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HCKR250 - HC PCCM Provider Enrollee Roster Narrative

Updated:  HC0014MC  07/25/05
The Health Resources Coordinator and Healthy Connections providers will use the Healthy Connections PCCM Provider Enrollee Roster (HCKR250) report to monitor the ongoing, newly enrolled and disenrolled clients per PCCM provider. This report will list a provider’s newly enrolled clients, ongoing enrollees and disenrolled clients for Medicaid and then for CHIP-B. 

The report will be sorted by provider number, service location, funding source code, enrollment type, client last name, and client first name, with subtotals and page breaks for PCCM provider, county and region. The report will be generated for the prospective period, on the 3rd to last working day of the month.
The Report will be collected to Co-Mand and available for Healthy Connections to retrieve provider rosters using Co-Mand. Co-Mand will utilize an index that will enable users to retrieve a single provider roster based on the provider number. Users will be able to retrieve the entire HCKR250 provider roster by not entering a provider number and clicking retrieve. 
The main business function of this report is to notify each PCCM provider of their prospective month's enrollment, including new adds and disenrollments. Each PCCM provider will be sent the section of this report that pertains to the specific provider. Only one copy of the entire HCKR250 report will be printed and sent to the Department of Health and Welfare’s central office. The Central Office will be responsible for distributing the HCKR250 report to each PCCM provider. 
It should be noted that the definition of disenrollment for this report is different than described for report HCKR200 and client notices. For the HCKR250 report, a disenrollment is designated by an active segment date that does not continue to the next month, and no other active segment exists for the following month.

HCKR250 Layout

Updated:  06/18/04

HCKR250                                      IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE 99,999

RUN DATE:  MM/DD/CCYY  HH:MM                      HC PCCM PROVIDER ENROLLEE ROSTER              PERIOD: MM/DD/CCYY  THRU: MM/DD/CCYY

COUNTY:    99                                                                                                                        

REGION:    X                                                                                                                         

PROVIDER NUMBER: XXXXXXX  SL: 99   PROVIDER NAME: XXXXXXXXXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXX XXX                                    

             MID         NAME                                   DOB         PCP     SL  START DATE END DATE                         

             NEW ENROLLEES     - MEDICAID                                                                                           

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             ONGOING ENROLLEES - MEDICAID                                                                                            

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             DISENROLLMENTS    - MEDICAID                                                                                           

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             NEW ENROLLEES     - CHIP-B                                                                                           

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             ONGOING ENROLLEES - CHIP-B                                                                                            

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             DISENROLLMENTS    - CHIP-B                                                                                           

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

             XXXXXXXXXX  XXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXX   X MM/DD/CCYY  XXXXXXX 99  MM/DD/CCYY MM/DD/CCYY                       

          TOTAL NEW ZZZZZZ9  TOTAL ONGOING ENROLLEES ZZZZZZ9     TOTAL DISENROLLMENT ZZZZZZ9  CURRENT ENROLLMENT ZZZZZZ9               

                                                         ***END OF REPORT***                                                       

HCKR250 Field Descriptions

Updated:  07/20/04

	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.

	COUNTY:
	Code identifying the county in which a client resides.

	REGION:
	Code indicating a geographic or geopolitical district of the state. 

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

	SL:
	Location where the provider renders services.

	PROVIDER NAME:
	First name of Medicaid provider. 

	NONE
	Middle name initial of Medicaid provider.

	NONE
	Last name of Medicaid provider.

	NONE
	Suffix for the provider's name (Jr, Sr, etc.). 

	MID
	Number assigned by the State's EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

	NAME
	First name of the person.

	NONE
	Middle initial of the person.

	NONE
	Last name of the person.

	DOB
	Date of birth of the client.

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

	SL
	Location where the provider renders services.

	START DATE
	Date the code becomes effective.

	END DATE
	Date the code becomes ineffective.

	TOTAL NEW
	Total number of changes for a provider.

	TOTAL ONGOING ENROLLEES
	Total number enrollees for a county/region/state

	TOTAL DISENROLLMENT
	Total number of un-enrollments for a provider.

	CURRENT ENROLLMENT
	Current number of clients under the care of a Healthy Connections provider.


HCKR250 Field Mapping

Updated:  07/20/04

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	17
	 12
	 2

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 105
	 2

	THRU:
	ZZZDTE THRU MMDDCCYY
	10
	 123
	 2

	COUNTY:
	CNTY CDE
	2
	 12
	 3

	REGION:
	DIST CDE
	1
	 12
	 4

	PROVIDER NUMBER:
	PR ID
	7
	 18
	 6

	SL:
	SERVICE LOCATION
	2
	 31
	 6

	PROVIDER NAME:
	PR NAM FST
	19
	 51
	 6

	NONE
	PR NAM MDDL INTL
	1
	 71
	 6

	NONE
	PR NAM LST
	20
	 73
	 6

	NONE
	PR NAM SUFFIX
	3
	 94
	 6

	MID
	RE MEDCD ID NUM
	11
	 14
	 12

	NAME
	PN NAM FST
	15
	 26
	 12

	NONE
	PN NAM MDDL INTL
	1
	 63
	 12

	NONE
	PN NAM LST
	20
	 47
	 12

	DOB
	RE BIRTH DTE
	10
	 65
	 12

	PCP
	PR ID
	7
	 77
	 12

	SL
	SERVICE LOCATION
	2
	 85
	 12

	START DATE
	EFF START DTE
	10
	 89
	 12

	END DATE
	EFF END DTE
	10
	 100
	 12

	TOTAL NEW
	ZHC TOT CHG
	7
	 21
	 47

	TOTAL ONGOING ENROLLEES
	ZHC TOT ENRL
	7
	 54
	 47

	TOTAL DISENROLLMENT
	ZHC TOT DIS
	7
	 86
	 47

	CURRENT ENROLLMENT
	HC PR ENRL
	7
	 114
	 47
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