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MRMPCTB1 - 372 Report of Waiver Services – TBI Part 1 – Current Narrative

The HCFA 372 (S) Report of Waiver Services for Traumatic Brain Injury Clients Nursing Facility Part 1 (MRMPCTB1) details clients and groups their Service Dollars in support of the 372 Waiver Spreadsheet.  This report is the first in a 3 part report that shows all of the categories listed on the 372 spreadsheet.  It lists dollars for Supported Living, Community Living, Supported Employment, Respite Care, Non-Medical Transport, Behavior Consultation, and Home-Delivery Meals.

Report files beginning with MRMPC are current reports.  Current reports contain data for dates of service for the current year and only contain data for the current year.  For example:  If the current Federal Fiscal year is Oct 2000 the current report would contain data with dates of service Oct 1999 to Oct 2000 and would look for that data in the monthly extracts from Oct 1999 to Oct 2000. 

The report is produced annually at Federal Fiscal Year End.  The jobs run with the MAR Federal Fiscal Year End cycle and uses the claims extract files produced in the monthly cycles. The report period and run date are listed on the report.  
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MRMPCTB1 Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

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

	SERVICE FROM DATE
	From date in MM/DD/CCYY format

	SERVICE TO DATE
	To date for reports in MM/DD/CCYY format

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

	CLIENT NAME
	Recipient Full Name.

	SUPPORTED LIVING
	Total Amount of Waiver Expenditures for the specified category for each client.

	COMMUNITY LIVING
	Total Amount of Waiver Expenditures for the specified category for each client.

	SUPPORTED EMPLOYMENT
	Total Amount of Waiver Expenditures for the specified category for each client.

	RESPITE CARE
	Total Amount of Waiver Expenditures for the specified category for each client.

	NON-MEDICAL TRANSPORT
	Total Amount of Waiver Expenditures for the specified category for each client.

	BEHAVIOR CONSULT
	Total Amount of Waiver Expenditures for the specified category for each client.

	HOME-DELIV MEALS
	Total Amount of Waiver Expenditures for the specified category for each client.

	GR TOT SUPPORTED LIVING
	Total Amount of Waiver Expenditures for the specified category for all clients.

	GR TOT COMMUNITY LIVING
	Total Amount of Waiver Expenditures for the specified category for all clients.

	GR TOT SUPPORTED EMPLOYMENT
	Total Amount of Waiver Expenditures for the specified category for all clients.

	GR TOT RESPITE CARE
	Total Amount of Waiver Expenditures for the specified category for all clients.

	GR TOT NON-MEDICAL TRANSPORT
	Total Amount of Waiver Expenditures for the specified category for all clients.

	GR TOT BEHAVIOR CONSULT
	Total Amount of Waiver Expenditures for the specified category for all clients.

	GR TOT HOME-DELIV MEALS
	Total Amount of Waiver Expenditures for the specified category for all clients.


MRMPCTB1 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	3
	130
	1

	RUN DATE
	ZZZDTE RUN
	10
	123
	2

	SERVICE FROM DATE
	ZZZDTE FROM MMDDCCYY
	10
	66
	3

	SERVICE TO DATE
	ZZZDTE TO MMDDCCYY
	10
	80
	3

	RID
	RE UNIQUE ID
	9
	1
	11

	CLIENT NAME
	ZSR RE NAME
	26
	11
	11

	SUPPORTED LIVING
	ZMR 372 CLNT AMT
	11
	38
	11

	COMMUNITY LIVING
	ZMR 372 CLNT AMT
	11
	52
	11

	SUPPORTED EMPLOYMENT
	ZMR 372 CLNT AMT
	11
	66
	11

	RESPITE CARE
	ZMR 372 CLNT AMT
	11
	80
	11

	NON-MEDICAL TRANSPORT
	ZMR 372 CLNT AMT
	11
	94
	11

	BEHAVIOR CONSULT
	ZMR 372 CLNT AMT
	11
	108
	11

	HOME-DELIV MEALS
	ZMR 372 CLNT AMT
	11
	122
	11

	GR TOT SUPPORTED LIVING
	ZMR 372 TOTALS
	11
	38
	15

	GR TOT COMMUNITY LIVING
	ZMR 372 TOTALS
	11
	52
	15

	GR TOT SUPPORTED EMPLOYMENT
	ZMR 372 TOTALS
	11
	66
	15

	GR TOT RESPITE CARE
	ZMR 372 TOTALS
	11
	80
	15

	GR TOT NON-MEDICAL TRANSPORT
	ZMR 372 TOTALS
	11
	94
	15

	GR TOT BEHAVIOR CONSULT
	ZMR 372 TOTALS
	11
	108
	15

	GR TOT HOME-DELIV MEALS
	ZMR 372 TOTALS
	11
	122
	15
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