Cube: V20 Fee Basis Payment

Information Included:

Any outpatient Fee Basis service provided up to Nov 1st, 2008 found in the FBOptPayment table.
Information Excluded: 

Any patient whose last name begins with ‘ZZ’.

Any patient with the first or last name of ‘TEST’.

Structure

	Measures
	Description

	Amount Claimed
	The amount the vendor is billing us for their services.

VISTA File: 162 Field Name: AMOUNT CLAIMED FLD 

Field:6, Multiple Field: 1, Multiple Field: 2 

	Amount Paid
	The amount the VA is going to pay for the vendors services.

VISTA File: 162 Field Name: AMOUNT PAID FLD 

Field:6, Multiple Field: 1, Multiple Field: 2

	Occurrences
	Number of occurrences of service.


 

 

	Dimensions
	Levels
	Description

	ICD Diagnosis Alpha

 

 

ICD Diagnosis Code
	ICD Group

 

 

ICD Code
	First few characters of ICD code name

ICD code name + ICD code number

VISTA File: 80 Field Name: DIAGNOSIS Field: 3 

ICD code number 

VISTA File: 80 Field Name: CODE NUMBER Field: .01 

	CPT Alpha

 

 

CPT Code
	CPT Group

 

 

CPT Code
	First few characters of CPT code name

CPT code name + CPT code number

VISTA File: 81 Field Name: SHORT NAME Field: 2 

CPT code number

VISTA File: 81 Field Name: CPT CODE Field: .01 

	Vendor
	Vendor Group

Vendor
	First few characters of Vendor name

Name of the Vendor/Provider that provided the service

VISTA File: 161.2 Field Name: NAME Field: .01 

	Vendor Geographic
	State

City

Zip Code
	State where the Vendor resides.

City where the Vendor resides.

Zip Code where Vendor resides.

	Program
	Program
	Name of the Fee Basis program.

VISTA File: 161.8 Field Name: NAME Field: .01

	Gender
	Gender
	Gender of the Patient.

VISTA File: 2 Field Name: SEX Field: .02

	Demographic
	First Ethnic Background

Second Ethnic Background
	Ethnic background of the patient. 

VISTA File: 2 Field Name: RACE Field: .06

	Geographic
	State 

County

Zip Code
	State and county where the patient lives.

VISTA File: 2 Field Name: STATE Field: .115

VISTA File: 2 Field Name: COUNTY Field: 117

VISTA File: 2 Field Name: ZIPCODE Field: .116

	Patients
	Site Name

Patient Group

Patient
	Site where the patient has an entry in the Patient File 

Local Field based on Individual Site Number (e.g. 663)

Patients grouped by first few characters of last name

Name of patient for which service was provided + last four of SSN

VISTA File: 162 Field Name: PATIENT Field: .01

POINTS TO: VISTA PATIENT file - 2

	Visn20
	Alliance

Station
	Alliance where treatment was performed

Local Field based on Individual Site Number (e..g. 663)

Station where treatment was performed

Local Field based on Individual Site Number (e..g. 663)

	Date Of Activity Cal

Date Of Activity FY
	Year

Quarter

Month
	Calendar year, quarter, month the treatment occurred. 

Fiscal year, quarter, month the treatment occurred 

VISTA File: 162 Field Name: INITIAL TREATMENT DATE 

Field:6, Multiple Field: 1

	Age
	Age Group

Patient Age
	Age range of the patient when the treatment occurred.

VISTA File: 2 Field Name: Date of Birth Field: .03

	Purpose Of Visit
	Purpose Of Visit
	Identifies the purpose that the veteran received the service provided.

VISTA File: 162 Field Name: PURPOSE OF VISIT

Multiple Fields: 6 –VENDOR ( 1 – INITIAL TREATMENT DATE(2 – SERVICE PROVIDED( Field: 16 PURPOSE OF VISIT

	PC Provider
	Site Name

Provider
	Site where the patient has an entry in the Patient File.

Patient’s Assigned Primary Care Provider for the Visit Date.




