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FISCAL REPORTS AND DESCRIPTIONS 
The setup screen for many reports includes options to run reports by 
Department, Unit, Worker or All. Note:  The Current Primary Worker 
printed on reports is the one listed on the Workgroup selected in 
various records in SSIS, i.e. Payments, Time Records, Do Not Claim 
Determinations and Supplemental Healthcare Eligibility records. 
When available, the All category lists all records, even without a Workgroup 
selected. 

Some reports are grid reports, which are customizable; others are banded 
reports, which are not customizable.   

 This icon signifies Grid Reports. 
 This icon signifies Banded Reports. 

Reference: Refer to the following handouts on the Documentation page of 
the SSIS Fiscal Training website for more information relating to these types 
of reports: 

• Grid Options in SSIS 
• Print Options for Grids and Grid Reports 
• Print Options for Banded Reports 

1. AC Summary  

Description: This grid report lists the Alternative Care (AC) recipient span 
information for clients that have a PMI in SSIS and lists any client who has a 
MMIS recipient span for the major program of AC that is open on any date 
during the date range selected. 

Available from:  
• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

Use this report to list clients with open AC eligibility spans in MMIS and 
review services provided and claims submitted for AC eligible clients. 

AC Summary  
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2. Blank Voucher 

Description: This banded report prints a blank voucher for vendors to 
submit invoices. Users generate this report with or without a vendor listed. 

Available from:  
• Searches/Logs>Service Arrangements>Service Arrangement Reporting  
• (Tree View) Service Arrangements>Service Arrangement Reporting 
• Tools>General Reports>Service Arrangement Reporting 

Use this report for vendors who need to have, on hand, vouchers to submit 
for billing of services provided. These vouchers can be pre-printed with a 
vendor’s name, or blank and do not list specific client at the time of printing. 
When billing, if services are for a specific client, the client name would be 
included on the voucher. 

Blank Voucher  
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3. Board Approval 

Description: This grid report includes a summary of all Payments based on 
a date range, “Paid Vendor” and “Brass Service.” The report also provides the 
detail behind the summary totals. Use the option on the setup screen to Hide 
Protected Information to ensure client names are not compromised. The 
report prints any Payment Requests with a status of draft, paid, pending 
approval, approved or submitted that meet the selection criteria. The report 
does not include Posted Payments or Payment Requests with a status of 
Denied or Suspended. 

The report has two main tabs.  

1. Board Approval Grid  
• Summary – By Paid Vendor, Service tab – provides summary level 

detail of Payments issued 
• Detail tab – provides in-depth detail of Payments issues including, 

for example, Chart of Account code, Units, Unit Type 
2. Board Approval Report  

The Board Approval Grid provides a grid report in a summary and detail 
format that counties can use to export and combine with other data outside 
of SSIS to create a board report. The grid also has the capability of adding 
optional columns and changing sort order.  

The Board Approval Report tab provides a more formatted board report with 
a printed signature line. The formatted Board Approval Report tab does not 
include the sorting and column flexibility that is available on the grid tab. 

Available from:  
• Tools>General Reports>Payments 
• Searches/Logs>Payments>Payment Reporting 
• (Tree View) Payments>Payment Reporting 

Use this report to provide county boards a summary or detailed approval 
report, for signature and approving Payments to vendors.  Run the Board 
Approval Report for each check run, Payment batch or a period of time and 
to verify totals in your agency accounting system. 
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Board Approval Grid - Summary – By Paid Vendors, Service 

 

Board Approval Grid - Detail  
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4. Claim Audit Report 

Description: This grid report provides a history of changes made to Paid 
Payment Requests, Posted Payments, Payment Modifications and Time 
Records that are part of a Healthcare Claim. The report includes deleted Time 
Records that were once part of a Healthcare Claim. Edits prevent users from 
deleting Payments or Payment Modifications that are part of a Healthcare 
Claim. 

The report also lists the action taken (e.g., delete or change) and the date of 
the action. The Staff Name listed is the person who performed the action.  

Available from:  
• Tools>General Reports>Healthcare Claims 
• (Tree View) Healthcare Claiming>Healthcare Claim Reporting 
• Searches/Logs>Healthcare Claiming>Healthcare Claim Reporting 

Use this report to determine changes made to Healthcare Claims submitted 
to MMIS requiring further action. For example, a record included in the 
previously submitted Healthcare Claim changed and the Healthcare Claim is 
no longer billable. The user should take action to void the submitted 
Healthcare Claim.  

Claim Audit Report  
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5. Claim Detail 

Description: This grid report includes claim information with the details of 
the Time Records and/or Payments included in each Healthcare Claim. The 
Healthcare Claims are in a main grid with two grids below the Healthcare 
Claim – one for Time Records and one for Payments. If there are no 
Payments or Time Records associated with the Healthcare Claim, only the 
claim record displays in the grid; there will be no sub-grids.  

Available from:  
• Tools>General Reports>Healthcare Claims 
• (Tree View) Healthcare Claiming>Healthcare Claim Reporting 
• Searches/Logs>Healthcare Claiming>Healthcare Claim Reporting  

Use this report to see details of a Healthcare Claim. The report includes the 
details of the amounts claimed and what was actually paid. Filtering by the 
Claim Status of Partially Paid, Denied or To Be Denied identifies claims 
submitted to MMIS where the Payment is less than the submitted amount.  

Claim Detail  
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6. Claim Exception Report 

Description: This grid report lists clients that have an active Supplemental 
Healthcare Eligibility record and lists the months eligible contacts not 
claimed. If the Person has a Do Not Claim Determination for a Claim 
Category during the selected date range, these months are not included in 
the Months Not Claimed column. 

If there is a Healthcare Claim or Do Not Claim record for the person for the 
HCPCS/modifier(s) for that Claim Category, for the dates selected for the 
report, the report prints “Claim or Do Not Claim records exist for all months 
within selected dates” in the Months Not Claimed column.  

Available from:  
• Tools>General Reports>Healthcare Claims 
• (Tree View) Healthcare Claiming>Healthcare Claim Reporting 
• Searches/Logs>Healthcare Claiming>Healthcare Claim Reporting 

Use this report to research clients with eligibility for Targeted Case 
Management claim categories where claims do not exist. Follow up for each 
of the months listed to determine why a claim did not generate. For example, 
Time or Payment records entered may not be correct and changes need to be 
made or there were not any claimable activities provided during that month 
and no further action is required. Running this report helps to maximize 
reimbursement for services provided. 

Claim Exception Report  
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 7. Client Eligibility Report 

Description: This banded report prints all MMIS Eligibility, IV-E Eligibility, 
and Supplemental Eligibility information in SSIS for the clients selected along 
with the client’s basic demographic information and diagnosis code. This 
menu option is available for Clients with the status of Client or Uncleared 
Client only. The Do Not Claim section displays in order by Claim Category 
and then Start Date. Revenue Account Code information displays in order by 
Revenue Account Code and then Start Date. 

Available from:  
• Client node in the tree>Action>Print for one client 
• (Workgroup node in the tree) Action>Print to select multiple clients in 

the Workgroup 

Use this report to display all eligibility for the selected client(s). This is 
helpful when combining program eligibility information for one or more 
clients within a Workgroup. 

Client Eligibility Report  
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8. Client Time Detail 

Description: This grid report displays “On behalf of” Time Records recorded 
in Staff Activity for a time period specified by the user. This report does not 
include Non-Client Specific time. This report includes a column indicating if a 
Healthcare Claim generated for the Time Record. 

Available from:  
• Tools>General Reports>Healthcare Claims 
• (Tree View) Healthcare Claiming>Healthcare Claim Reporting 
• Searches/Logs>Healthcare Claiming>Healthcare Claim Reporting 

 
Use this report to determine client-specific Time Records potentially 
claimable to MMIS. The Claimed column lists a Y for those records where a 
Healthcare Claim generated and is blank for those not yet generated. Claims 
submitted manually or in another system, such as MN-ITS, display as blank. 
Group the report by Worker Name and Client Name to list the clients 
alphabetically and group the time for each client together. Adding the 
optional column of County Sub-Service provides additional service 
information. Some Agencies use the County Sub-Service for MSHO clients 
and this code may indicate which health plan to bill outside of SSIS. 

Client Time Detail  
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9. COA Maximums 

Description: This banded report lists COA Maximums for a particular 
Description, Date range, and any or all fields of a Chart of Accounts code. 
The report includes or excludes item Details, Comments and Descriptions.  

Available from:  
• Tools>General Reports>Maximums 

Use this report to monitor spending in accounts, i.e., maximum amounts, 
(original and changes) available, encumbered not spent, and expended 
amounts, for a specified time period. This report is useful towards the end of 
a calendar year or funding cycle as fund availability becomes more limited. 

COA Maximums 
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10. CW-TCM Eligibility 

Description: This grid report lists the CW-TCM Eligibility Effective dates by 
client. 

Available from:  
• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

Use this report for a listing of all CW-TCM Supplemental Healthcare Eligibility 
entered. Review Supplemental Healthcare Eligibility dates and TEFRA 
Override dates as needed. Add WG Open and Close Dates to this report to 
determine if Supplemental Healthcare Eligibility is still in effect. 

CW-TCM Eligibility  
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11. CW-TCM Eligibility Review  

Description:  This grid report lists clients with a CW-TCM Supplemental 
Healthcare Eligibility record and an annual review is due based on the 
selected date range. 

Available from:  
• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

Use this report to monitor CW-TCM eligibility that is due for review or past 
due. The report lists the date of the last Annual review as well as the due 
date of the next review. CW-TCM must be reviewed annually in order to 
claim. 

CW-TCM Eligibility Review  
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12. DD Screening Detail 

Description: This banded report prints the MMIS DD screenings. The MMIS 
screening information for the person displays if the MMIS Action Date is 
within the selected date range. The report includes Diagnosis information 
from the MMIS screenings and from SSIS.  

Available from: 
• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

Use this report to view Diagnosis information from MMIS Screenings and 
SSIS. This also helps to determine if a new DD Screening is due. 

DD Screening Detail 

 

Note: DD Screenings are no longer claimed through SSIS as of 09/30/2013. 
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13. Do Not Claim Detail  
 
Description: This banded report lists Do Not Claim information entered in 
the client’s Supplemental Healthcare Eligibility folder for clients within the  
selected Date Range and Claim Category. The user can include Address 
information, Diagnosis Information, MMIS Recipient Eligibility, PPHP Data, 
TPL Policies, Payments for Claimable Services and Time Records for 
Claimable Services for the Claim Category of the Do Not Claim record. The 
MMIS recipient eligibility information and the PPHP data display all of the 
records for the client if it is included. Also included is Plan Prior Authorization 
information such as Authorization Number, Start Date, End Date, etc. Results 
are not limited by the Date Range on the Setup tab. If no Do Not Claim 
Reason checkboxes are selected on the setup screen, all records that meet 
the additional criteria are returned. 
 
Available from:  

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to: 

• Assist with MCO billing 
• Identify clients who have a Do Not Claim record entered because the 

client was not receiving MA/MN Care but who has since started 
receiving MA/MN Care services 

• To monitor claimable services provided to a person with a Do Not 
Claim Determination record 

• To identify potentially billable Time Records or Payments that were not 
claimed due to a Do Not Claim record with a reason of MSHO or TPL 
The information for the potentially billable Time Record or Payment 
can be used for manual billing 

 
The report has the option to include client address information and includes 
client demographic information. 
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Do Not Claim Detail 

 
 
Do Not Claim Detail cont. 
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14. Do Not Claim Determination 
 
Description: This grid report lists clients that have a Do Not Claim 
Determination record. The Reason for the Do Not Claim Determination record 
displays on the report.  Optional columns available on this report include: 
Plan, Individual Policy Number, and Group Policy Number for MCO billing. 
 
Available from:  

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to review Do Not Claim Determination records and determine 
if further actions are necessary. For example, billing to a MCO outside of 
SSIS or adding an end date to the Do Not Claim record so a claim can now 
be submitted through SSIS. 
 
Do Not Claim Determination 
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15. HCPCS/modifiers and Claimable Services 
 
Description: This banded report lists HCPCS/modifiers by Claim Category 
and their associated claimable services and activities.  
 
The report is grouped by Claim Category. Each Claim Category includes a 
grouping for each HCPCS/modifiers. Claimable services under each of the 
HCPCS/modifiers display. Any claimable activities associated with the 
claimable service display under the service. 
 
The report Setup screen has a check box that allows the user to select an 
individual Claim Category or multiple claim categories. If no check boxes are 
selected, the results are the same as checking all of the check boxes.  
 
A check box option is available on the Report setup screen to “Include Active 
Only.” Active records are records with no end date or a future end date. 
 
Available from:  

• Admin>Tools>General Reports>Programs and Services 
• Tools>General Reports>Programs and Services 

 
Use this report to list HCPCS/modifiers including the billable BRASS service 
and SSIS Activity code for each automated claim category as well as some 
non-automated HCPCS/modifiers. This report is a helpful resource to 
determine which combinations of services and activities are claimable or not 
claimable. 
 
HCPCS/modifiers and Claimable Services
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16. IV-E Information by Continuous Placement 
 
Description: This grid report includes a list of children in continuous 
placements that were either open at any point during the date range, or with 
a continuous placement start date within the date range. The listing includes 
the most recent information received from MAXIS regarding that child’s IV-E 
eligibility and reimbursability for the particular continuous placement (if any). 
A child may display on the report multiple times if they have more than one 
continuous placement within the date range and filters specified.  
 
Available from: 

• Tools>General Reports> IV-E Eligibility 
 
Use this report to review IV-Eligibility information received from MAXIS.  This 
information is helpful to review in preparation for generating and proofing the 
Child Foster Care Report. 
 
IV-E Information by Continuous Placement 
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17. IV-E Placement by Date Range with DOC Assessment  

Description: This grid report lists children in a IV-E placement during the 
Date Range selected on the Setup tab. The report includes IV-E placement 
occurrences that do not have continuous placements.  All DOC Assessments 
for the child “in effect” during the Placement dates are included on the 
report.  The DOC points and DOC Assessment Effective Date for the DOC 
Assessment displays.   If there are no DOC Assessments “in effect” during 
the Placement dates for the child, the child still displays on the report with 
the placement information but the DOC fields will be blank. If there are 
multiple IV-E placements for the child within the date range selected, the 
child displays multiple times on the report. 
 
DOC Assessments “in effect” during the Placement dates include: 

• All DOC Assessments with a DOC Assessment Effective Date after the 
Placement start date and on or before the Placement end date, and 

• One DOC Assessment with an effective date that is either equal to the 
Placement start date or most immediately precedes it. 

 
Available from:   

• Tools>General Reports>Placement 
  
Use this report to determine IV-E placements that have DOC Assessments 
but do not have a corresponding continuous placement record or where there 
is a continuous placement and no DOC if placed prior to 01/01/2015. 
 
IV-E Placements by Date Range with DOC Assessments 
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18. LTC Screening Detail  
 
Description: Use this banded report to view MMIS screening information. 
The MMIS screening information for the person displays if the MMIS Activity 
Type Date is within the selected date range. The report includes Diagnosis 
information from the MMIS screenings and from SSIS.  
 
Available from:  

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to view Diagnosis information from MMIS Screenings and 
SSIS Diagnosis Entry. This also helps to determine if a new LTC Screening is 
due. 
 
LTC Screening Detail 

 
 
Note: LTCC Screenings are no longer claimed through SSIS as of 
09/30/2013.
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19. MH Rule 5 Eligibility 
 
Description: This banded report lists Rule 5 Eligibility dates for clients in 
SSIS. The report has options to include Diagnosis information, Recipient 
Eligibility Spans, Living Arrangements, and /or TPL policies. 
 
Available from:  

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Review the MH Rule 5 Eligibility for needed additions or changes as well as 
verifying the client has a billable Mental Health Diagnosis code entered.  
 
MH Rule 5 Eligibility
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20. MH Rule 5 Summary  
 
Description: This is a summary grid report listing the MH Rule 5 Eligibility 
dates for clients in SSIS. This report includes information from the MH Rule 5 
Supplemental Healthcare Eligibility screen. 
 
Available from:  

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to review and determine if additions or changes to the MH 
Rule 5 Eligibility records in necessary.  
 
MH Rule 5 Summary
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21. MH-TCM Eligibility  
 
Description: This banded report includes all MH-TCM Eligibility records that 
meet the selected report setup criteria and that were open for any day during 
the selected Date Range. Options are available to include Diagnosis 
information, Living Arrangement information and/or MMIS Recipient Eligibility 
information. 
 
Available from:  

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to list all MH-TCM Supplemental Healthcare Eligibility. Review 
the report for needed additions or changes as well as verifying the client has 
a billable Mental Health Diagnosis code entered. 
 
MH-TCM Eligibility  

 
  



Social Service Information System (SSIS) Updated: 11/18/15 11/24/08 
Fiscal Mentor Manual: Fiscal Reports and Descriptions Page 24 of 56  

22. MH-TCM Summary  
 
Description: This summary grid report lists the MH-TCM Eligibility dates for 
clients in SSIS. This report only includes information from the MH-TCM 
Supplemental Healthcare Eligibility screen. 
 
Available from:  

• Tools>General Reports> Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to review and determine if additions or changes to the MH-
TCM Supplemental Healthcare Eligibility records are necessary. 
 
MH-TCM Summary 
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23. MMIS DD Screenings  
 
Description: This grid report lists MMIS DD Screening data for clients in 
SSIS. The report includes MMIS DD Screenings for clients that have a PMI in 
SSIS. 
 
Available from:  

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to review clients DD Screening information in MMIS and their 
diagnoses.  SSIS uses the diagnosis codes from these screenings in the 
Healthcare Claiming process.  
 
MMIS DD Screenings 
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24. MMIS Eligibility Span 
 
Description: This banded report lists MMIS Eligibility spans for clients in 
SSIS.  
The report includes clients with eligibility from MMIS open on any day within 
the selected Date Range.  
 
Available from:  

• Tools>General Reports> Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to review MMIS Eligibility span information for clients. The 
setup screen allows users to search by client to narrow search results. 
 
MMIS Eligibility Span 
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25. MMIS LTC Screenings 
 
Description: This grid report lists the people who have a PMI and MMIS LTC 
screenings records in SSIS.  
 
Available from:  

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to review clients with MMIS LTC Screenings and their 
diagnoses.  SSIS uses the diagnosis codes from these screenings in the 
Healthcare Claiming process.  
 
MMIS LTC Screenings 
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26. MMIS Service Agreement  
 
Description: This grid report lists MMIS Service Agreement data for clients 
with a PMI in SSIS and includes the line items for each MMIS Service 
Agreement. This report includes MMIS Service Agreements for clients that 
have a PMI in SSIS.  
 
Available from:  

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to monitor units available on MMIS Service Agreements by 
including Units Requested and Units Used for each line item. These units are 
the amounts from the last MMIS Eligibility upload to SSIS. Units Used do not 
reflect Healthcare Claims paid since the last nightly upload. Review real time 
totals in MMIS, if necessary. 
 
MMIS Service Agreement 
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27. Other Healthcare Eligibility  
 
Description: This banded report prints the eligibility information for clients 
who have a PPHP span, an Active Eligibility Span, and a Do Not Claim 
Determination record for any Claim Category during requested dates. Waiver 
information displays if the client has had a waiver in effect during any time 
period whether or not a waiver span is within the selected Date Range of the 
report. 
 
The report setup includes a Do Not Claim Reason filter. If the user selects a 
Do Not Claim Reason on the report setup, only clients who meet the criteria 
and have a Do Not Claim Determination record with a Reason selected 
display. Do Not Claim Determination records with no Reason selected display 
when the check box for No Reason is selected. If no Do Not Claim Reason 
checkboxes are selected on the setup screen, all records that meet the 
criteria are returned.  The report setup also includes a Plan filter to include 
only the Plan or Plans selected. 
 
Available from:   

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to review clients, Prepaid Health Plan (PPHP) information, 
Recipient Eligibility Spans and Do Not Claim Determination records for the 
Date Range selected. Use this report to assist with submitting claims to 
providers outside of SSIS. 
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Other Healthcare Eligibility 
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28. Paid Payment Audit  
 
Description: This grid report provides a history of changes made to Paid 
Payment Requests, Posted Payments, and Payment Modifications. This report 
also includes deleted Payments, Refunds and Cancellations. 
 
The report lists the action taken (e.g., delete, change, or add), the date of 
the action and the person who performed the action. Records on the report 
print with the original information first, followed by each change to the 
Payment. 
 
Available from:   

• Tools>General Reports>Payments 
• (Tree View) Payments>Payment Reporting 
• Searches/Logs>Payments>Payment Reporting 

 
Use this report as an audit trail of changes made to Payments and who made 
the changes. 
 
Paid Payment Audit Report 
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29. Payments – Not Automated Potentially Billable 
 
Description: This grid report displays Payments with a status of Paid that 
have HCPCS/modifiers in the Not Automated Claim Category.  
Examples include services for: 

• Consumer Directed Community Supports (CDCS) 
• PASRR Level II Screening to record AMH Level II Evaluations (PASRR)  

 
An option is available to run the report for a specific person or all clients that 
meet the selection criteria. The report may be limited to a specific BRASS 
service.  
 
Available from:  

• Tools>General Reports>Healthcare Claims 
• (Tree View) Healthcare Claiming>Healthcare Claim Reporting 

 
Use this report to identify potentially billable Payment records to claim 
outside of SSIS. Clients display on the report if the client is associated with a 
Payment with the status of Paid and has service dates that are either 
completely or partially within the selected Date Range.  
 
Payments – Not Automated Potentially Billable  

 
 
  



Social Service Information System (SSIS) Updated: 11/18/15 11/24/08 
Fiscal Mentor Manual: Fiscal Reports and Descriptions Page 33 of 56  

30. Placements without Service Arrangements 
 
Description: This grid report lists placements that have more than one day 
not covered by a Service Arrangement for selected substitute care services 
during the specified dates. Information displays on this report if the 
placement business organization does not match the service vendor on the 
Service Arrangement or the placement dates do not match the service dates 
on the Service Arrangement. If a placement has a change in business 
organization during the date range of the report, each placement will display 
for each business organization separately. 
 
Available from:   

• Tools>General Reports>Placement 
 
Use this report to identify placements without a corresponding Service 
Arrangement if your agency uses Service Arrangements. 
 
Placements without Service Arrangements 
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31. PPHP Data 
 
Description: This grid report lists Prepaid Health Plan information for clients 
that have a PMI in SSIS. 
 
Available from:   

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to review client’s Prepaid Health Plan information from MMIS. 
 
PPHP Data
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32. Programs and Service Associations – by Program 
 
Description: This banded report lists the defined Program and Service 
Associations, grouped by Program. The report compiles a complete list of the 
state-defined services for each program area. 
 
Available from:   

• Tools>General Reports>Programs and Services 
• Admin>Tools>General Reports>Programs and Services 

 
Use this report to review BRASS Services and Activities available for use in 
each of the SSIS Program areas. The report lists Start and End dates as well 
as the details for any related HCPCS/modifiers for each of the services. 
 
Programs and Service Associations – by Program 
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33. Programs and Service Associations – by Service 
 
Description: This banded report lists the defined BRASS Program and 
Service Associations grouped by Service. A Service may or may not be 
associated with a HCPCS/modifier. If associated with a HCPCS/modifier, the 
Service may have one or more records listed. If the Service is not claimable 
for any HCPCS/modifiers, the column headings for the HCPCS/modifier and 
claimable Services do not display. The Service may also have specific 
claimable Activities associated with the HCPCS/mod and Service combination. 
 
Available from:   

• Tools>General Reports>Programs and Services 
• Admin> Tools>General Reports>Programs and Services 

 
Use this report to review BRASS Services and Activities available for each 
SSIS Program. The report lists Start and End dates for each Service/HCPCS 
association as well as the details for any related HCPCS/modifiers for each of 
the Services. 
 
Program and Service Associations – by Service
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34. Revenue Account List 
 
Description: This grid report lists the Revenue Account information for 
clients in SSIS. Agencies create Revenue Account Codes for additional 
tracking of spending. 
 
Available from:   

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to verify Revenue Account codes assigned to clients. For 
example, when a Revenue Account Code separates Children’s Mental Health 
from Adult Mental Health based on age, verify the age of a client to see if the 
code needs to change. Some agencies track funding divided between school-
based workers vs. social services staff. If a client has changed from one 
program area to another, the code should change as well. A client can have 
only one Revenue Account Code active for each of the claim categories. 
Revenue Account Code functionality replaces how many agencies previously 
used the Patient Account Number field. SSIS uses the Patient Account 
Number field for the interface with MMIS. 
 
Revenue Account List
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35. SEAGR Conversion Report 
 
Description: This grid report lists the Unit conversion for the SEAGR report. 
The report is helpful if users are not sure why SEAGR units converted a 
specific way on their Payments. The only SEAGR conversion records included 
on this report are the records where all of the following are in effect on the 
date that the report is run: BRASS Service, HCPCS/modifier (if applicable), 
and the SEAGR Conversion record. If any of these records ended before the 
date that the report runs, the record does not print on the report. 
 
Available from:  

• Tools>General Reports>State Reporting 
 
Use this report as a reference of how Payment Unit Types convert for SEAGR 
purposes. 
 
SEAGR Conversion Report 
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36. SEAGR Year to Date  
 
Description: This grid report combines all generated quarterly reports within 
the same calendar year. 
 
Available from:  

• Tools>General Reports>State Reporting 
 
Use this report to run a yearly summary of SEAGR quarterly reports within 
the same calendar year. 
 
SEAGR YTD Summary 

 
 
SEAGR YTD Detail 

 
 
 
SEAGR Cost Allocation Report 
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37. Security Functions Report 
 
Description: This grid report lists all workers assigned to a function. When 
run for a specified worker without selecting a function, this report lists all 
functions assigned to that worker. The report lists all available functions. 
Users may select a specific security function, such as “Create Payment 
Requests”, and the report displays all workers with that security function in 
their role and all roles that include that function. 
 
Available from:   

• Tools>General Reports>Security 
• Admin>Tools>General Reports>Security Reports 

 
Use this report to review users assigned to each function of SSIS as well as 
which Roles have each function. SSIS recommends periodically reviewing 
these functions for any needed additions or changes to ensure system 
integrity, i.e., correct functions for users and the Role of None for staff that 
have left the agency. 
 
Security Functions Report  
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38. Service Arrangement 
 
Description: This banded report lists all Service Arrangements that meet the 
selected criteria on the Setup screen. The report has the option to include 
Payment information. 
 
Available from:  

• Tools>General Reports>Service Arrangement Reporting 
• (Tree View) Service Arrangement>Service Arrangement Reporting 
• Searches/Logs>Service Arrangements>Service Arrangement Reporting 

 
Use this report to monitor Service Arrangements and associated Payments. 
This report has many filter options, for example, Status, Business name, 
Client name or Service. Included in the report are the approved Number of 
Units and costs as well as the Remaining Units and Remaining Amount. This 
report is helpful at the end of the year to be sure enough units are available 
to cover services; it is also used as a listing of what Service Arrangements 
may need to be completed for the upcoming year. 
 
Service Arrangement 
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39. Service Arrangement Detail 
 
Description: This grid report displays a grid of all Service Arrangements that 
meet the selected criteria. All Service Arrangement fields are available in the 
grid. Users may customize the grid. 
 
Available from:   

• Tools>General Reports>Service Arrangement Reporting 
• (Tree View) Service Arrangement>Service Arrangement Reporting 
• Searches/Logs>Service Arrangements>Service Arrangement Reporting 

 
Use this report to monitor Service Arrangements and associated Payments. 
Included in the report are the approved Number of Units and costs as well as 
the Remaining Units and Remaining Amount. This report is helpful at the end 
of the year to be sure you have enough units to cover services and is used as 
a listing of what Service Arrangements may need to be completed for the 
upcoming year.  
 
Service Arrangement Detail 
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40. Service Arrangement Group 
 
Description: This banded report lists all Service Arrangement Groups that 
meet the selected criteria. Users have the option to include Service 
Arrangement and/or Payment information. 
 
Available from:   

• Tools>General Reports>Service Arrangement Reporting 
• (Tree View) Service Arrangement>Service Arrangement Reporting 
• Searches/Logs>Service Arrangements>Service Arrangement Reporting 

 
Use this report to monitor all Service Arrangement Groups entered. Use this 
report to review funding that is available and spent when Maximums are 
associated with a Service Arrangement Group. Each Service Arrangement 
and Payment associated to the Group displays. 
 
Service Arrangement Group 

 
 
  



Social Service Information System (SSIS) Updated: 11/18/15 11/24/08 
Fiscal Mentor Manual: Fiscal Reports and Descriptions Page 44 of 56  

41. Service Arrangements without Placements or Locations  
 
Description: This grid report lists Service Arrangements for a specified 
substitute care service, have a service vendor and a client specified, and do 
not have an associated placement or location that matches the placement 
business organization and client during for all or part of the specified date 
range.  
 
Available from: 

• Tools>General Reports>Service Arrangement Reporting  
• (Tree View) Service Arrangement>Service Arrangement Reporting 
• Searches/Logs>Service Arrangements>Service Arrangement Reporting 

 
Use this report to monitor Service Arrangements and associated placements. 
Options include clients under 18 years, under 21 years as of the report 
“From” date, or All. This report allows users to select which Substitute Care 
Services to include. 
 
Service Arrangements without Placements or Locations  
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42. Service by BRASS Program Area – (No Sub-Service)  
 
Description: This banded report lists the valid Services for a BRASS 
Program area, and includes Service Start and Service End dates, who the 
service is provided by (Staff or Vendor), and whether a Sub-Service is 
required for the service. Agency-defined fourth and fifth digits (Sub-Service) 
are not included in the report. 

 
Available from:  

• Tools>General Reports>Programs and Services 
• Admin> Tools>General Reports>Programs and Services 

 
Use this report to review BRASS Service codes available for each BRASS 
Program area. Designation of Staff and/or Vendor provided indicates if the 
BRASS Service code is available for selection on Time Records or Payment 
Requests. Users may edit Staff and Vendor defaults to meet the agency 
business need except for certain instances where policy staff have 
determined that only an agency or vendor can provide the service. 
 
Service by BRASS Program Area - (No Sub-service) 
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43. Service by BRASS Program Area – (With Sub-Service)  
 
Description: This banded report lists all the valid Services for a BRASS 
Program area, and includes Service Start and Service End dates, who the 
service is provided by (Staff or Vendor), and whether a Sub-Service is 
required for the service. Agency-defined fourth and fifth digits (Sub-service) 
are included in the report. 
 
Available from:   

• Tools>General Reports>Programs and Services 
• Admin> Tools>General Reports>Programs and Services 

 
Use this report to review BRASS Service codes and Sub-Service codes 
available for each BRASS Program area. Designation of Staff and/or Vendor 
provided indicates if the BRASS Service code is available for selection on 
Time Records or for Payment Requests. Users may edit Staff and Vendor 
defaults to meet the agency business need. 
 
Service by BRASS Program Area – (With Sub-service) 
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44. Staff Detail Report 
 
Description: This banded report prints all user information by Department, 
Unit, Worker or All.  
 
Available from:   

• Tools>General Reports>Security 
• Admin>Tools>General Reports>Security reports 

 
Use this report to list each staff person and the security details of that 
person. Review these details on a regular basis to determine staff have the 
appropriate levels of security.  
 
Staff Detail Report
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45. Staff Qualifications Report  
 
Description: This grid report lists Staff Qualifications by worker. 
 
Available from:   

• Admin>Tools>General Reports>Security Reports 
• Tools>General Reports>Security 

 
Use this report for a listing of Healthcare Claiming Staff Qualifications 
entered for all or some of the Claim Categories. Report results list staff 
entered as qualified to claim as well as those staff not qualified to claim. 
  
Staff who have a Staff Qualification of Child safety/permanency professional 
are listed on the report.  These staff are persons responsible and capable of 
making a safety assessment of a child’s situation.  Only Primary Workers 
with this Staff Qualification are counted in the Monthly Contact with Children 
in Continuous Placement Report. 
 
Staff Qualifications Report 
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46. Staff-Provided Rates 
 
Description: This grid report lists staff provided rates entered in SSIS Admin 
for HCPCS/modifiers and only includes HCPCS/modifiers that have a rate in 
SSIS. 
 
Available from:   

• Admin.>Tools>General Reports>Programs and Services 
• Tools>General Reports>Programs and Services 

 
Use this report to review the rates entered for each HCPCS/modifier provided 
by the agency and claimed to MMIS or MCOs. As rates change, users should 
enter a Rate End date on the existing record and add a new record. Review 
these rates on a regular basis to ensure the agency is receiving the correct 
Healthcare Claiming reimbursement and reporting correct numbers on the 
SEAGR report. 
 
Staff-Provided Rates 
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47. Time – Not Automated Potentially Billable 
 
Description: This grid report displays Time Records that have 
Services/Activities associated with a HCPCS/modifier for the Claim Category 
of Not Automated. Clients display on the report if the client is associated with 
a Time Record that has an Activity Date within the selected date range.  
 
Examples include services for: 

• Alcohol and/or drug assessment 
• Assertive Community Treatment (ACT) 

 
Time Records for claimable services/claimable activities associated with a 
HCPCS/modifier in the Not Automated Claim Category display on the report.  
 
Available from:   

• Tools>General Reports>Healthcare claims 
• (Tree View) Healthcare Claiming>Healthcare Claim Reporting 

 
Use this report to identify potentially billable Time Records to claim outside of 
SSIS. These Time Records have services associated with a HCPCS/modifier in 
the Claim Category of Not Automated. 
 
Time – Not Automated Potentially Billable  
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48. VA/DD-TCM Eligibility  
 
Description: This grid report lists the VA/DD-TCM Eligibility dates for clients 
in SSIS. 
 
Available from:   

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to review all VA/DD-TCM Supplemental Eligibility records 
entered. Records display on this report sorted by Current Primary Worker. 
Review the report for needed additions or changes. 
 
VA/DD-TCM Eligibility 
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49. Voucher by Client 
 
Description: This banded report creates one voucher for each of a vendor’s 
clients. A voucher includes all of one client’s Service Arrangements that 
match the filter criteria and have the “Include in voucher batch” set to Yes. 
All Non-client specific Service Arrangements that meet the selection criteria 
print on one voucher. The report is grouped by payee vendor name, non-
client specific arrangements (if any), then by client name. Service 
Arrangements sort by BRASS Service Code on each voucher. 
 
Available from:   

• (Tree View) Service Arrangement>Service Arrangement Reporting 
• Searches/Logs>Service Arrangements>Service Arrangement Reporting 

 
Use this report to create pre-printed vouchers sent to vendors to submit as a 
bill. This report groups the vouchers by client. A client with multiple services 
provided by one vendor display on the same voucher. 
 
Voucher by Client 
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50. Voucher by Vendor 
 
Description: This banded report creates one voucher for all of a vendor’s 
Service Arrangements that meet the selected criteria and have the “Include 
in voucher batch” set to Yes. A voucher may have Service Arrangements for 
multiple clients and may include non-client specific arrangements. All Service 
Arrangements for the vendor print on the same report, with page breaks 
between vendors. The report sorts vouchers by the payee vendor’s name. 
Within each voucher, Service Arrangements display in the following order: 
1. Non-client specific arrangements by BRASS Service Code 
2. Client specific arrangement by client name, then BRASS Service Code. 
 
Available from:   

• (Tree View) Service Arrangement>Service Arrangement Reporting 
• Searches/Logs>Service Arrangements>Service Arrangement Reporting 

 
Use this report to print and send pre-printed vouchers to vendors to submit 
as a bill. This report option groups the vouchers by vendor so a vendor 
receives one voucher with multiple clients. 
 
Voucher by Vendor 

  



Social Service Information System (SSIS) Updated: 11/18/15 11/24/08 
Fiscal Mentor Manual: Fiscal Reports and Descriptions Page 54 of 56  

 
51. Waiver Eligibility Detail 
 
Description: This banded report lists Waiver, AC and ECS eligibility for 
clients who have a PMI in SSIS.  
 
Available from:   

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to list detailed Eligibility information and also to determine if 
the waiver client’s diagnosis. 
 
Waiver Eligibility Detail 
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52. Waiver Eligibility Summary  
 
Description: This grid report lists the Waiver, AC and ECS eligibility for 
clients in SSIS. The report includes Waivers and AC for clients that have a 
PMI in SSIS.  
 
Available from:   

• Tools>General Reports>Healthcare Eligibility 
• Searches/Logs>Healthcare Claiming>Healthcare Eligibility Reporting 
• (Tree View) Healthcare Claiming>Healthcare Eligibility Reporting 

 
Use this report to list summary Eligibility information from MMIS.  
 
Waiver Eligibility Summary 
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53. Worker Role/Function Report 
 
Description: This banded report lists workers and Roles with the Functions 
assigned to that Role, including workers with “None” as the Role assigned. 
Roles with no workers or Functions assigned also display. 
 
Available from:   

• Admin>Tools>General Reports>Security Reports 
• Tools>General Reports>Security Reports 

 
Use this report to review Staff and Roles assigned to each worker. Workers 
who have left the agency should have a Role of None assigned. 
 
Worker Role/Function Report
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