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FNDR50AB - Provider Accounts Ledger Report Narrative

The State and EDS use the Provider Accounts Ledger Report (FNDR50AB) to view a history of each account. This report displays the account ledger activity for a regular provider or lien holder occurring during the week. This report lists the original setup of the accounts receivable or payable, any current week transactions applied, and the remaining balance.

This weekly report also includes the remittance advice date and number corresponding to the first occurrence for the receivable or payable on a remittance advice. A comment area displays any comments entered when the account is established.

The report sorts by provider number, accounts ledger number, and Cash Control Number (CCN).

FNDR50AB Layout

FNDR50AB                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE 99,999

RUN DATE: MM/DD/CCYY HH:MM                         PROVIDER ACCOUNTS LEDGER REPORT               PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

 PROV    A/L NUM                                                       ORIG AMT        TXN AMT       BALANCE                           

         CCN              TXN RSN     WRNT/CHK           RA NUM        RA DATE                                      COMMENT      FND 

 XXXXXXX 999999999999999                                           $$$,$$$,$$9.99  $$$,$$$,$$9.99$$$,$$$,$$$.99                        

         999999999999999  XXX XXX  XXXXXXXXXXXXXXXXXXXX  XXXXXXXXXX    MM/DD/CCYY  $$$,$$$,$$9.99               XXXXXXXXXXXXXXX   X 

                                                        *** END OF REPORT ***                                                           

FNDR50AB Field Descriptions

	Report Field
	Description

	PAGE 
	Page number for reports

	RUN DATE: 
	The date and time for reporting run time.

	PERIOD: 
	From date in MM/DD/CCYY format

	THRU 
	To date for reports in MM/CCYY format.

	PROV 
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	A/L NUM
	External display format of the Account Ledger Number for an accounts payable or accounts receivable.

	ORIG AMT 
	Original amount of the account receivable.

	TXN AMT 
	Total setup amount of the financial transaction.

	BALANCE 
	Balance remaining on an account receivable. 

	CCN 
	System-generated number of a financial transaction. 

	TXN
	Financial transaction code describes the transaction as TPR Carrier, Drug Rebate, Insurance Premium, Lien Holder, Provider, Client or Tax Assessment. It also describes the type of transaction.

	RSN
	Financial reason code used for financial transactions and adjustments. Valid values can be found in the Tables Manual.

	WRNT/CHK
	Number on the check sent from the provider. 

	RA NUM
	Remittance Advice Report Number sent to the provider.

	RA DATE
	Date of the Remittance Advice.

	NONE
	Total setup amount of the financial transaction.

	COMMENT 
	Comment area populated when a financial transaction is entered.

	FND 
	Funding source code representing the State funding source responsible for reimbursement of the claim. Valid values are in the Tables Manual.


FNDR50AB Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 126
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	16
	 11
	 3

	PERIOD: 
	ZZZDTE FROM MMDDCCYY
	10
	 106
	 3

	THRU 
	ZZZDTE THRU MMDDCCYY
	10
	 122
	 3

	PROV 
	PR ID
	7
	 2
	 8

	A/L NUM
	CASH REF NUM
	15
	 10
	 8

	ORIG AMT 
	AR ORIGINAL AMT
	14
	 68
	 8

	TXN AMT 
	TXN SETUP AMT
	14
	 84
	 8

	BALANCE 
	AR BALANCE AMT
	14
	 98
	 8

	CCN 
	CASH CTRL NUM
	15
	 10
	 9

	TXN
	FN TXN CDE
	3
	 27
	 9

	RSN
	FN RSN CDE
	3
	 31
	 9

	WRNT/CHK
	CHECK NUM
	20
	 36
	 9

	RA NUM
	RA NUM
	10
	 58
	 9

	RA DATE
	RA DTE
	10
	 72
	 9

	NONE
	TXN SETUP AMT
	14
	 84
	 9

	COMMENT 
	TXN CMMNT
	15
	 113
	 9

	FND 
	FUND SRC CDE
	1
	 131
	 9
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