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MRMP4831 - Expenditure Analysis in Dollars Narrative

The Expenditure Analysis—Dollars (MRMP4831) report lists expenditure information in dollars by aid category for each category of service within MAR Grouping.

The report is produced monthly. The reporting period, run date and time are listed on the report. Only paid claims  are counted.  The report will display any expenditure amounts that have occurred since the beginning of the current state fiscal year.

Expenditure information in dollars is listed by aid category for each category of service within MAR Grouping. The projection and actual dollars for current month and the projected dollars for next month are listed. The system calculates and displays the percent of variance. The projected, month ending, and remaining state fiscal-year-to-date dollars are displayed. There is a subtotal for each category of service within a MAR Grouping. There is a subtotal for each MAR Grouping. There is a grand total for all MAR Groupings. At the end of the report, nonspecific client payments for inpatient, outpatient, pharmacy, nursing home, physician, and all others are displayed.

MRMP4831 Layout

MRMP4831                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE   99,999

AS OF: MM/DD/CCYY                              E X P E N D I T U R E   A N A L Y S I S                          RUN DATE: MM/DD/CCYY 

                                                        I N   D O L L A R S

MAR GROUPING - MEDICAID

CATEGORY OF SERVICE - DENTAL ADULT

                      *-------- PROJECTION --------* PERCENT OF *---------- STATE FISCAL YEAR-TO-DATE ----------*

AID CATEGORY            NEXT MONTH        THIS MONTH         ACTUAL    VARIANCE       PROJECTED       MONTH ENDING       REMAINING

PWC

                    $$$,$$$,$$9.99-  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-   999.99%  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-

                    ---------------  ---------------  ---------------   -------  ---------------  ---------------  ---------------

COS TOTAL           $$$,$$$,$$9.99-  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-   999.99%  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-

                    ---------------  ---------------  ---------------   -------  ---------------  ---------------  ---------------

MAR GROUPING TOTAL  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-   999.99%  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-

                    ---------------  ---------------  ---------------   -------  ---------------  ---------------  ---------------

GRAND TOTAL         $$$,$$$,$$9.99-  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-   999.99%  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-  $$$,$$$,$$9.99-

                                           NON-SPECIFIC CLIENT PAYMENTS:

                                            INPATIENT        $$$,$$$,$$9.99

                                            OUTPATIENT       $$$,$$$,$$9.99

                                            PHARMACY         $$$,$$$,$$9.99

                                            NURSING HOME     $$$,$$$,$$9.99

                                            PHYSICIAN        $$$,$$$,$$9.99

                                            ALL OTHERS       $$$,$$$,$$9.99

                                           ----------------------------------

                                            TOTAL            $$$,$$$,$$9.99

                                                       *** END OF REPORT ***

MRMP4831 Field Descriptions

	Report Field
	Description

	PAGE: 
	Page number for reports

	AS OF:
	End date for monthly reports.

	RUN DATE:
	The date the report was run in MM/DD/CCYY format.

	MAR GROUPING
	Funding Source description.

	CATEGORY OF SERVICE
	Category of Service code description.

	AID CATEGORY
	A State aid category of assistance code indicating the State statutory category of public assistance, supplemental security income or supplementary payment under which a recipient is eligible for Medicaid benefits.

	PROJECTION NEXT MONTH
	Projected Expenditures for next month.

	PROJECTION THIS MONTH
	Projected Expenditures for the current month.

	ACTUAL
	Actual Expenditures for the current month.

	PERCENT OF VARIANCE
	Calculated variance. Projected versus Actuals for the current month.

	STATE FISCAL YEAR-TO-DATE MONTH ENDING
	Projected Expenditures for the State fiscal year.

	STATE FISCAL YEAR-TO-DATE PROJECTED
	Expenditures for the Month Ending.

	STATE FISCAL YEAR-TO-DATE REMAINING
	Remaining Expenditures for the State fiscal year.

	NON-SPECIFIC RECIPIENT PAYMENTS: INPATIENT
	Non specific client payments for Inpatient claims.

	NON-SPECIFIC RECIPIENT PAYMENTS: OUTPATIENT
	Non specific client payments for Outpatient claims.

	NON-SPECIFIC RECIPIENT PAYMENTS: PHARMACY
	Non specific client payments for Pharmacy claims.

	NON-SPECIFIC RECIPIENT PAYMENTS: NURSING HOME
	Non specific client payments for Nursing home claims.

	NON-SPECIFIC RECIPIENT PAYMENTS: PHYSICIAN
	Non specific client payments for Physician claims.

	NON-SPECIFIC RECIPIENT PAYMENTS: ALL OTHERS
	Non specific client payments for all other claim types.

	NON-SPECIFIC RECIPIENT PAYMENTS: TOTAL
	Total non specific client payments for all claim types.


MRMP4831 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE: 
	ZZZNUM PAGE
	6
	127
	1

	AS OF:
	ZZZDTE
	10
	8
	3

	RUN DATE:
	ZZZDTE RUN
	10
	123
	3

	MAR GROUPING
	FUND SRC DESC
	60
	23
	7

	CATEGORY OF SERVICE
	CTG OF SVC DESC
	80
	23
	9

	AID CATEGORY
	AID CTG DESC
	80
	1
	15

	PROJECTION NEXT MONTH
	ZMR NXT MNTH PROJ
	15
	21
	16

	PROJECTION THIS MONTH
	ZMR CURR MNTH PROJ
	15
	38
	16

	ACTUAL
	ZMR ACTUAL
	15
	55
	16

	PERCENT OF VARIANCE
	ZMR PCT VAR
	8
	73
	16

	STATE FISCAL YEAR-TO-DATE MONTH ENDING
	ZMR ST FSCL YTD PROJ
	16
	82
	16

	STATE FISCAL YEAR-TO-DATE PROJECTED
	ZMR ST FSCL YTD END
	16
	99
	16

	STATE FISCAL YEAR-TO-DATE REMAINING
	ZMR ST FSCL YTD REM
	16
	116
	16

	NON-SPECIFIC RECIPIENT PAYMENTS: INPATIENT
	ZMR NON SPEC PMT INP
	16
	62
	33

	NON-SPECIFIC RECIPIENT PAYMENTS: OUTPATIENT
	ZMR NON SPEC PMT OUT
	16
	62
	34

	NON-SPECIFIC RECIPIENT PAYMENTS: PHARMACY
	ZMR NON SPEC PMT PHARM
	16
	62
	35

	NON-SPECIFIC RECIPIENT PAYMENTS: NURSING HOME
	ZMR NON SPEC PMT NH
	16
	62
	36

	NON-SPECIFIC RECIPIENT PAYMENTS: PHYSICIAN
	ZMR NON SPEC PMT PHYS
	16
	62
	37

	NON-SPECIFIC RECIPIENT PAYMENTS: ALL OTHERS
	ZMR NON SPEC PMT OTH
	16
	62
	38

	NON-SPECIFIC RECIPIENT PAYMENTS: TOTAL
	ZMR NON SPEC PMT TOT
	16
	62
	39


1
August 10, 2005
MAR Reports


