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19.0  Claims Processing Assessment System (CPAS)

19.1  CPAS Subsystem Narrative

19.1.1  System Overview

The New Mexico MMIS provides for twenty various CPAS stratum definitions to be used for selecting samples of paid or denied claims, adjusted claims, crossovers, encounter claims, and supporting data from the MMIS Client, Provider, and Reference tables.  Several reports are produced and collated for the claims selected for sampling.
The state-defined CPAS stratum information is entered online through the CPAS Parameter Detail window.  A CPAS Process Date is entered on the window.  This date determines when the batch CPAS process is executed and also serves as the key to all CPAS tables.  CPAS stratum information may be added or selected for edit and inquiry via a Selection List.  The month to be sampled is entered in month/year format.  The random sampling uses the offset number to determine the first sample selected from valid claims.  The interval number is calculated by subtracting the offset number from the total number of claims that meet the criteria and dividing the result by the number of claims to be selected.  The interval is then used to select samples thereafter.  A CPAS stratum contains indicators which determine the inclusion or exclusion of manually priced claims, adjustments, paid or denied claims, crossovers, and strata limited to encounter claims, fee-for-service claims, or both.  The CPAS selections can include Category of Service, Provider Type, Provider Specialty, Claim Type, Category of Eligibility, and Client Major Program.  The sample month and year are defined once for all strata; however, they can be modified.

The flexibility of this approach allows the user to limit the output of CPAS to various degrees.  The user entering the CPAS selections must have a thorough understanding of Claims processing.  There are no cross edits to assure that the Claim Type selected includes the Category of Service selected or that all the combinations selected are valid.  There is a potential for a combination of CPAS parameters to yield no results from the CPAS process.  The first stratum defined will be the most limited and the last one more general.  If an unlimited stratum is defined first and later a very limited stratum is defined, most claims will drop into the first stratum for processing and none will be selected for the latter.

CPAS is scheduled to run at a certain time of the month after the CPAS strata have been defined through the CPAS window.  The CPAS batch process compares the system date to the CPAS process date. If the process date is greater than the system date, the CPAS process ends.  If the process date is equal to or less than the system date, the CPAS date range is calculated from the CPAS begin month and year.  The month entered defines the first and last dates used to limit claim information from which the samples for a given month are selected.

CPAS produces two reports and a set of labels.  The CPAS Sample Listing displays the parameters for selection, details for each client randomly selected, totals for overall claims and paid claims, total sampled claims, and total sampled paid claims, by stratum.  The CPAS Control Report displays the total count of claims for the CPAS sampling period and the claims randomly selected by claim type.  The corresponding reimbursed amount is displayed for all claims in that period and for the randomly selected claims.  The totals are calculated by claim type and stratum, then rolled into summary totals.  The last total line on the report displays the count and reimbursed amount for all claims read for the sampling period, whether or not they fit into the CPAS stratum parameters.  Labels are produced for each selected claim in Stratum Number and TCN order.

CPAS extracts data from various tables and formats reports to produce the Client Information Sheet, the Provider Information Sheet, and Reference Reports.  Reports are generated for each claim in Stratum Number and TCN order.  A detailed report on the Claim (which includes facility and capitation rates), Billing Provider, and Client is created for each CPAS claim selected.  If a Prior Authorization (PA) is required, the PA information is accessed through the PA windows.  Reference reports are produced for all file elements (Procedure Code, Diagnosis Code, Drug Code, DRG Code) that affect billing.

The Quality Control Unit, with minimal intervention, can file the claim report information separately with each CPAS review.
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