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The information in this document describes specific data elements to be provided in the CTRAC Conversion Report.  

Additions/Changes in the Companion Guide

Starting with Version 1.1 the additions to this document will be highlighted.  The color of the highlight will denote additions/changes up to the four most recent versions.  The key to the highlighting will be documented in this section.  
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1  Introduction
The information in this document describes specific data elements to be provided in the CTRAC Conversion Report.  This report will be generated after CTRAC Conversion on or around September 5, 2006 and at some intervals following that through October of 2006.

The source data for this report will be from CIMOR Production tables.  The initial report will be based on data converted from CTRAC into CIMOR.  Later reports will show current data in CIMOR, which will include any modifications to the original converted data.


1.1
Scope
This document contains specific instructions for creating the DMH Pre-Encounter transaction.  As additional information is determined, updates to this document will be made available on the MoDMH web site.
Included in a separate document is a list of the codes used for any fields requiring specific code values to be valid.  This document will be available on the DMH web site, and will be updated as changes are determined necessary.  Providers should check this file periodically to verify they are using the updated codes list.
 
1.2
Overview of Guide
Getting Started describes interacting with DMH Information Technology Services Division (ITSD).  
Connectivity with the Payer/Communications will provide information on process flows. 
DMH Contact Information contains the DMH-ITSD contact phone numbers and e-mail address.

Specific Business Rules and Limitations contains terminology and data instructions for specific elements.

Code Sets Needed for the Pre-Encounter Transaction is a listing of the code sets and values needed for transactions.  These codes are available in a separate document for future reference.
1.3
Intended Audience

The intended audience for this document is the technical and business staff responsible for receiving, processing, and using the information supplied in this report.  

2 Getting Started

2.1   
Working with the Department of Mental Health

The following are MoDMH-ITSD contact numbers:
Customer Support Center
573-526-5888
Toll-free 888-601-4779
Fax  573-526-6033

2.2
Data Transfers between Trading Partners and DMH

MoDMH will be sending and accepting files by File Transfer Protocol (FTP) only.  An FTP site is available for Providers to send and receive files for testing purposes. Procedures for using the FTP site will be provided when testing is scheduled.
3  Connectivity with DMH and Communications

3.1 Process Flows for Receiving Files
· Trading Partner contacts DMH
· Trading partner identifiers are assigned and FTP information is given to Trading Partner
· DMH will send XML file with .XML extension.
· Trading Partner retrieves file and processes it.
· Trading partner should notify DMH if there are problems with file transfers.
3.2 Transmission Administrative Procedures
· The transaction file will be an XML file with an .XML extension. 

3.3      Communication Protocol Specifications

· Instructions for using secure FTP to retrieve files will be provided by DMH.
3.4 
Software Requirements
· A passive FTP client that supports SSL (secure sockets layer) connection is required.  

· The product FTP Voyager Secure is currently supported by MoDMH.   It is available at http://www.ftpvoyager.com.   
· If you currently have a different FTP client, you may experience problems transferring files to and from MoDMH.
3.5       Passwords
· Userid’s and Passwords will be the provider’s DMH Network Userid and Password that were assigned by MoDMH.   
· DMH Userid and Password can be assigned to active providers by the Customer Support Center. 
4   DMH Contact Information

4.1 EDI Customer Service/Technical Assistance

If you need to contact the MoDMH concerning an XML transmission, you may call or email the Customer Support Center.  The telephone number is: 573-526-5888 or toll-free 888-601-4779. Email address is:  csc@dmh.mo.gov.   Whether by phone or email, your inquiry will be assigned to an available ITSD staff person.
5 CTRAC Conversion Report Content
This is a listing of the attributes that will be included in the CTRAC Conversion Report.  The actual XML format will be provided at a later date.  The XML document may be “opened” in Microsoft Excel and will include a labeled column for each attribute listed below.
This attibute list is provided as the first step in communicating the content of this report.  Data Types and Field Length will be posted soon.  For improved readability and understadability, the chart below has been segmented to show group of attributes related to specific CIMOR entities, such as Consumer, Episodes of Care, and Program Assingment. 

If you have requests for changes in this report attribute list, please contact us immediately.  You may call or email the Customer Support Center.  
The telephone number is: 573-526-5888 or toll-free 888-601-4779. Email address is:  csc@dmh.mo.gov.   
Whether by phone or email, your inquiry will be assigned to an available ITSD staff person.
	
	Attribute Name
	Definition

	Document Data
	 
	These attributes identify the provider to whom the file is being sent and the date and time the file was created. This data will be repeated on each record.

	
	Provider Name
	Name of the provider organization.   This field is used for someone looking at the file to recognize the provider by name.  The Provider name will be exactly as it exists in CIMOR.

	
	Provider ETIN
	SAM Vendor Code used on invoices paid by SAM II.

	
	File Created Date
	This is the date on which this file was created.

	
	File Created Time
	This is the time at which this file was created.

	Consumer 
	 
	These attributes are specific to the consumer.

	
	DMH ID
	This is the CIMOR identifier that uniquely identifies a consumer in CIMOR 

	
	Last name
	The consumer's last name.   

	
	First name
	The consumer's first name.

	
	Middle name
	The consumer's middle name. 

	
	Prefix
	The prefix for the consumer's name.  Examples: Dr, or Rev.   Code table values are listed for "Prefix".   The code will be sent, not the value.  

	
	Suffix
	The suffix for the consumer's name.  Example: JR.  Code table values are listed for "Suffix".   The code will be sent, not the value.   

	
	Credential
	The credential used for the consumer's name.  Example:  PHD.   Code table values are listed for "Credential".   The code will be sent, not the value.   

	
	Gender
	The consumer's gender.  Code table values are listed.  The code will be sent, not the value.   

	
	Date of Birth
	The consumer's date of birth.  

	
	SSN
	Social Security Number  

	
	Hearing Status
	The hearing ability of the consumer.  Code table values are listed for "Hearing Status".   The code will be sent, not the value.   

	
	Preferred Language
	The language the consumer's prefers to communicate with.   Code table values are listed.   The code will be sent, not the value.   

	
	Marital Status
	The consumer's current marital status.  Code table values are listed.   The code will be sent, not the value.   

	
	Employment Status
	The consumer current employment status.  Code table values are listed.   The code will be sent, not the value.

	
	Occupation
	This field is required if the Employment Status is Fulltime or Parttime.   Code table values are listed.   The code will be sent, not the value.

	Address
	 
	These attributes describe the consumer's primary home address.

	
	Street1
	The first line of the consumer's street address.

	
	Street2
	The second line of the consumer's street address.

	
	City
	The city of the consumer's address.

	
	State
	The State of the consumer's address.  Code table values are listed.   The code will be sent, not the value.     There is a code to indicate 'Non Resident' if the address is not in the United States. 

	
	County
	The county of the consumer's address, if in Missouri.   Code table values are listed.   The code will be sent, not the value.     There is a code to indicate 'Non Resident' if the address is not in Missouri.   

	
	Zip
	The postal zip code of the consumer's address.

	
	Country
	The country of the consumer's address.  Code table values are listed.   The code will be sent, not the value.     

	Race & Ethnicity
	 
	These attributes identify the race and Hispanic origin of the consumer. 

	 
	Race-White
	This field is a Yes/No field that identifies the consumer as being of a White race.  

	
	Race-Black or African-American
	This field is a Yes/No field that identifies the consumer as being of a Black or African-American race.  

	
	Race-Asian
	This field is a Yes/No field that identifies the consumer as being of an Asian race.  

	
	Race-Native Hawiian or Pacfic Islander
	This field is a Yes/No field that identifies the consumer as being of a Native Hawiian or Pacific Islander race.  

	
	Race-American Indian or Alaskan Native
	This field is a Yes/No field that identifies the consumer as being of an American Indian or Alaskan Native race.  

	
	Race-Other
	This field is a Yes/No field that identifies the consumer as being of a Race that is not listed in these choices.   If this field is set to 'Yes', the Other Race Description field must be entered.    This field may be used in conjunction with other Race fields.

	
	Other Race Description
	This field is open text to enter the consumer's race that does not fit any of the identified fields above.  This field is required when the Race-Other field is 'Yes'.  This field must be blank if Race-Other is 'No'.

	
	Not of Hispanic Origin
	This field is a Yes/No field that identifies the consumer that does not have Hispanic Origin.   This field is only valid if all other Hispanic Origin indicator are 'No' and the Other Hispanic Origin field is blank.    

	
	Hispanic Origin-Mexican
	This field is a Yes/No field that identifies the consumer as being of a Mexican Hispanic Origin.  

	
	Hispanic Origin-Cuban
	This field is a Yes/No field that identifies the consumer as being of a Cuban Hispanic Origin.  

	
	Hispanic Origin-Puerto Rican
	This field is a Yes/No field that identifies the consumer as being of a Puerto Rican Hispanic Origin.  

	
	Hispanice Origin-Other
	This field is a Yes/No field that identifies the consumer as being of a Hispanic Origin that is not Mexican, Cuban, or Puerto Rican.   If this field is set to 'Yes', the Other Hispanic Origin Description field must be entered. 

	
	Other Hispanic Origin Description
	This field is open text to enter the consumer's Hispanic Origin that is not Mexican, Cuban, or Puerto Rican.    This field is required when the Hispanic Origin-Other field is 'Yes'.  This field must be blank if Hispanic Origin-Other is 'No'.

	Standard Means Test
	 
	These attributes describe the current Standard Means Test in CIMOR.    

	
	SMT From Date
	This is the starting date for the Montly Ability to pay. 

	
	SMT Monthly Ability to Pay Amount 
	This is the Monthly ability to pay amount that was determined from the Standard Means Test 

	
	SMT Prepared By 
	This is the name of the person who performed the Standard Means Test.

	Episode of Care
	 
	These attributes describe the current Episode of Care at this provider.

	
	EOC Division
	Thid field identifies the DMH Division for the consumer's Admission  Code table values are listed::   CPS, ADA, MRDD

	
	EOC Enrolling Provider Site Name
	This is the Provider Site where the consumer is enrolled.   This field is used for someone looking at the file to recognize the provider by name.

	
	EOC Enrolling Provider Site ID
	This is a unique identifier for CIMOR to recognize the Enrolling Provider Site.   CIMOR will provide the Site ID.

	
	EOC Admission DateTime
	This is the date&time of the admission to the Episode of care.  

	
	EOC Admission Reason
	This is the reason why the consumer is being admitted.   Code table values are listed.   The code will be sent, not the value.

	
	EOC Referral Source
	This is the agency that referred the consumer for treatment.   Code table values are listed for "Referral Source".   The code will be sent, not the value.

	
	EOC Referral Office
	This field is required when the Referral Source is a                                                      MRDD Regional Center   (Referral Office 22)                                                                MRDD Habilitation Center   (Referral Office 24),                                                            Probation or Parole office   (Referral Office 400), or                                                          DOC Probabtion & Parole   (Referral Office 94).                                                              Code table values are listed.   The code will be sent, not the value.   

	
	EOC Local Chart Number
	This is the provider's local chart number, if used.  This field is not used by CIMOR, but will be stored as part of the consumer's EOC.

	
	EOC Family Size
	The number of persons in the family.  This field is used for Federal reporting requirements.   

	
	EOC Number of Children in care
	The number of children in the consumer's care.   This field is required for ADA and used for Federal reporting requirements.

	
	EOC Discharge Reason
	The reason the consumer is discharged from the Episode of Care.  Code table values are listed.   The code will be sent, not the value.

	
	EOC Discharge DateTime
	The date&time the consumer was discharged from the Episode of Care 

	
	EOC Discharge Diagnosis Code
	If any diagnosis is in CIMOR, this field is required.

	
	EOC Type of Follow Up
	This is the type of service recommended to the consumer following their discharge.  Code table values are listed.  The code will be sent, not the value. 

	
	EOC Commitment Type
	Type of commitment for the most recent commitment. DMH includes voluntary and involuntary types of commitment.  Code table values are listed.  The code will be sent, not the value.

	
	EOC Commitment From Date
	Starting date of the most recent commitment. 

	
	EOC Commitment To Date
	Ending date of the most recent commitment.  

	
	EOC Commitment County
	County of the most recent commitment.  Code table values are listed for "County".  The code will be sent, not the value. 

	
	EOC Primary Indicator
	This field indicates whether this is the primary commitment.

	Program Assignment
	 
	These attributes describe the current proram assignment for this consumer.  If there is more than one current program open for this consumer at this provider, a second record will be generated in this file. 

	
	Program
	The program the consumer is assigned to.  Code table values are listed.  The code will be sent, not the value.

	
	Program From Date
	The date the consumer entered the program.  

	
	Program From Time
	The time the consumer entered the program

	
	Program Status
	The status of the program assignment.  Initally the program assignment will be in "Assigned" status, and eventually move to "Completed" status, or some other ending status.   Code table values are listed.  The code will be sent, not the value.

	
	Living Arrangement
	This field refers to where the consumer is living.   Code table values are listed.  The code will be sent, not the value.

	
	Program To Date
	The date the consumer ended the program assignment.  This field should be blank.

	
	Program To Time
	The time the consumer ended the program assignment.  This field should be blank.

	
	Program Level
	Some program assignments have program levels.   If the program does not have program levels, this field is not applicable.   Code table values are listed for Program Levels for ADA CSTAR, Compulsive Gambling, PR+/ Enhanced PR+, SATOP SROP, and for CPS CPR.

	
	Program Level From Date
	If the program has a program level, this is the starting date of the current program level.    

	
	Program Level From Time
	If the program has a program level, this is the starting time of the current program level.
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Appendix B   Codes Used for this Report
See PreEncounter Transaction Code Set.xls
Appendix C   XML File Format

Not yet available.
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