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REKR403 - Lock-In Fee Generation Exception  Narrative

State and EDS personnel will use the Lock-in Fee Generation Exception (REKR403) report to record any problems encountered while generating Lock-in fees. This report will list lock-in management fee generation exceptions. The REKR403 lists the provider and client combination with a brief message for any errors encountered that prevented fee generation.

The report will be sorted by provider number and client Medicaid ID number, with page breaks on provider number.  The report will be generated for the previous month, on the first business working day of the month.

REKR403 Layout

REKR403                                      IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE 99,999

RUN DATE:  MM/DD/CCYY  HH:MM                       LOCK-IN FEE GENERATION EXCEPTION                     PERIOD: FOR MONTH OF MM/CCYY

PROV ID: XXXXXXX  PROV NAME: XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX                                                               

  MID          LAST                 FIRST            MI   SUF   DOB         MESSAGE                                                 

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  TOTAL EXCEPTIONS FOR PROVIDER:  99,999,999

REKR403                                      IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE 99,999

RUN DATE:  MM/DD/CCYY  HH:MM                       LOCK-IN FEE GENERATION EXCEPTION                     PERIOD: FOR MONTH OF MM/CCYY

PROV ID: XXXXXXX  PROV NAME: XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX                                                               

  MID          LAST                 FIRST            MI   SUF   DOB         MESSAGE                                                 

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  XXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  X    XXX   MM/DD/CCYY  DUPLICATE FEE FOR CLIENT/MONTH                          

  TOTAL EXCEPTIONS FOR PROVIDER:    99,999,999

  TOTAL EXCEPTIONS FOR STATE:       99,999,999                                                                                      

                                                  *** END OF REPORT ***

REKR403 Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

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

	PERIOD: FOR MONTH OF 
	Period: For the month of MM/CCYY.

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

	PROV NAME:
	Last name of Medicaid provider.

	NONE
	First name of Medicaid provider. 

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

	LAST
	Last name of the person.

	FIRST
	First name of the person.

	MI
	Middle initial of the person.

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

	DOB
	Birth date in MM/DD/CCYY format.

	MESSAGE
	Error message stating why the client is on the REKR403 report

	TOTAL EXCEPTIONS FOR PROVIDER:
	Total count of exceptions for each provider on the REKR403 report

	TOTAL EXCEPTIONS FOR STATE:
	Total count of all the exceptions on the REKR403 report


REKR403 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	  6
	 127
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	16
	  12
	 2

	PERIOD: FOR MONTH OF 
	ZZZMONTH YEAR
	  7
	126
	 2

	PROV ID:
	PR ID
	  7
	  11
	 4 

	PROV NAME:
	PR NAM LST
	20
	  31
	 4 

	NONE
	PR NAM FST
	19
	  52
	 4

	MID
	RE MEDCD ID NUM
	11
	    3
	 7 

	LAST
	PN NAM LST
	20 
	  16 
	 7 

	FIRST
	PN NAM FST
	15
	  37
	 7 

	MI
	PN NAM MDDL INTL
	  1
	  54
	 7

	SUF
	PN NAM MOD
	  3
	  59
	 7

	DOB
	ZZZBIRTHDATE MMDDCCYY
	10
	  65
	 7

	MESSAGE
	ZRE MSG
	 42
	 77
	 7

	TOTAL EXCEPTIONS FOR PROVIDER:
	ZRE PRO CT
	10
	37
	29

	TOTAL EXCEPTIONS FOR STATE:
	ZRE STE CT
	10
	37
	31
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