
MACSIS Reports

Where to find them and how to use 
them…..



Where do I find these reports?

These reports can be accessed 
either by going to the main MACSIS 
web page 
(http://www.mh.state.oh.us/ois/ma
csis/macsis.index.html) and then 
clicking on Reports, or by going 
directly to the Reports Index 
(http://www.mh.state.oh.us/ois/ma
csis/mac.rpts.index.html)

http://www.mh.state.oh.us/ois/macsis/macsis.index.html
http://www.mh.state.oh.us/ois/macsis/macsis.index.html
http://www.mh.state.oh.us/ois/macsis/macsis.index.html
http://www.mh.state.oh.us/ois/macsis/mac.rpts.index.html
http://www.mh.state.oh.us/ois/macsis/mac.rpts.index.html


What reports are on the Reports page?

MACSIS Reports List
Listing of all paper and electronic reports that 
are created for boards and providers.
This is a spreadsheet that contains:

Report/File name or description
Report Naming convention
Created By
Distributed
Frequency
Purpose
Board Action



What reports are on the Reports page?

Weekly Claims File Submissions by Board
There are four separate reports: Current 
Week, Previous 1, Previous 2 and Previous 3.
This report can be used by boards to reconcile 
the files and claim lines they submitted to the 
State against what was received and processed 
by the State.

Boards can verify what files were submitted, 
what files were accepted, how many claims 
were in the original file versus how many of 
the original claims actually made it into 
Diamond.



What reports are on the Reports page?

Weekly Claims File Submissions by Board (cont’d)
This report contains the following information:

Report Header contains the report name, the processing 
dates and the board name and number.
Provider Name
Provider # (UPI number)
File Problem – will contain “ACCEPTED” if the file is okay 
or will list the problem if the file was bad.
File Name – Name of the file submitted
Process Date – Date the file was run through the 
“overnight” process.
# Claims Submitted in File
# Claims in Diamond with this File Name – number of 
claims accepted into Diamond for that board with that file 
name.

Note: Detailed documentation for these reports is posted on the Reports web page.



What reports are on the Reports page?



What reports are on the Reports page?

Weekly Claims File Submissions by 
Provider

There are four separate reports: Current 
Week, Previous 1, Previous 2 and Previous 3.
This report can be used by providers to 
reconcile the files and claim lines they 
submitted to the board against what was 
received and processed by the State.

Providers can verify what files were submitted 
and to which board, what files were accepted, 
how many claims were in the original file 
versus how many of the original claims 
actually made it into Diamond.



What reports are on the Reports page?

Weekly Claims File Submissions by Provider (cont’d)
This report contains the following information:

Report header contains the report name and the processing dates.
Provider Name
Provider # (UPI)
Board Name (board or consortium name)
Board # (board or consortium number)
File Problem – will contain “ACCEPTED” if the file is okay or will list 
the problem if the file was bad.
File Name – Name of the file submitted
Process Date – Date the file was run through the “overnight” 
process.
# Claims Submitted in File
# Claims in Diamond with this File Name – number of claims 
accepted into Diamond for that board with that file name

Note: Detailed documentation for these reports is posted on the Reports web page.



What reports are on the Reports page?



What reports are on the Reports page?

Claims Remittance Tracking Reports 
by Provider

This report displays the number of claims and 
associated dollar amounts that have been 
reported on either a paper and/or electronic 
remittance advice.

This report contains claims that have a PROC 
STAT of “P” and “F”.

This report can be used by providers to identify 
which boards “owe” them a remittance advice 
for a specific date range.
Reports are updated the first Tuesday of the 
month.



What reports are on the Reports page?

Claims Remittance Tracking Reports 
by Provider (cont’d)

There are two ways to find the report for a 
particular provider:

Search by provider name – Provider List 
Sorted by Name
Search by UPI (provider number) – Provider 
List Sorted by MACSIS UPI
Both searches produce the exact same 
reports, just different ways to locate the 
provider information you are looking for.



What reports are on the Reports page?

Claims Remittance Tracking Reports by Provider 
(cont’d)

The information is reported by fiscal year and by 
funding stream (Medicaid and Non-Medicaid).
The report includes the following information under 
each funding stream:

The board (company code)
APDATE – date the claim processed through APUPD
Claims – number of claim lines remitted by the 
board on the designated AP date
Remit Amt. – summary of the net amount remitted 
for those claims included on the report

Note: Detailed documentation for these reports is posted on the Reports web 
page.



What reports are on the Reports page?



What reports are on the Reports page?



What reports are on the Reports page?

APUPD Report
These reports are broken down into Current 
Week and Previous Week.
The report is created from Diamond and 
contains claims that have completed the 
APUPD (accounts payable update) process
These claims have not yet gone through CKPRT 
(check print) and CKPST (check post).
All claims on this report have a PROC stat of 
“F”.



What reports are on the Reports page?

APUPD (cont’d)
The information on these reports are 
summarized by company and gives the “thru 
date”, the number of claims and the dollar 
amount of the claims.
The claims on the current report will be on next 
week’s remittance reports (RA, ERA, 835), while 
the claims reflected on the previous week report 
will be on this week’s remittance reports.
This report can be used to give the boards an 
approximate dollar amount as to what is owed 
to providers once they show up on remittance 
reports.



What reports are on the Reports page?



What reports are on the Reports page?

Check Post Report
This report provides the information on 
claims that have completed the Check Post 
process which changes the PROC stat from an 
“F” to a “P” and is broken down by provider.
There are four separate reports: Current 
Week, Previous 1, Previous 2 and Previous 3.
Boards can use this report as an estimate of 
what they will owe each provider.
Providers can use this report as an estimate 
of what is owed them from the various 
boards.



What reports are on the Reports page?



What reports are on the Reports page?

Claims Status Reports by Provider
This report displays the number of claims and 
associated dollar amounts owed to a provider 
for claims received into MACSIS (either 
electronically or manually) for a calendar 
month.
This report is a “snapshot” of the claims in 
Diamond as of the run date of the report.
This report displays claims regardless of their 
current “payment” status.
Reports are updated the first Tuesday of the 
month.



What reports are on the Reports page?

Claims Status Reports by Provider 
(cont’d)

There are two ways to find the report for a 
particular provider:

Search by provider name – Provider List 
Sorted by Name
Search by UPI (provider number) – Provider 
List Sorted by MACSIS UPI
Both searches produce the exact same 
reports, just different ways to locate the 
provider information you are looking for.



What reports are on the Reports page?

Claims Status Reports by Provider 
(cont’d)

This report can be used by a provider to 
ascertain the current status of claims received 
by MACSIS.
The report includes the following information:

The board (company code)
Batch number claim was included on
CS (claim status) – “P”=payable, “D”=denied 
and “A”=adjustment
PS (processing status) – “P”=paid, 
“F”=finalized and “H”=held



What reports are on the Reports page?

Claims Status Reports by Provider 
(cont’d)

Claims – number of claim lines
Quantity – number of units billed
Billed Amount – total billed amount for the claim 
lines reported
Allowed Amount – total allowed amount for the 
claim lines reported
Co-Pay Amount – total co-pay amount for the claim 
lines reported
Withhold Amount – total withhold amount for the 
claim lines reported
Net Amount – total net amount for the claim lines 
reported

Note: Detailed documentation for these reports is posted on the Reports web page.



What reports are on the Reports page?



What reports are on the Reports page?



What reports are on the Reports page?

Claims Billing Report
All totals on this report are year-to-date and 
the information reported is for fiscal year 2004 
and 2005 Medicaid and non-Medicaid finalized 
claims.
There are two versions of this report and the 
information is the same on each, except the 
way the information is summarized:

Finalized claims by Company (Board) & UPI 
(Provider)
Finalized claims by UPI (Provider) & Company 
(Board)



What reports are on the Reports page?

Claims Billing Report (cont’d)
The information contained on the reports 
shows the number of finalized Medicaid and 
Non-Medicaid claims, as well as the net dollar 
amount of the claims for the current week and 
what those totals were four weeks prior and 
are broken out by fiscal year.
Unlike the APUPD and Check Post reports, this 
report is created outside of Diamond and 
contains both “P” (paid) and “F” (finalized) 
claims.



What reports are on the Reports page?

Claims Billing Report (cont’d)
Boards can use this report to see how much 
money they have (should have) paid to a 
particular provider.
Providers can use the report to see how much 
money they have (should have) been paid by a 
particular board.
By subtracting the “4 weeks prior” totals from 
the “current” totals boards and providers can 
tell how many claim lines and the net dollar 
amount of those claim lines were finalized for 
the four week period.



What reports are on the Reports page?



Summary

All the reports covered are created by either ODMH or 
ODADAS.
Some of the reports are created directly from Diamond 
while others are created from extracts with specific 
selection criteria.
The intention of these reports are to provide the boards 
and providers with information regarding claims that 
have been submitted to MACSIS.

The information on these reports reflect the claim details 
(claims status, processing status, etc.) at the time the 
report was created. 
Not all reports are generated using the same method or 
criteria.

Some boards generate additional reports for their 
providers. Questions about board generated reports 
should be directed to the board. 
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