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MRMPK95 - Quarterly Dental Claim Count Listing Narrative

The Quarterly Dental Claim Count Listing (MRMPK95) report lists the number of claims billed for each provider with a dental provider type. The report is produced quarterly. The reporting period and run date are listed on the report. Only claims billed during the report period are counted. For each provider carrying the dental provider type, the provider number, provider name, and total claims billed are reported. At the end of the report, there is a total line for the number of providers listed.

MRMPK95 Layout

MRMPK95                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999

AS OF: MM/DD/CCYY                                                                                               RUN DATE: MM/DD/CCYY

                                                QUARTERLY DENTAL CLAIM COUNT LISTING 

                          PROVIDER NUMBER         PROVIDER NAME                                CLAIMS BILLED

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

                              XXXXXXXXX           XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX X   999,999,999

TOTAL PROVIDERS REPORTED:    999,999,999

                                                  *** END OF REPORT ***

MRMPK95 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.

	PROVIDER NUMBER
	Derived data item for provider identification.

	PROVIDER NAME
	Last name of Medicaid provider.

	NONE
	First name of Medicaid provider. 

	NONE
	Middle name initial of Medicaid provider.

	CLAIMS BILLED
	Count of claims submitted by the provider.

	TOTAL PROVIDERS REPORTED
	Count of all providers on the report.


MRMPK95 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	AS OF:
	ZZZDTE
	10
	 9
	 3

	RUN DATE:
	ZZZDTE RUN
	10
	123
	3

	PROVIDER NUMBER
	ZCL PR NUM
	9
	31
	9

	PROVIDER NAME
	PR NAM LST
	42
	51
	9

	NONE
	PR NAM FST
	9
	31
	9

	NONE
	PR NAM MDDL INTL
	9
	31
	9

	CLAIMS BILLED
	ZMR 95 TOT CLMS
	11
	 96
	 9

	TOTAL PROVIDERS REPORTED
	ZMR 95 TOT PR
	11
	 30
	 23
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