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RERTNOTY - Client Link Update Results Narrative
Updated:  07/15/04

The Client Yearly Rate Notice (RERTNOTY) is a letter notifying the client and provider of the yearly rate for a specific client.  The notice will have the ability to convey text that is user defined at the time of the client’s special pricing entry. The information on the notice is obtained from the Client Master Data store.

The yearly notices will be produced at night when requested by DHW.

Notices will not be created for clients or providers where the Medicaid number or provider number is not valid.

RERTNOTY Layout

Updated  09/28/04

STATE OF IDAHO

DEPARTMENT OF HEALTH AND WELFARE 

NOTICE OF YEARLY  RATE 

DATE: MM/DD/CCYY

CLIENT ID: 00000000000

CLIENT :
XXXXX XXXXXXXX








P.O. BOX  ABC








123  MAPLE ST.








ANYTOWN, ID
88888

TO: 
REDIDENTAL CARE FACILITY


987 ELM ST.


SOMEWHERE, ID
88888

THIS IS NOT A BILL.  CLIENT’S COPY IS INFORMATIONAL ONLY.  CLIENTS DO NOT NEED TO RESPOND.

On July 1, 200X, the Medicaid Daily Attendant Care payment rate increased. As a result, the daily rate for the client listed above also increased.  The amount of the increase depends upon the client’s needs as identified on the Uniform Assessment Instrument (UAI).  The rate increase will not be the same for all clients.

Code

Modifier
Daily Rate

Effective Date

End Date
S5140

U2

$XXX.XX

MM/DD/CCYY
MM/DD/YY
______________________________________________________________________________

COMMENT:

This notice replaces the Prior Authorization Notice previously issued for rate notifications. Due to system upgrades Prior Authorization numbers will no longer be required for procedure code S5140 modifier U2 when billing.

Please be advised that Medicaid payment may be made only if the client is Medicaid eligible on the date the service is provided.  Please confirm client eligibility prior to providing services. This letter authorizes an Idaho Medicaid Provider to perform Medicaid covered services for an eligible Medicaid client, but does not guarantee payment.  Reimbursement is subject to review to ensure billed services were rendered, were medically necessary, and were provided in accordance with the rules governing Medicaid and requirements contained within the Idaho Medicaid Provider Handbook.

If you have questions regarding this notice, contact your Regional Medicaid Service (RMS) unit. 
STATE OF IDAHO

DEPARTMENT OF HEALTH AND WELFARE 

NOTICE OF YEARLY RATE INCREASE

DATE: MM/DD/CCYY
CLIENT ID: ###########

CLIENT :
JOHN DOE







P.O. BOX  ABC








123  MAPLE ST.








ANYTOWN, ID
88888

TO: 
JOHN DOE

P.O. BOX  ABC


123  MAPLE ST.


ANYTOWN, ID
88888

THIS IS NOT A BILL.  CLIENT’S COPY IS INFORMATIONAL ONLY.  CLIENTS DO NOT NEED TO RESPOND.

On July 1, 200X, the Medicaid Daily Attendant Care payment rate increased. As a result, the daily rate for the client listed above also increased.  The amount of the increase depends upon the client’s needs as identified on the Uniform Assessment Instrument (UAI).  The rate increase will not be the same for all clients.

Code

Modifier
Daily Rate

Effective Date

End Date
S5140

U2

$XXX.XX

MM/DD/CCYY
MM/DD/YY
______________________________________________________________________________

COMMENT:

This notice replaces the Prior Authorization Notice previously issued for rate notifications. Due to system upgrades Prior Authorization numbers will no longer be required for procedure code S5140 modifier U2 when billing.

Please be advised that Medicaid payment may be made only if the client is Medicaid eligible on the date the service is provided.  Please confirm client eligibility prior to providing services. This letter authorizes an Idaho Medicaid Provider to perform Medicaid covered services for an eligible Medicaid client, but does not guarantee payment.  Reimbursement is subject to review to ensure billed services were rendered, were medically necessary, and were provided in accordance with the rules governing Medicaid and requirements contained within the Idaho Medicaid Provider Handbook.

If you have questions regarding this notice, contact your Regional Medicaid Service (RMS) unit.

RERTNOTY Field Descriptions

Updated:  12/27/05
	Report Field
	Description

	DATE
	The date the report was run in MM/DD/CCYY format.


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

	CLIENT
	Recipient Full Name.

	NONE
	Middle initial of the person.

	NONE
	Last name of the person.

	NONE
	First line of the recipients address (Apt #, Suite #, Lot #, etc).

	NONE
	Recipients street of residence.

	NONE
	Recipients city of residence.

	NONE
	Recipients state of residence.

	NONE
	Recipients zip code of residence.

	TO
	This field contains the provider name information concatenated together.

	NONE
	First line in a provider address (Apt #, Suite #, Lot #, etc.).

	NONE
	Street number and name in the provider address.

	NONE
	City name of provider address.

	NONE
	Abbreviated State code in the address of the provider.

	NONE
	Zip code in the provider address.

	CODE
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	MODIFIER
	First procedure code modifier which defines additional information for the procedure code.

	MODIFIER
	Second procedure code modifier.

	MODIFIER
	Third procedure code modifier.

	MODIFIER
	Fourth procedure code modifier.

	DAILY RATE
	Contracted amount paid to a provider, stored on the Level-.5 table.

	EFFECTIVE DATE
	Date pricing segment became effective.

	END DATE
	Date segment becomes ineffective.


RERTNOTY Field Mapping

Updated:  12/27/05
	Report Field
	Data Element Name
	Field Length
	Column
	Row

	DATE
	ZZZDTE RUN
	10
	 7
	 5

	CLIENT ID
	RE MEDCD ID NUM
	11
	 13
	 6

	CLIENT
	ZSR RE NAME
	51
	 15
	 10

	NONE
	PN NAM MDDL INTL
	1
	 15
	 10

	NONE
	PN NAM LST
	20
	 15
	 10

	NONE
	RE ADDR FST LINE
	25
	 46
	 6

	NONE
	RE ADDR STREET
	20
	 46
	 7

	NONE
	RE ADDR CITY
	18
	 46
	 8

	NONE
	RE ADDR STATE
	2
	 65
	 8

	NONE
	RE ADDR ZIP
	10
	 68
	 8

	TO
	ZZZPROVIDERNAME
	51
	 5
	 5

	NONE
	PR ADDR FST LINE
	25
	 5
	 11

	NONE
	PR ADDR STREET
	20
	5
	12

	NONE
	PR ADDR CTY
	20
	 5
	 13

	NONE
	PR ADDR STATE
	2
	 27
	 13

	NONE
	PR ADDR ZIP
	10
	 30
	 13

	CODE
	PROC CDE
	7
	 15
	 22

	MODIFIER
	PROC CDE  MOD 1
	2
	
	

	MODIFIER
	PROC CDE MOD 2
	2
	
	

	MODIFIER
	PROC CDE MOD 3
	2
	
	

	MODIFIER
	PROC CDE MOD 4
	2
	
	

	DAILY RATE
	ALLW AMT
	8
	 38
	 21

	EFFECTIVE DATE
	PRC EFF DTE
	10
	 13
	 20

	END DATE
	EFF END DTE
	10
	 40
	 20

	COMMENT
	ZZZCOMMENTTEXT
	55
	 2
	 28

	NONE
	ZZZOTHERTEXT
	80
	 2
	 35
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