#1 - Inpatient Claims Data for Inpatient Hospital Recipients with $50,000 or More in Expenditures by Diagnosis 

This document provides a brief summary of the expenditures for the 389 individuals with $50,000 or more in expenditures from July 2010 to May 2011, broken down into categories based on the diagnosis code on the most expensive claim.  Neonates were classified based on age.

All files listed below have inpatient hospital claims for individuals with $50,000 or more in expenditures for Inpatient Hospital Services. The time period covered is July 2010 to May 2011.   Each file contains all the inpatient hospital claims with the principal diagnosis code for that claim and the dates of service.  The recipient id is a pseudo id.  The recipient id 1001 is the recipient with the largest expenditures for the period July 2010 to May 2011. The recipient id 1389 is the recipient with the smallest expenditure during the period.

For supporting documentation, see files named with format #1.

#2 - Emergency Department Utilization Summary Report

Claim data in this report represent the time period Jan 20, 2010 to April 20, 2011.  The Department always has the most recent 15 months of claims history available.  At the time the data for this report was created, the data available was for the time period above.  The data in the report is based on 57,159 claims, 31,609 recipients and approximately 20 million in payments.

For supporting documentation, see files named with format #2.

#3 - Summary Data for Inpatient Hospital (Top 25 Principal Diagnosis by Expenditure, Number of Claims, and Average Payment) 

Data in this report is from all inpatient hospital claims paid for Medicaid and Title XXI (CHIP) individuals from July 2010 to May 2011.  The report has the top 25 diagnosis codes by average payment, number of claims and payment for the diagnosis.

For supporting documentation, see files named with format #3.

#4 - PMPM by Eligibility Category (FY 2011) 

Data in this file is the payment per month per eligible individual for various eligibility groupings and the budget items or activities in which the expenditure occurred. It is yearly expenditures divided by 12, and that result divided by the average monthly eligibles for an eligibility group.

For supporting documentation, see files named with format #4.

#5 - Total Expenditure Information for Inpatient Hospital Recipients with $50,000 or More in Expenditures (FY 2011) 

The data in this summary report is for 451 individuals with $50,000 or more in inpatient expenditures, as opposed to 389 in other reports. The reports with 389 individuals were prepared prior to the end of the fiscal year.  The reports for the 389 individuals contain ONLY inpatient hospital claims.  This report shows expenditures all provider types that were paid in FY2011 for 451 individuals that $50,000 or more in inpatient hospital claims during FY2011. 

For supporting documentation, see files named with format #5.

