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MRMP505 - Idaho Cost Logs – Claim Detail Narrative

The Cost Log Claim Detail (MRMP505) report lists cost log information for claims paid by requested pay period, requested service period, facility (provider number), and provider type.

Authorized users request the report using the Idaho AIM Cost Log 

Requests Menu.  The screen selection W500D allows the user to request cost logs outside the monthly processing cycle.  The screen W500M is used to request cost logs during the monthly MAR processing cycle.

Claim information is listed for each PIC (client), and ICN. The ICD9 code, revenue code, procedure code, service dates, days per service covered, and non-covered, per diem days, third-party recovery (TPR) days, billed amount, non-covered charges, other coverage, per diem reimbursement percentage, allowed amount, paid amount, and paid date are listed. The information is totaled per claim and month/year.

Cost logs are generated for Hospital (Inpatient, Outpatient, Outpatient Surgery), Nursing Homes, Rural Health, Home Health, Hospice and FQHC providers.  Cross-over claims are also reported for all the applicable claim types.

MRMP505 Layout

MRMP505                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE     99,999

                                                          IDAHO COST LOGS                                       RUN DATE: 02/04/1997

MEDICAID PAID CLAIMS                                       REQUESTED MM/DD/CCYY BY XXXXXXXXXXXXXXXXXXXX             

                                                           REPORT FOR PAY PERIOD: MM/DD/CCYY TO MM/DD/CCYY

                                                           AND SERVICE PERIOD:    MM/DD/CCYY TO MM/DD/CCYY

XXXXXXXXXXXXXXXXXXXXXX                                     * FACILITY NO.  XXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXX                                 * PROVIDER DESC XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX           

XXXXXXXXXXXXXXXXXXXXXXXXXX                                 * PROVIDER CODE XXX

XXXXXXXXXXXXXXXXXXX XX 99999-9999

ICF/MR FACILITY

                                                 **   C L A I M   D E T A I L   **

                                                         **   CCYY/MM   **

                                                         REQUESTED PERIOD

-- PIC ------------------- NAME ------------------ ICN ----      ------- MEDREC ID -------------------------------------------------

ICD9  REV  PROC     SERVICE DATES   DAY / SVC  PDM   TPR  BILLED    NONCOV    PATIENT   OTHER      REIM.    ALLOWED    PAID      PAID

CODE  CDE  CODE     FROM      TO    COV  NCOV  DYS   DYS  AMOUNT    CHARGES     LIAB   COVERAGE    PDIEM    AMOUNT    AMOUNT     DATE

99999999999    XXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXX   999999999999999  XX   XXXXXXXXXXXXXXX ----------------------------------------------

99999    99999  CCYYMMDD  CCYYMMDD  9999 9999  9999 9999  999999.99 999999.99 999999.99 999999.99 999999.99 999999.99 9999999.99 CCYYMMDD

99999    99999  CCYYMMDD  CCYYMMDD  9999 9999  9999 9999  999999.99 999999.99 999999.99 999999.99 999999.99 999999.99 9999999.99 CCYYMMDD

                 ** CLAIM TOTALS ** 9999 9999  9999 9999  999999.99 999999.99 999999.99 999999.99 999999.99 999999.99 9999999.99

*** SUB-TOTAL FOR ***            DAY / SVC      PDIEM    AMOUNT      NON/COV      PATIENT       OTHER       ALLOWED      CLAIMS

***  CCYY/MM      ***          COVD    NCOVD    DAYS     BILLED      CHARGES        LIAB       COVERAGE      AMOUNT        PAID

***  ALL CLAIMS   ***          9999    9999     9999     999999.99   999999.99   999999.99     999999.99   999999.99   999999.99 

*** SUB-TOTAL FOR ***            DAY / SVC      PDIEM     AMOUNT       NON/COV      PATIENT       OTHER       ALLOWED      CLAIMS

***    CCYY/MM    ***           COVD   NCOVD    DAYS      BILLED       CHARGES        LIAB      COVERAGE      AMOUNT        PAID

***  ALL CLAIMS   ***           9999   9999     9999      999999.99   999999.99     999999.99     999999.99   999999.99   999999.99

                                                       *** END OF REPORT ***

MRMP505 Field Descriptions

	Report Field
	Description

	PAGE:
	Page number for reports

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

	REQUESTED 
	Report date of requested audit report.

	BY 
	Name of clerk who requested audit. 

	REPORT FOR PAY PERIOD
	Beginning of paid date range for requested audit report.

	TO
	End date of paid date range for requested audit report. 

	AND SERVICE PERIOD
	Beginning date of service date range for requested audit report.

	TO
	End date of service date range for requested audit report.

	NONE
	Last name of Medicaid provider.

	FACILITY NO:
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	NONE
	First line in a provider address (Apt #, Suite #, Lot #, etc.). 

	PROVIDER DESC
	Text description of the provider type code assigned to a provider.

	NONE
	Street number and name in the provider address.

	PROVIDER CODE
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	NONE
	City name of provider address.

	NONE
	Abbreviated State code in the address of the provider.

	NONE
	Zip code in the provider address.

	NONE
	Contains service month on claim for audit purposes in CCYYMM format. 

	PIC
	Client SAK is a unique number used to identify a client. 

	NAME
	Last name of the person.

	NONE
	First name of the person.

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

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

	ICD9 CODE
	Diagnosis code identifies a diagnosed medical condition.

	REV CODE
	Revenue code contains the UB82 or UB92 revenue code for the claim.

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

	SERVICE DATES FROM
	Beginning date of service billed for a claim detail.

	SERVICE DATES TO
	Ending date of service billed for a claim detail.

	DAY / SVC COV
	Covered days on claim for audit purposes. 

	DAY / SVC NCOV
	Number of non-covered days on claim for audit purposes. 

	PDIEM DAYS
	Number of per diem days on claim for audit purposes. 

	TPL DAY
	Number of TPR Days.  Hard coded to be 0.

	BILLED AMOUNT
	Billed amount on claim for audit purposes.

	NONCOV CHARGES
	Non-covered charges on claim for audit purposes.

	PATIENT LIAB
	Patient liability/co-pay amount on claim for audit purposes. 

	OTHER COVERAGE
	Other coverage amount on claim for audit purposes.

	REIM. PDIEM
	Per diem amount on claim for audit purposes.

	ALLOWED AMOUNT
	Allowed amount on claim for audit purposes.

	PAID AMOUNT
	Paid amount on claim for audit purposes. 

	PAID DATE
	Paid date for adjudicated claims. This date is the earliest date that a provider can receive payment. A claim may be paid at the detail level which results in different paid dates for each detail. 


MRMP505 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE:
	ZZZNUM PAGE
	6
	127
	1

	RUN DATE:
	ZZZDTE RUN
	10
	123
	2

	REQUESTED 
	M AUD RPT DTE
	10
	70
	4

	BY 
	M AUD REQ BY
	20
	84
	4

	REPORT FOR PAY PERIOD
	M AUD FROM PD DTE
	10 
	83
	6

	TO
	M AUD TO PD DTE
	10
	97
	6

	AND SERVICE PERIOD
	M AUD FROM SVC DTE
	10
	83
	7

	TO
	M AUD TO SVC DTE
	10
	97
	7

	NONE
	PR NAM LST
	20
	1
	9

	FACILITY NO:
	PR ID
	7
	76
	9

	NONE
	PR ADDR FST LINE
	25
	1
	10

	PROVIDER DESC
	PR TYP DESC
	35
	62
	10

	NONE
	PR ADDR STREET
	25
	1
	11

	PROVIDER CODE
	PR TYP CDE
	3
	76
	11

	NONE
	PR ADDR CTY
	19 
	1
	12

	NONE
	PR ADDR STATE
	2
	21
	12

	NONE
	PR ADDR ZIP
	10
	24
	12

	NONE
	M AUD SVC MO
	7 
	 63
	 21

	PIC
	RE UNIQUE ID
	9
	  1
	 30

	NAME
	PN NAM LST
	15
	 14
	 30

	NONE
	PN NAM FST
	11
	 31
	 30

	ICN
	ICN
	15
	 47
	 30

	MEDREC ID
	RE MEDCD ID NUM
	11
	 66
	 30

	ICD9 CODE
	DIAG CDE
	5
	 1
	 31

	REV CODE
	REV CDE
	3
	 7
	 31

	PROC CODE
	PROC CDE
	5
	 11
	 31

	SERVICE DATES FROM
	CL FROM DTE SVC
	6
	 17
	 31

	SERVICE DATES TO
	CL TO DTE SVC
	6
	 24
	 31

	DAY / SVC COV
	M AUD CVRD DAYS
	4
	 31
	 31

	DAY / SVC NCOV
	M AUD NCVRD DAYS
	4 
	 36
	 31

	PDIEM DAYS
	M AUD PDIEM DAYS
	4 
	 41
	 31

	TPL DAY
	ZMR TPL DAYS
	4
	 46
	 31

	BILLED AMOUNT
	M AUD AMT BILL
	10 
	 51
	 31

	NONCOV CHARGES
	M AUD NCVRD CHRG
	9 
	 62
	 31

	PATIENT LIAB
	M AUD PT LIAB CPAY
	9 
	 72
	 31

	OTHER COVERAGE
	M AUD OTHR CVRG
	9 
	 82
	 31

	REIM. PDIEM
	M AUD PDIEM AMT
	9 
	 92
	 31

	ALLOWED AMOUNT
	M AUD ALLOW AMT
	9 
	 102
	 31

	PAID AMOUNT
	M AUD AMT PD
	9 
	 112
	 31

	PAID DATE
	CL PD DTE
	8
	 122
	 31
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