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New State of Oregon Reporting
Requirements and COMPdata

Systems and Functions
2008

OBJECTIVES

• New State of Oregon Regulations and Managing 
Compliance

• Introduction to AMR’s COMPdata and Data Coordinator 
Responsibilities

• Computer Resource Requirements

• Process for Submitting Data

• Qualifying Procedures and Implementation Time Frames

• Expanded Flat File Format

• Online Retrieval of Feedback Reports

• Test File Deletion Function

• Feedback Report Review 
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NEW STATE MANDATED DATA 
REPORTING REQUIREMENTS

• New Reporting Requirements:
Changes Listed Under Oregon Revised Statute 
442.120
Letter of Notification Sent to All OR ASCs by the 
Office for Oregon Health Policy and Research 
(OHPR) on 06/28/07
New Rules Include:

Data Elements Required for Reporting
Data Submission File Formats
ASC Data Reporting

MANAGING COMPLIANCE UNDER 
THE NEW REQUIREMENTS

• ALL Oregon ASCs are Subject to the 
New State of Oregon Reporting 
Requirements

• Facilities Will be Held to 95% 
Complete Data at All Times

• % May Be Increased Shortly
• GOAL IS ALWAYS 100% COMPLETE 

DATA
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WHAT IS COMPdata?

INTRODUCTION TO COMPdata

• COMPdata is the portion of the Association Management 
Resources (AMR) that collects, edits, and audits 
healthcare discharge data for both ASCs and hospitals in 
multiple states.

• Many years of experience in collecting discharge data, 
processing it, and providing it to various state agencies 
and organizations, as contracted.

• COMPdata is the contracted data collection agent for 
Oregon, as well as a subcontractor for these services with 
Associations in KY, MT, IL & ID.

• Contracted by facilities in many states for submission of 
quality Core Measurement data to The Centers for 
Medicare and Medicaid Services (CMS) and The Joint 
Commission (TJC).

• All transactions and processes are HIPAA compliant, 
ensuring patient privacy and secure access.

• COMPdata also makes unidentified discharge data 
available for utilization and community healthcare 
analysis, performance measurement, and planning 
purposes to subscribers in all of our contracted states.
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ROLES AND RESPONSIBILITIES 
OF THE DATA COORDINATOR

DATA COORDINATOR DUTIES AND 
DESIGNATION

• Data Coordinator – Responsible for :
Submission of Patient Data
Correction of Submission Errors
Review of Feedback Reports and Ensuring that all Data 
is Accurate for Facility
Duties May be Handled by One Staff Member or Split 
Among More than One

• ASC CEO Designates Data Coordinator(s):
Primary 
Backup
Initial Designation Via Data Coordinator Information 
Form Found in the Data Coordinator Manual.
E-mail Us at ubhelp@ihastaff.org With Updates to the 
Data Coordinator Information
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EXPECTATIONS OF THE ASC
DATA COORDINATOR

• Provide Facility and Data Coordinator Names, 
and Email Addresses for Ongoing 
Communication 

• Submit Data Routinely
• Meet Submission Timeframes 
• Report Monthly Actual Case Discharge Counts
• Review Feedback Reports and Reconcile Errors
• Monitor Reporting Levels

Percentage of Data Loaded
Quality of Elements Submitted

IMPORTANCE OF DATA QUALITY

• Data Used by Various Governmental 
Agencies

• Utilized for Facility Internal Analysis 
• Insufficient/Incomplete Data 

Submissions Affect Community 
Planning and Disparity Analysis by 
State Agencies, Reducing Benefit to 
Patients
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DATA COORDINATOR KEYS TO 
HIGH QUALITY

• Provide Data that is Complete And Error 
Free 

• Submit Before Final Quarter Submission 
Deadline

• Supply Monthly Case Discharge Counts
• Review Distribution of Data Elements 

Within Feedback Reports

SUBMITTING DATA
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SUPPORT MATERIALS

• Data Coordinator Manual – Includes 
Sections:

Format Specs
Electronic File Transfer (EFT) Mini-Manual
Online Feedback Report Access Mini-Manual
Various Oregon and ASC Specific Details

• Additional Resources and Assistive 
Materials on Tools and Aids Webpage

http://www.compdatainfo.com/training/tools.html
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REQUIREMENTS FOR ACCESS

• Facility Internet Access Necessary:
Submission of Patient Data Files
Submission of Clinician Information 
Retrieval of Feedback Reports

• Data Coordinator Email Address Necessary:
Receipt of Feedback Availability Notices
Submission of Monthly Discharge Case Counts 
ListServe Correspondences Regarding Task Tips, 
Important Changes, and Upcoming Training

• IDs and Passwords Required:
Each Facility Will Be Provided With a Unique ID/Password 
Combination for EFT Submissions and a Separate One for 
Retrieving Feedback Reports
The IDs/Passwords will be Mailed Out to the Primary 
Facility Contact We Have on File, According to HIPAA 
Standards
For Inquiries, Email ubhelp@ihastaff.org

SUBMISSION GUIDELINES

• Monthly Submissions are Preferred
• Obtain Submission Due Dates : 

Go to our website:  www.compdatainfo.com
Click Data Collection Services,
Click UB/Administrative
Click Submission Deadlines
(Regular Email Reminders Sent)

• Report Actual Monthly Facility Discharges
Email Monthly Counts to 
compdatamonthlycounts@ihastaff.org
Email Must Include:

Outpatient Count
Month / Year
Your Name and Phone #
Your Facility Name, City and State
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WHY DO WE NEED THESE NUMBERS?

Monthly Case Counts Needed:
• To Compare Actual Discharges to Error 

Free Submissions Loaded
• Discharge Percentage Loaded is 

Calculated as Follows:  Data Counts 
Submitted and Loaded to COMPdata, 
Divided by Actual Monthly Reported 
Counts

PATIENT FILE NAMING 
CONVENTION

• Patient Data Files Must be Named as 
Follows:

Begin with Facility ID = NPI: 
3 Characters for the Month (Lowercase)
2 Digits for the Year
3 or 4 Characters to Specify Outpatient 
Data 

“opt” or “OROS”
e.g.  1234567890jan08opt

• Instructions Also in Manual – pg. 49
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ELECTRONIC SUBMISSION 
PROCESS

• Website:  https://eft.compdata.org
• Website Login
• Indicate Production or Test
• Select up to 6 Files
• Confirmation Page
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Oregon Facilities

Oregon Facilities
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Oregon Facilities

Oregon Facilities
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Oregon Facilities

Oregon Facilities



14

Print and save for 
future reference.  Make 
a manual note of date 

and time.  

Oregon Facilities

QUALIFYING PROCEDURES 
AND IMPLEMENTATION 

TIMEFRAMES
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OS CPT RANGES

VENIPUNCTURE CODES

Qualifying Procedure Codes
• Venipuncture CPT Codes = 36415
• Do Not Report if it is the Only 

Procedure on the Patient Record
• Will Only be Captured if Reported in 

Conjunction with Other Qualifying 
Criteria for Outpatient Surgeries
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IMPLEMENTATION TIME FRAMES

• Data Expansion Timeline:
07/01/08:  New Requirements Effective with Cases 
Beginning on this Date – for OHPR “Test” Data
TBA: COMPdata Test System Opens for Availability 
and Early Testing
10/01/08:

Official Start Up Date for Facilities to Submit New Data 
and Formats into Test System FIRST
ONLY AFTER SUCCESSFUL, ERROR FREE TEST - ASCs 
Can Begin to Submit Live 3rd Quarter 2008 Data to 
Production System

12/01/08:  Final Deadline for Submission of 3Q08 
OHPR “Test” Data - Transition Must Be Complete and 
All OR ASCs Have Submitted the New Data 
Requirements to the Production System
01/01/09:  Official Start Date to Begin Submission 
of 4th Quarter 2008 Data

EXPANDED FLAT FILE FORMAT

• Record is 2500 Bytes Long
• No Header or Trailer Records 
• Fields are Populated from HCFA 1500 

Claims Info and/or Patient Encounter 
Info (Self Pay/Charity Cases)

• Plus Additional Data Elements as 
Required by OHPR

• Turn to Manual Page 11

837 File Format Specs Will be Available 
for Vendor Use Shortly



17

EXPANDED FLAT FILE LAYOUT

• Layout Contains the Following Columns:
Data Element #
Data Element Description
Position:  From/To/Length
Type of Digits:  Alpha-Numeric/Numeric Only
Field Justification
1500 Form Locator
Definition and Instruction
Reference Charts

• Displays Programming Specs, Instructions, and 
Coding Information into one Place for All Data 
Elements

• Very User Friendly 
• Legend at Bottom of Each Page

NEW FILE FORMAT TIPS

• Formats Tips:
Procedures Must Appear in BOTH the 
Procedure Code/Date Fields and the 
Service Line Item/Date Fields
OS Service Line Items Should Have a 
Corresponding Charge
If Payer ID is Self Pay (98918), Then 
Payer Name Should be “Self Pay”
Do Not Add Header or Trailer Records –
Will Cause File to Fail

• Utilize New File Format Tips Checklist
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ONLINE RETRIEVAL OF 
FEEDBACK REPORTS

WHAT ARE FEEDBACK REPORTS?

• Feedback Reports are Created at the 
Time Submitted Files are Processed 
Overnight

• Provide Various Summaries of 
Submission Details and Errors

• Feedback Reports Must be Reviewed 
to Correct Submission Errors

• Feedback Reports Must be Used to 
Monitor Quality and Accuracy of the 
Data Submitted



19

Good Day SUE KUE (email: SUE.KUE@ABCFACILITY.COM)

Data Collection Feedback Reports for Outpatient data submitted by ABC 
Facility on 23-SEP-08 are ready for your review.

Please go to http://www.compdata.org/three_links.html to access the 
COMPdata Data Collection Feedback Reports online.

If you have questions, please e-mail ubhelp@ihastaff.org or call the Helpline 
at 630.276.5889 in Illinois, or 800.634.4248 outside Illinois.

EMAIL NOTIFICATION

• After each new submission of outpatient surgical 
data is received and processed at COMPdata 

• Primary and Backup Data Coordinators will receive 
an e-mail notification that they may now access 
their Feedback Reports on the Internet - For Both 
Test and Production Files

www.compdata.org/three_links

Manual Pages 41 - 43 
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www.compdata.org/three_links

ENTER USER NAME AND PASSWORD (PROVIDED BY COMPDATA)
LOWER CASE LETTERS ONLY
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ACCESS ZIPPED OR INDIVIDUAL REPORTS

YOUR FACILITY NAME WILL APPEAR HERE

ACCESSING ZIPPED REPORTS
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YOUR Facility NAME WILL APPEAR HERE

YOUR FACILITY NAME WILL APPEAR HERE

YOUR FACILITY NAME WILL APPEAR HERE
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YOUR FACILITY NAME

To OPEN the zipped file:

•Click on ‘Open’ in previous screen, unzip folder, and the above screen with the
outpatient files listed is displayed.  

•You can open and print one file at a time by holding down the Ctrl key and 
highlighting them. (Each file can be saved using File, Save As.)

•You may print all files at one time by selecting the first file, holding the Shift (on 
your keyboard) and selecting the last file.
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To SAVE the zipped file:

•Saving the zipped file provides an opportunity to view and print the files at a later 
time. 

•Select Save on previous screen, and the above ‘Save As’ window displays. 

•Select location for file saving on the hard drive or directory of your choice. 

•Change the File name and select ‘Save.’ A ‘Download Complete’ window displays. 

YOUR FACILITY

YOU MAY OPEN THE FOLDER TO VIEW THE ZIPPED FILE OR CLOSE THE WINDOW

YOUR FACILITY NAME WILL APPEAR HERE
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ACCESSING INDIVIDUAL
REPORTS

YOUR FACILITY NAME WILL APPEAR HERE

1ST DROP 
DOWN BOX

Accessing Individual Reports by Receive Date:
•Select 1st Drop down box for available data collection 
feedback reports
•Select the type of feedback report you wish to run

DATA SUBMISSION VERIFICATION REPORT

EDIT ERROR REPORT

DUPLICATE ERROR REPORT

SUBMISSION RECAP REPORT

DATA QUALITY SUMMARY REPORT
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1. Select ‘receive date’ to run from the list of received dates (latest date on the top) and the category of OS 
for Outpatient Surgical.  Select OK on the current window.

2. Click the ‘Run Report’ button.

Note: To check the progress of your report: Minimize your report screen and you will see a ‘black bar’ on the 
status bar running while the report is being generated.

1

2

07-24-2007 - OROS

07-15-2007 - OROS

WINDOW APPEARS WITH PDF REPORT

ABC Facility, ANYTOWN

OUTPATIENT SURGICAL DUPLICATE ERROR REPORT

1111111111

1111111

2222222

3333333

4444444
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ACCESS ZIPPED OR INDIVIDUAL REPORTS

YOUR FACILITY NAME WILL APPEAR HERE

Your Facility Name Appears Here
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TEST FILE DELETION

PURPOSE OF FILE DELETION 
FUNCTION

• In Production (Live System) an Adjusted File 
Re-Submitted Not Using the Appropriate 
“838” Process Results in a Rejection as a 
Duplicate Record

• For Speed of Testing, a File Deletion Function 
has been Set Up For the Test System Only, 
So This Process is Not Necessary and Doesn’t 
Cause Duplicate Rejections

• Allows for Deletion of Last Submitted Test 
File

• File Content or Format Changes Can Then be 
Made and Resubmitted Quickly
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FILE DELETION STEPS

• Confirm That Information Displayed is for 
Last Submitted Test File:

File Name
File Type
Date Received

• Click on Delete Test File
• Action Description Flyover Appears

Your Facility Name Here
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Your Facility Name Will Appear Here

OR_PF999_1234567890JAN08OPT.TXT

FLAT FILE FORMAT 21-SEP-2008

FEEDBACK REPORTS
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FEEDBACK REPORT LISTING

• Recap Report
• Edit Error Report
• Duplicate Error Report
• DSVR
• DQSR

RECAP REPORT

• Provides Recap of Individual 
Submission

• Displays the Following:
Facility Information
General Error Category Totals 
Total # of Records Processed
Total # of Records With Errors
Total # of Records Without Edit Errors
Total # of Duplicate Records
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RECAP REPORT CONT.

• Provides Line Items with Reporting Percentages 
for Invalid Values of 2 Data Elements

Race
Ethnicity

• Percentages are Used as Warnings in Test Only
Records Will NOT Reject (in Test)
Allows for Phase in of Some New Elements
Must Correct During Testing Phase
Become Rejections in Production System
Use Your Facility Internal Data to Identify Cases

OREGON OUTPATIENTASSOCIATION MANAGEMENT RESOURCES
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EDIT ERROR REPORT

• Lists Each Record Containing an Error
• Displays the Following:

Facility Information 
Data to Assist Patient Identification
Value And/or Explanation of Error

• Any Rejected Records Are Not Retained in Our 
Database

• Each Error Must Be Corrected and the Record 
Resubmitted

• Once Final Implementation Arrives, Warnings on 
Recap Report Will Become Rejections on the 
Edit Error Report in Production

• Error Message Definition Reference Sheet, Pgs 
63 - 71 in Manual

OREGON OUTPATIENT EDIT ERROR REPORT

ASSOCIATION MANAGEMENT RESOURCES

CHARGE # 2

FACILITY NAME:  ABC FACILITY
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Making Corrections and 
Changes

• Records Rejected Due to Errors (Appearing on 
Report) Must Be Corrected and Resubmitted 
Using Original Bill Type.

Utilize Error Correction Tips Checklist
• Changing/Updating Existing Records (Not on 

Report)
The Original Record, With NO Changes, Must 
Be Resubmitted Using Bill Type 838.  

This Deletes the Original Record Sent
Make Necessary Changes to the Record and 
Resubmit Using Bill Type 831.

DUPLICATE ERROR REPORT

• Lists Each Record That Is Considered a Duplicate 
Entry

• If a Submission Record Contains the Same 
Information in the Displayed Fields As an 
Existing Record, It Is Considered a Duplicate

• Report Displays the Following Information:
Facility Information
Data to Assist in Identifying Patients
Reason for Rejection

• Data Coordinator Should Confirm Whether:
Record Is Actually a Duplicate Submission
There Is an Error in Need of Correction
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ASSOCIATION MANAGEMENT RESOURCES

OREGON OUTPATIENT

FACILITY NAME:  ABC FACILITY

DATA SUBMISSION VERIFICATION 
REPORT (DSVR)

• Confirms the Volume of Data Submitted and Loaded to 
COMPdata

• Displays the Following Items:
Facility Information
Records:

Discharge Month
Records Received

Discharges
Discharges Received
Combined Bills Received
Rejected Errors
LOS and Duplicate Errors
Error Free Discharges
Total Reported Discharges
Percent Loaded

• Data Coordinator Must Report Actual Monthly Discharges 
Prior to Data Submission for Accurate Percent Loaded.
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REVIEW YOUR DSVR

• Verify That All Data Were Submitted and 
Actual Monthly Reported Discharges Are 
Accurate.  

• Discharge Case Counts Can Be Resubmitted 
Before Quarter Closes If Necessary. 

• Use It to Determine If You Need an Ad Hoc 
Report to Assist Your Reconciliation Process. 

• Correct All Rejected Cases and Resubmit.  
Errors Corrected in Database Will Not
Adjust the Rejected Error # on This 
Report.

ASSOCIATION MANAGEMENT RESOURCES
OREGON OUTPATIENT

DATA SUBMISSION VERIFICATION REPORT

REPORTING PERIOD:  1ST-4TH QTR 05

FACILITY NAME:  ABC FACILITY

FACILITY ID:  999999999999OS
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DATA QUALITY SUMMARY REPORT 
(DQSR)

• Provides Detailed Breakdown of Data Elements 
Submitted (Open Quarters Only)

• Report Displays:
Facility Information
Percentage of Reporting
Monthly/quarterly Reported Discharges
Monthly/quarterly Loaded Discharges
Major Data Categories
Subcategories
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RESOURCE REFERENCE

• General Inquiries:  ubhelp@ihastaff.org
• Submission of Monthly Discharge Counts:  

compdatamonthlycounts@ihastaff.org
• Training Questions:  compdataedu@ihastaff.org
• Submission of Patient Files:  

https://eft.compdata.org
• Online Feedback Report Retrieval:  

https://www.compdata.org/three_links
• Tools and Aids: 

http://www.compdatainfo.com/training/tools.html
• Helpline:  800/634-4248

UBHELP@IHASTAFF.ORG

800/634-4248


