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We are preparing provider organizations to 
accept greater risk in their value-based 
contracts with our comprehensive solution 
for continuous performance improvement



Agenda

• Data Sources

• Obtaining the Data

• Organizing & Enriching the Data

• Visit Types using Claims

• In/Out of Network Providers



Multi-Payer Data Integration
Compare baseline performance across Value Based Payment contracts, look at cross-cutting 
metrics to ensure patients receive consistent treatment and care, and easily maintain your data 
via secure single sign-on. The Multi-Payer Data Integration package provides maximum value by 
streamlining processes for data analysis and initiative creation.
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CMS Sources
• Assignment and Alignment
• Exclusion Files
• Physician Supplier 
• CCLF (Claim & Claim Line Feed)
• QEXPU/MEXPU/AEXPU (Expenditure & Utilization Files)
• Benchmark
• PUF (Public Use Files)
• NPPES (National Plan and Provider Enumeration System)
• QPP (Quality Payment Program)
• Chronic Condition Warehouse
• CMS Compare

Other Sources
• Claims and attribution files from other payers
• EHR/EMR (Electronic Health Record/ Electronic Medical 

Record)
• HIE/ADT (Health Information Exchange/ 

Admit/Discharge/Transfer)
• Scheduling
• 837 Non-Adjudicated Claims
• Care Management
• SDOH (Social Determinants of Health)

Data Sources



Security Protocol: Encryption 

Obtain Store Consume



Salient Healthcare Technology Stack



CCLF 1 – Header File
• Facility Information
• Admission Type
• Claim Adjustment Type (Original/Cancellation/Adj)
• Principal & Admitting Dx
• Claim Bill Frequency Codes

CCLF 2 – Revenue File
• Revenue Center
• HCPCS Modifier Codes
• HIPPS Codes

• CCLF 3 – Procedures
• CCLF 4 – Diagnosis

Part A



Linking CCLFs to the Claim Type
• Code
• Code value
• 10
• HHA claim
• 20
• Non swing bed SNF claim
• 30
• Swing bed SNF claim
• 40
• Outpatient claim
• 50
• Hospice claim
• 60
• Inpatient claim
• 61
• Inpatient 'Full-Encounter' claim
• 71
• Local carrier non-durable medical equipment,

prosthetics, orthotics, and supplies (DMEPOS) claim

• 72
• Local carrier DMEPOS claim
• 81
• Durable medical equipment regional carrier (DMERC);

non-DMEPOS claim
• 82
• DMERC; DMEPOS claim

Part A



Claim Type and Subcomponents
Hospital Inpatient Facility, Type
Inpatient Claims (Claim Type 60, 61)
The hospital provider types are defined by the CMS Certification Number 
(CCN), which is found on the claims file.

Sub-Components of Hospital Inpatient, Type
Short-Term Stay Hospital: Short-Term Stay Hospital is defined by the CCNs with the third 
through sixth characters between 0001-0879 OR CCNS with the third through sixth 
characters between 1300-1399

Long-Term Stay Hospital: Long-term Stay Hospital is defined by the CCNs 
with the third sixth characters between 2000–2299

Rehabilitation Hospital or Unit: Rehabilitation Hospital or Unit is defined by the 
CCNs with the third through sixth characters between 3025–3099 OR CCNs with 
third character equal to R or T

Psychiatric Hospital of Unit: Psychiatric Hospital or Unit is defined by the CCNs 
with the third through sixth characters between 4000–4499 OR CCNs with third 
character equal to M or S

Other Inpatient Subcomponent: All remaining Inpatient claims (claim type 
code 60 or 61) that do not contain CCN for Short Term, Long Term, 
Rehabilitation, or Psychiatric hospital

Sub-Components of Outpatient Facility
Hospital Outpatient Department (including CAH): Bill type = 
13 (Hospital/Outpatient) AND 85 (Specialty Facility or ASC/Intermediate Care)

Outpatient Dialysis Facility: Bill type =72 (Clinic or Hospital Base Renal Dialysis 
Facility/Hospital- Based or Inpatient Part B)

Other Outpatient Subcomponent: All remaining Outpatient Claims (claim type 40) 
that are not part of a Hospital Outpatient Department or Outpatient Dialysis Facility

Hospital Outpatient Facility, Type

Outpatient Claims (Claim Type 40)

Outpatient Facility: Outpatient Claims
The component includes outpatient facility types not separately listed, which are included, 
but not limited to the following: FQHCs, RHCs, outpatient rehabilitation facilities, and 
community mental health centers. For this reason, expenditures by facility type listed may 
not sum to total outpatient expenditures. FQHC and RHC claim payments are a 
combination of facility and professional payments which cannot be identified separately.

The facility type categories are defined by bill types, which is a two-digit 
combination of the claim facility type code and the claim bill classification type code.



Part B
• CCLF 5 – Physician File
• Specialty Code
• Place of Service
• Diagnosis & BETOS codes

• CCLF 6 – DME (Durable Medical 
Equipment)



CCLF 7 – Prescription Drug
•NDC Code
•Generic ID
•Days Supply
•Sequential Fill # from Origination Date

CCLF 7 – Prescription Drug
• NDC Code
• Generic ID
• Days Supply
• Sequential Fill # from Origination Date

Part D



Unique Visits and Episodes
• How to Identify Final Claims?

• Final claims are not duplicated or adjusted out claims.
• For Part A we look at CCLF 1 and 5 to determine if it’s an interim claim using the Claim bill frequency 

codes.
• Part B in theory are all final claims- unique claim # and Bene ID. 

• Why do we do this?
• Simple- Duplications
• Visits will apply to acute and non acute activities such as an Inpatient Visits, ER Visits, Primary 

Care Visit and more. 

• Visit Counts are your starting points, once those are defined you can look at creating 
episodes and other key metrics needed to evaluate performance. Such as
• Utilization Rates & Average Cost of ER or IP Visits



Creating an Episode
• Episode Definition: Unique Beneficiary that has an acute care visit with consecutive discharge 

and admit dates that can be joined into one episode.
• Episode Types: IP, SNF, IRF and PAC

Post Acute Care Episodes- A PAC Episode is defined as a Unique Beneficiary with an acute 
inpatient episode, upon discharge Salient takes all Part A & B claims within 90 days to make 
up the PAC episode. Each new Inpatient discharge will kick off another PAC Episode but does 
not end the original episode until 90 days. 

Example:
If in IP setting and discharged and you get another acute 
claim within 1 day or less, they will be combined within 1 
episode. 



Use Case: Are your patients utilizing your 
network after an acute care setting? 

In Network vs. Preferred

• Defining Your Network
– Salient utilizes your Participant and Supplier File to 

create “In Network” Providers and Facilities. 
– Custom Preferred Networks can be uploaded via 

excel. 



Network Management



Questions?
Thank You!

Tiffany Smith
Principal Data Analyst/Lead
Mobile: 607.738.7387
Email: tsmith@salient.com

Dina Lewis
Senior Data Analyst
Mobile: 321.228.7925
Email: dlewis@salient.com

Risk-Free 45-Day Trial with 
Consultative Assessment 

Using Your Own Data

mailto:akotch@salient.com
mailto:rmackman@salient.com
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