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Start Certification - System Feature

After the *Cutoff for initial submission the Data Administrator (aka Provider Primary Contact) and Certifier
will now receive an email a few days after the “Cutoff for Initial Submission”. This email will only be sent to
facilities that are 100% accurate at the cutoff for initial submission. The email will be sent approximately sixty
days after the end of each quarter. The email will have four reports attached to it:

¥ Summary Report — use this report to validate if the data for the period is correct, such as record
counts, min/max/average charges, admission type and source, payer type, patient age, gender, race,
and ethnicity

¥ Claim Count for First Physician Report - Use this to determine if the physicians (attending, operating,
other) who utilize your facility are represented correctly. This report will give a claim count by physician
name, sorted by name. It will also include the physician ID but will not include patient information.

¥ Claim Count for Second Physician Report - Use this to determine if the second physicians (attending,
operating, other) who utilize your facility are represented correctly. This report will give a claim count by
physician name, sorted by name. It will also include the physician ID, but will not include patient
information

“ Error Type List Report - use this to determine if you have made all possible corrections to your data,
if needed.

This email will only be sent to facilities that have a 100% accuracy rate on the date of initial submission. This
email will suggest that if the Certifier determines that the data is complete and accurate after reviewing the
reports, then they should consider choosing the Encounter or Event on Demand (EOD) option on their
certification tab for that quarter. If you do not choose to start the EOD option, the certification process will start
after the cutoff for corrections as it does now.

*Cutoff for initial submission is the date when the submission data is due in the system.

Generate Quarter Cert. Data (EOD) mp 3
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Certification Due Dates

Data Rep ortmg Schedule The THCIC reporting schedule is available online at

Toxae HealthCarainformztion Collection https://www.dshs.texas.qgov/texas-health-care-
Center for Health Statistics information-collection/facility-reporting-
requirements/data-reporting-schedule

04 2023 01 2024 02 2024 m 04 2024 Q1 2025 02 2025

Cutoff for
initial

3-1-24 6-3-24 9-2-24 12-2-24 3-3-25 6-2-25 9-1-25
submission

Cutoff for
corrections 5-1-24 8-1-24 11-1-24 2-3-25 5-1-25 7-15-25 10-15-25

Facilities
retrieve
certification 6-3-24 9-2-24 12-2-24 3-3-25 6-2-25 9-1-25 12-1-25
files

Certification/
comments

7-15-24 10-15-24 1-15-25 4-15-25 7-15-25 10-1-25 1-2-26
due

The reporting schedule is a rule driven schedule, under Chapter 421, Title 25, Part 1 of the Texas Administrative Code,

Subchapter D, RULE §421.66. The due dates are either the 1" or the 15" of the month, if these dates are on a weekend or state
observed holiday, the data is due the next business day.
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Data Reporting Schedule
Texas Health Care Information Collection
Center for Health Statistics
EAETIE
Cutoff for
initial 3.1.24 6-3-24 9.2.24 Cutoff for initial submission, date when the data is due in the system
submission
Cutoff for
patioe > B L2 Cutoff for corrections, is when the corrections are due by for that quarter
Facilities
retrieve apagn . . . . .
S ) Facilities receive certification files, by this date System13 sends the
certification ori-2 P tr2 certification files
files
Certification/
comments 7.15-24 e i Certification/comments due, when the data has to be certified and
due comments (if any) needed to be inputted into the system.

The reporting schedule is a rule driven schedule, under Chapter 421, Title 25, Part 1 of the Texas Administrative Code,
subchapter D, RULE §421.66. The due dates are either the 15t or the 15" of the month, if these dates are on a weekend

or state observed holiday, the data is due the next business day.
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THCIC System

= System13, Inc. £ THCIC Web - Windows Internet Explorer

@' @https:,l',l'thcic.systeml3.c0m,|'user_sessi0n,l’new Log into the System I 3 System at

File Edit Wiew Favorites Tools  Help |x ﬁCOnvert - Select . .
. = https://thcic.system|3.com

systomeP

THCIC Support Center

password

SIGN IN

For security reasons your session will be terminated after 40 minutes of inactivity.

REPORTING
SCHEDULE

ENROLLMENTS
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Log In the System as a Provider

system13

Malding techrology powr best friend. S

THCIC Support Center

S5IGN IN

For secunty reasons your session will be terminated after 40 minutes of inactivity.

ENMROLLMENTS REPORTING
SCHEDULE

" | PutinTHCIC ID username and password. Click ‘sign in’. l
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Security Notice

I System1 3, Inc. / THCIC Web - Windows Internet Explorer

— =
@ Loz |§, https systeml3.com v| % B[ |+ | % |-’ | 2
File  Edit  Wiew Favorites Tools  Help x  @Convert - Select
n = = >
5.0 Favorites (& System13, Inc. | THCIC web i - B | p=h v Page -~ Safety = Tools ~ (g~

Security Notice

This is not a public use Web Site.

This information system is operated under the direction of the Texas Health Care Information Council in accordance with the Texas Health and Safety Code,
chapter 108, and Title 25 of the Texas Administrative Code, Chapter 421,

Access requires the explicit consent of the Texas Department of State Health Services.

All activities on this web site, including attempted access, are monitored and recorded.

Anyone accessing this web site expressly consents to such monitoring and recording. This information will be provided to law enforcement agencies to
pursue criminal prosecution if monitoring reveals evidence of criminal activity.

This web site uses a computer security system that is designed to prevent unauthorized access. Unauthorized use of the system or data is a violation of
Texas and United States laws.

Authorized users of this system are reminded of their individual and organizational reguirements to safeguard all confidential data.

I am an authorized user and | understand and accept the requirements stated in this notice.

S
ACCEPT DECLINE

A facility must accept the security notice and access to the database will be
provided. If a facility declines this notice, access will not be granted to the database.




New Provider Dashboard

The new user dashboard for facility users that
provides insights into the claim counts broken
down by quarter and month as well as providing
the accuracy percentage.

A graph of historical clam counts and a section
with helpful tips.

The dashboard also provides key deadlines
broken down by quarter as well as prominently
displaying the next deadline for submission,
correction and certification,.

Two views (List and Grid View).

Activity Dashboard & &

n
‘ Health Services



Certification/ Start Certification — Grid View

system13B)

Making techrotagy yawr best friemd.

THCIC User Management My Account | Logout

Activity Dashboard &=

WEB CLAIM ENTRY CORRECT ERRORS START CERTIFICATION

r
B g |
SUBRMISSION CERTIFICATION NEKT DEADL'NE A
No claims are present for this quarter. Please contact System13 if you still need Q4 2 0‘1 9 C ERTI FIC AT' ON MONTH
to submit or carrect claims for this

Q4 quarter. .
2019 When looking at the home

5;::;;‘3::5::::;:32 Certification due 15 Jul 2020 page in grld view the
S— m—— middle row identifies
it inpaticat various certification due

MOV 8 DEC 133
o o dates.
Q 1 FEB 1] FEB o
2020 MAR (1] MAR 1 =
TOTAL 8 TOTAL 135
ACCURACY 62% ACCURACY 8%
Inpatient Inpatient i
Data is already built into a certification You may begin the certification process.
set.
20
Submission due 1 Jun 2020 . - .
Correction due 3 Aug 2020 Certification due 15 Oct 2020 . ==
a3 2019 Q4 2019 Qz 2020 Q1 2020
SUBMISSION CERTIFICATION M Inpatient - Bad M inpatient - Good M Outpstient - Bad
Outpatient - Good
MNa claims are present for this quarter. Mo clgims are present for this quarter.
QZ QUICK TIP:
R Need to update provider or submitter
Y + [y Atinn? Eo C e
Submission due 1 Sep 2020 L contact information? Forms are
Correction due 1 Nov 2020 Certification due 13 Jan available on the Help tab.
! Health and Human | TexasDepartment of State 1 o

Services Health Services




Certification syste miil3 W

Muking technotogy yaur best friend.

- E THCIC User Management My Account | Logout

Activity Dashboard &

WEB CLAIM ENTRY CORRECT ERRORS START CERTIFICATION

Mo clatms are present for this guarter. NEXT DEADL'NE
Q4 2019 CERTIFICATION

Submission due 2 Mar 2020 | Correction due 1 May 2020

Perforrmance History
Please contact System 13 if you still need to submit or correct claims for this
e 1 When looking at the home
Certification due 15 Jul 2020 page in IISt view the fl rst
13
Outpatient patient row identifies various
Lt 8 Data is already built into a certification 1 o =
w0 e certification due dates, as
FEB 0
MAR 0 Submission due 1 Jun 2020 | f we” as the accu racy Of
TOTAL 8 Correction due 3 Aug 2020 H
A | this data.
inpaticat Inpatient .
LES 133 You may begin the certification process.
JAN 1 20
A 0 Certification due 15 Oct 2020
MAR 1 5 ._
TOTAL 135 Q2 2019 04 2019 Q2 2020 Q1 2020
ACCURACY 8% M inpatient-Bad [ Inpatient- Good [ Outpatient - Bad
Outpatient - Good

Mo claims are present for this quarter.

Submission due 1 Sep 2020 | Correction due 1 Nov 2020 CQUICK TIF:
Need to update provider or submitter
No claims are present for this quarter. contact information? Forms are

available on the Help tab.

Certification due 15 Jan 2021

# Services | Heaith Services
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Go to Certification

Claim Correction Data Mgmt | Certification syste mM13

Miking technalogy your best friend.

THCIC User Management MyAccount| Logout

Activity Dashboard & EJ

WEB CLAIM ENTRY CORRECT ERRORS

START CERTIFICATION

The user can go to Certification by the provider tab or by the

activity dashboard icon

12
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Opening Certification

Claim Correction Certification SySte m 13

Mualing techrology pouwr best friend.

'€

THCIC User Management MyAccoun't| Logout

THCIC Support Center

Certification

INPATIENT

2020

1st Quarter

135 Encounters

Generate Quarter Cert. Data (EOD) =p

2019

4th Quarter
Generate Quarter Cert. Data (EOD) =p

3rd Quarter
Mo Data

2nd Quarter
Eligible Claims

Past cut-off date for generation of Cert. Data.

Older Quarters
| Select Quarter "|

13




Encounter on Demand (EOD)

Generate Quarter Cert. Data (EOD) = s the ability for facilities to generate
quarterly certification data after the quarter has ended.

Facilities will be able to generate their quarterly certification data and the
corresponding certification data reports from the time a quarter ends (example:
2ql5 ends June 30,2015.) A facility can generate the certification files for this
time through the end of the corrections period for that quarter.

PLEASE BE ADVISED when a facility has chosen to begin this process, the facility
must ensure the data has been submitted, is complete and accurate. If changes
need to be made to this data after the file has been generated, these changes
will incur a charge from System |3 to regenerate the data. Also, ANYONE
with access to a UserlD as a certifier can initiate the EOD and not just the
system administrator for the facility.

Generate Quarter Cert. Data (EOD) mp

14
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Encounter on Demand (EOD) Generate Quarter Cert. Data (EOD)

Claim Correction

Certification

systemi13 S

Mualing techrology pouwr best friend.

THCIC Support Center

Certification

INPATIENT

2020

1st Quarter

135 Encounters

Generate Quarter Cert. Data (EOD) s 4=

4th Quarter
Generate Quarter Cert. Data (EOD) =p

3rd Quarter
Mo Data

2nd Quarter
Eligible Claims

Past cut-off date for generation of Cert. Data.

Older Quarters

| Select Quarter

THCIC User Management MyAccoun't| Logout

_

15
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Encounter on Demand (EOD)

Generate Quarter Cert. Data =

Claim Correction Certification syste m13

Muling techrolagy powr best friend.

THCIC User Management MyAccount| Logout

THCIC Support Center

Certification
OUTPATIENT

2020

1st Quarter

3 Events (\
Generale Quarter Cert Datn mp Click ‘Generate Quarter Cert.
Data’, Generate Quarter Cert. Data wp
to generate quarterly

A certification data and the
Generate Quarter Cert. Data s corresponding certification data
reports.

2018

3rd Quarter
Eligible Claims

START CERTIFICATION

2nd Quarter
No Data

Older Quarters
Select Quarter ¥ |

16
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- Encounter on Demand (EOD)

S

Generate Quarter Cert. Data =

Claim Correction Certification syste m13

Muling techrolagy powr best friend.

THCIC User Management MyAccount| Logout

THCIC Support Center

Certification

OUTPATIENT

2020

1st Quarter

e < N\
Generate Quarter Cert. Data = | |If a facility hasn’t ran a previous quarters
data they will be unable to run a requested

quarter’s data. You cannot request EOD if
the previous quarter has not been ran.

2018

4th Quarter
Generate Quarter Cert. Data wp

Generate Quarter Cert. Data Emor
3rd Quarter

Eligible Claims Y¥our quarterly data cannot be generated. You must generate previous
| quarter's data before continuing. Please call System13.
|
. OK J
2nd Quarter
No Data

Older Quarters
| Select Quarter

17




Encounter on Demand (EOD)

Claim Correction

THCIC Support Center

Certification
OUTPATIENT

Y/ Health and Human
" Services

Muling techrolagy powr best friend.

THCIC User Management Myﬂ.cooun‘t| Logout

2020

1st Quarter
3 Events

Generate Quarter Cert. Data wp

2018

4th Quarter

Generate Quarter Cert. Data wp 4=

3rd Quarter
Eligible Claims

START CERTIFICATION

2nd Quarter
No Data

Older Quarters

Select Quarter

Texas Department of State
Health Services

Generate Quarter Cert. Data =

system13

18
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Generate Quarter Cert. Data =

Claim Correction Syste m13

Making techrolagy yowr best friend,

THCIC User Management My Account | Logout

THCIC Support Center

Certification

Quarter Analysis Quarter Comparison

Month  Total Qtr Total
Oct o (1] 0 0 0 0 0 0 0 o 1915 234
Nov (1} (1] 0 0 0 (1] 0 0 0 (1] 4q14 430
Dec 0 0 0 ] 0 0 0 0 3q14 391
Jan 78 19 11 10 7 16 10 o 5 i} (1]

Feb a1 12 15 14 ] 14 1 0 & 0 0
Mar 75 11 12 11 T 13 10 0 11 0 (i}
Messages

. Some claims still have errors. Please use Claim Correction to correct these claims. You may also review these errors with the
Frequency of Errors Report and the Hardcopy Report, both of which are available on the Reports Tab.

*  You may wish to use the Claim Merge function to reduce your claims and obtain a better claim summary.
You should use the Summary Report on the Reports tab 1o obtain a snapshot of your data. This repart shows data distribution by month,

charges, admission type, newborns, discharge status, payer (claim filing indicator), patient geographic origin, gender, age, race,
ethnicity, length of stay and diagnosis and procedure counts per claim.

Based on the above analysis, please verify that there are NO unaddressed data issues
prior to continuing with the cert file generation.

Do you wish to continue? | ‘Yes | | Mo | Print Data Analysis Report

19
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Encounter on Demand (EOD) cenerste auarer con oa =

The Certification data and reports for your
facility will be generated within the next 72
hours once you click "OK'. This will remove the
quarter's data from the Claims and Claims
Correction screens (WebClaim, WebCorrect)
and prepare the data (This quarter's
Certification Data Set) for your review.

Do you wish to continue?
| '_\_ DK '_ Gﬂl‘-‘ﬂﬂl 1

A facility will have to verify twice, that the facility is requesting to
generate this file.

Generation of Cert. Data Set

Your quarterly data will be available undar the Cartification
Tab within 72 hours. Dalays may be exparienced during tha
monihs of Feb, May, Aug and Nov. An email will be sent o
the provider of contact indicating that the data is available.

This is the facility’s final message, an email will be sent to the Provider Primary
Contact/Data Administrator when the data is available for certification, within 3
business days. The screen will show generation in progress. Once available it will
show start certification.

20
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Encounter on Demand (EOD) ... ocoin

Claim Correction Certification syste m13

Muling techrolagy powr best friend.

THCIC User Management MyAccount| Logout

THCIC Support Center

Certification

OUTPATIENT

2020

1st Quarter
3 Events

Generate Quarter Cert. Data wp 4=

2018

4th Quarter
Eligible Claims

3rd Quarter
Eligible Claims

START CERTIFICATION

2naq ONce you get confirmation that the previous quarter is ready for certification,
noof you can now start the certification for the next quarter.

Older Quarters
Select Quarter

21




Older Quarters Data

Claim Correction

A i Health and Human Texas Department of State
= Services

Health Services

THCIC Support Center

Certification

INPATIENT

2020

15t Quarter

135 Encounters

START CERTIFICATION

2019

4th Quarter
Mo Data

3rd Quarter
Mo Data

2nd Quarter
Eligible Claims

Past cut-off date for generation of Cn

Certification SySte mi3

Muling techrolagy pour best friend.

THCIC User Management MyAccoun't| Logout

Older Quarters Click ‘select quarter’ to view older quarters data. I

Select Quarter

22
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Select the quarter of requested data for-...

Claim Correction SYSte m13

Muaking technobagy vour best fricnd

Y/ Health and Human
7 Services

THCIC Support Center THCIC User Management MyAcoount| Logout

Certification

INPATIENT

2020

1st Quarter

135 Encounters.

START CERTIFICATION

2019

4th Quarter
Mo Data

3rd Quarter
No Data

2019 1st Quarter

2013 4th Quarter
2018 3rd Quarter

2018 2nd Quarter

[ Select Quarter 4]
. 4

23



View Encounters for Older Quarters
system13

Claim Correction

THCIC Support Center

Certification

INPATIENT

THCIC

2020

1st Quarter

135 Encounters

START CERTIFICATION

2019

4th Quarter
No Data

3rd Quarter
Mo Data

2nd Quarter
Eligible Claims

Past cut-off date for generation of Cert. Data.

Mualing technaloagy yamr best friend.

User Management My Account | Logout

Older Quarters
2019 15t Quarter

Click ‘View Encounters’ to view previous
quarters encounters’ data.

H View Encounters s

y i

24
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Certification Inpatient

Claim Correction Certification S)’Ste m13

Making techrology yowr best friend.

THCIC User Management My Account | Logout

THCIC Support Center

Certification

INPATIENT

2020

1st Quarter

135 Encounters

START CERTIFICATION

2019

4th Quarter
Mo Data

3rd Quarter
Mo Data

2nd Quarter
Eligible Claims

Past cut-off date for generation of Cert. Data.

Older Quarters
| Select Quarter '|

25
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Start Certification

Home Claims Claim Correction Reports Data Mgmt Certification Batches Help SySt em 1 3

Muling technalagy your best friend.

THCIC User Management My Account | Logout

THCIC Support Center

Certification

INPATIENT

2020

15t Quarter

135 Encounters

Click ‘Start Certification’ to go to
= s

encounter view to view certification.

2019

4th Quarter
Mo Data

3rd Quarter
Mo Data

2nd Quarter
Eligible Claims

Past cut-off date for generation of Cert. Data.

Older Quarters
| Select Quarter '|

_
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-~ List of all Encounters Generated

Claims Certification

system13

Maling technolagy powr best friend.

THCIC User Management Mj,r.ﬂu:countl Logout

THCIC Support Center

Certification

4 Back to Certification by Quarter

Q|Enter Control # Medical Record #, Patient or Certification £ Reports and Certification [ 2

Patient Control # *
ERR-602
ERR-603
ERR-604
ERR-605
ERR-606
ERR-607
ERR-608
ERR-609
ERR-610
ERR-612
ERR-613
ERR-614
ERR-615

ERR-616

Medical Record # *
BAD-PRI-PX
DUP-DX
INCOMNSISTEMT-DX
BAD-OTH-DX
BAD-ECODE
BAD-PRI-DX
NO-PRI-DX
BAD-PRI-PX-DATE
DUP-ECODES
PRI-PX-BEF-1971
BAD-VAL-CD
BAD-OCC-SPAM-CD
BAD-ADM-DX

AGE-DX-MISMATCH

Encounter ID

420190000004

420190000005

420190000006

420190000007

420120000008

420190000009

420190000010

420190000011

4201590000012

420190000013

420190000014

420190000015

420190000016

4201290000017

Processed Date  *

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

Patient Name

DOE, JANE

DOE, JANE

DOCE, JAMNE

DOE, JANE

DOE, JAMNE

DOE, JANE

DOE, JAMNE

DOE, JANE

DOE, JANE

DOE, JANE

DOE, JANE

DOE, JANE

DOE, JANE

DCE, JAMNE

135 Encaunters for 2020 1st Quarter Inpatient
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Encounter View

C “The encounters are ordered by
encounter |ID specified by System|3. The

facility can click a column header and it
will modify the list accordingly for that

column.

“The search feature to search your claim
listing is also available.

Q|EI"_-':I' Control # Medical Record #, Patient or Certification # || SEARCH |

28
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Search for Listing for Claims

Claims Claim Correction

system13

Muking technolagy yowr best friend,

THCIC User Management My Account | Logout
THCIC Support Center
4 Back to Certification by Quarter Q | Enter Control # Medical Record #, Patient or Certification # | SEARCH Reports and Certification [ 3

Patient Control # ¥ Medical Record# *  Encounter ID * ProcessedDate * PatientName * Claims

Once the user opens the claim correction tab, a listing of all
claims that need correction will be displayed.

The user can modify the claims by:
~Control #
rMedical record #
<Encounter ID
Patient Name

Once this data has been typed in to modify the list, pressing
‘clear’ will take the user back to the Certification listing.

29
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- Typein search criteria. Click search.

Claim Correction S):EE?WTJQ
THC|C Support Center THCIC User Management My Account | Logout
Certification
4 Back to Certification by Quarter .—> Q513 x| (seArch] Reports and Certification P

Patient Control # ~

ERR-602

ERR-603

ERR-504

ERR-605

ERR-606

ERR-607

ERR-608

ERR-609

ERR-610

ERR-612

ERR-613

ERR-614

ERR-615

ERR-616

Medical Record # ¥

BAD-PRI-PX

DUP-DX

INCOMNSISTENT-DX

BAD-OTH-DX

BAD-ECODE

BAD-PRI-DX

NO-PRI-DX

BAD-PRI-PX-DATE

DUP-ECODES

PRI-PX-BEF-1971

BAD-VAL-CD

BAD-OCC-SPAMN-CD

BAD-ADM-DX

AGE-DX-MISMATCH

420190000004

420190000005

420190000008

420190000007

420190000003

420190000009

420190000010

420190000011

420190000012

420190000013

420190000014

420190000015

420190000015

420190000017

06/16/2020

06/16/2020

0&/16/2020

06/16/2020

06,/16/2020

06/16/2020

06/16/2020

06/16/2020

06/16/2020

0&/16/2020

06/16/2020

06/16/2020

08/16/2020

06/16/2020

Patient Name

DOE, JAME

DOE, JAME

DOE, JAMNE

DOE, JANE

DOE, JAMNE

DOE, JAMNE

DOE, JANE

DOE, JAME

DOE, JAME

DOE, JAMNE

DOE, JANE

DOE, JAME

DOE, JANE

DOE, JAMNE

135 Encounters for 2020 1st Quarter Inpatient
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Modified Search

Claim Correction SySte m13

Minking technatogy yamr best friend.
THC|C Support Center THCIC User Management My Account | Logout
Certification

4 Back to Certification by Quarter Q | 613 |m Reports and Certification

Patient Control # * Medical Record # ¥  Encounter ID

<" Loading Encounters..,

The facility will get a modified search listing. If an encounter is chosen
from the modified list just highlight and click the claim to open. To
return to the regular listing iust click the x in the modified menu box.

Qa3 xl[sznncu]

system13 3

Muking technotogy your best fricnd.
THC|C Support Center THCIC i User Management My Account | Logout
Certification

4 Back to Certification by Quarter Qls13 |m Reports and Certification P

-

Patient Control # ¥  Medical Record# ¥  Encounter ID %  Patient Name s

ERR-613 BAD-VAL-CD 4207920000014 06/105/2020 DOE, JAMNE 8| IN

1 Encounter for 2020 1st Quarter Inpatient

o1
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/ hoose an Encounter File to View

Claim Correction syste mM13

Malking technology vour best friend.
THCIC User Management My Account | Logout

THCIC Support Center
Certification
4 Back to Certification by Quarter Q | Enter Control # Medical Record #, Patient or Certification # |[m Reports and Certification P

Patient Control # ¥  Medical Record # ¥ Encounter ID ¥  ProcessedDate * PatientName + Claims ¥ Type ¥

741 741 120200000009 068/16/2020 DOE, HENRY @ 1 N

963 963 120200000010 06,/16/2020 DOE, WANDA 1 IN

NO-PCN-726 4207190000001 06/16/2020 ERR-726, NO-PCN 1 N
ERR-600 MO-PRI-PX-DATE 420130000002 08/16/2020 DOE, JAME 1 1M
ERR-601 MNO-PX-WHEM-OTH- 420190000003 06/16/2020 DOE, JAMNE 1 IN
PX

ERR-602 BAD-PRI-PX 420130000004 068/16/2020 DOE, JAME 1 M

ERR-603 DUP-DX AZ20790000005 08/16/2020 DOE, JANE 1 1M

ERR-604 INCONSISTENT-DX 4207190000006 06/16/2020 DOE, JAME 1 IN

ERR-605 BAD-OTH-DX 420190000007 06/16/2020 DOE, JAMNE 1 1IN

ERR-806 BAD-ECODE 420190000002 06,/16/2020 DOE, JANE 1 IN

ERR-607 BAD-PRI-DX 420130000009 068/16/2020 DOE, JANE 1 N

ERR-608 MO-PRI-DX 420130000010 08/16/2020 DOE, JAME 1 ™

ERR-809 BAD-PRI-PX-DATE 4207190000011 06/16/2020 DOE, JAME 1 IN

FRR-A10 PIIP-FCONES A20190N0N0172 NAR/MARZNZN POF 1ANF 1 1M

135 Encounters for 2020 1st Quarter Inpatient
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£ ncounter view — ratient la el
o) HII .Hhﬂ
%:1‘. 'n‘
Home Claims Oaim Correction Reports Data Mgmt Certification Batches Help SyStEI | |13 ]
Maliing technology your best friend,
THCIC User Management My Account | Logout
THCIC Support Center
CERTIFICATION _
f Back to 2020 1st Quarter Inpatient Encounter List + || 120200000009 A | *
DOE, HENRY Medical Record Number: 741 Patient Control Mumber: 741 Inpatient
MNumber of Claims: 1 Process Date: 06/16/2020
: 1
.. Personal Information
+ Diagnoses & Procs
Mame hedical Record Number Social Security Mumber
o Situstional Godes HENRY DOE 741 999999999
" Charges Address
7878 CROSSING SWORD
' MedPAR DEL VALLE, TX 78617

o Warnings

" Facility

Warnings...
will indicate
if there are
encounter
warnings.

To return to the encounter listing at any time click 4 2ack to 2020 15t Quarter Inpatient Encounter List
Click the tab to move through the different tabs. The tab that is being viewed will be
highlighted in blue.
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Encounter View — Claim Errors

Claim Correction i } SyStEI | |13 ]
Minking technology vour best friend, 228
THCIC User Management My Account | Logout
THCIC Support Center
CERTIFICATION
4 Back to 2020 1st Quarter Inpatient Encounter List E] 120200000009 Y E]
DOE, HENRY MWedical Record Number: 741 Patient Control Mumber: 741 Inpatient
Number of Claims: 1 Process Date: 06/16/2020
+" Patient -
Personal Information
+" Diagnoses & Procs
MName Medical Record Number Social Security Number
e P HEMRY DOE 741 999999999
«" Charges Address
7878 CROSSING SWORD
v MedPAR DEL VALLE, TX 78617
o Warnings
Admission Type
" Faaility 4 - Newbormn

The PINK areas indicate where errors are on the data. If a
facility would like to make changes to their data at the time of
certification, the facility will have to contact System|3. There
will be a cost involved to make changes to the facility’s data at
the time of certification. The Claim Correction feature is
not available for claims that are being certified.

34




Encounter View — Diagnosis/Procedure
system13

Making techraloagy yorr best friend,

Claim Correction

THCIC User Management My Account | Logout
THCIC Support Center
CERTIFICATION
o Back to 2020 1st Quarter Inpatient Encounter List E] 120200000009 v E]
DOE, HENRY Medical Record Mumber: 741 Patient Control Mumber: 741 Inpatient
Number of Claims: 1 Process Date: 06/16/2020
+" Patient ’
Diagnoses
+" Diagnoses 8. Procs
Principal Admitting MS-DRG
e S O A00O - Cholera due to Vibrio AQ09 - Cholera, unspecified Error: 00
cholerae 01, biovar cholerae Version: 01370
' Charges POA: U MDC: 06
DRG: 983
' MedPAR
o Warnings Other Diagnosis Codes E-Codes
v Facility Procedures
Principal
Code €D Procedure Days
Date
0016073 - Bypass Cereb Vent to Blood Vess w Autol 10 01/09/2020 8
Sub, Open

The Diagnosis/ Procedure tab allows a facility to see the principal diagnosis,
other diagnosis codes, admitting diagnosis, e-codes, CMS DRG, principal
procedure and other procedures. When present on admission (POA) becomes
available the valid codes will show, if the facility submits this information.
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~ Encounter View — Situational Codes

Claim Correction SYSte m13

Making techrolage your best frivnd,
THCIC i User Management My Account | Logout
THCIC Support Center
CERTIFICATION _ _
4 Back to 2020 1st Quarter Inpatient Encounter List E] : 120200000009 ' E
DOE, HENRY Medical Record Number: 741 Patient Control Mumber: 741 Inpatient
Number of Claims: 1 Process Date: 06/16/2020
+ Patient o
Conditions Values
" Diagnoses & Procs
P Occurrence Spans
+ Charges From Ta
 Medpas QOccurrences by Date
o Warnings On Day
+ Facility

The Situational Codes tab allows a facility to view submitted Occurrence,
Occurrence Span,Value and Condition Codes and associated dates.
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Encounter View — Charges

Claim Correction SySte I'T'I13

Malking technaloay yaur best fricnd.
THCIC User Management My Account | Logout
THCIC Support Center
CERTIFICATION _ _
4 Back to 2020 1st Quarter Inpatient Encounter List E] | 120200000009 b E
DOE, HENRY Medical Record Number: 741 Patient Control Mumber: 741 Inpatient
Number of Claims: 1 Process Date: 06/16/2020

" Patient -

Charges
+ Diagnoses & Procs

Payment Source

Ind 1D Mame Number of Charges

+ Situational Codes

1
+ Charges 13 EFJIO-90PE POS OF TEXAS

" MedPAR
e
o S Description Procedure Qty Rate Charge Non covered
" Facility
1 0490 01740 10 DA $150,000.00 $1,500.000.08
HC AMESTH UPPER ARM
SURGERY

The Charges tab to see the revenue code and charge information
to be reported on the patient.
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o Encounter View — MedPAR

system13

Making technalagy vowr best fricmd,

Claim Correction Certification

THCIC User Management My Account | Logout
THCIC Support Center
CERTIFICATION
 Back to 2020 1st Quarter Inpatient Encounter List |« || 120200000009 [+ ]
DOE, HEMRY Medical Record Mumber: 741 Patient Control Mumber: 741 Inpatient

Number of Claims: 1 Process Date: 06/16/2020

+* Patient

MedPAR
+* Diagnoses & Procs
+ Situational Codes
Private Room: - Blood Admin: -
«" Charges o .
| Semi-Private Room: - Operating Room: -
+" MedPAR Ward: & Lithotripsy: .
: Intensive Care Unit: - Cardiclogy: -
o Warnings
Coronary Care: - Anesthesia: -
" Facility Other: . Laboratory: -
Pharmacy: - Radiology: -
Medical/Surgery Supply: - MRI: -
Durable Medical Equipment: - Cutpatient Service: $1,500,000.00
Used Durable Medical Equip: - Emergency Room: -
Physical Therapy: - Ambulance: -
Occup Therapy: - Professional Fees: -
Speech Pathology: - Organ Acquisition: -
Inhalation Therapy: - ESRD Rev Setting: -
Blood: - Clinic Visit: -

The MedPar tab and view the patient’s charges rolled into the 30 MedPAR
revenue categories.
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Health Services

Claim Correction Certification syste mM13

Making techrolegy vour best friend,

THCIC User Management My Account | Logout

THCIC Support Center

CERTIFICATION _
4 Back to 2020 1st Quarter Inpatient Encounter List ‘ | 120200000009 ¥ [| »
DOE, HENRY Medical Record Number: 741 Patient Control Mumber: 741 Inpatient

Number of Claims; 1 Process Date: 06/16/2020

" Patient

Warnings

«” Diagnoses & Procs

" Situational Codes

" Charges

" MedPAR

0 Wamings

+ Facility

The Warnings tab to view any Encounter build issues. If there are
warning on your data you must contact System|3 to correct.

Texas Department of State
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Claim Correction DataMgmt | Certification syste mia
Mulking technalogy yaur best friend, (B
THCIC User Management My Account | Logout
THCIC Support Center
CERTIFICATION
4 Back to 2020 1st Quarter Inpatient Encounter List E] 120200000009 b E
DOE, HENRY Medical Record Mumber: 741 Patient Control Number: 741 Inpatient
Number of Claims: 1 Process Date: 06/16/2020
~" Patient
Facility
+" Diagnoses & Procs
Provider Information Facility Specialties
I T THCIC Acute Care Orthopedic
1100 West 49th Street Cardiovascular Otolaryngology
+ Charges Ratsting, T 2256 . . Chiropractic Fain Management
s HE 000000 The fac111ty Wlll Dermatology/Plastic Pediatric
POA: X - Exempt <_4 also see POA here Endoscopy Psych
© vrnings Speciaity Units when available. Foot Rehabilitation/PT
Gastroenterology Skilled Mursing
General Teaching
Long Term Acute Care Thoracic
Meurological Urology
OB-GYN Other Long Term Care
Ophthalmology Other
Oral

The Facility tab allows the facility to see the facility information that will be
reported and the Specialty Unit information to be reported for the specified
patient. The facility will also see POA, if the facility is submitting this data.
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Back to Encounter Listing

X CI'CI( 4 Back to 2020 1st Quarter Inpatient Encounter List tO gO baCk tO
Encounter listing.

“ The facility will be able to view another
patient’s encounter file or go to reports and
certification.

“ The facility will also be able to go to
certification by quarter.
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Claim Correction syste m13

Maling technalagy yawr best friend.
THCIC User Management My Account | Legout
THCIC Support Center
4 Back to Certification by Quarter Q|Enter Control £, Medical Record #, Patient or Certification # | SEARCH QR&pons and Certification b
-

Patient Control # ¥ Medical Record # ¥  Encounter ID

741 741 120200000009 08/16/2020 DOE, HEMNRY 1 N
O
963 5963 120200000010 06/16/2020 DOE, WANDA 1 N
NO-PCN-726 420190000001 06/16/2020 ERR-726, NO-PCN 1 IN
ERR-600 NO-PRI-PX-DATE 420190000002 06/16/2020 DOE, JANE 1 ]
ERR-801 NO-PX-WHEN-OTH- 420190000003 06/16/2020 DOE, JANE 1 N
PX
ERR-602 BAD-PRI-PX 420190000004 08/16/2020 DOE, JANE 1 N
ERR-603 DUP-DX 420120000005 08/16/2020 DOE, JANE 1 N
ERR-604 INCOMNSISTENT-DX 420190000008 08/16/2020 DOE, JANE 1 N
ERR-605 BAD-OTH-DX 420190000007 08/16/2020 DOE, JANE 1 N
ERR-606 BAD-ECODE 420190000008 08/16/2020 DOE, JANE 1 N
ERR-807 BAD-PRI-DX 420190000009 06/16/2020 DOE, JANE 1 N
ERR-603 NO-PRI-DX 420190000010 08/16/2020 DOE, JANE 1 N
ERR-809 BAD-PRI-PX-DATE 420190000011 06/16/2020 DOE, JANE 1 IN

== | Click ‘Reports and Certification’ to go to the reports

and certification for the specified year. 4o
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=/ Services Health Services

Provider Review of Data

“ Hospitals should provide their health practitioners an opportunity to review,
request correction of,and comment on records of patients for whom they
are shown as attending or operating.

¥ This is probably the most difficult part of certification!

“  The process that facility follows is dependent upon the organizational
and logistical structure of the facility.

¥ Factors that affect the process or amount of time involved include:
¥ Number of practitioners
¥ Teaching facility
¥ Location of practitioners
¥ Interest of practitioners
¥ Each hospital is responsible for developing the process and methods for

collecting comments and corrections from practitioners, and for ensuring
that their concerns are acted upon.

¥ Use of the physician reports is not required.
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Reports, Processing Reports, Certification
File Download and Certification

Qaim Correction Certification SYSte mM13

Muking techmolagy your best friend,
THCIC User Management My Account | Logout
THCIC Support Center
CERTIFICATION
| Back to Certification Set List
Reports Certification
2020 1st Quarter Inpatient 2020 1st Quarter Inpatient 135 Encounters
C01: Certification Summary Certifer Name
C02: Top 20 HCFA Diagnosis Related Groups )
C03: TClp 20 APR Djagl'losis Related GmUpS Tlﬂany Owverton [ UPDATE CERTIFIER NAME ]
C04: Top 30 Principal Diagnoses
C05: Top 30 Principal Procedures You may certify your data with or without comments.
C06: HCFA Diagnosis Related Groups If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
con: DRF Mortality Sta‘_'St":S by P{actltlor:er To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
C08: Patients by Attending Practitioner patients or physicians. All comments will be released with the certified data.
C09: Patients by Operating Practitioner
C10: Claim Count for 1st Physician Comments

C11: Claim Count for 2nd Physician
C12: Certification Error Type List

Processing Reports

i v|

£
Certification Data File You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

[ REQUEST CERT. DATA FILE ] [ ELECT NOT TO CERTIFY J [ CERTIFY ]
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Reports Available
Reports

2020 1st Quarter Inpatient

C01: Certification Summary
C02: Top 30 HCFA Diagnosis Related Groups
C03: Top 30 APR Diagnosis Related Groups
C04: Top 30 Principal Diagnoses

C035: Top 30 Principal Procedures

C06: HCFA Diagnosis Related Groups

CO7: DRG Mortality Statistics by Practitioner
C08: Patients by Attending Practitioner

C0G: Patients by Operating Practitioner

C10: Claim Count for 1st Physician

C11: Claim Count for 2nd Physician

C12: Certification Error Type List

7

Certification Report Download | %
You have requestad a certification report. Your report will be available shorthy.
.:1'_ :- Your report is ready for download.
L]

Generating Certification Report Download...

DOWNLOAD CLOSE
CONTINUE CERTIFICATION m

45

The Reports will be a downloadable PDF files. |
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- Reports COI
Certification Summary

Home Claims Claim Correction Reports Data Mgmt Certification Batches Help SYStEI I I13 ]
Muking techmolagy your best friend,

THCIC User Management My Account | Logout

THCIC Support Center

CERTIFICATION

| Back to Certification Set List

Reports Certification

2020 1st Quarter Inpatient 2020 1st Quarter Inpatient 135 Encounters

C01: Certification Summary Certifer Name

C02: Top 20 HCFA Diagnosis Related Groups )

C03: TClp 20 APR Djagl'losis Related GmUpS Tlﬂany Owverton [ UPDATE CERTIFIER NAME ]

C04: Top 30 Principal Diagnoses

C05: Top 30 Principal Procedures You may certify your data with or without comments.

C06: HCFA Diagnosis Related Groups If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.

con: DRF Mortality Sta‘_'St":S by P{actltloner To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of

C08: Patients by Attending Practitioner patients or physicians. All comments will be released with the certified data.

C09: Patients by Operating Practitioner

C10: Claim Count for 1st Physician Comments

C11: Claim Count for 2nd Physician
C12: Certification Error Type List

Processing Reports

£
Certification Data File You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

The C01: Certification summary must be [ ELECT NOT TO CERTIFY J [ CERTIFY ]
downloaded and saved before you can y
certify your data. 46




Reports COI

Certification Summary (Page 1)

Report Date: 08-Jul-2015

THCIC Report C0O1: Certification Summary (Inpatient) Q4 2014

THCIC 1D: 000005 THCIC Trainer

=
{3\ TEXAS
E é‘.’ 5 Health and Human
= “ # Services

|.

Health Services

Encounter Summary

Period

Coun
—’UH

Late for 3 - July 2014 0
Late for 3Q - August 2014 ]
Late for 3Q - September 2014 (1]
October 2014 81
Movember 2014 a7
December 2014 73
Total 201
Admission Type
Type| Count| Percent
Medical Emergency - 1 pie] 14.43%
Urgent - 2 ey 13.43%
Elective - 3 42 20.90%
Newbaorn - 4 30 14.93%
Trauma - 5 4 16.92%
Information not available - 8 38 10.40%
Missinglrvalid 1] 0.00%

i

Provides counts and
percentages of patients by
type of admission.

Charges Summary

Provides a Type| Amount]
count of Total Charges 5533.333.74'4"

Awerage Charge 52.870.79
the Minimum Charge 51.088.17
encounters Maximum Charge|  55,362.27
built fOf' Standard Deviation $740.74
the quarter.

Lists charges
summary for
the
encounters.

Mon-newborn Point of Origin (Admission Source)

Pl

Provides counts and percentages

by admission source.

System: Trainer

Charges Breakout

Category| Count

> $260,000 0

$1.000 - $250,000 201
<51.000 0

S,

Charges breakout
of all claims

MNewborn OB Summary

Point of Ongin| Count| Percent Count| Avg. LOS

Mon-Health Care Facility - 1 ] 0.00% Mewbeorn and OB 16 7.38

Mon-Health Care Faclity Pt of Origin - 1 i5 T.46% All other 188 814

Clinic Referral - 2 o 0.00% Toital 201 808

Clinic or Physician's Office Refemal - 2 iB £.26%
Xer from Hospital-4 | 17| sae% Provides counts and average lengths
Xfer from a Skilled Mursing Faciity - 5 ] 0.00% Of stays fOI’ newborn and OB
¥fer from a SNF or ICF - & 13 B.4T% .
¥fer from Another Health Care Faclity - & 22 10.85% Comblned, a'nd a‘” Others'
Emergency Room - T ] 0.00% ¥ z
Court or Law?fnriemem -8 14 &8T% Ne\-’u’born AdmiSSIOnS
R —— 22 10055 Point of Origin| Count| Percent
Xfer from Ancther Home Health Agency - B D 0.00% Bomn Inside the Hospital - 5 18 5.96%
Readmission to Same Home Health Agency - C 0 0.00% Bom Outside the Hospital - & 12 5.97%
¥fer from one Unit to Another - Mew Clm - D 20 2.05% Missing/lmvalid o 0.00%
Xfer from Ambulatory Surg Cntr - E 17 B.46% i
Xfer from Hospice - Under Hospice Plan - F 13 B.47%
Total Newborn Admissions an 14.93% Provides counts of
o e newborn admissions.
Copyright @ 2015 System13, Inc. Page 1 of 4

www system13.com

Texas Department of State
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Health and Human | TeXasDepartment of State
R t C O I /' Services Health Services
Certification Summary (Page 2)
THCIC Report CO1: Certification Summary (Inpatient) Q4 2014
Report Date: 08-Jul-2015
THCIC ID: 000005 THCIC Trainer
Patient Discharge Status
Status | Patients| Percent
Dischg to home or self care - 01 8 3.08%
Dischglxfer to short term gen. hosp - 02 6 2.00%
Dischglxfier to SNF - 03 4 1.909%
Diischgl«fer to cancer or child hosp - 05 T 3.48%
Dischgixfer to home health - 08 4 1.00%
Left AMA, discontinued care - OF 6 2.00%
Admitted as an inpatient - 09 1 0.50%
Expired - 20 4 1.00%
Sill patient - 30 4 1.89% .
i it il 4| Provides counts and percentages of
Expired in medical facility - 41 5| 240w discharges by type of discharge.
Expired, place unknown - 42 5 2.48%
Dischglxfer to Fed health care facility - 43 5 2.40%
Hospicefhome - 50 a8 3.0E%
Hospice/medical facility - 51 [ 2.00%
Dischgtxfer hosp Mcare appr swing bed - 61 1 0.50%
Dischglxfer to inpatient rehab facility - 62 1 0.50%
Dischgl«fer to long term care hosp - 3 5] 2.00%
Dischglxfer to Mcaid SNF. not Mcare - B4 8 3.08%
Dischg/sfer to psyc - hosp psyc unit - 85 4 1.00%
Dischgiifer to critical acoess hosp - 66 5 2.40%
Dischglxfer to other undefined fac - 70 3 1.40%
Dischglxfer to Court/Law Enfore - 21 8|  aoew
Dischixfer to Fac Prov Custod/Supp - 04 6 2.00%
Dischglxfer to desig disaster alt site - 69 [ 2.00%
Dischg to homelsslf care planned readmis - £1 g 3.08%
Dischglxfer to short term gen. hosp planned readmis - 82 5 2.40%
Dischglxfer to SNF planned readmis - 83 4 1.00%
System: Trainer Copyright @ 2015 System13, Inc. Page 2 of 4

www system 13 com
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Reports COI
ertification Summary (Page 3)

THCIC Report C0O1: Certification Summary (Inpatient) Q4 2014
Report Date: 08-Jul-2015
THCIC ID: 000005 THCIC Trainer

Status| Patients| Percent Claim Filing Indicator Code

e e ; Lol Code| Primary| Percent| Second| Percent
Dischg/«fer to cancer or child hosp planned readmis - 85 4 1.60% Selfpay - 09 o 0.00% o 0.00%
Dischgfsfer to home health planned readmis - 86 2 4 458% Central Cerlification - 10 o 0.00% o 0.00%
Dischgl«fer to Court'Law Enfore planned readmis - 87 1 5.47T% Other NanFederal Programs - 11 a 4.48% o 0.00%
Sesbeiey e e ey e e - Gl Preferred Provider Organization (FFO) - 12 8| 2o00% o| o0.00%
Dischgfxfer hosp Mcare appr swing bed planned readmis - 89 8 2.00% Peint of Service (POS) - 13 12 5.07% o 0.00%
LS L T R (T S h e R ] < L Exclusive Provider Organization (EFO) - 14 14| 6.87% o| o0.o0%
Dischgfxfer to long term care hosp planned readmis - 81 i 2.00% iy b Taes weecs s a 4.48% o 0.00%
e N e e P e R i il Health Maintenance Organization (HMO) Madicare Ris - 16 7 3.45% o 0.00%
Dischgf«fer to psyc - hosp psyc unit planned readmis - 83 3 1.40%, Dental Maintenance Organization - 17 a 4.48% o 0.00%
Drschafies o oicakmecess hoopptaned e e I 2| I Automobile Medical - AM 9|  a4m% 0 0.00%
Dischg'xfer to other undefined fac planned readmis - 95 3 1.40%, Blue Cros=/Blue Shicld - BL 4 1.00% o 0.00%
B el £ D (M CHAMPUS - CH 3 140% 0 0.00%
Commercial Insurance Co. - Cl a 4.48% o 0.00%
Disability - D= 3 1.48% o D.00%
Federal Employees Program - Fl 11 54T% o 0.00%
. Health Maintenance Organization - HM 10 4 08% o 0.00%

Provides counts and percentages of -
Liability - LI o 0.00% i} 0.00%
discharges b)’ type of discharge. Liability Medical - LM a8 3.06% o 0.00%
' . Medicare Part A - MA 6 2.90% o 0.00%
Medicare FartB - MB 10 4.08% o 0.00%
Medicaid - MC =] 4.48% o 0.00%
Other Federal Program - OF 16 T.96% o D.00%
Title W - TV 7 348% o 0.00%
Veteran Administration Plan - VA 10 4.98% o 0.00%
Workers Compensation Health Claim - WC a 4 48% o 0.00%
Mutually Defined - ZZ o 0.00% o 0.00%
Mutually Defined, Or SelfPay. Or Unknown, Or Charity - 77 11 5.47% o 0.00%
/ Missing/Invalid 0 0.00% 201 100.00%

Sy Provides counts and percentages by payment source, Famii i
both primary and secondary.
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Certification Summary (Page 4)

THCIC Report CO1: Certification Summary (Inpatient) Q4 2014
Report Date: 08-Jul-2015

THCIC 1D: 000005 THCIC Trainer

Patient Location

Location| Count| Percent

Im state 2 1.00%

Out of state 120 02.00%
Owt of country o 0.00%
Missing/invalid o 0.00%

e

Provides counts of patients that reside in Texas,
outside of the state, or outside of the country.

Patient Gender

Gender| Count| Percent
Female - F o8| 487E%
Mals - M 103 51.24%
Unknown - U ] 0.00%
Missing/invalid o 0.00%

A

Provides counts and percentages
of patients by gender.

Length of Stay

Length| Count| Percent

1day 33| 18.42%

2-4 a7|  48.28%

10- 20 71| 3532%

30- 50 o| 0.00%

60 - o0 o| ©0.D0%

Over 100 days 0 0.00%

/ Missing/invalid o[ o0oo%

Provides counts and percentages by ranges
of days for patient lengths of stay.

Patient Race

a

Patient Age Breakdown

Race| Count| Percent Age| Count| Percent
American Indian/Eskimoialeut - 1 40 19.90% Less than 1 year 2 100.00%
Asian, Mative Hawaiian or Pacific Islander - 2 35 12.01% 1-17 0 0.00%
Black or African American - 3 47 23.38% 18 -44 o 0.00%
White - 4 38 12.81% 45 - 64 O 0.00%
Other Race -5 38 18.01% 85 -74 o 0.00%:
Missing/imealid o n.nmﬂ ; =74 o 0.00%
\ Missing/firnvalid o 0.00%
Ethniicity Provides '
counts and
Ethnicity | Count| Percent percentages Provides counts
Hispanic origin - 1 110 54 73% of patients b)’ and percentages of
Not of Hispanic origin - 2 a1 45.27% race code. patients b), age.
Missing/imvalid (] 0.00% L

Provides counts and percentages of patients
by ethnicity.

Diagnosis & Procedure Codes Summary

Category| Diagnosis | Procedure

Awg. code count per encounier| .00 11.00
Principal code only o 1]

Mo principal code o o

]

Provides counts and percentages for both
diagnoses and procedure codes.

Severity Index

Severity| Count| Percent

Lewvel O (no class) o 0.00%
Level 1 (minor) o 0.00%

Lewvel 2 (moderate) o 0.00%
Level 3 (major) o 0.00%

Level 4 (catastrophic) 0 0.00%

|

Provides counts of encounters by
level of severity of illness.
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Related Groups (DRG’s)

Caim Correction

THCIC Support Center
CERTIFICATION

| Back to Certification Set List

Reports
2020 1st Quarter Inpatient

C01: Certification Summary

C02: Top 20 HCFA Diagnosis Related Groups
C03: Top 30 APR Diagnosis Related Groups
C04: Top 30 Principal Diagnoses

C03: Top 30 Principal Procedures

C06: HCFA Diagnosis Related Groups

CO7: DRG Mertality Statistics by Practitioner
C08: Patients by Attending Practitioner
C09: Patients by Operating Practitioner
C10: Claim Count for 15t Physician

C11: Claim Count for 2nd Physician

C12: Certification Error Type List

Processing Reports

Certification Data File

[ REQUEST CERT. DATA FILE ]

Certification

THCIC

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

You may certify your data with or without comments.

- Reports C02 Top 30 HCFA Diagnosis

system13

Muking techmolagy your best friend,

User Management My Account | Logout

[ UPDATE CERTIFIER NAME ]

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.

To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data,

Comments

P

You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

[ ELECT NOT TO CERTIFY J

=
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Reports C02 Top 30 HCFA Diagnosis
Related Groups (DRG's)

THCIC Report C02: Top 30 HCFA Diagnosis Related Groups (Inpatient) Q4 2014

THCIC 1D: 000005 THCIC Trainer

Report Date: 08-Jul-2015

each of the top 30 HCFA DRG's.

HCFA Description| Perc| Awvg LOS Total Under 1 147 18-44 45-64 65-74 Cwer 74
DRG ent in days Discharges Discharges Discharges Discharges Discharges Discharges Discharges
Avg. Charge Avg. Charge Avg. Charge Avg. Charge Avg. Charge Avg. Charge Avg. Charge
147 | Ear, nose, mouih & thioat malignaney w CC | 1.49% 147 3
$2,625.E2
ELE] Complcations of reatment w McC | 1.00% 5.0 2 1
£3,130.22 53,563.15
1] Spinal procedures w GG or spinal | 1.00% 55 2
neurcstmulators §2,011.43
350 ARercare wio CCIMCC | 1.00% 45 2 1
£3,520.53 54,076.08
344 Minor smail & large bowel procedures w|  1.00% 65 2 1
Mcc £3,250.05 53,525.21
075 Viral meningltis w CCIMCC | 1.00% 150 2
$2,370.34
504 | Trauma o the skin, subcul fiss & breasiw| 1.00% 1] 2
MCC $2,537 B5
467 | Rewvision of hip o knee replacement w CC | 1.00% 120 2
§3,002 45
az2 Lymphoma & leukemia w major OR. | 1.00% as 2 1
Procedure wio CCIMCT 52,722 37 $3,174.06
357 | Postoperative or post-trawmatic Infections | 1.00% 130 2
w O.R. proc w CC §2,071.19
185 wmajor cheet fRuma wie CCMCC | 1.00% 125 2
$2,470.79
134 Othar ear, nose, mouth & throat 0.R. | 1.00% 16.5 2
procedures win CCMCC 53,004 21
304 Hypertension w MCC | 1.00% 40 2 1
§2,668.12 53.211.15
135| Sinus & masiold procedures wio CCMCC | 1.00% 105 2
§2,633.45
Ere! Major gastrointastinal Msordess & | 1.00% 25 2 1
perfionadl infections wie CCIMCT $1,710.32 51,501.15
483 Major joint & Emb reatmchmant procof | 1.00% 7.5 2 1
upper extremity w CCMCC §2,752.41 52,495.74
100 Sedzures w MCC| 1.00% 20 2 1
§2,540 65 52,454.70
738 Uterine & adnexa proc for ovanan or|  1.00% 115 2
adnexal malignancy wie CCIMCC $3,321 26
472 Cervcal spinal fusion w CC | 1.00% 50 2 1
§1,527 25 52,031.15
335 Pariton
| ~memyaem| 1 DiS report is presented in descending order by total charges for
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Reports CO3
Top 30 APR Diagnosis Related Groups

THCIC Report CO3: Top 30 APR Diagnosis Related Groups (Inpatient) Q4 2014
Report Date: 08-Jul-2015
THCIC ID: 000005 THCIC Trainer

¥ Health and Human

) =y ‘:'/7 Services

Texas Department of State
Health Services

This report is presented in descending order by total charges for
each of the top 30 APR DRG's.

APR Description Percent | Avg. LOS Total Under 1 117 1844 4554 6574 COver 74
ORG indays | Discharges | Discharges | Discharges | Discharges | Discharges | Discharges | Discharges
Avg. Charge | Avg.Charge | Avg. Charge | Avg.Charge | Avg. Charge | Avg. Charge | Awvg. Charge
Bt EIGNS, SYMPTOMS & OTHER FACTORS INFLUENCING HEALTH STATLS 1% 59 5 1 3 B 5
S5 52738200 ST §1336365 55306
463 KIDNEY & URINARY TRACT INFECTICNS 10 35 1 § 3 ;
belicrh S5 SI04745T §11,11840
140 CHROMIC CRSTRUCTIVE PULMONARY DISEASE A20% 28 5 1 i 3
§6,147.40 §1141600 S6ATS00 Okl
5 CTHER PHEUMOMA 2% 42 5 1 4
§341035 SI4H2TE $6.950.T5
124 HEART FAILURE 424% i 5 3 i 1
59,6273 SIEER 55500 STEER
] ANGINA PECTORIS & CORONARY ATHERDSCLEROSIS 13% e 4 ! 3
532850 $I0.5E00 525067
3 CELLULMS & OTHER BACTERIAL SKIN INFECTIONS i3 42 4 2 2
§930358 §009735 5851000
7 SEPTICEMIA & DISSEMINATED INFECTIONS Rk 40 4 i - 2
§9416.75 §357200 §2.5300 §6,556.00
Fiik CHEST PAIN 254% 13 3 1 i i
424200 3300 52500 54000

54



Reports C04

Emum an | TexasDepartment of State
Services

Health Services

Top 30 Principal Diagnosis

Caim Correction

THCIC Support Center
CERTIFICATION

| Back to Certification Set List

Reports
2020 1st Quarter Inpatient

C01: Certification Summary

C02: Top 20 HCFA Diagnosis Related Groups
C03: Top 30 APR Diagnosis Related Groups
C04: Top 30 Principal Diagnoses

C03: Top 30 Principal Procedures

C06: HCFA Diagnosis Related Groups

CO7: DRG Mertality Statistics by Practitioner
C08: Patients by Attending Practitioner
C09: Patients by Operating Practitioner
C10: Claim Count for 15t Physician

C11: Claim Count for 2nd Physician

C12: Certification Error Type List

Processing Reports

¥ |

Certification Data File

[ REQUEST CERT. DATA FILE ]

N

Certification syste mM13

Mkt techrolagy your best friend.

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER NAME ]

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
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Reports C04

Top 30 Principal Diagnosis

THCIC ID: 000005 THCIC Trainer

THCIC Report C04: Top 30 Principal Diagnoses (Inpatient) Q4 2014
Report Date: 08-Jul-2015

4\ TEXAS
5 Health and Human
(_i:-/? Services

iy,

T

Texas Department of State
Health Services

IMPR. HEAR.

charges for each of the top 30 principal diagnosis.

Diag Description | Perce Avg. LOS Total Under 1 1-17 18-44 45654 B5-74 Ower 74
Code nt in days Discharges Discharges Discharges Discharges Discharges Discharges Discharges
Avg. Charge Awg. Charge Awg. Charge Awg. Charge Awg. Charge Avg. Charge Awg. Charge
B4B64 CV OIS NEC- | 1.00% 21.0 2
POSTRARTUM 52,091.81
440 RENAL ARTERY | 0.50% 10.0 1
ATHEROSGLER 5284056
B3E1E DIS INTERPHALAN | 0.50% 10.0 1
FOOT-OPN 52,952.45
52456| NOMN-WORKNG SIDE | 0.50% 16.0 1
INTERFRN 5243723
55642 EOSINOPHILIC | 0.50% 14.0 1
COLITS 52.521.13
5793 P WHD ANT | 0.50% ED 1
ASDOMEN-COMP 52,569.57
5023 DYSPLASIAOF | 0.50% 20 1 1
PROSTATE 52,139.72 52,169.72
D483 INTESTIN TS MEC- | 0.50% 50 1
MICRO DX 5161967
S2E01 CRUSHING INJURY | 0.50% 7.0 1
Hi# 54,258.65
E4702 | SYPHILIS-DELIVERED | 0.50% 1.0 1 1
W iR 53,375.30 53,375.30
11505 HISToPLASM CAPS | 0.50% 20 1 1
PNEUMON 5361762 53617.62
54416 | 1 DEG BURN BACK OF | 0.50% 1.0 1 1
HAMD 52,4301 52,430.21
65500 FETAL CNS | 0.50% 10 1 1
MALFORM-UNSPEC 53,906.02 53,906.02
1541 MALIG NEC | 05D% 220 1
PARATHYROID 51,678.70
SEOS TOXIC EFFECT | 0.50% .0 1
ALCOHOL NOS 52,270.47
6E23| CELLULITIS OF ARM | 0.50% 20 1
51,670.53
29563 SCHIZO RESID | 0.50% 16.0 1
SUBCHREXAC 53,205.33
VZEE ANTENAT SCREEN | 0.50% a0 1
STREPT B 52,534,854
71685 | ARTHROPATHY MEC- | 0.50% 1.0 1 1
PELMIS 52,896.35 5286635
3145| HYPERKINETIC SYND| 0.50%
NS . . . .
ezl ==emunee | 0=<| | This report is presented in descending order by total

56



Reports CO5

Emum an | TexasDepartment of State
Services

Health Services

Top 30 Principal Procedures

Caim Correction

THCIC Support Center
CERTIFICATION

| Back to Certification Set List

Reports
2020 1st Quarter Inpatient

C01: Certification Summary

C02: Top 20 HCFA Diagnosis Related Groups
C03: Top 30 APR Diagnosis Related Groups
C04: Top 30 Principal Diagnoses

C03: Top 30 Principal Procedures

C06: HCFA Diagnosis Related Groups

CO7: DRG Mertality Statistics by Practitioner
C08: Patients by Attending Practitioner
C09: Patients by Operating Practitioner
C10: Claim Count for 15t Physician

C11: Claim Count for 2nd Physician

C12: Certification Error Type List

Processing Reports

¥ |

Certification Data File

[ REQUEST CERT. DATA FILE ]

N

Certification syste mM13

Mkt techrolagy your best friend.

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER NAME ]

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
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S\ TEXAS

&,5 Health and Human | T€Xas Depar}ment of St:
e P O rts e/ Services Health Services
THCIC Report C05: Top 30 Principal Procedures (Inpatient) Q4 2014
Report Date: 08-Jul-2015
THCIC ID: 000005 THCIC Trainer
Proc Description| Perce| Awg. LOS Total Under 1 117 18-44 4554 B65-74 Ower 74
Code nit in days Discharges Discharges Discharges Discharges Dizcharges Discharges Discharges
fwg. Charge Awg. Charge Avg. Charge Awg. Charge Awg. Charge Awg. Charge Awg. Charge
5798 REMOVE BLADDER| 1.00% 180
STIMULAT 52,442 58
77525 0% 5.5 2 1
51,852.34 §1,251.52
0833 PTOSIS REP-LEVAT 1.00% 7O 2
MUS ADNW 5243338
BaT4T ars 13.5 2
51,648.29
1741 OPEN ROBOTIC: 1.00% 85 2
ASSISTED PX 52,890.55
44720 0LS0% 20 1 1
3361762 §3.6517.62
9705 REPLSTENT TUBE| D.50% 20 1 1
5317334 $3.173.34
543 DESTRUCT ABD DLS0% 150
WWall LESION $1,57913
A2430 0.50% ED 1
$1,623.35
LT95 0507 10 1 1
52,586.35 $2,966.35
0475| POSTOP REVIS PER| D.SD% 10 1 1
NERV OPF 8e3.71 $2.983.71
D&TA0 0.50% 1.0 1
52,430.2 $2.430.21
5822| INCISION UTERINE| D.50% 10 1 1
SEPTUM 5243793 $2.437.93
0820 EXC LACRIMAL| 0.50% 1.0 1
GLAND NOS 52,538.02 $2,539.02
=8338 T Y 10 1 1
3321115 $3.211.15
T4 METACARPAL/CARP| D50 150 1
AL BICPSY 52, 760.96
1770 NTRAW INFSN D50 17.0 1
CLOFARASINE $2,505.52
L2036 0LS0% 16.0 1
$1,533.39
TEQZ OTHER OPS OMN| ©.50% 20 1 1
HUMERUS $2.415.96 $2,415.95
22612 DLS0% —— =
a0 ===| | This report is presented in descending order by total
System: Trainer h f h f h 30 1 1 I d Page 1 of 2
= charges for each of the top 30 principal procedures. 9
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Reports C06
HCFA Diagnosis Related Groups

THCIC Report C06: HCFA Diagnosis Related Groups (Inpatient) Q4 2014
Report Date: 08-Jul-2015

THCIC ID 000005 THCIC Trainer

Texas Department of State

Health Services

HCFA Description| Perc| Awg. LOS Total Under 1 1-17 18-44 45-54 B5-74 Over 74
DRG ent in days Discharges Discharges Discharges Discharges Discharges Discharges Discharges
Avg. Charge Avg. Charge Avg. Charge Avg. Charge Avg. Charge Avg. Charge Awg. Charge
003| ECMO or rach w MV 56+ hrs or POX sxc| 0.50% 16.0 i
face, mouth & neck w maj OR. §3,205.33
o1 Tracheostomy for face,moutn & neck| 0.50% 10.0 1
diagnoses w MCC $3.252.09
014 Allogeneic bone mamow Fansplant|  0L50% 220 1
§1,578.70
1] [ ALRDIGIOUS DONS MAToWw Tansplantw| 0L50% 1.0 1
CCIMCC 335.15
029 Spinal procedures w CC or spinal | 1.00% 55 2
neurostimulators §2,011.43
042 Pariphicranial nerve & other nerny syst proc| 0LS0% 19.0 1
win CCIMCC $2,523.21
064 Infracranial hemornhiage or cerebral | 0.50% B0 i
Infarction w MCC $2,185.17
75 Viral meninglts w CCIMCC | 1.00% 15.0 2
$2,370.34
083 | Traumatic stupor & coma, coma =1 hrw CC|  0.50% 120 1
§3,375.45
084 | Trawmatic stupor & coma, coma =1 hrwio| 0.50% 5.0 1
CCIMCC S2A4T3 T2
085 Traumatic slupor & coma, coma <1 hrw| 0.50% B0 L
MCC §2,497 55
067 | Traumatic stupor & cOMa, coma <1 hrwio| 0.50% 19.0 1
CCiMCC $3.205.63
[1=1] Bacterlal & uberculous Infections of | 0.50% 110 i
nenvoLEs System w MCC §1,735.55
093 | Non-pactenal Infect of nenous sys xc viral | 0.50% 3.0 1
meningEs wio CCMCC $3,900.51
100 Seizures w MCC| 1.00% 20 o 1
§2,540 65 52,454.70
102 Headaches w MCC| 0.50% 30 1
§1,556.63
114 Orbital procedures wio CCIMCC | 0.50% 1.0 1 1
$1,561.53 51,581.53
115 EXIr0CUIEr procaoureas except ool | 0.50% 20 1 1
5241555 52,415.55
123| Major head & neck procedures w CC/MCC | 0L50% 20 9 1
oF Majar device $3,305.50 53,305.50
134 Ofther gar, Nose, mouth & throat Of.|  1.00% 16.5 2
procedures wio CCIMCC £3,904 21
135 Sinus & masinid procedures w CCIMGC | 0.50% 140 1
52.521.13
System: Trainer Page 1of 9

Contains information

on all encounters by HCFA DRG's.
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¥ Healthand Human | TeXasDepartment of State

Re P O rts C O 7 WS senies Health Services
Mortality Statistics by Practitioner

THCIC Report CO7: DRG Mortality Statistics by Practitioner (Inpatient) Q4 2014
Report Date: 08-Jul-2015

THCIC ID: 000005 THCIC Trainer

NPI #, Doctor's Name

DRG | Description Cases | Deaths | Percent [ Avg. LOS | Avg. Charges
057 Degenerative nervous system disorders w/o MCC 2 0 0.00% | 2.6666666666667 $77,863.71
064 Intracranial hemorrhage or cerebral infarction w MCC 4 0 0.00% 4.0 $95,969.12
065 Intracranial hemarrhage or cerebral infarction w CC 1 0 0.00% 3.0 $67,785.00
066 | Intracranial hemorrhage or cerebral infarction wio CC/MCC 2 0 0.00% 1.5 $54.381.78
073 Cranial & peripheral nerve disorders w MCC 1 0 0.00% 6.0 $123,819.16
078 Hypertensive encephalopathy w CC 1 0 0.00% 50 $81,41274
087 Traumatic stupor & coma, coma <1 hr wio CC/MCC 1 0 0.00% 1.0 $64,833 33
101 Seizures w/o MCC 1 0 0.00% 1.0 $63,625.00
149 Dysequilibrium 2 0 0.00% A $8232873
151 Epistaxis w/o MCC 1 0 0.00% 1.0 $39,500.00
153 Otitis media & URI w/o MCC 2 0 0.00% 15 $48.218.96
177 Respiratary infections & inflammations w MCC 3 0 0.00% | 2.6666666666667 $80,405 26
179 Respiratory infections & inflammations wfo CC/IMCC 1 0 0.00% 20 $72 723 64

Most practitioners are interested in this report, but please verify the
number of pages before printing. This report can be voluminous.
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@¥ 7 i Health and Human Texas Department of State
4 Services Health Services

Reports C0O8
Patients by Attending Practitioner

THCIC Report C08: Patients by Attending Practitioner (Inpatient) Q4 2014
Report Date: 08-Jul-2015
THCIC 1D: 000005 THCIC Trainer

Attending Practitioner. Doctor's Name NPT #
Patient's Hame

PCM: THXB1545687812 From: 2008-12-17 Sex: F Aftending Franliﬁtws mm HPI# Accom Chg: $13,717.00
MRM: THM30528762088872 Thru: 2008-12-24 Age: BE Operating Practitic ) ] Ancil Chg: $13,047.00
Race: 4 White Eth: 2 Mot of Hispanic origin LOs: T Admit Type: 1 Medical Emergency Admit Source: 7 Emergency Room

Pat Stat 51 Hospice/medical facility HCFADRG: 871 Septicemia wio MV 98+ hours w MCC

HCFAMDC: 18 Infectious & parasitic diseases, systemic ...
Princ. DX: 03818 OTH STAPHYLOCOCC SEFT Cther D¥1: TBODB OTHER ALTER COMSCIOUSNES Other DX2- 5848 ACUTE RENAL FAILURE NOS Other D¥3: TBS52 SEPTIC SHOCK

Other DX4: 2781 HYPOSMOLALITY Cther O¥5: 58080 URIN TRACT INFECTION NOS Other DXA: 2639 PROTEIN-CAL MALNUTR NOS Other DXT: 88582 SEVERE SERPSIS

Other DXE: 2E58 ANEMIA MOS Cther DXB: 04104 STREPTOCOCCUS GROUPD  Other DX10: TEIT ADULT FAILURE TO THRIVE (Other DX11: 27852 HYPOWOLEMIA
Other DX12: 4280 CONGESTIVE HRTFAILUMSP  Other DX13: B331 FOREIGN BODY IN LARYMNX Other DX14: (413 KLEBSIELLA INFECT NOS Other DX15: 4018 HYPERTEMWSION NOS
Other DX16: 7E2Z1 NONSPECIF SKINERUPTMNEC  Other DX17: 53011 REFLUX ESOPHAGITIS Other DX13: 4188 CHR PULMON HEART DISNEC  Other DX18: 2800 SENILE DEMENTIA UNCOMP
Other DOCHD: V441 GASTROSTOMY STATUS Other DX21: V4501 CARDIAC PACE INSITU Other DX22: V5383 LONG-TRM CURRNT ASFIRIN

Princ. PX: 3883 VEN CATH, NOS Other PX1: Other PX2- Other PX3:

Cither PX4: Other PX5: Oher PXA: Other PXT:

Cither PXE: Other PXB: Cther PX10: Other PX11:
Cither PX12: Other PX13: Other PX14: Other PX15:
Cither PX18: Other PX1T: Other PX13: Other PX18:
Cither PX20: Other PX21: Other PX22- Other PX23:
Cither P24:

Page 1 of 69

This report can be printed for an individual practitioners or for all. To
print one practitioner at a time, use the print command to select the
pages to print.
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 TEXAS

! Health and Human | 1eXasDepartment of State
Services Health Services
Reports C09
Patients erating Practitioner
tients by Operating Practit
THCIC Report C09: Patients by Operating Practitioner (Inpatient) Q4 2014
Report Date: 08-Jul-2015
THCIC 1D: 000005 THCIC Trainer
Operating Practitioner: Operating Practitioner's Name
Patient's Name .
PCN: THGC1711757 From: 2008-10-08 Sex: R Attending Practiti Mﬁ HHI'I'E HpI # Accom Chg: 51.525.00
MRN: THM384631883478 Thru: 2008-10-D8 Age: B4 Operating Practitioner. Unassigned Ancil Chg: 36,037.00
Race: 4 White Eth: 2 Mot of Hispanic ongin LOS: 1 Admit Type: 1 Medical Emergency  Admit Source: 7 Emergency Room
Pat Stat: 04 Dischglxfer to ICF HCFA DRG: 282 Acute myocardial infarction, discharged al...
HCFAMDC: 05 Diseases & disorders of the circulatory sy...
Princ. DX: 41071 INIT SUBENDO M Other DX1: 41071 INIT SUBENDOMI ' OherDX2: 42731 ATRIAL FIBRILLATION Other DX3: 4280 CONGESTIVE HRTFAILUNSP |
Other [X4: 4012 HYPERTENSION NOS Other DX5: 2724 HYPERLIFIDEMIA NECNOS Other DX 2310 ALZHEIMER'S DISEASE Other DX7: 20410 DMNTIA CLAS ELSE WID BEH
Other DX8: 34500 EPILEPSY, UNSPEC Cther DXE: V5861 LONG-TERM ANTICOAGULANTS Other DX10: V1048 HX-PROSTATIC MALIGNANCY
Princ. PX; Other PX1: Other PX2: Other PX2:
Other PX4: Other PXE: Other PXE: Other PXT:
Other PXE: Other PXE: Other PX10: Other PX11:
Other PX12: Other PX13: Other PX14: Other PX15:
Other PX16: Other PX1T: Other PX18: Other PX1E:
Other PX20: Other PX21: Other PX22: Other PX23:
Cither PX24:

This report can be printed for an individual practitioners or for all. To print one
practitioner at a time, use the print command to select the pages to print.
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C01: Certification Summary
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C04: Top 30 Principal Diagnoses

C03: Top 30 Principal Procedures
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CO7: DRG Mertality Statistics by Practitioner
C08: Patients by Attending Practitioner
C09: Patients by Operating Practitioner
C10: Claim Count for 15t Physician

C11: Claim Count for 2nd Physician

C12: Certification Error Type List

Processing Reports

¥ |

Certification Data File

[ REQUEST CERT. DATA FILE ]

N

Certification syste mM13

Mkt techrolagy your best friend.

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER NAME ]

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians., All comments will be released with the certified data.

Comments

£
You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

[ ELECT NOT TO CERTIFY ] [ CERTIFY ]
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Reports CI0

Claim Count for |5t Physician

I

THCIC Claim Count for 1st Phys Report (Inpatient) 01/01/2015 thru 06/28/2015
Report Date: 28-Aug-2015

THCIC ID: 000004 MB - THCIC

& ¢ Health and Human
ices

¥ &‘,‘(‘” Servic

Texas Department of State
Health Services

Claim Count for First Physician

Name License Number| Count
Fake, Doctor 1 1111111111 98
Fake, Doctor 2 1111111112 121
Fake, Doctor 3 1111111113 1

Fake, Doctor 4 1111111114 97
Fake, Doctor 5 1111111115 120
Fake, Doctor 6 1111111116 113
Fake, Doctor 7 1111111117 122
Total Claim Count 672
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Certification
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Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER NAME ]

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians., All comments will be released with the certified data.

Comments

£
You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

[ ELECT NOT TO CERTIFY ] [ CERTIFY ]
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Reports Cl |

Claim Count for 2"? Physician

2\ TEXAS

il W i
i & ;i Health and Human
o ‘-‘:'(«” Services

THCIC Claim Count for 2nd Phys Report (Inpatient) 01/01/2015 thru 06/28/2015
Report Date: 28-Aug-2015

THCIC ID: 000004 MB - THCIC

Texas Department of State
Health Services

Claim Count for Second Physician

Name License Number| Count
Fake, Doctor 8 0111111108 98
Fake, Doctor 9 0111111109 121
Fake, Doctor 10 0111111110 1

Fake, Doctor 11 0111111111 97
Fake, Doctor 12 0111111112 120
Fake, Doctor 13 0111111113 113
Fake, Doctor 14 e 122
Total Claim Count 672
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Processing Reports

¥ |

Certification Data File

[ REQUEST CERT. DATA FILE ]

N

Certification syste mM13

Mkt techrolagy your best friend.

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER NAME ]

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians., All comments will be released with the certified data.

Comments

£
You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

[ ELECT NOT TO CERTIFY ] [ CERTIFY ]
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o | TexasDepartment of State
Health Services

Reports Cl2
Certification Error Type List

THCIC Error Type List Report (Inpatient)
Report Date: 28-Aug-2015
THCIC ID: 000004 MB - THCIC

Error Summary
Count [Error Code Error Message
25 E-610 Duplicate E-Codes
6 E-637 Invalid Patient SSN
105 E-652 Admission Type = Newborn and Principal Diagnosis Not = Newborn
21 E-657 Invalid Facility Type Code
2 E-729 Missing Patient City
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Encounter Errars
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=

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name

Tiffany Overton

[ UPDATE CERTIFIER NAME J

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

P
You may call the help desk and arrange to regenerate and correct your faclity's data, if needed.

[ ELECT NOT TO CERTIFY J [ CERTIFY J

T Frequency of Encounter Errors

Practitioner Errors

Hardcopy Encounter eror summary| 1 he eight processing result reports describe the results of the
encounter build process.
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Processing Reports

|

‘)

;=>| DRG Errors
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Encounter Errors
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T Frequency of Encounter Errors
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Practitioner Errors

|
=

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER NAME J

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

P
You may call the help desk and arrange to regenerate and correct your faclity's data, if needed.

[ ELECT NOT TO CERTIFY J [ CERTIFY J
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\ TEXAS

Health and Human | TeXasDepartment of State
P ° R Services Health Services
DEREG Error Report
Report Diate: Date Report Was Fan
THCID ID: 000005 aystemls QA 2
TEXAS HEALTH CARE INFORMATION COLLECTION
DRG ERROR REPORT
4th Quarter 2008
Systemll QA 2
THCIC: 000002
ENCOUNTER EUILT DATE: 20091214
Error Code Legend
01 - Diagnoeis code cammot be used as principle Dx (valid ae of Grouper Versiom B.0)
02 = Record doee mot mest criteria for DRG
03 = Invalid Age
04 = Invalid Sex
05 = Invalid Diecharge Disposition
06 = Imvalid Birth Weight (APR ERROR OHLY)
09 - Invalid Discharge Rge in Days (AFR ERROR OHLY)
10 = Illogical Principal Diagnoasis
11 - Invalid Principal Diagnosis
12 - Gestational Age/Birth Weight Conflict (AFR ERROR ONLY)
HCFA Grouper Verslom: 260
AFR Grouper Versiom: 261
Patient Patient M stmt stmt Bill AFR HCFA
Encounter ID PCN MEN Last Name First Name I  hdmiseion From Thru Type Err EIT
420080800009 THA2 TEMS3001388843 ECHWARTE YORDRAN L 20081115 2DDE1115  2008111% 111 @2 02
420080800010 THA4 THM31035857081031 SHEPHERD RONMIE 20081015  2DDB1O1S 20081016 111 03 0o
420080800043 THE144053129 THEM1434865116860 WALLER LANE 20081022 20DB1022 20081024 111 03 oo
420080800249 THWB12625507 THM2332706363 FUENTES FAT.) R 10081003 20DE1OD3 20081005 111 03 0o
420080800273 THY11243B31628 THM593334819 GAINES CHAMCE R 10081005 Z0DB1ODS 20081008 111 11 11

The “DRG Error Report” identifies any errors that occurred during
the assignment of HCFA DRG’s and APR-DRG?s.
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C02: Top 30 HCFA Diagnosis Related Groups
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C04: Top 30 Principal Diagnoses

C05: Top 30 Principal Procedures

C06: HCFA Diagnosis Related Groups

CO7: DRG Mortality Statistics by Practitioner
C08: Patients by Attending Practitioner

C0%9: Patients by Operating Practitioner
C10: Claim Count for 1st Physician

C11: Claim Count for 2nd Physician

C12: Certification Error Type List

Processing Reports

|

‘)

| DRG Ermrors

: Duplicate Encounters

Encounter Errars

| Encounter Warnings

Frequency of Encounter Errors
Hardcopy Encounter Error Summary

Practitioner Errors

|
=

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name

Tiffany Overton

[ UPDATE CERTIFIER NAME J

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

P
You may call the help desk and arrange to regenerate and correct your faclity's data, if needed.

[ ELECT NOT TO CERTIFY J [ CERTIFY J
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eV | Health andHuman | TeXasDepartment of State
7 Services

Health Services

Processing Reports
Duplicate Encounters

Duplicate Encounters Eeport
Eepott Date: Date Report Was Ran
THCID IDv: 000005 aysteml3 4 2

Taxas Health Care Information Collection
Duplicated Encountars Summary REeport
Dats: 14-Owc-200%

THCICE OOO002 Systeml3 QA 2

E ETMT ETMT
R ENCOUNTER LAET NAME EIRTH TPATIENT MEDICAL ADMIT FROM THRU
B I & EEAN DRTE CONTROL NUMEER RECORD NUMBER DHTE DATE DRTE
11 11 FIRST INITIAL 11 |1 | | | YYYYMMOD YYYYMMOD Y¥YyMMOD

KD DUPLICATE or CROSE-OVER ENCOUNTERE DETECTED.

The “Duplicate Report” will list duplicate claim errors that have occurred.
If a facility has duplicate claim errors, these errors should be corrected.
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C0%9: Patients by Operating Practitioner
C10: Claim Count for 1st Physician

C11: Claim Count for 2nd Physician

C12: Certification Error Type List

Processing Reports

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name

Tiffany Overton

[ UPDATE CERTIFIER NAME J

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

|

e

l

| DRG Ermrors

i Duplicate Encounters

ﬁ Encounter Errars

. | Encounter Warnings

Frequency of Encounter Errors

Hardcopy Encounter Error Summary

Practitioner Errors

Y

| s
You may call the help desk and arrange to regenerate and correct your faclity's data, if needed.

[ ELECT NOT TO CERTIFY J [ CERTIFY J

F
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\ TEXAS

¥ Health and Human Texas Department of State
7 Services Health Services

Processing Reports
Encounter Errors

Enicounter Edit Feport
Eeport Date: Date Eeport Was Ean
THCID ID: 000005 Aysteml3 Q& 2

Texas Health Care Information Collection
Encounter Edit Report
Systeml3 QA 2
THCIC:000002
Date: 12/14/09
MedRech PatCtrl# SeNg Admission ErrCode
THM038603785867  THA3Z 208205586 20081205 813

The “Encounter Edit Report” lists errors that prevented encounters
from being built. Encounters were NOT created for these claims, and
errors on this report should be corrected.
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Processing Reports

‘)
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Practitioner Errors

|
=

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name

Tiffany Overton

[ UPDATE CERTIFIER NAME J

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

P
You may call the help desk and arrange to regenerate and correct your faclity's data, if needed.

[ ELECT NOT TO CERTIFY J [ CERTIFY J
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! Health and Human | 1eXasDepartment of State

Services Health Services

- Processing Reports
Encounter Warnings

Encounter Wartning Summary Feport
Feport Diate: Date Report Was Fan
THCID ID: 000005 aystemls A 2

Texas Health Care Information Collecticon

Encounter Warning Summary Report
For 4th. Quarter 2008 Data
Systeml3 QA 2

Provider 000002

The following encounters were flagged with warnings during the process of building the encounter.
Encounter # Med Rec No. Pat Cntrl No. Patient Name
Admit Date Warning Cods(s)

No Encounter warnings flagged for this provider

Claims listed on the “Encounter Warning Summary Report” may
be in error and if it is in error should be corrected.
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Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
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[ UPDATE CERTIFIER NAME J

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

I DRG Ermrors
Duplicate Encounters
Encounter Errars

Encounter Warnings

=} Frequency of Encounter Errors

Hardcopy Encounter Error Summary

Practitioner Errors

{ P
You may call the help desk and arrange to regenerate and correct your faclity's data, if needed.

[ ELECT NOT TO CERTIFY J [ CERTIFY J

:
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0‘%‘; TEXAS
,;';f Health and Human
Services

: Texas Department of State
D

Health Services

N

Processing Reports
Frequency of Encounter Errors

Frequency of Errors Report (Inpatient)
Report Date: Date Report Was Ran
THCIC: 000000sS

Batch Iformation Claims By Month Claims By Bill Type

Fleld Value 2010 | 2011 | 2012 Bill Type | Count
Jan | 36 0 0

ms Pen 0 0

qmms Penud. 01012000t 126302002 ceb | 20 0 0 111 -

Discharge Period QHU05/2010 oy Q30302010 Mar | 40 0 0 XX

Claims Recaived Il Apr | 0 0 0 Xx2 0

Clams Rejeced 0 May | 0 0 0 XX3 0

Claims Processed 118 Jun 10 0 0 “: E

Claims I Ermor wio Rece + Ethnicty Emors { 1 - . . XX

| Aug | O 0 0 xx6 0

Claims I Emor ] Sep | 0 0 0 o] 0

Fiekis n Eor ] oct |0 0 0 — :

Accuracy Rate wio Race + Ettniciy Emors. | %9.15% Nov | O 0 0 2 0

Actracy Rate 07 45% Dec | 0 0 0

| This is the first page of the frequency of encounter error report regarding

the number of claims received, month received and the bill type.
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0 % TEXAS

g. Heahh and Human

Processing Reports R Rk
Frequency of Encounter Errors

Texas Department of State

Frequency of Errors Report (Inpatient)
Report Date: Date Report Was Ran
THCIC: 0000005

Errors By Field

Field Valid | Blank/Zero | Failed / Invalid | Passed
Patient control number 118 0 0 100.0%
Patient sex 118 0 ] 100.0%
Patient birth date 118 0 0 100 0%
Admission type 118 0 0 100.0%
Admission source 117 0 1 99 .15%
Admission date 118 0 0 100.0%
Admission hour 118 0 0 100.0%
Statement from date 118 0 0 100.0%
Statement thru date 118 0 0 100.0%
Patient status 118 0 ] 100.0%
Discharge hour 118 0 ] 100.0%

Claim Accuracy Rate: 97.45%

Error listing will be two pages (Pages 2 & 3). It is a complete listing of all the
errors by field.
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Processing Reports

Frequency of Encounter Errors

Frequency of Errors Report (Inpatient)
Report Date: Date Report Was Ran

THCIC: 0000005

T,
P =

0‘1\-,‘ TEXAS

¥ Healthand Human | TexasDepartment of State

&/ Senvices Health Services

The 837 format utilizes "Qualifier’ codes to identify or characterize various health information data elements.
Invalid or missing Qualifier codes may cause data to be omitted from a claim or result in improper placement
of the data.

Error Summary

Count | Error Code | Error Message
2 E-634 Missing Patient Race
1 E-655 Invalid Admission Source

Page 4 (or it may be more pages it will depend on how many errors the facility’s
claim encounters have) A complete listing of the error count, error code and
error message will be included in the error summary.
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C07: DRG Mortality Statistics by Practitioner To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
C02: Patients by Attending Practitioner patients or physicians. All comments will be released with the certified data.
C0%9: Patients by Operating Practitioner
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C11: Claim Count for 2nd Physician
C12: Certification Error Type List

Processing Reports

| DRG Errors = -

Duplicate Encounters You may call the help desk and arrange to regenerate and correct your faclity's data, if needed.

Encounter Errors [ ELECT NOT TO CERTIFY J [ CERTIFY J

Encounter Warnings

Frequency of Encounter Errors r
Hardcopy Encounter Error Summary

Practitioner Errors
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{22\ TEXAS

o i V! Health and Human | Te¥asDepartment of State
P ro C e S S I n g Re P O rts ,_t«‘ﬂ Services Health Services
Hardcopy Error Report
Hardcopy Claims Error Summary Feport (Inpatient)
Feport Diate: Diate Report Was Fan
THCID ID: aaoo0s Gysteml13 O 2
Error List

Med.Rec.# |PCN Discharge | Rec. # | Field Value of field Er# | EW
THMEB1341088 THSF16700350 20081001 Practiioner Id 1821160938 it Waming
THMEDT 24508 THVF 184651033 20081002 Practitioner [d 1821180838 il Warning
THM3822808385008 | THMF10518340 20081002 Practitioner ld 1821160838 Ges Warning
THME186065241781 | THG1412017098 20081003 Ethnicity G35 Emor
THMEBEE1334780 THBG 166232501 20081003 Practiioner Id 1538136486 it Wamning

Pracitioner Id 1821180238 it Waming
THM134586623 THA1 20081003 Practitioner ld Gag Ermor

Practiioner id 690 Emor
THM7TS08086T THM 11822362 20081003 Practiioner Id 1821160938 it Waming

Birth Date 20081004 632 Emor

Statement Pericd From | 200800627 642 Emor
THME4TOB21132 THZD1545063443 20081003 Practitioner ld 1821180838 =i Warning

Hardcopy error summary report shows every error and warning on each claim.
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Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name

Tiffany Overton

[ UPDATE CERTIFIER NAME J

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

P
You may call the help desk and arrange to regenerate and correct your faclity's data, if needed.

[ ELECT NOT TO CERTIFY J [ CERTIFY J
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Trudentified Physician ID Summary Feport
Feport Date: Date Eeport Was Fan
THCID ID: 000005 Systeml3 QA 2
Texas Health care Information collection
Tnidentified Physician ID Summary Report
Date: 14-Dec-200%
THCICH# 000002 Systeml3 QA 2
QUAL
BATIENT CONTROL # CODE PHYSICIAN ID PRACTITIONER PRACTITIONER POSITION
Last Nama First Name M
I I I
XX 1124003063 HAYAK DEVEREAT T ATTENDING
PCM1Z2345 HX 1427035490 MICHAELS LEE X ATTENDING
XX 1912101361 VANHUSEN RUSSELL Z OPERATING
THOB1l825546 XX 1821160938 MARAS ITNGHE THILINA ATTENDING
XX 1821160938 MARASTNGHE THILINA OPERATING
THA1 XX ELMER EDWARD M ATTENDING
THAZ XX 1234567 DIAE JAIME A ATTENDING
THAL XX 10593742470 FRYE EMILY ATTENDING
THAS XX 1821160938 MARASINGHE THILINA ATTENDING
THAE XX 1821160938 MARASTNGHE THILINA ATTENDING
XX 1235237555 MAXENDE HECTOR D OPERATING
THE1110699 XX 1962538439 DIAZE JATME A ATTENDING
THEE1303350033 XX 1821160538 MARASINGHE THILINA ATTENDING
THECLl443634 XX 18211609538 MARASINGHE THILINA ATTENDING
XX 1750323140 KIZEART JERCME I OPERATING
THBE1302078 XX 1821160938 MARASINGHE THILINA ATTENDING
THBF15778068 XX 1962538439 DIAZE JAIME B ATTENDING
THBG166232501 XX 1821160938 MARASTHGHE THILINA ATTENDING
XX 1538136486 HAMMET CHRISTOPHER @ OPERATING
THEH128937825 XX 1821160538 MARASINGHE THILINA ATTENDING
XX 1851368302 ELMER EDWARD M OPERATING
THBEJS891086 XX 1821160938 MARASINGHE THILINA ATTENDING
THBK139616563 XX 1821160938 MARASTNGHE THILINA ATTENDING
THBK137426639 XX 1962538439 DIAZE JATME B ATTEWDING
THC149652734 XX 1821160938 MARASTNGHE THILINA ATTENDING
XX 1659740551 PALAFOX MARIA OPERATING
THCEL6606540 XX 1821160938 MARASINGHE THILINA ATTENDING
THCC1760552100 XX 1821160938 MARAS ITNGHE THILINA ATTENDING
XX 1821160938 MARAS ITNGHE THILINA OPERATING
THCOD1840658 XX 1821150938 MARASTNGHE THILINA ATTENDING
THCF16%17359 XX 1821160938 MARASTNGHE THILINA ATTENDING
XX 1538136486 HAMMET CHRISTOPHER @ OPERATING
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C09: Patients by Operating Practitioner
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Processing Reports
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Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name

Tiffany Overton

[ UPDATE CERTIFIER NAME }

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians, All comments will be released with the certified data.

Comments

P

| You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

[ ELECT NOT TO CERTIFY J CERTIFY
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Processing Reports peali
Widow Orphan Claims

Widow Orphaty Claimes Feport
Feport Date: Date Heport Was Han
THCID IDv: 000005 Systemls DA 2

Texas Health Care Information Collection
Incomplete Encounters and Deleted Claims Report
Systeml3 QA 2

Date: 12/14/09

The claims listed below were not included in an encounter because one or more claims necessary to complete
the encounter

was not present or the claims were marked for deletion by submission of an wvoid claim (xx8). The reason for
claims not

being included in the encounter are that there is no discharge claim.

2 message code is listed beside each claim indicating the reason that the encounter was not completed.
Actions to be taken

regarding these messages: If the patient was not discharged during the gquarter, then nothing needs to be
done.

If the patient was discharged during the quarter, please ensure that the missing information is supplied.

Contact the THCIC Help Desk if assistance is required in making the correction.

Void/cancel claims (xx8) will be listed after the claim that has been deleted. There will be no error code
associated with
these claims. These claims are listed for informational purposes only.

MedRec# PatCtrl$ SSN# Admission StmtFrom StmtThru BillType
ErrCode InfCode
THM166017669676 THVBE1236281831 306314456 20081213 20081213 20081217 116
814
Page 1

Claims on the “Incomplete Encounter and Deleted Claims Report” are
either a voided claim (xx8) or incomplete encounters - admission claim
(xx2) with no discharge claim.
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C0&: Patients by Attending Practitioner
C09: Patients by Operating Practitioner
C10: Claim Count for 1st Physician

C11: Claim Count for 2nd Physician

C12: Certification Error Type List

Processing Reports

v

Certification Data File

REQUEST CERT. DATA FILE ]

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER NAME ]

You may certify your datz with or without comments,
If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.

To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released wath the certified data.

Comments

P
You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

[ ELECT NOT TO CERTIFY ] [ CERTIFY ]
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Certification File Download

Certification File Download is the capability for facilities to request the creation of a
downloadable file containing the quarterly certification data for a given quarter as long as
the quarter’s certification data is accessible for viewing via the system’s certification page.

The file will be in a fixed length format and the data layout will be downloaded with the
file. This will allow a facility to analyze the data with software analysis tools of the facilities
choice.

BE AWARE that once this file has been requested, it should be available within 24 hours.
An e-mail will be sent to the Provider Primary Contact/ Data administrator on file when
this data is available for download. Please be advised, ANYONE with access to the
provider login/ password can initiate the certification file download and not just the
Provider Primary Contact/ Data administrator for the facility.

The file will be available for downloading for 30 days. The download file will be removed
from the system after 30 days from the date of the download file creation.

There will be a fee if a facility requests this file again after the 30 day review period. If a
facility would like another creation of this file, there will be a fee accessed through
System|3. It is important that the file is downloaded within 30 days of requesting its
creation to avoid any fees.
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Making techrolagy pour best friend.
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C035: Top 30 Principal Procedures

C06: HCFA Diagnosis Related Groups

COT: DR Mortality Statistics by Practitioner
C0&: Patients by Attending Practitioner
C09: Patients by Operating Practitioner
C10: Claim Count for 1st Physician

C11: Claim Count for 2nd Physician

C12: Certification Error Type List

Processing Reports

|

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

L UPDATE CERTIFIER NAME ]

You may certify your datz with or without comments,

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released wath the certified data.

Comments

Certification Data File

{ REQUEST CERT. DATA FILE ]

Certification file download This capability will allow a facility to

request the creation of a downloadable file containing the
quarterly certification data for a given quarter. This file will be
available as long as the quarter’s certification data is accessible for
viewing via the system’s certification page.
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C12: Certification Error Type List

Processing Reports

Certification Data File

THCIC User Management My Account | Logout

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

L UPDATE CERTIFIER NAME ]

You may certify your datz with or without comments,

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released wath the certified data.

Comments

|

Certification file download - Click | seovest cesroamarie |
to get a download of the quarters encounter files. The file will

| RequesT ceRr. oaTa FiLe ]<:" be in a fixed length format. The data layout will be downloaded

with the file. This download will allow the facility to analyze the
data with software analysis tools of the facilities choice.

ps5
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Certification File Download L

Certification Data Request for 1Q2020 [

You are requ that a file be generated for further analysis of this certification data set.

To do this analysis, you must use your own software tools.
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Certification File Download w

Certification Data Request for 1Q2020 |

You are reque hat a file be generated for further analysis of this certification data set.

To doa this analysis, you must use your own software tools.

bl ]
Requesting Certification Data File...
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An email confirming the availability of the certification data file will be sent to the primary contact of this facility.

‘ OK ‘
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Processing Reports
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Certification
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Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER NAME J

You may certify your data with or without comments,

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area,
To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

P

Certification Data File

[ RETRIEVE CERT. DATA FILE ] ¢

Certification file download - This will show ‘Retrieve Cert. Data
File’ [ seeveceer oaarie | when the file is ready to be downloaded. A
facility has 30 days from when the file is ready for download to
download the file without any charges being occurred.
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C01: Certification Summary Certifer Name
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C03: TUp 30 APR magﬂﬂsiﬁ Related Gmups Tlﬁ—any Qverton [ UPDATE CERTIFIER NAME J

C04: Top 30 Principal Diagnoses

€05: Top 30 Principal Procedures You may certify your data with or without comments.

C06: HCFA Diagnosis Related Groups If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
cor DR'? Mortality Stat.'St'G by Pfactlt:oner To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
CO8: Patients by Attending Practitioner patients or physicians. All comments will be released with the certified data.

CD39: Patients by Operating Practitioner

C10: Claim Count for 1st Physician Comments

C11: Claim Count for 2nd Physician
C12: Certification Error Type List

Processing Reports

L4

P
You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

Certification Data File

[ ELECT NOT TO CERTIFY J [ CERTIFY J

.i‘.
LOADING...
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L] Compressed FolderTools  THO000028_1q20_INPATIENT_DOWN.ZIP

2020 1st Quarter Inpa

e v
C01: Certification Summar] Home ; shere view o @
C02: Top 30 HCFA Diagnos L i!ﬁ s ThisPC » Downloads » THO00022_1q20_INPATIENT_DOWMN.ZIP v O Search THOD0028_1g20_INPAT... 0O
C03: Top 20 APR Diagnasis ' 7 ) ~ o )
C04: Top 30 Principal Diagt | Documents E g Name Type Compressed size Password .. Size
€05: Tap 30 I_Jrincipgl Pmcf " Downloads # Inpatient_Layout.csv Microsoft Excel Comma S... 4KB Mo 13
o Pictures * THODD028_1q20_INPAT ENC.TKT ~ Text Document 6KB No 280
C07: DRG Mortality Statisti [ Cert THOOD028_1q20_INPAT_PRV.TXT Text Document 1KB No 1
C08: Patients by Attending A =l e
C09: Patients by Operating |:||] THCIC Training THODD028_1q20_INPAT_REV.TXT Text Document 2KBE Mo 26

C10: Claim Count for 1st P| || THCIC WebPage
C11: Claim Count for 2nd F

C12: Certification Error Typ | Training Documents

@ OneDrive
Processing Reports [ This PC

B AppleiPhone

oy The download zip file will consist of the following:
Certification Data File Documents
I Downloads
[ RETRIEVE CERT. DAT, Galar - Your file containing the Certification Data (in a fixed length format — for
1 :1:““ saving/processing with your tools) is available for downloading.You must
B Videos download the file to your computer within 30 days. After 30 days the file will be
il Local Disk () removed and there will be a fee charged for the regeneration of the file.

== CHS5Share (\\dshshghcOl.dshs.ten
== CHS users (Vidshsddvehsfs01.dshs . . . .
= COO apps (\dehehahedT ceh Please Note: The record structure of the files has changed beginning with 4ql5
= CHs share (dshstavehstsotashs - data. The record structure is located in the CSV file. Please notify anyone using

this data of this change.

4 items
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Certification File Download

The download zip file will consist of the following:

Your file containing the Certification Data (in a fixed length format — for
saving/processing with your tools) is available for downloading. You must
download the file to your computer within 30 days. After 30 days the file will be
removed and there will be a fee charged for the regeneration of the file.

Please Note: The record structure of the files has changed beginning with
4q15 data. The record structure is located in the CSV file. Please notify anyone
using this data of this change.

This will allow the facility to analyze the data with software analysis tools of the
facilities choice.

Please be advised that once a facility requests this file, the file will be created and
available for downloading for 30 days.The download file will be removed from the
system after 30 days from the date of the download file creation.

There will be a fee for each additional time the file is created; therefore, download the
file and save the file within 30 days of requesting its creation to avoid any fees.
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Changes to Data at The Time of
Certification

KIf a facility would like to make changes to their
data at the time of certification, the facility will

have to contact System |3 at |-888-308-4953.

E'There may be a fee involved to make changes
at the time of certification. These fees will be
between the facility and System| 3.

system13’
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C01: Certification Summary Certifer Name
C02: Top 30 HCFA Diagnosis Related Groups )
C03: Tﬂp 30 APR D‘iagﬂDSiS Related GmUpS Tlﬁany Overton : [ UPDATE CERTIFIER NAME J
C04: Top 30 Principal Diagnoses
€05: Top 30 Principal Procedures You may certify your data with or without cormments,
C06: HCFA Diagnosis Related Groups If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
COT: DRG Mortality Statistics by Practitioner To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
C02: Patients by Attending Practitioner patients or physicians, All comments will be released with the certified data.
C0%9: Patients by Operating Practitioner
C10: Claim Count for 1st Physician Comments

C11: Claim Count for 2nd Physician
C12: Certification Error Type List

Processing Reports

ki
e
Certification Data File You may call the help desk and arrange to regenerate and correct your facility's data, if needed.
[ RETRIEVE CERT. DATA FILE J [ ELECT NOT TO CERTIFY ]
i
|

.
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Certification — Update Certifier

Claim Correction Certification SYStE mM13
Making technology yaur best friend, [
THCIC ser Managemen ccou ou
THCIC Support Center S e
CERTIFICATION
4 Back to Certification Set List
Reports Certification
2020 1st Quarter Inpatient 2020 1st Quarter Inpatient 135 Encounters
CO1: Certification Summary Certifer Name

C02: Top 30 HCFA Diagnosis Related Groups

C03: TCIp 30 APR D]-ﬂgnosis Related Gmups Tl‘ﬁ’an!f Qverton UPDATE CERTIFIER NAME
C04: Top 20 Principal Diagnoses “
C05: Top 30 Principal Procedures You may certify your data with or without comments,

C0&: HCRA Diagnosis Related Groups If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.
COT: DRG Mortality Statistics by Practitioner
Coa: Patients by Attending Practitioner The name of the certifier of record will appear as provided to
C09: Patients by Operating Practitioner . . .
G0l Cokmt o Tk hysscian THCIC. If there is no certifier name, this must be updated before a
C11: Claim Count for 2nd Physician facility can certify. If this certifier is no longer with the facility, the
C12: Certification Error Type List . L. . . 3

facility must update this information with THCIC by completing a
T o Facility Information Request. Click update certifier name to be

redirected to the THCIC form.

| p
Certification Data File You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

RETRIEVE CERT. DATA FILE { ELECT NOT TO CERTIFY ] CERTIFY
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Update Certifier Name

Update Certifier Name

If the "Certifier Mame” is not accurate, please complete the information on the THCIC Health Facility Information Request Form.

scan and email the completed form to theichelp@dshs.texas.gov.

Changes to the Certifier Name must go through several points of review for approval. If approved, contact information will generally be updated within two
business days.

IF THE PERSOMN IDEMTIFIED IN THE “CERTIFIER NAME" FIELD IS NOT ACCURATE AMD YOU CERTIFY YOUR DATA WITHOUT UPDATING THE NAME, THIS

INFORMATION WILL BE MISREPRESENTED!

This window will open to update your certifier information. Click THCIC
Health Facility Information Request Form to be directed to a form to fill
out and return.
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Certification

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER MAME ]

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.

To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

o
You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

[ ELECT NOT TO CERTIFY ] CERTIFY
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Certification Options

< Certified without comments. Certifies that the data is accurate “as
is” and comments are not required to be attached with the release of
the data. You can only certify without comments if you submitted 100
percent accurate data.

Certified with commments. Certifies the data is accurate “as is’ with
comments attached with the release of the data. Comments must be

provided if the data was less than 100 percent accurate.
-

DO NOT SEND COMMENTS ON PAPER, FAX OR E-
MAIL. THCIC CANNOT RETYPE FACILITY

COMMENTS. PLEASETYPE FACILITY COMMENTS
INTHE COMMENT ONTHE CERTIFICATION PAGE.

Elects not to certify*. Unable to complete the certification process
due to circumstances outside of the facility’s control or facility refuses
to certify the data.

*Note: Electing not to certify does not prevent the data from being
placed in the Public Use Data File (PUDF).
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New Certification Feature =

Review Certification Reports

You must download and review your certification reports before you can complete certification.

[ |

**PLEASE NOTE: Before a facility can certify or elect not to certify, you
are required to download the COI certification report.
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New Certification Feature =

Certification Report Download

Y¥ou have requested a certification report. Your report will be available shortly.
"t
[ ]
L] a®

Generating Certification Report Download...

CONTINUE CERTIFICATION | CANCEL ‘
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New Certification Feature

Certification Report Download

Your report is ready for download.

DOWNLOAD CLOSE

**PLEASE NOTE: After you download a COI certification report, you
will be able to certify your data.
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Certification - Elect Not to Certify

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER MAME ]

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.

To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

o
You may call the help d e §o regenerate and correct your facility's data, if needed.

ELECT NOT TO CERTIFY ] CERTIFY
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Elect Not to Certify Error

If you elect not to certify, you need to state the reasons using the comments area.

| = |

A facility can elect not to certify if a facility is unable to complete the certification
process due to circumstances outside of the facility's control or facility refuses to

certify the data. Please be advised electing not to certify does not prevent
the data from being placed in the Public Use Data File (PUDF).
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Certification - Elect Not to Certif)?"‘*‘f

Elect Not to Certify Error

If you elect not to certify, you need to state the reasons using the comments area.

| = |

Please note: If you elect not to certify, you must provide a statement as to
why you are electing not to certify this data. You may call the help desk and
arrange to regenerate and correct your facility's data, if needed.
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C02: Top 30 HCFA Diagnosis Related Groups )

C03: TD'p 30 APR Dua gﬂﬂsii Related Gmups Tlﬁ-an!l'r Overton [ UPDATE CERTIFIER NAME J

C04: Top 30 Principal Diagnoses

€05: Top 30 Principal Procedures You may certify your data with or without comments.

C06: HCFA Diagnosis Related Groups If your data contains errars or you elect not to certify, you must provide an explanation using the comments area.

CO7: DRG Mortality Statistics by Practitioner
C08: Patients by Attending Practitioner
C09: Patients by Operating Practitioner
C10: Claim Count for 1st Physician Comments
C11: Claim Count for 2nd Physician

To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. &1l comments will be released with the certified data.

bEr A 3 Comments are required when electing not to certify. Comments are required when
€12: Certification Error Type List slecting not to certify. Comments are required when electing not to certify. Comments
are required when electing not to certify. Comments are required when electing not to
certify. Comments are required when electing not to certify. Comments are reguired
when electing not to certify. Comments are required when electing not to certify.
Comments are required when electing not to certify. Comments are required when
electing not to certify. Comments are reguired when electing not to certify. Comments
are required when electing not to certify. Comments are required when electing not to
certify, Comments a uired when electing not to certify, Comments are requijred
when electing not & ments are reguired when elacting not to certify,

Certification Data File You may call the help de

Processing Reports

regenerate and correct your facility’s data, if needed.

[ RETRIEVE CERT. DATA FILE J ELECT NOT TO CERTIFY J [ CERTIFY J
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Elect Not to Certify

Are you sure you want to elect NOT to certify this quarter?

| oK H CANCEL |

When a facility elects not to certify, a statement must be entered into the
comment section stating the reason for not certifying the data. **Elect not

to certify is not a valid statement. After the comments are entered, click
elect not to certify again.




Confirmation - Elect Not to Certify

Certification Confirmation

+" You have elected not to certify the encounters for 2020 1st Quarter Inpatient

Certifer Name

Tiffany Cverton
Comments

Comments are required when you're electing not to certify. Comments are required when you're electing not to certify. Comments are required when you're
electing not to certify. Comments are reguired when you're electing not to certify. Comments are required when you're electing not to certify. Comments are
required when you're electing net to certify. Comments are required when you're electing not to certify. Comments are required when you're electing not to
certify. Comments are required when you're electing not to certify. Comments are required when you're electing not to certify. Comments are required when
you're electing not to certify. Comments are reguired when you're electing not to certify. Comments are required when you're electing not to certify. Comments
are required when you're electing not to certify.

This is the confirmation page that the data has been elected not to
wrexas | certify. A confirmation email will also go to the certifier of record.

Health and Human' v |
4 Services \ Health Services 117




Confirmation - Elect Not to Certify Email

Wed 6/17/2020 1:50 PM

D  DSHS - Center for Health Statistics <noreply@system13.com>

O THCIC Inpatient 102020 Data Certification for 000028 [G1]

To @ Overton,Tiffany (DSHS)
oWe removed extra line breaks from this message,

WARNING: This email is from outside the HHS system. Do not click on links or attachments unless you expect them from the sender and know the content is safe.
Texas Health Care Information Collection THCIC
1Q2020 Certification of Data

Your facility, THCIC Id 000028, has completed the certification of their Inpatient 102020 data and has elected "not to certify".

Thank you.
The certifier of record will get this email when the data has been
elected not to certify.
%) Emum an | TexasDepartment of State
4 Services Health Services
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Certification — Certify

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER MAME ]

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.

To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

£
You may call the help desk and arrange to regenerate and correct your facility's data, if needed.

CERTIFY

Click certify to certify the data is accurate ‘““as is”. I

[ ELECT NOT TO CERTIFY ]

* Em:]:anldsﬂuman Texas Department of State
4 Services Health Services
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Certification - Certify

fre you sure yvou want to certifiy this?

|| CAMCEL |
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Certification - Certify

Certification Confirmation

+" You have certified the for 2020 1st Quarter

Certifer Name




Confirmation - Certify Email Confirmation

Thu 6/18/2020 3:29 PM

[ | DSHS - Center for Health Statistics <noreply@system13.com>

() THCIC Inpatient 102020 Data Certification for 000028 [G1]

To @ Overton Tiffany (DSHS)
0 We removed extra line breaks from this message.

WARNING: This email is from outside the HHS system. Do not click on links or attachments unless you expect them from the sender and know the content is safe.
Texas Health Care Information Collection THCIC

102020 Certification of Data

Your facility, THCIC Id 000028, has completed the certification of their Inpatient 102020 data.

Thank you.

The certifier of record will get this email when the data has been certified.

TEXAS

i Healthand Human | TexasDepartment of State
Services

Health Services 122




Certification — Certify With Comments

Certification

2020 1st Quarter Inpatient 135 Encounters

Certifer Name
Tiffany Overton

[ UPDATE CERTIFIER NAME ]

You may certify your data with or without comments.

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area.

To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data.

Comments

4
ata, if needed.

CERTIFY

You may call the help desk and arrange to regenerate and correct yos

[ ELECT NOT TO CERTIFY ]

Please put comments in the comments field, if you are certifying your data is accurate “as is.”
and releasing comments with your data. Once you have entered your comments, click certify.

Health and Human | TeXasDepartment of State
Services

Health Services
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Certification — Certify With Comments

Texas Department of State
Health Services

S

Certification

2020 1st Quarter Outpatient 3 Events

Certifer Name
Tiffany Overton

UPDATE CERTIFIER NAME

You may certify your data with or without comments,

If your data contains errors or you elect not to certify, you must provide an explanation using the comments area,

To maintain confidentiality, comments must not divulge protected health information (PHI), such as the identity of
patients or physicians. All comments will be released with the certified data,

Comments Type in comments to be released with the facility’s
data, in this section. The comments can be typed in
a word document (or other document), cut and
pasted in the comment section.

PLEASE NOTE:

4:‘ To maintain confidentiality, comments must
not disclose the identity of patients or

physicians.

P
You may call the help desk and arrange fo regenerate and correct your facility's data, if needed.

ELECT NOT TO CERTIFY } [ CERTIFY ]
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‘ Certification — Certify With Comments

Are you sure you want to certify this?

| OK H CANCEL |

When a facility elects to certify with comments, please add your
comments in the field before you click to certify this data.

Ty

@~y TEXAS
i: 0&57 Health and Human | 1eXas Department of State
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_ Certification — Certify With Comments

Certification Confirmation

+" You have certified the encounters for 2020 1st Quarter Inpatient

Certifer Name
Tiffany Owverton
Comments

Comments are required. Comments are required. Comments are required. Comments are required. Comments are required. Comments are required. Comments
are required. Comments are reguired. Comments are required. Comments are required. Comments are reguired. Comments are required. Comments are required.
Comments are reguired. Comments are required. Comments are required. Comments are reguired. Comments are required. Comments are required. Comments
are required. Comments are reguired. Comments are required. Comments are required. Comments are reguired. Comments are required. Comments are required.
Comments are required. Comments are required. Comments are required. Comments are required. Comments are required. Comments are required. Comments
are required. Comments are reguired. Comments are required.

-

e |
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Confirmation - Certify With Comments
Email Confirmation

Thu 6/18/2020 2:21 PM

[D  DSHS - Center for Health Statistics <noreply@system13.com>

O THCIC Inpatient 102020 Data Certification for 000028 [G1]
To @ Overton,Tiffany (DSHS)
0We remaoved extra line breaks from this message,

WARNING: This email is from outside the HHS system. Do not click on links or attachments unless you expect them from the sender and know the content is safe.
Texas Health Care Information Collection THCIC

1Q2020 Certification of Data

Your facility, THCIC Id 000028, has completed the certification of their Inpatient 1Q2020 data.

Thank you.

The certifier of record will get this email when the data has been certified
with comments.

! Health and Human | TexasDepartment of State
Services

Health Services 127
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Certification Completed/ Status L
J——

THCIC Support Center

THCIC User Management My Account | Logout

Certification

OUTPATIENT

- When a facility is ‘Past cut-off date for generation of

i s Cert. Data’ this message means that the facility cannot

3 Events - Certified with Comments use ‘Encounter on Demand’, which will allow a facility to

ViEW EVENTS start certification before it is facilitated by System|3.
i When a facility clicks Certification and data has been

P —— certified, elected not to certify or failed to certify the

No Data facility will see the messages on the certification page

by the quarter in question.
3rd Quarter
sligible Claims If a facility wants to change the status, correct or

Past cut-off date for generstion of Cent. Dsta. | pegenerate their certification files, the facility will have

to contact System| 3.
2nd Quarter

Mo Data

Older Quarters
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Certification Completed/
Activity Dashboard — Grid View

Eﬁﬁm an | TexasDepartment of State
Services Health Services

Activity Dashboard & =

WEB CLAIM ENTRY CORRECT ERRORS START CERTIFICATION

SUBMISSION

Mo claims are present for this quarter.

Q4

2019
Submission due 2 Mar 2020
Correction due 1 May 2020
SUBMISSICN
Outpatient
NOV 8
JAN (1]
Q1 FeB 0
2020 MAR 0
TOTAL 8
ACCURACY 62%
Inpatient
Data is already built into a certification
set,

Submission due 1 Jun 2020
Correction due 3 Aug 2020

SUBMISSICN

No claims are present for this quarter.
2020

Submission due 1 Sep 2020
Correction due 1 Nov 2020

CERTIFICATION

No claims are present for this quarter.

Certification due 15 Jul 2020

CERTIFICATION

Inpatient
DEC 133
JAN 3]
FEB [1]
MAR 1
TOTAL 135

ACCURALCY 8%

A —

Certification due 15 Oct 2020

Inpatient
Certified

CERTIFICATION

No claims are present for this quarter.

Certification due 15 Jan 2021

system13

Mukfng techrology yowr best friemd,

User Management My.&ccountl Logout

NEXT DEADLINE
Q4 2019 CERTIFICATION

Performance Histary
140

120

100

20

0 .-.

Q4 2019 02 2020 Q3 2020 Q1 2020

M npstient-Bad [ Inpatient- Good M Outpatient - Bad
Cutpatient - Good

QUICK TIP:

Need to update provider or submitter

contact information? Forms are
available on the Help tab.
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Certification Completed/
Activity Dashboard — List View

Claims i Certification SYSte M3

Minking technabagy your best friemd.

E THCIC i User Management My.ﬂu:count| Logout

Activity Dashboard i

WEB CLAIM ENTRY CORRECT ERRORS START CERTIFICATION

No claims are present for this quarter. MNEXT DEADLINE
Q4 2019 CERTIFICATION

Submission due 2 Mar 2020 | Correction due 1 May 2020

Performance History
No claims are present for this quarter.

Certification due 15 Jul 2020 o
i 120
Outpatient Inpatient
iy ) 8 Data is already built into a certification
JAN 0 sef. 100
FEE (]
MAR 0 Submission due 1 Jun 2020 | P
TOTAL 8 Correction due 3 Aug 2020
ACCURACY £29%
B0
Inpatient In tient .
LEE 133 Certified
JAN 1
FEB o Certification due 15 Oct 2020 20
MAR 1
TOTAL 135 o .— =
ACCURACY 89 Q4 2019 02 2020 Q32 2020 01 2020

M inpatient - Bad M Inpatient - Good B Cutpatient - Bad
W Outpatient - Good

No claims are present for this quarter.

Submission due 1 Sep 2020 | Correction due 1 Nowv 2020

Need to update provider or submitter

No claims are present for this quarter. : 7 =
contact information? Forms are

Certification due 15 Jan 2021 available on the Help tab.
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’*‘ef‘f‘j Certification Information
P

What does it mean to ‘“‘certify” the data?
It indicates that your facility confirms that:

policies and procedures are in place within the facility's processes to validate and assure the accuracy of the data and any
corrections submitted; and

all errors and omissions known to the facility have been corrected or the facility has provided comments describing the errors
and the reasons why they could not be corrected; and

to the best of their knowledge and belief, the data submitted accurately represents the facility's administrative status of data for
the reporting quarter; and

the facility has provided physicians and other health professionals that were reported in the data a reasonable opportunity to
review and comment on the data.

If a facility does not certify the data, will it be penalized?

No; however, when the data are released, documentation created by THCIC will indicate your facility “Failed to Certify”. It would be
public interpretation as to what “Failed to Certify” means.

What if facility selects the “Elects Not to Certify’’ method?

Detailed written justification must be provided in the “comment” area explaining the decision to not certify the data. The written
justification will be released to the public.

NOTE: Any certification comment or written justification must NOT reveal the identity of a patient or physician. All certification
comments and written justifications will be released to the public.

What happens if a facility misses a certification due date?

There are no extensions to the certification due date.
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Certification

Questions/ Comments

Questions, comments or need clarification please e-mail

@ thcichelp@dshs.texas.gov
The e-mail should include the facility’s THCIC ID.
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THCIC Contact

2P Address:
Texas Health Care Information Collection

Dept of State Health Services — Center for Health
Statistics

| 100 W 49¢th St, Ste M-660
Austin, TX 78756

I8 Phone: 512- 776-7261
@ E-mail: THCIChelp@dshs.texas.gov

(ﬁ) Web site: https://www.dshs.texas.gov/texas-health-
care-information-collection
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THCIC Contact

“ Contact Tiffany Overton atﬂ 512-776-2352 or
@ Tiffany.Overton(@dshs.texas.gov if a facility has
questions concerning the submission, correction, or
certification of data.

“ Contact Dee Roes at ﬂ 512-776-3374 or
@ Dee.Roes@dshs.texas.gov if submitter

test/production files reject due to a submission address
or EIN/NPI number.

For general questions or to request information about
THCIC please e-mail to @ thcichelp@dshs.texas.gov.
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Formerly Commonwealth Clinical Systems
and Computer Services

systemi13 Contact

P Address:
System | 3, Inc
| 648 State Farm Blvd.
Charlottesville,VA 2291 |

[@Phone: 1-888-308-4953
£yFax:434-979-1047

@ E-mail: THCIChelp@system|3.com
‘)Web site: https://thcic.system|3.com
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