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MRMP508 - County Report B – Expenditures by Aid Category Narrative

The County Report B Expenditures by Aid Category (MRMP508) report lists information on expenditures by aid category.

The report is produced monthly. The report lists the report period as the As Of date in the upper left corner and the run date appears in the upper right corner.

For each county code, the breakout of users by gender and the accumulative distribution of expenditures is listed for each aid category for the month. The report then lists information for each geographic region with totals for each grouping.

Because all of the aid category columns will not fit on one 132-column page, the report is divided into two parts.  The Aged, Disabled, Blind, and AFDC columns appear on the first part.  The QMB, PWC, Other, and Total This Month columns appear on the second part.

MRMP508 Layout

MRMP508                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999

AS OF: MM/DD/CCYY                                  C O U N T Y   R E P O R T   B                                RUN DATE: MM/DD/CCYY

                                                    EXPENDITURES BY AID CATEGORY

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

COUNTY        MALE    FEMALE   OTHER    TOTAL                AGED               DISABLED               BLIND                AFDC

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

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

 ZZZ9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

MRMP508                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999

AS OF: MM/DD/CCYY                                  C O U N T Y   R E P O R T   B                                RUN DATE: MM/DD/CCYY

                                                    EXPENDITURES BY AID CATEGORY

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

                                                                                      TOTAL

COUNTY                QMB                   PWC                 OTHER              THIS MONTH

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

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

 ZZZ9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

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

MRMP508                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999

AS OF: MM/DD/CCYY                                  C O U N T Y   R E P O R T   B                                RUN DATE: MM/DD/CCYY 

                                                    EXPENDITURES BY AID CATEGORY

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

REGION       MALE     FEMALE   OTHER    TOTAL                AGED               DISABLED               BLIND                AFDC

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

    9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

    9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

    9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

    9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

    9        ZZ,ZZZ   ZZ,ZZZ    ZZ9    ZZ,ZZZ            Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99

MRMP508                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999

AS OF: MM/DD/CCYY                                  C O U N T Y   R E P O R T   B                                RUN DATE: MM/DD/CCYY

                                                    EXPENDITURES BY AID CATEGORY

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

                                                                                      TOTAL

REGION                QMB                   PWC                 OTHER              THIS MONTH

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

    9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

    9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

    9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

    9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

    9             Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99         Z,ZZZ,ZZ9.99          Z,ZZZ,ZZ9.99

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

                                                       *** END OF REPORT ***

MRMP508 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 MALE
	Count of the Recipient Sex Codes for Breakout of Gender

	USING FEMALE
	Count of the Recipient Sex Codes for Breakout of Gender

	USING OTHER
	Count of the Recipient Sex Codes for Breakout of Gender

	USING TOTAL
	Count of the Recipient Sex Codes for Breakout of Gender

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

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

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

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

	COUNTY
	Code identifying the county in which a client resides.

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

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

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

	TOTAL THIS MONTH
	Total Expenditures paid for recipients by county/region for the month.

	TOTAL AMOUNT
	Total Expenditures for recipients for all counties/regions.

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

	USING MALE
	Count of the Recipient Sex Codes for Breakout of Gender

	USING FEMALE
	Count of the Recipient Sex Codes for Breakout of Gender

	USING OTHER
	Count of the Recipient Sex Codes for Breakout of Gender

	USING TOTAL
	Count of the Recipient Sex Codes for Breakout of Gender

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

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

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

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

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

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

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

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

	TOTAL THIS MONTH
	Total Expenditures paid for recipients by county/region for the month.

	TOTAL AMOUNT
	Total Expenditures for recipients for all counties/regions.


MRMP508 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	127
	 1

	AS OF:
	ZZZDTE FROM MMDDCCYY
	10
	8
	 2

	RUN DATE:
	ZZZDTE RUN
	10
	123
	 2

	COUNTY
	CNTY CDE
	4
	2
	 9

	USING MALE
	ZMR CNT RE SEX CDE
	6
	14
	 9

	USING FEMALE
	ZMR CNT RE SEX CDE
	6
	23
	 9

	USING OTHER
	ZMR CNT RE SEX CDE
	3
	33
	 9

	USING TOTAL
	ZMR CNT RE SEX CDE
	6
	40
	 9

	EXPENDITURES AGED
	M RS PAID
	12
	58
	 9

	EXPENDITURES DISABLED
	M RS PAID
	12
	79
	 9

	EXPENDITURES BLIND
	M RS PAID
	12
	100
	 9

	EXPENDITURES AFDC
	M RS PAID
	12
	121
	 9

	COUNTY
	CNTY CDE
	4
	2
	 9

	EXPENDITURES QMB
	M RS PAID
	12
	19
	 9

	EXPENDITURES PWC
	M RS PAID
	12
	40
	 9

	EXPENDITURES OTHER
	M RS PAID
	12
	61
	 9

	TOTAL THIS MONTH
	ZMR MNTH M RS PAID
	12
	83
	 9

	TOTAL AMOUNT
	ZMR TOT M RS PAID
	14
	81
	24

	REGION
	DIST CDE
	1
	5
	 9

	USING MALE
	ZMR CNT RE SEX CDE
	6
	14
	 9

	USING FEMALE
	ZMR CNT RE SEX CDE
	6
	23
	 9

	USING OTHER
	ZMR CNT RE SEX CDE
	3
	33
	 9

	USING TOTAL
	ZMR CNT RE SEX CDE
	6
	40
	 9

	EXPENDITURES AGED
	M RS PAID
	12
	58
	 9

	EXPENDITURES DISABLED
	M RS PAID
	12
	79
	 9

	EXPENDITURES BLIND
	M RS PAID
	12
	100
	 9

	EXPENDITURES AFDC
	M RS PAID
	12
	121
	 9

	REGION
	DIST CDE
	1
	5
	 9

	EXPENDITURES QMB
	M RS PAID
	12
	19
	 9

	EXPENDITURES PWC
	M RS PAID
	12
	40
	 9

	EXPENDITURES OTHER
	M RS PAID
	12
	61
	 9

	TOTAL THIS MONTH
	ZMR MNTH M RS PAID
	12
	83
	 9

	TOTAL AMOUNT
	ZMR TOT M RS PAID
	14
	81
	15
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