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Introduction/Background  

Business Objects is the software gateway for accessing data through a secured site on 
the Internet. The State Department of Health Care Services (DHCS) has developed two 
reporting systems that enable you to view CMS Net Eligibility Reports and CCS Paid 
Claims through Business Objects.  
 
To use Business Objects you need, at a minimum, access to the Internet and Microsoft 
Internet Explorer Version 6.0. 

 County users connect to the DHCS Extranet site 
 https://biportal.dhcs.ca.gov/InfoViewApp/  

 State users connect to the DHCS Intranet site 
http://dhitseecboiip02/InfoViewApp/  

 You will also need a Business Objects User ID and Password issued by the 
State. To obtain a password, please fill out DHCS 4074 on the CMS Net 
Website. 

The number of reports through this reporting site will continue to grow based on 
program needs and your feedback.  
 

Business Objects Passwords 
The Business Objects password instruction document has instructions for setting a new 
password and changing an existing one. It is located at 
http://www.dhcs.ca.gov/services/ccs/cmsnet/Documents/BOPasswordInst.pdf.  

https://biportal.dhcs.ca.gov/InfoViewApp/
http://dhitseecboiip02/InfoViewApp/
http://www.dhcs.ca.gov/formsandpubs/forms/Forms/ChildMedSvcForms/dhcs4074.pdf
http://www.dhcs.ca.gov/services/ccs/cmsnet/Pages/BusinessObjects.aspx
http://www.dhcs.ca.gov/services/ccs/cmsnet/Pages/BusinessObjects.aspx
http://www.dhcs.ca.gov/services/ccs/cmsnet/Documents/BOPasswordInst.pdf
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Opening Business Objects and Running a Corporate 
Document 
 
Type your User name and Password, and then click Log on. 

 
 
Click on “Document List” 

 
 

 

Click either one 
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Click on “Public Folders,” then “Corporate Documents,” then “CMS,” then “CMS-PRD,” 
then “Eligibility” (CMS Net) or “Claims” (CCS Claims) 

 
 
Click on the title of the report you want to run. Then right click and select “View.”  

 
 
To run another report, click “Document List” on the top left of the screen, then choose 
another report to run. 
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Saving the Report as Excel, Adobe PDF, or Comma Separated 
Values (CSV) 
Open the report in “View” mode  
 
Click the down arrow next to the “Document” icon on the toolbar 
 

 
 
To save the entire document: Highlight “Save to my computer as…” and click either 
Excel, PDF, or CSV 
 
To save just the current tab of the document: Highlight “Save report to my computer 
as…” and click either Excel, PDF, or Text 
 
The following corporate documents will default to opening as Adobe PDF format. You 
can click the “View in HTML format” button to save the report as Excel or CSV. 

 CMS 07 – Healthy Families Caseload Count 

 CMS 08 – Healthy Families Plan List per Client 

 CMS 10 – MTU Client Count by ZIP Code 

 CMS 11 – Cases Closed Due to Death of Client 
 

Report closing if you save to Excel, PDF or Text 

Some computers have a popup bar that says “To help protect your security, Internet 
Explorer blocked this site from downloading files to your computer. Click here for 
options…”  
 
When you click the bar and click “Download File…”, the report disappears from the 
screen and you are taken to the beginning Business Objects welcome screen and have 
to navigate to the report all over again. The following steps will fix this. 
 
Internet Explorer Menu: Tools > Internet Options. Click the “Security” tab, then click the 
“Custom Level” button 



 8 

 
 
Scroll down until you see a section titled “Downloads.” Make sure “Automatic prompting 
for file downloads” and “File download” are both marked “Enable.” Click “OK,” “Yes” 
(when the computer asks “Are you sure you want to change the settings for this zone?”) 
then “OK.” 
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Eligibility (CMS Net) Corporate Documents 
All reports automatically refresh with data as of yesterday in CMS Net unless otherwise 
stated.  
 

CMS 01 – All Active Cases 

Lists all active cases sorted by last name. Revised 3/21/2013 
 
Use: Baseline for active count 
 
Prompt: None 
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CMS 02 – All Referrals (0-30, 31-60, 61-90, Over 90) 

This report lists all clients in a pending or reopen pending status. It groups clients by the 
number of days between the referral and today’s date. Revised 3/21/2013 
 
Four tabs are included in this report:  

 0-30 

 31-60 

 61-90 

 Over 90 
 
Use: Monitoring referral processing efficiency, identifying referrals exceeding due 
process timelines, and identifying “lost” or “forgotten” referrals 
 
Prompt: None 
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CMS 03 – 21 Report (Cases Turning 21 Within 3 Months, Next Month, 
Cases Over 21)  

This report lists all clients turning 21 in the next 3 months, next month, and clients over 
age 21. Revised 3/21/2013 
 
Three tabs are included in this report:  

 Turning 21 Next 3 Months 

 Turning 21 Next Month 

 Over 21  
 
Use: Follow up on essential services/equipment before client ages out of program, 
financial staff use for timely closure, therapy staff use to double check to ensure DME 
complete before closure (DME checklist) 
 
Prompt: None 
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CMS 04 – Age Report (Cases Turning 14, 16, 18, 20 Next Year)  

This report lists all active and pending clients that are turning 14, 16, 18, and 20 next 
year. This report is used for transition planning. This report will not open in Adobe 
PDF. Revised 3/21/2013 
 
Four tabs are included in this report:  

 Turning 14 Next Year 

 Turning 16 Next Year 

 Turning 18 Next Year 

 Turning 20 Next Year 
 
Note: Address types PRIMARY, PRIMARY CARE PHYSICIAN, and SPECIAL CARE 
CENTER will appear if the client has that address type. 
 
Use: CCS Performance Measure 4 – Transition Planning 
 
Prompt: None 
 

 
 



 13 

 

 
 
 

 
 
 

 
 



 14 

CMS 05 – Medical Home Report  

This report lists all clients with a medical home, without a medical home, and a 
summary totals page. Revised 3/21/2013 
Three tabs are included in this report:  

 Summary 

 No Medical Home 

 With Medical Home 
 
Note: Clients are separated by no medical home and have a medical home. Clients with 
a medical home of NOT FOUND IN SYSTEM; UNKNOWN; UNKNOWN PCP ;NONE; 
and UNKNOWN MD, PRIMARY CARE are counted as no medical home. 
 
Use: CCS Performance Measure 1 – Medical Home, follow-up to ensure Medical Home 
is assigned, local case management follow-up/check. 
 
Prompt: None 
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CMS 06 – Medi-Cal, MC TLICP, and HF Lapsed  

This report pulls cases with lapsed Medi-Cal, Medi-Cal/Targeted Low Income Children 
Program (MC/TLICP), and/or Healthy Families (HF), grouped by CCS eligibility status. 
Revised 3/21/2013 
 
This report has four tabs: 

 9K MC, MC/TLICP, or HF Lapsed 

 9N MC Lapsed 

 9R MC/TLICP or HF Lapsed 

 9U MC/TLICP or HF Lapsed 
 
Use: Contact clients to get back on Medi-Cal, close 9N and 9K cases when no response 
from the family is received, or identify clients to begin the application process. 
 
Prompt: None 
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CMS 07 – MC TLICP and HF Caseload Count 

List of Medi-Cal/Targeted Low Income Program and Healthy Families clients by Active 
or Pending case status and aid code. Count of total active and total pending clients 
included in report. Healthy Families status is pulled using the aid code from the Medi-
Cal number. Revised 3/21/2013 
 
This report has three tabs: 

 MC TLICP and HF Summary 

 HF Detail 

 MC TLICP Detail 
 

Use: Caseload counts for HF and MC/TLICP, MC/TLICP tracking 
 
Prompt: None 
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CMS 08 - Active HF Other Coverage Plan 

List of clients with an active Healthy Families plan in the Healthy Families Coverage 
screen of CMS Net. One tab lists all clients with MC/TLICP or HF as their primary Medi-
Cal coverage. The other tab lists no Medi-Cal number or a primary Medi-Cal coverage 
that is not MC/TLICP or HF, but still has an active Healthy Families Other Coverage.  
Revised 3/21/2013 
 
This report has two tabs: 

 HF or MC TLICP With HF Oth Cvg 

 Not HF or MC TLICP With HF Oth Cvg 
 
Use: Identify which clients are added to which coverage, check coverage to add a new 
coverage or end date an existing one, monitor correct assignment of plans. Second tab 
is used primarily for cleanup purposes. 
 
Prompt: None 
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CMS 09 – Count of Active Clients by First Lttr of Last Name 

Count of active and pending cases, alpha sorted by first letter of client’s last name. 
Revised 3/21/2013 
 
Use: Case Distribution 
 
Prompt: None 
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CMS 10 – MTU Client Count by ZIP Code 

Count of clients in MTU by Zip Code. If a MTU appears that is not used by your county, 
it usually is because a case was transferred to your county but not closed to the MTU in 
the prior county. Revised 3/21/2013 
 
Use: Special Education Local Plan Authority (SELPA), MTU satellite location 
 
Prompt: None 
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 28 

CMS 11 – Cases Closed Due to Death of Client 

List of clients who were closed due to closure reason “Death of Client”. This report 
shows all ICD9 and diagnosis information for each client. Revised 3/21/2013 
 
Use: Death reviews, review outcomes 
 
Prompt: Current Eligibility Close Date (Start and End) 
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CMS 12 – Active Clients Assigned to a MTU 

List of clients per MTU with their funding source. Funding source totals at bottom of 
report. Funding source information from Medi-Cal Aid Code. Revised 3/21/2013 
 
Use: Caseload distribution- correct assignment of clients; quarterly invoicing 
 
Prompt: None 
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CMS 13 – Address Labels (Instructions on second tab) 

List of clients with address information, used in printing labels. The second tab of the 
report contains instructions for creating address labels in Microsoft Word 2003. 
 
Prompt: Address Type, Case Status 
 

 
 
Report contains the following fields: 

 Addressee Name 

 Address Line 1 

 Address Line 2 

 City State 

 Zip Code 

 Phone Number 

 Language 

 Relation to PT 

 Client First Name 

 Client Last Name 

 Case Number 

 Date of Birth 

 MTU 

 Case Status 

 Address Type 
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CMS 14 – Active Pending Counts and List 

Four tabs are included in this report:  

 Active and Pending Count by Case Status, Funding Source 

 Active and Pending Count by Funding Source, Case Status 

 Active List 

 Pending List 
 
Prompt: None 

Active and Pending Count by Case Status, Funding Source 

Count of clients by Case Status, then Funding Source 
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Active and Pending Count by Funding Source, Case Status 

Count of clients by Funding Source, then Case Status 
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Active List 

List of active clients. 
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Pending List 

List of pending clients. 
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CMS 15 – Referral Counts and List (Prompt) 

Report will display clients with a referral date between the Referral Date Start and 
Referral Date End. 
 
Two tabs are included in this report:  

 Referral Counts 

 Referral List 
 
Prompt: Referral Date Start, Referral Date End  
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CMS 16 – Cases Between an Age Range (Prompt) 

Report will display clients with an age between Age Years Start and Age Years End.  
Report groups clients by age. 
 
Prompt: Age Years Start, Age Years End  
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CMS 17 – Active Pending Diagnoses Counts and List (Prompt) 

Two tabs are included in this report:  

 Active Pending Cases Diagnoses Counts 

 Active Pending Cases Diagnoses List 
 
Prompt: Range of ICD9 Codes 

Active Pending Cases Diagnoses Counts 

Count of Active and Pending Cases by Diagnosis. 
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Active Pending Cases Diagnoses Listing 

List of Active and Pending Cases by ICD9 Code. 
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CMS 18 – Count of Active Pending Cases by Diagnosis 

Count of clients by Case Status, ICD9 Diagnosis, and Priority. 
 
Prompt: None 
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CMS 19 – Active Pending Cases by County Case Manager 

Lists all active and pending cases by Case Status, then County Case Manager. 
 
Prompt: None 
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CMS 20 – Case Count Report 

Count of clients by case status. 
 
Prompt: None 
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CMS 21 - Primary Care Providers (Medical Homes) 

List of addresses of medical homes and the clients the medical home is assigned to. 
 
Prompt: None 
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CMS 22 – Annual Review 

The report will prompt you to enter a Review Date (Program End Date) start and end. 
You can also choose to narrow down your search by using the first letter of the last 
name, or use the default A > Z to get all clients. Revised 10/1/2012 
 
The report has three tabs: 

 Annual Review Report 

 Active-Expired or Pend Prg Elig 
 The Pending-6 Mo or Older 

 

Prompt: First Letter of Last Name Between (Used for all three tabs; Default A > Z for all 
clients), Review Date (Program End Date) Start and End Date (Used for the “Annual 
Review Report” tab 

Annual Review Report 

Active clients with 

 First letter of last name between the letters chosen 

 Review Date (Program End Date) between the dates chosen 
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Active-Expired or Pend Prg Elig 

Active clients with  

 First letter of last name between the letters chosen 

 Pending renewal, Active clients where the program eligibility has expired, or 
Active clients with a blank program end date. 
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Pending-6 Mo or Older 

Pending clients 

 First letter of last name between the letters chosen 

 Entered six months or more from the date the report was run. 
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Claims (CCS Claims) Corporate Documents 
Paid claims are loaded from August 2005. Claims are updated approximately monthly, 
and the database usually has claims up to three months prior to the current month.  

Expenditures (by CIN) 

Lists all claims by CIN, then SAR Number. 
 
Prompt: Client Index Number (99999999A) 
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Expenditures (by Provider Number, Date of Service) 

Lists claims by provider, then client. 
 
Prompt: Provider Number, From Date of Service, To Date of Service 
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Expenditures (by SAR Number) 

Lists claims by SAR number, then provider number. 
 
Prompt: SAR Number 
 

 



 60 
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Procedure Codes by Funding Source (by Payment Date, Procedure 
Code) 

Count of total claims and sum of total paid by procedure code, then funding source. 
 
Prompt: Procedure Code, From Payment Date, To Payment Date 
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Expenditures Detail Report (by Payment Date, First Ltr of Last Nm) 

List of claims by funding source. 
 
Prompt: From Payment Date, To Payment Date, From First Ltr of Last Nm, To First Ltr 
of Last Nm) 
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Paid Claims by Funding Source - Summary Report (by Payment Date) 

Count of number of claims and sum of total billed and paid by funding source. 
 
Prompt: From Payment Date, To Payment Date 
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Expenditures (by CCN) 

List of claims by CCN, then SAR. 
 
Prompt: Claim Control Number (99999999999%; % returns all lines of the claim) 
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