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MRMP200 - Sterilization Report Narrative

The Sterilizations Report (MRMP200) lists claims paid by specified service and limited to sterilizations. 

EDS produces the report monthly. The report period and run date are listed on the report. Only claims paid during the month of the report period are counted.

The client number, ICN, claim type, sex, age, procedure code, primary diagnosis, provider number, aid category, category of service, place of service, from date of service, to date of service, and paid amount are listed for each sterilization. The total number of sterilizations, professional dollars, outpatient dollars, and inpatient dollars are listed. The total dollar amount for all sterilizations is listed. An asterisk (*) to the left client identification indicates the client needed an interpreter.

MRMP200 Layout

MRMP200                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE: 99,999

AS OF: MM/DD/CCYY                                                                                                RUN DATE: MM/DD/CCYY

                                                        STERILIZATION REPORT

                                                       PAYMENT MONTH - MM/CCYY

  CLIENT NO         ICN        CLAIM  SEX  AGE   PROC      PRIM      PROV     AID  COS    POS     FROM          TO         PAID

                                TYP              CODE      DIAG      NUM      CAT                 DOS           DOS        AMOUNT

 99999999999  999999999999999    X     X   999   XXXXX    XXXXX   999999999   XX  XXXX   XX   MM/DD/CCYY   MM/DD/CCYY    $9,999.99

 99999999999  999999999999999    X     X   999   XXXXX    XXXXX   999999999   XX  XXXX   XX   MM/DD/CCYY   MM/DD/CCYY    $9,999.99

 99999999999  999999999999999    X     X   999   XXXXX    XXXXX   999999999   XX  XXXX   XX   MM/DD/CCYY   MM/DD/CCYY    $9,999.99

 99999999999  999999999999999    X     X   999   XXXXX    XXXXX   999999999   XX  XXXX   XX   MM/DD/CCYY   MM/DD/CCYY    $9,999.99

 99999999999  999999999999999    X     X   999   XXXXX    XXXXX   999999999   XX  XXXX   XX   MM/DD/CCYY   MM/DD/CCYY    $9,999.99 

 99999999999  999999999999999    X     X   999   XXXXX    XXXXX   999999999   XX  XXXX   XX   MM/DD/CCYY   MM/DD/CCYY    $9,999.99

 TOTAL STERILIZATIONS              :  99,999     $99,999,999.99

 STERILIZATION PROFESSIONAL DOLLARS:  $99,999,999.99    

 STERILIZATION OUTPATIENT DOLLARS  :  $99,999,999.99  

 STERILIZATION INPATIENT DOLLARS   :  $99,999,999.99  

 TOTAL DOLLARS                     :  $99,999,999.99

                                                       *** END OF REPORT ***

MRMP200 Field Descriptions

	Report Field
	Description

	PAGE:
	Page number for reports

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

	RUN DATE:
	End date for monthly reports.

	PAYMENT MONTH
	Claim paid date.

	CLIENT NO
	Number assigned by the State's EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

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

	CLAIM TYP
	Claim type code identifies the claim as Dental, Hospice, Inpatient, Professional, Nursing Home, Outpatient, Home Health, Institutional Part A Crossover, Institutional Part B Crossover or Professional Crossover.

	SEX
	Sex of the client.

	AGE
	Age of recipient at time of service. 

	PROC CODE
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PRIM DIAG
	Diagnosis code identifies a diagnosed medical condition.

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

	AID CAT
	State aid category of public assistance under which a client is eligible for Medicaid benefits. The State can cover additional aid categories not covered by the Federal government.

	COS
	State category of service for services provided on a claim. The state can cover additional services other than the ones required by the Federal government. Valid values are in the Tables Manual.

	POS
	Claim place of service.

	FROM DOS
	Beginning date of service on claim. 

	TO DOS
	Ending date of service on claim.

	PAID AMOUNT
	Claim paid amount.

	TOTAL STERILIZATIONS
	Recipient count for the specified criteria.

	NONE
	This is the total amount paid for claims.

	ABORTION PROFESSIONAL DOLLARS
	This is the total amount paid for claims.

	ABORTION OUTPATIENT DOLLARS
	This is the total amount paid for claims.

	ABORTION INPATIENT DOLLARS
	This is the total amount paid for claims.

	TOTAL DOLLARS
	This is the total amount paid for claims.


MRMP200 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE:
	ZZZNUM PAGE
	6
	 128
	 1

	AS OF:
	ZZZDTE FROM MMDDCCYY
	10
	9
	 3

	RUN DATE:
	ZZZDTE
	10
	124
	 3

	PAYMENT MONTH
	M CL PD DTE
	7
	 72
	 6

	CLIENT NO
	RE MEDCD ID NUM
	11
	 2
	 11

	ICN
	ICN
	13
	 15
	 11

	CLAIM TYP
	CL TYP CDE
	1
	 34
	 11

	SEX
	RE SEX CDE
	1
	 40
	 11

	AGE
	M RS RE AGE
	3
	 44
	 11

	PROC CODE
	PROC CDE
	5
	 50
	 11

	PRIM DIAG
	DIAG CDE
	5
	 59
	 11

	PROV NUM
	PR ID
	9
	 67
	 11

	AID CAT
	AID CTG CDE
	2
	 79
	 11

	COS
	CTG OF SVC
	4
	 83
	 11

	POS
	M CL PL OF SVC
	2
	 90
	 11

	FROM DOS
	M CL FROM DOS
	10
	 95
	 11

	TO DOS
	M CL TO DOS
	10
	 108
	 11

	PAID AMOUNT
	M CL PD AMOUNT
	9
	 122
	 11

	TOTAL STERILIZATIONS
	ZMR CNT RE MEDCD ID NUM
	6
	 39
	 33

	NONE
	ZMR SUM CL PD AMOUNT
	14
	50
	33

	ABORTION PROFESSIONAL DOLLARS
	ZMR SUM CL PD AMOUNT
	14
	38
	34

	ABORTION OUTPATIENT DOLLARS
	ZMR SUM CL PD AMOUNT
	14
	38
	35

	ABORTION INPATIENT DOLLARS
	ZMR SUM CL PD AMOUNT
	14
	38
	36

	TOTAL DOLLARS
	ZMR SUM CL PD AMOUNT
	14
	38
	37
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