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MRMP507 - County Report A – Expenditures by Federal Category of Service Narrative

The County Report A Expenditures by Federal Category of Service (MRMP507) report lists information on expenditures by Federal category of service.

The report is produced monthly. The report period and run date are listed on the report.

For each county code, the user count and the accumulative distribution of expenditures are listed for each category of service for the month. The report lists information for each geographic region with totals for each grouping.

MRMP507 Layout

MRMP507                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                   PAGE zz,zz9

AS OF: mm/dd/ccyy                                  C O U N T Y   R E P O R T   A                                RUN DATE: mm/dd/ccyy

                                            EXPENDITURES BY FEDERAL CATEGORY OF SERVICE

               *----------------------------------------------- COUNTY EXPENDITURES -----------------------------------------------*

                                            NURSING                                             FAMILY        OTHER         TOTAL

COUNTY  USING    INPATIENT   OUTPATIENT      HOME       PHYSICIAN     DENTAL        DRUG       PLANNING        COS       THIS MONTH

------ ------  ------------ ------------ ------------ ------------ ------------ ------------ ------------ ------------ -------------
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TOTAL AMOUNT                                                                                                         $$$$,$$$,$$9.99

MRMP507                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                   PAGE zz,zz9

AS OF: mm/dd/ccyy                                  C O U N T Y   R E P O R T   A                                RUN DATE: mm/dd/ccyy

                                            EXPENDITURES BY FEDERAL CATEGORY OF SERVICE

               *----------------------------------------------- REGION EXPENDITURES -----------------------------------------------*

                                            NURSING                                             FAMILY        OTHER         TOTAL

REGION  USING    INPATIENT   OUTPATIENT      HOME       PHYSICIAN     DENTAL        DRUG       PLANNING        COS       THIS MONTH

------ ------  ------------ ------------ ------------ ------------ ------------ ------------ ------------ ------------ -------------
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TOTAL AMOUNT                                                                                                         $$$$,$$$,$$9.99

                                                       *** END OF REPORT ***

MRMP507 Field Descriptions

	Report Field
	Description

	PAGE: 
	Page number for reports

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

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

	COUNTY
	Code identifying the county in which a client resides.

	USING
	Unduplicated count of recipient ids.

	EXPENDITURES INPATIENT
	Total paid for claims for a recipient during the month.

	EXPENDITURES OUTPATIENT
	Total paid for claims for a recipient during the month.

	EXPENDITURES NURSING HOME
	Total paid for claims for a recipient during the month.

	EXPENDITURES PHYSICIAN
	Total paid for claims for a recipient during the month.

	EXPENDITURES DENTAL
	Total paid for claims for a recipient during the month.

	EXPENDITURES DRUG
	Total paid for claims for a recipient during the month.

	EXPENDITURES FAMILY PLANNING
	Total paid for claims for a recipient during the month.

	EXPENDITURES OTHER COS
	Total paid for claims for a recipient during the month.

	TOTAL THIS MONTH
	Total paid for claims for a recipient during the month.

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

	USING
	Unduplicated count of recipient ids.

	EXPENDITURES INPATIENT
	Total paid for claims for a recipient during the month.

	EXPENDITURES OUTPATIENT
	Total paid for claims for a recipient during the month.

	EXPENDITURES NURSING HOME
	Total paid for claims for a recipient during the month.

	EXPENDITURES PHYSICIAN
	Total paid for claims for a recipient during the month.

	EXPENDITURES DENTAL
	Total paid for claims for a recipient during the month.

	EXPENDITURES DRUG
	Total paid for claims for a recipient during the month.

	EXPENDITURES FAMILY PLANNING
	Total paid for claims for a recipient during the month.

	EXPENDITURES OTHER COS
	Total paid for claims for a recipient during the month.

	TOTAL THIS MONTH
	Total paid for claims for a recipient during the month.


MRMP507 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE: 
	ZZZNUM PAGE
	6
	129
	 1

	AS OF:
	ZZZDTE FROM MMDDCCYY
	10
	8
	 2

	RUN DATE:
	ZZZDTE RUN
	17
	123
	 2

	COUNTY
	CNTY CDE
	4
	2
	 9-23

	USING
	ZMR CNT DISTINCT RE ID
	6
	8
	 9-23

	EXPENDITURES INPATIENT
	M RS PAID
	12
	16
	 9-23

	EXPENDITURES OUTPATIENT
	M RS PAID
	12
	29
	 9-23

	EXPENDITURES NURSING HOME
	M RS PAID
	12
	42
	 9-23

	EXPENDITURES PHYSICIAN
	M RS PAID
	12
	55
	 9-23

	EXPENDITURES DENTAL
	M RS PAID
	12
	68
	 9-23

	EXPENDITURES DRUG
	M RS PAID
	12
	81
	 9-23

	EXPENDITURES FAMILY PLANNING
	M RS PAID
	12
	94
	 9-23

	EXPENDITURES OTHER COS
	M RS PAID
	12
	107
	 9-23

	TOTAL THIS MONTH
	M RS PAID
	13
	120
	 9-23

	REGION
	DIST CDE
	4
	2
	 9-12

	USING
	ZMR CNT DISTINCT RE ID
	6
	8
	 9-12

	EXPENDITURES INPATIENT
	M RS PAID
	12
	16
	 9-12

	EXPENDITURES OUTPATIENT
	M RS PAID
	12
	29
	 9-12

	EXPENDITURES NURSING HOME
	M RS PAID
	12
	42
	 9-12

	EXPENDITURES PHYSICIAN
	M RS PAID
	12
	55
	 9-12

	EXPENDITURES DENTAL
	M RS PAID
	12
	68
	 9-12

	EXPENDITURES DRUG
	M RS PAID
	12
	81
	 9-12

	EXPENDITURES FAMILY PLANNING
	M RS PAID
	12
	94
	 9-12

	EXPENDITURES OTHER COS
	M RS PAID
	12
	107
	 9-12
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