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FNDR58AB - Credits Applied to Provider Account Narrative

The State and EDS use the Credits Applied to Provider Account Receivables (FNDR58AB) report to monitor the activity of outstanding receivables where the two month no activity period is exceeded. The report displays accounts receivable information by provider. The report generates quarterly.

Accounts receivable data including the account id (provider id), A/R number, add date, days since the last activity, original amount of the receivable, amount of credits applied to original receivable amount, current receivable balance, reason code, comment, and funding source code. The days since the last activity is calculated using the run date for a point of reference. 

The report sorts by account id and accounts receivable number.  Total original accounts receivables, credits applied, and accounts receivables balance are calculated for each provider and for all providers with outstanding account receivable balances.

FNDR58AB Layout

FNDR58AB                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999

RUN DATE: MM/DD/CCYY HH:MM                 CREDITS APPLIED TO PROVIDER ACCOUNT RECEIVABLES         PERIOD: MM/DD/CCYY TO MM/DD/CCYY

                                             DAYS SINCE                                                 RSN                   

 ACCT ID         A/R NUM        ADD DATE     LAST ACTIVITY     ORIG AMT     APPLIED AMT       BALANCE   CODE        COMMENT      FND

XXXXXXXXXXX   999999999999999  MM/DD/CCYY    99,999        $,$$$,$$9.99 $,$$$,$$9.99     $,$$$,$$9.99   XXX    XXXXXXXXXXXXXXX    X

XXXXXXXXXXX   999999999999999  MM/DD/CCYY    99,999        $,$$$,$$9.99 $,$$$,$$9.99     $,$$$,$$9.99   XXX    XXXXXXXXXXXXXXX    X

     SUBTOTAL FOR PROVIDER    XXXXXXXXXXX             $$,$$$,$$$,$$9.99  $$$$,$$9.99      $$$$,$$9.99 

XXXXXXXXXXX   999999999999999  MM/DD/CCYY    99,999        $,$$$,$$9.99 $,$$$,$$$.99     $,$$$,$$9.99   XXX    XXXXXXXXXXXXXXX    X

XXXXXXXXXXX   999999999999999  MM/DD/CCYY    99,999        $,$$$,$$9.99 $,$$$,$$$.99     $,$$$,$$9.99   XXX    XXXXXXXXXXXXXXX    X

     SUBTOTAL FOR PROVIDER    XXXXXXXXXXX             $$,$$$,$$$,$$9.99  $$$$,$$9.99      $$$$,$$9.99

     GRAND TOTAL FOR ALL PROVIDERS                    $$,$$$,$$$,$$9.99 $$,$$$,$$$,$$9.99 $$,$$$,$$$,$$9.99

                                                        *** END OF REPORT ***                                                         

FNDR58AB 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

	TO
	To date for reports in MM/CCYY format.

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

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

	ADD DATE 
	Add date of the financial transaction.

	DAYS SINCE LAST ACTIVITY
	Number of days since activity was applied to the accounts receivable.

	ORIG AMT 
	Original amount of the account receivable.

	APPLIED AMT
	Total credits applied to a particular outstanding accounts receivable.

	BALANCE
	Balance remaining on an account receivable. 

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

	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.

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

	NONE
	Subtotal for original balance of outstanding accounts receivable.

	NONE
	Total credits applied to outstanding accounts receivables for a particular provider.

	NONE
	Subtotal for outstanding accounts receivable with no activity.

	GRAND TOTAL FOR ALL PROVIDERS
	Total original balance of outstanding accounts receivable.

	NONE
	Total credits applied to outstanding accounts receivables for all providers.

	NONE
	Total outstanding balance amount of accounts receivables.


FNDR58AB Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 127 
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	17
	 11 
	 3

	PERIOD: 
	ZZZDTE FROM MMDDCCYY
	10
	 108 
	 3

	TO
	ZZZDTE THRU MMDDCCYY
	10
	 122
	 3

	ACCT ID 
	PR ID
	11
	 1 
	 8

	A/R NUM 
	CASH REF NUM
	15
	 15 
	 8

	ADD DATE 
	TXN ADD DTE
	10
	 32 
	 8

	DAYS SINCE LAST ACTIVITY
	ZFNLST ACT DAYS
	6
	 46
	 8

	ORIG AMT 
	AR ORIGINAL AMT
	12
	 60
	 8

	APPLIED AMT
	ZFN AR CREDIT
	12
	 73
	 8

	BALANCE
	AR BALANCE AMT
	12
	 90 
	 8

	RSN CODE
	FN RSN CDE
	3
	105
	 8

	COMMENT
	TXN CMMNT
	15
	112
	 8

	FND
	FUND SRC CDE
	1
	131
	 8

	SUBTOTAL FOR PROVIDER
	PR ID
	11
	31
	13

	NONE
	ZFN SUB AR ORIG
	17
	55
	13

	NONE
	ZFN SUB AR CREDIT
	11
	74
	13

	NONE
	ZFN SUB AR AMT
	11
	91
	13

	GRAND TOTAL FOR ALL PROVIDERS
	ZFN TOT AR ORIG
	17
	55
	25

	NONE
	ZFN TOT AR CREDIT
	17
	73
	25

	NONE
	ZFN TOT AR AMT
	17
	91
	25
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