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Types of Reports

In ProviderConnect NX (PCNX) reports are generated as “Crystal Reports” that open in
a separate browser window. However, not all reports are the same. Though they all
populate in the Crystal Report format some are simply printouts of a record while others
are compilations of aggregate data. This guide will indicate which reports are printouts
of a record.

Reports may have singular or multipurpose use. This guide is categorized by the
potential use of the report: Clinical, Financial, or both.

Clinical

e (CalOMS Open Admission Episode Report
 CENS Provider Activity Report [New]

e Census Bed Management Report
 Documents in Draft and for Co Signature Report
e Form Printouts

e Patient Medication History Export Report

* Problem List Reminder Report

* Provider File Attach Report

» Referral ID Report

» Release of Information In Network Report

Financial

e Batch Status Report

« Billing by License Type and LOC Report [New]
¢ Check/EFT Number Report [Updated]
e Contract Performance Reports

e Contractor Void Replacement Report
» Cost of Service by Client Report

« EOB Summary by Date Export [New]
« MSO Provider Config Report 2023+

» Provider EOB Remittance Advice

e Provider Services Detail Report

» Provider Services Summary Report
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» Services Denied in MSO [Updated]

Clinical and Financial Use Reports

» Authorization Request Status Report

e County and Aid Code Report [Updated]
* Network Practitioner Report [New]

e Provider Activity Report

* Progress Note Status Report

Troubleshooting
As a general tip, when processing a report, a separate browser window will open. Users
should expect to see the following format on the top left of the browser:

" Awatar NX Report Viewer - Google Chrome

8 lasapcravnp.netsmartcloud.com/AvatarhX-ReporiViswer/Vie

If the top left of the browser displays as the image below the report will not populate:

! aboutblank - Google Chrome

() aboutblank

The “about:blank” error may occur if too many reports are being processed at the same
time. This may also occur if the report window is closed before it finishes loading and
then the user tries to re-run the report.

If this occurs, it is recommended users clear their cache, then re-run the report. The
“Avatar NX Report Viewer” should appear at the top of the browser window.

Clinical Reports

CalOMS Open Admission Episode Report

The CalOMS Open Admission Episode Report provides cross episode visibility of a
patient’s open Cal-OMS Admissions. Open Admission (OA) is defined as having a
submitted Cal-OMS Admission form with no corresponding Cal-OMS Discharge or Cal-
OMS Administrative Discharge. It is recommended this report is run at admission to
ensure there are no overlapping treatment episodes for the same level of care. If the
patient does have an OA for the same level of care for which you are trying to admit,
please contact the identified provider to verify if the patient is currently receiving
services. If the patient is no longer receiving services, request the other provider
complete the Cal-OMS Discharge/Administrative Discharge, so the patient may be
admitted.
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The visibility of cross episode information is contingent on the completion of the
Release of Information_In Network (ROI) form directly in Sage. The way in which the
“Authorize All Providers or Select Providers Only” field is answered will indicate whether
the agency running the report will have visibility on all, some, or no other agencies.

The ROl is an episodic form, so a patient may authorize different permissions for
different agencies. The report will populate based on your agency’s finalized ROl in
Sage. If the ROl is revoked or expires, then the report will limit visibility on other episode
information. The report will always show your own agency’s information.

When a patient has no open Cal-OMS Admissions for any agency the report will
populate with: “There are no Open Admissions for this patient.”

If a patient has multiple open Cal-OMS Admissions across agencies, but there is no
authorization or an active and valid Release of Information_In Network form, the report
will populate with: “No consents on File. Please contact the LA CalOMS Liaison for
help.”

Report Parameters:

Select Client (Required) This report is patient specific. A patient’s name (last,
first) or PATID may be used. The system may take
several seconds to process finding the patient. Once
the patient’s name or PATID is entered the user
should wait until the processing icon appears, then
wait until the patient’'s name appears below “Select
Client” and click the name. If the user navigates/clicks
outside the field while the system is searching for the
patient a “No records found” message may appear.
Select Provider (Required) | Provider’s name.

CALOMS OPEN ADMISSION EPISODE REPORT

T r—

Episode Report

Select Client * Select Provider *

TESTCARLA MRS (148387) €D 2lClear Search Q

Report Output:

Example: Recovery Inc has an ROI with all agency access.
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COUNTY OF LOS ANGILES
Public Health
SUBSTANCE ABUSE PREVENTION AND CONTROL
Cal-OMS Open Admission Episode Report

as of 6/17/2025

Patient Name: TEST, CARLA
PATID: 148387

Provider: Recovery Inc

Cal-OMS

Episode Episode Program Admission Date Cal-OMS Location of Admission Cal-OMS Level of Care Admitted
2 Recovery Inc 3/1/2025 Recovery Facility Qutpatient Services
6 Primary Services 4/21/2025 PRIM 1000 S Fremont Opioid Treatment Program

blvd. 4th floor

Example: Recovery Inc has an ROI that doesn’t grant permission for Episode 2’s
agency open admission or Recovery Inc does not have a valid ROI on record.

Cal-OMS Open Admission Episode Report
as of 7/14/2025
Patient Name: SAGEMD, ESTHER
PATID: 289299
Provider: Recovery Inc
Episode  Episode Program O s Cal-OMS Location of Admission Cal-OMS Level of Care Admitted
1 Recovery Inc 1/1/2023 Recovery Facility Qutpatient Services
2 No consents on File. Please contact the LA County CalOMS Liaison for help.
Episode The patient’s episode number.
Episode Program The agency associated with that patient’s episode.
Cal-OMS Admission Date | The date of the Cal-OMS Admission.
Cal-OMS Location of The site location to which the patient was admitted.
Admission
Cal-OMS Level of Care The level of care to which the patient was admitted.
Admitted

Report Export:

Though it is not expected this report will be exported for data analytics, it may be
exported into an excel format or PDF.

For Excel use the following settings: Select Microsoft Excel Record (XLS). Users will
then need to check off Export object formatting, Maintain relative object position
and Maintain column alignment as those are not part of the default checked items.
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Format;

Microsoft Excel Record (XLS)

Excel Format
L Typical: Data is exported with default options applied.
) Minimal: Data is exported with no formatting applied.
@® Custom: Data is exported according to selected options.
Column Width
® Column width based on objects in the: Details ~
Z Constant column width (in points): a8
S
— —
| Export object formatting I | Maintain column alignment
[ Export images Export page header and page footer
[ Use worksheet functions for summaries Simplify page headers
| Maintain relative object position | O Show group outlines
I —

For PDF use the following settings: Select Adobe Acrobat, the click Export.

Format: | Adobe Acrobat (PDF) ~
Pages:
@ All
(O Page Range:
1 To: 1

[J Create bookmarks from group tree

CENS Provider Activity Report

The CENS Provider Activities Report provides an overview of Client Engagement and
Navigation Services (CENS) activities documented in the Service Connections Log
(SCL) form and the Monthly Activity Report (MAR) form. This report is designed to
support providers in monitoring service delivery, evaluating staff performance, and
ensuring adequate coverage across the CENS program.

CENS providers are responsible for maintaining a robust referral process that promotes
timely access to substance use disorder (SUD) treatment and ancillary services. The
accuracy of this report is dependent on complete and timely entries in both the SCL and
the MAR. It is recommended that providers run this report regularly, such as weekly or
monthly, to validate documentation, identify gaps in service delivery, and ensure that all
required CENS activities and referrals are accurately captured in PCNX.
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The visibility and accuracy of the report depend on the correct completion of the SCL
and the MAR forms. When discrepancies appear in the output, staff should review,
update, and finalize documentation in PCNX to ensure accurate reporting.

Report Parameters:

Parameter | Description

Start Date (Required) Sets the beginning date range for pulling data based on
Cont actfrobDthd Seesr vi ce Connfenct i
andAct i vi tfrgmtieavtoens h 1l y A c tform.i

End Date (Required) Sets the ending date range for pulling data based on
Cont actfrobDthd Seesr vi ce Connf@nct i
andAct i vi tfrgmtieavtoens h | y RA @ tdorm. i

Provider(s) Provider agency name.
Start Date * Provider(s) [Leave Blank to Select All]

“ °‘ All |Clear Search Q
v

(] HOMELESS HEALTH CARE LOS ANGELES, INC

End Date *

@ O
v

Report Output:

T, e
Public Health gl
i
SUBSTANCE ABUSE PREVENTION AND CONTROL NETWORK TREATMENT PROVIDER

CENS PROVIDER ACTIVITIES REPORT Print Date: 12/52025

Harm er Parenting
nt Eligibilitvand ~ Reduction ~ Navigation  Ancillary  Outreachand  Prenatal
1 andReporting  Enrollmen] Information  Services

Staff Name SCL MAR

Provider Name ABC

FIRST NAMELAST NAME 1 0 1 0 0 [ 0 0 0 [ 0 0 0 0 0 0 0
001234)

Total Entries 1 0 1 ] 0 0 0 0 0 0 0 0 0 0 0 0 0

Report Output Fields:

Staff Name CENS Staff user who entered informationinthe Ser v i

Connect i formandbrthgMont hl y Acti
form. If the staff name is not enteredinthe Mo nt hl vy

Act i vi tfgrm,Rhés fieddwill populate as blank.
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SCL

Total countof Ser vi c e Co n forengdreatedrby L
CENS staff within the selected Cont ac rangpat e
(includes draft entries).

MAR

Total countofMont hl y Ac tfermasicreated Be p
CENS staff within the selected Act i vi fange Dat €
(includes draft entries).

Offered Referral

Total countof Ov er al | Dantses io he S @ romi ¢
Connect iformsatdhingg

» After Hours — Left Message for Provider

» Patient prefers to wait for availability

* Pending: In-Custody waiting for release

* Pending: Medical Clearance

* Referred to Next Most Appropriate LOC

» Referred to Out-of-Network SUD treatment

» Successful Referral to Treatment

Currently Enrolled in

Total countof Cur rent | y Enr o lrtriesdn i

Treatment theOver al | DfieldgthesSetrivoince Con
L o fprm.
Offered Most Appropriate | Total countof Ov er a |l | Deantsies io e S @ rowmni ¢

Non-SUD Treatment
Referral

Connect iformsatdhingg

» Called 911 for Emergency

 PC 1000 Program

» Referred to Adult At-Risk Program
* Referred to DUI Program

» Referred for Other Services

» Referred to Mental Health Services

Not offered a referral to
SUD treatment

Total countof Ov er al | Dentsieg io e S @ rowmni ¢
Connect iformsatdhingg

e Cannot Complete

* Dropped Call and Unable to Reach Caller

* Not Eligible/No Referral Recommended

» Refused Referral or Treatment

» Other

Agency and Community
Education

Total countof Agency and Co mmuentriesy
selectedinthe CENS A c tfieldvoftheiMe®®n t hl y
ActivitfgrmReport

At-Risk Training/
Workshop

Total countof AtRi sk Tr ai ni engiésBdaectdds
inthe CENS Ac tfieldoftheiMen t hl y Act i
form.

Client Education

Total countof C| i ent Eeditries seledted in the
CENS Cent r adectichefthebeegi ce
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ConnectiformandnthgCENS Act i vof t
theMont hly Actform.i ty Report

Documentation and
Reporting

Totalcountof Document ati on eatned Re
selectedinthe CENS Cent r adectidchefrthe i c €
Service ConnfaencdndimthesC EINISg Ac t
fi eftheMont hly Actformi ty Repor

Eligibility and Enroliment

Total countof E1 i gi bi | ity erdriesdseldetediro
the CENS Cent r adectid®efthebeegi ce

ConnectiformandnthgCENS Act i vof t
theMont hly Actform.i ty Report

Harm Reduction
Information

Total countofHar m Reduct i oentridsnf or
selectedinthe CENS A tfieldoftheiMesit hl y
ActivitfgrmRepor t

Navigation Services

Total countof Na vi gat i o entriseselectedcirettse
CENS Cent r adectichefthe 5eegi ce
ConnectiformandinthgCENS Act i vof t
theMont hly Actform.i ty Report

Other Ancillary Information

Total countof Ot her Anci | | antrigs sélectedo
inthe CENS Ac ffieldvintheiMe st hl y Act i
form.

Outreach and
Engagement

Total countof Out r each and efriegsaleckedn
inthe CENS Cent r adectichefthebeegi c ¢
ConnectiformandinthgCENS Act i wvof t
theMont hly Actforrmi ty Report

Parenting/Prenatal

Total countof Par ent i ng/ Pr e nentries| |

Information selectedinthe CENS Ac tfigldvintheiMe st hl vy
R e p dormi.
Transportation Total countof Tr a n s p oentries telected in the C E N §

Act i Vieldtintre8dMont hl y Actform.i ty

Report Export:

To export the report, click the Export button at the top of the screen. The recommended
export is either Adobe Acrobat (PDF) or Microsoft Excel (XLS). If users prefer a data
format, select on Microsoft Excel Record (XLS). Users will need to check off Export
object formatting, Maintain relative object position and Maintain column
alignment as those are not part of the default checked items.
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Format:l Microsofl Excel Record (XLS]  w

Excel Format
L Typical: Data is exported with default options applied.
) Minimal: Data is exported with no formatting applied.

Column Width
® Column width based on objects in the
~ Constant column width (in points):

| Export object formatting |

[ Export images

[ Use worksheet functions for summaries
| & Maintain relative object position |

Cancel

@® Custom: Data is exported according to selected options.

| Maintain column alignment
Export page header and page footer
Simplify page headers
ZIShow group outlines

Census Bed Management Report

The Census Bed Management Report provides detailed program information

on bed availability and census. This report will replace the current Census Report as it
incorporates the original Census Report output, with a separate output option.

There are two options available which will display data for a selected program within a

specified date range:

- the Census Report provides information on admission, level of care, discharge
date, last billed date of service, and length of stay within a program, and

« the Daily Census with Bed Count provides information on the total number of
contracted beds utilized/active within a facility and remaining unused beds. This
report is intended to be run for no more than a one-month period. Longer time
frames will impact performance.

The accuracy of this data is dependent on 1) current contract information for each site, 2)
completion of the Provider Site Admission, and 3) prompt completion of the Discharge
and Transfer Form or Recovery Bridge Housing Discharge for the correct program of
admission. When running either output of the report, providers may notice discrepancies
in counts from the real numbers on site. This is due to missing or invalid Discharge and
Transfer Forms. A patient will continue to show as active and remain in the daily count
until the Discharge and Transfer Form is completed and the program address matches

the address on the Provider Site Admission.

Records for patients with PSA in draft will populate the Census Report with a message

indicating, “PSA in Draft” under Patient Status.

The PSA was made available and required to the network on 7/1/2024. Providers were
encouraged to enter PSA(s) for patients who started the program prior to 7/1/2024.
Therefore, it is recommended, to ensure patients are not accidentally omitted from the
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search, that earlier data from 7/1/2024 be used. For OTP providers, this may be several

years prior to 2024.

Report Parameters:

Parameter
Start Date (Required)

' Description

The report populates based on Site Admission Date,
where patients will only populate if the admission date
falls between the start and end date of the parameters
chosen. Providers should enter an earlier start date to
capture previously admitted patients who would still be
enrolled during the time frame selected.

End Date (Required)

Latest Site Admission Date from the PSA.

Report Output (Required)

Option to select either Census Report or Daily Census
with Bed Count.

Select Provider(s)
(Required)

Provider's name.

Select Program(s) (Leave
Blank for All)

This report can be program specific.

The available sites associated with the Provider will be
listed. If left blank it will pull all data for the Provider. This
parameter will allow the user to pull site specific data

CENSUS BED MANAGEMENT REPORT

Add to Favorites

Census Bed Management Report
Start Date * Select Provideris) *
o o‘ All [Clear Search Q
-
End Date *
@0
-
Report Output *
Select X
Census Report
lect Program(s) [Leave Blank to Select Al
Daily Census with Bed Count Select Programis) ki SeisctAl)
AlllClear  Search Q
| Recovery Facility 2
Recovery Facility
Counyor Los Ancaurs t” K’L,
Public Health ‘g5
Census Report
Provider Site Admission Dates: §/1/2025 to 9/25/2025
Site Admission Provider Site Last Billed Date Date of Total Contracted
Provider P: Patient ID Gend. Age Date Form Status Level of Care Admitted of Service Patient Status _Length of Stay Discharge Beds
Recovery Inc (LE00001) Recov TEST.JONAH 12592 Male 6/28/2024 Draft ASAM 5 12/6/2017 PSA inDraft
Recovery Inc (LEO00OT) Recovery Facility (1) TESTCARLA MRS 148387 Female Myears 6282024 Final ASAM 5 Discharged 404 days 071772024 81612025
Recovery Inc (LE00001) Recovery Facility (1) TESTJONAH 12592 Male 44 years 91232024 Final ASAM 5 - 12/6/2017 Active 367 days

PARENTING-PPW

Census Report Output Fields:
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Provider Name

The agency name.

Program

The agency site chosen in the Provider Site Admission
form.

Patient Name

Patient’s name — last name, first name.

Patient ID The patient’s Sage identification number.

Gender If there is no value displayed in Gender, users can utilize
the Update Client Data form to update the patient’s gender
in the SOGI section.

Age Calculated based on Patient Status.

» Active: Age displayed is as of the day the Census
Report is run.

» Discharged: Age displayed is as of the Date of
Discharge.

 PSA in Draft: Then field is empty (blank).

Site Admission Date

Site Admission Date from PSA.

Provider Site Form Status

“Draft”’ or “Final.” Note that a PSA left in “Draft” status is
not valid.

Level of Care Admitted

Level of Care chosen in the PSA.

Last Billing Date of
Service

The Last Billing Date of Service is designed to show
current billing for the patient at the program (site) for that
admission. The Last Billing Date of Service populates only
with a Date of Service last billed that is after the populated
Site Admission Date.

If none, or the Last Billing Date of Service is prior to the
Site Admission Date, then no value will be displayed.

Patient Status

Calculated based on PSA Form Status and Date of
Discharge, if any.

* PSA in Draft: PSA’s form status is draft.

* Active: PSA Form Status is “Final” and there is no
Date of Discharge from either a Discharge and
Transfer Form or Recovery Bridge Housing
Discharge matching the PSA's LOC.

» Discharged: PSA Form Status is “Final” and there
is a corresponding Date of Discharge from either a
Discharge and Transfer Form or Recovery Bridge
Housing Discharge form for matching the PSA’s
LOC.

Length of Stay

Calculated based on Patient Status (see above).

» Active: Length of Stay displayed is from PSA Site
Admission Date to the day the Census Report is
run.

» Discharged: Length of Stay displayed is PSA Site
Admission Date to the Date of Discharge.

» PSA in Draft: Field is empty (blank).

12
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Date of Discharge

Date of Discharge displayed is either from the Discharge
and Transfer Form or Recovery Bridge Housing Discharge
form for the associated with the corresponding PSA form
with a matching LOC.

Level of Care at
Discharge

Level of Care at Discharge from Discharge and Transfer
Form for the associated PSA or, if discharged from RBH,
Level of Care from the PSA associated with that RBH.

Discharge Form Status

Census Report will only display information for Discharge
and Transfer Form or Recovery Bridge Housing Discharge
form that are Finalized. For finalized forms, this field will
populate with “Final.”

Note: The Date of Discharge
and Discharge Form Status W
Di scharge and Transfer For m
Di scharge form is |left in A
Patient Statudiwiel langdhdw ed g
based on a Patient Status W
still Active.

Daily Census with Bed Count Output

COUNTY OF LOS ANGELES
Public Health

Census Report

Provider Site Admission Dates: 8/1/2025 to 9/25/2025

Number of Total Beds Remaining_

Program Date Contracted Beds  Utilized/Active Unused Beds Percent Utilized
Recovery Facility (1) 8/1/2025 5 2 3 40%
Recovery Facility (1) 8/2/2025 5 2 3 40%
Recovery Facility (1) 8/3/2025 5 2 3 40%

Daily Census with Bed Count Output Fields:

Program

The agency site chosen in the Provider Site Admission form.

Date

Dates within the date range selected when running the
report.

Number of Contracted
Beds

Total number of contracted beds as indicated by the current
contract information for each site.

Total Beds Utilized/Active

Total number of beds currently in use.
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Remaining Unused Beds | Total number of beds not in use.

Percent Utilized Percentage of beds in use.

Report Export:

To export the report, click the Export button at the top of the screen. The recommended
export is Microsoft Excel Record (XLS). Users will then need to check off Export
object formatting, Maintain relative object position and Maintain column
alignment as those are not part of the default checked items.

Format:| Microsoft Excel Record (XLS] ~

Excel Format
£ Typical: Data is exported with default options applied.
) Minimal: Data is exported with no formatting applied
@® Custom: Data is exported according to selected options.
Column Width
® Column width based on objects in the: Details hd
~ Constant column width (in points): 36
—_— oy
| Export object formatting | | Maintain column alignment
[ Export images Export page header and page footer
[ Use worksheet functions for summaries Simplify page headers
| Maintain relative object position | ) Show group outlines
— —
[ Corcoi ]

The above setting will yield the following output, after performing the “AutoFit Column
Width” function in Excel. The User may want to

» Add the State/End Site Admission Date parameters to the top of the Excel file, as
they do not automatically download.
» Convert the Patient ID’s (column D) to numbers.

B c D E F | 4 K L M N
PatientName  PatientID Gender Age  Site Admission Date Provider Site Form Status Level of Care Admitted Last Billing Date of Service Patient Status  Length of Stay ~ Date of Discharge Level of Care at Discharge Discharge Form Status

TEST CARLA MRS 1 23 years 6 nal ASAM 5 Discharged 19days 07172024 ASAM 3 Final
ait ASAM 5 PSA in Draft

125022 Male 024
262499 Female 18 vears 1/1/2024 Fmal CENS FBS-C Active 213 davs

Documents in Draft and for Co Signature Report

The Documents in Draft and for Co Signature Report (formally titted Documents
Requiring Co_Signature) captures documents that are currently in draft as well as
documents that require an action by a supervisor. This report currently lists the following
documents: Progress Note, Discharge and Transfer Form, Recovery Bridge Housing
Discharges, Drug Testing, and Patient Medications. SAPC plans to add additional forms
to this report in the future. Filters have been added to allow the user to limit the
responses based on whether the document has been 1) left in draft, 2) left in draft and
the “ready to submit” option was checked (indicating need for LE-LPHA/LPHA to review

14
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and finalize), 3) routed for signature and is pending approval, 4) routed for signature but
rejected by the supervisor.

Report Parameters:

Parameter \ Description

Select Provider(s) Select the Agency.

(Required)

Select Program(s) Select at least one site.

(Required)

Enter Start Date Enter the earliest date for the report to pull. The older the
(Required) date, the longer it may take the report to generate.

Document Routing Status | This has four selections to choose from. You may select

[Leave Blank to Select All] | one or any combination:

(Required) » Co-Signature — Draft Ready to Submit: will limit
the report to draft documents where the “Draft
Ready to Submit” check box IS marked. (This is
previous functionality that allowed users to indicate
that a note had been drafted and was awaiting
review/finalization by a supervisor. Document
Routing is enhanced functionality that is intended to
streamline workflows and improve efficiency,
however SAPC is not requiring that providers use
this functionality and the “Draft Ready to Submit”
check box will remain for providers to use.)

* Draft: will limit the report to documents that have
been left in draft and not finalized, and the “Draft
Ready to Submit” check box was NOT marked.

* Routed and Rejected: will limit the report to
documents that have been finalized and routed for
signature to a supervisor, but where the supervisor
has rejected the document. (This option comes
from the Document Routing function, enhanced
functionality for users who need to route
documents for review by a supervisor.) Routed for
Approval: will limit report to documents that have
been finalized and routed for signature to a
supervisor and are pending review by the
supervisor. (As with Routed and Rejected above,
this option comes from the Document Routing
function.)
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DOCUMENTS IN DRAFT AND FOR CO SIGNATURE

Documents in Draft and for Co
Signature
Select Provider(s) * Enter Start Date *
All IClear -
Al Clea a DO
Recovery Inc
Q

Co-Signature - Draft Ready to Submit

Draft
Routed and Rejected
Routed for Approval
Select Programis) *
All [Clear a

Report Output:

COUNTY OF LOS ANGELES

( Public Health

SUBSTANCE ABUSE PREVENTION AND CONTROL NETWORK TREATMENT PROVIDER
Documents in Draft and for Co Signature

Print Date: 10/2/2024
Parameters Selected: Program(s): Recovery Facility; Recovery Inc
Start Date: 9/25/2024
Document Status: Draft, Co-Signature - Draft Ready to Submit, Routed for Approval, Routed and Rejected

Progress Notes

Patient Name (ID) Episode Form Note Date  Program Note Type Form Srtatus Provider Name
Penx, Bob (161072) 1 Progress Note 9/25/2024 Recovery Facility Individual Routed for Approval Smith, Aaron
Rock, The (162423) 1 Progress Note 9/30/2024 Recovery Facility Individual Co-Signature - Draft  Schwarz, Alexander
Ready to Submit
Penx, Chellie (162013) 1 Progress Note 10/1/2024 Recovery Facility Individual Dyaft Szuhay, Daniel
Penx, David Bobby (161076) 1 Progress Note 10/1/2024  Recovery Facility Individual Routed and Rejected  Bridgett, Deirdra
Test, Yolanda (163128) 1 Progress Note 10/1/2024  Recovery Facility Individual Routed and Rejected  Cespedes-Knadle,
Yolanda
Discharge and Transfers
Patient Name (ID) Episode Form Note Date  Program Reason Form Status Data Entry By
Penx, Daniel-Middle 1 Discharge and Transfer Form  9/30/2024  Recovery Facility GoalsPlan Routed and Rejected  Yolanda
(161083) Complete at Level of Cespedes-Knadle
Care
Drug Testing
Patient Name (ID) Episode Form Note Date  Program Test Type Form Status Data Entry By
Test, Carla (160558) 1 Drug Testing 9/25/2024 Recovery Facility Urine Routed for Approval  Greg Schwarz, Psyd
Test, Yolanda (163128) 1 Drug Testing 9/26/2024 Recovery Inc Urine Draft Yolanda
Cespedes-Knadle
Penx, Daniel- Middle 1 Drug Testing 9/30/2024 Recovery Inc Urnine Routed and Rejected  Yolanda
(161083) Cespedes-Knadle

Report Output Fields:

The patient’'s name displayed as last name,first name
followed by the patient’'s Sage identification number in
parentheses.

The episode number.

Patient Name (ID)

Episode

Form The Sage form associated with the document listed in
the report.
Program The agency site as selected in the Program field.
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Form Status

Indicates the current status of the document:
» Co-Signature — Draft Ready to Submit
» Draft
* Routed and Rejected

* Routed for Approval
Field Description
(Progress Notes only)

Note Date The date the service was rendered as entered in the
Date of Service field.
Note Type The type of service provided:

e Individual

» Crisis

* Residential Group

e Family

* Non-Residential Group
* Non-Billable

Provider Name
Field
(Discharge and
Transfers only)

The name of the staff who rendered the service.
Description

Note Date The date the patient was discharged or transferred as
entered in the Date Patient Discharged field.
Reason The reason for discharge or transfer:

e Goals/Plan Complete at Level of Care

e Goals/Plan Complete at LOC + Transferred
» Left Before Goals/Plan Complete

» Left Before Complete + Transferred

* Voluntary

e Administrative Discharge

» To More Appropriate System of Care

e Incarceration

e Death

» Other

Data Entry By

The last user to take an action on the form in Sage and
click “Submit.”

Field Description

(Drug Testing only)

Note Date The date the drug test was completed as entered in the
Date of Drug Test field.

Test Type Type of drug test:

e Urine
 Blood
» Saliva
e Hair

» Sweat

PCNX Guide to Reports Rev. 12/16/2025



e Other

Data Entry By

Field

(Patient Medications
only)

Note Date

The last user to take an action on the form in Sage and
click “Submit.”
Description

The date of medication review as entered in the
Medication Review Date field.

Data Entry Date

The date the note was last Submitted in Sage.

Data Entry By

Field
(Recovery Bridge

Housing Discharges

only)

Discharge Date

The date the patient was discharged as entered in the

The last user to take an action on the form in Sage and
click “Submit.”
Description

RBH Discharge Date field.

Reason

The reason for discharge:
» Referral to higher level of care
» The client found stable housing
* The client is no longer interested
* The client used all approved time
» Other

Data Entry By

The last user to take an action on the form in Sage and
click “Submit.”

Note: Column names in the Documents in Draft and for Co Signature report were

updated for uniformity.

Report Export:

The recommended export for this report is the Microsoft Excel Record (XLS). For a
cleaner looking export, additionally check off Export object formatting, Maintain
relative object position, and Maintain column alignment.
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Format: | Microsoft Excel Record (XLS)

Excel Format
O Typical: Data is exported with default options applied
(O Minimal: Data is exported with ne formatting applied
® Custom: Data is exported according to selected options.
Column Width
® Column width based on objects in the:
O Constant column width (in points) 36
—
I Maintain column a\igﬂmeml
[JExport images M Export page header and page footer
[1Use worksheet functions for summaries B Simplify page headers
Maintain relative object position | [J)Show group cutlines
_—

Form Printouts

SAPC has created printout versions of various clinical data entry forms. These are formatted so

they may be printed and shared with patients or third parties, with appropriate release of
information consent documented. The following Printouts are available to users with a
clinical/direct service provider, clerical, or operations related role.

e Admission (Outpatient) Printout

« Diagnosis Printout

» Discharge and Transfer Form Printout

* Drug Testing Printout

» Miscellaneous Note Options Report

* Monthly Activity Report Printout (for CENS staff)
» Patient Handbook Acknowledgement Printout

» Patient Medications Printout

* Problem List/Treatment Plan Printout

* Progress Note Printout

* Progress Note Report (for historical BIRP, GIRP, SIRP, SOAP notes)
* RBH Discharge Printout

» Referral Connections Printout

» Service Connections Log Printout

» Update Client Data Printout

* Youth and Young Adult Screener Printout

As forms have evolved, fields have been added and/or removed. Fields that are no longer
visible on the form will populate the Printout to ensure historical data is still available to end
users. When no data is available for a field, the Printout will show “No Entry.”

Report Parameters:

The Printouts will generally have the following parameters, all of which are required.

PCNX Guide to Reports Rev. 12/16/2025
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Parameter Description
Patient Name (PATID) This report is patient specific. A Patient’'s name or PATID

(Required) may be entered.

If a patient is selected prior to opening up the Printout, the
patient’'s name will auto populate this field.

Provider (Required) Provider's name.

Start Date (Required) Earliest Date of Service to be pulled.

End Date (Required) The latest Date of Service to be pulled.
Report Output:

This is a sample portion of the Diagnosis Printout

Counry M-ld-i.lNthli
Public Health
SUBSTANCE ABUSE PREVENTION AND CONTROL NETWORK TREATMENT PROVIDER
DIAGNOSIS PRINTOUT

Print Date: 12/2/2025

Parameters Selected: Patient: SAGEMD ESTHER MIDDLE (289299), Date Range: 1/1/2020 - 12/2/2025,
Provider: Recovery Inc

Patient Name: SAGEMD ESTHER MIDDLE (259299) DOB: 1/1/2010

Type of Diagnosis: Admission
Date of Diagnosis: 1/1/2023
Time of Diagnosis: 03:09 PM

Diagnosis: Alcohol use disorder, moderate DSM-5: Alcohol use disorder, moderate

Draft/Final Form Electronic Signature

Forms that contain a Form Status field will reflect the electronic signature of the user
that submitted the form in Draft status (if applicable) and the user that submitted the
form in Final status.

Draft - Electronically Signed: Cespedes-Knadle2 Yolanda, Ph.D. {Lic. Psychologist) DatelTime: 12/02/2025; 02:06 PM
Final - Electronically Signed: Cain,Melanie, Ph.D. (Lic. Psychologist) Date/Time: 12/04/2025; 11:02 AM

If a Draft/Final form was never submitted in Draft status before being finalized, then the
Draft signature line will display “Finalized Only” and will reflect only the signature of the
user who submitted the form in Final status.
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Draft - Electronically Signed: Finalized Only Date/Time:
Final - Electronically Signed: Cespedes-Knadle2 Yolanda, Ph.D. (Lic. Psychologist) Date/Time: 08/20/2025; 10:07 AM

If a Draft/Final form was routed for signature, an additional signature block will appear
beneath the Draft / Final signature block displaying the message “Document Routed for
Co-Signature” and the form Status as “Final.” This is followed by the electronic
signature(s) of the user(s) that co-signed the form, identified as either “Supervisor” or
“Approver” as applicable.

Document Routed for Co-Signature
Status: Final

Electronically Signed by:
Melanie Cain, Ph.D. (Lic. Psychaologist); 06/10/2025; 03:05 PM, Supervisor;

Document Routed for Co-Signature
Status: Final
Electronically Signed by:

Y CespedesKnadle, NP; 08/20/2025; 10:08 AM, Supervisor;
Melanie Cain, Ph.D. {Lic. Psychologist); 08/20/2025; 10:35 AM, Approver;

For documents that have been appended, a signature block at the end of the printouts
will reflect the electronic signature of the user that submitted the appended comment,
identified as “Appended Author.” As with other fields that have no available data, this
section will display “No Entry” if the document was not appended.

Append Comments:

Additional comments to be appended to this progress note. ..

Electronically Signed by: Yolanda Cespedes-Knadle2 Ph.D. (Lic. Psychologist), 12/04/2025, 11:22 AM, Appended Author

NonDraft/Final Form Electronic Signature
Forms that are “Submit” only with no Form Status field will show one electronic
signature. This reflects the logged in user who submitted the record.

Electronically signed: Orellana,Esther, Ph.D_ (Lic. Psychologist) Date/Time: 05/06/2025 03:10 PM

Report Export:

The recommended export format for this report is Adobe Acrobat (PDF). Click Export at
the top of the screen, in the Format section select “Adobe Acrobat (PDF”) from the drop
down, then click OKk.
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Print Report Export

Format: | Adobe Acrobat (PDF)

Pages:
@ All
O Page Range:

1 To:

[ Create bookmarks from group tree

Patient Medication History Export

This report provides an aggregate list of all Patient Medication forms completed. The
report can be limited to run by patient or site location. The broader the parameters the
longer it may take the report to populate.

Due to the length of this report, it cannot be viewed within Sage and requires it is

EXPORTED to Excel.

Report Parameters:

Parameter \ Description

Provider (Required)

Provider's name

Program

The available sites associated with the Provider will be
listed. If left blank it will pull all data for the Provider. This
parameter will allow user to pull site specific data.

Client

The client’s name (last,first) or PATID may be used.

Start Date (Required)

The earliest date to be pulled.

End Date (Required)

The latest date to be pulled.
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PATIENT MEDICATION HISTORY EXPORT

Patient Medication History Export

Program
Q| Al [Clear Search Q

Begin Date *

-
DO

End Date *

0O
-

Patient Name

Add to Favorites

Report Output:

The report will consist of 66 columns, as detailed below, for up to 6 medications entered

in the Patient Medication form.

Report Output Fields:

Program The program listed on the Patient Medication form.
Patient Name Client’'s name (last, first, middle initial).
PATID The patient’s Sage identification number.

Completed By

User’'s name who completed the Patient Medication
form.

Medication Review Date

Date medication(s) was/were reviewed by
prescriber/furnishing practitioner.

Prescribing/Furnishing
Practitioner

Medical provider prescribing listed medication(s).

Prescribing/Furnishing
Practitioner Free Text

Free text name of medical provider prescribing listed
medication(s).

Symptoms being treated

Symptoms being treated for all listed medication(s).

Medication Name (1-6)

Name of medication.

Unlisted Medication (1-6)

If “Unlisted Medication” was chosen from Medication
Name drop-down list in the Patient Medication form,
then the free text name of medication.

Medication (1-6) Start Date

Date medication was prescribed.

Medication (1-6) End Date

Date medication was stopped.

Active, Completed, or Inactive.

Medication (1-6) Dosage

Medication dosage.

-6)
-6)
Medication (1-6) Status
-6)
-6)

Medication (1
Frequency

Frequency of medication.

Medication (1-6) Route

Route of administration of medication.

PCNX Guide to Reports Rev. 12/16/2025
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Medication (1-6) Additional | Any additional notes entered in the Patient Medication
form for that medication.

Possible Side Effects Listed Possible Side Effects Discussed checked in
Patient Medication form.

Other Side Effects Free text entered in Specify Other Side Effects in the
Patient Medication form.

Comments Free text entered in Comments in Patient Medication
form.

Form Status Draft or Final.

Below is a partial view of the entire spreadsheet noting the first 16 columns.

A B c 1] E F G H J K L M N o P Q
1 SUBSTANCE ABUSE PREVENTION AND CONTROL

cation History Export

0172017 to 4/3/2024
Patient Name Patient ID Completed By Medication ing/ ing i Medication Unlistad Medication 1 Medication 1 Medication 1 Medication 1 Medication 1 Medication 1 Medication 1

Review Date  Practitioner Pracitioner Free Text ~tre Name1  Medication1 StartDate  EndDate  Staws Dosage Frequency  Route Additional
LEEMARVINK 182 CSMPROGRAMMNG 06/16/2021 HURLEY, BRIAN Alcohol Abuse  Antabuse 11172023 Active 500 mg Tx day Onal
NCHOLS AMES T "125922  CSM PROGRAMMNG 120172017 LEE, ANNA Skeey b 7672016 Active 625mg 1x day Oual At badiime
Sk

IMELDA P.QUIXOTE 158908 CSM PROGRAMMING 07/0272013 HURLEY. BRIAN

enadyl 4172018 Active 25 mg 1x day Oral At badtime

Report Export:

The recommended export for this report is the Microsoft Excel Record (XLS) with a
couple additional items checked off. For a cleaner looking export, additionally check off
Export object formatting, Maintain relative object position, and Maintain column
alignment.

Format: | Microsoft Excel Record (XLS)

Excel Format
OTypical: Data is exported with default options applied
O Minimal- Data is exported with no formatting applied
@® Custom® Data is exported according to selected options
—
Column Width
® Column width based on objects in the:

O Constant column width (in points): 36

—

—

I Maintain column ahgnmentl
[JExport images @ Export page header and page footer
[ Use worksheet functions for summaries M Simplify page headers

[JShow group outlines

Problem List Reminder Report

The Problem List/Treatment Plan form Primary Sage Users complete within Sage was
updated to include the Next Review Date and Next Update fields. Providers were
instructed to complete these fields based on the requirements for the patient’s level of
care. The Problem List Reminder Report utilizes those fields to give providers an idea of
upcoming deadlines for finalized plans.

This report is intended to be run with future dates so providers can see what is due
soon. Initially, providers may want to run some historical dates to ensure there are no
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plans out of compliance. This report will only populate records within the selected
parameters and if a Plan has a Creation Date after a Cal-OMS Discharge/Cal-OMS
Administrative Discharge. If records appear for patients known to be discharged,
providers are encouraged to verify completion of a Cal-OMS Discharge.

Report Parameters:

Parameter \ Description

Report Type (Required)

This report can focus on one of two options:

Review: Date range will be specific to the Next Review
field on the Problem List/Treatment Plan form.

Update: Date range will be specific to the Next Update
field on the Problem List/Treatment Plan form.

Begin Date (Required)

This pulls the earliest Review or Update Date based on
the selection made on the Report Type field. This is NOT
based on the creation of the Problem List/Treatment
Plan form.

End Date (Required)

This pulls the latest Review or Update Date based on the
selection made on the Report Type field. This is NOT
based on the creation of the Problem List/Treatment
Plan form.

Counselor

This is based off the Primary Counselor field on the
Problem List/Treatment Plan form. If this field is blank
the report will populate all records within the selected
parameters. Selecting a staff’'s name will limit the report
to records where that staff was identified as the Primary
Counselor.

Select Provider (Required)

Provider's name.

The available sites associated with the Provider will be
listed. If left blank it will pull all data for the Provider. This
parameter will allow user to pull site specific data.
Note: some records were incorrectly entered with
the Provider name instead of the site location, so
if the output does not match what is expected, run
the report with this field blank.
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PROBLEM LIST REMINDER REPORT G GEEED ©ITT5D

Problem List Reminder Report
Report Type * Select Provider(s) *

[ Recovery Inc

Begin Date *

@O
:

End Date *

DO
=

Select Program(s)
All[ Clear

Report Output:
COUNTY OF LOS ANGELES
Public Health
SUBSTANCE ABUSE PREVENTION AND CONTROL
Problem List Reminder Report
Print Date:12/4/2023
Parameters Selected: Provider: Recovery Inc, Program: N/A, Report Type: Review,
From:11/20/2023 to 12/15/2023. Counselor: All Counselors
Date Problem Next Review Next Update
Program PATID Last Name First Name Created List Type Date Date Primary Counselor
Recovery 159908 TEST Qium 10/22/2023  Mew Plan 11/20/2023 01/20/2024 SCHWARZ GREG SAPC
Facility
Recovery 1604865 TEST SURFACE 11/14/2023  New Plan 1201312023 02/11/2024 SCHWARZ GREG SAPC
Facility

The report has color coded logic to show if a Next Review Date or Next Update Date is
past due. In the image above, the record for Test, QIUM shows the Next Review Date is
past due as indicated by the red date. The second record for Test, Surface shows the
Next Review Date in black, therefore it is still within compliance.

It is recommended providers run this report for at least 7 days in the future to allow
sufficient time to review and update plans accordingly.

Report Output Fields:

Program The program listed on the Problem List/Treatment Plan
form. If an agency name is noted in this field, it was
selected incorrectly, and future plans should indicate the
site at which services are rendered/will be billed from.

PATID The patient’s Sage identification number
Last Name The patient’s last name
First Name The patient’s first name
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Date Created

The date the Problem List/Treatment Plan form was
created.
Note: if there is a CalOMS discharge after the
Problem List Date Created, the record will NOT
appear on the report.

Note: If a wide date range is selected, there is a
possibility of seeing multiple records for a single
patient. One way to distinguish the correct one is

to see the Date Created for the most recent plan.

Problem List Type

This will note if the record is a New Plan or an Update.

Next Review Date

The date entered in the Next Review Date field on the
Problem List/Treatment Plan form.

» Black: the date is not past due

* Red: the date is past due

Next Update Date

The date entered in the Next Update field on the
Problem List/Treatment Plan form.

» Black: the date is not past due

* Red: the date is past due

Primary Counselor

The staff listed as the Primary Counselor on the
Problem List/Treatment Plan form.

Report Export:

To export the report, click the Export button at the top of the screen. For Problem List
Reminder Report the recommended export is Microsoft Excel Record (XLS). Users
will then need to check off Export object formatting and Maintain column alignment
as those are not part of the default checked items.

Format: [ Microsoft Excel Record (XLS) +|

Excel Format

Column Width

O Constant column width (in points):

& Export object formatting

[JJExport images

[CJMaintain relative object position

Cancel

O Typical: Data is exported with default options applied.
O Minimal: Data is exported with no formatting applied
@ Custom: Data is exported according to selected options

@ Column width based on objects in the:

[ Use worksheet functions for summaries

)\

IMaimam column alignment I

B Export page header and page footer
B Simplify page headers
[JShow group outlines
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Date Created Problem Next Next Program PATID Last Name First Name Primary Counselor

1 List Type Review Update

¥ Recovery Facility F59a08 TEST QUM 1002212023 MNew Plan 112002023 0172002024 SCHWARZ GREG SAPC

S0 Recovery Facility "60465 TEST SURFACE 111412023 New Plan 12132023 02M11/2024 SCHWARZ GREG SAPC
Page -1 0f1

Provider File Attach Report

The Provider File Attach Report offers providers a concise listing of files stored in
patients’ records in Sage-PCNX that had been uploaded through the Provider File
Attach form during a chosen time frame for tracking, compliance checking and reporting
purposes. This report provides this listing of files based on selected parameters.

Report Parameters:

Parameter \ Description

Provider(s) (Required) Provider's name.

Start Date (Required) Start Date is based on the date that a file was uploaded.
Enter the earliest date for the report to pull.

End Date (Required) End Date is based on the date that a file was uploaded.

Enter the latest date for the report to pull.

PATID (Leave Blank for This report can be patient specific. Only a PATID may be
All) entered.

If this field is left blank, then all files stored through the
Provider File Attach form for all patients will populate the

report.
File Type (Leave Blank for | This report can be File Type specific, only displaying
All) records associated with the chosen File Type.

If this field is left blank, then all files stored through the
Provider File Attach form for all patients will populate the

report.

Document Type (Leave This report can be Document Type specific, only

Blank for All) displaying records associated with the chosen Document
Type.

If this field is left blank, then all files stored through the
Provider File Attach form for all patients will populate the
report.
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PROVIDER FILE ATTACH REPORT
Provider File Attach Report

Provider(s) * PATID [Leave Blank for All]
All Clear Search a

[C] RECOVERY, INC.
File Type [Leave Blank for All]

Document Type [Leave Blank for All]

Start Date *
@D
End Date *

DD
-

The Provider File Attach Report can display several different combinations of stored
patients’ file records based on parameters chosen within a time frame.

Report Output:

L

COUNTY OF Los ANGHLES E" ] G
Public Health L
-

SUBSTANCE ABUSE PREVENTION AND CONTROL
Provider File Attach Report

Parameters: 7/1/2023 to 7/22/2024

Provider File Type Patient Name PATTD Date Submitted Document Type File Name
Recovery. Inc. ASAM PCNX.DAVID 161076 7/18/2024 ASAM Continuum ASAM
BOBBY Contimmm-06-16-24-DP-161076.
pdf
Recovery, Inc. Discharge PCNX . DAVID 161076 5/102024 RBH Discharge REBH
BOBBY Discharge-03-15-24-DP-ID16107
6.pdf
Recovery. Inc. Release of PCNX.DAVID 161076 3/10/2024 ROI- External ROIExternal-12-05-23-DP-ID161
Information BOBEY 076.pdf
Recovery, Inc. Release of PCNX.DAVID 161076 7/18/2024 ROI- Internal ROInternal-05-13-24-DP-161076
Information BOBEY pdf
Recovery. Inc. Release of PCNX.DAVID 161076 7/18/2024 ROI- Internal ROInternal-06-15-24-DP-161076
Information BOBBY pdf

Report Output Fields:

Provider The agency name.

File Type File type chosen in Provider File Attach form when
document was uploaded/stored into Sage.

choices, Provider, Authorization and Other.
If a file was uploaded within the chosen start/end date
parameters, yet prior to the expansion of File Type

Prior to the expansion of File Type choices in the Provider
File Attach form in June 2024, there were only 3 File Type

choices in June 2024, then one of these 3 File Types will
be displayed in the report.

As discussed in the Provider File Attach Report Job Aid,
for files uploaded after the expansion of File Types, the
“Provider” File Type should not be used as the “Provider”
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File Type indicates that the file is not patient specific and
therefore shouldn’t be stored in a patient’s chart

Patient Name Patient’s name — last name, first name.

PATID The patient’s Sage identification number.

Date Submitted Date document was uploaded/stored into Sage through
Provider File Attach form.

Document Type Document type chosen in Provider File Attach form when

document was uploaded/stored into Sage.

If a file was uploaded within the chosen start/end date
parameters, yet prior to the addition of Document Type
choices in the Provider File Attach form in June 2024,
then “No Entry” will populate this field.

Document Name Name given document prior to it being uploaded/stored
into Sage.

As a reminder, prior to uploading a file into the Sage-
PCNX Provider File Attach form, the file will need to be
named and saved on the user’s computer.

Note: Uploaded documents should follow the
standardized naming convention of

Document Type -Date (MM-DD-YY)-Pat i ent 0 s
Last Initial -PATID

Please refer to the Provider File Attach Report Job Aid
for further information.

The Provider File Attach Report does not populate based on dates that are part of the
name of the uploaded document. The report populates based on the date that file was
uploaded in the Provider File Attach form (Date Submitted field).

Report Export:

The recommended export format for this report is Separated Values (CSV). Users will
need to check off “Isolate Page/Report Sections” in the Report and Page Sections,
“Export” in the Group Selections and “Preserve Date Formatting” and “Preserve
Number Formatting” in the Preserve Formatting section.
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http://publichealth.lacounty.gov/sapc/docs/providers/sage/pcnx/Provider-File-Attach-Job-Aid.pdf

Print Report

Format;|

| Separated Values (CSV) v |

Character Options

e C—
Separator [ |

Report and Page Sections Preserve Formatting
O Export Preserve Date Formatting
| @ |solate Page/Report Sections |
O Do not export

Preserve Number Formatting

—/ —
—
Group Sections
O Export
O Do not export
_/

The above setting will yield the following output, after performing the “AutoFit Column
Width” function in Excel.

A B [ D E F G
1
2 |SUBSTANCE ABUSE PREVENTION AND CONTROL  Provider File Attach Report Parameters: 1/1/2024 to 8/1/2024
3 |Provider File Type Patient Name PATID Date Submitted Document Type File Name
4 |Recovery, Inc. Other TEST,ADMISSION 171926 4/3/2024 No Entry Avatar CareFabric 2024 Update 11.1.pdf
5 Recovery, Inc. Other TEST,ADMISSION 171926 4/4/2024 No Entry Avatar NX Update 2024.01.03 Acceptance Tests.pdf
6 |Recovery, Inc. Other TEST,ADMISSION 171926 4/5/2024 No Entry RADplus 2024 Update 5.pdf
7 |Recovery, Inc. Other TEST,ADMISSION 171926 4/8/2024 No Entry RADplus 2024 Update 44.pdf
8 |Recovery, Inc. Other TEST,ADMISSION 171926 4/10/2024 No Entry RADplus 2024 Update 44.pdf
9 Recovery, Inc. Other TEST,ADMISSION 171926 4/16/2024 No Entry Avatar MSO 2024 Update 5.pdf
10 |Recovery, Inc. Other TEST,ADMISSION 171926 4/19/2024 No Entry Avatar MSO 2024 Update 2 (3).pdf
11 |Recovery, Inc. Other TEST,ADMISSION 171926 5/8/2024 No Entry RADplus 2024 Update 12.pdf
12 Recovery, Inc. Other TEST,ADMISSION 171926 5/28/2024 No Entry Avatar Cal-PM 2024 Update 29 (3).pdf
13 |Recovery, Inc. Other TEST,ADMIT 172115 1/29/2024 No Entry 8371_12-21_132251 (1).txt
14 Recovery, Inc. Other TEST,ADMIT 172115 2/14/2024 No Entry RADplus 2024 Monthly Release 2024.00.00 Summary.pdf
15 |Recovery, Inc. Other TEST,ADMIT 172115 3/15/2024 No Entry Avatar Appointment Scheduling 2022 Update 21.pdf
16 Recovery, Inc. Other TEST,BOY 156860 3/14/2024 No Entry Avatar M5S0 2024 Update 1.pdf
17 |Recovery, Inc. Other TEST,BRENNAS 205899 1/5/2024 No Entry Test Attachment.pdf
18 |Recovery, Inc. Other TEST,BRENNAS 205899 4/1/2024 No Entry Test Attachment.pdf
19 |Recovery, Inc. Other TEST,CARLA MRS 148387 7/18/2024 Administration Test Carla ASAM 2-2-2021.pdf
20 Recovery, Inc. Other TEST,MIKE S 125928 7/22/2024 Other Provider File Attach Test file.pdf
21 |Recovery, Inc. Other TESTA,ATEST 128040 1/30/2024 No Entry 8371_06-15_144908 (1).txt
22 Recovery, Inc. Pregnancy Status TEST,CARLA MRS 148387 7/17/2024 Proof of Delivery/Birth Unicorn.tif
23 Recovery, Inc. Release of Information TEST,CARLA MRS 148387 6/11/2024 ROI- External ROIExternal-01-13-24-DP-1D161085.pdf
24 |Recovery, Inc. Release of Information TEST,CARLA MRS 148387 6/11/2024 ROI- Internal ROlInternal-05-13-24-DP-910185.pdf
25 Recovery, Inc. Release of Information TEST,CARLA MRS 148387 7/18/2024 Revocation FileNamingConvention.pdf
26 |Recovery, Inc. Treatment Plan/Care Plan  TEST,CARLA MRS 148387 6/25/2024 Problem List/Treatment Plan Note  CClnbox SBOX.tif

Referral ID Report

The Referral ID report is populated from the Referral Connections Form (completed for
direct provider referrals) and Service Connection Log (completed by SASH, CENS, and
CORE) who screened the client with a provisional level of care. Based on the screening
results, SASH, CENS, CORE, or direct providers have contacted the user’s agency site
and arranged an appointment for assessment/intake. The report provides client Name,
Date of Birth, gender information for validation purposes, preferred contact, and
appointment date (and time, if available) for referrals made to the user’s agency. The
purpose of this report is to provide referral information and ensure patients who show,
or no show to their appointment are tracked correctly. Providers will use this report
information to complete the Appointment Disposition Log form and input the outcome of
a patient’s appointment status.

Report Parameters:
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Parameter | Description

Start Date (Required)

The earliest appointment date the report will pull.

End Date (Required)

The latest appointment date the report will pull.

Select Providers(s)
(Required)

Select your agency.

REFERRAL ID REPORT

Start Date *

End Date *

e

Select Provider(s) *

@O
v

"] RECOVERY, INC.

@O
v

Report Output:

COUNTY OF Los ANGELES ST
(( Public Health f;@
Referral ID # Report =

Date Parameters: 12/1/2023 - 12/12/2023

1212/2023
Agency: Recovery, Inc.
Location: Recovery Facility
Serviee Connections Log
Referral ID# | PATID Patient Name (Last.First) Date of Birth Gender Contact ppoi Date Appoi Time
138429 171926 Test. Admission 1/1/1952 Male N/A 12/12/2023 10:53 AM
Referral Connections
Referral 1D # PATID Patient Name (Last,First) Date of Birth Gender Contact ppoi Date Appoi Time
12179 198802 Test,Client 10/19/2004 Male N/A 12/12/2023 10:35 AM

Report Output Fields:

Agency

Displays agency name.

Location

Information is grouped by agency site address.

Service Connection Log

Information is grouped by Service Connection Log to
indication appointment was made by either SASH,
CENS, or CORE.

Referral Connection

Information is grouped by Referral Connection to
indicate appointment was made by provider.
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Referral ID # Service Connection/Referral Connection form
identification number.
PATID The patient’s Sage identification number.

Patient Name (Last, First)

The patient’s last and first name.

Date of Birth

The patient’s date of birth.

Gender

The patient’s gender.

Contact

The patient’s prefer contact information (if available).

Appointment Date

The appointment date entered in Service Connection or
Referral Connections form.

Appointment Time

The appointment time entered in Service Connection or
Referral Connections form (if available).

Report Export:

The recommended export format for this report is Adobe Acrobat (PDF). Click Export at
the top of the screen, in the Format section select “Adobe Acrobat (PDF”) from the drop
down, then click Ok. This export will permit the viewing of the report.

Format: [Adobe Acrobat (PDF) v

Pages:

@ All

O Page Range:

1 To: 1

[JCreate bookmarks from group tree

If users require manipulating the data, such as filtering and/or sorting, the
recommended export is Microsoft Excel Record (XLS). This permits the manipulation of
data by grouping, such as the Service Connections Log by site or Referral Connections
by site. Please note that three additional boxes need to be checked off and one
defaulted box must be unclicked.

PCNX Guide to Reports Rev. 12/16/2025

33



Print Report
Format: | Microsoft Excel Record (XLS) v

Excel Format

O Typical Data is exported with default options applied

O Minimal: Data is exported with no formatting applied

@® Custom: Data is exported according to selected options

Column Width
@® Column width based on objects in the:
O Constant column width (in points)

® Export object formatting

[JJExport images
[ Use worksheet functions for summaries

M Maintain relative object position

36

% Maintain column alignment

xport page header an pagle-ﬁm
Simplify page headers
[JShow group outlines

|
1 Referral ID # Report
Al Date Parameters: 1/1/2021 - 12/19/2023
3 12/19/2023
L4
5 Location: Recovery Facility
8 Service Connections Log
7 Referral ID * PATID |~ | Patient Name (Last,Firsi~ | Date of Birl ~ Gender |~|Contact ~|Appointment Dai~ Appointm/ ~tTime
8 15753 "59904 Recovery Test 12/1/2000 Male N/A 4/1/2021 02:14 PM
g 15913 "61389 Patient Treatment 1/1/1990  Male N/A 10/10/2023 04:14 PM
10 15915 60417 Test Address 1/22/2000 Female N/A 12/15/2023 12:01 PM
1
19 Referral Connections
j] Referral ID # PATID Patient Name (Last.First) Date of Birth Gender Contact Appointment Date Appointment Time
14 37 159928 Cens,Sapc 7/1/2017  Unknown  N/A 4/1/2021 02:29 PM
15 91 "159934 Test.Client 7/27/2019 Male N/A 12/11/2023 12:04 PM

Release of Information In Network Report

The Sage-PCNX Release of Information_In Network form (ROI) is used to document a
patient’s authorization to disclose PHI and specifies 1) what health information the
patient authorizes to be released from their medical record, 2) with whom the
information may be shared, and 3) the expiration date of the authorization (if any).

This report provides a listing of ROl forms completed in Sage.

Report Parameters:

Parameter | Description

Provider (Required)

Select your agency.

PATID

This report is patient specific. A patient’s name (last,first)
or PATID may be used. The system may take several
seconds to process finding the patient. Once the patient’s
name or PATID is entered the user should wait until the
processing icon appears, then wait until the patient’s
name appears below “Select Client” and click the name. If
the user navigates/clicks outside the field while the
system is searching for the patient a “No records found”
message may appear.
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Parameter | Description

Start Date (Required) The earliest Effective Date the report will pull.
End Date (Required) The latest Effective Date the report will pull.

RELEASE OF INFORMATION IN NETWORK REPORT

Network Report
Provider * PATID
All IClear  Search Q
["] Recovery Inc
Start Date *
.
v
End Date *

L X v Iy
hd

Report Output:

SUBSTANCE ABUSE PREVENTION AND CONTROL
Release of Information In Network Report

Release of Information Date Range: 2/1/2025 to 2/13/2025

Provider PATID Patient Name ReleaseID  Effective Date Authorized Providers Authorized PHI Di ROI Expirati ROI Status Signed Release Attached via
Date Provider File Attach
Recovery Inc
298375 PCNXESTHER 4107 02/01/2025 Authorized selected network Authorized all disclosures 6112025 Active ROI
providers
148387 TEST.CARLA MRS 1012 02/13/2025 Authorized all network providers  Authorized all disclosures Original ROI ID (1008-

02/13/2025) - Revoked
on: 02/14/2025

292568 TEST.YOLANDA 1007 02/13/2025 Authorized all network providers Authorized all disclosures Active ROI Yes
292568 TEST.YOLANDA 1005 02/06/2025 Authorized selected network Authorized selected disclosures Original RO ID (1003-
providers 02/06/2025) - Revoked

on: 02/13/2025

292568 TEST.YOLANDA 1002 02/13/2025 Authorized selected network Authorized all disclosures Active ROI
providers

Total Patients with Release of Information for Recovery Inc

Total In Network ROI: 3

Total Summary for All Provider ROIs

Total In Network ROI: 3

Report Output Fields:

Provider Agency name.

PATID The patient’s Sage identification number.

Patient Name The patient’s last and first name.

Release ID # ROI form identification number.

Effective Date Date listed on the Effective Date of Release field.

Authorized Providers One of two options will appear:
» Authorized all network providers
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» Authorized selected network providers

Authorized PHlI
Disclosures

One of two options will appear:
* Authorized all disclosures
* Authorized selected disclosures

ROI Expiration Date

The date the ROI expired. If blank, then no expiration
date was entered on the form.

ROI Status

One of two options will appear:

» Active ROI

» Original ROI ID (XX)- Revoked on: XX/XX/XXXX
An Active ROl is one that has not been revoked. If an ROI
expired, this field would still reflect Active ROI if the form
was not revoked.

Signed Release Attached
via Provider File Attach

If the “Uploaded Signature” section of the Release of
Information_In Network form was completed, this column
will show Yes, otherwise it will be blank.

Totals

Total patients with
Release of Information for
XX

The XX will list the selected agency. As this report is also
used by SAPC, it helps separate ROls by agency.

Total In Network ROI: #

The number reflects the number of patients.

Total Summary for All
Provider ROIs

As this report is also used by SAPC, this section provides
an overall total of ROls across selected agencies.

Total In Network ROI: #

The number reflects the number of patients with at least
one Active ROI.

Report Export:

This report requires some manipulation after exporting. The recommended export is
Microsoft Excel Record (XLS). Users will then need to check off Export object
formatting, Maintain relative object position and Maintain column alignment as
those are not part of the default checked items.
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Print Report
Format: [Microsoft Excel Record (XLS) v

Excel Format
O Typical Data is exported with default options applied
O Minimal- Data is exported with no formatting applied
@® Custom: Data is exported according to selected options

Column Width
® Column width based on objects in the:
© Constant column width (in points) 36

CJExport images
[l Use worksheet functions for summaries
Maimam relative object position |

Maintam column alignment |
& Export page header and page footer
Simplify page headers
[ Show group outlines

NAESTHE 4107 02/01/2025 elected netwarized all discl  6/1/2023  Active ROI
ST.CARLAM 1012 02/13/2025 d all network rized all discl@hifdy 1008- 02/13/2025) - Revoked on: 02/14/2025
292568 :ST.YOLANT 1007 02/13/2025 d all network rized all disclosures Active ROI Yes
1005 02/06/2025 elected netwead selected diddlEEngeH03- 02/06/2025) - Revoked on: 02/13/2025
1002 02/13/2025 elected networized all disclosures Active ROI
ntormation for

WP Total In Network ROI: 3
LER Total Summary for All Provider ROIs
LEN Total In Netw 3

Select the data boxed in purple (rows 6-10 in the example) and move them one column
to the right. That will align the data with the correct columns. Resize the columns to see
the data within its own cell.

Provider PATID Patient Name Release ID Effective i i ized PHI Discl ROI ROI Status Signed Release
Dare Expiration Atached via
Date Provider File
Attach
Recovery Inc
" 208375 PCNXESTHER 4107 02/01/2025 | Authorized selected network providers  Authorized all disclosures 6/1/2025 Active ROL
To148387 TESTCARLAMRS " 1012 02/13/2025 Authorized all network providers Authorized all disclosures Original ROI D (1008-
02/13/2025) - Revoked on:
02/14/2025
" 202568 TEST.YOLANDA " 1007 02/13/2025 Authorized all network providers Authorized all disclosures Active ROL Yes
¥ 2023568 TEST.YOLANDA " 1005 02/06:2025  Authorized selected network providers Authorized selected disclosures Original ROT ID (1003-
02/06/2025) - Revoked on:
02/13/2025
" 202568 TEST.YOLANDA 7 1002 02/13/2025 | Authorized selected network providers  Authorized all disclosures Active ROL

4L8 Total In Network ROL 3

Financial Reports

Batch Status Report
The Batch Status Report has been updated. In ProviderConnect (PCON) classic, when
a bill was created, a Bill Enumeration number was generated, however it does not exist
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in PCNX. When claims are submitted in PCNX a batch is created. Primary Sage users
will receive an indication of the Batch Number when submitting claims through the Fast
Service Entry Submission form. Secondary Sage users may see the associated batch
number to services through MSO KPI dashboards.

The Batch Status Report provides a summary of services and adjudication associated
with a batch. It also indicates if a batch is closed (processed by finance) or active (not
yet processed by finance). This report may be used by both Primary and Secondary
Sage users.

Report Parameters:

Parameter \ Description

Provider(s) (Required) Provider’s name. As claims are submitted by an agency
this is not broken down by site location. However, the
output will indicate the site billed.

Batch Number (Required) | Either enter or select a batch number. The default is to
show the oldest batch first.

Primary Sage Users: the naming convention will show as
Fast Service Entry Batch if the claims were generated
out of PCNX. It will show as PConn Web Services if claims
were generated from ProviderConnect classic.

Secondary Sage Users: the naming convention will show
as either HIPAA837P Claim Processing or HIPAA837I
Claim Processing.

BATCH STATUS REPORT -

Batch Status Report

Report Output:
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Batch Status Report
Recovery, Inc. (1)
Batch Status - Closed

BATCHID : 22808
Member ID Date Of Procedure Auth Performing_ Total Fee Expected
Service Code Number Program Provider Units Amt Billed Table Amt Disbursement A/D/P AD/P Message EOB#
DOO0.5CO 05/05/2023 HO050-UAHF 112172  Recovery HINDMAR, DAVI 1.00 50.00 45.61 45.61 Approved  The service was approved with 12587
OBY Facillity D SAPC - the following notice: Limited by
15090 Licensed allowad amount.
; Clinical
Psychologist
(LCP)
DOO0,AC 05/05/2023 HO050:U7-HF 112172 Recovery HINDMAN, DAVI 1.00 50.00 4561 45.61 Approved  The service was approved with 12587
OBY Facillity O SAPC - the following notice: Limited by
15990 Licensed allowad amount.
b Clinical
Psychologist
(LCP)
Total ‘E% - Di“:]‘i“:d Pg:l:?lll.g Total Total  Total Total Total
Services = L’l—n.its Units Units Units Charges Approved Denied Pending
2 2.00 0.00 0.00 2.00 $100.00 £100.00 20.00 0.00

The bottom of the report provides an overall summary of the claims in the batch,
including how many services were in this batch, the number of units, and the

adjudication. The report sorts claims alphabetically in ascending order by a patient’s last
name in the Member ID field.

Report Output Fields:

Summary Box

Total Services

Total number of services in the batch.

Total Approved Units

Total number of approved units.

Total Denied Units

Total number of denied units.

Total Pending Units

Total number of pending units.

Total Units

Total number of units billed.

Total Charges

Total amount billed to SAPC. For Primary Sage users
submitting billing through the Fast Service Entry
Submission this reflects the Total Charge field.

Total Approved

Total approved amount.

Total Denied

Total denied amount.

Total Pending

Total pending amount.

Patient Service Detail

*Member ID

Patient’'s name and PATID.

*Date of Service

Date of service.

*Procedure Code

Procedure code that was billed.

Auth Number

Authorization number associated with the billed service.

PCNX Guide to Reports Rev. 12/16/2025
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*Program

Contracting provider program address associated with
service.

*Performing Provider

Performing provider associated with the service.

Units

Units billed.

Amt Billed

This is the amount billed to SAPC. For Primary Sage
Users this is the Total Charge field on the Fast Service
Entry Submission form.

Total Fee Table Amt

This reflects the dollar amount on the Fee Table in
Sage. Essentially the max that could be paid out barring
any exceptions such as third-party payment.

Note: it is important to bill SAPC the accurate rate
otherwise this report may be misinterpreted as getting
paid less than what was billed, when in fact the
disbursement will be based on the fee table and third-
party payment taken into account.

*Expected Disbursement

This is what SAPC expects to pay out to the provider,
which may be different than the Amt Billed and Total
Fee Table Amt.

A/D/P

A/D/P - stands for Approve, Deny, and Pend. It reflects
the adjudication of the service.

Note: the adjudication is only valid once the batch is
Closed.

*A/D/P Message

Message output for A/D/P field

EOB #

Once an Explanation of Benefits (EOB) is generated
this field will populate with the number.

An asterisk (*) indicates a new or updated field

Report Export:

This report is best viewed within PCNX without exporting. Should providers want to
export, they may use Adobe Acrobat (PDF) or Separated Values (CSV) to maintain
the same layout of the report. If exported to Microsoft Excel Record (XLS) the layout
does not lend itself to filtering or sorting as there is no main header on this version.
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Format: [ Adobe Acrobat (PDF) ~
Pages:
®All
(O Page Range:
1 To: 1

[J Create bookmarks from group tree

If exported as Separated Values (CSV), the export parameters for Character Options,
Report and Page Sections, Group Sections, and Preserve Formatting should match the
image below to maintain the same formatting as Adobe Acrobat (PDF).

Print Report

Format:
Character Options

Delmitor [
soparator [ |

Report and Page Sections

O Export

@ Isolate Page/Report Sections
© Do not export

Preserve Formatting
[JPreserve Date Formatting

[ Preserve Number Formatting

Group Sections

O Export

@ Isolate Group Sections
© Do not export

An example of an exported Separated Values (CSV) file using the parameters above:

=0 Member | Date Of Se Procedure Auth Num Program  Performin Units
=8 DOO,5CO0 5/5/2023 HOO50:UA;

Amt Billec Total Fee 'Expected A/D/P AJD/P Me EOB &

il 112172 Recovery HINDMAN 1 50 45.61 45.61 Approved The servic 12587
S8 DOO,SCO0 5/5/2023 HOO50:U7: 112172 Recovery HINDMAN 1 50 45.61 45.61 Approved The servic 12587
i Total Serv Total Appi Total Deni Total PencTotal Unit Total Char Total Appi Total DeniTotal Pending

2 2 0 0 2 $100.00 $100.00 $0.00 0

i:8| Run Date: Page-1of1
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Billing by License Type and LOC Report

The Billing by License Type and LOC Report was created to provide an aggregate
count of approved billing by site location, license type, and auth level of care (LOC). As
a practitioner’s license may change such as going from a Registered Counselor to
Certified Counselor or License Eligible LPHA to LPHA, this report takes into account the
license type at the time of service. As some site locations may offer multiple levels of
care, a practitioner’s license may be counted multiple times across the different levels of
care. For example, a site that offers ASAM 1.0, ASAM 2.1, and RI Program
Contingency Management, may have a single practitioner providing services to clients
at each of those LOCs. Therefore, that practitioner’s license could be counted under
each of those LOCs.

Report Parameters:

Parameter \ Description

Select Provider(s)
(Required)

Provider's name.

Start Date (Required)

The earliest date of service billed.

End Date (Required)

The latest date of service billed.

Select Program(s) [Leave
Blank to Select All]

This report may be run for all sites or selected sites.
Leaving this field blank will pull information for all sites.

Primary License This is a practitioner’s license configuration for billing

SAPC.

This is the LOC as noted on the member or provider
authorization.

*Note: for large agencies it is recommended that this repertun for no more than a month
period as it may timeout.

Auth LOC

BILLING BY LICENSE TYPE REPORT [ Proces W Discd W Addio Favorites
Billing by License Type Report
Select Provider(s) * Start Date
AllClear  |Search Q "
-
d Date
D
-
Primary License
All|Clear  search Q
[[] CERTIFIED PEER SUPPORT SPECIALIST -
[] CERTIFIED SUD COUNSELOR '
(] CLINICAL PSYCHOLOGIST (CP)
Select Program(s) [Leave Blank to Select All] [] LCSW,MFT, LPCC CLINICAL TRAINEE
All [Clear Search Q| | O LICENSE ELIGIBLE - LPHA
O R Facility2  tineusen smus
(] Recovery Facility Auth LOC [Leave Blank to Select All]
All |Clear Search Q
[] ASAM .5 - PARENTING-PPW
[] ASAM .5 - PARENTING-PPW
(] ASAM 5 - PERINATAL-PPW
D ASAM 5 - PERINATAL-PPW
7] ASAM 5

Report Output:
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SUBSTANCE ABUSE PREVENTION AND CONTROL
Billing By License Type Report

Parameters Used

Provider: Recovery, Inc., Program(s): Recovery Facility
6/1/2024 to 7/1/2025

Specialist

Primary License:
AuthLOC
Procedure Count for Total Disbursed
Provider Program Primary License License Count Auth1L.OC Approved Services  Total Charped  (after takebacks)  Total Takeback

Recovery. Inc. Recovery Facility Certified Peer Support 1 ASAM 1.0 $63.37 $63.37

Specialist
Recovery. Inc. Recovery Facility Certified Peer Support 1 ASAM1.0- $63.37 $63.37

Specialist Parenting-PPW
Recovery, Inc. Recovery Facility Certified Peer Support 1 ASAM1.0- $63.37 $63.37

Specialist Perinatal PPW
Recovery. Inc. Recovery Facility Certified Peer Support 1 ASAM 2.1 3 $80.10 $67.78 $1232

Report Output Fields:

Provider

Provider’'s name.

Program

The site location associated with billing.

Primary License

This is a practitioner’s license configuration for billing
SAPC at the time of the service.

License Count

The number of unique practitioners with the listed
license type.

Auth LOC

The level of care billed based on the member
authorization or provider authorization (PAUTH).

Procedure Count for
Approved Services

The number of approved services billed.

Total Charged

The amount billed to SAPC.

Total Disbursed (after
takebacks)

The amount paid to the provider after takebacks. (This
figure could change depending on when the report is
run).

Total Takeback

The amount voided or retro adjudicated. If there are no
known takebacks this field will be blank.

Last Page Only: Totals

Total: Procedure Count for
Approved Services

This will provide an aggregate of the total number of
approved procedures for the selected parameters.

Total: Total Charged

This will provide an aggregate of the total amount
charged to SAPC for the selected parameters.

Total: Total Disbursed
(after takebacks)

This will provide an aggregate of the total amount
disbursed for the selected parameters.

Total: Total Takeback

This will provide an aggregate of the total amount taken
back via contractor void or other retro adjudication
process for the selected parameters.
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Report Export:

The recommended export format for this report is Microsoft Excel Record (XLS).

Change the drop down from °

‘Details” to Page Header. Check off Export object

formatting, Maintain relative object position and Maintain column alignment.
Unselect Simplify page headers.

Format: |Microsoft Excel Record (XLS) +

Excel Format
’ Typical: Data is exported with default options applied.
Minimal: Data is exported with no formatting applied.

Column Width
® Column width based on objects in the:
Constant column width (in points):

| Export object formatting I
| Export images
| Use worksheet functions for summaries
Maintain relative object position

® Custom: Data is exported according to selected options.

5
Page Header ~

36

I & Maintain column alignment I
Export page header and page footer

[ Simplify page headers

TShow group outiines

Check/EFT Number Report
This report was replicated from Sage-PCON to Sage-PCNX to show a summary and
details of services associated with a check number.

Report Parameters:

Parameter | Description

All of Date Range?
(Required)

All: 1t will generate a listing of all check numbers available
by date.

Date Range: It will limit the options based on check dates
entered in the date fields.

Begin Date (Conditionally
Required)

The earliest check date to be pulled.

End Date (Conditionally
Required)

The latest check date to be pulled.

Provider(s) (Required)

Provider agency name. Checks are issued at the agency
level not the site level therefore there is no program
specific field.

Check/EFT Number
(required)

From the drop down, select the check number to populate
the report. If the check number or partial check number is
known, it may also be entered into the search bar once
the drop down is enabled.
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CHECK/EFT NUMBER REPORT Co= D= Em=
P
All or Date Range? * Provider(s) *
ALL % v AllClear
RECOVERY, INC.
Begin Date
End Date
Check/EFT Number *
X v
| Q
123344 - 09/21/2018
COUNTY OF LOS ANGELES SAPC
1000 S FREMONT AVE
ALHAMBRA, CA %1803
Check/EFT Number Report
Check/EFT Date Range: -
Check/EFT Number: 577897987Q
Check/EFT Amount: $6,326.40
Provider(s): Recovery, Inc.
Batch & EOB Number Total Billed Total Approved Total Denied
333860 162330 $5,209.40 54,980.89 50.00
333865 162335 52,169.49 5134751 5821.98
Grand Total: $7,378.89 $6,326.40 $821.98
Batch# EOB Number Program Client ID Date of CPT Code Claim Explanation of Coverage Billed AmountApproved Denied
Service Status Amount Amount
333865 162335 Recovery Facility 289266 9/2/2024  Group counseling by a clinician, 15 mins Approved $50.00 $50.00 50.00
(HO0D5:UT)
333865 162335 Recovery Facility 289266 9/3/2024  Psychiatric diagnosfic evaluation, 60 mins  Approved 541099 541099 50.00
(90791:U7)
333865 162335 Recovery Facility 289266 9/3/2024  Psychiatric diagnostic evaluation with Denied The service was denied for the following reason: 541099 50.00 5410.99
medical services, 60 mins (90792:U7) Performing Provider does not have any License Types that match the CPT
Code's allowed License Types.
333865 162335 Recovery Facility 289266 1041/2024 Behavioral health counseling and therapy, 15Approved 5102.75 5102.75 50.00
mins (H0004:UT)
333885 162335 Recovery Facility 289268 1042/2024 Group counseling by a clinician, 15 mins Approved £50.00 £50.00 £0.00
(HOOD5-UT)
333865 162335 Recovery Facility 289266 10432024 Psychiatric diagnostic evaluation, 60 mins  Approved 541099 541099 50.00
(80791:UT)
333865 162335 Recovery Facility 289266 1043/2024 Psychiatric diagnostic evaluation with Denied The service was denied for the following reason: £410.99 £0.00 £410.99
medical services, 50 mins (90732-U7) Performing Provider does not have any License Types that match the CPT
Gode's allowed License Types.
333885 162335 Recovery Facility 289267 9/5/2024 Long Term Residential Day Rate (HO019:U1) Approved £220.03 £220.03 £0.00

The top section is a summary of the dollars associated with batches, whereas the
subsequent section has a detailed breakdown by patient and procedure per batch.

Note: check numbers with ADENI EDO in the nami
pending EOBs being associated with a real check number. These fake check numbers
will not populate on the report.

Report Output Fields:

Summary Section

Batch # Listing of all the batches associated with this check
number.
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EOB Number Listing of all the EOBs related to the batches associated
with this check number.

Total Billed The dollar amount billed to SAPC.

Total Approved The dollar amount approved for the batch.

Total Denied The dollar amount denied for the batch.

Detail Section

Batch # The Batch number.

EOB Number The EOB number.

Program The site location associated with the billed service.

Client ID The patient’s Sage identification number.

Date of Service The date of the service.

CPT Code The billed procedure description and code.

Claim Status The claim status:

* Approved
* Denied
* Pending

Explanation of Coverage

Will only populate if the service was denied. It will
indicate the reason for the denial.

Billed Amount

The amount billed for the service.

Approved Amount

The approved amount for the service.

Denied Amount

The denied amount for the service.

Report Export:

To export the report, click the Export button at the top of the screen. The recommended
export is Microsoft Excel Record (XLS). Column width should be based on objects in

the Page Header (select from dropdown). Users will then need to check off Export

object formatting, Maintain relative object position and Maintain column
alignment as those are not part of the default checked items.
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Format: Microsoft Excal Record (XLS) v

Excel Format
O Typical: Data is exported with default options applied.
© Minimal: Data is exported with no formatting applied
@ Custom: Data is exported according to selected options.

Column Width
® Column width based on objects in the: Page Header hd

O Constant column width (in points): 36

Export object formatting & Maintain column alignment |

L Export images ©@ Export page header and page footer
O i maries Simplify page headers
Maintain relative object position [ Show group outlines

Contract Performance Reports

The Contract Performance Reports allows providers to review the total number of units
of services delivered by Provider Site, by ASAM level of Care and by HCPCS/CPT
Code. The “Detail” report is used to complete fiscal reporting tool requirements where
the units of services are reported to account for program costs. The “Summary” report
is provided to give providers a high-level overview of units of service by HCPCS/CPT
and by ASAM Level of Care. Each section is listed by provider site, contract number
and ASAM contracted levels of care.

* FY2020+ Contract Performance Report
For fiscal years between 2020 and 2022 (FY 20-21, FY 21-22, and 22-23)
providers will use the FY 2020+ Contract Performance Report.

* FY2023+ Contract Performance Report
For fiscal years 2023 (FY 23-24) and after providers will use the FY 2023+
Contract Performance Report.

Report Parameters:

FY2023+ CONTRACT PERFORMANCE REPORT [ Poces I Disad X AddtoRa
FY2023+ Contract Performance Report v

Select Provider(s) * Detail or Summary? *
RECOVERY, INC. x v | Detail x v

Service Begin Date *

07/01/2024 :

Service End Date *

09/30/2024 :

Parameter Description
Service Provider(s)* Select the Agency.
(Required)
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Detail or Summary? *
(Required)

data.

Select either a Detail view or a Summary view of the

Service Begin Date *
(Required)

The earliest date the report will pull.

Service End Date *
(Required)

The latest date the report will pull.

Report Output:

Detail Type Output

Detail
[Provider: RECOVERY SERVCES INC
1000 S Freemont Ave
Location (Provider #) Level of Care State HCPCS Code TUnit Rate YTD Gross Approved Y-T-D Adjusted
Log) Crosswalk Description Billed TOS Amount Claimed vos Approved
Amount
[Contract #: 555 (RBH- Recovery Services Inc.) Contract
erms: 7/1/2024 to 6/30/2025
FBH - Recovery Bridge Housing
| 2034
H2034 Recovery Bridge Housing § 6050 2228 $134.794.00 620 $37.510.00
| H2034 2228 $134.794.00 620 $37.510.00 |
FBH - Recovery Bridge Housing 2228 $130,075.00 620 $37,510.00
| Contract Totals 2218 $6,110.50 620 337,510.00
COVERY 1000 S Freemont Ave Totals 2228 $130,075.00 620 $37,510.00 |

Page 1 of 12

Run Date: 11/27/2024 9:05:4

Summary Type Output
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Summarv
[Provider: RECOVERY SERVICES
1000 S Freemont Ave.
Location (Provider #) Level of Care State HCPCS Code Unit Rate YTD Gross Approved Y-T-D Adjusted
LOC) Croaswalk Description Billed UOS Amount Claimed vos Approved
Amouni
Contract # PH005555 (DMC-RECOVERY SERVICES)
Contract Terms: 7/1/2024 to 6/30/2025
Jasansa
| mo001:01 134 $0.00 184 50.00
[mooes:01 408 50.00 300 $0.00]
[Bo01e 1726 $379,771.78 1684 $370530.37 |
[mo0ss 3 $40232 8 $402.32 |
| H20108:U1 1 $0.00 1 $0.00 |
[H2014:01 245 50.00 241 5000
[59976:U1 1707 $42.675.00 1707 $42675.0 |
[T1007:11 218 $0.00 218 $0.00 ]
[T017:11 251 $14,547.61 247 S14325.85 |
| e 4748 $431,520.07 4690 $427,933.69
|asaM 3.5
| Ho001:U3 187 $0.00 187 50.00
[Ho004:U3 339 $0.00 377 $0.00]
[Ho019 1351 $338357.95 1285 $32182835 |
[H0038 20 $1.005.80 20 $1.005.80 |
| H20108:U3 1 $0.00 1 $0.00 |
[m014:03 230 $0.00 226 $0.00]
[samas ]
|s9976:U3 1403 $35.075.00 1401 $35.025.00 |
[T1007:U3 166 $0.00 162 $0.00]
[Tin7:u3 239 $14,090.51 229 51348685
fsamas 3936 $383,983.18 3838 $371,345.90 |
| Contract Totals 3684 $49.927.93 8528 $799,279.59 |
[1000 S Freemont Ave Totals 8684  $815,503.25 8528 5799,279.59 |
RECOVERY SERVICES- Totals 8684 $825,025.07 8528 $799,279.59

Report Output Fields:

Provider Name

The agency name.

Provider Address
(Location)

Information is grouped by agency’s provider site
addresses.

Level of Care

ASAM level of care that coincides with the Benefit Plans.

State Crosswalk

Ignore, this is an old column that is no longer used.

HCPCS Code Description

This will reflect the procedure code, including CPT.

Unit Rate (Only Available
on Detail Report)

Rate at which claim is paid by unit per HCPCS/CPT
Code.

Year to Date (YTD) Billed
Units of Service

The number of units billed per HCPCS/CPT Code as of
the day in which the report was generated.

Gross Amount Claimed

The total amount that was claimed by the provider for
each HCPCS/CPT code.

Approved Units of Service

The number of units approved for each HCPCS/CPT
Code.
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Year to Date (YTD) The total amount of approved claims by HCPCS/CPT
Adjusted Approved Code.

Amount

Contract Totals The total amounts by each contracted provider.
Provider Total The total amounts by the Agency.

Report Export:

The recommended export format for this report is Adobe Acrobat (PDF). Click Export at
the top of the screen, in the Format section select “Adobe Acrobat (PDF”) from the drop
down, then click Ok.

Format: [ Adobe Acrobat (PDF) ~

Pages:

@ All

() Page Range:

1 To: 1

[J Create bookmarks from group tree

Contractor Void Replacement Report

The Contractor Void Replacement Report is a new report available to providers in
PCNX. This report populates with a listing of claims that have been voided by providers.
It also provides information regarding whether the claim has already been sent to the
State. The timing of resubmitting claims that were already billed to the State is
important, otherwise there is risk of the State denying it as a duplicate service.

Report Parameters:

Parameter \ Description

Start Date (Required) Earliest Date of Service to be pulled.

End Date (Required) The latest Date of Service to be pulled.

Select Provider(s) Provider's name. As claims are submitted by an agency

(Required) this is not broken down by site location.

Select Batch Origin Primary Sage Users: Leave Blank

[Leave blank for ALL] Secondary Sage Users: may select the appropriate 837
file type or leave blank.

Denials (Required) Select “Without State Denials.”
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Parameter \ Description

Note: This report is still being configured to display State
Denials but is not fully functional at PCNX Go-LIVE.

Batch Number (Required) | Either enter or select a batch number. The default is to
show the oldest batch first.

Primary Sage Users: the naming convention will show as
Fast Service Entry Batch if the claims were generated
out of PCNX. It will show as PConn Web Services if
claims were generated from ProviderConnect classic.

Secondary Sage Users: the naming convention will show

as either HIPAA837P Claim Processing or HIPAA837I
Claim Processing.

CONTRACTOR VOID REPLACEMENT REPORT D G CIEED
Contractor Void Replacement

Report

Start Date * Select Provider(s) *

07/01/2023 Bo € - [Alicsx

RECOVERY, INC.

End Date *

08/21/2023 E| [~ X v Ju

Select Batch Origin [Leave blank for ALL] Denials *

Alll clear without State Denials x v
[[] 837 Health Care Claim Institutional
[[] 837 Health Care Claim Professional
[] ProviderConnect

Report Output:
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EOBIDPATID Dateof  Procedure

Service Code
1 Recovery, Inc.
12733 160919 7/10/2023

90791-U7
12747 160919 7/11/2023 HO004:U7
12748 1609019 7/8/2023 TI1017:U7
12748 160919 7/11/2023 90846:U7

12799 161128 7/1/2023 HO004:U7

Total # Claims

Total # Claims
5

Orig. Distr. Voided Batch File Name

Amt

9137

51.58

108.64

200.00

200.00

Amt
651.59

COUNTY OF LOS ANGELES
Public Health
Substance Abuse Prevention and Control

Contractor Void Report

Date Void/ Voided Rebill MSO Void/ PM Void/  PM Void/

Amt  Origin

9137 MSO 7/13/2023  Contractor 12744
Void
51.38 MSO 7/13/2023 Confractor 12750
Void
108.64 MSO 7/13/2023 Confractor 12750
Woid
200.00 MSO 7/13/2023 Contractor 12750
Void
200.00 MSO 8/9/2023  Confractor 12801
Void
Total
Total Orig Voided
Amt
651.59
Total

Total Orig Voided

Amt
631.59

Amt
631.59

.9?‘»‘“;“‘(.
#1 o}

Print Date: 8/21/2023

PM Void/
Replaced /Replaced EOBID Replace Code Repl Pended Repl Revd Repl Cmplt

Report Output Fields:

EOB ID

The Explanation of Benefits (EOB) number.

PATID

The patient’s Sage ID.

Date of Service

Date of Service that was voided.

Procedure Code

Procedure code that was billed.

Orig. Distr. Amt

Original disbursed amount to provider.

Voided Amt

The amount voided. This typically matches the Orig.

Distr. Amt field.

Batch Origin

How the void got into the system.
Primary Sage users will see two options:
1. PC for ProviderConnect classic
2. MSO for PCNX submitted voids
Secondary Sage users will see two options:
1. 837P
2. 8371

File Name Secondary Sage users ONLY
This is the 837 file name that contained the
void/replacement.

Date Void/Replaced The date the service was voided or replaced by the
provider.

Voided/Replaced Indicates if the service was voided (Contractor Void) or
replaced (Replacement) by the provider.

Rebill EOB ID This is the EOB ID associated with the rebilled service.
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MSO Void/Replace Code

MSO refers to how the provider submitted the claim in
Sage. If the code is 7, that represents the service was
replaced. A code of 8 represents the service was voided.

Note: This field only populates if the original claim was
sent to the State before the void/replacement was
submitted by the provider.

PM Void/Repl Pended

PM refers to SAPC'’s interaction with the State system
after the claim is received from the provider or the MSO
system. The service was submitted by the provider to be
voided/replaced; however, the original service has not
been adjudicated by the State and the system cannot
process the void/replacement until the original is
adjudicated. A date in this field represents the date the
void/replacement is pending adjudication of the original
claim before the void/replacement can be submitted to
the State.

Note: This field only populates if the original claim was
sent to the State before the void/replacement was
submitted by the provider.

PM Void/Repl Revd

Once the system receives the adjudication/835 for the
original claim, after it was placed in pending status, a
date will populate in this field to note when the 835 was
received.

Note: This field only populates if the original claim was
sent to the State before the void/replacement was
submitted by the provider.

PM Void/Repl Compt

The service replacement has been processed by the
State and SAPC has received and processed the
corresponding 835. A date value in this field represents a
completed void/replacement where the void/replacement
claim has been sent to the state.

Providers should not submit a new claim for a voided
claim until this field is populated. If a new claim is
submitted before the process has been completed, the
State will view the new claim as a duplicate and deny it
as CO 96 M80.
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Note: This field only populates if the original claim was
sent to the State before the void/replacement was
submitted by the provider.

Report Export:

To export the report, click the Export button at the top of the screen. For Contractor Void
Replacement Report, the recommended export is Microsoft Excel Record (XLS).
Users will then need to check off Maintain relative object position and Maintain
column alignment as those are not part of the default checked items.

Format: | Microsoft Excel Record (XLS) v |

Excel Format

O Typical: Data is exported with default options applied.

(O Minimal: Data is exported with no formatting applied

@® Custom: Data is exported according to selected options.

Column Width

® Column width based on objects in the:
O Constant column width (in points) 36

[CJExpart object formatting I & Maintain column alignment I
[CJExport images Export page header and page footer
[JUse workiheet functions for summaries Simplify page headers
I Iviaintain relative object Eosmonl [J)Show group outlines

[ o)

Cost of Service by Client Report

The Cost of Service by Client Report is a new report in Sage-PCNX. It was designed to
mimic the treatment page of Sage-PCON classic. This report provides a listing of billed

services, but unlike the Provider Services Detailed Report, the Cost of Service by Client
Report can be limited by a specific client.

Report Parameters:

Parameter \ Description

Select Provider(s) Select the Provider.

(Required)

Select Program(s) This report could be run for all or some sites. Leaving
(optional) this field blank will pull information for all sites.
Service From Date The earliest date of service billed.

(Required)

Service Through Date The latest date of service billed.

(Required)

54
PCNX Guide to Reports Rev. 12/16/2025



Select Client [Leave blank | Enter the patient’s PATID (preferred). The system will
for all] (optional) take several seconds to process finding the patient.
Once the PATID is entered wait until the processing icon
appears, then wait until the patient’s name appears
below “Select Client” and click it. If you navigate/click
outside the field while the system is searching for the
patient a “No records found” message may appear.

COST OF SERVICE BY CLIENT REPORT D GRS CITTD

Select Provider * Service From Date *

1o - oo:
:

RECOVERY, INC.

Service Through Date *
= a
[~ X v s
Select Client [Leave blank for all]

160019 (a]

Results
PCNXESTER MIDDLE MS (160919)
Select Program [Leave Blank for Al

All| Clear
[ RECOVERY FACILITY 2
[[] RECOVERY FACILLITY

R

Report Output:

This report has several columns and is best reviewed as an export.

Cost Of Services By Client Report
PCNX,ESTER MIDDLE MS, Services Dated 1211/2023 To 12/3012023
Date of Performing Units TotFee Expected Member Member  Auth Retro Retro Retro Retro Retro
Provider Program  Patient PATID  Service EOB BATCHID Proc Code Provider Billed A/P/D Table AmtBilled DisbursementCopay Deductible Number Reason 1 Date 1 Amt1 EOBID1 Reason2
Amount
Re Recovery PCNX.ESTEI60919 1212023 13269 23451 H0001:UT TEST B'RENNA 200 A 103.16 103.16 103.16 0.00 000 P12275 Contractor Void 12/08/2023 103.16 13271
In Facillity RMIDDLE
MS
Rex Recovery PCNXESTE160919 12/1/2023 13272 23453 HO004:U7 ORELLANAESTH 400 A 36548 36548 36548 0.00 000 P12275  Denial CO177 12/202023 36548 13301
I ellity RMIDDLE
Re 1222023 13272 23453 H0005:U7 ORELLANAESTH 600 A 54822 54822 54822 0.00 000 P12275 Contractor Void 12/08/2023 54822 13273
In y ER
MS
Re: y PCNXESTEI60819 1242023 13272 23453 90791:U7 HINDMAN DAVID 300 A 27411 27411 27411 0.00 000 P12275 Contractor Void 12/08/2023 27411 13273
I RMIDDLE SAPC
Ms
Recovery, ecovery PCNXESTE160919 1282023 13272 23453 T1017:U7 TESTB'RENNA 200 A 18274 182.74 182.74 0.00 000 P12275  Denial CO177 12/11/2023 16992 13277
Inc acillity RMIDDLE
MS
Re: v PCNX,ESTEI60919 12192023 13277 23456 T1017:U7 HINDMAN DAVID 300 A 27411 27411 27411 0.00 000 P12275 Denial CO177 12/11/2023 16029 13279 Denial CO177
I RMIDDLE SAPC
MS
Re C vy PCNX.ESTEI60918 1210202313278 23457 H0005:UT TESTPRACTITION 400 A 206.32 206.32 206.32 0.00 000 P12275
In a y RMIDDLE ER
MS
Rex ry. Recovery PCNXESTE160919 1210202313277 23456 T1017:U7 TESTB'RENNA 400 A 206.32 20632 20632 0.00 000 P12275  Denial CO 167 N30 12/202023 10000 13298 Denial CO 167 N30
Inc Faeillity RMIDDLE
M
Recovery, Inc. (1) TOTALS :
Total Amount Billed: $2,160.46 Original Expected Dishursement: 2,160.46
Updated Expected Disbursement: 219.14

Report Output Fields:

Provider The agency name.

Program The contracted program (side) that the service was billed
under.

Patient The patient’s name- last name, first name.
PATID The patient’s Sage ID number.

Date of Service The date of service.

EOB The EOB number associated with the service.
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BATCHID

The batch ID number associated with the service.

Proc Code The procedure code that was billed.

Performing Provider The performing provider associated with the claim.
Units Billed The number of units billed.

A/P/D The local adjudication of the claim:

A: Approved
P: Pending
D: Denied

Tot Fee Table Amount

The dollar amount the system indicates the services
should be paid out as.

Amt Billed

The amount the provider claimed on the service. (As this
is manually entered it could be higher or lower than the
fee table).

Expected Disbursement

The dollar amount that is expected to be paid out. It will
not exceed the fee table amount.

Member Copay

The amount entered on the claim as a member copay.

Member Deductible

The amount entered on the claim as a member
deductible.

Auth Number

The authorization number associated with the billed
service.

Retro Reason 1

This will indicate if a service was a Contractor Void or
State Denial. Claims denied by the State and recouped
from providers will have the naming convention of
“Denial CO #”.

Retro Date 1

The date the service was recouped.

Retro Amt 1

The amount that was recouped.

Retro EOBID 1

The EOB where the retro service can be found.

Retro Reason 2

There are some instances where SAPC pays out the
provider more than what is billed to the State. If the State
denies one of these claims it will only recoup the amount
that was billed to the State. In these cases, Finance will
complete a secondary retro to recoup the remaining
balance so that the full amount paid to the provider is
recouped.

Example:
« SAPC pays provider $200 for a service
+ SAPC bills the State $180 for a service
* The State denies the service and SAPC auto
recoups $180.
« SAPC then does a second retro for $20.
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* In total $200 are recouped from the provider for
the State Denied Service.
The retro reason for this instance will match the Retro
Reason 1.
Retro Date 2 The date the service was recouped.
Retro Amt 2 The amount that was recouped.
Retro EOBID 2 The EOB where the retro service can be found.
Updated Expected The expected disbursement after taking into account
Disbursement recoupments.
Last Page
Total Amount Billed The total amount billed to SAPC.
Original Expected The total amount SAPC paid out to the provider prior to
Disbursement any retros.
Updated Expected The total amount SAPC paid out to the provider after
Disbursement retros.

Report Export:

The recommended export for this report is the Microsoft Excel Record (XLS) with a
couple additional items checked off. For a cleaner looking export additionally check off
Export object formatting, Export images, Maintain relative object position, and
Maintain column alignment.

Format: | Microseft Excel Record (XLS)  ~|

Excel Format

OTypical: Data is exported with default options applied

O Minimal: Data is exported with no formatting applied.

@ Custom: Data is exported according to selected options

Column Width

@ Column width based on objects in the:
O Constant column width (in points): 36
EE—

—.
[JExport images @ Export page header and page footer
[]Use worksheet functions for summaries ® Simplify page headers

IMamtain relative object position I [JShow group cutlines
—

EOB Summary by Date Export
The EOB Summary by Date Export is a new report that has been released in Sage to
help providers with reconciliation and monitoring. This report provides an overview of
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payment and adjustment information from the Provider EOB Remittance Advice based
on a selected EOB date range.

Report Parameters:

\ Description

Parameter

Begin Date (Required)

The earliest EOB date to pull.

End Date (Required)

The latest EOB date to pull.

Select Provider(s)
(Required)

Select the Provider Agency.

Export

EOB Summary by Date

EOB SUMMARY BY DATE EXPORT

Begin Date

End Date *

Select Provider(s) *

: All [Clear  Search

@O
=

[C] RECOVERY, INC.

Q

Report Output:

EOBID

163089

163000

163001

163002

163093

163004

163093

163096

163097

163103

163066

163098

163106

163107

EOB Date

9/872025

9/872025

9/872023

9/9/2025

9972023

9/9/2025

9972023

992023

91172025

9132023

81282025

9/11/2025

9/15/2025

9/15/2025

County UF.WSANGI\ES
{_ ubiic Hiealth

EOB Summary by Date Export

From §/28/2023 to 9/15/2025

Contract Number  Fiscal Vear  Expected Dishurse EOB Amount Check Amount Difference

341234

341234

341234

341234

341234

341234

341234

341234

341234

341234

341234

341234

H005046

341234

FY2526

FY2425

FY2526

FY2526

FY2526

FY2425

FY2425

2,017.36

14359

2,135.89

36037

736.96

31218

0.00

61.84

73651

1,907 80 -1.907.80
14359 -143.50
118.53 -11833
56037 -360.37
73696 -736.96
10142 -101.42

-2,131.8¢ 213589
61.84 -61.84
56037 §52027 -40.10
723.63 §723.63 0.00

-156.39 156.39
-3092 3092
-301.04 301.04
06,72 96.72

Takeback

-109.56

-109.56

<2126 92

-2.126 92

-2.126.92

<2344 68

-4.480.57

4,480.57

-32.88

-136.39

3092

-301.04

Adjust Code

sD

sD

Provider #

1

1

1

Recovery, Inc

Recovery, Inc

Recovery, Inc

Recovery, Inc

Recovery, Inc,

Recovery, Inc

Recovery, Inc,

Recovery, Inc,

Recovery, Inc

Recovery, Inc,

Recovery; Inc.

Recovery, Inc

Recovery, Inc

Recovery, Inc

Check Number

09112025-Check
Number
123Hogwarts
|_DENIED_1630
|_DENIED_1630

1 DENIED 1631

1_DENIED_1631
o7

Check Date

91172025

/1572023

812812025

91172025

9152025

9/152025

Report Output Fields:
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EOB ID The EOB number.

EOB Date The date that the EOB was created.

Contract Number The provider’s contract number.

Fiscal Year The accounting period that the EOB belongs to.

Expected Disburse

The expected amount SAPC will pay providers. If the EOB
was denied, this field will be blank.

EOB Amount Total amount listed on the Provider EOB.

Check Amount If a check has been issued, this field will reflect the total
check amount. If a check has not been issued, this field
will be blank.

Difference The difference between the EOB Amount and the Check
Amount.

Takeback The amount that was taken back due to voids or
adjustments.

Adjust Code The general adjustment reason/category. CV = Contractor
Void. SD= State Denial. If there is no adjustment reason,
this field will be blank.

Provider # The provider agency number.

Agency The provider agency name.

Check Number

If a check has been issued, this field will reflect the check
number. If a check has not been issued, this field will be
blank.

Check Date

If a check has been issued, this field will reflect the check
date. If a check has not been issued, this field will be
blank.

Report Export:

To export the report, click the Export button at the top of the screen. The recommended
export is Microsoft Excel Record (XLS). Column width should be based on objects in
the Page Header (select from dropdown). Users will then need to check the following
boxes: Export object formatting, Maintain relative object position and Maintain
column alignment, as those are not part of the default checked items.
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Excel Record (XLS)

v

Format: | Microsoft

Excel Format
) Typical: Data is exported with default options applied
) Minimal: Data is exported with no formatting applied
® Custom: Data is exported according to selected options

Column Width
® Column width based on objects in the:
) Constant column width (in points):

Export object formatting |
Export images

maries
Maintain relative object position

Page Header

36

Maintain column alignment
Export page header and page footer
Simplify page headers

Show group outlines

MSO Provider Config Report 2023+

The MSO Provider Config 2023+ report is a new report that is now available to
providers. This report provides a listing of the configured procedure codes and fees by
site, level of care, and practitioner type. If providers get denials for “Procedure Not of
Fee Schedule,” this report can be used as a resource to confirm that the site is
configured for a specific service for a certain practitioner type. This report will only pull
procedures configured for FY 23/24+; it will not yield information for previous fiscal

years.

Report Parameters:

Parameter | Description

Start Date (Required)

The earliest date to pull

End Date (Required)

The latest date to pull

Note: it is recommended the Start and End Dates are
within the same fiscal year.

Select Provider(s)
(Required)

Select the Provider

Select Program(s)

This report could be run for all or some sites.

Note: With payment reform a significant number of codes
were configured. Depending on the size of the agency,
this report output could be several thousands of pages.
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MSO PROVIDER CONFIG REPORT FY2023+ Discrd

MSO Provider Config Report FY2023+

Start Date * End Date *
o al, -
06/01/2023 S 0822202 @0
Select Provider(s) Select Programs)
Alllcl All Clear
RECOVERY, INC. 19 Recovery Facility 2

Recovery Facillity

Report Output:

[ Main Report

= 1
= Recovery Facillity

£ ASAM .5

# ASAM 5 - Parenting-PPW/

 ASAM 1.0 .

# ASAM 1.0 - Parenting-PPW MSO Provider Config Report FY2023+

£ ASAM 3.1 )

# ASAM 3.1 - Parenting-PPW/ Date Parameters: 6/1/2023 to 8/22/2023

# ASAM 3.1 - Perinatal-PPW Age Age

] ASAM OTP ) Proc Code Discipline Code Discipline Value Eff. Date Exp. Date = Fee Amt Min Max

+ ASAM OTP Parenting-PPW
[i 1 Recovery, Inc. Tier1 |
[Recovery Facillity 2 Perinatal Youth Certified |

FERLI000T

3 |
v Registered SUD Counselor/Other Prov 6/1/202 0/202 50

1 Certified SUD Counselor

12 Physician (MD or DO)

13 Nurse Practitioner (INP)

14 Physician Assistant (PA)

15 Registered Nurze (RIN)

16  Registered Pharmacist (RP) 6
! icensed Clinical Psychologist (LCP) &
icenze Eligible - LPHA
35 Licensed - LPHA

90
99
99
99

99
99
99

o9

99

B2 ba b3 b2 b ba kD B b L

90

Note: Recovery Inc was set up with FY 23/24 services starting 6/1/2023 which is why it
appears the report is pulling FY22/23 information.

In the Crystal Report format, which is how PCNX reports are displayed in a separate
browser window, some reports will have “Group Trees.” This is a listing of groupings
found on the left-hand side of the report that can be used to narrow the search within
the report. This is a helpful tool as some reports can be hundreds to thousands of pages
long.

Report Output Fields:

1. LE/Agency Name/Tier | The top grayed out row indicates the Legal Entity (LE)
number. For Recovery Inc this is 1.

The Agency Name is centered

The Tier level (1, 2, or 3) is flush right

Proc Code Procedure code: HCPCS or CPT including all allowable
modifiers for the line item.

Discipline Code The numerical code associated with a practitioner’s
discipline.

Discipline Value The value description of a practitioner’s discipline as

allowed by DHCS.
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Not e: Masterds Level c kitheri
License Eligible-LPHA or Licensed LPHA. Other
clinicians will be specifically configured as their rates
vary by discipline.

Eff. Date The date the code is effective for use.

Exp. Date The date the code expires and cannot be claimed after
that date.

Fee Amt The associated rate for the code and discipline.

Age Min The youngest age permitted to be served.

Age Max The oldest age permitted to be served.

2. Site Name In a white boarded box, the site name is listed along

with whether that site can provide Perinatal services
and is Youth Certified.

Note: If Perinatal and Youth Certified are not visible on
the report, the site is not configured to render services
to that population.

3. LOC/Plan Definition

The second grayed out row indicates the ASAM Level of
Care which coincides with the new Benefit Plans that
are inputted into the Service Authorization Request.

Report Export:

The recommended export format for this report is Separated Values (CSV). Once
exported, some manipulation will still need to occur with the header; however, it
provides the best option to sort and filter. Users will need to check off “Isolate
Page/Report Sections” in the Report and Page Sections, “Export” in the Group
Selections and “Preserve Date Formatting” and “Preserve Number Formatting” in the

Preserve Formatting section.

Format: [ Separated Values (CSV) v

Character Options
Deimiter [~
Separator |

Report and Page Sections
O Export

|®Iso\ate Page/Report Secuonsl

(O Do not export

Group Sections
I @® Export I

O lsolate Group Sections
Do not export

Cancel

Preserve Formatting
Preserve Date Formatting

Preserve Number Formatting
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The above setting will yield the following output. As is visible in the image below, the top
row does not align with the proper columns.

AES

M Recovery, 1 Tierl Recovery Perinatal Youth Cer PGM.0000 ASAM .5 90785:U7 10 Registere: 6/1/2023 6/30/2024 16.5 12 99
Recovery, 1 Tierl Recovery Perinatal Youth Cer PGM.0000 ASAM .5 90785:U7 11 Certified ¢ 6/1/2023 6/30/2024 16.5 12 99

Lo Recovery, 1 Tierl Recovery Perinatal Youth Cer PGM.0000 ASAM .5 S90785:U7 12 Physician 6/1/2023 6/30/2024 16.5 12 99
Recovery, 1 Tierl Recovery Perinatal Youth Cer PGM.0000 ASAM .5 90785:U7 13 Nurse Pra 6/1/2023 6/30/2024 16.5 12 99
L Recovery, 1 Tierl Recovery Perinatal Youth Cer PGM.0000 ASAM .5 90785:U7 14 Physician 6/1/2023 6/30/2024 16.5 12 95

Date

Paramet
ers:

6/1/2023
MSO Provider to Age Age
Config Report |8/22/202 Discipline
Bl FvV2023+ 3 Proc Code Code Discipline Value Eff. Date Exp.Date Fee Amt Min Max
Al Recovery, Inc. 1 Tierl Recovery Facillity Perinatal Youth Certified JASAM .5 90785:U7 10 Registered SUD Counselor/Other Proy 6/1/2023 6/30/2024 16.5 12 99
BEN Recovery, Inc. 1 Tier1 Recovery Facillity Perinatal Youth Certified JASAM .5 90785:U7 11 Certified SUD Counselor 6/1/2023 6/30/2024 16.5 12 99
BES Recovery, Inc. 1 Tier 1 Recovery Facillity Perinatal Youth Certified IASAM .5 90785:U7 12 Physician (MD or DO) 6/1/2023 6/30/2024 16.5 12 99
Ell Recovery, Inc. 1 Tier 1 Recovery Facillity Perinatal Youth Certified JASAM .5 90785:U7 13 Nurse Practitioner (NP} 6/1/2023 6/30/2024 16.5 12 99

Column B and Column G may be deleted or hidden.

Column E (Perinatal) and Column F (Youth Certified) will be blank if the site is not
configured for those services. Those columns may be hidden.

Provider EOB Remittance Advice

Providers historically have been provided copies of their EOB Remittance Advices via
the Secure File Transfer Protocol (SFTP). With the transition to PCNX, providers will be
able to access their EOBs directly from PCNX, including all historical EOBs.

Report Parameters:

Parameter | Description

Start Date (Required) The earliest date an EOB was generated.
End Date (Required) The latest date an EOB was generated.
Program (Required) The Agency name. As EOBs are at the agency level there

is no parameter to filter by sites.

Please Select an EOB The drop down will truncate with all EOBs fitting the
(Required) parameters. An EOB can be selected from the drop down
or the search field can be used to enter a specific
number.
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PROVIDER EOB REMITTANCE ADVICE

D G €IS

Provider EOB Remittance Advice
Start Date * Program *
07/05/2023 €. ncrecoey() o©
End Date * Please Select an EOB *
07/10/2023 €D > 12725-£08 Date: 07/07/2023 x v
| Q
12716 - EOB Date: 07/05/2023
12725 - EOB Date: 07/07/2023
Main Report
=1
12,725
= PCHXDA
CounTY oF Los ANGELES
© 22887 ! e
SVG 00001 C Public Health G “"%_
SVC.00002 =
SUBSTANCE ABUSE PREVENTION AND CONTROL ™ 4
S
Remittance Advice
as of 8/22/2023
Remittance Advice EOB Number: 12725 Check #: Check Date:
RECOVERY, INC. (1) Amount Approved: $55.00 Page: 1
3250 WILISHIRE BLVD #1709
LOS ANGELES, CA 90010-9998
‘ Client Name (ID): PCNX,DA (161056) DOB: 06/23/2000 Gender: M
Date Claim Received: 07/07/2023 Date of Claimed Claimed Allowed Denied/  Member Amount
Batch.SvcRef# Auth#  Contract# Contract Type  Service Status CPT Code Units Amount Amount Adjusted Co-pay, Paid
228878VC.0000112460 PHO05044 oMC 07/03/2023 A 90791:U7 1.0 §55.00 $50.44 50.00 $0.00 §55.00
22887SVC.0000 112460  PHO05044 DMC 07/03/2023 D G2212U7 20 $55.00 50.00 $55.00 50.00 50.00

The service was denied for the following reason: No units remain for this procedure code on this authorization

30 £110.00 £50.44 £55.00 $0.00 $55.00

When first generated, all EOBs will have a blank Check # and Check Date field; those
are entered manually by finance at a later time. When the check information is entered,
the EOB will reflect the change. At the end of the report there will also be a summary

table.

The report will list the patient and service information, including the adjudication.

Report Output Fields:

Batch. Svc Ref#

This is a combination of the Batch ID number and a
specific service reference number. The combination
allows for specificity of a service. This helps in denial
investigations.

Auth #

The authorization number entered on the claim.

Contract #

The provider’s contract number.

Contract Type

They type of contract.

Date of Service

The date of the service.

Status

The adjudication status.
* A: Approved
* D: Denied
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P: Pending

CPT Code

This will reflect the procedure code, including HCPCS.

Claimed Units

Number of units claimed.

Claimed Amount

The amount entered by the provider on the claim.

Allowed Amount

The amount allowed by the fee table minus any third-
party payment. If a service is denied, this will be $0.

Denied/Adjusted

The dollar amount denied or adjusted.

Member Co-pay

The amount the patient paid. Typically, this will be $0.

Amount Paid

This is the expected disbursement.

Report Export:

The recommended export for this report is the Microsoft Excel Record (XLS) with a
couple additional items checked off. For a cleaner looking export additionally check off
Export object formatting, Maintain relative object position, and Maintain column

alignment.

Format: [ Microsoft Excel Record (XLS) +|

Excel Format

O Typical: Data is exported with default options applied

O Minimal: Data is exported with no formatting applied.

@® Custom: Data is exported according to selected options

Column Width
@® Column width based on objects in the:
O Constant column width (in points):

W Export object formatting

[JExport images
] Use worksheet functions for summaries
I Maintain relative object position I

)
S
)\
36
—
—
% Maintain column alignment
E Export page header and page footer
@& Simplify page headers
() Show group cutlines

This is the preferred export so the BatchSvcRef# column can be fully visible.

Client Name (ID): PCNX,DA (161056)

Date Claim Received: 07/07/2023

RECOVERY, INC. (1)3250 WILISHIRE BLVD #1709LOS ANGELES, CA 90010-899Amount Approved: $55.00

DOB: 06/23/2000

Page: 1

Gender: M

PCNX Guide to Reports Rev. 12/16/2025

Date of Senvice Claimed uni 1t int Denied/Adjusted MemberCo-pay AmountPaid
Batch SvcRef#  Auth # Contract#  Contract Type Status CPT Code
22887SVC.00001 112460 PHO05044 DMC 07/03/2023 A 90791.U7 1.0 $55.00 $59.44 $0.00 $0.00 $55.00
228875VC.00002 112460 PHO05044 0710312023 D G2212:U7 20 $55.00 $0.00 $55.00 $0.00 $0.00
The senvice was denied for the following reason: No units remain for this procedure code on this authorization.
30 $110.00 §59.44 $55.00 $0.00 $55.00
Total
PH005044 $55.00
Total Approved $55.00
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Provider Services Detail Report

The Provider Services Detail Report was replicated from PCON classic to PCNX. This
report provides a listing of billed services for a given period including the amount billed,
expected disbursement, and if a check number is associated with a service. This report
was updated to account for voided and resubmitted services that were included in the
total values creating inflated total billed and paid amounts.

Depending on the use case, providers may change the parameters. This report can be
used to determine how much was billed, paid, denied for a given data range of service,
as well as to track how much billing is submitted within a given period (daily, weekly,

monthly).

Report Parameters:

Parameter \ Description

Submitted/Closed?
(Required)

This report may be filtered by Closed batches or by
Submitted which means the batch is still active.

Primary Sage Users’ batches are closed manually by
Finance. Although these are typically closed within a
business day, there may be a need to run this report
under Submitted to capture services that have not yet
been processed.

Secondary providers batches are closed automatically
upon 837 submission, therefore Closed is the
recommended option.

Filter By (Required)

This report may be filtered by Bill Submission Date or
Date of Service.

Start Date (Required)

The earliest date the report will pull based on the previous
parameters.

End Date (Required)

The latest date the report will pull based on the previous
parameters.

Select Providers(s)
(Required)

Select your agency.

Select Program(s)

Limits the report output to just the selected sites. If left
blank, the report will pull data for all sites.
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PROVIDER SERVICES DETAIL REPORT

Provider Services Detall Report

Submitted/Closed? *
Closed

Filter By *
Date of Service

Start Date *
07/02/2023

End Date *
07/02/2023

Select Provider(s) *
x |~ |All]Clear
RECOVERY, INC.

DD
c

DD

Select Program(s) [Leave blank for all]
All | Clear

[ Recovery Facility 2

() Recovery Facillity

Report Output:

Rua Date: 213

COUNTY OF LOS ANGELES SAPC
1000 SFREMONT AVE
ATHAMBRA, CA 91803

Provider Services Detail Report

Batch Status: Closed
Date Range: 7/2/2023 - 7/2/2023
Filtered By: Date of Service
Providers Selected:

Recovery, Ine. (1)

Programs Selected:
Al

2024 9:21:44 AM

Provider Contracting ClientD Client Name Auth Date of Date Billed CPTCode  Units Duration Location Clinician Amount Expected Status Check # Check  Check Batch#  Voided? DateVoided  Voided Amount Adj Billed ($)
Provider Number Service Billed ($)  Disbursement ($) Date Amount ($) (3)
Recovery, Inc Recovery 158908 TESTQIUM 112549 7/212023 71172023 Behavioral 400 B0  Ofice  Hindman 38548 365.48 Billed 22895 Ves 71202023 385.43 0.00
Facillty health David Sapc
counseling and
therapy, 15
minut
(HO0D4:UT)
Recovery, Inc Recovery 161118  PCNXPG 12739 722023 82712023 Alcohol andior 100 15 Office  Test 5000 4561 Billed 23034 Ho 0.00 50.00
Facility BRenna
assessment.
(Note: Use this
co (H00D1:U7)
Recovery, Inc Recovery 161118 PCNXPC 12738 7i202023 82712023 AMcohol andior 100 15 Office  Schwarz, 5000 4581 Billed 23034 Ho 0.00 50.00
Facillty Greg Sape
assessment
(Note: Use this
co (H0001:U7)
Recovery, Inc Recovery 158908 DCO.SCOOBY 132 7202023 121112023 Recovery Bridge 100 15  Ofice  Kim Tina 5000  50.00 Biled  Testtit 1234 12172023 50.00 23399 Ho 0.00 50.00
Facillty Housing Sape
(H2034)
Totals: Services: 4 Units: 7.00 Amount Billed: 515.48 Expected Disbursement: 506.70
Adjusted Billed- 150.00 Adjusted Expected Disbursement 14122

Page 1of1

Adj Expected
Disbursement (§)

0.00

2561

2581

50.00

Report Output Fields:

Provider

The agency name.

Contracting Provider

The site location billed.

Client ID

The patient’s Sage number.

Client Name

The patient’s name.

Auth Number

The authorization number used on the claim.

Date of Service

The service date.

Date Billed

The date the services was submitted to SAPC for
adjudication.

CPT Code

The procedure billed. This includes CPT and HCPCs
codes.

Units

The units billed.

Duration

The duration billed.

PCNX Guide to Reports Rev. 12/16/2025
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Location

The place of service entered on the claim.

Clinician

The practitioner associated with rendering the service.

Amount Billed ($)

The amount billed to SAPC. This will match the Total
Charge field that was entered in the Fast Service Entry
Submission form for Primary Sage users.

Expected Disbursement

The expected amount SAPC will pay providers.

(%)
Status This will reflect Billed or Unbilled.
Billed: Batch is closed.
Unbilled: Batch is active.
Check # If the service has been associated with a Check then this

will reflect a number, otherwise it will be blank.

Check Amount ($)

If a check number has been issued, this field will reflect the
total check amount. If the service is not associated with a
check, this field will be blank.

Batch # This is the batch number associated with the service.
Voided? Yes = the service is a Contractor Void

No = the service has not been voided
Date Voided The date the service was voided. This will be blank if the

service has not been voided.

Voided Amount ($)

The dollar amount voided.

Adj Billed ($)

The adjusted billed. This will be the billed amount minus
the voided amount. If the service is voided this will likely be

$0.

Adj Expected
Disbursement ($)

This is the adjusted expected disbursement. It will help
provide a total minus the contractor voids to reflect the
reimbursement of services.

Last Page Only

Services The last page of the report shows the total number of
services billed within the selected parameters.

Units The last page of the report shows the total number of units
billed within the selected parameters.

Amount Billed The last page of the report shows the total amount billed to

SAPC within the selected parameters.

Adjusted Billed

The last page of the report shows the total adjusted billed
which removes the billed amount for voided services.

Expected Disbursement

The last page of the report shows the expected
disbursement SAPC will pay the provider within the
selected parameters.

Adjusted Expected
Disbursement

The last page of the report shows the expected
disbursement SAPC will pay the provider within the
selected parameters after adjusting for voided services.

68

PCNX Guide to Reports Rev. 12/16/2025




Report Export:

To export the report, click the Export button at the top of the screen. For Provider
Services Detail Report the recommended export is Microsoft Excel Record (XLS).
Users will then need to check off Export object formatting and Maintain column
alignment as those are not part of the default checked items. Using other export
formats may result in data duplicating incorrectly in cells.

Format: | Microsoft Excel Record (XLS) |

Excel Format
O Typical: Data is exported with default options applied
O Minimal: Data is exported with no formatting applied
® Custom' Data is exported according to selected options

Column Width

® Column width based on objects in the:
O Constant column width (in points). 36
—
IMalntam column ahgnmentl
( \Export images B Export page header and page footer
[JJUse worksheet functions for summaries B Simplify page headers
[CJMaintain relative object position [JShow group outlines
S

Provider Services Summary Report

The Provider Services Summary Report was replicated from PCON classic to PCNX.
This report provides a summary of totals billed during a given period based on
parameters selected. This report is broken down by Agency level (typically PAUTHS)
and site-specific totals.

This report can be used for determining how much was billed, paid, and/or denied for a
given data range of service, as well as to track how much billing is submitted within a
given period (daily, weekly, monthly). Providers may change the parameters depending
on their use case.

Report Parameters:

Parameter | Description

Submitted/Closed? This report may be filtered by Closed batches or by
Submitted which means the batch is still active.

Primary Sage Users’ batches are closed manually by
Finance. Although these are typically closed within a
business day, there may be a need to run this report under
Submitted to capture services that have not yet been
processed.
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Parameter | Description

Secondary providers batches are closed automatically
upon 837 submissions, therefore Closed is the
recommended option.

Filter By This report may be filtered by Bill Submission Date or
Date of Service.

Start Date The earliest date the report will pull based on the previous
parameters.

End Date The latest date the report will pull based on the previous
parameters.

Select Providers(s)

Select your agency.

Select Program(s)

Limits the report output to just the selected sites. If left
blank, the report will pull data for all sites.

Submitted/Closed? *
Closed

Filter By *
Date of Service

Start Date *
07/01/2023

End Date *
07/31/2023

PROVIDER SERVICES SUMMARY REPORT G G €55
Provider Services Summary Report

Select Provider(s) *
All| Clear
RECOVERY, INC.

x v

x|~
0
S

[ X o
=

Select Program(s)
All| Clear
[7] Recovery Facility 2
(] Recovery Facillity

Report Output:

Run Date: 8/31/2023 4:09:31 PM

COUNTY OF LOS ANGELES SAPC
1000 5 FREMONT AVE
ALHAMBRA, CA 91803

Provider Services Summary Report
Batch Status: Closed
Date Range: 7/1/2023 - 7/31/2023
Filtered By: Date of Service
Program(s): 1
Page lof |

Provid Bill Submission Total Total Total Expected Total Denied
rovider Contracting Provider Program  Date Service Date Range Units Amount Disbursement($) Amount (3)
RECOVERY, INC. 77112023 07/06/2023 - 07/06:2023 1.0 100.00 0.00
RECOVERY, INC. Recovery Facillity 8/27/2023 07/01/2023 - 07/28/2023 2340 1847403 15,437.03
Total Total Services: 121 2350 18.374.03 15.437.03 1.772.86
Report Output Fields:
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Provider

Agency name.

Contracting Provider
Program

The provider site associated with billing.

Bill Submission Date

Date that the claims were submitted to SAPC via PCON,
Fast Service Entry Submission (PCNX), or when 837 file
was loaded in Sage.

Service Date Range

The range for dates of service billed based on the
parameters selected.

Total Units

Number of units billed.

Total Amount

The dollar amount billed to SAPC.

Total Expected
Disbursement ($)

Depending on whether a batch is closed or open, reflects
the expected payment to the provided.

Total Denied Amount ($)

The amount denied locally by SAPC.

Total Services

Total count of services billed.

Report Export:

To export the report, click the Export button at the top of the screen. For Provider
Services Summary Report the recommended export is Microsoft Excel Record (XLS).
Users will then need to check off Maintain relative object position and Maintain

column alignment as those

are not part of the default checked items. Using other

export formats may result in data duplicating incorrectly in cells.

Format: | Microsoft Excel Record (XLS)

Excel Format
O Typical: Data is exported with default options applied
O Minimal: Data is exported with no formatting applied
@® Custom: Data is exported according to selected options

Column Width
@® Column width based on objects in the
(© Constant column width (in points)

[CJExport object formatting

[JExport images

[_|Use workshest functions for summaries
Mamtain relative object position]|

36

I B Maintain column ahgnmentl

B Export page header and page footer
B Simplify page headers
[JShow group outlines

—

A B & D = F
COUNTY OF LOS ANGELES SAPC1000 S FREMONT AVEALHAMBRA, CA 91803Provider Senices Summary Report

Batch Status: ClosedDate Range: 7/1/2023 - 7/31/2023F tered By: Date of SeniceProgram(s): 1

Provider Contracting Provider Program Bill Submission Date Senice Date Range Total Units Total Amount Billed (5) Total Expected Disbursement(s) Total Denied Amount (5)
E3 RECOVERY. INC 71712023 07/06/2023 - 07/06/2023 10 100.00 0.00
EMRECOVERY. INC.  Recovery Facillty 8/27/2023 07/012023 - 07/28/2023 2340 16.474.03 16.437.03
[l Total Total Senices: 121 2350 16.574.03 15.437.03 177286
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Services Denied in MSO

The Services Denied in MSO report was replicated from PCON classic to PCNX. This
report provides a listing of services that were denied locally by SAPC. This report will
not reflect services that were denied by the State.

Report Parameters:

Parameter \ Description

Service Start Date The earliest start date the report will pull.

(Required)

Service End Date The latest date the report will pull.

(Required)

Provider (Required) The agency name.

Select Program(s) The site location. Users should select only one site at a

(Required) time as the output of the report does not distinguish the
sites.

SERVICES DENIED IN MSO T GETED

Services Denied in MSO

09/01/2024 . “ & | All [Clear RECOVERY, INC.
Service End Date *
09/04/2024 n -

:

Select Program(s)
All |Clear Search Q

[] Recovery Facility 2

Note: The image above shows a short date range to demonstrate the Total Amount
feature on the output; however, this report can be run for longer periods, up to a year
duration.

Report Output:
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Agency

COUNTY OF Los ANGELES P
Public Health &
SUBSTANCE ABUSE PREVENTION AND CONTROL NETWORK TREATMENT PROVIDER i
Services Denied in MSO

Print Date: 10/7/2025
Parameters Selected: Date Range: 09/01/2024 to 9/4/2024

Member ID Service Date Batch ID EOB ID Reason for Denial Service Amount

Recovery, Inc.

Recovery, Inc.

Recovery, Inc.

289266 9/3/2024 333865 162335 The service was denied for the following reason: Performing Provider does Psychiatric diagnostic evaluation with $410.99
not have any License Types that match the CPT Code's allowed License  medical services, 60 mins (90792:U7)
Types.

L 289266 9/3/2024 333867 162336 The service was denied for the following reason: Performing Provider does Psychiatric diagnostic evaluation with $ 410.99
not have any License Types that match the CPT Code's allowed License  medical services, 60 mins (90792:U7)
Types.

2 289268 9/1/2024 333867 162336 The service was denied for the following reason: This contracting provider Alcohol andor drug screening $63.65

dous ot have this uthorzation mmber 0N
Report Output Fields:
Agency The provider agency name.
Member ID The patient’'s Sage number
Service Date The date of service billed.
Batch ID The batch number associated with the service line.
EOB ID The EOB number associated with the service line.
Reason for Denial The reason the service was denied locally.
Service The procedure billed.
Amount The amount denied.
Last Page Only
Total Amount The total amount denied.

Report Export:

There are two recommended options to export this report:

1.

This report can be exported using a Separated Values (CSV) format. To export,
click Export at the top of page. In the Report and Page Selections, click
“Isolate Page/Report Sections”. In Group Selections, click “Export.” In the
Preserve Formatting section, click on both options: “Preserve Date Formatting”
and “Preserve Number Formatting.” Click OK. The file will save, and users may
rename the file. When viewing the file in excel it is recommended the last two (2)
rows are deleted prior to sorting and filtering.
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Format: | Separated Values (CSV) -

Character Options
Deiimiter [~
Separator [

— —
Report and Page Sections Preserve Formatting
O Export Preserve Date Formatting
|®solate Page/Report Sections | |_
© Do not export Preserve Number Formatting
— —
—
Group Sections
I @ Export I
Olsolate Group Sections
O Do not export
—
SUBSTANCE Print Date: 10/8/2025
fll Parameters Selected: Date Range: 09/01/2024 t0 9/4/2024
EQ Agency Member ID Service Date Batch ID EOBID Reasonfor Denial Service Amount
Bl Fecovery, Inc. 289266 9/3/2024 333865 162335 Theservicewas Psychiatric diagnostic evaluation with medical services, 60 mins (90792:U7)  $410.99
Q) Fecovery, Inc. 289266 9/3/2024 333867 162336 Theservicewas Psychiatric diagnostic evaluation with medical services, 60 mins (90792:U7)  $410.99
[l Fecovery, Inc. 289268 9/1/2024 333867 162336 Theservicewas  Alcohol andor drug screening (H0049-N:U7) $63.65
il Total Amount $885.63
EQ Page -1 0f 1

2. This report can also be exported in Microsoft Excel Record (XLS) format. To export,
click Export at the top of page. Users will then need to check off Export object
formatting, Maintain relative object position and Maintain column alignment as
those are not part of the default checked items. Click OK. The file will save, and users
may rename the file.

Format: [ Microsoft Excel Record (XLS) |

Excel Format
O Typical Data is exported with default options applied
O Minimal: Data is exported with no formatting applied.
@® Custom: Data is exported according to selected options.
Column Width
@® Column width based on objects in the:
O Constant column width (in points): 36
—_
I @ Export object formatting ] I @ Maintain column alignment
[JExport images Export page header and page footer
[ Use worksheet functions for summaries Simplify page headers
[ Maintain relative object poswtion] [ Show group outlines
—
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A B C
] Agency Member ID Service Date Batch ID
VAl Recovery. Inc. 1280266 0/3/2024 333865

EOBID Reason for Denial Service Amount
162335 The service was denied Psychiatric diagnostic evaluation with medical services. 60 mins (30792:U7)  $410.99

&l Recoverv. Inc. 389266 9/3/2024 533867 162336 The service was denied Psvchiatric diasnostic evaluation with medical services. 60 mins (20792:U7) 541099
-'} Recovery.Inc. 289268 9/1/2024 333867 162336 The service was denied Alcohol andor druz screening (HO049-N:UTy $63.63
2 Total Amount
b $885.63
! Page -1of]

Clinical and Financial Reports

Authorization Request Status Report

The Authorization Request S

tatus Report provides a listing of authorizations within the

selected parameters. This report will indicate when an authorization was initially

requested, the current status

of the authorization, funding source, the practitioner who

originally submitted the authorization, as well as who last updated the authorization.

This report can be used to ensure only approved authorizations are billed against, as
well as to quickly identify any authorizations that need follow up because of a

pending/denied status.

Report Parameters:

Parameter | Description

Date Selector (Required)

Specify if date range entered will be based off the
authorization start date, authorization entry date (when
the last time the submit button was clicked on the
authorization), or authorization end date.

Begin Date (Required)

The report will pull any authorizations according to the
Date Selector chosen and which have a date entered.

End Date (Required)

The report will pull any authorizations according to the
Date Selector chosen and which have a date entered.

Select Client [Leave
blank for all]

This report can be patient specific. If this field is left blank
it will pull authorizations for all patients meeting the
parameters.

A Patient’'s name or PATID may be entered.

Select Provider
(Required)

The Agency name.

Program

The available sites associated with the Provider will be
listed. If left blank it will pull all data for the Provider. This
parameter will allow user to pull site specific data.
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AUTHORIZATION REQUEST STATUS REPORT I G €T
Authorization Request Status Report ~

Date Selector * Select Client [Leave blank for all]
Begin Date of Auth x v
Begin Date *
03/04/2024 -
-
End Date *
a
04/03/2024 ® ©
-

Select Provider * Select Program() [Leave blank for all]
All [Clear Search a | all|Clear Search a
RECOVERY, INC. Recovery Facility 2

Recovery Facillity

Note: the default for the Begin Date and End Date is for the last 30 days. This can be
adjusted manually.

Report Output:

COUNTY OF LOS ANGILES P g
Public Health &
SUBSTANCE ABUSE PREVENTION AND CONTROL NETWORK TREATMENT PROVIDER o

Authorization Request Status

Print Date: 4/3/2024
Parameters Selected: Patient: All Patients, Date Selector: Begin Date of Auth, Date Range: 03/04/2024 to 4/3/2024

Request Date Member Program Request LastName FirstName Begin Date End Date Auth No. Authorization Funding  Status Request Care Manager ~ Last Submitted By
/ Time D Status Level Of Care Source  Updated  Submitted By

03202024 160017 Recovery Facillity Approved  MALE ADULT  3/19/2024 3202024 114424  ASAM21  Drug 302012024  Greg Schwarz, Greg Schwarz  Greg Schwarz, PsyD
01:23 PM Medi-Cal PsyD

03/21/2024 161610 Recovery Facillity Peading  TEST SASH 3/20/2024 3/21/2024 114427 ASAM10  Drug 3/21/2024  Greg Schwarz, Greg Schwarz, PsyD
09:56 AM Medi-Cal PsyD

The report has been updated so the Authorization Level of Care reflects either the
authorization grouping or the Benefit Plan. If only the Select Provider is selected, then
PAuths will also be pulled into the report. If a provider is a campus provider, it is
recommended the report is run with no Select Programs(s) selected.

An additional update to the report output now includes Funding Source and Request
Submitted By (which reflects the practitioner who originally submitted the
authorization).

Agency The agency name.

Member ID The patient’s Sage number

Service Date The date of service billed.

Reason for Denial The reason the service was denied locally.
Service The procedure billed.

Amount The amount denied.

Last Page Only
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Total Amount The total amount denied.

Report Export:

To export the report, click the Export button at the top of the screen. For Authorization
Request Status report the recommended export is Microsoft Excel Record (XLS).
Users will then need to check off Maintain relative object position and Maintain
column alignment as those are not part of the default checked items.

Format: [ Microsoft Excel Record (XLS) v |

Excel Format
O Typical: Data is exported with default options applied
O Minimal: Data is exported with no formatting applied
® Custom: Data is exported according to selected options

Column Width

@ Column width based on objects in the:
O Constant column width (in points) 36

—
[JExport object formatting I & Maintain column alignment I
[JExport images ® Export page header and page footer
] Use worksheet functions for summaries & Simplify page headers
& Maintain relative object position [ Show group outlines

—

County and Aid Code Report

The County and Aid Code Report was developed for SAPC use and was provided
monthly to providers via the SFTP. This report has been reconfigured for direct provider
use. Data on the report is contingent on providers running the Real Time Inquiry (270)
Request monthly for patients. In combination with the State MEDS file, which is
uploaded to Sage monthly, this report allows providers to have the most up-to-date
information available regarding Medi-Cal enroliment.

Report Parameters:

Parameter | Description

Start Date (Required) The earliest day the report will pull.
End Date (Required) The latest date the report will pull.
Client ID This report can be patient specific. If this field is left blank

it will pull data for all patients meeting the parameters.
A Patient’s name or PATID maybe entered.

Select Provider Check off the agency name for the report to populate.
(Required)
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COUNTY AND AID CODE REPORT D GRS CITTD
County and Aid Code Report
Select Provider(s)

Start Date *
D @B ~ Al Clear
\ oo: =

overy Inc

@O0
=

Report Output:

CouNTY OF LOS ANGILES -’!’.,4 oy ":'
Public Health @
SUBSTANCE ABUSE PREVENTION AND CONTROL *Chmont®

Provider County and Aid Code History
Print Date: 12/8/2025

Parameters Selected: PATID: N/A_ Provider: R&COVEry, INC. _ From: 12/1/2025 to 12/8/2025

o]
o
It
=
‘/

AdmitDate DataEntryDate  FEileStatus  Aid Code County Code  Managed Care Plan Eligibility Period Eligibilty Info
12/03/2025 Posted 38 19 PHP-L.A. CARE HLTH PLAN.BLUE SHIELD PROMISE 12/01/2025 - 12/31/2025  Active Coverage

12/01/2025 M1 19 PHP-L A CARE HLTH PLAN,LA CARE HLTH PLAN 12/01/2025 - 12/31/2025  Active Coverage

12/03/2025

g @ T

d.
sted M1 19 PHP-L A CARE HLTH PLAN,LA CARE HLTH PLAN 12/01/2025 - 12/31/2025  Active Coverage
d.

12/03/2025

38 19 PHP-L A CARE HLTH PLAN LA CARE HLTH PLAN 12/01/2025 - 12/31/2025  Active Coverage

Report Output Fields:

Patid-EP Patient Sage identification number and Episode number.

Name The patient’s name.

Admit Date Admission date to the Agency.

Data Entry Date Date Real Time Inquiry (270) Request was submitted.

File Status Indicates that the 271 Response was posted. Records will
only populate if the 271 is posted.

Aid Code The primary aid code.

County Code The County of Responsibility Code

* Note: 19 = Los Angeles

Managed Care Plan This indicates the patient’'s Managed Care Plan (MCP).If
the patient does not have an MCP, the following message
will be displayed, “No MCP On File.”

Eligibility Period Reflects the month eligibility period for which the Real
Time Inquiry (270) Request was submitted.

Eligibility Info Will indicate if Medi-Cal benefits are active for the period.

Clinical Purpose

This report can be used for eligibility purposes in preparation for authorization requests.
If the county code is not 19 (Los Angeles), then providers may pursue doing an
intercounty transfer. If a patient is not eligible for Medi-Cal for a period, then providers
should work with the patient toward regaining benefits. Additionally, the Financial
related forms, such as the Financial Eligibility should be updated to reflect the
appropriate guarantors.
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Financial Purpose
This report can be used to verify that the correct funding source is selected when billing,
such as when a patient lost their Medi-Cal benefits.

Report Export:

To export the report, click the Export button at the top of the screen. The recommend
export is Separated Values (CSV). Users will need to check off “Isolate Page/Report
Sections” in the Report and Page Sections, “Export” in the Group Selections and
“Preserve Date Formatting” and “Preserve Number Formatting” in the Preserve
Formatting section.

Print Report

Format: | Separated Values (CSV) v

Character Options

Delmiter: [
Separctor [

Report and Page Sections Preserve Formatting
O Export Preserve Date Formatting

|®Ise\ate Page/Report Sect\cmsl

O Do not export

Preserve Number Formatting

— I

—

Group Sections
I @ Export I

O lsolate Group Sections
O Do not export

Network Practitioner Report

The Network Practitioner Report was created to provide a listing of an agency’s
practitioners’ configurations in Sage. The configurations include how clinical
documentation such as a progress note may display an electronic signature and how a
practitioner’s license is configured for billing during a certain period. This report has both
clinical and financial implications.

Report Parameters:

Parameter | Description

Provider (Leave Blank for | Select your agency or leave blank.

All)

Start Date (Exclude This is an optional field. Adding a date range will exclude

Deactivated) any practitioners who have been Deactivated during the
selected date range.
Leaving this field blank will pull all practitioners ever
associated with the agency.

End Date (Exclude This is an optional field. Adding a date range will exclude

Deactivated) any practitioners who have been Deactivated during the
selected date range.
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Leaving this field blank will pull all practitioners ever
associated with the agency.

NETWORK PRACTITIONER REPORT L™

Report
Provider (Leave Blank for All) Start Date (Exclude Deactivated)

All |Clear  Search Q o ‘
v

[] RECOVERY, INC.
End Date (Exclude Deactivated)

@ &
v

Report Output:

——
{( Public Health : @
SUBSTANCE ABUSE PREVENTION AND CONTROL NETWORK TREATMENT PROVIDER =
NETWORK PRACTITIONER REPORT

Print Date: 102112025
Barameters Selected; Provider(s) Recovery Inc , to

Practitioner Category Practitioner Discipline Credentials Provider Practitioner Name saffiD  UseriD Effective Date End Date  Active  Deactivated Date NPI Taxonomy Code

Licensed Clincal Psychologist  Licensed Ciinical Psychologist Py (Lic Recovery, Inc SZUHAYDANIEL oor277 DSzuhay 12262023 0GM6I2025 Inactive  10/03/2025 1679899249 103TCOT00X

(er) (Ler) Psychologist)

Licensed Clnical Psychologist  Licensed Clincal Psychologist  Physician Assistant ~ Licensed Clinical Recovery, Inc SZUHAY.DANIEL 07277 DS2unay 061722025 Inactve 101032025 1679899249

(P =) nical Trainee  Psychologist (LCF)

Licensed Clinical Psychologist  Licensed Ciinical Psychologist ~ Ph.D. (Lic Licensed Clinical Recovery, Inc ORELLANA ESTHER 005833 ECrellana 12012017 Active 1376313667 103T00000X

(LcP) (LeP) Psychologist) Psychologist (LCP)

Pharmacist Cinical Trainee Pharmacist Clinical Trainee Pharmacist Clinical Pharmacist Clinical Trainee  Recovery,Inc. HODGE, SHONN 008346 158322 042672025 051372025 Inactive 1277436659 183500000X
Trainee

Physician (MD or DO) Licensed - LPHA 0o Licensed - LPHA Recovery, Inc HODGE SHONN 008346 15832 0610112025 Active 1277436659

Physician (MD or DO) Physician (MD or DO) MD Physician (MD or DO) Recovery, Inc SMITH.JOHN 009998 Jsmith 01012017 Active 1277436659 101YAD400X

Registered SUD Counselor Registered SUD Counselor Registered SUD Recovery, Inc DUDLEY.JUDITH NTST 002204 171633 01012018 Active

Counselor/Other Provider

Report Output Fields:

Practitioner Category A practitioner’s configuration for State billing.
Practitioner Discipline A practitioner’s configuration for State and Local Billing.
(This should match the Category).

Credentials Credentials are what appear after a practitioner’'s name
when forms are submitted. This is typically an
abbreviation of the practitioner’s
degree/registration/certification.

Primary License Type A practitioner’s configuration for Local Billing.

Provider The agency’s name.

Practitioner Name The practitioner's name when they were set up as a
“practitioner.”

*Note: If this name differsthantheu s er 6 s Sage
description when logged in, open a Sage Help Desk
ticket to ensure the names match.
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Staff ID Sage’s assigned identification
number for practitioners. *Note:
When searching a staff’'s name
in Sage’s Smart Search bar, the
Staff ID will be a six (6) digit Al @) Clients @
number in parentheses in the
first column.

test, brenna|

PAARASS

dvanced Client Search

Practitioner Category

BRENNA TEST RADT | (004479)
User ID For providers, this is the practitioner’s c#. County staff
will reflect a combination of first and last name.
Effective Date This is the date from when the Primary License Type
was effective.

End Date This is the date from when the Primary License Type
was end-dated. If this is blank, the license is still active.
Active Active means the practitioner has not been deactivated
in Sage.

Inactive means one of two things:

1. Inactive and a blank Deactivation Date means this
license type is end-dated and there is an
additional row for this practitioner with the current
license that will show as active.

2. Inactive and a Deactivation Date means this user
no longer has an active Sage account.

Clinical Visible Only means the individual was set up as
a practitioner but does not have a Sage login.

Disabled means the User ID has been disabled and
cannot be reactivated. Typically, this has occurred due to
a data entry and a new account is created for the user.

Deactivation Date The date the user was deactivated in Sage.

NPI The practitioner’'s NPI as provided by the agency’s Sage
Liaison.

Taxonomy Code The practitioner’s taxonomy code as provided by the

agency’s Sage Liaison.

*Note: DHCS provided a list of allowable taxonomies by
Practitioner type. Please see the Rate Matrix for a listing.
*Note: i f a usero6s cotnHeigrurauriroemntd oerse deortt iralfd ,ecttt
Liaison should create a Help Desk ticket for a modification using the SAPC Sage User Creation

Form catalog item within Service Now.

Clinical Purpose
This report can be a quality assurance tool to ensure practitioners are displaying the
appropriate credentials when submitting forms. For Document Routing enabled forms,

81
PCNX Guide to Reports Rev. 12/16/2025



such as the Progress Note and Problem List/Treatment Plan, Utilization Management
can quickly identify if the correct practitioner type finalized required documentation. This
also serves as a check to verify if a credential has not been updated such as when a
registered counselor becomes a certified counselor.

Financial Purpose

Historically, practitioners could have slightly different configurations for Local and State
billing. With payment reform, the practitioner types have been aligned. Any remaining
discrepancies between Practitioner Category and/or Practitioner Discipline should be
resolved as they may result in Local or State denials. As noted above, the agency’s Sage
Liaison should create a Help Desk ticket for a modification using the SAPC Sage User Creation
Form catalog item within Service Now.

Report Export:

To export the report, click the Export button at the top of the screen. The recommended
export is Microsoft Excel Record (XLS). In the Column Width section change
“Details” to “Page Header.” Users will then need to check off Export object
formatting, Maintain relative object position and Maintain column alignment as
those are not part of the default checked items.

T

Format: | Microcoft Excel Record (XLS) w

Excel Format
Typical: Data is exported with default options applied.
Minimal: Data is exported with no formatting applied
@® Custom: Data is exported according to selected options.

Column Width

® Column width based on objects in the:

Constant column width (in points) 6
& Export object formatting |Maintain column alignment |
Export images E Export page header and page footer
Use worksheet functions for summaries H Simplify page headers
Malntaln relative object position | Show group outlines
o)

Provider Activity Report

The Provider Activity Report was recreated from ProviderConnect classic to PCNX. It
pulls information from the BIRP/GIRP/SIRP/SOAP Progress Notes as well as the
Miscellaneous Note Options. These note options were disabled to prevent providers
from creating new records or editing existing draft records when SAPC transitioned to
PCNX on September 12, 2023.

Notes left in draft were to be replicated in the new Progress Note form so they can pull
into the Progress Note Status Report.
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As with the PCON classic Provider Activity Report, in PCNX version of the report is
limited to pulling only finalized notes.

Report Parameters:

Parameter Description

Select Program
(Required)

Dropdown with Agency name and sites.

Note: i f a user selected th
instead of selecting a site, it is recommended the report be
run twice, once with just this parameter, and then again
with fASelect Program(s)o se
capture all the data.

Start Date (Required)

Earliest Date of Service to be pulled.

End Date (Required)

The latest Date of Service to be pulled.

PROVIDER ACTIVITY REPORT

Provider Activity Report

==Y o Y )

Start Date *

~
* v S O
-

Q End Date *

@D
=

Report Output:

tewnm_mwmrs .
Public Health ,@g
Sl
Provider Activity Report

Print Date: 8/31/2023

Parameters . Start to End Service Dates: 12/1/2021 - 12/31/2021

Program: Recovery Inc

Name PATID  Date of Service: Progress/Misc Type: Note Type: Method of Delivery: Performing_Provider: #of Clients in Group # of C in GroupService Start Time:

CARLATEST 148387 12/2/2021 BIRP Family Face-to-Face HINDMAN DAVID SAPC 07:40 AM

Clinical Purpose

For clinical purposes, this report reflects finalized notes. This can be used for quality
improvement purposes to ensure notes are completed within specified timelines. Based
on filtering and sorting this report can also be used for productivity monitoring of staff for
Primary Sage users.

Financial Purpose

For financial purposes, this report is meant for Primary Sage Users who complete their
clinical documentation in Sage. This output will allow billers to identify the needed
categories to bill pre-FY 23/24 services.

Report Export:

The recommended export for report is the Separated Values (CSV) format, however it
may also be exported as a Microsoft Excel Record (XLS). Users will need to check off
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“Isolate Page/Report Sections” in the Report and Page Sections, “Export” in the
Group Selections and “Preserve Date Formatting” and “Preserve Number Formatting”
in the Preserve Formatting section.

When viewing the file in Excel, it is recommended that the last row is deleted prior to
adjusting formatting as it may impact column width.

Format: [Separated Values (CSV) v

Character Options

Detmter [
Seperator [ ]

Report and Page Sections Preserve Formatting
O Export Preserve Date Formatting

|©Isolate Page/Report Secuensl

O Do not export

Preserve Number Formatting

Group Sections

| ®Export |
O lsolate Group Sections
O Do not export

Start to End Service

Parameters Dates: 12/1/2021 -
Pl selected:  |12/31/2021 Program: Recovery Inc
JEN Name PATID Date of Service: Progress/Misc Type: Note Type: Method of Delivery: Performing Provider:  #of Clients in Group: # of Counselors in Group: Service Start Time: Service End Time: | Service Duration in Minutes:
I CARLA TEST 148387 12/2/2021 BIRP Family Face-to-Face HINDMAN, DAVID SAPC 7:40 AM 7:40 AM 0 Min
[l Page #1 _ This confidenti is provided to you in accord with State and Federal laws and ions including but not limited to Welfare and code, Civil Code, HIPAA Privacy Standards and 42 CFR Part 2. Duplication

Progress Note Status Report

The Progress Note Status Report is the replacement for the Provider Activity Report. It
will pull data from the new Progress Note form that was created specifically for PCNX.
This field can be pulled by Agency, site, patient, from status, and by the rendering
provider.

This report was updated 4/3/2024 in alignment with updates to the Progress Note form.
The Progress Note Status Report was updated to calculate the duration column based
on the new Duration field for notes submitted on 4/3/2024 and after. For notes finalized
on 4/2/2024 and before, the duration column will still calculate based on the difference
of the Service End Time minus the Service Start Time.

Additionally, the Form Status column in the output has been updated to show “Pending”
for notes that were document routed and are still pending a signature.

Report Parameters:
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Parameter
PATID (optional)

' Description

This report can be patient specific. If this field is left blank
it will pull notes for all patients meeting the remaining
parameters.

A Patient’s name or PATID maybe entered.

Start Date (Required)

Earliest Date of Service to be pulled.

End Date (Required)

The latest Date of Service to be pulled.

(Required)

Select Provider(s)

The agency name.

(optional)

Select Program(s)

The available sites associated with the Provider will be
listed. If left blank it will pull all data for the Provider. This
parameter will allow user to pull site specific data.

Status (optional)

Users can select to only run the report for Progress Notes
in Draft or Final form status. If this field is left blank it will
pull both.

Provider Name (optional)

This parameter will populate with the staff member’s
name associated with rendering the service as indicated

on the note based on the previously selected parameters.

PROGRESS NOTE STATUS REPORT

Progres Note Status Reprt

PATID

Start Date *

08/01/2023

End Date *
08/21/2023

Status

Provider Name
All| Clear

[[] CERTIFIED,PEER

["] HINDMAN,DAVID SAPC
[_] HODGE,SHONN

["] ORELLANAESTHER
[] SCHWARZ,GREG SAPC
[[] SMITH,JOHN

[] TESTB'RENNA

["] TESTPRACTITIONER

Select Provider(s) *
All| Clear

Recovery Inc
o o
-

Select Program(s)

@ E: o

[ Recovery Facility

Report Output:
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Counry or Los Ancuts .
Public Health :ﬁé ®)
SUBSTANCE ABUSE PREVENTION AND CONTROL -
PROGRESS NOTE STATUS REPORT
Print Date:8/21/2023
Parameters Selected: Patient: (), Date Range: 8/1/2023 - 8/21/2023
Progr: Provider: Recov Inc

gram vider: Recovery
Provider Name: . Form Status:

Provider  Program PatientName  PATID Date of Service Service Start Time Service End Time: Service Duration Method of Delivery Note Type  Service Type ~ Specific Procedure Location

Recovery Inc Recovery  TEST.QIUM 159908 8/17/2023 0432 PM 04:32 PM 0 mins Face-to-Face Individual Education Medical Team Conference with Independent Clinic
Facility Interdisciplinary Team Participation by

Non- Physician (99368)

Recovery Inc Recovery PCNXESTER 150919 816/2023 12:00 PM 01:00 PM 50 mins Face-to-Face Individual Assessment Group Home
Facility MIDDLE MS

Recovery Inc Recov PCNXESTER 150919 8/17/2023 0431 PM 04:31 PM 0 mins Telehealth Crisis Care Alcohol andlor other drug testing-  Ambulancs-Alr or Wal
Facility MIDDLE MS Coordination  point of care tests (H0048)

Recovery Inc Recovery ~ TESTGREG 161048 8/10/2023 09:15 AM 10:00 AM 45 mins Field Based Services Individual Assessment Public Health Clinic
Facility

Recovery Inc Recovery PCNXDAVID 161076 8/16/2023 06:00 PM 07:06 PM 66 mins Telehealth Individual Care Medical Team Conference with Office
Facility BOBBY Coordinati iscipli Parlicipation by

Inter eam
Non- Physician (99368)

This report has numerous fields that could not be captured in the snip above and is
recommended this report is exported for ease of use.

Clinical Purpose

For clinical purposes, this report can indicate the notes that are in draft, as well as when
the note was finalized. This can be used for quality improvement purposes to ensure
notes are completed within specified timelines. Based on filtering and sorting, this report
can also be used for productivity monitoring of staff by Primary Sage users.

Financial Purpose

For financial purposes, this report is meant for Primary Sage Users who complete their
clinical documentation in Sage. This output will allow billers to identify the needed
categories to bill HCPCS. The Specific Procedure field in combination with
Supplemental Services will give billers visibility as to which CPT codes to bill.

The Specific Procedure field has two types of services, those with CPT codes and those
without. Procedures without a CPT code are services that are associated with various
duration ranges. It is up to the biller to identify the appropriate code based on the
duration of the service.

Report Export:

It is recommended this report is exported using a Separated Values (CSV) format.

Users will need to check off “Isolate Page/Report Sections” in the Report and Page
Sections, “Export” in the Group Selections and “Preserve Date Formatting” and
“Preserve Number Formatting” in the Preserve Formatting section. Click Ok. The file
will save, and users may rename the file. When viewing the file in excel it is
recommended the last row is deleted prior to adjusting formatting as it may impact
column width.
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Print Report

Format: | Separated Values (CSV) -

Character Options
Deiimiter [~
Separator [

Report and Page Sections Preserve Formatting

O Export Preserve Date Formatting
|®solate Page/Report Sections |
O Do not export

Preserve Number Formatting

Group Sections

I @ Export I
Olsolate Group Sections
O Do not export
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