CY22 Extract Criteria

Overall:

e  Gainwell Paid status

e  Managed Care Encounter Submissions

° NJ Acute Care FFS Medicaid Number or accredited NPI listing
. Discharge Dates: 01/01/2022 -12/31/2022

e  Gainwell Payment Dates: prior to March 31, 2023

e  Patient Payer = 012 (Medicaid Primary)

e  TPLAmount = S0 (exclude TPL)

e Inpatient Claims (Bill types 11X, 12X & 18X)

General Acute Care Facilities:
e NPI's/ provider numbers grouped into single entity
e Discharges: Unique count of claim submissions
e Exclude all births and c-sections
o Layer on kick payments
e Days: Discharge — Admit Date (If Admit equals Discharge = 1)
e Payments: sum of all Medicaid payments

Freestanding and Excluded Units (Psych / Rehab)
e NPI's/ provider numbers grouped into single entity
e Discharges: Unique Recipient count with a consistent unbroken service date range
e Days:
o Bill (111, 121 or 181) (Admit thru Discharge)
= Discharge — Admit Date (If Admit equals Discharge = 1)
o Bill Type (114,124 or 184) (Continuous Claim — Final)
=  Extract first corresponding recipient & stay. Bill type 112, 122 or 182
(Continuous Claim — First)
= |dentify Discharge Date (Bill Type 114,124,184)
=  Subtract Discharge Date - Admit Date (Bill type 112, 122, 182)
o Payments: Sum all payments associated with recipients discharges during the
designated timeframe
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