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FNDR650V - Delinquent Accounts Receivable 30 Day Letter Narrative

The Delinquent Accounts Receivable 30 Day Letter (FNDR650V) is created for a delinquent provider accounts receivable with no activity in the first 30 days from establishment. The letters are sent to the delinquent accounts detailing the account receivable balance that is currently outstanding. The letters generate weekly.

FNDR650V Layout

----------- ( LETTER HEAD ) -------------------                                                                                  

XXXXXXXXX XX, XXXX                                                                                                                

      XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                                     

      XXXXXXXXXXXXXXXXXXXX

      XXXXXXXXXXXXXXXXXXXXXXXXX                                                                                                         

      XXXXXXXXXXXXXXXXXXXX, XX 99999-9999                                                                                                

Dear Provider:                                                                                                                    

This is to advise you that an adjustment or recovery action has

been initiated by the Department of Health and Welfare.  The 

amount due is  $Z,ZZZ,ZZZ.99.  The amount due is because of

the following:

     Provider Number:  xxxxxxx

     Client Name:  xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx                

     Client ID #:  xxxxxxxxxxx 

     Transaction Code:  xxx   xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx  

     Reason Code:  xxx   xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx         

     ICN Number:  xxxxxxxxxxxxxxx

     CCN#:  xxxxxxxxxxxxxxx

     A/L#:  xxxxxxxxxxxxxxx                                                            

Please remit payment within 30 days from the date of this letter,                                                                 

along with a copy of this letter to the address below.  Checks or                                                                  

money orders should be made payable to the State of Idaho.                                                                 

     Division of Medicaid

     State Operations

     PO Box 83720

     Boise, Idaho  83720-0036                                                                                                     

The Department may be willing to work with you to arrange a payment                                                               

plan.  If this is necessary, or if you have questions regarding                                                                   

this recovery action, please call 1-800-685-3757 or 208-383-4310.                                                                     

Thank you for your assistance in this matter.                                                                                     

Sincerely,                                                                                                                        

EDS                                                                                                                               

FNDR650V Field Descriptions

	Report Field
	Description

	NONE
	Current date.

	NONE
	Account name based on the account type of the transaction.

	NONE
	Address line for the account.

	NONE
	Street number and name for the account.

	NONE
	City for the account.

	NONE
	Abbreviated state code for the account.

	NONE
	Zip code for the account.

	NONE
	Balance remaining on an account receivable. 

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

	Client Name:
	Full name of recipient.

	Client ID #:
	Number assigned by the State's EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

	Transaction Code:
	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.

	NONE
	Description of the financial transaction code. 

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

	NONE
	Description for the financial reason codes.

	ICN Number:
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	CCN#:
	System-generated number of a financial transaction. 

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


FNDR650V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	NONE
	ZFN ACCT TODAY DATE
	18
	1 
	 3

	NONE
	ZFN ACCT NAM
	74
	 7 
	 7

	NONE
	ZFN ACCT ADDR
	20
	 7
	 8

	NONE
	ZFN ACCT STREET
	25
	 7 
	 9

	NONE
	ZFN ACCT CITY
	20
	 7 
	 10

	NONE
	ZFN ACCT STATE
	2
	 29 
	 10

	NONE
	ZFN ACCT ZIP
	10
	 32 
	 10

	NONE
	AR BALANCE AMT
	13
	 16
	 19

	Provider Number:
	PR ID
	7
	 24
	 22

	Client Name:
	ZFN CLIENT FULL NAME
	38
	 20
	 23

	Client ID #:
	RE MEDCD ID NUM
	11
	 20
	 24

	Transaction Code:
	FN TXN CDE
	3
	 25
	 25

	NONE
	FN TXN DESC
	40
	 31
	 25

	Reason Code:
	FN RSN CDE
	3
	 20
	 26

	NONE
	FN RSN DESC
	40
	 26
	 26

	ICN Number:
	ICN
	15
	 19
	 27

	CCN#:
	CASH CTRL NUM
	15
	 13
	 28

	A/L#:
	CASH REF NUM
	15
	 13
	 29
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