section of USCDI Xml when user generates USCDI Xml by signing 'USCDI Summary of Care' document within the date range entered and completing the service for client. 
 

[bookmark: _Toc201679147]Charges/ Claims

	Reference No
	Task No
	Description

	14
	Core Bugs # 131516
	Charges/Claims: Box 38 of UB04 paper claim is displayed with incorrect details. 

	15
	Core Bugs # 131509
	User is unable to search ‘Service ID’ in the ‘Charges/Claims list page’. 

	16
	Core Bugs # 131527
	“Unmark as to be replaced" not unmarking some line items as to be replaced.

	17
	Core Bugs # 131670
	'Charges/Claims' list page: 'Procedure Name' column sorting issue


	18
	Core Bugs # 131498
	Appropriate billing codes are not displayed in the Charge details and Claim file.


	19
	Core Bugs # 131497
	The appropriate rate id is not displayed in the service details and claim file.


	20
	Core Bugs # 131343
	UB04: incorrect information in box 2 and missing box 3a.

	21
	EII# 127502
	A new plan rule has been added to unbundle the same service for single claim lines.

	22
	Core Bugs # 131313
	Truncated addresses are displayed in PayToPaymentZip (N3/N4 segment) of Professional Claim File.

	23
	Core Bugs # 131781
	"Associated add-on charge” Error adding an error to a charge that is not in the batch

	24
	Core Bugs # 131831
	PayToPaymentZip code was not pulling correctly in the N4 segment of 837P and 837I.

	25
	Core Bugs # 130804
	NM1*85 segment was displayed only once in the claim file when client has 2 services created with same coverage plan

	26
	Core Bugs # 131676
	A red error is displayed for ‘837 Institutional Claim File’ and ‘UB04 paper Claim’.

	27
	Core Bugs # 131092
	Charges/Claims: The system was pulling all the transfers to the tertiary charge.  

	28
	Core Bugs # 129565
	The Charge Status is not updated correctly for the Voided charges.



Author: Debanjit Das

[bookmark: _Toc201679148][bookmark: Claimformattype]14. Core Bugs # 131516: Charges/Claims: Box 38 of UB04 paper claim is displayed with incorrect details. 
Release Type: Fix| Priority: Medium 
 
Navigation Path: Go Search-'Charges/Claims'(My Office) - Select a Charge Id and click on 'Paper Claims' button- Click on Process Now. 
 
Functionality ‘Before’ and ‘After’ release: 
 
Before this release, here was the behavior. Box 38 of UB04 paper claim was displayed with the Client address instead of the Coverage Plan address.

With this release, the issue has been resolved. Now, box 38 of UBO4 paper claims is displayed with the coverage plan address and also box 80 will be displayed as blank. 






Author: Rinki kumari 


[bookmark: _Toc201679149]15. Core Bugs # 131509: User is unable to search ‘Service ID’ in the ‘Charges/Claims list page’. 
Release Type: Fix | Priority: High 

Navigation Path: 'My Office' -- 'Charges/Claims' -- Click on the service id text filter – ‘Apply filter’.
 
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. The users were unable to search the service ID in the filter when the ‘Service ID’ exceeded 9 characters in the ‘Charges/Claim’ List page.

With this release, the above-mentioned issue is resolved. Now, in the ‘Charges/Claim’ List page, the system will accept up to 10 characters in the ‘Service ID’ textbox under filter and Users can now search the ‘Service ID’ without any issue.



Author: Arpita Biradar

[bookmark: _Toc201679150]16. Core Bugs # 131527: “Unmark as to be replaced" not unmarking some line items as to be replaced.
Release Type: Fix | Priority: Urgent

Prerequisites:  
1. Bill the required charge ID through the path: Go search’ -- Charges/Claims (My Office)’ -- Select required charge ID -- Create Claim. 
2. Mark charge as to be replaced through the path: ‘Go search’ -- ‘Charges/Claims (My Office)’ -- Select action dropdown – Mark claim line item to be replaced. 
3. Select the respective claim line item through the path: Go search’ -- Charges/Claims (My Office)’ -- Click on the respective claim line-item id hyperlink -- Claim details tab -- Enter PCCN -- Save button. 
4. Bill the same charge ID again. 
5. Mark Original Claim Line Item as to be replaced through the path: ‘Go search’ -- ‘Charges/Claims (My Office)’ -- Click on the respective Charge Id hyperlink – Billing history -- click on original claim line-item id hyperlink -- Claim line details tab -- Override button -- Check “To be Replaced” checkbox -- save button. 

Navigation Path: ‘Go search’ -- ‘Charges/Claims (My Office)’ -- Click on Select action dropdown -- Select “Remove from to be Replaced” option. 

Functionality ‘Before’ and ‘After’ release:  
Before this release, here was the behavior. For the replaced claims when the user tried to select ‘Remove from to be replaced’ option from the Select actions dropdown, the option was disabled and user was not able to create a claim with claim frequency code 1. 
 
With this release, the above-mentioned issue has been resolved. Now, for the replaced claims when the user wants to select ‘Remove from to be Replaced’ option from the Select actions drop down, the option will be enabled and user can select and create a claim with claim frequency code 1. 




Author: Namratha Nagaraj

[bookmark: _Toc201679151]17. Core Bugs # 131670: 'Charges/Claims' list page: 'Procedure Name' column sorting issue

Release Type: Fix | Priority: High

Navigation Path: ‘My Office’ -- 'Charges/Claims' -- 'Charges/Claims' list page – Scroll Right Side – Go to ’Procedure Name’ column – Right click on the sorting icon – Check the results.

Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When users attempted to sort the 'Procedure Name' column, 'Procedure Name' column was not sorted correctly across all pages in the 'Charges/Claims' list page.
With this release, the above issue has been resolved. The 'Procedure Name' column now sorts accurately in all pages under the 'Charges/Claims' list.


Author: Rinki Kumari	


[bookmark: _Toc201679152]18. Core Bugs # 131498: Appropriate billing codes are not displayed in the Charge details and Claim file.
Release Type: Fix| Priority: High

Navigation Path 1: Procedure/rates (Administration)- Procedure/Rates list page-Click on the Procedure hyperlink -Rates /Billing Codes tab- Select any of the radio buttons for client present/ client Not present /NA options- Add Standard Billing Codes. 
 Navigation Path 2: ‘Client’ - ‘Services’-’Services’ list page – Select the Procedure mentioned in Navigation Path 1- Click on New- Check/Uncheck the “Client present “check box - Enter the required fields-Complete the service.
Navigation Path 3: 'My Office' -'Charges/Claims'- Click on the charge Id – Verify the Billing Code section.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. The system was not displayed the appropriate Billing codes as per the procedure/rates details setup in the Charge details and Claim file.
With this release, the above issue has been resolved. Now, the system is displaying the appropriate billing codes as per the procedure/rates details setup in the Charge details and Claim file.



Author: Rinki Kumari	


[bookmark: _Toc201679153]19. Core Bugs # 131497: Appropriate rate id is not displayed in the service details and claim file.
Release Type: Fix| Priority: High

Navigation Path 1: Procedure/rates (Administration)- Procedure/Rates list page-Click on the Procedure hyperlink -Rates /Billing Codes tab- Select any of the radio buttons for client present/ client Not present /NA options. 
 Navigation Path 2: ‘Client’ - ‘Services’-’Services’ list page - Select Procedure mentioned in Navigation Path 1 – Click on New- Check/Uncheck the “Client present “check box - Enter the required fields-Complete the service.
Navigation Path 3: 'My Office'- 'Charges/Claims' -Click on the charge ID-Mark as ready to bill- process the claim.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. The system was not selecting the appropriate rate record as per the procedure/rates details setup in the Service details and Claim file.
With this release, the above issue has been resolved. Now, the system is selecting the appropriate rate record as per the procedure/rates details setup in the Service details and Claim file.


Author: Yashas Kydalappa
	
[bookmark: _Toc201679154]20. Core Bugs # 131343: UB04:  Incorrect information in box 2 and missing box 3a.


Release Type: Fix| Priority: On Fire
Navigation Path: ‘My Office’ -- ‘Billing’  -- ‘Charges/Claims’  -- ‘Charges/Claims’ list page – Select the ‘Claim’ -- ‘Paper-Claim’ button -- ‘Process Now’ button – ‘Print Claim’.

Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. In the ‘UB 04 paper claim’, the box number 2 displayed a box instead of the ‘Agency Address’ and box number 3a was only fetching the ‘Client ID’.

With this release, the above issue has been resolved. Now, when processing the UB 04 paper claims, the box number 2 is displaying the ‘Agency Address’ and box number 3a displays ‘Client ID’ along with the Claim Line Item ID’.  


Author: Lavanya Shivakumar
	
[bookmark: _Toc201679155]21. EII # 127502 (Feature #364247): A new plan rule has been added to unbundle the same service for single claim lines.
Note: In this change, a new plan rule, “Do not bundle claim lines for these procedure codes,” has been implemented to unbundle identical services into separate claim lines instead of bundling them into a single claim line during claim generation.

Release Type: Change | Priority: Urgent

Prerequisite:
1.Select a client associated with a coverage plan.
2.The ‘Coverage Plan’ is saved with the rule “Do not bundle claim line for these procedure code” and select “Procedure code” using codes button and select ‘Action if rule is broken’ and select corresponding ‘Adjustment codes’ dropdown through the below path:
 Go to client search---select a client---under ‘Administration’ ---select ‘Plans’ quick link – click on ‘New’ icon – ‘Plan Details’ screen – enter all the required details in the ‘General’ tab – navigate to ‘Rules’ tab – select the rule “Do not bundle claim line for these procedure code” from ‘Rule’ dropdown---click on ‘Codes’ button select procedure code--click on ‘Insert’ button and ‘Save’ the screen.

[image: ]
 
Navigation Path: Client search – select a Client --  ‘Services’ -- click on the new icon---Service Detail page—Enter the details -- complete the service ---click on the ‘Charge’ hyperlink -- 'Ledger Entries’ screen -- click on the ‘Charge ID’ - ‘Charge Details’ screen---mark charges as ‘Ready to bill’---Navigate to ‘charges and claims’---select the charge id--- click on the Electronic claim button.
Functionality ‘Before’ and ‘After’ release:  
Before this release, when the multiple services were created for the same client, with the same procedure code, and same date of service, those services bundled them into a single claim line id during claim file generation.
With this release, a new plan rule, “Do not bundle claim lines for these procedure codes,” has been added to unbundle identical services within single claims. Now, when multiple services are provided to a client using the same procedure codes and this rule is applied, the 837-claim file will generate separate CLM segments, preventing bundling
With this release, a new plan rule “Do not bundle claim line for these procedure codes “has been added which will help to unbundle the same services for single claims.
3) When this plan rule is selected under the ‘Rules tab’ in the ‘Plan detail’ screen within the ‘Rule Generation’ section, the ‘Rule Name’ field will auto-populate with; “Do not bundle claim line for these procedure codes-1”
3) This plan rule applies to both single and multiple procedure codes.
3) If multiple services are created for the same client with:
The same procedure and date of service with same time or different time (or)
 Different procedure and different date of service with same time or different time
 The system will now generate two different claim line-item id’s (two clm segment, two sv segment) 
Note: To enable this unbundling for services with the same client, same procedure and same date of service with same time or different time, the Service Id must be set to ‘Y’ in the CoveragePlanClaimGroupingCriteria table.
Screenshot of claim file of two different claim-line id.
[image: ]
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Author: Rinki Kumari
	
[bookmark: _Toc201679156]22. Core Bugs # 131313: Truncated addresses are displayed in PayToPaymentZip (N3/N4 segment) of Professional Claim File.
Release Type: Fix | Priority: Medium
Prerequisite: Professional Claim File is created for a client.
Navigation Path 1: ‘Client’ -- ‘Services’ – ‘Services’ list page -- Click on New icon -- ‘Service Detail’ screen -- Enter the required fields -- Complete the Service. 
Navigation Path 2: 'My Office' -- 'Charges/Claims'-- 'Charges/Claims' list page -- select the Charge ID -- Click on ‘E Claim’ icon -- ‘Claims Processing’ Popup -- Click on ‘Process Now’ button --Click on ‘Create Claim File’ button.
Navigation Path 3: 'My Office' -- 'Charges/Claims' -- 'Charges/Claims' list page -- select the Charge ID  -- Select ‘Mark claim line To Be Voided’ from ‘Select Action’ dropdown -- Click on ‘ClaimLine Item ID’ hyperlink -- Add the ‘PCN’ number -- Click on Save -- select the Same Charge ID -- Click on ‘E Claim’ icon -- ‘Claims Processing’ Popup -- Click on ‘Process Now’  button -- Click on ‘Create Claim File’ button.
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behaviour. The system was displaying truncated address in N3 and N4 segment (PayToPaymentZip) for both void and non-void charge ids of Professional Claim File. 
With this release, the above-mentioned issue has been resolved. Now, the system is displaying the address up to 30 characters for Void charge id and 55 characters for non-void charge id in N3 and N4 segment (PayToPaymentZip) of Professional Claim File. 



Author: Yashas Kydalappa	

[bookmark: _Toc201679157]23. Core Bugs # 131781: "Associated add-on charge #" Error adding an error to a charge that is not in the batch
Release Type: Fix | Priority: High
Pre-requisite:

1. The ‘Auto Bundle’ check box is checked in the general information section of the general tab of the plan details screen.

Path: ‘Administration’ – ‘Billing Set up’ – ‘Plans’ – Plans list page – click on New button or Plan name hyper link – Plan Details screen
2. The Add on service is created with the primary service.
Navigation Path: My Office’ -- Billing’ banner -- Charges/Claims’ sub banner -- Charges/Claims’ list page -- E-Claims’ button -- Process Now’ button -- Create Claim File’ button -- ‘Save As’ button.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When billing the add-on service charges without the primary service charges in the same batch, the system was erroring the add-on service charge IDs. This is expected system output. But along with this, the system was marking the primary service charges with the below-mentioned charge error even though it was not included in billing.
Primary service charge error: “Associated add-on charge # (primary service charge ID) has an error”
With this release, the above-mentioned issue has been resolved. Now, the system is not erroring the primary service charges when trying to bill the add-on service charges without primary service charges in the same batch. Only the add-on service charges will have the below-mentioned charge error.
Add on service charge error: “Add-on Services cannot be billed without Primary Service”


Author: Lavanya Shivakumar	

[bookmark: _Toc201679158]24.Core Bugs # 131831: PayToPaymentZip code was not pulling correctly in the N4 segment of 837P and 837I.
Release Type: Fix | Priority: Medium
Prerequisites: The ‘Payment zip’ field under the ‘Agency’ has a zip+4 code including dash.
Navigation Path: Go to client search---select a client associated with coverage plan--- ‘My office’ --  services---complete the service---click on the ‘Charge’ hyperlink --  Ledger entry screen---click on the ‘Charge Id’ hyperlink -- Charge details screen --- mark the Charge as ‘Ready To Bill’ --- Navigate to  charges and claims---select the charge ---click on the electronic claims
Functionality ‘Before’ and ‘After’ Release:
Before this release, here was the behavior. When zip code had a + 4 code followed with a dash (e.g.,98733-4646) in the Payment zip of the Agency table, then this PayToPaymentZip code was not pulling correctly in the N4 segment of the 837 Professional and 837 Institutional claim files.
With this release, above mentioned issue has been resolved, the system now correctly displays the ZIP+4 codes in the N4 segment of both 837Professional and 837Institutional claims.



Author: Namratha Nagaraj
	
[bookmark: _Toc201679159]25.Core Bugs # 130804: NM1*85 segment was displaying only once in the claim file when client has 2 services created with same coverage plan.
Release Type: Fix | Priority: High
Pre-requisite:
1. ’Administration’—'Plans’—Click on ‘New’ button—'Plan Details’ Page will be opened— Enter all the required details— Select ‘HIPAA 837 Institutional Service Dx’ from the ‘Standard Electronic Claim Format’—Click on ‘Save’ button.
2. Two services is created against the two different programs ensuring  that the client has the same coverage for both services
Navigation Path 1: ‘Administration’—‘Programs’ —Click on ‘New’ button—Enter required details—Enter Tax Id field(Different from agency table)--Click on ‘Save’ button.
Navigation Path 2:’Administration’—'Claims Format Configuration (s)’ —'Claims Format Configuration Details’ page will be opened — Enter all the required details— Click on ‘Rules’ tab—Enter the required details in ‘General Set up’ section—Select DataSource as ‘Program’--Select DataValues as ‘TaxId’ –Select Format Fields as ‘REF*EI Billing Provider TaxID--Click on ‘Save’ button.
Navigation Path 3: ’Services’ -- My office—Click on ‘New’ button —‘Service Detail’ page will be opened—Enter all the required details—Select ‘Complete’ from ‘Status’ dropdown-- Click on Click on ‘Save’ button—Click on ‘Charge’ hyperlink—'Ledger Entries’ page will be opened—Click on ‘Charge Id’ hyperlink—Charge Details Page will be opened –Mark as ‘Ready to bill’-- Click on ‘Save’ button.
Navigation Path 4: ‘My Office’ -- ‘Billing’  -- ‘Charges/Claims’ sub banner -- ‘Charges/Claims’ list page – Select the Charge Id and click on ‘E-claim’ button -- ‘Process Now’ button ---Click on ‘Close’ button-Again Select the Charge Id and click on ‘E-claim’ button -- ‘Process Now’ button—Click on ‘Create Claim File’ button—Click on ‘Save as’ button.
Functionality ‘Before’ and ‘After’ release: 
Before this release here was the behavior. When user Processed the charge associated with the client having 2 services created with same coverage plan, the NM1*85 segment was displayed only once in the claim file.
With this release, the above-mentioned issue has been resolved. Now, when user Processes the charge associated with the client having 2 services created with same coverage plan, the NM1*85 segment displays twice in the Claim file.


Author: Rinki Kumari	
[bookmark: _Toc201679160]26.Core Bugs # 131676: A red error is displayed for ‘837 Institutional Claim File’ and ‘UB04 paper Claim’.
Release Type: Fix | Priority: Medium
Prerequisite:  
1. The ‘837 Institutional Claim File is created for a client. 

2. Map the ‘Attending provider’ and ‘Rendering provider’ priority ranking using ‘External Code 2’ fields of the ‘Global Codes Category Degree’.  
Navigation Path 1: ‘Administration’ -- ‘Global Codes’ - ‘Global Codes’ list page -- In ‘All Categories’ dropdown – Select ‘Degree’ -- Click on ‘Apply Filter’ – then Click on the ‘DEGREE’ hyperlink -- Global Codes Details’ screen -- ‘Code Details’ section -- Add ‘External Code 2’ -- Click on ‘Save’. 

Navigation Path 2: Client’ search -- ‘Services’ -- ’Services’ list page -- Click on ‘New’ icon -- Enter the required fields- Add ‘Attending Provider Details’ -- Complete the service. 

Navigation Path 3: 'My Office' -- 'Charges/Claims'-- 'Charges/Claims' list page – select the ‘Charge ID’ – Click on ‘E-Claim’ icon – ‘Claims Processing’ Popup – Click on ‘Process Now’ button – Click on ‘Create Claim File’. 

Navigation Path 4: 'My Office' -- 'Charges/Claims'-- 'Charges/Claims' list page – select the ‘Charge ID’ – Click on ‘Paper Claim’ icon- ' Claims Processing’ Popup – Click on ‘Process Now’ button – Click on ‘Create Claim File’. 

Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behaviour. When the user tried to process the ‘837 Institutional claims batch’ and ‘UB04 Paper claim’, the system was showing a red error message. 
 
With this release, the above issue has been resolved. Now, the system no longer displays the red error message for the ‘837 Institutional Claim File’ and ‘UB04 paper claim’. 


Author: Lavanya Shivakumar
[bookmark: _Toc201679161]27.Core Bugs # 131092: Charges/Claims: The system was pulling all the transfers to the tertiary charge.  
Release Type: Fix | Priority: Medium
Prerequisites:  
1. The Selected client is associated with the three coverage plans. 
2. The Service is completed with the charge, and it is associated with the primary payer based on the COB order of the Coverage plans.
Navigation Path 1 : Go to client search- select a client- select services-complete the service-click on the charge hyperlink -ledger entry screen-Navigate to ‘My office’ go to Payments/adjustments- Click on the ‘New EOB’ icon-Payments/adjustments detail screen-under activity section –select ‘EOB/payer payment’ from type drop down-select primary payer from plan dropdown under payer section-select any location from location dropdown and click on update-navigate to services search tab - select service-transfer some charge to secondary payer and from secondary payer transfer some charge to tertiary payer-Click on Add- Click on Update button- Then Navigate again to ledger entry screen-Click on the Modify Payer Order button- Change the priority for the Plans (primary and secondary plans)-click on the tertiary charge hyperlink-Mark as ‘ready to bill’ in charge detail screen. 
Navigation Path 2: Charges/claims (My Office) – Select the charge Id (From the navigation Path 1) - click on the Electronic Claim button -Select the Charge record in the Claims processing pop-up window-click on ‘Process Now’ button.  
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. The logic to calculate the EOB to send from the ARLedger was incorrect. It would include all the transfers posted to the original primary charge. This would result in a negative value in the EAF segment of the claim file.
With this release the issue has been resolved. Now, all the transfers posted to the original primary charge are not included. This prevents the negative values in the claim file, if in case the system tries to bill the tertiary charge, the following warning/error message will be displayed. Additionally, the Ledger entry screen correctly shows the reallocated amount, excluding the negative balance.

Warnings/Error Message: Secondary Billing: COB information for Plan name (Insured ID) Doest Not balance at Claim line level.
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Author: Sahana Gururaja
[bookmark: _Toc201679162]28.Core Bugs # 129565: The Charge Status is not updated correctly for the Voided charges.
Release Type: Fix | Priority: High
 
Navigation Path: My Office’ -- ‘Charges/Claims’ -- ‘Charges/Claims’ list page -- Click on required ‘ChargeID’ hyperlink --‘Charge Details’ screen -- ‘Revenue Work Queue Management’ section -- verify the ‘Charge Status’ drop down.
 
Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. In the ‘Charge Status’ dropdown of the ‘Charge Details’ screen, the ‘Charge Status’ of the Voided charges were not updated correctly, regardless of the scenario for that charge. 

With this release, the above-mentioned issue has been resolved. Now, the ‘Charge Status’ drop-down field in the ‘Charge Details’ screen will be recalculated and updated correctly based on the scenarios for that Charge.

Example: If the charge is billed as ‘Void’ and there is no claim line left for that charge that hasn't been marked as ‘Void’ in the charge's Billing History, then the Charge Status will be updated as ‘Charge Created’. If there's still another claim line that hasn’t been voided on the charge's Billing History, then the status will be updated as ‘Claim Sent’. 

This logic will apply only for Void 837 P and HCFA 1500.
 
Note: Billing a void claim will recalculate the status, based on the conditions for the different statuses.
a) "Paid" - if there's a full payment posted on the charge
b) "Denied" - if there is only 0$ payment posted to the charge.
c) "Claim Sent"- if there's still another claim line that hasn't been voided on the charge's billing history.
d) “Closed.” -If the service is marked as an error
e) “Partially Paid” - If service has a balance.



[bookmark: _Toc201679163]Checks

	Reference No
	Task No
	Description

	29
	EII # 130440
	Implemented the option to select a Void Reason when a user voids a check. During the Check void process, the system now captures and displays the Void Reason, Voided By and Void Date on the ‘Check Details’ screen.



Author: Renuka Gunasekaran

[bookmark: _Toc201679164][bookmark: DataModule29]29. EII # 130440(Feature 517143): Implemented the option to select a Void Reason when a user voids a check. During the Check void process, the system now captures and displays the Void Reason, Voided By and Void Date on the ‘Check Details’ screen {ACTIVE CHANGE}.

Note: This is an ‘Active’ change, and This change improves the MCO core check voiding process by capturing and displaying key information: Void Date, Void Reason, and Voided by (the username of the staff who voided the check).

Release Type: Change | Priority: Urgent
Pre-requisite: Claim Line and Pay are created through the Path
path: ‘My Office’ -- ’Claim Lines’ -- Select claim type ‘P’/’I’/’PI’/’PP’ -- Select Client from Client Search popup -- ‘Claim Entry Screen’ -- Save -- ’Claim Lines(My Office)’ list page -- Select Claim line hyperlink -- ‘Claim line Details screen’ -- ‘Select Action’ -- ’Adjudicate’ -- ’Select Action’ -- ’Pay’
Navigation Path 1: Administration -- ’Global Codes’ -- ’MCOCheckVoidReason’ global code category
· Under this category, in addition to the default void reasons, add all the possible void reasons that users may require during the check void process. This setup enables users to select an appropriate reason from the 'Check Void Reason' dropdown during the voiding process.

Navigation Path 2: ‘Administration’ -- ‘Configuration Key’ -- 'RequireVoidReasonForCMCheckVoid' 
· If the Void Reason needs to be a mandatory field for voiding a check, set the value of this configuration key to 'Yes'.

Navigation Path3: ‘My Office’ -- ’Checks’ --’Checks’ list page -- Select ‘Check id’ -- ’Check details’ screen – click on ‘Void Check’ button -- ’Confirmation Message’ popup for void check -- Click ‘Yes’ -- ’CM Void Check’ popup  -- Enter Password -- Click on ‘Proceed’ -- ’Check Details’ 

Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. System did not have an option to select a void reason when voiding a check and not capture void details or display them on the ‘Check Details’ screen after the check is voided.
With this release, the below changes have been made to the Check Details screen and CM Void Check popup. A new global code category ‘MCOCheckVoidReason' has been added to display void reasons.
Void Reason is mandatory only if the config key 'RequireVoidReasonForCMCheckVoid' is set to Yes.

 
‘CM Void Check’ popup:
 
· A new ‘Check Void Reason’ drop-down field has been added in the ‘‘CM Void check’ Popup. 
[image: ]
· In the ‘Check Details’ screen, the ‘CM Checks validate password’ popup label has been changed ‘to ‘CM Void check.’
         [image: ]
· This dropdown displays values pulled from the newly created 'MCOCheckVoidReason' Global Code category.

· Duplicate Payment
· Issued in Error
· Paid to Wrong Provider/Facility
· Other
           [image: ]
 
 
· The new Configuration key ‘RequireVoidReasonForCMCheckVoid’ has been implemented to determine whether a void reason is required when voiding a CM check from the Checks list page or the details screen.

1. When the config key RequireVoidReasonForCMCheckVoid = “Yes”, Check Void Reason is the Mandatory field to void the check. The ‘Please Select a Void Reason’ warning message will be displayed when it is not filled in ‘CM Void Check’ popup.
[image: ]
2. When the config key RequireVoidReasonForCMCheckVoid = “No”, Check Void Reason is an optional field, user can proceed with password and without selecting Void Reason in ‘CM Void Check’ popup.
 
· When the user selects ‘Other’ as a reason from the ‘Check Void Reason’ drop down, a textbox will be displayed to enter custom reason.
[image: ]
· Once the check is voided, ‘Check Details’ screen is loaded with the below mentioned fields.
· Voided By: This field will display the username who voided the check.
· Void Date: This field will display Voided date of the check
· Void Reason: This will display the selected ‘Check Void Reason’ value from ‘CM Void check’ popup.
· Only after voiding the check, these 3 new fields ‘Voided By’, ‘Void Date’ and ‘Void Reason’ fields will be added in ‘Check Details’ screen.
 
[image: ]
· Note: If config key is ‘No’ and when the void reason is not selected in the CM Void Check popup, the ‘Void Reason’ field will be displayed as blank in ‘Check Details’ screen. Only, ‘Void By’ and ‘Void Date’ fields will be updated. 
 
[image: ]
· The user can also add Void reason from ‘Checks’ list page by using ‘Void’ icon.
[image: ]
· Once checks are Selected and voided the check with reason from list page, all the selected checks are added with same ‘Voided By’, ‘Void Date’ and ‘Void Reason’ fields in the ‘Check Details’ screen.
[image: ]
Note: 
1. These ‘Voided By’, ‘Void Date’ and ‘Void Reason’ fields are read only and cannot be edited in the ‘Check Details’ screen.
2. These ‘Voided By’, ‘Void Date’ and ‘Void Reason’ fields are visible only after Check Void Process is completed and the “This is a Voided Check” box is marked.
· In the ‘Check Details’ screen, “This is Check is Void” text has been changed to “This is a Voided Check.”
[image: ]
 
Global code Details:
· Category Code: MCOCheckVoidReason
· Category Name: MCO Check Void Reason.
· Active: Yes
· Allowed to Add/Modify/Delete Codes: Yes
· Allowed to modify code names: Yes
· Allowed to modify sort order: Yes
· Has Subcodes: N
· Description: List of the Reasons that a user may Void a MCO Check.
· Initial Code List:
· Duplicate Payment
· Issued in Error
· Paid to Wrong Provider/Facility
· Other
· Sort Order: Default to Alphabetical
[image: ]
 
Configuration Key Details:
 
Configuration Key: RequireVoidReasonForCMCheckVoid
            Read Key as: Require Void Reason For CM Check Void
Allowed Values: Yes, No
Default Value: No
Modules: SCM MCO
Description: This configuration key determines whether a void reason is required or not when voiding a CM check from the Checks list page or the details screen.
 
a) If the value is set to "Yes", a void reason is mandatory to void a check. Users must provide a void reason to complete the void action.
 
b) If the value is set to "No", a void reason is optional. Users can void the check without entering a void reason. This will be the default value of the key as it drives the existing behavior.
[image: ]
 
Data Model Changes: New columns 'VoidReason','VoidedBy', 'VoidDate', 'VoidReasonOther' included in ‘Checks’ table.



[bookmark: _Toc201679165]Claim Bundling and Grouping

	Reference No
	Task No
	Description

	30
	EII # 129529
	Implementation of Frontend for Claim Bundling Criteria list page and detail page.



Author: Lavanya Shivakumar

[bookmark: _Toc201679166]30. EII # 129529 (Feature 472692): Implementation of Frontend for Claim Bundling Criteria list page and detail page {ACTIVE CHANGE}.

Note: This is an Active change, where the new frontend interface is being implemented for managing Claim Bundling Criteria, replacing the previous backend-only process. Users can now view, create and manage bundling criteria directly from the application.

Release Type: Change | Priority: Urgent

Navigation Path 1: Go to ‘Administration’ -- ‘Claim Grouping Criteria List’  -- ‘Claim Grouping Criteria List page – Select the required Coverage Plan and Claim Format -- ‘Apply Filter’ button.
 Navigation Path 2. Go to Administration’ -- ‘Claim Grouping Criteria List’  -- ‘Claim Grouping Criteria List page –Click on New icon – Claim Grouping Criteria Details Page – Enter the required data – Click on Save button.
Navigation Path 3. Go to Administration’ -- ‘Claim Grouping Criteria List’  -- ‘Claim Grouping Criteria List page – claim grouping criteria id hyperlink -- Claim Grouping Criteria Details Page - Enter the required data – Click on Save button.
Functionality ‘Before’ and ‘After’ Release:    
Purpose: The main objective of this enhancement is to enable users to define and manage claim bundling criteria through a user-friendly frontend UI.
Before this release, here was the behavior. The claim bundling criteria were created and managed through backend processes. There was no frontend interface available for users to define or manage bundling criteria for claims.
With this release, a new frontend interface has been introduced, including the Claim Bundling Criteria List page and Detail page, allowing users to create and manage claim bundling directly from the frontend.
The “Claim Bundling Criteria” list page will have the below-mentioned fields:
[image: ]
Filter Section: In the filter section the fields below will be displayed.
· Coverage Plan: Dropdown field with a parameter option as ‘All coverage plan’. The default value is “All coverage plans”. It displays all active coverage plans in the system allowing users to select a specific plan for filtering.
· Claim Format: A Drop-down field with a parameter option as ‘All coverage plan’. The default value is “All claim formats”. It displays all active claim formats in the system enabling users to filter by the desired format.
· Disable Bundling Except For Add-on Codes: A Checkbox, which is unchecked by default. When checked, the coverage plan is added in add-on code then it will be excluded from the list view.
Once users select the required data in the filter section and click on the ‘Apply filter’ button, the below-mentioned fields will be displayed with respective information in the grid section of Claim bundling criteria list page.
Claim Bundling Criteria Id: This field displays the created claim bundling criteria id. Users can sort this column. Clicking on the Claim bundling Criteria ID hyperlink will direct the user to the ‘Claim bundling Criteria Details’ Page. [image: ]
· Coverage Plan: This field displays the coverage plan name. Users can sort this column.
· Claim Format: This field displays the claim Format name. Users can sort this column.
· Billing Code: This field displays ‘Yes/No’. Users can sort this column.
· Bundling Time Frame: This field displays ‘No’. Users can sort this column.
The Tool bar will be displaying below mentioned icons on the list page:
[image: ]
· Favorites: This is an icon, their end user can add their data in those favorites whenever they mouse over on the icon there the saved favorite record should display.
· Export: This icon helps to export the list page data. The exported data is in the excel-sheet.
· New: This icon helps to navigate to ‘claim bundling criteria’s detail page.
· Configuration key: This icon helps to give the configuration key page with keys for the respective screens.
· Close: This icon helps to close the list page.
 
The “Claim Bundling Criteria” detail page:
[image: ]
· Coverage Plan: A required Drop-down field that includes the option “All coverage plan”.  It displays all active coverage plans available in the system allowing users to select a specific plan for bundling. If this field is left blank, the system will display the Validation message: “Please choose one Coverage Plan”.
· Claim Format: A required Drop-down field with the option “All Claim Formats”. It lists all active claim formats available in the system, allowing users to select a desired format for bundling. If this field is left blank, the system will display the Validation message: “Please choose one Claim Format”.
· Primary diagnosis: This field has a radio-button with Yes/No option.
· Authorization ID: This field has a radio-button with Yes/No option.
· Value Code ID: This field has a radio-button with Yes/No option.
· Attending: This field has a radio-button with Yes/No option.
· Billing Code: This field has a radio-button with Yes/No option.
· Billing Provider NPI: This field has a radio-button with Yes/No option.
· Rendering Provider NPI: This field has a radio-button with Yes/No option.
· Rendering Provider Secondary ID: This field has a radio-button with Yes/No option
· Supervising Provider 2310D Id: This field has a radio-button with Yes/No option
· Supervising Provider 2310D Secondary ID 1: This field has a radio-button with Yes/No option.
· Supervising Provider 2310D Secondary ID 2: This field has a radio-button with Yes/No option.
· Supervising Provider 2310D Secondary ID 3: This field has a radio-button with Yes/No option.
· Supervising Provider 2310D Secondary ID 4: This field has a radio-button with Yes/No option.
· Revenue Code: This field has a radio-button with Yes/No option
· Revenue Code Description: This field has a radio-button with Yes/No option
· Modifier 1: This field has a radio-button with Yes/No option
· Modifier 2: This field has a radio-button with Yes/No option
· Modifier 3: This field has a radio-button with Yes/No option
· Modifier 4: This field has a radio-button with Yes/No option.
· Disable Bundling Except for Add-on Codes: This field has a radio-button with Yes/No option.
· Primary Care Encounter: This field has a radio-button with Yes/No option
· Bundling Time Frame: This field has a radio-button with “All”, “Daily”, “Monthly” and “Weekly”. The selected option determines how the system bundles claims based on time:
· All: Bundle all claims that meets other criteria, regardless of date.
· Daily: Bundle all claims provided on the same day.
· Monthly: Bundle all claims provided on the same month.
· Weekly: Bundle all claims provided on the same week.
· Users choose one of the radio buttons to specify which timeframe should be applied in the bundling logic. When each radio button is selected and clicked on save, the selected value is saved successfully and retail the value even after naviselected to other screens.
· Place of Service: This field is a radio-button with “Send separate claims for different places of service”, “Send place of service at service level” and “Not Considered’. The existing codes Y, S, N as follows to retain the current coding logic: 
· Send separate claims for different place of service = Y
· Send place of service at service level = S 
· Not considered = N

Note: Each of these radio- button fields allow the user to indicate whether the respective criteria should be considered in the bundling logic by selecting either “Yes” or “No”.When each of those radio button is set to “Yes” or “No” and click on save, the selected value is saved successfully and retail the value even after navigating to other screens.
The Tool bar will display below mentioned icons in detail page:
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· Configuration Key: This icon helps to give the configuration key page with keys for the respective screens.
· Information: This icon helps to give the information of CoveragePlanClaimBundlingCriteriaID, created name, created date, modified by, Modified date.
· Spell Check: This icon helps to give spell check for the detail page.
· Delete: This icon helps to delete the entered data which gives a pop-up window for confirmation message stating as “"Are you sure you want to delete this record?" with yes/No buttons.
 On clicking on ‘Yes’ the entered criteria should be deleted.
 On clicking on ‘No’ the pop-window closed and stay in detail page.
· New: This icon helps to give new detail page.
· Save: This icon helps to save the entered data.
· Close: This icon helps to close the detail page and navigate back to list page.





Author: Sunita Biradar

[bookmark: _Toc201679167]Client Account

	Reference No
	Task No
	Description

	31
	Core Bugs # 131632
	Client Accounts Screen Timeout Due to High Execution Time of Stored Procedure ssp_PMClientAccounts



Author: Debanjit Das

[bookmark: _Toc201679168]31. Core Bugs # 131632: Client Accounts Screen Timeout Due to High Execution Time of Stored Procedure ssp_PMClientAccounts
Release Type: Fix | Priority: Medium
Navigation Path: 'My Office' -- Client Accounts.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. The 'Client Accounts' list page was timing out and ultimately causing the entire application slowness. This was due to the Stored Procedure 'ssp_PMClientAccounts’ consuming a significant amount of processing time.
With this release, the above-mentioned performance issue has been resolved and now the 'Client Accounts' list page has been optimized.

[bookmark: _Toc201679169]Client ADT Interface

	Reference No
	Task No
	Description

	32
	EII # 130924
	Modified the Critical Alert message format.


Author: Jagadeesh Raju
[bookmark: _Toc201679170][bookmark: task32]32. EII # 130924 (Feature ID: 538902): Modified the Critical Alert message format
Note: With this change, the Critical Alert message includes Vendor Name and Error Description in addition to 'Pending' status, in the error message.
Release Type: Change | Priority: Urgent
Prerequisite: 
Execute the job or Store procedure to generate the critical alert to respective Mail address configured already in system configuration keys CriticalAlertToRecipients and CriticalAlertCCRecipients.
Navigation Path 1: Go Search -- Alerts (My Office).
Navigation Path 2: Go Search -- Messages Interface (Administration) - ‘Messages Interface’ list page - 'Message Interface Detail' page.
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. The scsp_CriticalAlertsProcess and table HL7CPQueueMessages did not have enough information from the core HL7 code to determine the source of the SSP/CSP- i.e- what action needs to be taken, If the customer should be notified or not, if the customer is self-hosted (If they receive a notification and take action based on that) or not etc.
So, the critical alert generated, when the message status in the HL7cpqueuemessages table was not 8611 or 8612, OR the error message column contained “Failed” OR ‘Pending'.
With this release, the above mentioned issue has been resolved. Now, in addition to 'Pending' information, the critical alert message generated includes the vendor’s name and an error description for the configured mail address, when inbound messages are failed or pending to process.
Critical Alert message format:
Pending: Vendor Name: COREPOINT ENGINE, Error Description:  



[bookmark: _Toc201679171]Client Flag

	Reference No
	Task No
	Description

	33
	Core Bugs # 131111

	CCBHC NOMS Flags: new flags were triggered.

	34
	Core Bugs # 131475

	Client Flags: duplicate flags are generated when signed by multiple signatures.

	35
	Core Bugs # 131919

	Client Flags were incorrectly displayed when filtering using the “Assigned To” field.



[bookmark: task33]Author: Girish Jayanna
[bookmark: _Toc201679172][bookmark: task_33]33. Core Bugs # 131111: CCBHC NOMS Flags: new flags were triggered.
Release Type: Fix | Priority: Medium
Pre-requisites: 
1.System configuration key 'SetPercentageOfClientsForFlagtypeNOMsReportingRandomSelect' is set to number range from Null ,10 to 100 in increment of 10.
2.System configuration key ‘SetNumberOfDueDaysForFlagNOMSReassessmentDueToCCBHCReport’ is set to Null, 3 or 6.
Navigation Path 1: Go Search – Programs (Administration) – Reporting tab – enable CCBHC reporting checkbox 
Navigation Path 2: Client Search -- Program Assignment’ screen 
Navigation Path 3: Go Search – Plans (Administration) screen – Plan Details – Reporting tab - enable CCBHC reporting checkbox - 
Navigation Path 4: Client Search -- Coverage' screen
Navigation Path 5: Client Search -- ‘NOMs (Core)’ screen – Enter the details - Sign
Navigation Path 6: Client Search -- ‘Client’ -- ‘Timelines/Flags/Events’ -- ‘Client Flags’
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. When a value was present already in configuration key "SetPercentageOfClientsForFlagtypeNOMsReportingRandomSelect” , the new flags were triggered. 
With this release, the above mentioned issue has been resolved. Now, when a value present in configuration key "SetPercentageOfClientsForFlagtypeNOMsReportingRandomSelect” already, then no new flags will be triggered. Flags will only trigger if the flag count decreases and percentage is not met
 
Logic is modified to display flags for the below scenarios
 
Scenario 1: Sufficient New Enrollees (Random Selection Required) 
Configuration Key: Set to 10%. 
Total CCBHC Reportable Population:100. 
Total Currently Flagged Clients:5. 
New Enrollees (Eligible for Flagging):20. 
Required Total Flagged Clients:10 (10% of 100). 
Additional Clients Needed for Flagging:5 (10 required - 5 already flagged). 
Action: Select 5 random clients from the 20 new enrollees (not sorted alphabetically or numerically).
 
Scenario 2: Insufficient New Enrollees (Assign All Available)
 Configuration Key: Set to 10%.
 Total CCBHC Reportable Population: 100.
 Total Currently Flagged Clients: 5.
 New Enrollees (Eligible for Flagging): 4.
 Required Total Flagged Clients: 10 (10% of 100).
 Additional Clients Needed for Flagging: 5, but only 4 are available.
 Action: Assign all 4 clients for flagging since fewer than 5 are available.
 
 
 Below are the flag details
 
1. NOMs Reporting - 10% Random Select
2. NOMs Baseline Due
3. NOMs Reassessment Due
4. NOMs Discharge Due
 
 
1.For Flag NOMs Reporting - 10% Random Select & NOMs Baseline Due,  the system will check the below conditions:
 
1a. Client is newly enrolled in a CCBHC program where Program Details (Admin)>Reporting>CCBHC Reporting =YES AND where Client Program Assignments> Program Status=Enrolled and Enrolled Date is <= the current date.
AND
1b. The CCBHC Program Enrolled Date <= -2 days of current date. (no more than 2 days prior to the current date) 
OR 
1c. Client has Coverage Plan where Plan Details>Reporting>CCBHC Reporting=YES AND Plan start date is <= current date
AND
1d. CCBHC Coverage plan was added for client-to-Client Coverage Plans within the last 2 days.
 
 
2. Check that ClientID is not entered in Recode Category 'TESTCLIENTEXCLUSIONS' integercodeID. This will maintain Client exclusions for CCBHC reporting. If ClientID is inserted in this recode, do not proceed. 
 
3. System will check the Configuration % set per Logic below.
[Config Key] = 'SetPercentageOfClientsForFlagtypeNOMsReportingRandomSelect'
 
Each customer may set a different percentage which counts toward the random selection. The default value is 10%, however, the agency needs to be able to configure for other integer values.
 
	When configuration is set to NULL
 
	0% of CCBHC reportable clients will be selected.

	When configuration is set to 10
	10% of CCBHC reportable clients will be selected.

	When configuration is set to 20
	20% of CCBHC reportable clients will be selected.

	When configuration is set to 30
	30% of CCBHC reportable clients will be selected.

	When configuration is set to 40
	40% of CCBHC reportable clients will be selected.

	When configuration is set to 50
	50% of CCBHC reportable clients will be selected.

	When configuration is set to 60
	60% of CCBHC reportable clients will be selected.

	When configuration is set to 70
	70% of CCBHC reportable clients will be selected.

	When configuration is set to 80
	80% of CCBHC reportable clients will be selected.

	When configuration is set to 90
	90% of CCBHC reportable clients will be selected.

	When configuration is set to 100
	100% of CCBHC reportable clients will be selected.
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2.For flag NOMs Reassessment Due the system will check the below conditions
 
1.Sign the NOMs core document with assessment type = baseline with effective date >= the flag start date, then NOMs Baseline Due flag should get ended and 'NOMs Reassessment Due' flag should get trigger.
 
2. The agency should be able to configure if they want to set a 3- or 6-month Reassessment Date.
 
3. The system will Check the below configuration Key set per below locgic.
 
[Config Key] = 'SetNumberOfDueDaysForFlagNOMSReassessmentDueToCCBHCReport'
 
3a. If configuration key value = NULL - Do not generate flag for 'NOMs Reassessment Due'
 
3b. If configuration key value = 3 - Generate flag for 'NOMs Reassessment Due' with a due date of 90 days from Baseline NOMS Document Effective Date, display flag starting at -30 days of due date (+60 days). Flag reoccurs, with due date +90 days following the effective date of the previous Reassessment NOMs (National Outcome Measures (NOMs) document, assessment type = Reassessment), visible starting -30 days before the due date.
 
3c. If configuration key value = 6 - Generate flag for 'NOMS Reassessment CCBHC Random Select' with a due date of 180 days from Baseline NOMS Document Effective Date, display flag starting at -30 days of due date (+150 days). Flag recurs, with due date +180 days following the effective date of the previous Reassessment NOMs (National Outcome Measures (NOMs) document, assessment type = Reassessment), visible starting -30 days before the due date.
 
4. System will generate ' 'NOMs Reassessment Due' flag based on above.
(1. Must be flagged for NOMs Random Reporting 2. Must have had a baseline NOMs completed)
 
5. Flag should only be visible during the 30 days prior to the next Reassessment Due Date. It does not have to be closed and added if it is possible to display it only during the appropriate time.
 

6.Flag Ends when NOMs document is signed where assessment type = discharge and effective date >= 'NOM's Reassessment Due' Flag start date
 
[image: ] 
3.For Flag NOMs Discharge Due the system will check the below conditions
 
1. Client program must be discharged, and discharge date should be greater than reassessment due start/display date then NOMs Reassessment Due flag will get ended and NOMs Discharge Due flag will create.
 
2. signed the NOMs core document with assessment type = discharge and effective date of document should be greater than Discharge due open date then ‘NOMS Reporting Random Select' and 'NOMs Discharge Due' flags will be automatically ended.

Author: Girish Jayanna
[bookmark: _Toc201679173][bookmark: task_47]34. Core Bugs # 131475: Client Flags: duplicate flags are generated when signed by multiple signatures.
Release Type: Fix | Priority: High

Prerequisites: The following set up is made in the Document codes.
 
1. The "Age of Majority" dropdown value is selected in Document Codes details for the respective documents.
2. The “Add Legal Guardian as Co-Signer" Radio button is selected as ‘Yes ’in Document Codes details for the respective documents.
  
Navigation Path: Select client – ‘Client Flags (Clients)’.

Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. The duplicate flags were generated when the document was signed with multiple signatures (Ex: staff, client and the guardian(co-sign)) to the same document ID on the same date.
With this release, the above-mentioned issue is resolved. Now, the logic is modified to consider only the latest signature date when the document is signed with multiple signatures (Ex: staff, client and the guardian(co-sign)) to the same document ID on the same date to prevent duplicate flag generations.

[bookmark: _Hlk198207479]Author: Girish Jayanna

[bookmark: _48._EII:_130270][bookmark: ClientAccessRuleDaysAfterProgramDischarg][bookmark: _Toc201679174]35. Core Bugs# 131919: Client Flags were incorrectly displayed when filtering using the “Assigned To” field.
Release Type: Fix | Priority: High
 
Prerequisites:
 
1. Create two tracking protocols with two different ‘Program Enrollments’ and select the ‘Assign Role’ as ‘Program Assignment staff’ in the ‘Flag’ tab. 

2. Create a Client and Assign 2 programs to the client with 2 different ‘Assigned to staff’.

Navigation Path 1: ‘Administration’  – ‘Tracking Protocol’

Navigation Path 2: ‘Client’ search -- Select a client – ‘Client Flags (Clients)’
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. In the ‘My Office’ → ‘Client Flag’ grid, client flags were incorrectly displayed when filtering using the "Assigned To" field. Specifically, flags that were not actually assigned to the selected staff were shown.
This issue occurred when:
· A client was enrolled in multiple programs (e.g., Program 1 and Program 2).
· Each program was assigned to a different staff member (e.g., Staff 1 for Program 1, Staff 2 for Program 2).
· A tracking protocol was configured with the “Program Assigned Staff” role, which includes both Staff 1 and Staff 2.
In this setup, flags associated with one program (e.g., Flag 1 from Program 1) were incorrectly visible to the staff assigned to a different program (e.g., Staff 2, assigned to Program 2),
With this release, the above-mentioned issue has been resolved. A logic has been modified to display the ‘Client Flags’ in the "My Office" → Client Flag grid, when using the "Assigned To" filter.
Now, when filtering with the "Assigned To" field, the system will display only those flags that are assigned to the selected staff member. This update ensures that:
· Staff can see only the flags related to the programs that they are directly assigned to.
· Flags from unrelated programs are no longer incorrectly displayed.

Note: This issue and the corresponding fix apply only to non-CDAG environments. In CDAG environments, the filter behavior in the "My Office" → Client Flag grid will continue to function as per the initial implementation.

________________________________________________________________________________

[bookmark: _Toc201324461][bookmark: _Toc201679175]Client Information(C) 

	Reference No
	Task No
	Description

	36
	Core Bugs # 131765
	Assessment Date/Time and Assessment First Offered date values are not retained in the Client Episode tab of Client information (C) Screen.

	37
	EII # 130763
	Implementation to display or hide revoked Release of Information (ROI) entries in the Client Information (C) -- Release of Information Log based on a system configuration key.



[bookmark: _Hlk201166681]Author: Akshay Vishwanth  

[bookmark: _Toc201324462][bookmark: _Toc201679176]36. Core Bugs # 131765: Assessment Date/Time and Assessment First Offered date values are not retained in the Client Episode tab of Client information (C ) Screen.
Release Type: Fix | Priority: Medium    
 
Prerequisite: Insert all the Date fields in Client Episode Tab of ‘Client Information(c)’ and save the data   
Path : ‘Client’ - ‘Go search’ - ‘Client Information(c)’ screen – Click on ‘Client Episodes’ Tab – Insert all the Date fields in Client Episode Tab –  Click on ‘ Save’   
 
Navigation Path: ‘Client’ - ‘Go search’ - ‘Client Information(c)’ screen – Click on ‘Custom Field’ Tab – Now Navigate back to ‘Client Episode’ Tab   
 
Functionality ‘Before’ and ‘After’ release:    
 
Before this release, this was the behavior. In the ‘Client Information(c)’ screen, when the user navigated back from Custom Fields tab to ‘Client Episode’ Tab, the Assessment Date/Time, Tx Start Date/Time, Assessment First Offered and Tx Start Date First Offered Date fields in the Client Episode Tab was not getting retained. 
 
With this release, the above-mentioned issue has been resolved. Now, In the ‘Client Information(c)’ screen, Assessment Date/Time, Tx Start Date/Time, Assessment First Offered and Tx Start Date First Offered Date fields data is getting retained in the Client Episode Tab, when the user navigates back from Custom Fields tab ‘Client Episode’ Tab.   

Author: Veena Santosh

[bookmark: _Toc201324463][bookmark: _Toc201679177][bookmark: Task37]37. EII # 130763 (Feature - 532970): Implementation to display or hide revoked Release of Information (ROI) entries in the Client Information (C) -- Release of Information Log based on a system configuration key.

Note: 
· With this implementation, a configurable option is provided to either display or hide revoked Release of Information (ROI) entries in the Client Information (C) -- Release of Information Log, based on the value set in system configuration key ‘RemoveRevokedROIInReleaseOfInformationLog’. 
· By default, the configuration key value is set ‘No’. Hence there is no impact on the existing workflow of displaying the Revoked ROI records in the Client Information (C) -- Release of Information Log tab.

Release Type: Change | Priority: Urgent

Prerequisite: 
1)For the selected client, the Release of Information core document is signed by the staff and co-signed by client. Then Revoke Release of Information document is signed. The record is displayed in the ‘List Of Releases’ grid of Client Information (C) screen in Release of Information Log tab.
2)Set the Configuration key “RemoveRevokedROIInReleaseOfInformationLog” to ‘Yes’, so that the Revoked ROI is not displayed in the Client Information (C) -- Release of Information Log tab.

Navigation Path: Client Search – Client tab – Go to Client Information (C) -- Release of Information Log tab.

Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behavior. In ‘Release of Information Log’ tab of Client Information (C), the revoked ROI record was displayed in the ‘List of Releases’ grid. The revoked ROI still appeared in the ROI Log with an end date of today — even when the option “Show only releases that are currently effective” is selected. This caused confusion for users who expected only active ROIs to be shown. 

[image: ]


With this release, a new system configuration key ‘RemoveRevokedROIInReleaseOfInformationLog’ is implemented to either display or hide revoked Release of Information (ROI) entries in the Client Information (C) -- Release of Information Log, based on the value set in the configuration key. 
By default, the configuration key value is set as ‘No’ so there is no impact on the existing workflow.

Screenshot for "Revoked ROI" not displayed in the Client Information (C) -- Release of Information Log when the key value is set as Yes.
[image: ]
 
 


Revoked ROI" displayed in the Client Information (C) -- Release of Information Log when the key value is set to No. This will be the default value of the key as it drives the existing behavior.
[image: ]

[image: ]
Note - The "Release of Information" records which have end date but are not revoked from "Revoke Release of Information", those records will not be hidden from ROI Log tab of Client Information (C ) until the end date passed which is an existing workflow.

System Configuration Key Details:  
[bookmark: _Hlk201325548]System Config Key: RemoveRevokedROIInReleaseOfInformationLog’  
Read Key as: Remove Revoked ROI In Release of Information Log.
Allowed Values: Yes, No 
Default Value: No
Description: 
This is a new feature being added to the core product by introducing a system configuration key.
The value of this key is used to display or remove the Revoked ROI in the Client Information Release of Information Log.
A) If the key value is set to “No”, “Revoked ROI" will be displayed in the Client Information Release of Information Log. This will be the default value of the key as it drives the existing behavior.
B)  If the key value is set to “Yes”, "Revoked ROI" won't be displayed in the Client Information Release of Information Log. 
Note:
1. If by chance the value of the key is updated with any value apart from the allowed values, the system will consider the default behavior, i.e. same as the key value being "No".

[bookmark: _Toc201324464][bookmark: _Toc201679178]Client Orders

	Reference No
	Task No
	Description

	38
	Core Bugs # 131723
	The ‘Potency Unit’ Dropdown and Refill’ textbox is not displaying for ‘Non -MAT Orders’ in the ‘Order Set’ and ‘Preferred Orders’ tab under the ‘Client Order’ screen.

	39
	EII # 128833
	Client Orders: Implementation of warning pop up to allow prescribers to decide if they want to give medicine that might cause an allergy or change the order.

	40
	Core Bugs # 131862
	The ‘Start Time’ is not updating to ‘Current Time’ when the ‘ReOrder’ Checkbox is selected in the ‘Orders’ tab of ‘Client Order Details’ screen.

	41
	Core Bugs # 131859
	The ‘Interaction’ icon is not displayed in the ‘Medication Management (Rx) Medication List’ screen.


Author: Smruthi Shrikant
[bookmark: _Toc201324465][bookmark: _Toc201679179]38. Core Bugs # 131723: The ‘Potency Unit’ Dropdown and Refill’ textbox is not displaying for ‘Non -MAT Orders’ in the ‘Order Set’ and ‘Preferred Orders’ tab under the ‘Client Order’ screen.
Release Type: Fix| Priority: High 

Navigation Path: ‘Client’ search -- Select a client – Go search -- ‘Client Orders’ -- Click on ‘New Order’ icon -- Select the required medication.
 
Functionality ‘Before’ and ‘After’ release: 

Before this release, here was the behavior. When the user tried to add non- MAT Medication, ‘Potency Unit’ Dropdown field and ‘Refill’ textbox were not displayed in the ‘Order Set’ and ‘Preferred Orders’ tab of the ‘Client Order’ screen.

With this release, the above-mentioned issue has been resolved. The ‘Potency Unit’ Dropdown field and ‘Refill’ textbox are now displayed for ‘Non-MAT Medication Orders’ in the ‘Order Set’ and ‘Preferred Orders’ tab of the ‘Client Order’ screen.



Author: Shivakanth Moger
[bookmark: _Toc201324466][bookmark: _Toc201679180][bookmark: DataModule39]39. EII # 128833 (Feature - 461506): Client Orders: Implementation of warning pop up to allow prescribers to decide if they want to give a medicine that might cause an allergy or change the order
Note: 
· This is a Passive change in Client Orders. The hard stop for allergy and drug interactions has been changed to a soft warning popup that lets users acknowledge and decide to proceed or cancel without needing an acknowledgment reason. 
· This will allow prescribers to decide if they want to give a medicine that might cause an allergy or change the order.
 
Release Type: Change | Priority: Urgent
 
Navigation Path: ‘Client’ --‘Client Orders’ -- ‘Client Orders’ list page – click on New – ‘Client Order’ detail screen – Search and Select ‘Medication Order’ which is having allergies -- Enter required fields – Click on ‘Insert’.
 
Prerequisite: 
[bookmark: _Hlk201325827]Set the system configuration key "SetPopupforAcknowledgeRxAndOrdersInteraction" to "Yes" for the warning popup and related functionality to be enabled.

Functionality ‘Before’ and ‘After’ Release:
 
Before the release, here was the behaviour. When ordering a medication in Client Orders that had an active allergy interaction, clicking the "Insert" button triggered a hard stop validation, preventing the user from proceeding with adding the medication.
 
[image: A screenshot of a computer

AI-generated content may be incorrect.]
With this release, a new system configuration key SetPopupForAcknowledgeRxAndOrdersInteraction is added. 
This configuration key will determine how to proceed when there is an Active Allergy interaction with a Medication that is being ordered/prescribed. 

When the system configuration key SetPopupForAcknowledgeRxAndOrdersInteraction  value is set as ‘Yes’, In Client Orders, when a Medication is being ordered and there is an Active Allergy interaction with that medication, then on click of "Insert", system will throw new soft stop warning message popup as mentioned below:
Warning pop up:  “This medication could interact with one or more patient allergies. Are you sure you want to proceed?” with Proceed and Cancel buttons. 
The warning pop up will also display the medication and its associated allergy details—Allergy, Severity, and Reaction—in a table format under the headers "Medication" and "Allergy - Severity - Reaction".
· Clicking on the Proceed button, the system will proceed further.
· Clicking on the Cancel button, the system will stay on the screen.
 
Note: 
The orders will be displayed using the Medication Name.
The popup will expand dynamically vertically to hold up to 10 rows. Any more than 10, then Scroll Bar will be displayed
 
[image: A screenshot of a computer

AI-generated content may be incorrect.]
· By default, the 'Proceed' button will be disabled.
[image: ]
· The 'Proceed' button will be enabled only after the 'Acknowledge and Proceed' checkbox is checked.
[image: A screenshot of a computer screen

AI-generated content may be incorrect.]
· An audit log will be maintained, capturing the staff member, date, and time when the 'Acknowledge and Proceed' checkbox is selected.
System Configuration Key Details:
System config key: SetPopupForAcknowledgeRxAndOrdersInteraction 
Read Key as: Set Popup For Acknowledge Rx And Orders Interaction.
Allowed Values: Yes and No
Default Value: No
Modules: SCM Rx Core, SCM Order Entry
Screen: Rx Medication, Client Orders.
Description: This is a new feature being added to the core product by introducing a system configuration key for the system to determine how to proceed when there is an Active Allergy interaction with a Medication that is being ordered/prescribed.
 1) If the key value is set to “Yes”:
a.) In Client Orders, when a Medication is being ordered and there is an Active Allergy interaction with that medication, then on click of "Insert", the system will throw new soft stop warning message popup.
b.) In Rx, when a Medication is being ordered and there is an Active Allergy interaction with that medication, then on click of "Prescribe", the system will throw a new soft stop warning message popup.
2) If the key value is set to “No”:
a.) In Client Orders, when a Medication is being ordered and there is an Active Allergy interaction with that Medication, then on click of "Insert", system will throw hard stop validation. This is the pre-existing functionality.
b.) In Rx, when a Medication is being ordered and there is an Active Allergy interaction with that Medication, then on click of "Prescribe", system will throw hard stop validation. This is the pre-existing functionality.
Note:
If by chance the value of the key is updated with any value apart from the allowed values, the system will consider the default behavior, i.e. the same as the key value being "Yes".
 
Note: As a part of this feature, the default key will be No, since we will be releasing this separately from the Rx portion (as a part of May 2025 MSP). When Rx team develops their portion in June 2025 (Feature- 469034), they will update this config key default value to Yes.
 
 
Data Model Change:
[bookmark: _Hlk201326633]Added columns AllergyAcknowledgeBy, AllergyAcknowledgeDateTime in ClientOrders.

Author: Smruthi Srikanth
[bookmark: _Toc201324467][bookmark: _Toc201679181][bookmark: _Toc185609122]40. Core Bugs # 131862: The ‘Start Time’ is not updating to ‘Current Time’ when the ‘ReOrder’ Checkbox is selected in the ‘Orders’ tab of ‘Client Order Details’ screen.

Release Type: Fix | Priority: High

Prerequisite: Client Orders exists for the selected client.
Navigation Path: ‘Client’ search -- Select a client - Go search – ‘Client Orders’ – Click on ‘New’ icon – Select the required medication from the ‘Client Order Selection’ popup – Select ‘ReOrder’ checkbox in the ‘Orders’ tab.
Functionality ‘Before’ and ‘After’ release:
Before this release, here was the behaviour. When the ‘ReOrder’ checkbox was selected in the ‘Orders’ tab of the ‘Client Order Details’ screen, the ‘Start Time’ was not updated to ‘Current Time’. 
 
With this release, above-mentioned issue has been resolved. Now, ‘Start Time’ is updated to ‘Current Time’ when the ‘ReOrder’ checkbox is selected in the ‘Orders’ tab of the ‘Client Order Details’ screen.
 


Author: Madhu Basavaraj
[bookmark: _Toc201324468][bookmark: _Toc201679182]41. Core Bugs # 131859: The Interaction’ icon is not displayed in the ‘Medication Management (Rx) Medication List’ screen.
[bookmark: _Toc185609127]Release Type: Fix| Priority: High
 
Prerequisite: 

1. Medication is prescribed in the ‘Medication Management (Rx) Medication List’ screen.  

2. Client Order with Interactions are signed.  

Navigation Path 1: Client’ search -- ‘Client Orders’ -- Click on ‘New’ icon -- ‘Client Order Details’ screen -- Search and ‘Medication Order’ -- Enter all the required fields -- ‘Insert’ -- ‘Save’  -- ‘Sign’.
Navigation Path 2: Client’ search -- ‘Medication Management (Rx)’ -- ‘Patient Summary’ - ‘Medication List’.
Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. When the ‘Medication Client Order’ was signed from the ‘Client Order’ screen, which interacts with the medication added from the ‘RX’ application, the ‘Interaction’ icon was not displayed in the ‘Medication Management (Rx) Medication List’ screen.
With this release, the above-mentioned issue is resolved. Now, after signing the ‘Client Order’ from the ‘Client Order’ screen, which interacts with the medication added from ‘Medication Management (Rx), those interactions are now displayed in the ‘Medication List of Medication Management (Rx)’.

[bookmark: _Toc201324469]

[bookmark: _Toc201679183]CM Authorization

	Reference No
	Task No
	Description

	42
	Core Bugs # 131639
	Error displayed when trying to view the added document while navigating through Document hyperlink in CM Authorization Details screen



Author: Renuka Gunasekaran

[bookmark: _Toc201324470][bookmark: _Toc201679184]42. Core Bugs # 131639: Error displayed when trying to view the added document while navigating through Document hyperlink in CM Authorization Details screen.
Release Type: Fix | Priority: High

Navigation Path: Client' -'CM Client Authorization' - 'New' -'CM Authorization Details' screen - Insert authorization record - 'Documentation' tab -'Attach Document' - Add Document from 'Add/Review Documents' popup - Ok- Save – Close -- Select CM Authorization record - 'CM Authorization Details' screen - 'Documentation' tab - Select Document hyperlink to view  
Functionality ‘Before’ and ‘After’ release: 
Before this release, here was the behavior. When the user tried to view the added document in CM Authorization Details screen by navigating through Document hyperlink, below error message was displayed:
Error: Object reference not set to an instance of an object’
 
With this release the above issue is fixed. Now, the user can view the added document successfully while navigating through Document hyperlink from the CM Authorization Details screen under the Documentation tab.

[bookmark: _Toc201324472][bookmark: _Toc201679185]CM Events 

	Reference No
	Task No
	Description

	44
	Core Bugs # 131610
	The ‘Date’ and ‘Time’ fields date is removed after saving the Event from ‘Note’ tab in the CM Events.

	45
	Core Bugs # 131634

	Provider Agency Staff able to Sign ‘Enrollment Form Event’ on the ‘Events’ screen.

	46
	Core Bugs # 130866
	The Sign button is disabled when an Attachment was added to an ‘In Progress’ status of an ‘Authorization Request’ event

	47
	Core Bugs # 131767
	The ‘Authorization Request Event’ shows significant delays in some actions.


Author: Renuka Gunasekaran
[bookmark: _Toc201324473][bookmark: _Toc201679186]44. Core Bugs #131610: The ‘Date’ and ‘Time’ fields date is removed after saving the Event from ‘Note’ tab in the CM Events.

Release Type: fix | Priority: High

Navigation Path: 'Client' -- 'CM Events' – click on New – ‘Events’ screen -- 'Event' tab -- Select 'Event Type' – Select ‘Date’ and ‘Time’ -- Select 'Status' -- Navigate to 'Note' tab -- Save or Validate -- Click on 'Events' tab. 

 Functionality ‘Before’ and ‘After’ release:
 
Before this release, here was the behavior. When the user tried to save the ‘Events’ screen from ‘Note’ tab after entering all the details, the 'Date’ and ‘Time' fields value was removed in the ‘Events’ tab and the following error validation message was displayed.
Validation Message: Please Select Event Date.
 
With this release, the above issue has been resolved. Now, ‘Date and Time' fields values are not removed user tries to save the ‘Events’ screen from the ‘Note’ tab.

Author: Kiran Tigarimath
[bookmark: _Toc201324474][bookmark: _Toc201679187][bookmark: PlansNotAcceptingZipPlusFourPadding]45. Core Bugs #131634: Provider Agency Staff able to Sign ‘Enrollment Form Event’ on the ‘Events’ screen.

Note: This will work for the customer who has the custom implementation. 

Release Type: Fix | Priority: Medium

Navigation Path 1: 'Administration' -- ‘Staff/Users’ – ‘Staff Details’ -- ‘Roles/Permissions’ tab -- Grant/Deny permission for the ‘Sign’ button for ‘Enrollment Form Event’. 
Navigation Path 2: Client -- ‘CM Events’ -- ‘CM Events’ list page -- Click on ‘new’ -- Events screen – Select ‘Enrollment Form Event’ from ‘Event’ dropdown -- Enter the requirement details – click on ‘Save’ – Click on ‘Validate’ -- Click on ‘Sign’ button.  

Functionality ‘Before’ and ‘After’ release: 
Before this release, here was behavior. When the user (Provider agency staff) clicked on ‘Validate’ button the ‘Sign’ button was enabled, and the user was able to sign the 'Enrollment Form Event’ on the ‘Event’ screen even though the user did not have permission to the Sign.
 
With this release, the above-mentioned issue has been resolved. Now, the Sign button will be always disabled for the users (Provider agency staff) who does not have permission to Sign button for 'Enrollment Form Event’ on the ‘Event’ screen

Author: Annapurna Bhalke

[bookmark: _Toc201324475][bookmark: _Toc201679188]46. Core Bugs # 130866: The Sign button is disabled when an Attachment was added to an ‘In Progress’ status of an ‘Authorization Request’ event.
[bookmark: _Hlk190177295]
Release Type: Fix | Priority: High


Navigation Path: : 'Client' — ‘CM Events’ –Select Event as ‘Authorization Request’ – Select status as ‘In Progress’ – Navigate to ‘Note’ tab -- ‘Attachments’ tab – Click on ‘Upload’ button – ‘Upload File Detail’ screen – select the file – click on ‘Upload’ button – Click on ‘Save’ -- Click on ‘Sign’


Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behavior. In the ‘Events’ screen, the Sign button was greyed out when an Attachment was added to an ‘In Progress’ status of an ‘Authorization Request’ event.

With this release, the above-mentioned issue has been resolved. Now, the ‘Sign’ button is enabled for an ‘In Progress’ status of an ‘Authorization Request’ event when a file is attached under the ‘Attachments’ tab on the ‘Events’ screen.



Author: Renuka Gunasekaran


[bookmark: _Toc201324476][bookmark: _Toc201679189]47. Core Bugs # 131767: The ‘Authorization Request Event’ shows significant delays in some actions.
[bookmark: _Hlk190179568]Release Type: Fix | Priority: High
Navigation Path: 'Client' search -- 'CM Events' -- 'Events' screen -- Select 'Event' as 'Authorization Request', ‘Status’, ‘Provider’, ‘Insurer’ -- Click on ‘Notes’ tab -- Select 'Status’, ‘Site', 'Start Date’ and ‘End Date', 'How Often','Req Units' and 'Code' -- ‘Insert’ -- ‘Save’ -- Select ‘Inserted record’.
Functionality ‘Before’ and ‘After’ Release:

Before this release, here was the behavior. The ‘Authorization’ Request event showed the significant delays during below certain actions: 

1. When auto-populating the ‘Total Units’. 
2. When selecting a value from the ‘Billing Code’ dropdown.  
3. When choosing inserted authorization records from the grid.


With this release, the above-mentioned issue has been resolved. The ‘Authorization’ Request event is now working fine without any delays for the following actions:

3. When auto-populating the ‘Total Units’.
4. When selecting a value from the ‘Billing Code’ dropdown. 
5. When choosing inserted authorization records from the grid.

[bookmark: _Toc201324477][bookmark: _Toc201679190]Compliance batch

	Reference No
	Task No
	Description

	48
	Core Bugs # 131617
	Compliance Batch list page: Error Message is displayed when the 'Regenerate Files' action is performed on any record.



Author: Kartik Gondi
[bookmark: Task_48]
[bookmark: _Toc201324478][bookmark: _Toc201679191]48. Core Bugs # 131617: Compliance Batch list page: Error Message is displayed when the 'Regenerate Files' action is performed on any record.
Release Type: Fix Priority: Medium
[bookmark: _Hlk201326025]Prerequisite: The “SetFolderPathForNOMSSPARSReportInCSVFormat” Configuration key value is set to None/Null.
Navigation Path: ‘My Office’ – ‘My Reports’ – ‘Compliance Batch list page’ – ‘Action’ – Regenerate files.
Functionality ‘Before’ and ‘After’ release:

Before this release, here was the behaviour. A red error message was displayed when the 'Regenerate Files' action was performed on any record in the Compliance Batch List page.
Error message:  50000*****50000*****50000*****50000*****50000*****Failed to open file None\NOMSSPARSReport_06102025192609.csv*****ssp_DACSWriteStringToFile*****56*****16*****1*****ssp_NOMSSPARSFileRegenerate*****539*****16*****1*****scsp_NOMSSPARSReportingRegener*****.
With this release, above-mentioned issue has been resolved. Now, the 'Regenerate Files' action is successfully performed on all records in the Compliance Batch List page without any error message.

[bookmark: _Toc201324479][bookmark: _Toc201679192]Core Assessment

	Reference No
	Task No
	Description

	49
	EII # 130454
	Duplicate needs appeared in the Core Assessment Needs list when the need was both mapped through the Needs Setup and added via the 'Add to Needs list' checkbox in documents

	50
	EII # 128205
	Initialization of ‘Substance History’ from ‘Assessment (C)’ to ‘Nursing Admission Assessment (C)’ and vice-versa.

	51
	EII # 130690
	Core Assessment Initialization Logic



Author: Rakesh Gangadhara

[bookmark: _Toc201324480][bookmark: _Toc201679193][bookmark: Task49]49. EII # 130454 (Feature - 517843) Implemented: Duplicate needs appeared in the Core Assessment Needs list when the need was both mapped through the Needs Setup and added via the 'Add to Needs list' checkbox in documents {ACTIVE CHANGE}.
Note: 
 
This is an Active change to Initialize the ‘Substance History’ from ‘Assessment (C)’ to ‘Nursing Admission Assessment (C)’ and vice-versa. 
 
Also, the tab names in ‘Assessment (C)’ have been changed from ‘Substance Abuse’ to ‘Substance Use’ and in ‘Nursing Admission Assessment (C)’ the tab name has been changed from ‘D&A’ to ‘Substance Use’.  

Release Type: Change | Priority: Urgent 
 
Prerequisites:
[bookmark: _Hlk201326151]1. System configuration key ‘DisplayCDAGSectionInStaffDetails’ value is set to ‘No’. 
[bookmark: _Hlk201326162]2. System configuration key ‘EnableClinicalDataAccessGrouping’ value is set to ‘No’.
 
 
Navigation Path 1: ‘Client’ search -- Search/Create Client– Search-- ‘Assessment (Core)’ document – Enter all required fields – ‘Sign’ – ‘PDF’.
 
Navigation Path 2: for the above same client – Search -- ‘Nursing Admission Assessment(C)’ document – Enter all required fields – ‘Sign’ – ‘PDF’ will be generated. 

Functionality ‘Before’ and ‘After’ release: 
Before this release, there was no initialization of ‘Substances’ from ‘Assessment (C)’ to ‘Nursing Admission Assessment (C)’ document and vice-versa. And the tab name in ‘Assessment (C)’ and ‘Nursing Admission Assessment (C)’ were different. 

With this release, the following changes have been implemented.
 In the Assessment (C) screen: 
· The "History and Current Use of Substances" section will now load data from the most recently signed Assessment(C) or Nursing Admission Assessment(C), only when CDAG is turned OFF. 
 
· The tab name has been changed from “Substance Abuse” to “Substance Use”.
 
In the Nursing Admission Assessment (C) screen: 
· The "History and Current Use of Substances" section will initialize the data from most recently signed Nursing Admission Assessment(C) or Assessment(C), only when CDAG is turned OFF. 

· The tab name has been changed from “D&A” to “Substance Use”. 
 Screenshots:
1. Screenshot of Assessment (C) UI where the tab name is changed to ‘Substance Use’. 

[image: A screenshot of a computer
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2. Screenshot of Assessment (C) PDF where the tab name is changed to ‘Substance `Use’.
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3. Screenshot of Nursing Admission Assessment (C) UI where the tab name is changed to ‘Substance Use’. 

[image: A screenshot of a computer
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4. Screenshot of Nursing Admission Assessment(C) PDF where the tab name is changed to ‘Substance Use’.

[image: A screenshot of a computer
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Author: Annapurna Bhalke

[bookmark: _Toc201324481][bookmark: _Toc201679194]50. EII # 128205 (Feature - 391922): Initialization of ‘Substance History’ from ‘Assessment (C)’ to ‘Nursing Admission Assessment (C)’ and vice-versa. {ACTIVE CHANGE}

Note: This is an Active Change and implementation is done to allow staff with necessary permission to edit Scheduled Date & Time in Flow Sheet Detail Popup. This will ensure that only staff members with the necessary permissions will be able to edit the scheduled date and time of activities. This will enhance security, maintain data integrity, and ensure that activity modifications are controlled and aligned with staff name or staff role-based access.

Release Type: Change | Priority: Urgent
Prerequisite: Activity type order is created for the Client through below path: 
‘Client’ – ‘Client Orders’ – create ‘Activity Order’ – ‘Sign’.

Navigation Path 1: Go Search -- ‘Staff/Users’ – ‘Roles/Permission’ tab —Select ‘Staff List’ Permission Type – ‘Allow Activity Schedule Edit’ permission item.

Navigation Path 2: ‘Client’ -- ‘Client Activity Tracker’ – Click on ‘Activity Name’

Navigation Path 3: ‘Client’ -- ‘My Client Activities’ – Click on ‘Activity Name’ 
Functionality ‘Before’ and ‘After’ release: 
Before this release, the logged-in staff were able to modify the Scheduled Time in the Flowsheet pop-up of the 'Client Activity Tracker' and 'My Client Activities' screens by clicking the Edit icon, even if the activities which were not assigned to them directly or their assigned roles.

With this release, the following changes have been implemented:
1. A new permission Item "Allow Activity Schedule Edit" is created under the permission type "Staff List". Permission will be denied by default.
 
[image: A screenshot of a computer
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2. If permission is granted for the "Allow Activity Schedule Edit" for any Staff, the edit button will be enabled. Then the staff will be able to edit the ‘Scheduled Date’ and ‘Scheduled Time’ by clicking the edit button present next to the ‘Scheduled Time’ in the Flow Sheet Detail Popup in the My Client Activities and Client Activity Tracker screens.

Screenshot of "Allow Activity Schedule Edit" with Granted permission (Edit button is enabled)
[image: A screenshot of a computer
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If permission is denied for the "Allow Activity Schedule Edit" for any Staff, edit button will be disabled. Then the staff will not be able to edit the ‘Scheduled Date’ and ‘Scheduled Time’ in the Flow Sheet Detail Popup in the My Client Activities and Client Activity Tracker screens.

Screenshot of "Allow Activity Schedule Edit" with Denied permission (Edit button will be disabled)
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Author: Rakesh Gangadhar

[bookmark: _Toc201324482][bookmark: _Toc201679195]51. EII # 130690 (Feature - 528869): Initialization of ‘Substance History’ from ‘Assessment (C)’ to ‘Nursing Admission Assessment (C)’ and vice-versa.
Release Type: Change | Priority: High
Functionality ‘Before’ and ‘After’ release: 
Note: This MSP includes some code related to the development of the new Core Assessment. However, the screens and documents associated with it have been marked as disabled for now, as the Core Assessment is still in Beta. These documents should not be used at this stage. Due to the current state of this functionality, additional details that are typically included in the release notes are not provided at this time.    


[bookmark: _Toc201324483][bookmark: _Toc201679196]Coverage

	Reference No
	Task No
	Description

	52
	EII # 130659
	Implemented the changes to enhance the security of uploaded files by storing them in a designated temporary folder (TemporaryUploadFolder).



Author: Shivakanth Moger

[bookmark: _Toc201324484][bookmark: _Toc201679197][bookmark: Task52]52. EII # 130659 (Feature - 527179): Implemented the changes to enhance the security of uploaded files by storing them in a designated temporary folder (TemporaryUploadFolder).
Note: The purpose of this change is to enhance the security of uploaded files by storing them in a designated temporary folder (TemporaryUploadFolder) instead of the previously used Scanner/Images directory. This ensures that uploaded images are handled in a controlled and secure manner, reducing the risk of unauthorized access or data exposure. This is a passive change.
 
Release Type: Change | Priority: Urgent
 
Navigation Path: ‘Client’ -- ‘Coverage Plan’ -- ‘Coverage Plan’ screen -- click on the ‘View/Scan ID Cards’ icon -- ‘Scanner’ pop-up screen -- click on ‘Upload’ button – ‘FileUploadPage’ pop-up screen – Click on ‘Select’ button to add file/image – click on ‘Upload’.
 
Prerequisites: Make sure the TemporaryUploadFolder config key is set up properly (Configured by the NOC team).
 
Functionality ‘Before’ and ‘After’ Release:

Before the release, here was the behavior. In the ‘FileUploadPage’ pop-up screen, when a user clicked the ‘Select’ button to add images and then clicked ‘Upload’, the uploaded images were saved directly to the Scanner/Images folder. This storage method was not secure, as the folder could be publicly accessible or lacked proper access controls.
  
[bookmark: _Hlk201326274]With this release, a secured path is created to save the uploaded files/images. Now, when a user clicks the ‘Select’ button on the ‘FileUploadPage’ pop-up screen to add images and then clicks ‘Upload’, the uploaded images are now saved in the path, that is configured in the configuration key 'TemporaryUploadFolder', which is a more secure location.


[bookmark: _Toc201324485][bookmark: _Toc201679198]Coverage Plan Rules

	Reference No
	Task No
	Description

	53
	Core Bugs # 131438
	When the nightly billing job runs the system is marking the charge status for the charges to ‘Ready to Bill’ for the services which are created without selecting authorization and against the coverage plan which is having Plan rule ‘These Programs require authorization for these codes.’




Author: Yashas Kydalappa

[bookmark: _Toc201324486][bookmark: _Toc201679199][bookmark: SEXPARAMCLINICALUSE][bookmark: Clients][bookmark: ETHNICITY][bookmark: ALIASTYPE]53. Core Bugs # 131438: When the nightly billing job runs the system is marking the charge status for the charges to ‘Ready to Bill’ for the services which are created without selecting authorization and against the coverage plan which is having Plan rule ‘These Programs require authorization for these codes.’

Release Type: Fix | Priority: High

Prerequisite. 
1. The Coverage Plan is saved with the rule ‘These Programs require authorization for these codes’, and selected the respective program and procedure codes in the link codes and program(s) pop-up in the ‘Rules’ tab of ‘Plan Details’ screen through the below path.
 Path: ‘Administration’ -- ‘Plans’ -- Click on ‘New’ icon -- ‘Plan Details’ screen -- Enter all the required details in the ‘General’ tab -- navigate to ‘Rules’ tab -- elect the rule ‘These Programs require authorization for these codes’ from the rule drop-down -- click on ‘Program(s)…’ Button -- ‘link codes and program(s)’ pop-up screen -- Select the required ‘Procedure Codes’ and ‘Programs’ -- Click on ‘Insert’ button and ‘Save’.

2. The Service is Created and completed; the service is created with the procedure and program of the service which is associated to the plan rule. 
Path: ‘Client’ -- ‘Services’ -- ‘Services’ list page – click on ‘New icon -- ‘Service Detail’ screen -- Enter all the required information – navigate to ‘Billing Diagnosis’ tab -- Add billing diagnosis code and provider the order number -- complete a service with the ‘Procedure Code’, added in the ‘Plan Details’ screen.

Navigation Path: ‘Client’ -- ‘Services’ -- ‘Services’ list page -- click on DOS hyper link -- ‘Service Detail’ screen -- click on the Charge hyper link -- 'Ledger Entries’ screen -- click on the ‘Charge ID’ --‘Charge Details’ screen.
 
Functionality ‘Before’ and ‘After’ release:
 
Before this release, here was the behavior. When the nightly billing job ran, the system was marking the charge status for the charges to ‘Ready to Bill’ for the services which were created without selecting authorization and against the coverage plan which had above mentioned plan rule (Prerequisite 1).
With the release, the above-mentioned issue has been resolved. Now, when the nightly billing job runs the system will not mark the charge status for the charges to ‘Ready to Bill’ for the services which are created without selecting authorization and against the coverage plan which had above mentioned plan rule (Prerequisite 1) and the below mentioned charge error will be displayed.
 
Error Message: Authorization is required - Authorization is required
Navigation Path: Login to ‘SmartCare’ application – Navigate to any Screen – Hover the mouse on the field that need to be edited – use the Hot Key (shortcut key) ‘ctrl+alt+l’ – ‘Edit Label Title’ pop-up – ‘Next Text’ textbox. 
 
Functionality ‘Before’ and ‘After’ release: 
   
Before this release, here was the behavior. When the nightly billing job ran, the system was marking the charge status for the charges to ‘Ready to Bill’ for the services which were created without selecting authorization and against the coverage plan which had above mentioned plan rule (Prerequisite 1).

With the release, the above-mentioned issue has been resolved. Now, when the nightly billing job runs the system will not mark the charge status for the charges to ‘Ready to Bill’ for the services, which are created without selecting authorization and against the coverage plan which had above mentioned plan rule (Prerequisite 1) and the below mentioned charge error will be displayed.
 
Error Message: Authorization is required - Authorization is required.
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32. CriticalAlertToRecipients
32. CriticalAlertCCRecipients
33. SetPercentageOfClientsForFlagtypeNOMsReportingRandomSelect
33. SetNumberOfDueDaysForFlagNOMSReassessmentDueToCCBHCReport
37.  RemoveRevokedROIInReleaseOfInformationLog
39. SetPopupforAcknowledgeRxAndOrdersInteraction
43. ‘ShowFundingSourceOnCMAndPMAuth
48. SetFolderPathForNOMSSPARSReportInCSVFormat
49. DisplayCDAGSectionInStaffDetails
49. EnableClinicalDataAccessGrouping
52. TemporaryUploadFolder
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[bookmark: _Toc201679204]Data Model Changes
5. New column "ShareReport" included in ‘CatalogReports’ table.
8. New column FundingSource is added in the Authorizations table.
12. The below tables are added: 
• ClinicalQualityMeasureSDOHValueSets
• ClinicalQualityMeasureSDOHCReportingCandidateDataset
• ClinicalQualityMeasureSDOHCReportingSubmittedDataset
• ClinicalQualityMeasureSDOHClientBatchSummaries
• ClinicalQualityMeasureSDOHErrorDataset
• ClinicalQualityMeasureCQMDACSFilePathConfigurations
• ClinicalQualityMeasureDetailScreenFieldMappings
• ClinicalQualityMeasureBatchSummaryFieldMappings
• ClinicalQualityMeasureISERVReportingCandidateDataset
• ClinicalQualityMeasureISERVReportingSubmittedDataset
29. New columns 'VoidReason','VoidedBy', 'VoidDate', 'VoidReasonOther' included in ‘Checks’ table.
39. Added columns AllergyAcknowledgeBy, AllergyAcknowledgeDateTime in ClientOrders.
43.'FundingSource' column added in to 'ProviderAuthorizations' and 'ProviderAuthorizationshistory' Table.
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SDOH Clinical Quality Measure Results Detail

‘Export 10 SAMHSA Soreadsheet

[-] SDOH Clinical Quality Measure Logic

Quaity Measure Description

Total Clents
Eligible Population

Numerator Percentage

Measure Stratfications

“The SDOH measure calculates the Percentage of clients 18 years and older screened forfood insecurity, housing nstabilty,
wansportaton needs, ulity dificues, and nterpersone saety. Measure Specifcations can be found

heredhtps//wsamhsa, govisitesdefaultfleslccbhc-qualit-measures-technical:specifications-manual ot

otal numberofclients who are considered fr this measure, ater fiers.

Cllnts 18 years of age on day of an eligile encounter during reportingperiod. An eligble encounter s a service with satus of “complete”
or"show" that occurred during the reporting period and has a bilng code equal o abiling code lised i the measure specifications. To
‘qualfy the Procedure Rate code or a concept added on the procedure's COM coriguration ta must match one o the codes inthe
measure specifications.

Clients n the eligile population will have "SDOH Eligible Population” =1 on Client Detalls screen.
Clients in SDOH denominator are equal to those In the eligble population.

Clients in the SDOH Denominator will have "SDOH Denominator* = 1 on Client Detalls screen.

Number of patients from SDOH Denominator who were screened for food insecurity, housing Instablty,transportation needs, ullty
diffculties, and Interpersonal safety. Any document in recode category CCBHCSDOHDocuments with effective date during the.
measurement period wil qualify.

Clients in the SDOH Numerator will have *SDOH Numerator* = 1 in Client Details screen.

Count of clients where SDOH Numerator = 1 divided by the Count of clients where SDOH Denominator
“There are no exclusions defined forthis measure.

SDOH s stratifed separately based on whether the clent s:
« Medicaid only or Other (Other includes those dually eligible for Medicare and Medicald)

AND

+amember of which of the following ethic groups: Not Hispanic or Latino, Hispanic or Latino, or Unknown

AND

+amember of which of the following racial groups: White or Caucasian, Black or African American, American Indian or Alaska Native,
Asian, Native Hawalian or Pacific Islander, More than one race, or Unknown

Use ‘Action' dropdown for full export ncluding stratfications of Insurance/ Ethnicity/Race. Export will be available when SAMHSA
provides updated template. To see resuits on this page use the measure fltes for Insurance+Race+Ethnicity.
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ISERV Clinical Quality Measure Results Detail

‘Export 10 SAMHSA Spreadshest
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Batch
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Screening for Social Drivers of Health (SDOH)

Based on CMS MIPS CQMS #487 (2023), stewarded by Centers for Medicare and Medicaid Services
(CMS)

A. Measurement Year:

Insert Measurement Year. 2025
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B. Data Source:

Select the data source type Medical Records If medical records EHR
(Medical Records or Other): data, select source
(EHR, Paper Records,
Both, Other):

If other data source selected,
specify source:
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C. Date Range for Measurement Period:
Denominator Start Date

(mm/dd/yyyy)

Denominator End Date '
(mm/dd/yyyy)

Numerator Start Date

(mm/dd/yyyy)

Numerator End Date

(mm/dd/yyyy)
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D. Performance Measure:

The SDOH measure calculates the percentage of clients 18 years and older screened for food
insecurity, housing instability, transportation needs, utility difficulties, and interpersonal safety.
Note: Technical specifications must be used to obtain both the denominator and the numerator.

The measure is stratified to report by (1) payer, (2) ethnicity, and (3) race.
Stratification by Payer and Total Eligible Population

Measure Numerator Denominator Rate (Percentage)
Medicaid 0 0 0

Non-Medicaid (including [1] 0 [}

dually eligible for Medicare

and Medicaid)

Total le Population: [1] 0
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Stratification by Ethnicity (Hispanic or Latino) and Total Eligible Population

Measure Numerator Denominator Rate (Percentage)
Not Hispanic or Latino 0 0 )

Hispanic or Latino 0 0 )

Unknown 0 0 0.00

Total Eligible Population: 0 0




image47.png
Stratification by Race and Total Eligible Population

Measure Numerator Denominator Rate (Percentage)
White or Caucasian 0

Black or African American 0

American Indian or Alaska 0
Native

Asian

Native Hawaiian or Other 0
Pacific Islander

More than one race

Unknown
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E. Adherence to Measure Specifications:

Did you deviate from the
measure specification in any
way?

Does this denominator
represent your total measure
eligible population as defined
by the Technical Specifications
for this measure?

If Yes, the measure
differs: Explain
how your approach
differed and why.

If No, the
denominator
doesn’t represent
your total eligible
population, explain
which populations
are excluded and
why:
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F. Additional Notes:
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ISERV Clinical Quality Measure Results Detail

Export to SAMHSA Spreadsheet
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image51.png
o4 [ T Find Net - & &
| Time to Services (I-SERV )

The I-SERV is a three-part measure calculating the average time for clients to access three different
types of services at Behavioral Health Clinics and is a SAMHSA-Developed Measure: Time to Initial
Evaluation, Time to Initial Clinical Services, Time to Crisis Services

A. Measurement Year:

Insert Measurement Year. 2024
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B. Data Source:

Select the data source type Medical Records If medical records EHR
(Medical Records or Other): data, select source
(EHR, Paper Records,
Both, Other):

If other data source selected,
specify source:
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C. Date Range for Measurement Period:

Denominator Start Date
(mm/dd/yyyy)
Denominator End Date
(mm/dd/yyyy)
Numerator Start Date
(mm/dd/yyyy)

Numerator End Date
(mm/dd/yyyy)

06/01/2024

08/31/2024

06/01/2024

08/31/2024
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D. Performance Measure:

The I-SERV measure calculates the average time for clients to access three different types of
services at Behavioral Health Clinics (BHCs) reporting the measure. The I-SERV measure is
comprised of three submeasures of time until: (1) initial evaluation, (2) initial clinical services, and
(2) crisis services. Note: Technical specifications must be used to obtain both the denominator and
the numerator.

SUBMEASURE 1: Average Time to Initial Evaluation
The measure is stratified to report by (1) age, (2) payer, (3) ethnicity, and (4) race.
Stratification by Age and Total Eligible Population

Measure Numerator Denominator Average
Age 12-17 years o 0 o
Age 18 years and older 21 1 21

Total Eligible Population: 21 1 21
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D. Performance Measure:

The I-SERV measure calculates the average time for clients to access three different types of
services at Behavioral Health Clinics (BHCs) reporting the measure. The I-SERV measure is
comprised of three submeasures of time until: (1) initial evaluation, (2. | clinical services, and
(2) crisis services. Note: Technical specifications must be used to obtain both the denominator and
the numeratox

'SUBMEASURE 1: Average Time to Initial Evaluation
The measure is stratified to report by (1) age, (2) payer, (2) ethnicity, and (4) race.
Stratification by Age and Total Eligible Population

Measure Numerator Denominator Average
Age 12-17 years o o o
Age 18 years and older 17 1 17
Total Eligible Population: 17 1 17
Stratification by Payer and Total Eligible Population
Measure Numerator Denominator Average
Medicaid 17 1 17
Non-Medicaid (including o o o
dually eligible for Medicare
and Medicaid)

17 1 17
Stratification by Ethnicity (Hispanic or Latino) and Total Eligible Population
Measure Numerator Denominator Average
Not Hispanic or Latino o o o
Hispanic or Latino o o o
Unknown 17 1 17
Total Eligible Population: 17 1 17

Stratification by Race and Total Eligible Population

Measure Numerator Denominator Average
o T Y T S YT Ty T S e T ey —— YT YT T TTL T i Ty .





image56.png
White or Caucasian
Black or African American

American Indian or Alaska
Native

Asian
Native Hawaiian or Other
Pacific Islander

More than one race

17
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SUBMEASURE 2: Average Time to Initial Clinical Services
The measure is stratified to report by (1) age, (2) payer, (3) ethnicity, and (4) race.
Stratification by Age and Total Eligible Population

Measure

Age 12-17 years

Age 18 years and older
Total Eligible Population:

Numerator Denominator
o 0
424 1
424 1

Stratification by Payer and Total Eligible Population

Measure
Medicaid
Non-Medi

dually
and Medicaid)

Total Eligible Population:

id (including
for Medicare

Numerator Denominator
424 1
o o
424 1

Average
o

17

17

Average
17

17

Stratification by Ethnicity (Hispanic or Latino) and Total Eligible Population

Measure

Not Hispanic or Latino
Hispanic or Latino
Unknown

Total Eligible Population:

Numerator Denominator
o 0
o o
424 1
424 1

Stratification by Race and Total Eligible Population

Measure
White or Caucasian
Black or African American

American Indian or Alaska
Native

Asian

Native Hawaiian or Other
Pacific Islander

More than one race
Unknown
Total Eligible Population:

Numerator Denominator
o

o

424

Average
o

o

17

17

Average

17

17
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SUBMEASURE 3: Average Time to Crisis Services
The measure is stratified to report by (1) age, (2) payer, (3) ethnicity, and (4) race.
Stratification by Age and Total Eligible Population

Measure Numerator Denominator Average
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Age 12-17 years 0 0 0

Age 18 years and older 26 1 26

Total Eligible Population: 26 1 26
Stratification by Payer and Total Eligible Population

Measure Numerator Denominator Average
Medicaid 26 1 26
Non-Medicaid (including 0 0 [}

dually le for Medicare

and Medicaid)

Total Eligible Population: 26 1 26
Stratification by Ethnicity (Hispanic or Latino) and Total Eligible Population
Measure Numerator Denominator Average
Not Hispanic or Latino 0 0 0
Hispanic or Latino 0 0 0
Unknown 26 1 26

Total Eligible Population: 26 1 26
Stratification by Race and Total Eligible Population

Measure Numerator Denominator Average
White or Caucasian 0 0 o

Black or African American 0 0 o
American Indian or Alaska 0 0 0

Native

Asian 0 ] 0

Native Hawaiian or Other 26 1 26

Pacific Islander
More than one race

Unknown
Total Eligible Population: 26 1 26
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E. Adherence to Measure Specifications:

Did you deviate from the
measure specification in any
way?

Does this denominator
represent your total measure
eligible population as defined
by the Technical Specifications
for this measure?

If Yes, the measure
differs: Explain
how your approach
differed and why.

If No, the
denominator
doesn't represent
your total eligible
population, explain
‘which populations
are excluded and

why:
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F. Additional Notes:
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SDOH Clinical Quality Measure - Client Details

[+] SDOH Clinical Quality Measure Logic

Client Details

ClientID: 53882

Client Name : SDOH Client 1, 8o
'SDOH Eligible Population : 1

'SDOH Denominator : 1

'SDOH Numerator : 1

'SDOH Denominator Exclusion : 0

SDOH Eligible Encounters : B H
SDOH Eligible Encounter Date : 06/01/2023

'SDOH Eligible Encounter Provider : Chinnusamy,Boovendiran
'SDOH Document Name : PHOY

'SDOH Document Date : 06/28/2023

'SDOH Document Author : Chinnusamy,Boovendiran
CCBHC Reportable : YES

Client Birthdate : 06/27/1992

Client Age : 31

Client Ethnicity : Hispanic or Latino

Client Race : White

Medicaid Plan : NO

Medicare Plan : NO

Medicaid Medicare Dual Enrollment : YES

Other Coverage Plan : YES

Coverage Plan: 800 Medicaid, Boo Medicare
Coverage Plan Payer: Medicaid, Medicare
Coverage Plan Start Date : 06/28/2022

Coverage Plan End Date : 06/30/2023

Coverage Plan COB : 1.2
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[-] SDOH Clinical Quality Measure Logic

Quality Measure Description

Total Clients.
Eligible Population

Denominator

Numerator

Excluded
Measure Stratifications

‘The SDOH measure calculates the Percentage of clients 18 years and older screened for food insecurity, housing nstabilty,
transportation needs, utility dificulties, and interpersonal safety.

Measure Specifications can be found here:

httos://www.samhsa gov/sites/default/files/cebhe-quality-measures-technical-spedifications-manual.pdf

Total number of clients who are considered for this measure, after filers.

Clients 18 years of age on ay of an eligible encounter during reporting period.

An eligble encounter is a service with status of “complete* or “show" that occurred during the reporting period and has a billing code.
‘equal to a biling code listed in the measure specifications.

To qualify the Procedure Rate code or a concept added on the procedure’s CQM configuration tab must match one of the codes in the
measure specifications.

SDOH Eligble Population
Clients in denominator are equal to those in the eligible population.

SDOH Denominator = 1 when true

Clients in SDOH Denominator who were screened for food insecurity, housing instabiliy,transportation needs, utiliy difficulties, and
Interpersonal safety. Any document in recode category CCBHCSDOHDocuments with effective date during the measurement period
will ualify.

SDOH Numerator
There are no exclusions defined for this measure.

SDOH is sratified separately based on whether the clients:

« Medicaid only or Other Insurance (Other includes those dually eligible for Medicare and Medicaid)

AND

+ a member of which of e following ethnic groups: Not Hispanic or Latino, Hispanic or Latino, or Unknown

AND

+ amember of which of the following racial groups: White or Caucaslan, Black or African American, American Indian or Alaska Native,
‘Asian, Native Hawalian or Pacific Islander, More than one race, or Unknown

when true.

when true.

Use Action’ dropdown for full export including stratifcations of Insurance/Ethnicity/Race. Export will be avallable when SAMHSA.
provides updated template. To see results on this page use the measure filters for Insurance+Race+Ethnicity.
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SERV Clinical Quality Measure - Client Details

[+]ISERV Clinical Quality Measure Logic

Client Details

Client D 53886
Clent Name : ISERV Client 1, Boo
ISERVA Eligible Population 1

ISERVL Denominator 1

ISERVL Numerator - 1

ISERVL Numerator Time. 7180
ISERV Excluded o

ISERVL and ISERV2 First Contact 04/27/2023 12:00:00
ISERVA Intial Evaluation Neme PHO3
ISERVA Intial Evaluation Date: 07/04/2023
ISERV2 Eligible Population : 1

ISERV2 Denominator : 1

ISERV2 Numerator 1

ISERV2 Numerator Time. 7180
ISERV2 Excluded o

ISERV2 Exclusion Reason :

ISERV2 First Clincal Service : Boo Procedure ISERV
1SERV2 First Cinical Service Date 05/04/2023
ISERV3 Eligible Population o

ISERV3 Denominator : o

ISERVS Numerator . o

ISERV3 Numerator Time. o

ISERVS Excluded o

ISERV 3 Crisis Service

ISERV 3 Crisis Service Date/Time :

ISERV 3 Crisis First Contact Date/Time :

Birth Date 06/27/19%2
Client Ethnicity Unknown
Client Race. Wnite
Medicaid Plan N

Medicare Plan N

Medicaig Medicare Dual Envoliment v
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Client Details

Client 1D
Client Name

ISERVA Eligible Population :
ISERVL Denominato
ISERVL Numerator :
ISERVL Numerator Time.

ISERV Excluded

ISERVL and ISERV2 First Contact
ISERVA Initel Evaluation Neme :
ISERVA Inital Evaluation Date
ISERV2 Eligible Population

ISERV2 Denominator :

ISERV2 Numerator -

ISERV2 Numerator Time.

ISERV2 Excluded

ISERV2 Exclusion Reason

ISERV2 First Clinical Service :

ISERV2 First Clinical Service Date -
ISERV3 Eligible Population :

ISERV3 Denominator

ISERV3 Numerator

ISERV3 Numerator Time.

ISERV Excluded

ISERV 3 Crisis Service

1SERV 3 Crisis Service Date/Time.
ISERV 3 Crisis First Contact Date/Time
Birth Date

Client Ethnicity :

Client Race.

Medicaid Plan

Medicare Plan
Medicaid Medicare Dual Envoliment :
Other Coverage Plan :

Coverage Plan

Coverage Plan Payer

Coverage Plan Start Date.

Coverage Plen End Date :

Coverage Plan COB

s3886
1SERY Ciient £, 800

1

1

1

7480

0

04/27/2023 12:00:00
Bigg

077042023

1

1

1

7180

Boo Procedure ISERV
05/04/2023
o

08/27/1992
Unknown

white

N

N

¥

v

800 Medicaid, Boo Medicare, Compsych Corp
Commercil, Megicaig, Medicare
01/01/2023, 06/01/2023, 11/30/2023
05/31/2023, 09/15/2023, No End Date.

1,2
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Recode Detail

Recodes

CategoryCode  CCBHCSDOHDocuments

CategoryName  CCBHCSDOHDocuments

“This recode category is used to determine the DocumentCodeld for the CCBHC

Reporting
Entity | DocumentCodes.DocumentCor
Recode Details
Code Name PHO-A
Start Date 0s/29/2021 B~ End Date 0s/19/2030 B
Character Code Id Integer Code 1d 1630
==
Recode List
Code Name. From Date Tovate Character Code 1d Integer Code 1d
X © rHo-A 05/19/2021 05/19/2030 1634
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Configuration Key Details

Allow Edit
Configuration Keys
Key SetCQMISERVReportingIdentifiersTosubmitbata
SourceTableName

GL Extract, State Reporting

Module
screen My Reports (107)
ClientEpisodelD
Valve
o
Description

ClientProgramiD,ClientEpisodelD,ClientCoveragePlaniD

Read Key as --- "Set Date from ClientEpisode ,Coverage plans,client programs for CQM ISERV ReportingID*

When the value of the key "SetCQMISERVReportingldentifiersTosubmitData” s set to “ClientProgramiD", the CQM ISERV reporting will use
ClientProgramid as the COMKeyId for processing. ie. Client Programs will be sed to send the data to the state.

When the value of the key “SetCQMISERVReportingldentifiersToSubmitData® is set to “ClientpisodelD", the COM ISERV reporting will use:
ClientEpisodeld s the COMKeyId for processing. . Client Episodes will be used to send the data to the state

When the value of the key "SetCQMISERVReportingldentifiersTosubmitData® is set to “ClientCoveragePlanID’, the COM ISERV reporting
will use ClientCoveragePlaniD as the CQMKeyld for processing.

Please enter your special instruct

or comments.
Comments
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Recode Detail

Recodes
Category
CategoryCode  CCBHCISERVInitialEvaluation  CategoryName  CCBHCISERVInitilEvaluationDocuments
This recode category is used to identify the CCBHC ISERV Documents. -

Mapping Entity  DocumentCodes.DocumentCor

Recode Details

Code Name PHO-2

Start Date 0s/22/2020 B~ End Date a-

Character Code 1d Integer Code 1d 60287
Recode List

Code Name From Date ToDate Character Code 1d Integer Code 1d

X © rHo2 05/22/2020 60287
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General __BillingCodes __Rules _payments And Adjustments __Eligible Clients __Reporting __Copayment Defaults __ Value Codes

Template

Ouse Biling Rules From Specifed Plans © @Use this plan as template  Copy expected values rom tis plan <

Rule Generation

rule 1ot Burdle S Lve For ToasaProcedure Godes .
Rule Name /Do Not Bunde Claim Lines For These Procedure Codes-1

e codes
X jimproc

Actionifrule s cascade charge tonext plan v Adjustment Code PR Non-covered charges (96) v
broken

Rule List

Rule Name Rule Type: Start Date End Date Date Created  Created By
X © oNot Bundie Clim Lines For These Pr

Do Not Bundle Claim Lines For These Pro... 05/28/2025  lavanya
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Claims Processing
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O Etectronic

Select: All, All on Page, None

Batch# Claim Line #

36789-sonoma plan-H.
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¢ G ——

Claim File Creation
Claim File Creation

Batch1d Format Display As.
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Charges/Claims (1) Select Action v \E B

s Pro

Claims Processing T

You have selected 1 charges to be processed with a total amount of $100.00
O Eectronic Process Later
B E—] . |
Select: All, Allon Page, None
Client Name Procedure DOS Status. Staff Name Charge Warnings/Errors. Program
‘est, Lavanya lavanya proc 04/08/202511:00...  Selected  Test, Lavanya $100.00 ‘Secondary Hlliag: CORIE
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Check Details

Check Information

[ — T T mm

Include Pended Clsims on RA
Includo Denied Claims on RA

Check Actions,
CheckDate  11/08/2024 B~ Check Number 12382 Amount 90.00 Insurer Medicare
PayabloTo 56456 Taxtg esa6a5 Thisis  Refund Retum Chack

Printed By ronukads printedOn  11/08/2020 2 This is a Voidod Chock

VoidedBy  ronukadd VodDate 067132025 VoidReason Duplcate Payment

Below s a List of Claim Lines paid by this Check

ClaimLine Dos. Biling Code nits
n 5/3/2022120... renubilingeod... 2

Amount Client Name.
$90.00 Test, Eiz687

Cliont ¢
1209
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Check Details.

‘Check Information

T o R ——,
ot

(Check Actions.

CheckDate 12/30/202¢ B~ Check Number 12404 Amount 11.00 Tnsurer AXA

i T

Printed By renukadb Printed On. 12/3012024 2 This is a Voided Check.

ki, o e { ]

Below is a List of Claim Lines paid by this Check

I T R =

5147 11/6201012:..  Bilingcoder 1 $11.00  Testa, Nightiydod 1832
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Check Details

Check Information

[ — T T mm

Include Pended Clsims on RA
Includo Denied Claims on RA

Check Actions.
CheckDate  11/08/2024 B~ Check Number 12382 Amount 90.00 Insurer Medicare
PayabloTo 56456 Taxtg esa6as This s Refund Retum Chack

Printed By ronukads prinedOn  11/08/2020 2 This is a Voidod Chock

VoidedBy  ronukadd VodDate 067132025 VoidReason Duplcate Payment

Below s a List of Claim Lines paid by this Check

ClaimLine Dos. Biling Code nits
n 5/3/2022120... renubilingeod... 2

Amount Client Name.
$90.00 Test, Ei2687

Cliont ¢
1209
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heck Details

Check Information

[ —_

Check Actions.

Includo Ponded Claims on RA
Includo Daried Claims on RA.

CheckDate  11/08/2024 B~ Check Number 12382
PayableTo 546456 Tax1d 654645

Amount 9000
Thiss  Refund Return Check

Insurer Modicaro

Printed By renukads PrintedOn  11/08/2020 2 Thisis  Voided Check

VoidedBy  renckadd VodDate 061132025 VoidRoason Dupiicate Payment

Below s a List of Claim Lines paid by this Check

ClaimLine oos. Biling Code. Units Amount Cllont Name Cllont 14
$90.00 Test, Ei2687 1209

n 5/3/2022120...  renubilingeod... 2
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9 Aiowest

Yes

valve “
o

Description Read Key a3 Roquire oid Resson For CM Chack Void

‘T configuration key determines whether 8 vid reason & equired when viding a CM check rom the Chacks Lt page o the details:

) I the value s se 0 Yo', a void reason s mandatory 1o void a check. Users must provide a void reason to complate the void

acton.
) 1fthe value i set 10 "No’,a voidreason i optiona. Users can void the check without entering a vod reason.

Please enter yourspecial instructons o comments
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