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MRMP125 - School District Biller Totals Narrative

The School District Biller Totals (MRMP125) report lists total paid amounts by school district providers.

EDS produces the report monthly. The reporting period, run date and time are listed on the report. Only claims paid during the report period are counted.

Each provider who carries a school district provider type is listed on this report. The reporting fields are provider number, provider name, and total dollar paid amount for the reporting period. There is a total at the end of the report to accumulate the dollars for all school district providers.

MRMP125 Layout
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IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM

PAGE

99,999

AS OF: MM/DD/CCYY

SCHOOL DISTRICT BILLER TOTALS

RUN DATE: MM/DD/CCYY HH:MM

PROVIDER NUMBER

PROVIDER NAME

PAID AMOUNT

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

XXXXXXXXX

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

$$$,$$$,$$9.99

TOTAL OF ALL BILLERS:

 $$$,$$$,$$9.99

*** END OF REPORT ***

*** NO DATA THIS REPORT ***


MRMP125 Field Descriptions

	Report Field
	Description

	PAGE: 
	Page number for reports

	AS OF:
	From date in MM/DD/CCYY format

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

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

	PROVIDER NAME
	The provider first name, middle initial and last name.

	PAID AMOUNT
	This is the total paid amount for the time period. It includes the amount paid for claims for a provider and claim specific financial dollars.

	TOTAL OF ALL BILLERS
	This is the total paid amount for the time period. It includes the amount paid for claims for a provider and claim specific financial dollars.


MRMP125 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE: 
	ZZZNUM PAGE
	6
	132
	1

	AS OF:
	ZZZDTE FROM MMDDCCYY
	10
	9
	3

	RUN DATE:
	ZZZDTE TIME RUN
	17
	124
	3

	PROVIDER NUMBER
	PR ID
	7
	31
	9

	PROVIDER NAME
	ZMR PROVIDER NAME
	40
	51
	9

	PAID AMOUNT
	ZMR SUM PS PAID CL SPCFC
	14
	99
	9

	TOTAL OF ALL BILLERS
	ZMR SUM PS PAID CL SPCFC
	14
	99
	22
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