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THE POWER 
OF USING THE 
TOOLS AT 
YOUR 
DISPOSAL



WHAT DOES THE 
DASHBOARD 
SHOW?

◼ Top left is Session's year to date compared to the previous year, 
hovering over the bar tells you the number of sessions

◼ Top right is unconfirmed sessions for the previous month – clicking on 
the column will tell you which providers are included in that bar

◼ Bottom left shows monthly revenue compared to the previous year, 
hovering over the bar tells the $ amount

◼ Provider activity shows you if your providers are documenting, you can 
filter this report by provider type and month



TO MAXIMIZE A 
SCHOOL-BASED 
MEDICAID 
PROGRAM

DISTRICTS SHOULD USE SPECIALIZED REPORTS 
THAT TRACK PROVIDER ACTIVITY, MISSING 
SESSION INFORMATION, MISSING 
PROVIDER NUMBERS, AND FINANCIAL 
RECONCILIATION



PROVIDER 
FOCUSED 
REPORTS

LET'S LOOK AT SOME OF THE 
PROVIDER DRIVEN REPORTS 
THAT WOULD HELP IDENTIFY 
ANY PROVIDER RELATED ISSUES



PROVIDER 
RECORDS 
RECEIVED REPORT

◼ Aides should have an AHCCCS ID, if it is not on this report, make sure you have a provider registration in 
process for them, or if you have one let your account manager know

◼ Therapy providers should have an NPI or AHCCCS ID, if it is not on this report, make sure you have a provider 
registration in process for them, or if you have one let your account manager know

◼ The numbers in the month column represent the number of sessions documented for the month for that 
provider, any that look off or have zeros should have follow up. Example – the RN only has 3 and 5 sessions 
documented per month this would raise a flag to me, nurses generally have multiple services per day.  Providers 
with zero are not documenting at all

◼ This is a key report to ensure you providers are documenting everything that they should be, as well as easily 
identify missing AHCCCS or NPI numbers for provider types that require them. 



PROVIDER 
ANALYSIS REPORT

◼ This report shows the provider service area, their NPI and AHCCCS ID – pay attention to any missing numbers 
and make sure you are working on getting their numbers if you do not already have them. 

◼ Numbers in red under documented students, is indicating that they have documented for fewer students than 
they have on their caseload. Make sure they are not missing on documenting for all of their students

◼ The numbers in red in the unconfirmed claims column indicate the provider documented sessions but has not 
signed off on  the services

◼ This is a key report to ensure you providers are documenting everything that they should be, as well as easily 
identify missing AHCCCS or NPI numbers for provider types that require them. 



PROVIDER 
APPOINTMENTS
◼ For providers that use the 

schedule feature
◼ This will show you their 

appointments with the 
completed ones noted in 
green

◼ This will show you missed 
appointments, which you can 
follow up with the providers 
on

◼ This is also a good tool to 
point your providers to (if 
they use the scheduler)



PROVIDER SERVICE 
SUMMARY

◼ Easily identify if providers are using NB and NS codes too frequently

◼ Easily identify the services the students are receiving from selected 
providers

◼ Easily identify unconfirmed claims



STAFF POOL LIST

This report will show you what 
we have in DSCtop for your staff 
pool list

You can eastly cross check it to 
make sure no one is missing from 
the PCG staff pool list you have



PROVIDER PAGE
License (Lic):

Red = If provider has no license, no license expiration date, or the license expiration date is before the current date

Yellow = If the license expiration date is in the next 30 days

Green = If provider has a license that is not expiring within the next 30 days

Active (A) (online, paper):

Red = If provider has username, then the days between the most recent service date and today is greater than or equal to 30 days. If the provider doesn’t have 
username, then the days between most recent service date and today is greater than or equal to 180 days.

Yellow = If the provider has username then days between most recent service date and today is between 7 and 30 days. If the provider doesn't have username, 
then days between most recent service date and today is between 90 and 180 days.

Green = If provider has username, then most recent service date is within the last 7 days If provider doesn't have username, then most recent service date is 
within the last 90 days.

Medicaid (Med):

Red = If provider has no Medicaid id or if the Medicaid id end date is before today

Yellow = If provider Medicaid id end date is set to expire in the next 30 days

Green = If provider Medicaid id end date is set to expire after 30 days

Use the indicator lights to quickly see the provider information 
regarding their License information (if you maintain that in DSCtop) 
Their activity shows if they are actively using DSCtop
Medicaid shows if they provider has an active Medicaid ID to submit 
claims under



STUDENT 
FOCUSED 
REPORTS

LET'S LOOK AT SOME OF THE 
STUDENT DRIVEN REPORTS THAT 
WOULD HELP IDENTIFY ANY 
PROVIDER RELATED ISSUES



STUDENT ADL AND MINUTES FROM IEP
• Share with your Health aides that they have access to this report as well, and they can verify they are only 

documenting for the ADLs and the number of minutes in the IEP
• We validate on the ADLs and minutes, but during audits they note that other items were documented 

that were not in the IEP, so to prevent that they should only be documenting what is in the IEP for 
services.



STUDENT SERVICES 
BY TYPE

◼ Easily identify if students are getting the services they should be.
◼ Easy way to pick students to randomly check some IEPs to make sure 

the services are in the IEP and they have an appropriate QMP 
signature

◼ Easily identify unconfirmed claims



STUDENT SERVICE 
RECORD

◼ This will show you ALL services for the student for the date range of the report
◼ This will also show which providers are documenting for which students and which services (Green)
◼ This shows the ADLS the aides are documenting (in yellow)
◼ This reports shows the status of the session – Open (entered not confirmed) Confirmed (entered 

and signed) transferred (passed validation) Transmitted (transmitted to the state for processing



FINANCIAL
FOCUSED 
REPORTS

LET'S LOOK AT SOME OF THE 
FINANCIAL DRIVEN REPORTS 
THAT WOULD HELP IDENTIFY 
ANY PROVIDER RELATED ISSUES



CERTIFICATION OF 
FUNDS

◼ Use the check date when 
running the report to see info 
on a singular check

◼ The dates of service within the 
remittance will show you the 
date range for sessions 
contained in the remittances

◼ Total paid amount for that 
check



CHECKS RECEIVED

◼ Shows the checks received for 
the date range the report was 
run



CLAIMS 
DISPOSITION

◼ This report can be run in 
multiple different ways
◼ By service
◼ By provider
◼ By School
◼ By School and Service
◼ By Student and Service

Most common is by service 
to see if you have capture 
funding in each service are

• Total shows the total amount submitted to the state (prior to FMAP and 
AHCCCS/PCG fees)

• Net paid is what was paid 
• Outstanding expected is what we would expect you to get back based on 

claims sent that have not yet come back in a remittance
• Denied Correctable – this does not mean they will be paid; it means that 

SEAS will research them and rebill if we are able. One thing to keep in mind 
is that the transportation is mostly denied for no matching service those get 
reprocessed, but they will only become payable if the student received a 
service on the day they were transported 



CLAIMS PAID BY CHECK DATE
THIS SHOWS THE CHECK DATE AND WHAT WAS PAID IN EACH SERVICE CATEGORY (NOT BUS AIDES ARE NOT BILLABLE IN AZ 
SO THOSE WILL ALWAYS BE ZERO) 



CLAIMS PAID BY SERVICE

◼ This report will show which service areas 
have paid claims (with the amounts) for the 
date range the report was run.



STUDENTS NOT 
TRANSFERRED

◼ This shows the sessions that failed the validation logic built in DSCtop
◼ Please not the Date Last column – if you add something/correct something this 

date would have to be AFTER the update to show the accurate reporting. This 
report gets updated during the transfer process which is where the validation 
happens.



THERE ARE 
ADDITIONAL 
REPORTS AVAILABLE
◼ We encourage you checking 

out all the reports we have 
available to see if any assist you 
with  managing the School 
Based Medicaid program

◼ They are sorted into folders to 
assist in finding what you are 
looking for

◼ You can also use the search 
box if you know the name of 
the report



THANK YOU


