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REKR933V - POS – Weekly Summary by Provider Narrative

The State and EDS employees use the Point-of-Service (POS) Weekly Summary by Provider (REKR933V) report to track eligibility verification transactions by provider number. The report includes total transactions, transaction errors and the number of eligible responses. The information is reported weekly in provider number order for those providers that requested eligibility information from a POS device. The report also includes totals for all providers. The report displays both batch POS and interactive POS eligibility transactons.  The media type for this report is CRLD.

REKR933V Layout

REKR933V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999

RUN DATE: MM/DD/CCYY  HH:MM                      POS - WEEKLY SUMMARY BY PROVIDER                PERIOD: MM/DD/CCYY THRU MM/DD/CCYY    

                                     PROV             NUM TXNS            NUM TXN ERRS         ELIG                                   

                                     XXXXXXXXX        9999999               9999999            9999999                                

                                     XXXXXXXXX        9999999               9999999            9999999

                                     TOTALS:          9999999               9999999            9999999                                

REKR933V Field Descriptions

	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

	THRU
	To date for reports in MM/CCYY format.

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

	NUM TXNS 
	Total number of POS eligibility transactions for a time period, provider type, provider district, or provider.

	NUM TXN ERRS 
	Total number of POS eligibility transaction errors for a time period, provider type, provider district, or provider.

	ELIG 
	Total number of positive eligible responses for a time period, provider type, provider district, or provider.

	NONE
	Total number of eligibility verification transactions from a Point Of Service (POS) device.

	NONE
	Total number of errors on eligibility verification transactions from a Point Of Service (POS) device.

	NONE
	Total number of eligible responses given back to provider requesting eligibility verification from a Point Of Service (POS) device.


REKR933V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 126
	 1

	RUN DATE
	ZZZDTE TIME RUN
	17
	 11
	 3

	PERIOD
	ZZZDTE FROM MMDDCCYY
	10
	 106
	 3

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	 122
	 3

	PROV 
	PR ID
	9
	 38
	 8

	NUM TXNS 
	ZRE POS TXNS
	7
	 55
	 8

	NUM TXN ERRS 
	ZRE POS ERRS
	7
	 77
	 8

	ELIG 
	ZRE POS ELIG
	7
	 96
	 8

	NONE
	ZRE TOT TXNS
	7
	 55
	 13

	NONE
	ZRE TOT ERRS
	7
	 77
	 13

	NONE
	ZRE TOT ELIG
	7
	 96
	 13
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