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REKR700V - Client Identification Card Generation Report Narrative

The State uses the Client Identification Card Generation (REKR700V) to identify the clients that received CHIP-B and Medicaid identification cards. 

The report lists the client’s address, the date of birth, the eligibility start date for the most current segment, a TPR indicator field, the card number (the card number will be a 4 byte numeric value - it does not consist of a combination of the MID and a sequence number), and the reason for generating the card. The information is listed by Program (CHIP-B, Medicaid) and MID.  The total number of cards generated is reported by program.  At the end of the report, the total number of cards for all programs is reported.

The report frequency is daily.

REKR700V Layout

 REKR700V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                             PAGE  99,999

 RUN DATE:  MM/DD/CCYY  HH:MM          XXXXXXXXXXCLIENT IDENTIFICATION CARD GENERATION REPORT         PERIOD:  XXXXXXXXXX        

   MID        NAME PRINTED ON CARD                               ADDRESS             BIRTH     START DATE     TPL    CARD NUM         

 99999999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY    X        9999          

                                                          XXXXXXXXXXXXXXXXXXXXXXX                                                    

                                                          XXXXXXXXXXXXXXXXXX   XX  99999-9999      REASON  XXXXXXXXXXXXXXXXXXXXXXXXX

 99999999999  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXXXXX  MM/DD/CCYY  MM/DD/CCYY    X        9999          

                                                          XXXXXXXXXXXXXXXXXXXXXXX                                                    

                                                          XXXXXXXXXXXXXXXXXX   XX  99999-9999      REASON  XXXXXXXXXXXXXXXXXXXXXXXXX

  TOTAL CARDS ISSUED  XXXXXXXXXX  99,999                                                                                             

  TOTAL CARDS ISSUED  ALL PGMS    99,999                                                                                                                                  

REKR700V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

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

	NONE
	Name of the program in which the client is enrolled.  One possible value is 'Medicaid'.  Other values may exist as new programs are added to the system.

	PERIOD:
	Month name for reports

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

	NAME PRINTED ON CARD
	Full name of recipient.

	ADDRESS
	First line of the recipient's address (Apt #, Suite #, Lot #, etc).

	BIRTH
	Date of birth of the client.

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

	TPL
	Code indicating the presence of third party resources for a client. A value of 'Y' indicates the presence of third party resources while a value of 'space' indicates the absence of third party resources.

	CARD NUM
	Card number of the ID card given to a client.

	NONE
	Recipient's street of residence.

	NONE
	Recipient's city of residence.

	NONE
	Recipient's state of residence.

	NONE
	Recipient's zip code of residence.

	REASON
	Description of reason code to be used in association with the reason code. DHW defined.

	TOTAL CARDS ISSUED
	Name of the program in which the client is enrolled.  One possible value is 'Medicaid'.  Other values may exist as new programs are added to the system.

	TOTAL CARDS ISSUED  ALL PGMS
	Total number of cards issued in the current month.


REKR700V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 124
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	17
	 13
	2

	NONE
	ZZZPROGRAM
	10
	40
	 2

	PERIOD:
	ZZZMONTH
	10
	112
	2

	MID
	RE MEDCD ID NUM
	11
	 2
	6

	NAME PRINTED ON CARD
	ZDUR PN NAM
	42
	 15
	 6

	ADDRESS
	RE ADDR FST LINE
	23
	 59
	 6

	BIRTH
	RE BIRTH DTE
	10
	84
	 6

	START DATE
	ELIG START DTE
	10
	 96
	 6

	TPL
	RE TP IND
	1
	 110
	 6

	CARD NUM
	RE CARD NUM
	4
	 119
	 6

	NONE
	RE ADDR SND LINE
	23
	 59
	 7

	NONE
	RE ADDR CITY
	18
	 59
	 8

	NONE
	RE ADDR STATE
	2
	 80
	 8

	NONE
	RE ADDR ZIP 1
	10
	 84
	 8

	REASON
	RE CARD RSN DESC
	20
	 108
	 8

	TOTAL CARDS ISSUED
	ZZZPROGRAM
	10
	23
	 15

	TOTAL CARDS ISSUED  ALL PGMS
	ZRE TOT CARD ISSUE
	6
	 35
	 18
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