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REKR200V - Client Master File Individual Error Report Narrative

Updated:  MA0042EC  08/02/05

The State uses the Client Master File Individual Error (REKR200V) report to identify EPICS transactions rejected for invalid data. The report includes information on file for the client when the update attempt occurs. The report includes the two most recent periods for Medicare Part A and B coverage, other insurance coverage, and dual eligibility (Medicaid/Medicare). The report displays the four most recent periods of nursing home, lock-in, and eligibility data.

All of the rejected transactions for the client list at the bottom of the current client information. For each error, the report lists the field with a description of the error. The report shows the total number of transactions applied, rejected, and processed.

The report frequency is daily.

REKR200V Layout

Updated:  MA0042EC  08/02/05

REKR200V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                               PAGE  99,999 

RUN DATE: MM/DD/CCYY HH:MM                 CLIENT MASTER FILE INDIVIDUAL ERROR REPORT                        PERIOD: MM/DD/CCYY     

MID  XXXXXXXXXXX    LAST  XXXXXXXXXXXXXX         FIRST   XXXXXXXXXXX      MI X  SUF XXX   HOH MID  XXXXXXXXXXX  SSN 999-99-9999     

         RESIDENCE ADDRESS        MAILING ADDRESS                HOH NAME LAST  XXXXXXXXXXXXXXXXXXXX   FIRST   XXXXXXXXXXXXXXX  MI X

         XXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXX        RACE  XX    SEX  X     BIRTH  MM/DD/CCYY   LANG 99   CASE LOAD XX  

         XXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXX        CITY  XXX   CNTY  99   REGION  X   FLD OFFICE  9999  GEO FOCUS  X  

         XXXXXXXXXXXXXXXXXX   XX  XXXXXXXXXXXXXXXXXX   XX                                                                           

         99999-9999               99999-9999                     DEATH DATE MM/DD/CCYY  SRC X  CARD ISSUE DTE  MM/DD/CCYY  REASON 99

 * * * * * * * *  MEDICARE PART A-B DATA * * * * * * * * * * * * * * * * * * * * * * * * * * TPR DATA  * * * * * * * * * * * * * * *

                                                              *          POLICY                                    POLICY HOLDER REL

       PART A                         PART B                  * CARR     GROUP         START DATE  STOP DATE  PLN       NAME        

START DATE  STOP DATE  CLS RSN START DATE  STOP DATE  CLS RSN * XXX   XXXXXXXXXXXXXXXX MM/DD/CCYY  MM/DD/CCYY 99 XXXXXXXXXXXXXXX 99 

MM/DD/CCYY  MM/DD/CCYY    99   MM/DD/CCYY  MM/DD/CCYY    99   *       XXXXXXXXXXXXXXXXX                                             

MM/DD/CCYY  MM/DD/CCYY    99   MM/DD/CCYY  MM/DD/CCYY    99   * XXX   XXXXXXXXXXXXXXXX MM/DD/CCYY  MM/DD/CCYY 99  XXXXXXXXXXXXXXX 9 

                   HIC  XXXXXXXXXXXX                          *       XXXXXXXXXXXXXXXXX                                             

* * * * * * * * *  NURSING HOME DATA * * * * * * * * * * * * * * * * * * * * * * * * * * * *  LOCK-IN DATA * * * * * * * * * * * * *

START DATE  STOP DATE    LOC   PROV     LIAB DATE   LIAB AMT      ENTRY DATE * P-TYPE   PROV   L-TYPE   START DATE STOP DATE        

MM/DD/CCYY  MM/DD/CCYY   XXX   XXXXXXX  MM/DD/CCYY  $$$,$$$.99    MM/DD/CCYY *  XXX     XXXXXXX XXX     MM/DD/CCYY MM/DD/CCYY       

MM/DD/CCYY  MM/DD/CCYY   XXX   XXXXXXX  MM/DD/CCYY  $$$,$$$.99    MM/DD/CCYY *  XXX     XXXXXXX XXX     MM/DD/CCYY MM/DD/CCYY       

MM/DD/CCYY  MM/DD/CCYY   XXX   XXXXXXX  MM/DD/CCYY  $$$,$$$.99    MM/DD/CCYY *  XXX     XXXXXXX XXX     MM/DD/CCYY MM/DD/CCYY       

MM/DD/CCYY  MM/DD/CCYY   XXX   XXXXXXX  MM/DD/CCYY  $$$,$$$.99    MM/DD/CCYY *  XXX     XXXXXXX XXX     MM/DD/CCYY MM/DD/CCYY       

* * * * * * * * * * * * * * * * * * * * * * * * * * *   ELIGIBILITY DATA  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

                            USER ID        STATUS        CAT        BAC        START DATE        STOP DATE                          

                            USER ID          X           XX          X         MM/DD/CCYY        MM/DD/CCYY                         

                            USER ID          X           XX          X         MM/DD/CCYY        MM/DD/CCYY                         

                            USER ID          X           XX          X         MM/DD/CCYY        MM/DD/CCYY                         

                            USER ID          X           XX          X         MM/DD/CCYY        MM/DD/CCYY                         

* * * * * * * * * * * * * * * * * * * * * * * * * *  DUAL ELIGIBILITY DATA  * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

START DATE  STOP DATE   LAST CHANGE  CLERK  DUAL ELIG CODE   DESCRIPTION                                                            

MM/DD/CCYY  MM/DD/CCYY  MM/DD/CCYY    XXX         XX         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

MM/DD/CCYY  MM/DD/CCYY  MM/DD/CCYY    XXX         XX         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

* * * * * * * * * * * * * * * * * * * * * * * * * * UPDATE TRANSACTION DATA * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

                         ERROR CODE NUMBER          ERROR DESCRIPTION                                                               

                                       XXX          XXXXXXXXXXXXXXXXXXXXXXXXX                                                       

TRAN ID      MID         TRANSACTION SPECIFIC DATA                                                                                  

  XXXX    XXXXXXXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

* * * * * * * * * * * * * * * * * * * * * * * * * * UPDATE TRANSACTION DATA * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

TOTAL APPLIED    999,999                                                                                                            

TOTAL REJECTED   999,999                                                                                                            

TOTAL PROCESSED  999,999                                                                                                            

                                                     ***   END  OF  REPORT   ***                                                    

REKR200V Field Descriptions

Updated: MA0042EC 10/19/05
	Report Field
	Description

	PAGE 
	Page number for reports

	RUN DATE: 
	The date and time for reporting run time.

	PERIOD: 
	From date in MM/DD/CCYY format

	MID 
	Number assigned by the States EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

	LAST 
	Last name of the person.

	FIRST 
	First name of the person.

	M
	Middle initial of the person.

	SUF 
	Persons name modifier (e.g., junior - JR, the third - III, etc.).

	HOH MID
	System-generated SAK that uniquely identifies a head of household. The MID for the head of household is carried on the T MEDCD ID table.

	SSN 
	Number used by the Social Security Administration throughout a wage earners lifetime to identify earnings under the Social Security program.

	HOH NAME LAST 
	Last name of the person.

	FIRST 
	First name of the person.

	M
	Middle initial of the person.

	RESIDENCE ADDRESS 
	First line of the recipients address (Apt #, Suite #, Lot #, etc).

	MAILING ADDRESS
	First line of the recipients address (Apt #, Suite #, Lot #, etc).

	RACE 
	Racial/ethnic origin of the client.

	SEX 
	Sex of the client.

	BIRTH 
	Date of birth of the client.

	LANG
	Code used to identify a clients primary language.

	CASE LOAD 
	Case load number assigned to the client.

	NONE
	Recipients street of residence.

	NONE
	Recipients street of residence.

	CITY
	Code that indicates the town in an address.

	CNTY 
	Code identifying the county in which a client resides.

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

	FLD OFFICE 
	Field office code from EPICS file

	GEO FOCUS 
	Geographical Focus Indicator.

	NONE
	Recipients city of residence.

	NONE
	Recipients state of residence.

	NONE
	Recipients city of residence.

	NONE
	Recipients state of residence.

	NONE
	Recipients zip code of residence.

	NONE
	Recipients zip code of residence.

	DEATH DATE
	Date of clients death as indicated in the Social Services or SSI file after an official notice of death has been received.

	SRC
	Provides the source of the death date for the client.  The valid values are (L) converted from Legacy, (C) from claims, (V) from vital stats, (E) from EPICS, (O) from Other source.  The vital stats value over-rides all others.

	CARD ISSUE DTE
	Date the clients card was last issued.

	REASON
	Code used to identify the reason the Medicaid card was being produced. DHW identified. 

	CARR
	State assigned lien holder.

	POLICY
	Number of the subject group health insurance policy as assigned by the insurance company.  The number identifies the master policy contract.

	START DATE 
	Date on which the Third Party Liability insurance policy starts. 

	STOP DATE 
	Date on which the Third Party Liability insurance policy ends. 

	PLN
	Plan code represents system plans used by Healthy connections (Benefit Package) and TPR (Coverage Code) to represent a grouping of Lists which make up a grouping of services.

	POLICY HOLDER
	Commonly accepted name of the subject group health insurance policy as would be found on the master policy contract.

	REL
	Code which describes the relationship of the policy holder (the insured) to the subject recipient.

	START DATE
	Effective date associated with the buy-in type and amount for the client.

	STOP DATE
	End date associated with the buy-in type and amount for the client.

	CLS RSN
	This field will display the reason code sent from EPICS that a buy-in segment was closed. Examples of closed segments include the client died or eligibility ended. 

	START DATE 
	Effective date associated with the buy-in type and amount for the client.

	STOP DATE 
	End date associated with the buy-in type and amount for the client.

	CLS RSN
	This field will display the reason code sent from EPICS that a buy-in segment was closed. Examples of closed segments include the client died or eligibility ended. 

	GROUP 
	Third party group number for the insurance policy.

	HIC
	Medicare ID passed through the EPICS update files.

	START DATE
	Effective date for the certification status of a patient in an institution. 

	STOP DATE
	Indicates the date of a segment in which a recipient dies, leaves the facility, or has a change in level of care.

	LOC
	Client placement level is the level of care required by the client in a Long Term Care (LTC) facility (Nursing Home). Long Term Care (LTC) facilities offer different levels of care based on the services required by patients.

	PROV 
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	LIAB DATE
	Date the liability amount becomes effective. When the States Medicaid personnel determines a client can contribute to the cost of Long Term Care, a monthly liability is established. In this way the client shares the bill with the State.

	LIAB AMT
	Amount established that the client must pay to share in the cost of care. This recognizes that the client has some financial means.

	ENTRY DATE
	Date client entered the Long Term Care facility.

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

	PROV 
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program. 

	L-TYPE 
	Code that identifies the type of lock-in segment.

	START DATE
	Date the corresponding lock-in segment information is effective.

	STOP DATE
	Date corresponding lock-in segment information is no longer effective.

	USER ID 
	A unique system logon ID assigned to the user. This ID is associated to the internal CLERK NUM at login. For EDS users, this is their EDSNET ID. For State users, this is their State Network ID.

	STATUS
	The status associated with an EPICS TXN and its processing. Field will be blank if TXN was accepted. REJ will appear in field if TXN was rejected. (REKR240V)

	CAT 
	State aid category of public assistance under which a client is eligible for Medicaid benefits. The State can cover additional aid categories not covered by the Federal government.

	BAC 
	Alpha character used to identify the Idaho budget aid code related to the Idaho category of assistance.

	START DATE
	Date that begins a period in which a recipient was certified as eligible to receive Medicaid benefits.

	STOP DATE
	Date concluding a period in which a client is eligible to receive Medicaid benefits.

	ERR CODE NUMBER
	The reason why the transaction from EPICS was not successful.

	ERROR DESCRIPTION 
	This field will be the description of the error on the ACCESS transaction.

	TRAN ID
	Screen tran ID.

	MID 
	Number assigned by the States EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

	TRANSACTION SPECIFIC DATA
	The EPICS transaction as it was received from the State.

	START DATE
	Date that begins a period in which a recipient was enrolled in a dual eligibility program.

	STOP DATE
	Date that ends a period in which a recipient was enrolled in a dual eligibility program.

	LAST CHANGE
	Date the affected data or record segment was last changed.

	CLERK
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system.  Identifies clerk who made the last change, addition, or information request.

	DUAL ELIG CODE
	Dual eligibility code.

	DESCRIPTION
	Description of the dual eligibility code.

	TOTAL APPLIED 
	The total number of transactions that have been successfully applied.

	TOTAL REJECTED 
	The total number of transactions that were not able to be applied because they contained errors and were therefore rejected.

	TOTAL PROCESSED 
	The total number of transactions processed.


REKR200V Field Mapping

Updated:  MA0042EC  10/18/05
	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 127
	  1

	RUN DATE: 
	ZZZDTE TIME RUN
	17
	 11
	  3

	PERIOD: 
	ZZZDTE FROM MMDDCCYY
	10
	 118
	  3

	MID 
	RE MEDCD ID NUM
	11
	 6
	  6

	LAST 
	PN NAM LST
	20
	 27
	  6

	FIRST 
	PN NAM FST
	15
	 58
	  6 

	M
	PN NAM MDDL INTL
	1
	 78
	  6

	SUF 
	PN NAM MOD
	3
	 85
	  6

	HOH MID
	HEAD OF HSE UNQ ID
	 
	 100
	  6

	SSN 
	SSN
	11
	 117
	  6

	HOH NAME LAST 
	PN NAM LST
	20
	 81
	  8

	FIRST 
	PN NAM FST
	15
	112
	  8

	M
	PN NAM MDDL INTL
	1
	 132
	  8

	RESIDENCE ADDRESS 
	RE ADDR FST LINE
	23
	 10
	  9

	MAILING ADDRESS
	RE ADDR FST LINE
	23
	 35
	  9

	RACE 
	RE RACE CDE
	2
	 72
	  9

	SEX 
	RE SEX CDE
	1
	 83
	  9

	BIRTH 
	RE BIRTH DTE
	10
	 96
	  9

	LANG
	RE LANG CODE
	2
	 114
	  9

	CASE LOAD 
	RE CASE LOAD NUM
	2
	 129
	  9

	NONE
	RE ADDR SND LINE
	23
	 10
	10

	NONE
	RE ADDR SND LINE
	23
	 35
	10

	CITY
	TWN CDE
	3
	 72
	10

	CNTY 
	CNTY CDE
	2
	 84
	10

	REGION
	DIST CDE
	1
	 97
	10

	FLD OFFICE 
	ZRE FLD OFC CDE
	4
	 113
	10

	GEO FOCUS 
	PR GEO FOCUS IND
	1
	 130
	10

	NONE
	RE ADDR CITY
	18
	 10
	11

	NONE
	RE ADDR STATE
	2
	 31
	11

	NONE
	RE ADDR CITY
	18
	 35
	11

	NONE
	RE ADDR STATE
	2
	 56
	11

	NONE
	RE ADDR ZIP 1
	10
	 10
	12

	NONE
	RE ADDR ZIP
	10
	 35
	12

	DEATH DATE
	RE DEATH DTE
	10
	 77
	12

	SRC
	DEATH DTE SRC
	1
	93
	12

	CARD ISSUE DTE
	RE CARD ISSUE DTE
	10
	 112
	12

	REASON
	RE CARD RSN CDE
	2
	 131
	12

	CARR
	CARR CDE
	5
	65
	17

	POLICY 
	TP POL NUM
	18
	71
	17

	START DATE 
	TP START DTE
	10
	88
	17

	STOP DATE 
	TP STOP DTE
	10
	100
	17

	PLN
	PLAN CDE
	4
	110
	17

	POLICY HOLDER
	TP POL HLDR NAM
	24
	114
	17

	REL 
	TP REL CDE
	1
	130
	17

	START DATE 
	BUYIN DATE
	10
	1
	18

	STOP DATE 
	BUYIN END DATE
	10
	13
	18

	CLS RSN
	BUYIN CLOSURE RSN
	2
	27
	18

	START DATE 
	BUYIN DATE
	10
	32
	18

	STOP DATE 
	BUYIN END DATE
	10
	44
	18

	CLS RSN
	BUYIN CLOSURE RSN
	2
	58
	18

	GROUP 
	TP GRP NUM
	17
	71
	18

	HIC
	ZRE HIC
	11
	28
	20

	START DATE
	CARE EFF DTE
	10
	1
	23

	STOP DATE
	CARE END DTE
	10
	13
	23

	LOC
	RE PLACEMENT LVL
	3
	26
	23

	PROV 
	PR ID
	7
	32
	23

	LIAB DATE
	LIAB BEGIN DTE
	10
	41
	23

	LIAB AMT
	LIAB AMT
	10
	53
	23

	ENTRY DATE
	ENTRY DTE
	10
	67
	23

	P-TYPE 
	PR TYP CDE
	3
	81
	23

	PROV 
	PR ID
	7
	89
	23

	L-TYPE 
	LOCKIN TYP CDE
	3
	97
	23

	START DATE
	LOCKIN START DTE
	10
	105
	23

	STOP DATE
	LOCKIN STOP DTE
	10
	116
	23

	USER ID 
	CLERK ID
	8
	29
	29

	STATUS
	ZRE TXN STAT
	1
	46
	29

	CAT 
	AID CTG CDE
	2
	58
	29

	BAC 
	BUDGET AID CDE
	1
	70
	29

	START DATE
	ELIG START DTE
	10
	80
	29

	STOP DATE
	ELIG STOP DTE
	10
	98
	29

	ERR CODE NUMBER
	ZRE ERR CDE
	3
	43
	39

	ERROR DESCRIPTION 
	ZRE ERR DESC
	25
	53
	39

	TRAN ID
	TRAN ID
	4
	3
	42

	MID 
	RE MEDCD ID NUM
	11
	15
	42

	TRANSACTION SPECIFIC DATA
	ZRE TXN DATA
	106
	26
	42

	START DATE
	DUAL_START_DTE
	10
	1
	44

	STOP DATE
	DUAL_END_DTE
	10
	13
	44

	LAST CHANGE
	LST_CHG_DTE
	10
	25
	44

	CLERK
	CLERK_NUM
	3
	29
	44

	DUAL ELIG CODE
	DUAL_ELIG_CDE
	2
	51
	44

	DESCRIPTION
	DUAL_DESCRIPTION
	70
	62
	44

	TOTAL APPLIED 
	ZRE TTL APPLIED
	7
	18
	45

	TOTAL REJECTED 
	ZRE TTL REJ
	7
	18
	46

	TOTAL PROCESSED 
	ZRE TTL PROCESSED
	7
	18
	47
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