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Column Definitions for MDCH CAHC Billing Report

Name of Payer Billed: 
Refers to the name of the organization to which the claims will be sent.  For example, Blue Cross and Blue Shield of Michigan, or Michigan Medicaid (for fee for service clients), etc.
Payer Type: 
This is the type of organization you are billing.  Payer Type Codes include:

Medicaid Fee for Service: FFS

Private Insurance: PI

Commercial Health Maintenance Organization (private): CHMO

Medicaid HMO: MHMO

Other: OT

Examples: 

· Blue Cross and Blue Shield of Michigan: payer type might be PI for  Private Insurance 

· Michigan Medicaid Fee for Service: payer type is Medicaid FFS 
· Care Choices: payer type might be MHMO for Medicaid HMO, or could be CHMO for Commercial HMO  
Column A: Number of Claims Submitted this Quarter:

The total number of claims submitted to each payer organization during the quarter the report covers.  

Column B: Number of Claims Submitted Calendar Year-to-Date:

The total number of claims submitted to each payer organization for the current calendar year, year-to-date.
Column C: Number of Services Billed this Quarter: 
The total number of services included on claims submitted to each payer organization during the quarter the report covers. The number of services can also be thought of as the number of lines completed on the claim or the number of CPT/procedure codes on the claim with a charge amount.  Services in this instance is not the same as Services as reported in the quarterly data elements report.  

Column D: Number of Services Billed Calendar Year-to-Date: 

The total number of services included on claims submitted to each payer organization for the current calendar year, year-to-date.

Column E: Dollar Amount of Claims Submitted this Quarter:

Refers to the total dollar amount billed to each of the payers during the quarter the report covers.  

Column F: Dollar Amount of Claims Submitted Calendar Year-to-Date    

Refers to the total amount billed to each of the payers during the current calendar year, year-to-date.
Column G: Dollar Amount of Claims Received Calendar Year-to-Date:  
By payer organization, indicate the total dollar amount received for the current calendar year, year-to-date.  Include only reimbursements which are the result of billings for services provided during the calendar year the report covers.  Do not report reimbursement on this year’s report that is received for services provided prior to the start of this report’s calendar year.  
Column H: Number of Claims Submitted Calendar Year-to-Date Actually Paid Year-to-Date:

By payer organization, indicate the number of claims that have been submitted for payment which have been paid this calendar year, year-to-date.  

Column I: Percent of Claims Submitted Calendar Year-to-Date Actually Paid Year-to-Date:

By payer organization, indicate the percentage of claims that have been submitted for payment which have been paid this calendar year, year-to-date.  Divide column B by column H to calculate this total.
Michigan Department of Community Health

Child and Adolescent Health Centers

Quarterly and Calendar Year to Date Billing Report

2008 (January 1, 2008 - December 31, 2008)

Name of Center:

Reporting Quarter: 
( Q1: January-March

( Q2: April-June

( Q3: July-September

( Q4: October-December

	Name of Payer Billed
	Payer Type
(see codes)
	Column A

Number of Claims Submitted this Quarter 
	Column B

Number of Claims Submitted 
Calendar Year-to-Date

	Column C

Number of Services Billed this Quarter

(# of lines or CPT codes completed on claims with charge amount)
	Column D

Number of Services Billed

Calendar Year-to-Date

(# of lines or CPT codes completed on claims)
	Column E

Dollar Amount of Claims Submitted this Quarter


	Column F

Dollar Amount of Claims Submitted Calendar Year-to-Date


	Column G
Dollar Amount of Claims Received Calendar Year-to-Date
	Column H
Number of Claims Submitted Calendar Year-to-Date Actually Paid Year-to-Date
	Column I
Percent of Claims Submitted Calendar Year-to-Date Actually Paid Year-to-Date
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