
4Reports

EPTR100V - Summary of EPSDT Notices Sent Narrative
6
EPTR100V Layout
7
EPTR100V Field Descriptions
8
EPTR100V Field Mapping
8
EPTR400V - EPSDT Analysis of Expenditures Narrative
9
EPTR400V Layout
10
EPTR400V Field Descriptions
12
EPTR400V Field Mapping
15
EPTR500V - Referable Conditions Not Treated Narrative
18
EPTR500V Layout
19
EPTR500V Field Descriptions
21
EPTR500V Field Mapping
21
EPTR600V - EPSDT Abnormality Diagnosis Ranking Report Narrative
22
EPTR600V Layout
23
EPTR600V Field Descriptions
24
EPTR600V Field Mapping
24
EPTR710V - EPSDT Periodic Notice Under One Narrative
25
EPTR710V Layout
26
EPTR710V Field Descriptions
27
EPTR710V Field Mapping
27
EPTR715V - EPSDT Periodic Notice Over One Narrative
28
EPTR715V Layout
29
EPTR715V Field Descriptions
30
EPTR715V Field Mapping
30
EPTR955V - Form HCFA-416: Annual EPSDT Participation Report Narrative
30
EPTR955V Layout
31
EPTR955V Field Descriptions
34
EPTR955V Field Mapping
58
REKR100V - Client Link Status Report Narrative
74
REKR100V Layout
76
REKR100V Field Descriptions
80
REKR100V Field Mapping
92
REKR200V - Client Master File Individual Error Report Narrative
101
REKR200V Layout
102
REKR200V Field Descriptions
104
REKR200V Field Mapping
106
REKR240V - EPICS Update Transaction Report Narrative
109
REKR240V Layout
110
REKR240V Field Descriptions
112
REKR240V Field Mapping
113
REKR250V - EPICS Update Transactions – Client Not on File Narrative
114
REKR250V Layout
115
REKR250V Field Descriptions
116
REKR250V Field Mapping
116
REKR280V - Suspect Date of Death Report Narrative
117
REKR280V Layout
118
REKR280V Field Descriptions
120
REKR280V Field Mapping
120
REKR401 - Lock-In Roster Report Narrative
121
REKR401 Layout
122
REKR401 Field Descriptions
123
REKR401 Field Mapping
123
REKR403 - Lock-In Fee Generation Exception  Narrative
124
REKR403 Layout
124
REKR403 Field Descriptions
127
REKR403 Field Mapping
127
REKR550 - 90 Day Letter to Client for Expiration of Waiver Services Narrative
128
REKR550 Layout
129
REKR550 Field Descriptions
130
REKR550 Field Mapping
130
REKR560 - 90 Day Letter to TSC Providers Narrative
131
REKR560 Layout
132
REKR560 Field Descriptions
133
REKR560 Field Mapping
133
REKR600V - Possible Duplicate Clients Narrative
134
REKR600V Layout
135
REKR600V Field Descriptions
136
REKR600V Field Mapping
136
REKR650V - Medicare Suspect Client Report Narrative
137
REKR650V Layout
139
REKR650V Field Descriptions
140
REKR650V Field Mapping
140
REKR700V - Client Identification Card Generation Report Narrative
141
REKR700V Layout
142
REKR700V Field Descriptions
143
REKR700V Field Mapping
143
REKR800V - Reconciliation Discrepancies Narrative
144
REKR800V Layout
144
REKR800V Field Descriptions
146
REKR800V Field Mapping
150
REKR801V - Reconciliation Summary Report Narrative
152
REKR801V Layout
153
REKR801V Field Descriptions
155
REKR801V Field Mapping
157
REKR855V - Client Labels Report Narrative
158
REKR855V Layout
160
REKR855V Field Descriptions
161
REKR855V Field Mapping
161
REKR960V - CHIP-B Metrics Narrative
161
REKR960V Layout
164
REKR960V Field Descriptions
166
REKR960V Field Mapping
169
REXR101V - Client Link Update Results Narrative
171
REXR101V Layout
172
REXR101V Field Descriptions
172
REXR101V Field Mapping
173


Reports

This chapter includes the following sections:

	Report Name
	Title

	EPTR100V
	Summary of EPSDT Notices Sent

	EPTR400V
	EPSDT Analysis of Expenditures

	EPTR500V
	Referable Conditions Not Treated

	EPTR600V
	EPSDT Abnormality Diagnosis Ranking Report

	EPTR710V
	EPSDT Periodic Notice Under One

	EPTR715V
	EPSDT Periodic Notice Over One

	EPTR955V
	Form HCFA-416: Annual EPSDT Participation Report

	REKR100V
	Client Link Status Report

	REKR200V
	Client Master File Individual Error Report

	REKR240V
	EPICS Update Transaction Report

	REKR250V
	EPICS Update Transactions – Client Not on File

	REKR280V
	Suspect Date of Death Report

	REKR401
	Lock-In Roster Report

	REKR403
	Lock-In Fee Generation Exception 

	REKR550
	90 Day Letter to Client for Expiration of Waiver Services

	REKR560
	90 Day Letter to TSC Providers

	REKR600V
	Possible Duplicate Clients

	REKR650V
	Medicare Suspect Client Report

	REKR700V
	Client Identification Card Generation Report

	REKR800V
	Reconciliation Discrepancies

	REKR801V
	Reconciliation Summary Report

	REKR855V
	Client Labels Report

	REKR960V
	CHIP-B Metrics

	REXR101V
	Client Link Update Results


The report layouts illustrated on the following pages use specific characters to represent the fields on the report.

	Characters
	Definition

	X
	Represents one alphanumeric character; letters, symbols, punctuation, and numerals.

Example: LAST (NAME) XXXXXXXXXXXXXXXXXXXX

	9
	Represents one numeric character.

Example: PHONE (999) 999-9999

	MM/DD/CCYY
	Represents the date format in month, day, century, and year. Example:  12/01/1992 represents December 1, 1992.


EPTR100V - Summary of EPSDT Notices Sent Narrative

The State uses the monthly Summary of EPSDT Notices Sent (EPTR100V) report to track how many EPSDT notices are sent to clients.

The EPTR100V contains information on notices sent for the specified reporting period. The information listed in the EPTR100V report is sorted by client MID. The total number of each notice type lists on the report.

EPTR100V Layout

EPTR100V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                              PAGE  99,999

RUN DATE: MM/DD/CCYY  HH:MM                       SUMMARY OF EPSDT NOTICES SENT               PERIOD:  MM/DD/CCYY THRU MM/DD/CCYY

                    MID        CLIENT NAME                                      AGE        LAST NOTIFY                                        

                99999999999    XXXXXXXXXXX X XXXXXXXXXXXXXXX XXX                 99        MM/DD/CCYY                                         

                TOTAL: 99,999                                                                                                      

EPTR100V 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.

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

	CLIENT NAME
	First name of the person.

	NONE
	Middle initial of the person.

	NONE
	Last name of the person.

	NONE
	Person's name modifier (e.g., junior - JR, the third - III, etc.).

	AGE 
	Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipient's age.

	LAST NOTIFY 
	Date periodic notice is sent to the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipient. 

	TOTAL
	Total initial Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) notices created during the reported cycle.


EPTR100V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 124
	 1

	RUN DATE
	ZZZDTE TIME RUN
	17
	 11
	 3

	PERIOD
	ZZZDTE FROM MMDDCCYY
	10
	 104
	 3

	THRU 
	ZZZDTE THRU MMDDCCYY
	10
	 120
	 3

	MID 
	RE MEDCD ID NUM
	11
	 17
	 7

	CLIENT NAME
	PN NAM FST
	15
	 32
	 7

	NONE
	PN NAM MDDL INTL
	1
	 48
	 7

	NONE
	PN NAM LST
	20
	 50
	 7

	NONE
	PN NAM MOD
	3
	 71
	 7

	AGE 
	ZEP AGE
	2
	 82
	 7

	LAST NOTIFY 
	EP NOTICE DTE
	10
	 92
	 7

	TOTAL
	ZEP TTL INI
	6
	 24
	 16


EPTR400V - EPSDT Analysis of Expenditures Narrative

The State uses the EPSDT Analysis of Expenditures (EPTR400V) report to evaluate the effectiveness of the EPSDT program.

The report contains the expenditure information of all EPSDT clients by region and the time period covered by the report. Each region begins on a separate page with a state summarization page at the end of the report.

The expenditure information, determined by paid date, is summarized by four age groups and categorized by participants and non-participants. Each age group lists the unduplicated count of participants and nonparticipants, the expenditures for the two groups, and average expenditures for the two groups during the report period. The grand totals of clients and expenditures list in the last column.

To differentiate between a participating and a non-participating EPSDT Client, this report selects claims for clients under the age of 21 from the T CL LOCATOR table and determines if claims were paid clients above and beyond the screenings noted on the T EPSDT RE PARTCP table.  Clients who received no screenings are classified as non-participating while those that did are classified as participating.  Paid claims consist of both encounter and fee for service data.

The report frequency is on request.

EPTR400V Layout

EPTR400V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999 

RUN DATE: MM/DD/CCYY HH:MM                        EPSDT ANALYSIS OF EXPENDITURES               PERIOD:  MM/DD/CCYY THRU  MM/DD/CCYY 

                                                 PARTICIPANTS VS NON-PARTICIPANTS                                                  

REGION  XXX                                                                                                                          

                        <1 YEAR OLD          1-5 YEARS OLD         6-14 YEARS OLD        15-20 YEARS OLD             TOTAL          

                      UNDUP.   EXPEND.      UNDUP.  EXPEND.       UNDUP.  EXPEND.        UNDUP.  EXPEND.        UNDUP.    EXPEND.   

PARTICIPANTS      ZZZ,ZZ9  $Z,999,999.99 ZZZ,ZZ9  $Z,ZZZ,ZZ9.99 ZZZ,ZZ9  $Z,ZZZ,ZZ9.99 ZZZ,ZZ9  $Z,ZZZ,ZZ9.99 ZZZ,ZZ9  $Z,ZZZ,ZZ9.99  

NON-PARTICIPANTS  ZZZ,ZZ9  $Z,999,999.99 ZZZ,ZZ9  $Z,ZZZ,ZZ9.99 ZZZ,ZZ9  $Z,ZZZ,ZZ9.99 ZZZ,ZZ9  $Z,ZZZ,ZZ9.99 ZZZ,ZZ9  $Z,ZZZ,ZZ9.99

AVERAGE EXPENDITURES PER CLIENT                                                                                                  

PARTICIPANTS             $Z,ZZ9.99             $Z,ZZ9.99             $Z,ZZ9.99             $Z,ZZ9.99              $Z,ZZ9.99        

NON-PARTICIPANTS         $Z,ZZ9.99             $Z,ZZ9.99             $Z,ZZ9.99             $Z,ZZ9.99              $Z,ZZ9.99        

EPTR400V 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.

	REGION 
	Region code is a two digit code which indicates the source of data.

	UNDUPLICATED PARTICIPANTS < 1 YR OLD COUNT
	Derived total for number of participants under the age of one (1).

	TOTAL EXPENDITURES FOR PARTICIPANTS  < 1 YR OLD
	Total cost of all claims for Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients under age one (1) who received screenings during the requested reporting period. The costs on claims are based on the date of payment.

	UNDUPLICATED PARTICIPANTS 1 – 5  YR OLD COUNT
	Derived total for number of participants between the age of one (1) and five (5). 

	TOTAL EXPENDITURES FOR PARTICIPANTS  1 – 5 YR OLD
	Derived amount paid for the participants between the age of one (1) and five (5).

	UNDUPLICATED PARTICIPANTS 6 – 14 YR OLD COUNT
	Derived total for number of participants between the age of six (6) and fourteen (14). 

	TOTAL EXPENDITURES FOR PARTICIPANTS  6 – 14 YR OLD
	Derived amount paid for the participants between the age of six (6) and fourteen (14).

	UNDUPLICATED PARTICIPANTS 15 – 20 YR OLD COUNT
	Derived total for number of participants between the age of fifteen (15) and twenty (20). 

	TOTAL EXPENDITURES FOR PARTICIPANTS  15 – 20 YR OLD
	Derived amount paid for the participants between the age of fifteen (15) and twenty (20).

	UNDUPLICATED PARTICIPANTS COUNT
	Total number of unduplicated Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients under age twenty-one (21) who received screenings during the requested reporting period.

	TOTAL EXPENDITURES FOR PARTICIPANTS
	Derived amount paid for participants in all age groups.

	UNDUPLICATED NON-PARTICIPANTS < 1 YR OLD COUNT
	Total number of unduplicated Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients under age one (1) who had not received screenings during the requested reporting period.

	TOTAL EXPENDITURES FOR NON-PARTICIPANTS  < 1 YR OLD
	Total cost of all claims for Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients under age one (1) who had not received screenings during the requested reporting period. The costs on claims are based on the date of payment.

	UNDUPLICATED NON-PARTICIPANTS 1 – 5  YR OLD COUNT
	Total number of unduplicated Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients between age one (1) and five (5) who had not received screenings during the requested reporting period.

	TOTAL EXPENDITURES FOR NON-PARTICIPANTS  1 – 5 YR OLD
	Total cost of all claims for Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients between age one (1) and five (5) who had not received screenings during the requested reporting period. The costs on claims are based on the date of payment.

	UNDUPLICATED NON-PARTICIPANTS 6 – 14 YR OLD COUNT
	Total number of unduplicated Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients between age six (6) and fourteen (14) who had not received screenings during the requested reporting period.

	TOTAL EXPENDITURES FOR NON-PARTICIPANTS  6 – 14 YR OLD
	Total cost of all claims for Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients between age six (6) and fourteen (14) who had not received screenings during the requested reporting period. The costs on claims are based on the date of payment.

	UNDUPLICATED NON-PARTICIPANTS 15 – 20 YR OLD COUNT
	Total number of unduplicated Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients between age fifteen (15) and twenty (20) who had not received screenings during the requested reporting period.

	TOTAL EXPENDITURES FOR NONPARTICIPANTS  15 – 20 YR OLD
	Total cost of all claims for Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients between age fifteen (15) and twenty (20) who had not received screenings during the requested reporting period. The costs on claims are based on the date of payment.

	UNDUPLICATED NON-PARTICIPANTS COUNT
	Total number of unduplicated Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients under age twenty-one (21) who had not received screenings during the requested reporting period.

	TOTAL EXPENDITURES FOR NON-PARTICIPANTS
	Total cost of all claims for Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipients under age twenty-one (21) who had not received screenings during the requested reporting period. The costs on claims are based on the date of payment.

	AVERAGE EXPENDITURES FOR PARTICIPANTS  < 1 YR OLD
	Derived average expenditures per participant under the age of one (1).

	AVERAGE EXPENDITURES FOR PARTICIPANTS  1 – 5 YR OLD
	Derived average expenditures per participant between the age of one (1) and five (5).

	AVERAGE EXPENDITURES FOR PARTICIPANTS  6 – 14 YR OLD
	Derived average expenditures per participant between the age of six (6) and fourteen (14).

	AVERAGE EXPENDITURES FOR PARTICIPANTS  15 – 20 YR OLD
	Derived average expenditures per participant between the age of fifteen (15) and twenty (20).

	AVERAGE EXPENDITURES FOR ALL PARTICIPANTS
	Average cost of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipient under age twenty-one (21) who had received screenings during the requested reporting period.

	AVERAGE EXPENDITURES FOR NON-PARTICIPANTS  < 1 YR OLD
	Average cost of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipient under age one (1) who had not received screenings during the requested reporting period.

	AVERAGE EXPENDITURES FOR NON-PARTICIPANTS  1 – 5 YR OLD
	Average cost of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipient between age one (1) and five (5) who had not received screenings during the requested reporting period.

	AVERAGE EXPENDITURES FOR NON-PARTICIPANTS  6 – 14 YR OLD
	Average cost of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipient between age six (6) and fourteen (14) who had not received screenings during the requested reporting period.

	AVERAGE EXPENDITURES FOR NON-PARTICIPANTS  15 – 20 YR OLD
	Average cost of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipient between age fifteen (15) and twenty (20) who had not received screenings during the requested reporting period.

	AVERAGE EXPENDITURES FOR ALL NON-PARTICIPANTS
	Average cost of Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) recipient under age twenty-one (21) who had not received screenings during the requested reporting period.


EPTR400V 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
	 105
	 3

	THRU 
	ZZZDTE THRU MMDDCCYY
	10
	 122
	 3

	REGION 
	REGION CDE
	3
	 9
	 6

	UNDUPLICATED PARTICIPANTS < 1 YR OLD COUNT
	ZEP PRTCP1
	7
	 19
	 12

	TOTAL EXPENDITURES FOR PARTICIPANTS  < 1 YR OLD
	ZEP EXPD1
	13
	 28
	 12

	UNDUPLICATED PARTICIPANTS 1 – 5  YR OLD COUNT
	ZEP PRTCP2
	7
	 42
	 12

	TOTAL EXPENDITURES FOR PARTICIPANTS  1 – 5 YR OLD
	ZEP EXPD2
	13
	 51
	 12

	UNDUPLICATED PARTICIPANTS 6 – 14 YR OLD COUNT
	ZEP PRTCP3
	7
	 65
	 12

	TOTAL EXPENDITURES FOR PARTICIPANTS  6 – 14 YR OLD
	ZEP EXPD3
	13
	 74
	 12

	UNDUPLICATED PARTICIPANTS 15 – 20 YR OLD COUNT
	ZEP PRTCP4
	7
	 88
	 12

	TOTAL EXPENDITURES FOR PARTICIPANTS  15 – 20 YR OLD
	ZEP EXPD4
	13
	 97
	 12

	UNDUPLICATED PARTICIPANTS COUNT
	ZEP PRTCP TTL
	7
	 111
	 12

	TOTAL EXPENDITURES FOR PARTICIPANTS
	ZEP TTL EXPD
	13
	 120
	 12

	UNDUPLICATED NON-PARTICIPANTS < 1 YR OLD COUNT
	ZEP NON PRTCP1
	7
	 19
	 14

	TOTAL EXPENDITURES FOR NON-PARTICIPANTS  < 1 YR OLD
	ZEP NP EXPD1
	13
	 28
	 14

	UNDUPLICATED NON-PARTICIPANTS 1 – 5  YR OLD COUNT
	ZEP NON PRTCP2
	7
	 42
	 14

	TOTAL EXPENDITURES FOR NON-PARTICIPANTS  1 – 5 YR OLD
	ZEP NP EXPD2
	13
	 51
	 14

	UNDUPLICATED NON-PARTICIPANTS 6 – 14 YR OLD COUNT
	ZEP NON PRTCP3
	7
	 65
	 14

	TOTAL EXPENDITURES FOR NON-PARTICIPANTS  6 – 14 YR OLD
	ZEP NP EXPD3
	13
	 74
	 14

	UNDUPLICATED NON-PARTICIPANTS 15 – 20 YR OLD COUNT
	ZEP NON PRTCP4
	7
	88
	 14

	TOTAL EXPENDITURES FOR NONPARTICIPANTS  15 – 20 YR OLD
	ZEP NP EXPD4
	13
	 97
	 14

	UNDUPLICATED NON-PARTICIPANTS COUNT
	ZEP NON PRTCP TTL
	7
	 111
	 14

	TOTAL EXPENDITURES FOR NON-PARTICIPANTS
	ZEP TTL NP EXPD
	13
	 120
	 14

	AVERAGE EXPENDITURES FOR PARTICIPANTS  < 1 YR OLD
	ZEP AVG1
	8
	 26
	 21

	AVERAGE EXPENDITURES FOR PARTICIPANTS  1 – 5 YR OLD
	ZEP AVG2
	8
	 48
	 21

	AVERAGE EXPENDITURES FOR PARTICIPANTS  6 – 14 YR OLD
	ZEP AVG3
	8
	 70
	 21

	AVERAGE EXPENDITURES FOR PARTICIPANTS  15 – 20 YR OLD
	ZEP AVG4
	8
	 92
	 21

	AVERAGE EXPENDITURES FOR ALL PARTICIPANTS
	ZEP AVG
	8
	 115
	 21

	AVERAGE EXPENDITURES FOR NON-PARTICIPANTS  < 1 YR OLD
	ZEP NP AVG1
	8
	 26
	 23

	AVERAGE EXPENDITURES FOR NON-PARTICIPANTS  1 – 5 YR OLD
	ZEP NP AVG2
	8
	 48
	 23

	AVERAGE EXPENDITURES FOR NON-PARTICIPANTS  6 – 14 YR OLD
	ZEP NP AVG3
	8
	 70
	 23

	AVERAGE EXPENDITURES FOR NON-PARTICIPANTS  15 – 20 YR OLD
	ZEP NP AVG4
	8
	 92
	 23

	AVERAGE EXPENDITURES FOR ALL NON-PARTICIPANTS
	ZEP NP AVG
	8
	 115
	 23


EPTR500V - Referable Conditions Not Treated Narrative

The State uses the EPSDT Referable Conditions Not Treated (EPTR500V) report to monitor the EPSDT clients who have referable conditions during the screening, but have not been treated.  Referable conditions not treated are determined from having received a claim for an EPSDT screening with an abnormal condition result and a referral for treatment modifier.  All data, Encounter and Fee for Service, will be included on this report.

The report contains EPSDT client’s screening information for the time period covered by the report. The screening information lists by diagnosis code and sorts by client name. The number of days elapsed accumulates from the date of service for a screening claim to the present reporting period.

The report frequency is quarterly while incorporating a one-quarter lag.

EPTR500V Layout

EPTR500V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                               PAGE 99,999 

RUN DATE: MM/DD/CCYY  HH:MM                      REFERABLE CONDITIONS NOT TREATED              PERIOD: MM/DD/CCYY THRU MM/DD/CCYY 

                                                                                       DATE OF       DAYS                 SCREENING    

    MID       CLIENT NAME                                  ADDRESS                     BIRTH       ELAPSED  LAST SCREEN   PROVIDER     

99999999999 XXXXXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXX XXX  XXXXXXXXXXXXXXXXXXXXXXX        MM/DD/CCYY    999    MM/DD/CCYY    9999999      

                                                        XXXXXXXXXXXXXXXXXX   XX  99999-9999             DIAG: XXXXX                     

EPTR500V Field Descriptions

	
	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.

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

	CLIENT NAME
	First name of the person.

	NONE
	Middle initial of the person.

	NONE
	Last name of the person.

	NONE
	Person's name modifier (e.g., junior - JR, the third - III, etc.).

	ADDRESS
	Recipient's street of residence.

	NONE
	Recipient's city of residence.

	NONE
	Recipient's state of residence.

	NONE
	Recipient's zip code of residence.

	DATE OF BIRTH 
	Date of birth of the client.

	DAYS ELAPSED
	Number of days elapsed since the screening date.

	LAST SCREEN
	Screening date updated when a screening claim is processed in the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) cycle. 

	SCREENING PROVIDER
	Number of the provider that referred the client to the billing or attending provider.

	DIAG
	Diagnosis code identifies a diagnosed medical condition.


EPTR500V Field Mapping

	
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	124
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	17
	11
	 3

	PERIOD: 
	ZZZDTE FROM MMDDCCYY
	10
	104
	 3

	THRU 
	ZZZDTE THRU MMDDCCYY
	10
	120
	 3

	MID 
	RE MEDCD ID NUM
	11
	1
	 10

	CLIENT NAME
	PN NAM FST
	15
	13
	 10

	NONE
	PN NAM MDDL INTL
	1
	29
	 10

	NONE
	PN NAM LST
	20
	31
	 10

	NONE
	PN NAM MOD
	3
	52
	 10

	ADDRESS
	RE ADDR SND LINE
	23
	57
	 10

	NONE
	RE ADDR CITY
	18
	57
	 11

	NONE
	RE ADDR STATE
	2
	78
	 11

	NONE
	RE ADDR ZIP 1
	10
	82
	 11

	DATE OF BIRTH 
	RE BIRTH DTE
	10
	88
	 10

	DAYS ELAPSED
	ZEP DAYS ELPS
	3
	102
	 10

	LAST SCREEN
	EP SCR DTE
	10
	109
	 10

	SCREENING PROVIDER
	CL REF PR ID
	9
	123
	 10

	DIAG
	DIAG CDE
	5
	111
	 11


EPTR600V - EPSDT Abnormality Diagnosis Ranking Report Narrative

The State uses the EPSDT Abnormality Diagnosis Ranking (EPTR600V) report to monitor the number of occurrences of each abnormality diagnosis code on a paid EPSDT screening claim. A diagnosis code is reported when the procedure code modifier of a client is equal to a RO, CI, U6, or EP and the adjudication of the claim is greater than the beginning fiscal year to date and less than the date of the report.
The abnormality information is sorted by diagnosis code. The diagnosis code description displays next to the code. Quarter and calendar year-to-date totals list in the last column.

The report frequency is quarterly.

EPTR600V Layout

EPTR600V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                               PAGE 99,999 

RUN DATE: MM/DD/CCYY  HH:MM                 EPSDT ABNORMALITY DIAGNOSIS RANKING REPORT         PERIOD: MM/DD/CCYY THRU MM/DD/CCYY 

        DIAGNOSIS                                                                                                                   

          CODE               DIAGNOSIS DESCRIPTION                                                QTR TOTAL     CYTD TOTAL        

          XXXXX       XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX        99,999      9,999,999         

                                                                                    TOTALS         999,999     99,999,999         

EPTR600V 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.

	DIAGNOSIS CODE
	Diagnosis code identifies a diagnosed medical condition.

	DIAGNOSIS DESCRIPTION
	Generally accepted long description of a diagnosis code.

	QTR TOTAL 
	Total number of all abnormality diagnosis codes for the requested reporting quarter.

	CYTD 
	Total number of each abnormality diagnosis code from the beginning of the State calendar year to the requested reporting quarter.

	TOTAL (QTR)
	Year-to-date total number of all abnormality diagnosis codes for the requested reporting quarter.

	TOTAL (CYTD)
	Calendar year-to-date total number.


EPTR600V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	119
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	17
	11
	 3

	PERIOD: 
	ZZZDTE FROM MMDDCCYY
	10
	104
	 3

	THRU 
	ZZZDTE THRU MMDDCCYY
	10
	120
	 3

	DIAGNOSIS CODE
	DIAG CDE
	5
	11
	 11

	DIAGNOSIS DESCRIPTION
	DIAG DESC LONG
	70
	23
	 11

	QTR TOTAL 
	ZEP QUARTERLY
	6
	101
	 11

	CYTD 
	ZEP CYTD
	9
	113
	 11

	TOTAL (QTR)
	ZEP YTD QRTR TTL
	7
	100
	 15

	TOTAL (CYTD)
	ZEP CYTD TTL
	10
	112
	 15


EPTR710V - EPSDT Periodic Notice Under One Narrative

The State uses the EPSDT Periodic Notice Under One (EPTR710V) as a regular check-up reminder sent to the parent or guardian of EPSDT clients under the age of one. This notice must be sent out one month prior to the date of the next scheduled check-up.

The State drafts the EPSDT Periodic Notice Under One text and EDS maintains it. The EPSDT client information prints in the notice from the client data 
base when the notices generate during the EPSDT cycle. The EPSDT client’s parents or guardians receive periodic notices based on the client’s age and the periodicity schedule.

The notice lists the regular check-up schedules for the EPSDT clients under the age of one.

The report frequency is monthly.
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IT’S TIME FOR
(CHILDS FIRST NAME INSERTED)’S
“WELL BABY CHECK™!

PROTECT YOUR BABY

Regular check-ups help keep babies healthy by
preventing or taking care of any problems right
away.

Medicaid will pay for up to six “Well Baby Check-
ups” in the first year of life. This gives your doctor a
chance to check how well your baby is eating,
growing, developing, hearing and seeing. Make an
appointment now. Don’'t wait until your baby is sick.

If you are on Healthy Connections, your doctor will
perform the exam or refer you to another health
agency for your “Well Baby Check”.

If you do not have a doctor, you may call your local
Healthy Connections Representative for help. You
can find the address and phone number of your local
Healthy Connections office on the left side of this

page.




EPTR710V Field Descriptions

	Report Field
	Description

	(NAME)
	First name of the person.

	NONE
	Middle initial of the person.

	NONE
	Last name of the person.

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

	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.


EPTR710V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	(NAME)
	PN NAM FST
	15
	 2
	 4

	NONE
	PN NAM MDDL INTL
	1
	 18
	 4

	NONE
	PN NAM LST
	20
	 20
	 4

	(ADDRESS)
	RE ADDR FST LINE
	23
	 2
	 5

	NONE
	RE ADDR SND LINE
	23
	 2
	 6

	NONE
	RE ADDR CITY
	18
	 2
	 7

	NONE
	RE ADDR STATE
	2
	 21
	 7

	NONE:
	RE ADDR ZIP
	10
	 26
	 7


EPTR715V - EPSDT Periodic Notice Over One Narrative

The State uses the EPSDT Periodic Notice Over One (EPTR715V) as a regular check-up reminder sent to the parent or guardian of EPSDT clients over the age 
of one. This notice must be sent out one month prior to the date of the next scheduled check-up.

The State drafts the EPSDT Periodic Notice Over One text and EDS maintains it. The EPSDT client information prints on the notice from the client data base when the notices generate during the EPSDT cycle. Parents or guardians of the clients receive periodic notices based on the client’s age and the periodicity schedule.

The report frequency is monthly.
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EPTR715V Field Descriptions

	Report Field
	Description

	(NAME)
	First name of the person.

	NONE
	Middle initial of the person.

	NONE
	Last name of the person.

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

	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.


EPTR715V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	(NAME)
	PN NAM FST
	15
	 2
	 4

	NONE
	PN NAM MDDL INTL
	1
	 18
	 4

	NONE
	PN NAM LST
	20
	 20
	 4

	(ADDRESS)
	RE ADDR FST LINE
	23
	 2
	 5

	NONE
	RE ADDR SND LINE
	23
	 2
	 6

	NONE
	RE ADDR CITY
	18
	 2
	 7

	NONE
	RE ADDR STATE
	2
	 21
	 7

	NONE
	RE ADDR ZIP
	10
	 26
	 7


EPTR955V - Form HCFA-416: Annual EPSDT Participation Report Narrative

The State uses the HCFA-416 (EPTR955V) report to satisfy a federal requirement. The HCFA-416 report is an annual EPSDT report.

This report lists by 14 categories and seven age groups based on mandates set up by the federal government. The source of the data is derived from claims paid during the reporting year and EPSDT information from the client database. The report lists the totals of each age group and the totals of each category.

The State of Idaho’s Medicaid program does not current have an aid category for Medically Necessary so all Medically Necessary fields will be blank. 

EPTR955V Layout

EPTR955V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE 99,999    

RUN DATE:  MM/DD/CCYY HH:MM                FORM HCFA-416: ANNUAL EPSDT PARTICIPATION REPORT  

                                                                                             PERIOD:   MM/DD/CCYY  THRU  MM/DD/CCYY

-----------------------------------------------------------------------------------------------------------------------------------

                                                                                        AGE GROUPS                                

STATE    IDAHO                  FY   CCYY          --------------------------------------------------------------------------------   

                                                       TOTAL        <1        1-2*      3-5       6-9     10-14     15-18     19-20             

-----------------------------------------------------------------------------------------------------------------------------------   

  1. Total Individuals                         CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

     Eligible for EPSDT                        MN                                                                                    

                                                     ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

 2a. State Periodicity                                  ******   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

     Schedule                                                                                                                        

 2b. Number of Years                                    ******   999,999   999,999   999,999   999,999   999,999   999,999   999,999
     in Age Group                                                                                                                    

 2c. Annualized State                                   ******     99.99     99.99     99.99     99.99     99.99     99.99     99.99 

     Periodicity Schedule                                                                                                            

 3a. Total Months                              CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

     of Eligibility                            MN                                                                                    

                                                     ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

 3b. Average Period                            CN        99.99     99.99     99.99     99.99     99.99     99.99     99.99     99.99 

     of Eligibility                            MN                                                                                    

                                                     ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL        99.99     99.99     99.99     99.99     99.99     99.99     99.99     99.99 

  4. Expected Number of                        CN       ******     99.99     99.99     99.99     99.99     99.99     99.99     99.99 

     Screenings per                            MN                                                                                    

     Eligible                                        ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL       ******     99.99     99.99     99.99     99.99     99.99     99.99     99.99 

  5. Expected Number                           CN       ******   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

     of Screenings                             MN                                                                                    

                                                     ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL       ******   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

  6. Total Screens                             CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

     Received                                  MN                                                                                    

                                                     ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

  7. Screening Ratio                           CN       ******     99.99     99.99     99.99     99.99     99.99     99.99     99.99 

                                               MN                                                                                    

                                                     ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL       ******     99.99     99.99     99.99     99.99     99.99     99.99     99.99 

 *Includes 12-month visit.                                                                                                           

 Note: "CN" = Categorically Needy, "MN" = Medically Needy.                                                                            

 EPTR955V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE      2  

 RUN DATE: 09/27/2003 03:24                FORM HCFA-416: ANNUAL EPSDT PARTICIPATION REPORT                                          

                                                                                             PERIOD:   10/01/2002  THRU  09/30/2003  

------------------------------------------------------------------------------------------------------------------------------------ 

                                                                                        Age Groups                                   

 State   IDAHO                  FY   2003          --------------------------------------------------------------------------------- 

                                                       TOTAL        <1        1-2*      3-5       6-9     10-14     15-18     19-20  

------------------------------------------------------------------------------------------------------------------------------------ 

  8. Total Eligibles Who                                                                                                             

     Should Receive at                         CN       ******   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

     Least One Initial or                      MN                                                                                    

     Periodic Screen                                 ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL       ******   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

  9. Total Eligibles                                                                                                                 

     Receiving at Least                        CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

     One Initial or                            MN                                                                                    

     Periodic Screen                                 ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

 10. Participant Ratio                         CN       ******     99.99     99.99     99.99     99.99     99.99     99.99     99.99 

                                               MN                                                                                    

                                                     ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL       ******     99.99     99.99     99.99     99.99     99.99     99.99     99.99 

 11. Total Eligibles                           CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999
     Referred for                              MN                                                                                    

     Corrective Treatment                            ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999
 12a. Total Eligibles                          CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

      Receiving Any Dental                     MN                                                                                    

      Services                                       ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

 12b. Total Eligibles                          CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

      Receiving Preventive                     MN                                                                                    

      Dental Services                                ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

 12c. Total Eligibles                          CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999
      Receiving Dental                         MN                                                                                    

      Treatment Services                             ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

 13. Total Eligibles Enrolled                  CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

     in Managed Care                           MN                                                                                    

                                                     ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

 14. Total Number of                           CN    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

     Screening Blood                           MN                                                                                    

     Lead Tests                                      ---------   -------   -------   -------   -------   -------   -------   ------- 

                                            TOTAL    9,999,999   999,999   999,999   999,999   999,999   999,999   999,999   999,999 

                                                      ****  END OF REPORT  ****                                                      

 *Includes 12-month visit.                                                                                                           

 Note: "CN" = Categorically Needy, "MN" = Medically Needy.                                                                           

EPTR955V 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.

	FY 
	Report field used to identify the fiscal year.

	1. Ttl Individuals Eligible for EPSDT Category Needy
	Derived total for the category-needy eligible clients.

	1. Individuals Eligible for EPSDT - Category Needy < 1 year old
	Derived total of the category-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - Category Needy 1 to 2 years old
	Derived total of the category-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - Category Needy 3 to 5 years old
	Derived total of the category-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - Category Needy 6 to 9 years old
	Derived total of the category-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - Category Needy 10 to 14 years old
	Derived total of the category-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - Category Needy 15 to 18 years old
	Derived total of the category-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - Category Needy 19 to 20 years old
	Derived total of the category-needy clients for the specified age group.

	1. Ttl Individuals Eligible for EPSDT
	Derived total for the eligible category-needy and medical-needy clients.

	1. Individuals Eligible for EPSDT – < 1 year old
	Derived total of the category-needy and medical-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - 1 to 2 years old
	Derived total of the category-needy and medical-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - 3 to 5 years old
	Derived total of the category-needy and medical-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - 6 to 9 years old
	Derived total of the category-needy and medical-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - 10 to 14 years old
	Derived total of the category-needy and medical-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT  - 15 to 18 years old
	Derived total of the category-needy and medical-needy clients for the specified age group.

	1. Individuals Eligible for EPSDT - 19 to 20 years old
	Derived total of the category-needy and medical-needy clients for the specified age group.

	2a. STATE PERIODICTY SCHEDULE Ttl
	Totals are not applicable to this line in the report.

	2a. STATE PERIODICTY SCHEDULE < 1 year old
	Total number of screenings for clients for the specified age group as recommended by the American Academy of Pediatrics.

	2a. STATE PERIODICTY SCHEDULE 1 to 2 years old
	Total number of screenings for clients for the specified age group as recommended by the American Academy of Pediatrics.

	2a. STATE PERIODICTY SCHEDULE 3 to 5 years old
	Total number of screenings for clients for the specified age group as recommended by the American Academy of Pediatrics.

	2a. STATE PERIODICTY SCHEDULE 6 to 9 years old
	Total number of screenings for clients for the specified age group as recommended by the American Academy of Pediatrics.

	2a. STATE PERIODICTY SCHEDULE 10 to 14 years old
	Total number of screenings for clients for the specified age group as recommended by the American Academy of Pediatrics.

	2a. STATE PERIODICTY SCHEDULE 15 to 18 years old
	Total number of screenings for clients for the specified age group as recommended by the American Academy of Pediatrics.

	2a. STATE PERIODICTY SCHEDULE 19 to 20 years old
	Total number of screenings for clients for the specified age group as recommended by the American Academy of Pediatrics.

	2b. NUMBER OF YEARS IN AGE GROUP Ttl
	Totals are not applicable to this line in the report.

	2b. NUMBER OF YEARS IN AGE GROUP < 1 year old
	Total number of years in age group for clients for the specified age group..

	2b. NUMBER OF YEARS IN AGE GROUP1 to 2 years old
	Total number of years in age group for clients for the specified age group..

	2b. NUMBER OF YEARS IN AGE GROUP3 to 5 years old
	Total number of years in age group for clients for the specified age group..

	2b. NUMBER OF YEARS IN AGE GROUP6 to 9 years old
	Total number of years in age group for clients for the specified age group..

	2b. NUMBER OF YEARS IN AGE GROUP10 to 14 years old
	Total number of years in age group for clients for the specified age group..

	2b. NUMBER OF YEARS IN AGE GROUP15 to 18 years old
	Total number of years in age group for clients for the specified age group..

	2b. NUMBER OF YEARS IN AGE GROUP19 to 20 years old
	Total number of years in age group for clients for the specified age group..

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE
	Totals are not applicable to this line in the report.

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE < 1 year old
	Total number of screenings / number of years in age group for clients under age one (1).

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE1 to 2 years old
	Total number of screenings / number of years in age group for clients under age one (1).

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE3 to 5 years old
	Total number of screenings / number of years in age group for clients under age one (1).

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE6 to 9 years old
	Total number of screenings / number of years in age group for clients under age one (1).

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE10 to 14 years old
	Total number of screenings / number of years in age group for clients under age one (1).

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE15 to 18 years old
	Total number of screenings / number of years in age group for clients under age one (1).

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE19 to 20 years old
	Total number of screenings / number of years in age group for clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY Category Needy
	Total months of eligibility for category-needy eligible clients in all age groups.

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy < 1 year old
	Total months of eligibility for category-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 1 to 2 years old
	Total months of eligibility for category-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 3 to 5 years old
	Total months of eligibility for category-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 6 to 9 years old
	Total months of eligibility for category-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 10 to 14 years old
	Total months of eligibility for category-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 15 to 18 years old
	Total months of eligibility for category-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 19 to 20 years old
	Total months of eligibility for category-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY 
	Total months of eligibility for category-needy and medical-needy eligible clients in all age groups.

	3a. TTL MONTHS OF ELIGIBILITY– < 1 year old
	Total months of eligibility for category-needy and medical-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- 1 to 2 years old
	Total months of eligibility for category-needy and medical-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- 3 to 5 years old
	Total months of eligibility for category-needy and medical-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- 6 to 9 years old
	Total months of eligibility for category-needy and medical-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- 10 to 14 years old
	Total months of eligibility for category-needy and medical-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY - 15 to 18 years old
	Total months of eligibility for category-needy and medical-needy eligible clients under age one (1).

	3a. TTL MONTHS OF ELIGIBILITY- 19 to 20 years old
	Total months of eligibility for category-needy and medical-needy eligible clients under age one (1).

	3b. AVERAGE PERIOD OF ELIGIBILITY Category Needy
	Overall average proportion of the reporting year that all categorically needy clients maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy < 1 year old
	Average proportion of the reporting year that all categorically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 1 to 2 years old
	Average proportion of the reporting year that all categorically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 3 to 5 years old
	Average proportion of the reporting year that all categorically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 6 to 9 years old
	Average proportion of the reporting year that all categorically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 10 to 14 years old
	Average proportion of the reporting year that all categorically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 15 to 18 years old
	Average proportion of the reporting year that all categorically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 19 to 20 years old
	Average proportion of the reporting year that all categorically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY
	Overall average proportion of the reporting year that all categorically and medically needy clients maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY– < 1 year old
	Average proportion of the reporting year that all categorically and medically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- 1 to 2 years old
	Average proportion of the reporting year that all categorically and medically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- 3 to 5 years old
	Average proportion of the reporting year that all categorically and medically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- 6 to 9 years old
	Average proportion of the reporting year that all categorically and medically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- 10 to 14 years old
	Average proportion of the reporting year that all categorically and medically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- 15 to 18 years old
	Average proportion of the reporting year that all categorically and medically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	3b. AVERAGE PERIOD OF ELIGIBILITY- 19 to 20 years old
	Average proportion of the reporting year that all categorically and medically needy clients under age one (1) have maintained their Medicaid eligibility, regardless of whether eligibility was maintained continuously.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE Category Needy
	Totals are not applicable to this line in the report.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy < 1 year old
	Expected number of screenings per eligible per year of categorically needy clients for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 1 to 2 years old
	Expected number of screenings per eligible per year of categorically needy clients for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 3 to 5 years old
	Expected number of screenings per eligible per year of categorically needy clients for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 6 to 9 years old
	Expected number of screenings per eligible per year of categorically needy clients for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 10 to 14 years old
	Expected number of screenings per eligible per year of categorically needy clients for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 15 to 18 years old
	Expected number of screenings per eligible per year of categorically needy clients for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 19 to 20 years old
	Expected number of screenings per eligible per year of categorically needy clients for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE
	Totals are not applicable to this line in the report.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE– < 1 year old
	Expected number of screenings per eligible per year of categorically and medically needy clients per eligible for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 1 to 2 years old
	Expected number of screenings per eligible per year of categorically and medically needy clients per eligible for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 3 to 5 years old
	Expected number of screenings per eligible per year of categorically and medically needy clients per eligible for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 6 to 9 years old
	Expected number of screenings per eligible per year of categorically and medically needy clients per eligible for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 10 to 14 years old
	Expected number of screenings per eligible per year of categorically and medically needy clients per eligible for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 15 to 18 years old
	Expected number of screenings per eligible per year of categorically and medically needy clients per eligible for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 19 to 20 years old
	Expected number of screenings per eligible per year of categorically and medically needy clients per eligible for the specified age group based on number required by the state-specific periodicity schedule and the averave period of eligibility.

	5. EXPECTED NUMBER OF SCREENINGS  Category Needy
	Totals are not applicable to this line in the report.

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy < 1 year old
	Expected number of screenings to be provided to categorically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 1 to 2 years old
	Expected number of screenings to be provided to categorically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 3 to 5 years old
	Expected number of screenings to be provided to categorically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 6 to 9 years old
	Expected number of screenings to be provided to categorically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 10 to 14 years old
	Expected number of screenings to be provided to categorically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 15 to 18 years old
	Expected number of screenings to be provided to categorically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 19 to 20 years old
	Expected number of screenings to be provided to categorically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS 
	Totals are not applicable to this line in the report.

	5. EXPECTED NUMBER OF SCREENINGS – < 1 year old
	Expected number of screenings to be provided to categorically and medically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - 1 to 2 years old
	Expected number of screenings to be provided to categorically and medically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - 3 to 5 years old
	Expected number of screenings to be provided to categorically and medically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - 6 to 9 years old
	Expected number of screenings to be provided to categorically and medically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - 10 to 14 years old
	Expected number of screenings to be provided to categorically and medically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - 15 to 18 years old
	Expected number of screenings to be provided to categorically and medically needy eligible clients for the specified age group. 

	5. EXPECTED NUMBER OF SCREENINGS - 19 to 20 years old
	Expected number of screenings to be provided to categorically and medically needy eligible clients for the specified age group. 

	6. TTL SCREENS RECEIVED  Category Needy
	Total number of screenings for all categorically needy eligible clients.

	6. TTL SCREENS RECEIVED - Category Needy < 1 year old
	Total number of screenings for categorically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - Category Needy 1 to 2 years old
	Total number of screenings for categorically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - Category Needy 3 to 5 years old
	Total number of screenings for categorically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - Category Needy 6 to 9 years old
	Total number of screenings for categorically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - Category Needy 10 to 14 years old
	Total number of screenings for categorically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - Category Needy 15 to 18 years old
	Total number of screenings for categorically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - Category Needy 19 to 20 years old
	Total number of screenings for categorically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED 
	Total number of screenings for all categorically and medically needy eligible clients.

	6. TTL SCREENS RECEIVED – < 1 year old
	Total number of screenings for categorically and medically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - 1 to 2 years old
	Total number of screenings for categorically and medically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - 3 to 5 years old
	Total number of screenings for categorically and medically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - 6 to 9 years old
	Total number of screenings for categorically and medically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - 10 to 14 years old
	Total number of screenings for categorically and medically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - 15 to 18 years old
	Total number of screenings for categorically and medically needy eligible clients for the specified age group.

	6. TTL SCREENS RECEIVED - 19 to 20 years old
	Total number of screenings for categorically and medically needy eligible clients for the specified age group.

	7.  SCREENING RATIO Category Needy
	Totals are not applicable to this line in the report.

	7.  SCREENING RATIO- Category Needy < 1 year old
	Screening ratio for categorically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- Category Needy 1 to 2 years old
	Screening ratio for categorically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- Category Needy 3 to 5 years old
	Screening ratio for categorically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- Category Needy 6 to 9 years old
	Screening ratio for categorically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- Category Needy 10 to 14 years old
	Screening ratio for categorically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- Category Needy 15 to 18 years old
	Screening ratio for categorically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- Category Needy 19 to 20 years old
	Screening ratio for categorically needy eligible clients for the specified age group.

	7.  SCREENING RATIO
	Totals are not applicable to this line in the report.

	7.  SCREENING RATIO– < 1 year old
	Screening ratio for categorically and medically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- 1 to 2 years old
	Screening ratio for categorically and medically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- 3 to 5 years old
	Screening ratio for categorically and medically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- 6 to 9 years old
	Screening ratio for categorically and medically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- 10 to 14 years old
	Screening ratio for categorically and medically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- 15 to 18 years old
	Screening ratio for categorically and medically needy eligible clients for the specified age group.

	7.  SCREENING RATIO- 19 to 20 years old
	Screening ratio for categorically and medically needy eligible clients for the specified age group.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN Category Needy
	Totals are not applicable to this line in the report.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy < 1 year old
	Total number of categorically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 1 to 2 years old
	Total number of categorically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 3 to 5 years old
	Total number of categorically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 6 to 9 years old
	Total number of categorically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 10 to 14 years old
	Total number of categorically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 15 to 18 years old
	Total number of categorically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 19 to 20 years old
	Total number of categorically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN
	Totals are not applicable to this line in the report.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN– < 1 year old
	Total number of categorically and medically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 1 to 2 years old
	Total number of categorically and medically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 3 to 5 years old
	Total number of categorically and medically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 6 to 9 years old
	Total number of categorically and medically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 10 to 14 years old
	Total number of categorically and medically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 15 to 18 years old
	Total number of categorically and medically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 19 to 20 years old
	Total number of categorically and medically needy eligible clients for the specified age group who should receive at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN  Category Needy
	Total number of all categorically needy eligible clients receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy < 1 year old
	Total number of categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 1 to 2 years old
	Total number of categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 3 to 5 years old
	Total number of categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 6 to 9 years old
	Total number of categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 10 to 14 years old
	Total number of categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 15 to 18 years old
	Total number of categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 19 to 20 years old
	Total number of categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN 
	Total number of all categorically and medically needy eligible clients receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN – < 1 year old
	Total number of categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 1 to 2 years old
	Total number of categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 3 to 5 years old
	Total number of categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 6 to 9 years old
	Total number of categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 10 to 14 years old
	Total number of categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 15 to 18 years old
	Total number of categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 19 to 20 years old
	Total number of categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO Category Needy
	Totals are not applicable to this line in the report.

	10. PARTICIPANT RATIO- Category Needy < 1 year old
	Participant ratio for categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- Category Needy 1 to 2 years old
	Participant ratio for categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- Category Needy 3 to 5 years old
	Participant ratio for categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- Category Needy 6 to 9 years old
	Participant ratio for categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- Category Needy 10 to 14 years old
	Participant ratio for categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- Category Needy 15 to 18 years old
	Participant ratio for categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- Category Needy 19 to 20 years old
	Participant ratio for categorically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO
	Totals are not applicable to this line in the report.

	10. PARTICIPANT RATIO– < 1 year old
	Participant ratio for categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- 1 to 2 years old
	Participant ratio for categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- 3 to 5 years old
	Participant ratio for categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- 6 to 9 years old
	Participant ratio for categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- 10 to 14 years old
	Participant ratio for categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- 15 to 18 years old
	Participant ratio for categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	10. PARTICIPANT RATIO- 19 to 20 years old
	Participant ratio for categorically and medically needy eligible clients for the specified age group receiving at least one initial or periodic screen.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT Category Needy
	Total number of all categorically needy eligible clients who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy < 1 year old
	Total number of categorically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 1 to 2 years old
	Total number of categorically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 3 to 5 years old
	Total number of categorically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 6 to 9 years old
	Total number of categorically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 10 to 14 years old
	Total number of categorically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 15 to 18 years old
	Total number of categorically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 19 to 20 years old
	Total number of categorically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT
	Total number of all categorically and medically needy eligible clients who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT– < 1 year old
	Total number of categorically and medically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 1 to 2 years old
	Total number of categorically and medically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 3 to 5 years old
	Total number of categorically and medically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 6 to 9 years old
	Total number of categorically and medically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 10 to 14 years old
	Total number of categorically and medically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 15 to 18 years old
	Total number of categorically and medically needy eligible clients for the specified age group who had referrals for corrective treatment.

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 19 to 20 years old
	Total number of categorically and medically needy eligible clients for the specified age group who had referrals for corrective treatment.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS Category Needy
	Total number of all categorically needy eligible clients who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy < 1 year old
	Total number of categorically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 1 to 2 years old
	Total number of categorically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 3 to 5 years old
	Total number of categorically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 6 to 9 years old
	Total number of categorically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 10 to 14 years old
	Total number of categorically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 15 to 18 years old
	Total number of categorically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 19 to 20 years old
	Total number of categorically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS
	Total number of all categorically and medically needy eligible clients who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS– < 1 year old
	Total number of categorically and medically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 1 to 2 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 3 to 5 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 6 to 9 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 10 to 14 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 15 to 18 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received any dental services.

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 19 to 20 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received any dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES Category Needy
	Total number of all categorically needy eligible clients who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy < 1 year old
	Total number of categorically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 1 to 2 years old
	Total number of categorically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 3 to 5 years old
	Total number of categorically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 6 to 9 years old
	Total number of categorically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 10 to 14 years old
	Total number of categorically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 15 to 18 years old
	Total number of categorically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 19 to 20 years old
	Total number of categorically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES
	Total number of all categorically and medically needy eligible clients who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES– < 1 year old
	Total number of categorically and medically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 1 to 2 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 3 to 5 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 6 to 9 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 10 to 14 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 15 to 18 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received preventive dental services.

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 19 to 20 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received preventive dental services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES  Category Needy
	Total number of all categorically needy eligible clients who received dental treatment services

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy < 1 year old
	Total number of categorically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 1 to 2 years old
	Total number of categorically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 3 to 5 years old
	Total number of categorically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 6 to 9 years old
	Total number of categorically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 10 to 14 years old
	Total number of categorically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 15 to 18 years old
	Total number of categorically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 19 to 20 years old
	Total number of categorically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES 
	Total number of all categorically and medically needy eligible clients who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES – < 1 year old
	Total number of categorically and medically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 1 to 2 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 3 to 5 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 6 to 9 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 10 to 14 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 15 to 18 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received dental treatment services.

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 19 to 20 years old
	Total number of categorically and medically needy eligible clients for the specified age group who received dental treatment services.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE  Category Needy
	Total number of all categorically needy eligible clients enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy < 1 year old
	Total number of categorically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 1 to 2 years old
	Total number of categorically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 3 to 5 years old
	Total number of categorically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 6 to 9 years old
	Total number of categorically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 10 to 14 years old
	Total number of categorically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 15 to 18 years old
	Total number of categorically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 19 to 20 years old
	Total number of categorically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE 
	Total number of all categorically and medically needy eligible clients enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE – < 1 year old
	Total number of categorically and medically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 1 to 2 years old
	Total number of categorically and medically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 3 to 5 years old
	Total number of categorically and medically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 6 to 9 years old
	Total number of categorically and medically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 10 to 14 years old
	Total number of categorically and medically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 15 to 18 years old
	Total number of categorically and medically needy eligible clients for the specified age group enrolled in managed care.

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 19 to 20 years old
	Total number of categorically and medically needy eligible clients for the specified age group enrolled in managed care.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS  Category Needy
	Total number of screening blood lead tests for all categorically needy eligible clients.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy < 1 year old
	Total number of screening blood lead tests for categorically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 1 to 2 years old
	Total number of screening blood lead tests for categorically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 3 to 5 years old
	Total number of screening blood lead tests for categorically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 6 to 9 years old
	Total number of screening blood lead tests for categorically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 10 to 14 years old
	Total number of screening blood lead tests for categorically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 15 to 18 years old
	Total number of screening blood lead tests for categorically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 19 to 20 years old
	Total number of screening blood lead tests for categorically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS 
	Total number of screening blood lead tests for all categorically and medically needy eligible clients.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS – < 1 year old
	Total number of screening blood lead tests for categorically and medically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 1 to 2 years old
	Total number of screening blood lead tests for categorically and medically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 3 to 5 years old
	Total number of screening blood lead tests for categorically and medically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 6 to 9 years old
	Total number of screening blood lead tests for categorically and medically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 10 to 14 years old
	Total number of screening blood lead tests for categorically and medically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 15 to 18 years old
	Total number of screening blood lead tests for categorically and medically needy eligible clients for the specified age group.

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 19 to 20 years old
	Total number of screening blood lead tests for categorically and medically needy eligible clients for the specified age group.


EPTR955V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 126
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	17
	 12
	 3

	PERIOD: 
	ZZZDTE FROM MMDDCCYY
	10
	 104
	 6

	THRU 
	ZZZDTE THRU MMDDCCYY
	10
	 122
	 6

	FY 
	ZZZYEAR FISCAL CCYY
	4
	 38
	 12

	1. Ttl Individuals Eligible for EPSDT Category Needy
	ZEP 1CNTTL
	9
	 54
	 19

	1. Individuals Eligible for EPSDT - Category Needy < 1 year old
	ZEP 1CNGRP
	7
	 66
	 19

	1. Individuals Eligible for EPSDT - Category Needy 1 to 2 years old
	ZEP 1CNGRP
	7
	 76
	 19

	1. Individuals Eligible for EPSDT - Category Needy 3 to 5 years old
	ZEP 1CNGRP
	7
	 86
	 19

	1. Individuals Eligible for EPSDT - Category Needy 6 to 9 years old
	ZEP 1CNGRP
	7
	 96
	 19

	1. Individuals Eligible for EPSDT - Category Needy 10 to 14 years old
	ZEP 1CNGRP
	7
	106
	 19

	1. Individuals Eligible for EPSDT - Category Needy 15 to 18 years old
	ZEP 1CNGRP
	7
	116
	 19

	1. Individuals Eligible for EPSDT - Category Needy 19 to 20 years old
	ZEP 1CNGRP
	7
	126
	 19

	1. Ttl Individuals Eligible for EPSDT
	ZEP 1TTL
	9
	 54
	 25

	1. Individuals Eligible for EPSDT – < 1 year old
	ZEP 1TTLGRP
	7
	 66
	 25

	1. Individuals Eligible for EPSDT - 1 to 2 years old
	ZEP 1TTLGRP
	7
	 76
	 25

	1. Individuals Eligible for EPSDT - 3 to 5 years old
	ZEP 1TTLGRP
	7
	 86
	 25

	1. Individuals Eligible for EPSDT - 6 to 9 years old
	ZEP 1TTLGRP
	7
	 96
	 25

	1. Individuals Eligible for EPSDT - 10 to 14 years old
	ZEP 1TTLGRP
	7
	106
	25

	1. Individuals Eligible for EPSDT  - 15 to 18 years old
	ZEP 1TTLGRP
	7
	116
	25

	1. Individuals Eligible for EPSDT - 19 to 20 years old
	ZEP 1TTLGRP
	7
	126
	25

	2a. STATE PERIODICTY SCHEDULE Ttl
	ZEP 955 NOT APPL
	6
	 57
	 28

	2a. STATE PERIODICTY SCHEDULE < 1 year old
	ZEP 2aGRP
	7
	 66
	 28

	2a. STATE PERIODICTY SCHEDULE 1 to 2 years old
	ZEP 2aGRP
	7
	 76
	 28

	2a. STATE PERIODICTY SCHEDULE 3 to 5 years old
	ZEP 2aGRP
	7
	 86
	 28

	2a. STATE PERIODICTY SCHEDULE 6 to 9 years old
	ZEP 2aGRP
	7
	 96
	 28

	2a. STATE PERIODICTY SCHEDULE 10 to 14 years old
	ZEP 2aGRP
	7
	106
	28

	2a. STATE PERIODICTY SCHEDULE 15 to 18 years old
	ZEP 2aGRP
	7
	116
	28

	2a. STATE PERIODICTY SCHEDULE 19 to 20 years old
	ZEP 2aGRP
	7
	126
	28

	2b. NUMBER OF YEARS IN AGE GROUP Ttl
	ZEP 955 NOT APPL
	6
	 57
	 33

	2b. NUMBER OF YEARS IN AGE GROUP < 1 year old
	ZEP 2bGRP
	7
	 66
	 33

	2b. NUMBER OF YEARS IN AGE GROUP1 to 2 years old
	ZEP 2bGRP
	7
	 76
	 33

	2b. NUMBER OF YEARS IN AGE GROUP3 to 5 years old
	ZEP 2bGRP
	7
	 86
	 33

	2b. NUMBER OF YEARS IN AGE GROUP6 to 9 years old
	ZEP 2bGRP
	7
	 96
	 33

	2b. NUMBER OF YEARS IN AGE GROUP10 to 14 years old
	ZEP 2bGRP
	7
	106
	 33

	2b. NUMBER OF YEARS IN AGE GROUP15 to 18 years old
	ZEP 2bGRP
	7
	116
	 33

	2b. NUMBER OF YEARS IN AGE GROUP19 to 20 years old
	ZEP 2bGRP
	7
	126
	 33

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE
	ZEP 955 NOT APPL
	6
	 57
	 38

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE < 1 year old
	ZEP 2cGRP
	5
	 68
	 38

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE1 to 2 years old
	ZEP 2cGRP
	5
	 78
	 38

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE3 to 5 years old
	ZEP 2cGRP
	5
	 88
	 38

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE6 to 9 years old
	ZEP 2cGRP
	5
	 98
	 38

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE10 to 14 years old
	ZEP 2cGRP
	5
	108
	38

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE15 to 18 years old
	ZEP 2cGRP
	5
	118
	38

	2c. ANNUALIZED STATE PERIODICITY SCHEDULE19 to 20 years old
	ZEP 2cGRP
	5
	128
	38

	3a. TTL MONTHS OF ELIGIBILITY Category Needy
	ZEP 3aCNTTL
	9
	54
	43

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy < 1 year old
	ZEP 3aCNGRP
	7
	66
	43

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 1 to 2 years old
	ZEP 3aCNGRP
	7
	76
	43

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 3 to 5 years old
	ZEP 3aCNGRP
	7
	86
	43

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 6 to 9 years old
	ZEP 3aCNGRP
	7
	96
	43

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 10 to 14 years old
	ZEP 3aCNGRP
	7
	106
	43

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 15 to 18 years old
	ZEP 3aCNGRP
	7
	116
	43

	3a. TTL MONTHS OF ELIGIBILITY- Category Needy 19 to 20 years old
	ZEP 3aCNGRP
	7
	126
	43

	3a. TTL MONTHS OF ELIGIBILITY 
	ZEP 3aTTL
	9
	54
	48

	3a. TTL MONTHS OF ELIGIBILITY– < 1 year old
	ZEP 3aTTLGRP
	7
	66
	48

	3a. TTL MONTHS OF ELIGIBILITY- 1 to 2 years old
	ZEP 3aTTLGRP
	7
	76
	48

	3a. TTL MONTHS OF ELIGIBILITY- 3 to 5 years old
	ZEP 3aTTLGRP
	7
	86
	48

	3a. TTL MONTHS OF ELIGIBILITY- 6 to 9 years old
	ZEP 3aTTLGRP
	7
	96
	48

	3a. TTL MONTHS OF ELIGIBILITY- 10 to 14 years old
	ZEP 3aTTLGRP
	7
	106
	48

	3a. TTL MONTHS OF ELIGIBILITY - 15 to 18 years old
	ZEP 3aTTLGRP
	7
	116
	48

	3a. TTL MONTHS OF ELIGIBILITY- 19 to 20 years old
	ZEP 3aTTLGRP
	7
	126
	48

	3b. AVERAGE PERIOD OF ELIGIBILITY Category Needy
	ZEP 3bCNTTL
	5
	 58
	 51

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy < 1 year old
	ZEP 3bCNGRP
	5
	 68
	 51

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 1 to 2 years old
	ZEP 3bCNGRP
	5
	 78
	 51

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 3 to 5 years old
	ZEP 3bCNGRP
	5
	 88
	 51

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 6 to 9 years old
	ZEP 3bCNGRP
	5
	 98
	 51

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 10 to 14 years old
	ZEP 3bCNGRP
	5
	108
	 51

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 15 to 18 years old
	ZEP 3bCNGRP
	5
	118
	 51 

	3b. AVERAGE PERIOD OF ELIGIBILITY- Category Needy 19 to 20 years old
	ZEP 3bCNGRP
	5
	128
	 51

	3b. AVERAGE PERIOD OF ELIGIBILITY
	ZEP 3bTTL
	5
	 58
	 56

	3b. AVERAGE PERIOD OF ELIGIBILITY– < 1 year old
	ZEP 3bTTLGRP
	5
	 68
	 56

	3b. AVERAGE PERIOD OF ELIGIBILITY- 1 to 2 years old
	ZEP 3bTTLGRP
	5
	 78
	 56

	3b. AVERAGE PERIOD OF ELIGIBILITY- 3 to 5 years old
	ZEP 3bTTLGRP
	5
	 88
	 56

	3b. AVERAGE PERIOD OF ELIGIBILITY- 6 to 9 years old
	ZEP 3bTTLGRP
	5
	 98
	 56

	3b. AVERAGE PERIOD OF ELIGIBILITY- 10 to 14 years old
	ZEP 3bTTLGRP
	5
	108
	 56

	3b. AVERAGE PERIOD OF ELIGIBILITY- 15 to 18 years old
	ZEP 3bTTLGRP
	5
	118
	 56

	3b. AVERAGE PERIOD OF ELIGIBILITY- 19 to 20 years old
	ZEP 3bTTLGRP
	5
	128
	 56

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE Category Needy
	ZEP 955 NOT APPL
	6
	 57
	 59

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy < 1 year old
	ZEP 4CNGRP
	5
	 68
	59

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 1 to 2 years old
	ZEP 4CNGRP
	5
	 78
	59

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 3 to 5 years old
	ZEP 4CNGRP
	5
	 88
	59

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 6 to 9 years old
	ZEP 4CNGRP
	5
	 98
	59

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 10 to 14 years old
	ZEP 4CNGRP
	5
	108
	59

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 15 to 18 years old
	ZEP 4CNGRP
	5
	118
	59

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- Category Needy 19 to 20 years old
	ZEP 4CNGRP
	5
	128
	59

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE
	ZEP 955 NOT APPL
	6
	 57
	 65

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE– < 1 year old
	ZEP 4TTLGRP
	5
	 68
	 6529

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 1 to 2 years old
	ZEP 4TTLGRP
	5
	 78
	65

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 3 to 5 years old
	ZEP 4TTLGRP
	5
	 88
	65

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 6 to 9 years old
	ZEP 4TTLGRP
	5
	 98
	65

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 10 to 14 years old
	ZEP 4TTLGRP
	5
	108
	65

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 15 to 18 years old
	ZEP 4TTLGRP
	5
	118
	65

	4. EXPECTED NUMBER OF SCREENINGS PER ELIGIBLE- 19 to 20 years old
	ZEP 4TTLGRP
	5
	128
	65

	5. EXPECTED NUMBER OF SCREENINGS  Category Needy
	ZEP 955 NOT APPL
	6
	 57
	 68

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy < 1 year old
	ZEP 5CNGRP
	7
	 66
	 68

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 1 to 2 years old
	ZEP 5CNGRP
	7
	 76
	 68

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 3 to 5 years old
	ZEP 5CNGRP
	7
	 86
	 68

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 6 to 9 years old
	ZEP 5CNGRP
	7
	 96
	 68

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 10 to 14 years old
	ZEP 5CNGRP
	7
	106
	 68

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 15 to 18 years old
	ZEP 5CNGRP
	7
	116
	 68

	5. EXPECTED NUMBER OF SCREENINGS - Category Needy 19 to 20 years old
	ZEP 5CNGRP
	7
	126
	 68

	5. EXPECTED NUMBER OF SCREENINGS 
	ZEP 955 NOT APPL
	6
	 57
	 4

	5. EXPECTED NUMBER OF SCREENINGS – < 1 year old
	ZEP 5TTLGRP
	7
	 66
	4

	5. EXPECTED NUMBER OF SCREENINGS - 1 to 2 years old
	ZEP 5TTLGRP
	7
	 76
	4

	5. EXPECTED NUMBER OF SCREENINGS - 3 to 5 years old
	ZEP 5TTLGRP
	7
	 86
	4

	5. EXPECTED NUMBER OF SCREENINGS - 6 to 9 years old
	ZEP 5TTLGRP
	7
	 96
	4

	5. EXPECTED NUMBER OF SCREENINGS - 10 to 14 years old
	ZEP 5TTLGRP
	7
	106
	4

	5. EXPECTED NUMBER OF SCREENINGS - 15 to 18 years old
	ZEP 5TTLGRP
	7
	116
	4

	5. EXPECTED NUMBER OF SCREENINGS - 19 to 20 years old
	ZEP 5TTLGRP
	7
	126
	4

	6. TTL SCREENS RECEIVED  Category Needy
	ZEP 6CNTTL
	9
	 54
	 7

	6. TTL SCREENS RECEIVED - Category Needy < 1 year old
	ZEP 6CNGRP
	7
	 66
	7

	6. TTL SCREENS RECEIVED - Category Needy 1 to 2 years old
	ZEP 6CNGRP
	7
	 76
	7

	6. TTL SCREENS RECEIVED - Category Needy 3 to 5 years old
	ZEP 6CNGRP
	7
	 86
	7

	6. TTL SCREENS RECEIVED - Category Needy 6 to 9 years old
	ZEP 6CNGRP
	7
	 96
	7

	6. TTL SCREENS RECEIVED - Category Needy 10 to 14 years old
	ZEP 6CNGRP
	7
	106
	7

	6. TTL SCREENS RECEIVED - Category Needy 15 to 18 years old
	ZEP 6CNGRP
	7
	116
	7

	6. TTL SCREENS RECEIVED - Category Needy 19 to 20 years old
	ZEP 6CNGRP
	7
	126
	7

	6. TTL SCREENS RECEIVED 
	ZEP 6TTL
	9
	 54
	 13

	6. TTL SCREENS RECEIVED – < 1 year old
	ZEP 6TTLGRP
	7
	 66
	13

	6. TTL SCREENS RECEIVED - 1 to 2 years old
	ZEP 6TTLGRP
	7
	 76
	13

	6. TTL SCREENS RECEIVED - 3 to 5 years old
	ZEP 6TTLGRP
	7
	 86
	13

	6. TTL SCREENS RECEIVED - 6 to 9 years old
	ZEP 6TTLGRP
	7
	 96
	13

	6. TTL SCREENS RECEIVED - 10 to 14 years old
	ZEP 6TTLGRP
	7
	106
	13

	6. TTL SCREENS RECEIVED - 15 to 18 years old
	ZEP 6TTLGRP
	7
	116
	13

	6. TTL SCREENS RECEIVED - 19 to 20 years old
	ZEP 6TTLGRP
	7
	126
	13

	7.  SCREENING RATIO Category Needy
	ZEP 955 NOT APPL
	6
	 57
	 16

	7.  SCREENING RATIO- Category Needy < 1 year old
	ZEP 7CNGRP
	5
	 68
	 16

	7.  SCREENING RATIO- Category Needy 1 to 2 years old
	ZEP 7CNGRP
	5
	 78
	 16

	7.  SCREENING RATIO- Category Needy 3 to 5 years old
	ZEP 7CNGRP
	5
	 88
	 16

	7.  SCREENING RATIO- Category Needy 6 to 9 years old
	ZEP 7CNGRP
	5
	 98
	 16

	7.  SCREENING RATIO- Category Needy 10 to 14 years old
	ZEP 7CNGRP
	5
	108
	 16

	7.  SCREENING RATIO- Category Needy 15 to 18 years old
	ZEP 7CNGRP
	5
	118
	 16

	7.  SCREENING RATIO- Category Needy 19 to 20 years old
	ZEP 7CNGRP
	5
	128
	 16

	7.  SCREENING RATIO
	ZEP 955 NOT APPL
	6
	 57
	 22

	7.  SCREENING RATIO– < 1 year old
	ZEP 7TTLGRP
	5
	 68
	22

	7.  SCREENING RATIO- 1 to 2 years old
	ZEP 7TTLGRP
	5
	 78
	22

	7.  SCREENING RATIO- 3 to 5 years old
	ZEP 7TTLGRP
	5
	 88
	22

	7.  SCREENING RATIO- 6 to 9 years old
	ZEP 7TTLGRP
	5
	 98
	22

	7.  SCREENING RATIO- 10 to 14 years old
	ZEP 7TTLGRP
	5
	108
	22

	7.  SCREENING RATIO- 15 to 18 years old
	ZEP 7TTLGRP
	5
	118
	22

	7.  SCREENING RATIO- 19 to 20 years old
	ZEP 7TTLGRP
	5
	128
	22

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN Category Needy
	ZEP 955 NOT APPL
	6
	 57
	 44

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy < 1 year old
	ZEP 8CNGRP
	7
	 66
	 44

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 1 to 2 years old
	ZEP 8CNGRP
	7
	 76
	 44

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 3 to 5 years old
	ZEP 8CNGRP
	7
	 86
	 44

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 6 to 9 years old
	ZEP 8CNGRP
	7
	 96
	 44

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 10 to 14 years old
	ZEP 8CNGRP
	7
	106
	 44

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 15 to 18 years old
	ZEP 8CNGRP
	7
	116
	 44

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- Category Needy 19 to 20 years old
	ZEP 8CNGRP
	7
	126
	 44

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN
	ZEP 955 NOT APPL
	6
	 57
	 50

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN– < 1 year old
	ZEP 8TTLGRP
	7
	 66
	50

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 1 to 2 years old
	ZEP 8TTLGRP
	7
	 76
	50

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 3 to 5 years old
	ZEP 8TTLGRP
	7
	 86
	50

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 6 to 9 years old
	ZEP 8TTLGRP
	7
	 96
	50

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 10 to 14 years old
	ZEP 8TTLGRP
	7
	106
	50

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 15 to 18 years old
	ZEP 8TTLGRP
	7
	116
	50

	8. TTL ELIGIBLES WHO SHOULD RECEIVE AT LEAST ONE INITIAL OR PERIODIC SCREEN- 19 to 20 years old
	ZEP 8TTLGRP
	7
	126
	50

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN  Category Needy
	ZEP 9CNTTL
	9
	 54
	 51

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy < 1 year old
	ZEP 9CNGRP
	7
	 66
	 55

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 1 to 2 years old
	ZEP 9CNGRP
	7
	 76
	55

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 3 to 5 years old
	ZEP 9CNGRP
	7
	 86
	55

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 6 to 9 years old
	ZEP 9CNGRP
	7
	 96
	55

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 10 to 14 years old
	ZEP 9CNGRP
	7
	106
	55

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 15 to 18 years old
	ZEP 9CNGRP
	7
	116
	55

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - Category Needy 19 to 20 years old
	ZEP 9CNGRP
	7
	126
	55

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN 
	ZEP 9TTL
	9
	 54
	 61

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN – < 1 year old
	ZEP 9TTLGRP
	7
	 66
	61

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 1 to 2 years old
	ZEP 9TTLGRP
	7
	 76
	61

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 3 to 5 years old
	ZEP 9TTLGRP
	7
	 86
	61

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 6 to 9 years old
	ZEP 9TTLGRP
	7
	 96
	61

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 10 to 14 years old
	ZEP 9TTLGRP
	7
	106
	61

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 15 to 18 years old
	ZEP 9TTLGRP
	7
	116
	61

	9. TTL ELIGIBLES  RECEIVING AT LEAST ONE INITIAL OR PERIODIC SCREEN - 19 to 20 years old
	ZEP 9TTLGRP
	7
	126
	61

	10. PARTICIPANT RATIO Category Needy
	ZEP 955 NOT APPL
	6
	 57
	 65

	10. PARTICIPANT RATIO- Category Needy < 1 year old
	ZEP 10CNGRP
	5
	 68
	 65

	10. PARTICIPANT RATIO- Category Needy 1 to 2 years old
	ZEP 10CNGRP
	5
	 78
	 65

	10. PARTICIPANT RATIO- Category Needy 3 to 5 years old
	ZEP 10CNGRP
	5
	 88
	 65

	10. PARTICIPANT RATIO- Category Needy 6 to 9 years old
	ZEP 10CNGRP
	5
	 98
	 65

	10. PARTICIPANT RATIO- Category Needy 10 to 14 years old
	ZEP 10CNGRP
	5
	108
	 65

	10. PARTICIPANT RATIO- Category Needy 15 to 18 years old
	ZEP 10CNGRP
	5
	118
	 65

	10. PARTICIPANT RATIO- Category Needy 19 to 20 years old
	ZEP 10CNGRP
	5
	128
	 65

	10. PARTICIPANT RATIO
	ZEP 955 NOT APPL
	6
	 57
	 70

	10. PARTICIPANT RATIO– < 1 year old
	ZEP 10TTLGRP
	5
	 68
	70

	10. PARTICIPANT RATIO- 1 to 2 years old
	ZEP 10TTLGRP
	5
	 78
	70

	10. PARTICIPANT RATIO- 3 to 5 years old
	ZEP 10TTLGRP
	5
	 88
	70

	10. PARTICIPANT RATIO- 6 to 9 years old
	ZEP 10TTLGRP
	5
	 98
	70

	10. PARTICIPANT RATIO- 10 to 14 years old
	ZEP 10TTLGRP
	5
	108
	70

	10. PARTICIPANT RATIO- 15 to 18 years old
	ZEP 10TTLGRP
	5
	118
	70

	10. PARTICIPANT RATIO- 19 to 20 years old
	ZEP 10TTLGRP
	5
	128
	70

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT Category Needy
	ZEP 11CNTTL
	9
	 54
	 2

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy < 1 year old
	ZEP 11CNGRP
	7
	 66
	2

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 1 to 2 years old
	ZEP 11CNGRP
	7
	 76
	2

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 3 to 5 years old
	ZEP 11CNGRP
	7
	 86
	2

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 6 to 9 years old
	ZEP 11CNGRP
	7
	 96
	2

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 10 to 14 years old
	ZEP 11CNGRP
	7
	106
	2

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 15 to 18 years old
	ZEP 11CNGRP
	7
	116
	2

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- Category Needy 19 to 20 years old
	ZEP 11CNGRP
	7
	126
	2

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT
	ZEP 11TTL
	9
	 54
	 8

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT– < 1 year old
	ZEP 11TTLGRP
	7
	 66
	 8

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 1 to 2 years old
	ZEP 11TTLGRP
	7
	 76
	 8

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 3 to 5 years old
	ZEP 11TTLGRP
	7
	 86
	 8

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 6 to 9 years old
	ZEP 11TTLGRP
	7
	 96
	 8

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 10 to 14 years old
	ZEP 11TTLGRP
	7
	106
	 8

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 15 to 18 years old
	ZEP 11TTLGRP
	7
	116
	 8

	11. TTL ELIGIBLES REFERRED FOR CORRECTIVE TREATMENT- 19 to 20 years old
	ZEP 11TTLGRP
	7
	126
	 8

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS Category Needy
	ZEP 12aCNTTL
	9
	 54
	 11

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy < 1 year old
	ZEP 12aCNGRP
	7
	 66
	11

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 1 to 2 years old
	ZEP 12aCNGRP
	7
	 76
	11

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 3 to 5 years old
	ZEP 12aCNGRP
	7
	 86
	11

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 6 to 9 years old
	ZEP 12aCNGRP
	7
	 96
	11

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 10 to 14 years old
	ZEP 12aCNGRP
	7
	106
	11

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 15 to 18 years old
	ZEP 12aCNGRP
	7
	116
	11

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- Category Needy 19 to 20 years old
	ZEP 12aCNGRP
	7
	126
	11

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS
	ZEP 12aTTL
	9
	 54
	 17

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS– < 1 year old
	ZEP 12aTTLGRP
	7
	 66
	17

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 1 to 2 years old
	ZEP 12aTTLGRP
	7
	 76
	17

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 3 to 5 years old
	ZEP 12aTTLGRP
	7
	 86
	17

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 6 to 9 years old
	ZEP 12aTTLGRP
	7
	 96
	17

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 10 to 14 years old
	ZEP 12aTTLGRP
	7
	106
	17

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 15 to 18 years old
	ZEP 12aTTLGRP
	7
	116
	17

	12a. TTL ELIGIBLES RECEIVING ANY DENTAL SVCS- 19 to 20 years old
	ZEP 12aTTLGRP
	7
	126
	17

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES Category Needy
	ZEP 12bCNTTL
	9
	 54
	 20

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy < 1 year old
	ZEP 12bCNGRP
	7
	 66
	20

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 1 to 2 years old
	ZEP 12bCNGRP
	7
	 76
	20

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 3 to 5 years old
	ZEP 12bCNGRP
	7
	 86
	20

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 6 to 9 years old
	ZEP 12bCNGRP
	7
	 96
	20

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 10 to 14 years old
	ZEP 12bCNGRP
	7
	106
	20

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 15 to 18 years old
	ZEP 12bCNGRP
	7
	116
	20

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- Category Needy 19 to 20 years old
	ZEP 12bCNGRP
	7
	126
	20

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES
	ZEP 12bTTL
	9
	 54
	 26

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES– < 1 year old
	ZEP 12bTTLGRP
	7
	 66
	26

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 1 to 2 years old
	ZEP 12bTTLGRP
	7
	 76
	26

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 3 to 5 years old
	ZEP 12bTTLGRP
	7
	 86
	26

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 6 to 9 years old
	ZEP 12bTTLGRP
	7
	 96
	26

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 10 to 14 years old
	ZEP 12bTTLGRP
	7
	106
	26

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 15 to 18 years old
	ZEP 12bTTLGRP
	7
	116
	26

	12b. TTL ELIGIBLES RECEIVING PREVENTIVE DENTAL SERVICES- 19 to 20 years old
	ZEP 12bTTLGRP
	7
	126
	26

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES  Category Needy
	ZEP 12cCNTTL
	9
	 54
	 29

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy < 1 year old
	ZEP 12cCNGRP
	7
	 66
	29

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 1 to 2 years old
	ZEP 12cCNGRP
	7
	 76
	29

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 3 to 5 years old
	ZEP 12cCNGRP
	7
	 86
	29

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 6 to 9 years old
	ZEP 12cCNGRP
	7
	 96
	29

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 10 to 14 years old
	ZEP 12cCNGRP
	7
	106
	29

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 15 to 18 years old
	ZEP 12cCNGRP
	7
	116
	29

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - Category Needy 19 to 20 years old
	ZEP 12cCNGRP
	7
	126
	29

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES 
	ZEP 12cTTL
	9
	 54
	 35

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES – < 1 year old
	ZEP 12cTTLGRP
	7
	 66
	 35

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 1 to 2 years old
	ZEP 12cTTLGRP
	7
	 76
	 35

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 3 to 5 years old
	ZEP 12cTTLGRP
	7
	 86
	 35

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 6 to 9 years old
	ZEP 12cTTLGRP
	7
	 96
	 35

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 10 to 14 years old
	ZEP 12cTTLGRP
	7
	106
	 35

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 15 to 18 years old
	ZEP 12cTTLGRP
	7
	116
	 35

	12c. TTL ELIGIBLES RECEIVING DENTAL TREATMENT SERVICES - 19 to 20 years old
	ZEP 12cTTLGRP
	7
	126
	 35

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE  Category Needy
	ZEP 13CNTTL
	9
	 54
	 38

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy < 1 year old
	ZEP 13CNGRP
	7
	 66
	38

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 1 to 2 years old
	ZEP 13CNGRP
	7
	 76
	38

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 3 to 5 years old
	ZEP 13CNGRP
	7
	 86
	38

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 6 to 9 years old
	ZEP 13CNGRP
	7
	 96
	38

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 10 to 14 years old
	ZEP 13CNGRP
	7
	106
	38

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 15 to 18 years old
	ZEP 13CNGRP
	7
	116
	38

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - Category Needy 19 to 20 years old
	ZEP 13CNGRP
	7
	126
	38

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE 
	ZEP 13TTL
	9
	 54
	 44

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE – < 1 year old
	ZEP 13TTLGRP
	7
	 66
	44

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 1 to 2 years old
	ZEP 13TTLGRP
	7
	 76
	44

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 3 to 5 years old
	ZEP 13TTLGRP
	7
	 86
	44

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 6 to 9 years old
	ZEP 13TTLGRP
	7
	 96
	44

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 10 to 14 years old
	ZEP 13TTLGRP
	7
	106
	44

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 15 to 18 years old
	ZEP 13TTLGRP
	7
	116
	44

	13. TTL ELIGIBLES ENROLLED IN MANAGED CARE - 19 to 20 years old
	ZEP 13TTLGRP
	7
	126
	44

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS  Category Needy
	ZEP 14CNTTL
	9
	 54
	 46

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy < 1 year old
	ZEP 14CNGRP
	7
	 66
	46

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 1 to 2 years old
	ZEP 14CNGRP
	7
	 76
	46

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 3 to 5 years old
	ZEP 14CNGRP
	7
	 86
	46

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 6 to 9 years old
	ZEP 14CNGRP
	7
	 96
	46

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 10 to 14 years old
	ZEP 14CNGRP
	7
	106
	46

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 15 to 18 years old
	ZEP 14CNGRP
	7
	116
	46

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - Category Needy 19 to 20 years old
	ZEP 14CNGRP
	7
	126
	46

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS 
	ZEP 14TTL
	9
	 54
	 52

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS – < 1 year old
	ZEP 14TTLGRP
	7
	 66
	52

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 1 to 2 years old
	ZEP 14TTLGRP
	7
	 76
	52

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 3 to 5 years old
	ZEP 14TTLGRP
	7
	 86
	52

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 6 to 9 years old
	ZEP 14TTLGRP
	7
	 96
	52

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 10 to 14 years old
	ZEP 14TTLGRP
	7
	106
	52

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 15 to 18 years old
	ZEP 14TTLGRP
	7
	116
	52

	14. TTL NUMBER OF SCREENING BLOOD LEAD TESTS - 19 to 20 years old
	ZEP 14TTLGRP
	7
	126
	52


REKR100V - Client Link Status Report Narrative

The State uses the Client Link Status Report (REKR100V) to determine data to update for clients in the link process. Clerks update this data through the Client functional area screens. The report is separated into the following segments:

· Eligibility data

· Name data

· Recipient data


· Demographic data

· Held benefits data

· Lock-in data

· Medicaid information

· Medicare information

· Patient liability

· Client Contribution

· Buyin data

· Client ID card data

· Placement level information

· Pricing data

· Waiver data (header and detail)

To work the report, the clerk updates client information by inactivating segments for the deactivated client and adding segments for the linked client. The clerk must also ensure that the segments being added do not overlap. 

Each daily report displays for a client any changes made the previous day. The report is generated daily until the clerk requests the next step of the link process or the link process is inactivated. Refer to the Client Cross Reference (REXR) screen for information concerning the link process.

The report frequency is daily.

REKR100V Layout

REKR100V                              IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE        99,999 

RUN DATE: MM/DD/CCYY  HH:MM                     CLIENT LINK STATUS REPORT                                         PERIOD: MM/DD/CCYY 

                                                        REVIEWED/LINK                                                            

                                  CLIENT ELIGIBILITY DATA FOR ACTIVE MID                                                            

         MID      RE_UNIQUE_ID     STAT   AID   BAC   ELIG START    ELIG STOP     ADD DATE      CHANGED      CLK                    

     XXXXXXXXXXX    999999999       X     XX     X    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX                    

                                  CLIENT ELIGIBILITY DATA FOR DEACTIVE MID                                                            

         MID      RE_UNIQUE_ID     STAT   AID   BAC   ELIG START    ELIG STOP     ADD DATE      CHANGED      CLK                    

     XXXXXXXXXXX    999999999       X     XX     X    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX                    

                                        CLIENT NAME DATA FOR ACTIVE MID                                                               

         MID      RE_UNIQUE_ID    IND    LAST NAME               FIRST NAME       MI  MOD  ADD DATE      CHANGED      CLK

     XXXXXXXXXXX    999999999      X     XXXXXXXXXXXXXXXXXXXX    XXXXXXXXXXXXXXX  X   XXX  MM/DD/CCYY    MM/DD/CCYY   XXX

                                        CLIENT NAME DATA FOR DEACTIVE MID                                                               

         MID      RE_UNIQUE_ID    IND    LAST NAME               FIRST NAME       MI  MOD  ADD DATE      CHANGED      CLK

     XXXXXXXXXXX    999999999      X     XXXXXXXXXXXXXXXXXXXX    XXXXXXXXXXXXXXX  X   XXX  MM/DD/CCYY    MM/DD/CCYY   XXX

                                    CLIENT RECIPIENT DATA FOR ACTIVE MID                                                            

         MID    HOH UNIQUE ID  RACE  LANG  SEX  CASE  FLD OFC  SRC  PWC DLVY    BIRTH DATE   DEATH DATE   CHANGED     CLK

     XXXXXXXXXXX   999999999    XX    XX    F      99   9999    X   MM/DD/CCYY  MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY  XXX

                                    CLIENT RECIPIENT DATA FOR DEACTIVE MID                                                          

         MID    HOH UNIQUE ID  RACE  LANG  SEX  CASE  FLD OFC  SRC  PWC DLVY    BIRTH DATE   DEATH DATE   CHANGED     CLK

     XXXXXXXXXXX   999999999    XX    XX    F      99   9999    X   MM/DD/CCYY  MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY  XXX

                                          CLIENT DEM DATA FOR ACTIVE MID                                                 

         MID      RE_UNIQUE_ID     STAT      DEM      DEM START     DEM STOP      ADD DATE      CHANGED      CLK         

     XXXXXXXXXXX    999999999       X        XXX      MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX         

                                          CLIENT DEM DATA FOR DEACTIVE MID                                                 

         MID      RE_UNIQUE_ID     STAT      DEM      DEM START     DEM STOP      ADD DATE      CHANGED      CLK         

     XXXXXXXXXXX    999999999       X        XXX      MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX         

                             CLIENT ELIGIBILITY HOLD DATA FOR ACTIVE MID                                           

         MID      RE_UNIQUE_ID         AID            ELIG START    ELIG STOP     ADD DATE      CHANGED      CLK               

     XXXXXXXXXXX    999999999          XX             MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX                

                             CLIENT ELIGIBILITY HOLD DATA FOR DEACTIVE MID                                           

         MID      RE_UNIQUE_ID         AID            ELIG START    ELIG STOP     ADD DATE      CHANGED      CLK               

     XXXXXXXXXXX    999999999          XX             MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX                

                                       CLIENT LOCKIN DATA FOR ACTIVE MID                                                

                              SRV  LOC  PR   PR    CL                                                                          

         MID     PR_ID  STAT  LOC  TYP  TYP  SPCLT  TYP  DIAG   LOCK START   LOCK STOP     ADD DATE      CHANGED      CLK         

     XXXXXXXXXXX  9999   X    99   XXX  XXX   XXX   X   XXXXX   MM/DD/CCYY   MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX

REKR100V                              IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE        99,999

RUN DATE: MM/DD/CCYY  HH:MM                     CLIENT LINK STATUS REPORT                                         PERIOD: MM/DD/CCYY

                                                        REVIEWED/LINK                                                            

                                       CLIENT LOCKIN DATA FOR DEACTIVE MID                                                

                              SRV  LOC  PR   PR    CL                                                                          

         MID     PR_ID  STAT  LOC  TYP  TYP  SPCLT  TYP  DIAG   LOCK START   LOCK STOP     ADD DATE      CHANGED      CLK         

     XXXXXXXXXXX  9999   X    99   XXX  XXX   XXX   X   XXXXX   MM/DD/CCYY   MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX

                                     CLIENT MEDICAID DATA FOR ACTIVE MID                                               

         MID      RE_UNIQUE_ID    IND   SSN           ADD DATE      CHANGED      CLK                                                

     XXXXXXXXXXX    9999999999     X    999-99-9999   MM/DD/CCYY    MM/DD/CCYY   XXX

                                     CLIENT MEDICAID DATA FOR DEACTIVE MID                                               

         MID      RE_UNIQUE_ID    IND   SSN           ADD DATE      CHANGED      CLK                                                

     XXXXXXXXXXX    9999999999     X    999-99-9999   MM/DD/CCYY    MM/DD/CCYY   XXX

                                     CLIENT MEDCR DATA FOR ACTIVE MID                                               

        MID      RE_UNIQUE_ID     IND  MEDCR ID       ADD DATE      CHANGED      CLK                                          

     XXXXXXXXXXX 999999999999      X   XXXXXXXXXXXX   MM/DD/CCYY    MM/DD/CCYY   XXX                                          

                                     CLIENT MEDCR DATA FOR DEACTIVE MID                                               

        MID      RE_UNIQUE_ID     IND  MEDCR ID       ADD DATE      CHANGED      CLK                                          

     XXXXXXXXXXX 999999999999      X   XXXXXXXXXXXX   MM/DD/CCYY    MM/DD/CCYY   XXX                                          

                                      CLIENT PATIENT DATA FOR ACTIVE MID                                               

         MID      RE_UNIQUE_ID   STAT   LIAB AMT      LIAB START    LIAB STOP     ADD DATE      CHANGED      CLK           

     XXXXXXXXXXX  999999999999    X     $,$$$,$$9.99  MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                      CLIENT PATIENT DATA FOR DEACTIVE MID                                               

         MID      RE_UNIQUE_ID   STAT   LIAB AMT      LIAB START    LIAB STOP     ADD DATE      CHANGED      CLK           

     XXXXXXXXXXX  999999999999    X     $,$$$,$$9.99  MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                         CLIENT CONTRIBUTION DATA FOR ACTIVE MID                                               

         MID       STAT   AUTH AMT      SPENT AMT     CONT START    CONT STOP     ADD DATE      CHANGED      CLK           

     XXXXXXXXXXX    X     $,$$$,$$9.99  $,$$$,$$9.99  MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                         CLIENT CONTRIBUTION DATA FOR DEACTIVE MID                                               

         MID       STAT   AUTH AMT      SPENT AMT     CONT START    CONT STOP     ADD DATE      CHANGED      CLK           

     XXXXXXXXXXX    X     $,$$$,$$9.99  $,$$$,$$9.99  MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                        CLIENT BUYIN DATA FOR ACTIVE MID                                                             

         MID       STAT   TYPE          RSN           BUYIN START   BUYIN STOP    ADD DATE      CHANGED      CLK           

     XXXXXXXXXXX    X      X            99999         MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                        CLIENT BUYIN DATA FOR DEACTIVE MID                                                             

         MID       STAT   TYPE          RSN           BUYIN START   BUYIN STOP    ADD DATE      CHANGED      CLK           

     XXXXXXXXXXX    X      X            99999         MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

REKR100V                              IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE        99,999

RUN DATE: MM/DD/CCYY  HH:MM                     CLIENT LINK STATUS REPORT                                         PERIOD: MM/DD/CCYY

                                                        REVIEWED/LINK                                                            

                                  CLIENT CARD MASTER DATA FOR ACTIVE MID                                             

         MID       STAT    NUM          RSN      PGM     CARD START    ISSUE DATE    CHANGED      CLK           

     XXXXXXXXXXX    X     99999         99999     X      MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                  CLIENT CARD MASTER DATA FOR DEACTIVE MID                                             

         MID       STAT    NUM          RSN      PGM     CARD START    ISSUE DATE    CHANGED      CLK           

     XXXXXXXXXXX    X     99999         99999     X      MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                CLIENT PLACEMENT LVL DATA FOR ACTIVE MID                                            

         MID      PR_ID       STAT   LVL   RSN    ENTRY DATE    CARE START   CARE STOP     ADD DATE      CHANGED      CLK           

     XXXXXXXXXXX  999999999    X    999   XX     MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                CLIENT PLACEMENT LVL DATA FOR DEACTIVATED MID                                          

         MID      PR_ID       STAT   LVL   RSN    ENTRY DATE    CARE START   CARE STOP     ADD DATE      CHANGED      CLK           

     XXXXXXXXXXX  999999999    X    999   XX     MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                                    CLIENT PRICING DATA FOR ACTIVE MID                                               

         MID       STAT   PR ID9       MAX ALW AMT    EFF START     EFF STOP      ADD DATE      CHANGED      CLK          

     XXXXXXXXXXX    X     999999999     $,$$$,$$9.99  MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                                    CLIENT PRICING DATA FOR DEACTIVATED MID                                            

         MID       STAT   PR ID9       MAX ALW AMT    EFF START     EFF STOP      ADD DATE      CHANGED      CLK          

     XXXXXXXXXXX    X     999999999     $,$$$,$$9.99  MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY    MM/DD/CCYY   XXX           

                                CLIENT WAIVER HEADER DATA FOR ACTIVE MID                                            

         MID      RE_UNIQUE_ID     STAT   FLD OFF   ENTRY      ORIG START                                                        

     XXXXXXXXXXX    999999999       X      9999       9        MM/DD/CCYY                                                       

                                CLIENT WAIVER HEADER DATA FOR DEACTIVATED MID                                          

         MID      RE_UNIQUE_ID     STAT   FLD OFF   ENTRY      ORIG START                                                        

     XXXXXXXXXXX    999999999       X      9999       9        MM/DD/CCYY                                                       

                              CLIENT WAIVER DETAIL 1 DATA FOR ACTIVE MID                                           

         MID    STAT   ENTRY LVL CARE   PR DIAG   XDIAG1   XDIAG2   XDIAG3    PLAN COST  SRV CVR TYP   DLY LIV ACT   PLC OF RESID     

     XXXXXXXXXXX  X          X          XXXXXXX   XXXXXXX  XXXXXXX  XXXXXXX   $$$,$$9.99      99            XX            X           

                              CLIENT WAIVER DETAIL 1 DATA FOR DEACTIVATED MID                                         

         MID    STAT   ENTRY LVL CARE   PR DIAG   XDIAG1   XDIAG2   XDIAG3    PLAN COST  SRV CVR TYP   DLY LIV ACT   PLC OF RESID     

     XXXXXXXXXXX  X          X          XXXXXXX   XXXXXXX  XXXXXXX  XXXXXXX   $$$,$$9.99      99            XX            X           

                              CLIENT WAIVER DETAIL 2 DATA FOR ACTIVE MID                                           

                       AMBL  MNTL  CTN      CMU  TRM                                                                                    

         MID     STAT  STAT  STAT  LVL  MB  LVL  RSN   NXT REDETR   LST REDETR   EFF DATE    TERM DATE   ADD DATE    CHANGED     CLK

     XXXXXXXXXXX  X     X     X     9   XX  99   99    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY  MM/DD/CCYY  MM/DD/CCYY  MM/DD/CCYY  XXX    

REKR100V                              IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE        99,999

RUN DATE: MM/DD/CCYY  HH:MM                     CLIENT LINK STATUS REPORT                                         PERIOD: MM/DD/CCYY

                                                        REVIEWED                                                                    

                              CLIENT WAIVER DETAIL 2 DATA FOR DEACTIVE MID                                           

                       AMBL  MNTL  CTN      CMU  TRM                                                                                    

         MID     STAT  STAT  STAT  LVL  MB  LVL  RSN   NXT REDETR   LST REDETR   EFF DATE    TERM DATE   ADD DATE    CHANGED     CLK

     XXXXXXXXXXX  X     X     X     9   XX  99   99    MM/DD/CCYY   MM/DD/CCYY   MM/DD/CCYY  MM/DD/CCYY  MM/DD/CCYY  MM/DD/CCYY  XXX    

*** END OF REPORT ***

REKR100V Field Descriptions

	Report Field
	Description

	PAGE 
	Page number for reports

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

	PERIOD: 
	End date for monthly reports.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	AID 
	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.

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

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	AID 
	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.

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

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	IND
	Indicates whether the person's name is current (C) or past (blank).

	LAST NAME
	Last name of the person.

	FIRST NAME
	First name of the person.

	MI
	Middle initial of the person.

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	IND
	Indicates whether the person's name is current (C) or past (blank).

	LAST NAME
	Last name of the person.

	FIRST NAME
	First name of the person.

	MI
	Middle initial of the person.

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	HOH UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	RACE
	Racial/ethnic origin of the client.

	LANG
	Code used to identify a client's primary language.

	SEX
	Sex of the client.

	CASE
	Case load number assigned to the client.

	FLD OFC
	Location the client visits to talk to a case worker, determine their eligibility, and process their paperwork. 

	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, 'R' from REBA screen. The vital stats value over-rides all others.

	PWC DLVY
	This field represents a Pregnant Women & Children (PWC) client's expected date of delivery. 

	BIRTH DATE
	Date of birth of the client.

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

	CHANGED
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	HOH UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	RACE
	Racial/ethnic origin of the client.

	LANG
	Code used to identify a client's primary language.

	SEX
	Sex of the client.

	CASE
	Case load number assigned to the client.

	FLD OFC
	Location the client visits to talk to a case worker, determine their eligibility, and process their paperwork. 

	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, 'R' from REBA screen. The vital stats value over-rides all others.

	PWC DLVY
	This field represents a Pregnant Women & Children (PWC) client's expected date of delivery. 

	BIRTH DATE
	Date of birth of the client.

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

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	DEM
	Distinguishes which special program the client is currently associated with.

	DEM START
	Indicates the start date of the demographic indicator eligibility segment.

	DEM STOP
	Indicates the date the demographic indicator segment stops.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	DEM
	Distinguishes which special program the client is currently associated with.

	DEM START
	Indicates the start date of the demographic indicator eligibility segment.

	DEM STOP
	Indicates the date the demographic indicator segment stops.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	AID
	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.

	ELIG START
	Date that eligibility benefits were placed in a hold status.

	ELIG STOP
	Date that eligibility benefits were removed hold status.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	AID
	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.

	ELIG START
	Date that eligibility benefits were placed in a hold status.

	ELIG STOP
	Date that eligibility benefits were removed hold status.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	PR_ID 
	Provider ID SAK is a unique number assigned to a provider. It is the surrogate key for provider ID.

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	SRV LOC
	Location where the provider renders services.

	LOC TYP
	Code that identifies the type of lock-in segment.

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

	PR SPCLT
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	CL TYP
	Claim type code identifies the claim as Dental, Hospice, Inpatient, Professional, Nursing Home, Outpatient, Home Health, Institutional Part A Crossover, Institutional Part B Crossover or Professional Crossover.

	DIAG
	Diagnosis code identifies a diagnosed medical condition.

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

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	PR_ID 
	Provider ID SAK is a unique number assigned to a provider. It is the surrogate key for provider ID.

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	SRV LOC
	Location where the provider renders services.

	LOC TYP
	Code that identifies the type of lock-in segment.

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

	PR SPCLT
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	CL TYP
	Claim type code identifies the claim as Dental, Hospice, Inpatient, Professional, Nursing Home, Outpatient, Home Health, Institutional Part A Crossover, Institutional Part B Crossover or Professional Crossover.

	DIAG
	Diagnosis code identifies a diagnosed medical condition.

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

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	IND
	Indicates whether the Medicaid ID is current (C) or past (blank).

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE_UNIQUE_ID 
	Client SAK is a unique number used to identify a client. 

	IND
	Indicates whether the Medicaid ID is current (C) or past (blank).

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	IND
	Indicates whether the Medicaid ID is current (C) or past (blank).

	MEDCR ID
	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE_UNIQUE_ID 
	Client SAK is a unique number used to identify a client. 

	IND
	Indicates whether the Medicaid ID is current (C) or past (blank).

	MEDCR ID
	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	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.

	LIAB START
	Date the liability amount becomes effective. When the State's 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 STOP
	Date the liability responsibility expires. When the State's Medicaid personnel determine a client has the means to contribute to the cost of Long Term Care (LTC), a monthly liability is established. In this way the recipient shares the cost with the State.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID 
	Client SAK is a unique number used to identify a client. 

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	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.

	LIAB START
	Date the liability amount becomes effective. When the State's 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 STOP
	Date the liability responsibility expires. When the State's Medicaid personnel determine a client has the means to contribute to the cost of Long Term Care (LTC), a monthly liability is established. In this way the recipient shares the cost with the State.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	AUTH AMT
	Amount the client was authorized to spend.

	SPENT AMT
	Amount the client actually spent for the start/stop time period.

	CONT START
	Date the client contribution segment started.

	CONT STOP
	Date the client contribution segment stops.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	AUTH AMT
	Amount the client was authorized to spend.

	SPENT AMT
	Amount the client actually spent for the start/stop time period.

	CONT START
	Date the client contribution segment started.

	CONT STOP
	Date the client contribution segment stops.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	TYPE
	Type of Medicare coverage (values are A = Part A only, B = Part B only, C = both Part A & B or N = No Buy-in).

	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. 

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

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	TYPE
	Type of Medicare coverage (values are A = Part A only, B = Part B only, C = both Part A & B or N = No Buy-in).

	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. 

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

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	STAT
	Status of the card. Cards are either active (Status = A) or inactive (Status = I). This field is internally generated. 

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

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

	PGM
	The type of program a client is enrolled in to be eligible for benefits; i.e. Medicaid or CHIP-B.

	CARD START
	Date the client's card was activated or inactivated.

	ISSUE STOP
	Date the client's card was last issued.

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	STAT
	Status of the card. Cards are either active (Status = A) or inactive (Status = I). This field is internally generated. 

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

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

	PGM
	The type of program a client is enrolled in to be eligible for benefits; i.e. Medicaid or CHIP-B.

	CARD START
	Date the client's card was activated or inactivated.

	ISSUE STOP
	Date the client's card was last issued.

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	PR ID
	Provider ID SAK is a unique number assigned to a provider. It is the surrogate key for provider ID.

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	LVL
	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.

	RSN
	Displays the reason code sent from EPICS that a Long Term Care segment was closed. 

	ENTRY DATE
	Date client entered the Long Term Care facility.

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

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	PR ID
	Provider ID SAK is a unique number assigned to a provider. It is the surrogate key for provider ID.

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	LVL
	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.

	RSN
	Displays the reason code sent from EPICS that a Long Term Care segment was closed. 

	ENTRY DATE
	Date client entered the Long Term Care facility.

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

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

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	PR ID9
	Used to maintain the 7-digit provider number (PR ID) followed by a 2-digit Service Location code (SERVICE LOCATION). This data element may be used on tables where there is not going to be a need to separate the provider number from the Service Location code. 

	MAX ALW AMT
	Maximum amount that may be paid for a procedure.

	EFF START
	Date the code becomes effective.

	EFF STOP
	Date the code becomes ineffective.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	PR ID9
	Used to maintain the 7-digit provider number (PR ID) followed by a 2-digit Service Location code (SERVICE LOCATION). This data element may be used on tables where there is not going to be a need to separate the provider number from the Service Location code. 

	MAX ALW AMT
	Maximum amount that may be paid for a procedure.

	EFF START
	Date the code becomes effective.

	EFF STOP
	Date the code becomes ineffective.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED 
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	RE UNIQUE ID
	Client SAK is a unique number used to identify a client. 

	STAT
	Marital status of the HCBS/waiver client.

	FLD OFF
	Regional field office that initially approved the client for participation in a service coverage program.

	ENTRY
	Indicator that designates the client's living arrangement prior to DHW's approval for participation in a service coverage program.

	ORIG START
	Date DHW originally approved the client for participation in a service coverage program.

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

	RE UNIQUE ID
	Client SAK is a unique number used to identify a client. 

	STAT
	Marital status of the HCBS/waiver client.

	FLD OFF
	Regional field office that initially approved the client for participation in a service coverage program.

	ENTRY
	Indicator that designates the client's living arrangement prior to DHW's approval for participation in a service coverage program.

	ORIG START
	Date DHW originally approved the client for participation in a service coverage program.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	ENTRY LVL CARE
	Level of care that the HCBS/waiver client is receiving while participating in the service coverage program.

	PR DIAG
	ICD-9 diagnosis code that designates the reason for the HCBS/waiver client's participation in a service coverage program.

	XDIAG1
	ICD-9 diagnosis code that best designates the reason for the HCBS/waiver client's participation in a service coverage program.

	XDIAG2
	ICD-9 diagnosis code that best designates the reason for the HCBS/waiver client's participation in a service coverage program.

	XDIAG3
	ICD-9 diagnosis code that best further describes the reason for the HCBS/waiver client's participation in a service coverage program.

	PLAN COST
	Dollar amount determined by DHW that designates the projected monthly expenditures to be incurred by the Medicaid program for maintaining a client outside an institutional setting.

	SRV CVR TYP
	Type of service coverage program that the client is enrolled in.

	DLY LIV ACT
	HCBS/waiver client's degree of independence in carrying out daily living activities.

	PLC OF RESID
	HCBS/waiver client's living arrangements.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	ENTRY LVL CARE
	Level of care that the HCBS/waiver client is receiving while participating in the service coverage program.

	PR DIAG
	ICD-9 diagnosis code that designates the reason for the HCBS/waiver client's participation in a service coverage program.

	XDIAG1
	ICD-9 diagnosis code that best designates the reason for the HCBS/waiver client's participation in a service coverage program.

	XDIAG2
	ICD-9 diagnosis code that best designates the reason for the HCBS/waiver client's participation in a service coverage program.

	XDIAG3
	ICD-9 diagnosis code that best further describes the reason for the HCBS/waiver client's participation in a service coverage program.

	PLAN COST
	Dollar amount determined by DHW that designates the projected monthly expenditures to be incurred by the Medicaid program for maintaining a client outside an institutional setting.

	SRV CVR TYP
	Type of service coverage program that the client is enrolled in.

	DLY LIV ACT
	HCBS/waiver client's degree of independence in carrying out daily living activities.

	PLC OF RESID
	HCBS/waiver client's living arrangements.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	AMBL STAT
	Degree of mobility for the identified HCBS/waiver client.

	MNTL STAT
	HCBS/waiver client's level of mental alertness.

	CTN LVL
	HCBS/waiver client's degree of voluntary control of bodily discharges.

	MB
	HCBS/waiver client's tendency toward behavior that is harmful either to themselves or others.

	CMU LVL
	HCBW/waiver client's ability to communicate.

	TERM RSN
	Reason an HCBS/waiver client was terminated from a service coverage program.

	NXT REDETR
	HCBS/waiver client's next re-determination date. Determined off the client's current program effective date. 

	LST REDETR
	Date of the last re-determination date.

	EFF DATE
	DHW assigned designates as the start of an enrollment period for a service coverage program.

	TERM DATE
	Date that an HCBS/waiver client was terminated from a service coverage program.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED
	Date the affected data or record segment was last changed. 

	CLK
	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.

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

	STAT
	Status of a segment on a table (e.g., A = Active, I = Inactive, and E = Error).

	AMBL STAT
	Degree of mobility for the identified HCBS/waiver client.

	MNTL STAT
	HCBS/waiver client's level of mental alertness.

	CTN LVL
	HCBS/waiver client's degree of voluntary control of bodily discharges.

	MB
	HCBS/waiver client's tendency toward behavior that is harmful either to themselves or others.

	CMU LVL
	HCBW/waiver client's ability to communicate.

	TERM RSN
	Reason an HCBS/waiver client was terminated from a service coverage program.

	NXT REDETR
	HCBS/waiver client's next re-determination date. Determined off the client's current program effective date. 

	LST REDETR
	Date of the last re-determination date.

	EFF DATE
	DHW assigned designates as the start of an enrollment period for a service coverage program.

	TERM DATE
	Date that an HCBS/waiver client was terminated from a service coverage program.

	ADD DATE
	Date that a specific field or segment of information was added to the Medicaid Management Information System (MMIS). 

	CHANGED
	Date the affected data or record segment was last changed. 

	CLK
	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.


REKR100V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	17
	 11
	2

	PERIOD: 
	ZZZDTE
	10
	 123
	2

	MID 
	RE MEDCD ID NUM
	11
	6
	9

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	9

	STAT
	SEGMENT STATUS
	1
	37
	9

	AID 
	AID CTG CDE
	2
	43
	9

	BAC
	BUDGET AID CDE
	1
	50
	9

	ELIG START
	ELIG START DTE
	10
	55
	9

	ELIG STOP
	ELIG STOP DTE
	10 
	69
	9

	ADD DATE
	DTE ADD
	10
	83
	9

	CHANGED 
	LST CHG DTE
	10
	97
	9

	CLK
	CLERK NUM
	3
	110
	9

	MID 
	RE MEDCD ID NUM
	11
	6
	15

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	15

	STAT
	SEGMENT STATUS
	1
	37
	15

	AID 
	AID CTG CDE
	2
	43
	15

	BAC
	BUDGET AID CDE
	1
	50
	15

	ELIG START
	ELIG START DTE
	10
	55
	15

	ELIG STOP
	ELIG STOP DTE
	10
	69
	15

	ADD DATE
	DTE ADD
	10
	83
	15

	CHANGED 
	LST CHG DTE
	10
	97
	15

	CLK
	CLERK NUM
	3
	110
	15

	MID 
	RE MEDCD ID NUM
	11
	6
	21

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	21

	IND
	PN NAM IND
	1
	36
	21

	LAST NAME
	PN NAM LST
	20
	42
	21

	FIRST NAME
	PN NAM FST
	15
	66
	21

	MI
	PN NAM MDDL INTL
	1
	83
	21

	MOD
	PN NAM MOD
	3 
	87
	21

	ADD DATE
	DTE ADD
	10
	92
	21

	CHANGED 
	LST CHG DTE
	10
	106
	21

	CLK
	CLERK NUM
	3
	119
	21

	MID 
	RE MEDCD ID NUM
	11
	6
	27

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	27

	IND
	PN NAM IND
	1
	36
	27

	LAST NAME
	PN NAM LST
	20
	42
	27

	FIRST NAME
	PN NAM FST
	15
	66
	27

	MI
	PN NAM MDDL INTL
	1
	83
	27

	MOD
	PN NAM MOD
	3 
	87
	27

	ADD DATE
	DTE ADD
	10
	92
	27

	CHANGED 
	LST CHG DTE
	10
	106
	27

	CLK
	CLERK NUM
	3
	119
	27

	MID 
	RE MEDCD ID NUM
	11
	 6
	33

	HOH UNIQUE ID 
	RE UNIQUE ID
	9
	 20
	33

	RACE
	RE RACE CDE
	2
	 33
	33

	LANG
	RE LANG CODE
	2
	 39
	33

	SEX
	RE SEX CDE
	1
	 45
	33

	CASE
	RE CASE LOAD NUM
	2
	 52
	33

	FLD OFC
	FLD OFC CDE
	4
	 57
	33

	SRC
	DEATH DTE SRC
	1
	 65
	33

	PWC DLVY
	RE PWC DLVY DTE
	10
	 69
	33

	BIRTH DATE
	RE BIRTH DTE
	10
	 81
	33

	DEATH DATE
	RE DEATH DTE
	10
	 94
	33

	CHANGED
	LST CHG DTE
	10
	 107
	33

	CLK
	CLERK NUM
	3
	 119
	33

	MID 
	RE MEDCD ID NUM
	11
	 6
	39

	HOH UNIQUE ID 
	RE UNIQUE ID
	9
	 20
	39

	RACE
	RE RACE CDE
	2
	 33
	39

	LANG
	RE LANG CODE
	2
	 39
	39

	SEX
	RE SEX CDE
	1
	 45
	39

	CASE
	RE CASE LOAD NUM
	2
	 52
	39

	FLD OFC
	FLD OFC CDE
	4
	 57
	39

	SRC
	DEATH DTE SRC
	1
	 65
	39

	PWC DLVY
	RE PWC DLVY DTE
	10
	 69
	39

	BIRTH DATE
	RE BIRTH DTE
	10
	 81
	39

	DEATH DATE
	RE DEATH DTE
	10
	 94
	39

	CHANGED 
	LST CHG DTE
	10
	 107
	39

	CLK
	CLERK NUM
	3
	 119
	39

	MID 
	RE MEDCD ID NUM
	11
	6
	45

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	45

	STAT
	SEGMENT STATUS
	1
	37
	45

	DEM
	DEM IND
	3
	46
	45

	DEM START
	DEM IND START DATE
	10
	55
	45

	DEM STOP
	DEM IND STOP DATE
	10
	69
	45

	ADD DATE
	DTE ADD
	10
	83
	45

	CHANGED 
	LST CHG DTE
	10
	97
	45

	CLK
	CLERK NUM
	3
	110
	45

	MID 
	RE MEDCD ID NUM
	11
	6
	51

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	51

	STAT
	SEGMENT STATUS
	1
	37
	51

	DEM
	DEM IND
	3
	46
	51

	DEM START
	DEM IND START DATE
	10
	55
	51

	DEM STOP
	DEM IND STOP DATE
	10
	69
	51

	ADD DATE
	DTE ADD
	10
	83
	51

	CHANGED 
	LST CHG DTE
	10
	97
	51

	CLK
	CLERK NUM
	3
	110
	51

	MID 
	RE MEDCD ID NUM
	11
	6
	57

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	57

	AID
	AID CTG CDE
	2
	40
	57

	ELIG START
	ELIG HOLD START DTE
	10
	55
	57

	ELIG STOP
	ELIG HOLD STOP DTE
	10
	69
	57

	ADD DATE
	DTE ADD
	10
	83
	57

	CHANGED 
	LST CHG DTE
	10
	97
	57

	CLK
	CLERK NUM
	3
	110
	57

	MID 
	RE MEDCD ID NUM
	11
	6
	63

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	63

	AID
	AID CTG CDE
	2
	40
	63

	ELIG START
	ELIG HOLD START DTE
	10
	55
	63

	ELIG STOP
	ELIG HOLD STOP DTE
	10
	69
	63

	ADD DATE
	DTE ADD
	10
	83
	63

	CHANGED 
	LST CHG DTE
	10
	97
	63

	CLK
	CLERK NUM
	3
	110
	63

	MID 
	RE MEDCD ID NUM
	11
	6
	69

	PR_ID 
	PR ID SAK
	4
	19
	69

	STAT
	SEGMENT STATUS
	1
	26
	69

	SRV LOC
	SERVICE LOCATION
	2
	31
	69

	LOC TYP
	LOCKIN TYP CDE
	3
	36
	69

	PR TYP
	PR TYP CDE
	3
	41
	69

	PR SPCLT
	PR SPCLT CDE
	3
	47
	69

	CL TYP
	CL TYP CDE
	1
	53
	69

	DIAG
	DIAG CDE
	5
	57
	69

	LOCK START
	LOCKIN START DTE
	10
	65
	69

	LOCK STOP
	LOCKIN STOP DTE
	10
	78
	69

	ADD DATE
	DTE ADD
	10
	92
	69

	CHANGED 
	LST CHG DTE
	10
	106
	69

	CLK
	CLERK NUM
	3
	119
	69

	MID 
	RE MEDCD ID NUM
	11
	6
	10

	PR_ID 
	PR ID SAK
	4
	19
	10

	STAT
	SEGMENT STATUS
	1
	26
	10

	SRV LOC
	SERVICE LOCATION
	2
	31
	10

	LOC TYP
	LOCKIN TYP CDE
	3
	36
	10

	PR TYP
	PR TYP CDE
	3
	41
	10

	PR SPCLT
	PR SPCLT CDE
	3
	47
	10

	CL TYP
	CL TYP CDE
	1
	53
	10

	DIAG
	DIAG CDE
	5
	57
	10

	LOCK START
	LOCKIN START DTE
	10
	65
	10

	LOCK STOP
	LOCKIN STOP DTE
	10
	78
	10

	ADD DATE
	DTE ADD
	10
	92
	10

	CHANGED 
	LST CHG DTE
	10
	106
	10

	CLK
	CLERK NUM
	3
	119
	10

	MID 
	RE MEDCD ID NUM
	11
	6
	15

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	15

	IND
	RE MEDCD IND
	1
	36
	15

	SSN
	SSN
	11
	41
	15

	ADD DATE
	DTE ADD
	10
	55
	15

	CHANGED 
	LST CHG DTE
	10
	69
	15

	CLK
	CLERK NUM
	3
	82
	15

	MID 
	RE MEDCD ID NUM
	11
	6
	21

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	21
	21

	IND
	RE MEDCD IND
	1
	36
	21

	SSN
	SSN
	11
	41
	21

	ADD DATE
	DTE ADD
	10
	55
	21

	CHANGED 
	LST CHG DTE
	10
	69
	21

	CLK
	CLERK NUM
	3
	82
	21

	MID 
	RE MEDCD ID NUM
	11
	6
	27

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	18
	27

	IND
	RE MEDCD IND
	1
	36
	27

	MEDCR ID
	RE MEDCR ID NUM
	12
	40
	27

	ADD DATE
	DTE ADD
	10
	55
	27

	CHANGED 
	LST CHG DTE
	10
	69
	27

	CLK
	CLERK NUM
	3
	82
	27

	MID 
	RE MEDCD ID NUM
	11
	6
	33

	RE_UNIQUE_ID 
	RE UNIQUE ID
	9
	18
	33

	IND
	RE MEDCD IND
	1
	36
	33

	MEDCR ID
	RE MEDCR ID NUM
	12
	40
	33

	ADD DATE
	DTE ADD
	10
	55
	33

	CHANGED 
	LST CHG DTE
	10
	69
	33

	CLK
	CLERK NUM
	3
	82
	33

	MID 
	RE MEDCD ID NUM
	11
	6
	39

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	19
	39

	STAT
	SEGMENT STATUS
	1
	35
	39

	LIAB AMT
	LIAB AMT
	12
	41
	39

	LIAB START
	LIAB BEGIN DTE
	10
	55
	39

	LIAB STOP
	LIAB END DTE
	10
	69
	39

	ADD DATE
	DTE ADD
	10
	83
	39

	CHANGED 
	LST CHG DTE
	10
	97
	39

	CLK
	CLERK NUM
	3
	110
	39

	MID 
	RE MEDCD ID NUM
	11
	6
	45

	RE UNIQUE ID 
	RE UNIQUE ID
	9
	19
	45

	STAT
	SEGMENT STATUS
	1
	35
	45

	LIAB AMT
	LIAB AMT
	12
	41
	45

	LIAB START
	LIAB BEGIN DTE
	10
	55
	45

	LIAB STOP
	LIAB END DTE
	10
	69
	45

	ADD DATE
	DTE ADD
	10
	83
	45

	CHANGED 
	LST CHG DTE
	10
	97
	45

	CLK
	CLERK NUM
	3
	110
	45

	MID 
	RE MEDCD ID NUM
	11
	6
	51

	STAT
	SEGMENT STATUS
	1
	21
	51

	AUTH AMT
	CONT AUTH AMT
	12
	27
	51

	SPENT AMT
	CONT SPENT AMT
	12
	41
	51

	CONT START
	CONT START DTE
	10
	55
	51

	CONT STOP
	CONT STOP DTE
	10
	69
	51

	ADD DATE
	DTE ADD
	10
	83
	51

	CHANGED 
	LST CHG DTE
	10
	97
	51

	CLK
	CLERK NUM
	3
	110
	51

	MID 
	RE MEDCD ID NUM
	11
	6
	57

	STAT
	SEGMENT STATUS
	1
	21
	57

	AUTH AMT
	CONT AUTH AMT
	12
	27
	57

	SPENT AMT
	CONT SPENT AMT
	12
	41
	57

	CONT START
	CONT START DTE
	10
	55
	57

	CONT STOP
	CONT STOP DTE
	10
	69
	57

	ADD DATE
	DTE ADD
	10
	83
	57

	CHANGED 
	LST CHG DTE
	10
	97
	57

	CLK
	CLERK NUM
	3
	110
	57

	MID 
	RE MEDCD ID NUM
	11
	6
	62

	STAT
	SEGMENT STATUS
	1
	21
	62

	TYPE
	BUYIN TYPE
	1
	28
	62

	RSN
	BUYIN CLOSURE RSN
	5
	41
	62

	BUYIN START
	BUYIN DATE
	10
	55
	62

	BUYIN STOP
	BUYIN END DATE
	10
	69
	62

	ADD DATE
	DTE ADD
	10
	83
	62

	CHANGED 
	LST CHG DTE
	10
	97
	62

	CLK
	CLERK NUM
	3
	110
	62

	MID 
	RE MEDCD ID NUM
	11
	6
	67

	STAT
	SEGMENT STATUS
	1
	21
	67

	TYPE
	BUYIN TYPE
	1
	28
	67

	RSN
	BUYIN CLOSURE RSN
	5
	41
	67

	BUYIN START
	BUYIN DATE
	10
	55
	67

	BUYIN STOP
	BUYIN END DATE
	10
	69
	67

	ADD DATE
	DTE ADD
	10
	83
	67

	CHANGED 
	LST CHG DTE
	10
	97
	67

	CLK
	CLERK NUM
	3
	110
	67

	MID 
	RE MEDCD ID NUM
	11
	6
	8

	STAT
	RE CARD STAT
	1
	21
	8

	NUM
	RE CARD NUM
	5
	27
	8

	RSN
	RE CARD RSN CDE
	5
	41
	8

	PGM
	PGM TYP CDE
	1
	51
	8

	CARD START
	RE CARD STAT DTE
	10
	58
	8

	ISSUE STOP
	RE CARD ISSUE DTE
	10
	72
	8

	CHANGED 
	LST CHG DTE
	10
	86
	8

	CLK
	CLERK NUM
	3
	99
	8

	MID 
	RE MEDCD ID NUM
	11
	6
	14

	STAT
	RE CARD STAT
	1
	21
	14

	NUM
	RE CARD NUM
	5
	27
	14

	RSN
	RE CARD RSN CDE
	5
	41
	14

	PGM
	PGM TYP CDE
	1
	51
	14

	CARD START
	RE CARD STAT DTE
	10
	58
	14

	ISSUE STOP
	RE CARD ISSUE DTE
	10
	72
	14

	CHANGED 
	LST CHG DTE
	10
	86
	14

	CLK
	CLERK NUM
	3
	99
	14

	MID 
	RE MEDCD ID NUM
	11
	6
	20

	PR ID
	PR ID SAK
	9
	19
	20

	STAT
	SEGMENT STATUS
	1
	32
	20

	LVL
	RE PLACEMENT LVL
	3
	37
	20

	RSN
	LTC CLOSURE RSN
	2
	43
	20

	ENTRY DATE
	ENTRY DTE
	10
	50
	20

	CARE START
	CARE EFF DTE
	10
	64
	20

	CARE STOP
	CARE END DTE
	10
	78
	20

	ADD DATE
	DTE ADD
	10
	92
	20

	CHANGED 
	LST CHG DTE
	10
	106
	20

	CLK
	CLERK NUM
	3
	119
	20

	MID 
	RE MEDCD ID NUM
	11
	6
	26

	PR ID
	PR ID SAK
	9
	19
	26

	STAT
	SEGMENT STATUS
	1
	32
	26

	LVL
	RE PLACEMENT LVL
	3
	37
	26

	RSN
	LTC CLOSURE RSN
	2
	43
	26

	ENTRY DATE
	ENTRY DTE
	10
	50
	26

	CARE START
	CARE EFF DTE
	10
	64
	26

	CARE STOP
	CARE END DTE
	10
	78
	26

	ADD DATE
	DTE ADD
	10
	92
	26

	CHANGED 
	LST CHG DTE
	10
	106
	26

	CLK
	CLERK NUM
	3
	119
	26

	MID 
	RE MEDCD ID NUM
	11
	6
	32

	STAT
	SEGMENT STATUS
	1
	21
	32

	PR ID9
	PR ID9
	9
	27
	32

	MAX ALW AMT
	MAX ALW AMT
	12
	41
	32

	EFF START
	EFF START DTE
	10
	55
	32

	EFF STOP
	EFF END DTE
	10
	69
	32

	ADD DATE
	DTE ADD
	10
	83
	32

	CHANGED 
	LST CHG DTE
	10
	97
	32

	CLK
	CLERK NUM
	3
	110
	32

	MID 
	RE MEDCD ID NUM
	11
	6
	38

	STAT
	SEGMENT STATUS
	1
	21
	38

	PR ID9
	PR ID9
	9
	27
	38

	MAX ALW AMT
	MAX ALW AMT
	12
	41
	38

	EFF START
	EFF START DTE
	10
	55
	38

	EFF STOP
	EFF END DTE
	10
	69
	38

	ADD DATE
	DTE ADD
	10
	83
	38

	CHANGED 
	LST CHG DTE
	10
	97
	38

	CLK
	CLERK NUM
	3
	110
	38

	MID 
	RE MEDCD ID NUM
	11
	6
	44

	RE UNIQUE ID
	RE UNIQUE ID
	9
	21
	44

	STAT
	WVR MAR STATUS
	2
	37
	44

	FLD OFF
	WVR RGN FLD OFF
	4
	44
	44

	ENTRY
	WVR PGM ENTRY STAT
	1
	55
	44

	ORIG START
	WVR ORIG PGM EFF DTE
	10
	64
	44

	MID 
	RE MEDCD ID NUM
	11
	6
	50

	RE UNIQUE ID
	RE UNIQUE ID
	9
	21
	50

	STAT
	WVR MAR STATUS
	2 
	37
	50

	FLD OFF
	WVR RGN FLD OFF
	4
	44
	50

	ENTRY
	WVR PGM ENTRY STAT
	1
	55
	50

	ORIG START
	WVR ORIG PGM EFF DTE
	10
	64
	50

	MID 
	RE MEDCD ID NUM
	11
	6
	56

	STAT
	SEGMENT STATUS
	1
	19
	56

	ENTRY LVL CARE
	WVR ENTRY LVL CARE
	2
	30
	56

	PR DIAG
	WVR PRIM DIAG
	7
	41
	56

	XDIAG1
	WVR XDIAG1
	7
	51
	56

	XDIAG2
	WVR XDIAG2
	7
	60
	56

	XDIAG3
	WVR XDIAG3
	7
	69
	56

	PLAN COST
	WVR PLAN COST
	10
	79
	56

	SRV CVR TYP
	WVR SRV CVR TYP
	2
	95
	56

	DLY LIV ACT
	WVR DLY LIV ACT
	2
	109
	56

	PLC OF RESID
	WVR PLC RESID
	1
	123
	56

	MID 
	RE MEDCD ID NUM
	11
	6
	62

	STAT
	SEGMENT STATUS
	1
	19
	62

	ENTRY LVL CARE
	WVR ENTRY LVL CARE
	2
	30
	62

	PR DIAG
	WVR PRIM DIAG
	7
	41
	62

	XDIAG1
	WVR XDIAG1
	7
	51
	62

	XDIAG2
	WVR XDIAG2
	7
	60
	62

	XDIAG3
	WVR XDIAG3
	7
	69
	62

	PLAN COST
	WVR PLAN COST
	10
	79
	62

	SRV CVR TYP
	WVR SRV CVR TYP
	2
	95
	62

	DLY LIV ACT
	WVR DLY LIV ACT
	2
	109
	62

	PLC OF RESID
	WVR PLC RESID
	1
	123
	62

	MID 
	RE MEDCD ID NUM
	11
	6
	69

	STAT
	SEGMENT STATUS
	1
	19
	69

	AMBL STAT
	WVR AMBUL STAT
	1
	25
	69

	MNTL STAT
	WVR MENTAL STAT
	1
	31
	69

	CTN LVL
	WVR CONTINENCE LVL
	1
	37
	69

	MB
	WVR MALAD BEHAV
	2
	41
	69

	CMU LVL
	WVR COMMUN LVL
	2
	45
	69

	TERM RSN
	WVR TERM RSN
	2
	50
	69

	NXT REDETR
	WVR NXT REDETER DTE
	10
	56
	69

	LST REDETR
	WVR LST REDETER DTE
	10
	69
	69

	EFF DATE
	WVR CURR PGM EFF DTE
	10
	82
	69

	TERM DATE
	WVR TERM DTE
	10
	94
	69

	ADD DATE
	DTE ADD
	10
	106
	69

	CHANGED
	LST CHG DTE
	10
	118
	69

	CLK
	CLERK NUM
	3
	130
	69

	MID 
	RE MEDCD ID NUM
	11
	6
	9

	STAT
	SEGMENT STATUS
	1
	19
	9

	AMBL STAT
	WVR AMBUL STAT
	1
	25
	9

	MNTL STAT
	WVR MENTAL STAT
	1
	31
	9

	CTN LVL
	WVR CONTINENCE LVL
	1
	37
	9

	MB
	WVR MALAD BEHAV
	2
	41
	9

	CMU LVL
	WVR COMMUN LVL
	2
	45
	9

	TERM RSN
	WVR TERM RSN
	2
	50
	9

	NXT REDETR
	WVR NXT REDETER DTE
	10
	56
	9

	LST REDETR
	WVR LST REDETER DTE
	10
	69
	9

	EFF DATE
	WVR CURR PGM EFF DTE
	10
	82
	9

	TERM DATE
	WVR TERM DTE
	10
	94
	9

	ADD DATE
	DTE ADD
	10
	106
	9

	CHANGED
	LST CHG DTE
	10
	118
	9

	CLK
	CLERK NUM
	3
	130
	9


REKR200V - Client Master File Individual Error Report Narrative

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, and other insurance coverage. 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

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                         

* * * * * * * * * * * * * * * * * * * * * * * * * * 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

	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 State's EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

	HOH NAME LAST 
	Last name of the person.

	LAST 
	Last name of the person.

	FIRST 
	First name of the person.

	M
	Middle initial of the person.

	SUF 
	Person's 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 earner's 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 recipient's address (Apt #, Suite #, Lot #, etc).

	MAILING ADDRESS
	First line of the recipient's 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 client's primary language.

	CASE LOAD 
	Case load number assigned to the client.

	NONE
	Recipient's street of residence.

	NONE
	Recipient's 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
	Recipient's city of residence.

	NONE
	Recipient's state of residence.

	NONE
	Recipient's city of residence.

	NONE
	Recipient's state of residence.

	NONE
	Recipient's zip code of residence.

	NONE
	Recipient's zip code of residence.

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

	SRC
	This field is not currently populated for this report.

	CARD ISSUE DTE
	Date the client's card was last issued.

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

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

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

	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 
	Date on which the Third Party Liability insurance policy starts. 

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

	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. 

	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. 

	GROUP 
	Third party group number for the insurance policy.

	HIC
	Medicare ID passed throught 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 State's 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.

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

	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.

	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 State's EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

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

	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

	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

	HOH NAME LAST 
	PN NAM LST
	20
	 29
	 8

	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
	ZRE SRC
	1
	93
	12

	CARD ISSUE DTE
	RE CARD ISSUE DTE
	10
	 112
	 12

	REASON
	RE CARD RSN CDE
	2
	 131
	 12

	START DATE 
	TP START DTE
	10
	1
	17

	STOP DATE 
	TP STOP DTE
	10
	13
	17

	CLS RSN
	BUYIN CLOSURE RSN
	2
	27
	17

	START DATE 
	TP START DTE
	10
	32
	17

	STOP DATE 
	TP STOP DTE
	10
	44
	17

	CLS RSN
	BUYIN CLOSURE RSN
	2
	58
	17

	CARR
	CARR CDE
	5
	65
	16

	POLICY 
	TP POL NUM
	18
	71
	16

	START DATE 
	TP START DTE
	10
	88
	16

	STOP DATE 
	TP STOP DTE
	10
	100
	16

	PLN
	PLAN CDE
	4
	110
	16

	POLICY HOLDER
	TP POL HLDR NAM
	24
	114
	16

	REL 
	TP REL CDE
	1
	130
	16

	GROUP 
	TP GRP NUM
	17
	71
	18

	HIC
	ZRE HIC
	11
	28
	19

	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

	ERR CODE NUMBER
	ZRE ERR CDE
	3
	43
	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

	ERROR DESCRIPTION 
	ZRE ERR DESC
	25
	53
	35

	TRAN ID
	TRAN ID
	4
	3
	39

	MID 
	RE MEDCD ID NUM
	11
	15
	38

	TRANSACTION SPECIFIC DATA
	ZRE TXN DATA
	106
	26
	38

	TOTAL APPLIED 
	ZRE TTL APPLIED
	7
	18
	41

	TOTAL REJECTED 
	ZRE TTL REJ
	7
	18
	42

	TOTAL PROCESSED 
	ZRE TTL PROCESSED
	7
	18
	43


REKR240V - EPICS Update Transaction Report Narrative

The State and EDS use the EPICS Update Transactions (REKR240V) report to identify update transactions. The report lists the client transactions by transaction identification and description. The report includes the total number of transactions reported. Each transaction formats so that each field can be identified.  

The report frequency is daily.

REKR240V Layout

REKR240V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999 

RUN DATE: MM/DD/CCYY HH:MM                           EPICS UPDATE TRANSACTIONS                     PERIOD: MM/DD/CCYY              

STAT   TRAN ID      MID        TRANSACTION SPECIFIC DATA                                                                           

XXX   XXXX    99999999999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

          TOTAL APPLIED         ZZ,Z99

          TOTAL REJECTED        ZZ,Z99

          TOTAL PROCESSED       ZZ,Z99

REKR240V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999 

RUN DATE: MM/DD/CCYY HH:MM                           EPICS UPDATE TRANSACTIONS                     PERIOD: MM/DD/CCYY              

STAT   TRAN ID      MID        TRANSACTION SPECIFIC DATA                                                                           

TOTALS BY TRANSACTION

     ADDS         ZZ,ZZZ     CHGS         ZZ,ZZZ     CHG SSN      ZZ,ZZZ     CHG NAME     ZZ,ZZZ     CHG BIRTH     ZZ,ZZZ

     CHG SEX      ZZ,ZZZ     CHG RACE     ZZ,ZZZ     CHG CARD RSN ZZ,ZZZ     CHG ADDR     ZZ,ZZZ     CHG DEATH     ZZ,ZZZ

     CHG PRIM LNG ZZ,ZZZ     CHG FO/CL    ZZ,ZZZ     ADD ELIG     ZZ,ZZZ     CHG ELIG     ZZ,ZZZ     CHG TPL       ZZ,ZZZ

     ADD LTC      ZZ,ZZZ     CHG LTC      ZZ,ZZZ     ADD PAT SHR  ZZ,ZZZ     CHG PAT SHR  ZZ,ZZZ     CHG MED BUYIN ZZ,ZZZ

                                                     ***   END  OF  REPORT   ***

REKR240V 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

	STAT
	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)

	TRAN ID
	Screen tran ID.

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

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

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

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

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

	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.

	ADDS
	Total number of add client transactions for either CHIP-B or Medicaid based on the EPICS file

	CHGS
	Total number of change client transactions based on the EPICS file

	CHG SSN
	Total number of change social security number transactions based on the EPICS file

	CHG NAME
	Total number of change name transactions based on the EPICS file

	CHG BIRTH
	Total number of change birth transactions based on the EPICS file

	CHG SEX
	Total number of change sex transactions based on the EPICS file

	CHG RACE
	Total number of change race transactions based on the EPICS file

	CHG CARD RSN
	Total number of card replacement transactions based on the EPICS file

	CHG ADDR
	Total number of change address transactions based on the EPICS file

	CHG DEATH
	Total number of change death transactions based on the EPICS file

	CHG PRIM LNG
	Total number of change primary language transactions based on the EPICS file

	CHG FO/CL
	Total number of Field Office/Case Load change transactions based on the EPICS file

	ADD ELIG
	Total number of add eligibility transactions based on the EPICS file

	CHG ELIG
	Total number of change eligibility transactions based on the EPICS file

	CHG TPL
	Total number of change third party liability transactions based on the EPICS file

	ADD LTC
	Total number of add long term care transactions based on the EPICS file

	CHG LTC
	Total number of change long term care transactions based on the EPICS file

	ADD PAT SHR
	Total number of add patient share transactions based on the EPICS file

	CHG PAT SHR
	Total number of change patient share transactions based on the EPICS file

	CHG MED BUYIN
	Total number of change Medicaid Buy-in transactions based on the EPICS file


REKR240V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	16
	 11
	 2

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 108
	 2

	STAT
	ZRE TXN STAT
	3
	 1
	 6

	TRAN ID
	TRAN ID
	4
	7
	 6

	MID
	RE MEDCD ID NUM
	11
	 15
	 6

	TRANSACTION SPECIFIC DATA
	ZRE TXN DATA
	103
	 30
	 6

	TRANSACTION SPECIFIC DATA SECOND LINE
	ZRE TXN DATA
	106
	 26
	7

	TRANSACTION SPECIFIC DATA THIRD LINE
	ZRE TXN DATA
	106
	 26
	8

	TRANSACTION SPECIFIC DATA SECOND LINE
	ZRE TXN DATA
	106
	 26
	9

	TOTAL APPLIED
	ZRE TTL APPLIED
	6
	33
	10

	TOTAL REJECTED
	ZRE TTL REJ
	6
	33
	11

	TOTAL PROCESSED
	ZRE TTL PROCESSED
	6
	33
	13

	ADDS
	ZRE ADDS
	6
	19
	8

	CHGS
	ZRE CHGS
	6
	43
	8

	CHG SSN
	ZRE CHG SSN
	6
	67
	8

	CHG NAME
	ZRE CHG NAME
	6
	91
	8

	CHG BIRTH
	ZRE CHG BIRTH
	6
	115
	8

	CHG SEX
	ZRE CHG SEX
	6
	19
	10

	CHG RACE
	ZRE CHG RACE
	6
	43
	10

	CHG CARD RSN
	ZRE CHG CARD RSN
	6
	67
	10

	CHG ADDR
	ZRE CHG ADDR
	6
	91
	10

	CHG DEATH
	ZRE CHG DEATH
	6
	115
	10

	CHG PRIM LNG
	ZRE CHG PRIM LNG
	6
	19
	12

	CHG FO/CL
	ZRE CHG FO CL
	6
	43
	12

	ADD ELIG
	ZRE ADD ELIG
	6
	67
	12

	CHG ELIG
	ZRE CHG ELIG
	6
	91
	12

	CHG TPL
	ZRE CHG TPL
	6
	115
	12

	ADD LTC
	ZRE ADD LTC
	6
	19
	14

	CHG LTC
	ZRE CHG LTC
	6
	43
	14

	ADD PAT SHR
	ZRE ADD PAT SHR
	6
	67
	14

	CHG PAT SHR
	ZRE CHG PAT SHR
	6
	91
	14

	CHG MED BUYIN
	ZRE CHG MED BUYIN
	6
	116
	14


REKR250V - EPICS Update Transactions – Client Not on File Narrative

The State and EDS use the EPICS Update Transactions—Clients Not On File (REKR250V) report to identify update transactions, other than adds, containing MIDs not in the MMIS. The report lists the client transactions by transaction identification and description. The report includes the total number of transactions reported. Each transaction formats so that each field can be identified.  

The transactions that will be reported here can be found in the Non Database Volume in the CLEPICS file layout.

The report frequency is daily.

REKR250V Layout

REKR250V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999  

RUN DATE: MM/DD/CCYY HH:MM                EPICS UPDATE TRANSACTIONS - CLIENTS NOT ON FILE                        PERIOD: MM/DD/CCYY

STAT   TRAN ID      MID        TRANSACTION SPECIFIC DATA                                                                           

XXX   XXXX    99999999999    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                         XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

          TOTAL NOT ON FILE     ZZ,ZZZ

                                                     ***   END  OF  REPORT   ***

REKR250V 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

	STAT
	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)

	TRAN ID
	Screen tran ID.

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

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

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

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

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

	TOTAL NOT ON FILE
	Total number of clients not in the MMIS


REKR250V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	16
	 11
	2

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 122
	 2

	STAT
	ZRE TXN STAT
	3
	 1
	 6

	TRAN ID
	TRAN ID
	4
	 7
	6

	MID
	RE MEDCD ID NUM
	11
	 15
	 6

	TRANSACTION SPECIFIC DATA
	ZRE TXN DATA
	103
	 30
	6

	TRANSACTION SPECIFIC DATA SECOND LINE
	ZRE TXN DATA
	106
	26
	7

	TRANSACTION SPECIFIC DATA THIRD LINE
	ZRE TXN DATA
	106
	26
	8

	TRANSACTION SPECIFIC DATA FOURTH LINE
	ZRE TXN DATA
	106
	26
	9

	TOTAL NOT ON FILE
	ZRE TOT NOT FILE
	6
	33
	12


REKR280V - Suspect Date of Death Report Narrative

The State and EDS use the Suspect Date of Death (REKR280V) report to research date of death information returned from Vital Statistics with a confidence level other than one. Clients that are reported here are not automatically updated by the system, but these death dates can be applied manually after confirmation.

The report frequency is monthly and on-request.

REKR280V Layout

REKR280V                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                               PAGE 99,999

RUN DATE: MM/DD/CCYY HH:MM                            SUSPECT DATE OF DEATH REPORT                    PERIOD: MM/CCYY               

     TXN SRC       SSN      FIRST NAME       LAST NAME             M  BIRTH DATE  SEX      MID      DEATH DATE  CONF                

        X      999-99-9999  XXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX  X  CCYYMMDD     X   XXXXXXXXXXX  CCYYMMDD     X                  

        X      999-99-9999  XXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX  X  CCYYMMDD     X   XXXXXXXXXXX  CCYYMMDD     X                  

        X      999-99-9999  XXXXXXXXXXXXXXX  XXXXXXXXXXXXXXXXXXXX  X  CCYYMMDD     X   XXXXXXXXXXX  CCYYMMDD     X                  

                                                            END OF THIS REPORT                                                      

REKR280V 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/CCYY format

	TXN SRC
	Transaction Source.  C for Client, T for Third Party, and blank when the transaction source is invalid.

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

	FIRST NAME
	First name of the person.

	LAST NAME
	Last name of the person.

	M
	Middle initial of the person.

	BIRTH DATE
	Date of birth of the client.

	SEX
	Sex of the client.

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

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

	CONF
	Transaction Confidence Level.


REKR280V 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 MMCCYY
	7
	111
	3

	TXN SRC
	ZRE TXN SRC
	1
	9
	8

	SSN
	SSN
	11
	 16
	8

	FIRST NAME
	PN NAM FST
	15
	 29
	8

	LAST NAME
	PN NAM LST
	20
	 46
	8

	M
	PN NAM MDDL INTL
	1
	 68
	8

	BIRTH DATE
	RE BIRTH DTE
	10
	 71
	8

	SEX
	RE SEX CDE
	1
	 84
	8

	MID
	RE MEDCD ID NUM
	11
	 88
	8

	DEATH DATE
	RE DEATH DTE
	10
	 101
	8

	CONF
	ZRE CONF LVL
	1
	114
	8


REKR401 - Lock-In Roster Report Narrative

The Primary Care Management Bureau will use the Lock-in Roster (REKR401) to monitor enrolled clients for Lock-in providers. This report will list the clients for which lock-in fee management payouts are being generated.  Medicaid clients will be listed first, then CHIP-B clients.  

The report will be sorted by provider number, funding source code and client Medicaid ID, with page breaks for providers. The report will be generated for the previous month, on the 1st business working day of the month.

REKR401 Layout

 REKR401                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999

 RUN DATE: MM/DD/CCYY HH:MM                            LOCK-IN ROSTER REPORT                     PERIOD: MM/DD/CCYY  THRU: MM/DD/CCYY 

 PROV ID  PROV NAME                                  MID         PERSON NAME                           TYPE  START DATE  STOP DATE  

 XXXXXXX  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXX  XXXXXXXXXX
                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY   

                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY

                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY  

                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY

                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY 

                                                    XXXXXXXXXX

                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY   

                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY

                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY  

                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY

                                                    99999999999  XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX  XXX   MM/DD/CCYY  MM/DD/CCYY 

                                                     ***   END  OF  REPORT   ***

REKR401 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 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. 

	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.

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

	PERSON NAME
	Last name of the person.

	NONE
	First name of the person.

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

	START DATE
	From date in MM/DD/CCYY format.

	STOP DATE
	To date for reports in MM/CCYY format.


REKR401 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	128
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	16
	12
	 2

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	106
	 2

	THRU:
	ZZZDTE THRU MMDDCCYY
	10
	124
	 2

	PROV ID
	PR ID
	  7
	2
	 6 

	PROV NAME
	PR NAM LST
	20
	11
	 6 

	NONE
	PR NAM FST
	19
	32
	 6 

	NONE
	ZZZPROGRAM
	10
	53
	 6

	MID
	RE MEDCD ID NUM
	11
	53
	 7

	PERSON NAME
	PN NAM LST
	20 
	66 
	 7 

	NONE
	PN NAM FST
	15
	87
	 7 

	TYPE
	LOCKIN TYP CDE
	3
	104
	 7 

	START DATE
	ZZZDTE FROM MMDDCCYY
	10
	110
	 7 

	STOP DATE
	ZZZDTE THRU MMDDCCYY
	10
	122
	 7 


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


REKR550 - 90 Day Letter to Client for Expiration of Waiver Services Narrative

EDS and Idaho Medicaid use the Targeted Service Coordinator (REKR550) report to create reminder letters to the client that the client's plan of care has an upcoming expiration date in 90 days. If the Targeted Service Coordinator (as listed on the REWA screen) does not update the client's plan of care, the client may not receive services, and the client's other waiver providers may not receive payment.  

The criteria for the letter are as follows:

1. Waiver Service Coverage Types 03, 04, 05, and 06;

2. An active waiver segment status; 

3. An open-ended waiver termination date.

The letter will run with the State of Idaho logo form at the top of each page.  The letter will include the current date, the client's name and mailing address, and the termination of services date.  The letters will be placed in a State of Idaho window envelope and will be mailed within two days of generation.  The report is generated on a weekly basis.

REKR550 Layout

     MM/DD/YY

     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXXXXXXXXXXXXXX

     XXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXXXXXXXXXXXXXXXXXXXXX

     Dear XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     Our records indicate that we have not received your annual Individual Support Plan

     from your Targeted Service Coordinator.  Your current plan will expire on MM/DD/YY.

     In order to complete our review process, we need to receive your plan as soon as 

     possible to ensure services and supports continue without interruption.  

     Please work with your Targeted Services Coordinator to coordinate your person-

     centered-planning meeting and development of your Individual Support Plan.

     If you have additional questions, contact your regional ACCESS Unit staff.

     THANK YOU FOR YOUR FOLLOW-UP IN THIS MATTER.

REKR550 Field Descriptions

	Report Field
	Description

	(RUN DATE)
	The date in MM/DD/YY format.

	(NAME)
	First name of the person.

	(NAME)
	Middle initial of the person.

	(NAME)
	Last name of the person.

	(ADDRESS LINE 1)
	First line of the recipient's address (Apt #, Suite #, Lot #, etc).

	(STREET)
	Recipient's street of residence.

	(CITY / STATE / ZIP)
	Recipient's city of residence.

	(CITY / STATE / ZIP)
	Recipient's state of residence.

	(CITY / STATE / ZIP)
	Recipient's zip code of residence.

	DEAR
	First name of the person.

	NONE
	Last name of the person.

	(TERMINATION DATE)
	The date in MM/DD/YY format.


REKR550 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	(RUN DATE)
	ZZZDTE MMDDYY
	8
	 6
	 3

	(NAME)
	PN NAM FST
	15
	 6
	 8

	(NAME)
	PN NAM MDDL INTL
	1
	23
	8

	(NAME)
	PN NAM LST
	20
	25
	8

	(ADDRESS LINE 1)
	RE ADDR FST LINE
	20
	 6
	  9

	(STREET)
	RE ADDR SND LINE
	25
	 6
	 10

	(CITY / STATE / ZIP)
	RE ADDR CITY
	18
	 6
	 11

	(CITY / STATE / ZIP)
	RE ADDR STATE
	2
	26
	11

	(CITY / STATE / ZIP)
	RE ADDR ZIP
	10
	30
	11

	DEAR
	PN NAM FST
	15
	11
	16

	NONE
	PN NAM LST
	20
	28
	16

	(TERMINATION DATE)
	ZZZDTE MMDDYY
	8
	80
	19


REKR560 - 90 Day Letter to TSC Providers Narrative

EDS and Idaho Medicaid use the Targeted Service Coordinator (REKR560) report to create reminder letters to the provider (TSC) that the client's plan of care has an upcoming expiration date in 90 days.  If the Targeted Service Coordinator (as listed on the REWA screen) does not update the client's plan of care, the client may not receive services, and the client's other waiver providers may not receive payment.  

The criteria for the letter are as follows:

4. Waiver Service Coverage Types 03, 04, 05, and 06;

5. An active waiver segment status; 

6. An open-ended waiver termination date.

The letter will run with the State of Idaho logo form at the top of each page.  The letter will include the current date, the client's name and mailing address, and the termination of services date.  The letters will be placed in a State of Idaho window envelope and will be mailed within two days of generation.  The report is generated on a weekly basis.

REKR560 Layout

     MM/DD/YY

     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXXXXXXXXXXXXXX

     XXXXXXXXXXXXXXXXXXXXXXXXX

     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     Dear XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     Our records indicate that the Individual Support Plan (ISP) for XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

     Will expire on MM/DD/YY. To ensure services and supports will continue without

     Interruption, a new ISP must be submitted to the ACCESS Unit forty five (45) days

     Prior to that expiration date. 

     If you have any questions, please contact your regional ACCESS Unit staff.

     THANK YOU FOR YOUR FOLLOW-UP IN THIS MATTER.

REKR560 Field Descriptions

	Report Field
	Description

	(RUN DATE)
	The date in MM/DD/YY format.

	(NAME)
	First name of Medicaid provider. 

	(NAME)
	Middle name initial of Medicaid provider.

	(NAME)
	Last name of Medicaid provider.

	(ADDRESS LINE 1)
	First line in a provider address (Apt #, Suite #, Lot #, etc.). 

	(STREET)
	Street number and name in the provider address.

	(CITY)
	City name of provider address.

	(STATE)
	Abbreviated State code in the address of the provider.

	(ZIP)
	Zip code in the provider address.

	DEAR
	First name of Medicaid provider. 

	NONE
	Last name of Medicaid provider.

	(NAME)
	First name of the person.

	(NAME)
	Middle initial of the person.

	(NAME)
	Last name of the person.

	(TERMINATION DATE)
	The date in MM/DD/YY format.


REKR560 Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	(RUN DATE)
	ZZZDTE MMDDYY
	8
	 6
	 4

	(NAME)
	PR NAM FST
	19
	6
	 9

	(NAME)
	PR NAM MDDL INTL
	1
	27
	9

	(NAME)
	PR NAM LST
	20
	29
	9

	(ADDRESS LINE 1)
	PR ADDR FST LINE
	20
	 6
	 10

	(STREET)
	PR ADDR STREET
	25
	 6
	 11

	(CITY)
	PR ADDR CTY
	20
	6
	 12

	(STATE)
	PR ADDR STATE
	2
	28
	12

	(ZIP)
	PR ADDR ZIP
	10
	32
	12

	DEAR
	PR NAM FST
	19
	11
	17

	NONE
	PR NAM LST
	20
	32
	17

	(NAME)
	PN NAM FST
	15
	70
	19

	(NAME)
	PN NAM MDDL INTL
	1
	87
	19

	(NAME)
	PN NAM LST
	20
	89
	19

	(TERMINATION DATE)
	ZZZDTE MMDDYY
	8
	21
	20


REKR600V - Possible Duplicate Clients Narrative

The Possible Duplicate Client (REKR600V) report lists clients that may be duplicated on the MMIS.  This report reflects a comparison done within AIM.

An extract is created for all clients. This file contains client information including social security number, name, birth date, and sex for each client in the MMIS. Duplicates are identified by comparing social security numbers. If the social security number is not available, the criteria is first 5 characters of last name, first 3 characters of first name, date of birth and sex. Possible duplicate client records appear on the report adjacent to each another. This daily report is sorted by SSN.

The report frequency is monthly.

REKR600V Layout

 REKR600V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999 

 RUN DATE: MM/DD/CCYY HH:MM                          POSSIBLE DUPLICATE CLIENTS                   PERIOD: MM/DD/CCYY THRU MM/DD/CCYY 

 LAST                 FIRST           M  SUF  BIRTH           MID          H I C       CLIENT SSN   RACE  SEX  CAT  CNTY  ELIG START 

 XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX X  XXX  MM/DD/CCYY  99999999999   XXXXXXXXXXXX   999-99-9999   XX    X   XX    99   MM/DD/CCYY 

 XXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXX X  XXX  MM/DD/CCYY  99999999999   XXXXXXXXXXXX   999-99-9999   XX    X   XX    99   MM/DD/CCYY 

 TOTAL POSSIBLE DUPES:  999,999                                                                                                      

                                                       *** END OF REPORT ***                                                         

REKR600V 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.

	LAST 
	Last name of the person.

	FIRST 
	First name of the person.

	M
	Middle initial of the person.

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

	BIRTH 
	Date of birth of the client.

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

	H I C
	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 

	CLIENT SSN 
	Number used by the Social Security Administration throughout a wage earner's lifetime to identify earnings under the Social Security program.

	RACE 
	Racial/ethnic origin of the client.

	SEX 
	Sex of the client.

	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.

	CNTY 
	Code identifying the county in which a client resides.

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

	TOTAL POSSIBLE DUPES 
	The total number of possible client duplicates.


REKR600V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	17
	 12
	 3

	PERIOD: 
	ZZZDTE FROM MMDDCCYY
	10
	 107
	 3

	THRU 
	ZZZDTE THRU MMDDCCYY
	10
	 123
	 3

	LAST 
	PN NAM LST
	20
	 2
	 8

	FIRST 
	PN NAM FST
	15
	 23
	 8

	M
	PN NAM MDDL INTL
	1
	 39
	 8

	SUF
	PN NAM MOD
	3
	 42
	 8

	BIRTH 
	RE BIRTH DTE
	10
	 47
	 8

	MID 
	RE MEDCD ID NUM
	11
	 59
	 8

	H I C
	RE MEDCR ID NUM
	12
	 73
	 8

	CLIENT SSN 
	SSN
	11
	 88
	 8

	RACE 
	RE RACE CDE
	2
	 102
	 8

	SEX 
	RE SEX CDE
	1
	 108
	 8

	CAT 
	AID CTG CDE
	2
	 112
	 8

	CNTY 
	CNTY CDE
	2
	 118
	 8

	ELIG START 
	ELIG START DTE
	10
	 124
	 8

	TOTAL POSSIBLE DUPES 
	ZRE POSS DUP TTL
	7
	 25
	 11


REKR650V - Medicare Suspect Client Report Narrative

The State uses the Medicare Suspect Client (REKR650V) report to identify clients on the MMIS that may have Medicare insurance.

The report selects clients using the following criteria:

· Clients eligible for Medicaid with no Medicare information (Part A start date, Part B start date, and HIC number) on file who are within two months of their 65th birthday.

· Clients eligible for Medicaid with a Medicare Part A start date, but no Medicare Part B start date who have an aid category of 10, 20, 40, 51, 52 and 54.

· Clients identified by paid claims in the period that carries diagnosis 
code 585.

· Clients identified by paid institutional crossover claims with no buy-in segments (only Part A).

· Clients identified by paid professional crossover claims with no buy-in segments (only Part B).

The report frequency is monthly.

REKR650V Layout

REKR650V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE  99,999

RUN DATE: MM/DD/CCYY HH:MM                         MEDICARE SUSPECT CLIENT REPORT                                  PERIOD: XXXXXXXXX

    MID     FIRST           M LAST                 SUF    HIC         BIRTH    CAT  PART A START PART B START  MEDICAID START/STOP  

99999999999 XXXXXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXX XXX XXXXXXXXXXX  MM/DD/CCYY  XX   MM/DD/CCYY   MM/DD/CCYY  MM/DD/CCYY MM/DD/CCYY 

                                              TOTAL MEDICARE SUSPECT CLIENTS:   99,999                                              

                                                       ***  END OF REPORT ***                                                       

REKR650V Field Descriptions

	Report Field
	Description

	PAGE 
	Page number for reports

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

	PERIOD: 
	Month name for reports

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

	FIRST 
	First name of the person.

	M
	Middle initial of the person.

	LAST 
	Last name of the person.

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

	HIC 
	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 

	BIRTH 
	Date of birth of the client.

	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.

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

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

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

	NONE
	Date concluding a period in which a client is eligible to receive Medicaid benefits.

	TOTAL MEDICARE SUSPECT CLIENTS
	Accumulated field used to reporting purposes total number of clients.


REKR650V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	17
	 11
	 3

	PERIOD: 
	ZZZMONTH
	9
	 124
	 3

	MID 
	RE MEDCD ID NUM
	11
	 1
	 8

	FIRST 
	PN NAM FST
	15
	 13
	 8

	M
	PN NAM MDDL INTL
	1
	 29
	 8

	LAST 
	PN NAM LST
	20
	 31
	 8

	SUF
	PN NAM MOD
	3
	 52
	 8

	HIC 
	RE MEDCR ID NUM
	12
	 56
	 8

	BIRTH 
	RE BIRTH DTE
	10
	 69
	 8

	CAT 
	AID CTG CDE
	2
	 81
	 8

	PART A START
	TP START DTE
	10
	 86
	 8

	PART B START 
	TP START DTE
	10
	 99
	 8

	MEDICAID START/STOP
	ELIG START DTE
	10
	 111
	 8

	NONE
	ELIG STOP DTE
	10
	 122
	 8

	TOTAL MEDICARE SUSPECT CLIENTS
	ZRE TTL CLIENTS
	6
	81
	11


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


REKR800V - Reconciliation Discrepancies Narrative

The State uses the Reconciliation Discrepancy (REKR800V) report to identify client information in the MMIS that does not match what is reported by EPICS. Each page lists current information contained in the MMIS and reported by EPICS for one client. These worksheets also indicate all discrepancies found for the client. The worksheets are grouped by discrepancy to facilitate distribution. Worksheets that have Medicare discrepancies print together, followed by all other discrepancy types.

The discrepancy worksheets print on 8 1/2" x 11" paper. 

The report frequency is determined by the State.

REKR800V Layout

REKR800V                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                          PAGE  9,999,999

RUN DATE: MM/DD/CCYY  HH:MM                        RECONCILIATION DISCREPANCIES                                  PERIOD: YEAR 9999

                                                            PERSON INFO                                                                

                                        - - - DHW DATA - - -                    - - - EDS DATA - - -                                

MID 99999999999          CLT SSN            999-99-9999                             999-99-9999                                     

                         LAST               XXXXXXXXXXXXXXXXXXXX                    XXXXXXXXXXXXXXXXXXXX                                     

                         FIRST              XXXXXXXXXXXXXXX                         XXXXXXXXXXXXXXX                                            

                         MDDL INIT          X                                       X                                               

                         BIRTH              MM/DD/CCYY                              MM/DD/CCYY                                      

                         SEX                X                                       X                                               

                         RACE               XX                                      XX                                              

                         RES ADDR1          XXXXXXXXXXXXXXXXXXXXXXX                 XXXXXXXXXXXXXXXXXXXXXXX

                         RES ADDR2          XXXXXXXXXXXXXXXXXXXXXXX                 XXXXXXXXXXXXXXXXXXXXXXX

                         RES CITY           XXXXXXXXXXXXXXXXXX                      XXXXXXXXXXXXXXXXXX

                         RES STATE          XX                                      XX                                              

                         RES ZIP            99999-9999                              99999-9999                                      

                         MAIL ADDR1         XXXXXXXXXXXXXXXXXXXXXXX                 XXXXXXXXXXXXXXXXXXXXXXX

                         MAIL ADDR2         XXXXXXXXXXXXXXXXXXXXXXX                 XXXXXXXXXXXXXXXXXXXXXXX

                         MAIL CITY          XXXXXXXXXXXXXXXXXX                      XXXXXXXXXXXXXXXXXXXXXXX

                         MAIL STATE         XX                                      XX                                              

                         MAIL ZIP           99999-9999                              99999-9999                                      

                         LANG               XX                                      XX                                              

                         CASE LOAD          99                                      99                                              

                         FLD OFFICE         9999                                    9999                                            

                         DEATH              MM/DD/CCYY                              MM/DD/CCYY                                      

                         HOH ID             99999999999                             99999999999                                     

                         HOH LAST           XXXXXXXXXXXXXXXXXXXX                    XXXXXXXXXXXXXXXXXXXX

                         HOH FIRST          XXXXXXXXXXXXXXX                         XXXXXXXXXXXXXXX

                         HOH MI             X                                       X              

                                                         ELIGIBILITY INFO                                                           

                                        - - - DHW DATA - - -                    - - - EDS DATA - - -                                

MID 99999999999          CAT                XX                                      XX                                              

                         START              MM/DD/CCYY                              MM/DD/CCYY                                      

                         STOP               MM/DD/CCYY                              MM/DD/CCYY                                      

                                                             LTC INFO                                                                 

                                        - - - DHW DATA - - -                    - - - EDS DATA - - -                                

MID 99999999999          PROVIDER           XXXXXXX                                 XXXXXXX                                         

                         LEVEL OF CARE      X                                       X                                               

                         CARE EFF START     MM/DD/CCYY                              MM/DD/CCYY                                      

                         CARE STOP          MM/DD/CCYY                              MM/DD/CCYY                                      

                         ENTRY DATE         MM/DD/CCYY                              MM/DD/CCYY                                      

                         LIAB DATE          MM/DD/CCYY                              MM/DD/CCYY                                     

                         LIAB AMT           999,999.99                              999,999.99                                      

                                                            BUYIN INFO                                                                 

                                        - - - DHW DATA - - -                    - - - EDS DATA - - -                                

MID 99999999999          TYPE               X                                       X                                               

                         HIC                XXXXXXXXXXXX                            XXXXXXXXXXXX                                      

                         START              MM/DD/CCYY                              MM/DD/CCYY                                      

                         STOP               MM/DD/CCYY                              MM/DD/CCYY                                      

REKR800V                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                          PAGE  9,999,999

RUN DATE: MM/DD/CCYY  HH:MM                        RECONCILIATION DISCREPANCIES                                  PERIOD: YEAR 9999

                                                           MEDICARE INFO                                                           

                                        - - - DHW DATA - - -                    - - - EDS DATA - - -                                

MID 99999999999          CARR CD            XXXX                                    XXXX                                            

                         COV                XX                                      XX                                            

                         TPL START          MM/DD/CCYY                              MM/DD/CCYY                                      

                         TPL STOP           MM/DD/CCYY                              MM/DD/CCYY

                         HIC                XXXXXXXXXXXX                            XXXXXXXXXXXX

REKR800V Field Descriptions

	Report Field
	Description

	PAGE  
	Page number for reports

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

	PERIOD:  
	Year for Reports in CCYY format.

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

	(DHW)CLT SSN
	Number used by the Social Security Administration throughout a wage earner's lifetime to identify earnings under the Social Security program.

	(EDS) CLT SSN
	Number used by the Social Security Administration throughout a wage earner's lifetime to identify earnings under the Social Security program.

	(DHW) LAST 
	Last name of the person.

	(EDS) LAST 
	Last name of the person.

	(DHW) FIRST 
	First name of the person.

	(EDS) FIRST 
	First name of the person.

	(DHW)MDDL INIT
	Middle initial of the person.

	(EDS) MDDL INIT
	Middle initial of the person.

	(DHW) BIRTH 
	Date of birth of the client.

	(EDS) BIRTH 
	Date of birth of the client.

	(DHW) SEX 
	Sex of the client.

	(EDS) SEX 
	Sex of the client.

	(DHW) RACE 
	Racial/ethnic origin of the client.

	(EDS) RACE 
	Racial/ethnic origin of the client.

	(DHW) RES ADDR1
	First line of the recipient's address (Apt #, Suite #, Lot #, etc).

	(EDS) RES ADDR1
	First line of the recipient's address (Apt #, Suite #, Lot #, etc).

	(DHW) RES ADDR2
	Recipient's street of residence.

	(EDS) RES ADDR2
	Recipient's street of residence.

	(DHW) RES CITY 
	Recipient's city of residence.

	(EDS) RES CITY 
	Recipient's city of residence.

	(DHW) RES STATE 
	Recipient's state of residence.

	(EDS) RES STATE 
	Recipient's state of residence.

	(DHW)RES ZIP 
	Recipient's zip code of residence.

	(EDS) RES ZIP 
	Recipient's zip code of residence.

	(DHW) MAIL ADDR1
	First line of the recipient's address (Apt #, Suite #, Lot #, etc).

	(EDS) MAIL ADDR1
	First line of the recipient's address (Apt #, Suite #, Lot #, etc).

	(DHW) MAIL ADDR2
	Recipient's street of residence.

	(EDS) MAIL ADDR2
	Recipient's street of residence.

	(DHW) MAIL CITY 
	Recipient's city of residence.

	(EDS) MAIL CITY 
	Recipient's city of residence.

	(DHW) MAIL STATE 
	Recipient's state of residence.

	(EDS) MAIL STATE 
	Recipient's state of residence.

	(DHW) MAIL ZIP 
	Recipient's zip code of residence.

	(EDS) MAIL ZIP 
	Recipient's zip code of residence.

	(DHW) LANG 
	Code used to identify a client's primary language.

	(EDS) LANG 
	Code used to identify a client's primary language.

	(DHW) CASE LOAD 
	Case load number assigned to the client.

	(EDS) CASE LOAD 
	Case load number assigned to the client.

	(DHW) FLD OFFICE
	Field office code from EPICS file

	(EDS) FLD OFFICE
	Location the client visits to talk to a case worker, determine their eligibility, and process their paperwork. 

	(DHW)DEATH 
	Date of client's death as indicated in the Social Services or SSI file after an official notice of death has been received.

	(EDS) DEATH 
	Date of client's death as indicated in the Social Services or SSI file after an official notice of death has been received.

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

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

	(DHW)HOH LAST 
	Last name of the person.

	(EDS) HOH LAST 
	Last name of the person.

	(DHW) HOH FIRST 
	First name of the person.

	(EDS) HOH FIRST 
	First name of the person.

	(DHW)HOH MI 
	Middle initial of the person.

	(EDS) HOH MI 
	Middle initial of the person.

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

	(DHW) 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.

	(EDS) 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.

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

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

	(DHW) STOP
	Date concluding a period in which a client is eligible to receive Medicaid benefits.

	(EDS) STOP
	Date concluding a period in which a client is eligible to receive Medicaid benefits.

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

	(DHW) PROVIDER
	Provider ID from EPICS file

	(EDS) PROVIDER
	Provider ID SAK is a unique number assigned to a provider. It is the surrogate key for provider ID.

	(DHW) LEVEL OF CARE
	Level of care code from EPICS file

	(EDS) LEVEL OF CARE
	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.

	(DHW) CARE EFF START
	Long term care effective start date from EPICS file

	(EDS) CARE EFF START
	Effective date for the certification status of a patient in an institution. 

	(DHW) CARE STOP
	Long term care effective end date from EPICS file

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

	(DHW) ENTRY DATE
	Date client entered the Long Term Care facility.

	(EDS) ENTRY DATE
	Date client entered the Long Term Care facility.

	(DHW) LIAB DATE
	Liability begin date from EPICS file

	(EDS) LIAB DATE
	Date the liability amount becomes effective. When the State's 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.

	(DHW) LIAB AMT
	Amount established that the client must pay to share in the cost of care; from EPICS file

	(EDS) 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.

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

	(DHW) TYPE
	Buyin type from EPICS file

	(EDS)TYPE
	Type of Medicare coverage (values are A = Part A only, B = Part B only, C = both Part A & B or N = No Buy-in).

	(DHW) HIC 
	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 

	(EDS) HIC
	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 

	(DHW) START  
	Effective date associated with the buy-in type and amount for the client.

	(EDS) START 
	Effective date associated with the buy-in type and amount for the client.

	(DHW) STOP 
	Buy-in end date from EPICS file

	(EDS) STOP 
	End date associated with the buy-in type and amount for the client. 

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

	(DHW)CARR CDE
	State assigned lien holder from EPICS file

	(EDS)CARR CDE
	State assigned lien holder.

	(DHW)COV
	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; from EPICS file

	(EDS)COV
	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.

	(DHW)TPL START
	Date on which the Third Party Liability insurance policy starts; from EPICS file

	(EDS)TPL START
	Date on which the Third Party Liability insurance policy starts. 

	(DHW)TPL STOP
	Date on which the Third Party Liability insurance policy ends; from EPICS file

	(EDS)TPL STOP
	Date on which the Third Party Liability insurance policy ends. 

	(DHW)HIC
	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 

	(EDS)HIC
	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 


REKR800V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE  
	ZZZNUM PAGE
	9
	122
	 1

	RUN DATE:  
	ZZZDTE TIME RUN
	17
	11
	 3

	PERIOD:  
	ZZZYEAR CCYY
	4
	127
	 3

	MID 
	RE MEDCD ID NUM
	11
	5
	 9

	(DHW)CLT SSN
	SSN
	11
	45
	9

	(EDS) CLT SSN
	SSN
	11
	85
	9

	(DHW) LAST 
	PN NAM LST
	20
	45
	10

	(EDS) LAST 
	PN NAM LST
	20
	85
	10

	(DHW) FIRST 
	PN NAM FST
	15
	45
	11

	(EDS) FIRST 
	PN NAM FST
	15
	85
	11

	(DHW)MDDL INIT
	PN NAM MDDL INTL
	1
	45
	12

	(EDS) MDDL INIT
	PN NAM MDDL INTL
	1
	85
	12

	(DHW) BIRTH 
	RE BIRTH DTE
	10
	45
	13

	(EDS) BIRTH 
	RE BIRTH DTE
	10
	85
	13

	(DHW) SEX 
	RE SEX CDE
	1
	45
	14

	(EDS) SEX 
	RE SEX CDE
	1
	85
	14

	(DHW) RACE 
	RE RACE CDE
	2
	45
	15

	(EDS) RACE 
	RE RACE CDE
	2
	85
	15

	(DHW) RES ADDR1
	RE ADDR FST LINE
	23
	45
	16

	(EDS) RES ADDR1
	RE ADDR FST LINE
	23
	85
	16

	(DHW) RES ADDR2
	RE ADDR SND LINE
	23
	45
	17

	(EDS) RES ADDR2
	RE ADDR SND LINE
	23
	85
	17

	(DHW) RES CITY 
	RE ADDR CITY
	18
	45
	18

	(EDS) RES CITY 
	RE ADDR CITY
	18
	85
	18

	(DHW) RES STATE 
	RE ADDR STATE
	2
	45
	19

	(EDS) RES STATE 
	RE ADDR STATE
	2
	85
	19

	(DHW)RES ZIP 
	RE ADDR ZIP 1
	10
	45
	20

	(EDS) RES ZIP 
	RE ADDR ZIP 1
	10
	85
	20

	(DHW) MAIL ADDR1
	RE ADDR FST LINE
	23
	45
	21

	(EDS) MAIL ADDR1
	RE ADDR FST LINE
	23
	85
	21

	(DHW) MAIL ADDR2
	RE ADDR SND LINE
	23
	45
	22

	(EDS) MAIL ADDR2
	RE ADDR SND LINE
	23
	85
	22

	(DHW) MAIL CITY 
	RE ADDR CITY
	18
	45
	23

	(EDS) MAIL CITY 
	RE ADDR CITY
	18
	85
	23

	(DHW) MAIL STATE 
	RE ADDR STATE
	2
	45
	24

	(EDS) MAIL STATE 
	RE ADDR STATE
	2
	85
	24

	(DHW) MAIL ZIP 
	RE ADDR ZIP 1
	10
	45
	25

	(EDS) MAIL ZIP 
	RE ADDR ZIP 1
	10
	85
	25

	(DHW) LANG 
	RE LANG CODE
	2
	45
	26

	(EDS) LANG 
	RE LANG CODE
	2
	85
	26

	(DHW) CASE LOAD 
	RE CASE LOAD NUM
	2
	45
	27

	(EDS) CASE LOAD 
	RE CASE LOAD NUM
	2
	85
	27

	(DHW) FLD OFFICE
	ZRE FLD OFC CDE
	4
	45
	28

	(EDS) FLD OFFICE
	FLD OFC CDE
	4
	85
	28

	(DHW)DEATH 
	RE DEATH DTE
	10
	45
	29

	(EDS) DEATH 
	RE DEATH DTE
	10
	85
	29

	(DHW) HOH MID
	RE MEDCD ID NUM
	11
	45
	30

	(EDS) HOH MID
	RE MEDCD ID NUM
	11
	85
	30

	(DHW)HOH LAST 
	PN NAM LST
	20
	45
	31

	(EDS) HOH LAST 
	PN NAM LST
	20
	85
	31

	(DHW) HOH FIRST 
	PN NAM FST
	15
	45
	32

	(EDS) HOH FIRST 
	PN NAM FST
	15
	85
	32

	(DHW)HOH MI 
	PN NAM MDDL INTL
	1
	45
	33

	(EDS) HOH MI 
	PN NAM MDDL INTL
	1
	85
	33

	MID 
	RE MEDCD ID NUM
	11
	5
	 9

	(DHW) CAT  
	AID CTG CDE
	2
	45
	 9

	(EDS) CAT  
	AID CTG CDE
	2
	85
	 9

	(DHW) START 
	ELIG START DTE
	10
	45
	 10

	(EDS) START
	ELIG START DTE
	10
	85
	 10

	(DHW) STOP
	ELIG STOP DTE
	10
	45
	 11

	(EDS) STOP
	ELIG STOP DTE
	10
	85
	 11

	MID
	RE MEDCD ID NUM
	11
	5
	9

	(DHW) PROVIDER
	ZRE PR ID SAK
	7
	45
	9

	(EDS) PROVIDER
	PR ID SAK
	7
	85
	9

	(DHW) LEVEL OF CARE
	ZRE PLACEMENT LVL
	1
	45
	10

	(EDS) LEVEL OF CARE
	RE PLACEMENT LVL
	1
	85
	10

	(DHW) CARE EFF START
	ZRE CARR EFF DTE
	10
	45
	11

	(EDS) CARE EFF START
	CARE EFF DTE
	10
	85
	11

	(DHW) CARE STOP
	ZRE CARE END DTE
	10
	45
	12

	(EDS) CARE STOP
	CARE END DTE
	10
	85
	12

	(DHW) ENTRY DATE
	ENTRY DTE
	10
	45
	13

	(EDS) ENTRY DATE
	ENTRY DTE
	10
	85
	13

	(DHW) LIAB DATE
	ZRE LIAB BEGIN DTE
	10
	45
	14

	(EDS) LIAB DATE
	LIAB BEGIN DTE
	10
	85
	14

	(DHW) LIAB AMT
	ZRE LIAB AMT
	10
	45
	15

	(EDS) LIAB AMT
	LIAB AMT
	10
	45
	15

	MID
	RE MEDCD ID NUM
	11
	5
	9

	(DHW) TYPE
	ZRE BUYIN TYPE
	1
	45
	9

	(EDS)TYPE
	BUYIN TYPE
	1
	85
	9

	(DHW) HIC 
	RE MEDCR ID NUM
	12
	45
	10

	(EDS) HIC
	RE MEDCR ID NUM
	12
	85
	10

	(DHW) START  
	BUYIN DATE
	10
	45
	11

	(EDS) START 
	BUYIN DATE
	10
	85
	11

	(DHW) STOP 
	ZRE BUYIN END DATE
	10
	45
	12

	(EDS) STOP 
	BUYIN END DATE
	10
	85
	12

	MID
	RE MEDCD ID NUM
	11
	5
	9

	(DHW)CARR CDE
	ZRE CARR CDE
	4
	45
	9

	(EDS)CARR CDE
	CARR CDE
	4
	85
	9

	(DHW)COV
	ZRE PLAN CDE
	2
	45
	10

	(EDS)COV
	PLAN CDE
	2
	85
	10

	(DHW)TPL START
	ZRE TP START DTE
	10
	45
	11

	(EDS)TPL START
	TP START DTE
	10
	85
	11

	(DHW)TPL STOP
	ZRE TP STOP DTE
	10
	45
	12

	(EDS)TPL STOP
	TP STOP DTE
	10
	85
	12

	(DHW)HIC
	RE MEDCR ID NUM
	12
	45
	13

	(EDS)HIC
	RE MEDCR ID NUM
	12
	85
	13


REKR801V - Reconciliation Summary Report Narrative

The Reconciliation Summary (REKR801V) report identifies the number of data element differences recognized during the reconciliation process. A total of differences for each data element is shown on the report, and a total is included at the end of the report.

The report frequency is determined by the State.

REKR801V Layout

REKR801V                                  IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                             PAGE  9,999,999 

RUN DATE: MM/DD/CCYY  HH:MM                        RECONCILIATION DISCREPANCIES                                  PERIOD: YEAR XXXX   

                                                       DATA ELEMENT SUMMARY

                              DATA ELEMENT        ERRORS

MEDICARE INFO                 MID                999,999                                                                            

                              CARR CD            999,999                                                                             

                              COV                999,999                                                                          

                              TPL START          999,999                                                                     

                              TPL STOP           999,999                                                                     

                              HIC                999,999                                                                         

PERSON INFO                   MID                999,999                                                                            

                              CLT SSN            999,999                                                                            

                              LAST               999,999                                                                            

                              FIRST              999,999                                                                            

                              BIRTH              999,999                                                                            

                              SEX                999,999                                                                            

                              RACE               999,999                                                                            

                              RES ADDR1          999,999                                                                            

                              RES ADDR2          999,999                                                                            

                              RES CITY           999,999                                                                            

                              RES STATE          999,999                                                                            

                              RES ZIP            999,999                                                                            

                              MAIL ADDR1         999,999                                                                            

                              MAIL ADDR2         999,999                                                                           

                              MAIL CITY          999,999                                                                            

                              MAIL STATE         999,999                                                                            

                              MAIL ZIP           999,999                                                                            

                              LANG               999,999                                                                           

                              CASE LOAD          999,999                                                                            

                              FLD OFFICE         999,999                                                                            

                              DEATH              999,999                                                                            

                              HOH ID             999,999                                                                            

                              HOH LAST           999,999                                                                            

                              HOH FIRST          999,999                                                                           

ELIGIBILITY INFO              MID                999,999                                                                            

                              CAT                999,999                                                                            

                              START              999,999                                                                            

                              STOP               999,999                                                                            

BUYIN INFO                    MID                999,999                                                                            

                              TYPE               999,999                                                                            

                              HIC                999,999                                                                            

                              START              999,999                                                                            

                              STOP               999,999                                                                            

                              LTC PROV           999,999                                                                            

                              LEVEL OF CARE      999,999                                                                            

                              CARE START DATE    999,999                                                                         

                              CARE STOP DATE     999,999                                                                            

                              LTC ENTRY DATE     999,999                                                                            

                              LTC LIAB DATE      999,999                                                                            

                              LTC LIAB AMT       999,999                                                                          

                                 TOTALS:       9,999,999                                                                            

                                                          END OF REPORT

REKR801V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

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

	PERIOD: YEAR
	Year for Reports in CCYY format.

	MID
	Total number of Medicaid ID differences recognized during the REKR800V reconciliation process

	CARR CD
	Total number of lien holder differences recognized during the REKR800V reconciliation process

	COV
	Total number of Plan code differences recognized during the REKR800V reconciliation process

	TPL START
	Total number of Third Party Liability insurance policy start date differences recognized during the REKR800V reconciliation process

	TPL STOP
	Total number of Third Party Liability insurance policy stop date differences recognized during the REKR800V reconciliation process

	HIC
	Total number of subject group health insurance policy number differences recognized during the REKR800V reconciliation process

	MID
	Total number of Medicaid ID differences recognized during the REKR800V reconciliation process

	CLT SSN
	Total number of Social Security Number differences recognized during the REKR800V reconciliation process

	LAST
	Total number of last name differences recognized during the REKR800V reconciliation process

	FIRST
	Total number of first name differences recognized during the REKR800V reconciliation process

	BIRTH
	Total number of birth date differences recognized during the REKR800V reconciliation process

	SEX
	Total number of sex differences recognized during the REKR800V reconciliation process

	RACE
	Total number of race differences recognized during the REKR800V reconciliation process

	RES ADDR1
	Total number of residential line 1 address differences recognized during the REKR800V reconciliation process

	RES ADDR2
	Total number of residential line 2 address differences recognized during the REKR800V reconciliation process

	RES CITY
	Total number of residential city differences recognized during the REKR800V reconciliation process

	RES STATE
	Total number of residential state differences recognized during the REKR800V reconciliation process

	RES ZIP
	Total number of residential zip code differences recognized during the REKR800V reconciliation process

	MAIL ADDR1
	Total number of mailing line 1 address differences recognized during the REKR800V reconciliation process

	MAIL ADDR2
	Total number of mailing line 2 address differences recognized during the REKR800V reconciliation process

	MAIL CITY
	Total number of mailing city differences recognized during the REKR800V reconciliation process

	MAIL STATE
	Total number of mailing state differences recognized during the REKR800V reconciliation process

	MAIL ZIP
	Total number of mailing zip code differences recognized during the REKR800V reconciliation process

	LANG
	Total number of language differences recognized during the REKR800V reconciliation process

	CASE LOAD
	Total number of case load differences recognized during the REKR800V reconciliation process

	FLD OFFICE
	Total number of field office differences recognized during the REKR800V reconciliation process

	DEATH
	Total number of death date differences recognized during the REKR800V reconciliation process

	HOH ID
	Total number of Head of Household Medicaid ID differences recognized during the REKR800V reconciliation process

	HOH LAST
	Total number of Head of Household last name differences recognized during the REKR800V reconciliation process

	HOH FIRST
	Total number of Head of Household first name differences recognized during the REKR800V reconciliation process

	MID
	Total number of Medicaid ID differences recognized during the REKR800V reconciliation process

	CAT
	Total number of State aid category code differences recognized during the REKR800V reconciliation process

	START
	Total number of State aid start date differences recognized during the REKR800V reconciliation processs

	STOP
	Total number of State aid stop date differences recognized during the REKR800V reconciliation processs

	MID
	Total number of Medicaid ID differences recognized during the REKR800V reconciliation process

	TYPE
	Total number of type of Medicare coverage differences recognized during the REKR800V reconciliation process

	HIC
	Total number of Medicare ID differences recognized during the REKR800V reconciliation process

	START
	Total number of buy-in start date differences recognized during the REKR800V reconciliation process

	STOP
	Total number of buy-in end date differences recognized during the REKR800V reconciliation process

	LTC PROV
	Total number of long term care provider number differences recognized during the REKR800V reconciliation process

	LEVEL OF CARE
	Total number of level of care differences recognized during the REKR800V reconciliation process

	CARE START DATE ERROR CNT
	Total number of long term care effective start date differences recognized during the REKR800V reconciliation processs

	CARE STOP DATE ERROR CNT
	Total number of long term care effective stop date differences recognized during the REKR800V reconciliation processs

	LTC ENTRY DATE
	Total number of date client entered the long term care facility differences recognized during the REKR800V reconciliation process

	LTC LIAB DATE
	Total number of liability begin date differences recognized during the REKR800V reconciliation process

	LTC LIAB AMT
	Total number of liability amount differences recognized during the REKR800V reconciliation process

	TOTALS (ERRORS)
	An accumulator field to total all the errors identified during the reconciliation process.


REKR801V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	9
	122
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	17
	11
	 2

	PERIOD: YEAR
	ZZZYEAR CCYY
	4
	 124
	 2

	MID
	ZRE MID ERR CNT
	7
	50
	8

	CARR CD
	ZRE CARR CDE ERR CNT
	7
	50
	9

	COV
	ZRE COV CDE ERR CNT
	7
	50
	10

	TPL START
	ZRE TPR START ERR CNT
	7
	50
	11

	TPL STOP
	ZRE TPR STOP ERR CNT
	7
	50
	12

	HIC
	ZRE TPR HIC ERR CNT
	7
	50
	13

	MID
	ZRE MID ERR CNT
	7
	50
	15

	CLT SSN
	ZRE SSN ERR CNT
	7
	50
	16

	LAST
	ZRE PN NAM LST
	7
	50
	17

	FIRST
	ZRE PN NAM FST
	7
	50
	18

	BIRTH
	ZRE RE BIRTH DTE
	7
	50
	19

	SEX
	ZRE SEX CDE ERR CNT
	7
	50
	20

	RACE
	ZRE RACE CDE ERR CNT
	7
	50
	21

	RES ADDR1
	ZRE RES ADDR1 ERR CNT
	7
	50
	22

	RES ADDR2
	ZRE RES ADDR2 ERR CNT
	7
	50
	23

	RES CITY
	ZRE RES CITY ERR CNT
	7
	50
	24

	RES STATE
	ZRE RES STATE ERR CNT
	7
	50
	25

	RES ZIP
	ZRE RES ZIP ERR CNT
	7
	50
	26

	MAIL ADDR1
	ZRE MAIL ADDR1 ERR CNT
	7
	50
	27

	MAIL ADDR2
	ZRE MAIL ADDR2 ERR CNT
	7
	50
	28

	MAIL CITY
	ZRE MAIL CITY ERR CNT
	7
	50
	29

	MAIL STATE
	ZRE MAIL STATE ERR CNT
	7
	50
	30

	MAIL ZIP
	ZRE MAIL ZIP ERR CNT
	7
	50
	31

	LANG
	ZRE LANG CDE ERR CNT
	7
	50
	32

	CASE LOAD
	ZRE CASE LOAD ERR CNT
	7
	50
	33

	FLD OFFICE
	ZRE FLD OFF ERR CNT
	7
	50
	34

	DEATH
	ZRE DEATH DTE ERR CNT
	7
	50
	35

	HOH ID
	ZRE HOH MID ERR CNT
	7
	50
	36

	HOH LAST
	ZRE HOH LAST ERR CNT
	7
	50
	37

	HOH FIRST
	ZRE HOH FIRST ERR CNT
	7
	50
	38

	MID
	ZRE MID ERR CNT
	7
	50
	40

	CAT
	ZRE CAT ERR CNT
	7
	50
	41

	START
	ZRE ELIG START ERR CNT
	7
	50
	42

	STOP
	ZRE ELIG STOP ERR CNT
	7
	50
	43

	MID
	ZRE MID ERR CNT
	7
	50
	45

	TYPE
	ZRE TYPE ERR CNT
	7
	50
	46

	HIC
	ZRE HIC ERR CNT
	7
	50
	47

	START
	ZRE START ERR CNT
	7
	50
	48

	STOP
	ZRE STOP ERR CNT
	7
	50
	49

	LTC PROV
	ZRE LTC PROV ERR CNT
	7
	50
	50

	LEVEL OF CARE
	ZRE LEVEL OF CARE ERR CNT
	7
	50
	51

	CARE START DATE ERROR CNT
	ZRE CARE START ERR CNT
	7
	50
	52

	CARE STOP DATE ERROR CNT
	ZRE CARE STOP ERR CNT
	7
	50
	53

	LTC ENTRY DATE
	ZRE LTC ENTRY DATE ERR CNT
	7
	50
	54

	LTC LIAB DATE
	ZRE LTC LIAB DATE ERR CNT
	7
	50
	55

	LTC LIAB AMT
	ZRE LTC LIAB AMT ERR CNT
	7
	50
	56

	TOTALS (ERRORS)
	ZRE TTL ERRORS
	9
	48
	58


REKR855V - Client Labels Report Narrative

The State and EDS use the Client Addressed Mailing Label (REKR855V) to send correspondence to clients. The clients are selected online. The Client Limitations (REML) screen identifies the criteria for the labels. The labels print on standard label forms.

The REML screen should capture the user ID of the person requesting the labels.  The user ID will then be used to identify who requested the labels for distribution/routing purposes.

The report frequency is on request.

REKR855V Layout

                                          CLIENT ADDRESSED MAILING LABEL                                                            

                                          XXXXXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXX XXX                                                         

                                          XXXXXXXXXXXXXXXXXXXXXXX                                                                 

                                          XXXXXXXXXXXXXXXXXXXXXXX                                                                 

                                          XXXXXXXXXXXXXXXXXX   XX  99999-9999                                                     

REKR855V Field Descriptions

	Report Field
	Description

	(NAME)
	First name of the person.

	NONE
	Middle initial of the person.

	NONE
	Last name of the person.

	NONE
	Person's name modifier (e.g., junior - JR, the third - III, etc.).

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

	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.


REKR855V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	(NAME)
	PN NAM FST
	15
	 44
	 6

	NONE
	PN NAM MDDL INTL
	1
	 60
	 6

	NONE
	PN NAM LST
	20
	 62
	 6

	NONE
	PN NAM MOD
	3
	 83
	 6

	(ADDRESS)
	RE ADDR FST LINE
	23
	 44
	 7

	NONE
	RE ADDR SND LINE
	23
	 44
	 8

	NONE
	RE ADDR CITY
	18
	 44
	 9

	NONE
	RE ADDR STATE
	2
	 65
	 9

	NONE
	RE ADDR ZIP 1
	10
	 69
	 9


REKR960V - CHIP-B Metrics Narrative

EDS uses the CHIP-B Metrics (REKR960V) report to produce metrics related to CHIP-B claims, clients, cards, and calls.  These metrics are produced daily, weekly, and on-demand.  

This contains 5 sections, with 2 sub-sections within each.  The first sub-section will report on the daily metrics using the current run date, and the second sub-section will report on the metrics that fall within the specified date parameters.  For the daily version of this report, the date range will be the current reporting day.  The 5 sections are:

· Incoming Claims Metrics

· This section reports all claims received for the day and reporting period, broken out by Paper and Electronic, along with a percentage of each type.  They are then totaled to produce the total number of claims received for the day along with the number of claims received over the reporting period.

· Claim Status Metrics

· This section reports current status of all claims received for the day and reporting period, split out by pended, denied, paid, and other status.  These are totaled by each of the individual claim types.

· Pended claims for the day is a count of the number of claims in a pended status at the end of the day.

· Pended claims for the reporting period is a count of the number of claims submitted during the reporting period that were ever in a pended status.  If a claim was pended more than once, it will be counted each time.  Therefore, even if the report is run for current day, the totals in the pended column for the day might be different from the totals in the pended column for that day’s reporting period.

· The total claims for the day should always equal the total incoming claims for that day.  However, the total claims for the reporting period will not necessarily equal the total incoming claims for that reporting period.

· Client Metrics

· This section reports the number of clients that were enrolled for the day and the number of clients that were eligible for coverage during the date range being reported.

· Card Metrics

· This section reports the number of cards that were created for the day and the number of cards that were created during the date range being reported.

· Call Metrics

· This section reports the number of calls that were received for the day and the number of calls received during the date range being reported.

REKR960V Layout

REKR960V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999  

RUN DATE: MM/DD/CCYY  HH:MM                                CHIP-B METRICS                         PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

                                                       FREQUENCY: XXXXXXXXXX

                                                      INCOMING CLAIMS METRICS

NUMBER OF CLAIMS RECEIVED ON MM/DD/CCYY                                         CLAIMS          PERCENTAGE    

---------------------------------------                                      -----------        ----------

PAPER CLAIMS                                                                 999,999,999          999.9%

ELECTRONIC CLAIMS                                                            999,999,999          999.9%

TOTAL:                                                                       999,999,999

NUMBER OF CLAIMS RECEIVED BETWEEN MM/DD/CCYY AND MM/DD/CCYY                     CLAIMS          PERCENTAGE    

-----------------------------------------------------------                  -----------        ----------

PAPER CLAIMS                                                                 999,999,999          999.9%

ELECTRONIC CLAIMS                                                            999,999,999          999.9%

TOTAL:                                                                       999,999,999

                                                        CLAIM STATUS METRICS

CURRENT CLAIM STATUS ON MM/DD/CCYY                      PENDED COUNT        DENIED COUNT         PAID COUNT        OTHER COUNT

----------------------------------                      ------------        ------------        -----------        -----------

CROSSOVER PART-A CLAIMS (W)                              999,999,999         999,999,999        999,999,999        999,999,999

CROSSOVER PART-B CLAIMS (X)                              999,999,999         999,999,999        999,999,999        999,999,999

CROSSOVER PROFESSIONAL CLAIMS (Y)                        999,999,999         999,999,999        999,999,999        999,999,999

DENTAL CLAIMS (L)                                        999,999,999         999,999,999        999,999,999        999,999,999

DRUG CLAIMS (D)                                          999,999,999         999,999,999        999,999,999        999,999,999

HOME HEALTH CLAIMS (Q)                                   999,999,999         999,999,999        999,999,999        999,999,999

HOSPICE CLAIMS (H)                                       999,999,999         999,999,999        999,999,999        999,999,999

INPATIENT CLAIMS (I)                                     999,999,999         999,999,999        999,999,999        999,999,999

MEDICAL CLAIMS (M)                                       999,999,999         999,999,999        999,999,999        999,999,999

NURSING HOME CLAIMS (N)                                  999,999,999         999,999,999        999,999,999        999,999,999

OUTPATIENT CLAIMS (O)                                    999,999,999         999,999,999        999,999,999        999,999,999

TOTAL:                                                   999,999,999         999,999,999        999,999,999        999,999,999

CLAIMS SUBMITTED BETWEEN MM/DD/CCYY AND MM/DD/CCYY      PENDED COUNT        DENIED COUNT         PAID COUNT        OTHER COUNT

--------------------------------------------------      ------------        ------------        -----------        -----------

CROSSOVER PART-A CLAIMS (W)                              999,999,999         999,999,999        999,999,999        999,999,999

CROSSOVER PART-B CLAIMS (X)                              999,999,999         999,999,999        999,999,999        999,999,999

CROSSOVER PROFESSIONAL CLAIMS (Y)                        999,999,999         999,999,999        999,999,999        999,999,999

DENTAL CLAIMS (L)                                        999,999,999         999,999,999        999,999,999        999,999,999

DRUG CLAIMS (D)                                          999,999,999         999,999,999        999,999,999        999,999,999

HOME HEALTH CLAIMS (Q)                                   999,999,999         999,999,999        999,999,999        999,999,999

HOSPICE CLAIMS (H)                                       999,999,999         999,999,999        999,999,999        999,999,999

INPATIENT CLAIMS (I)                                     999,999,999         999,999,999        999,999,999        999,999,999

MEDICAL CLAIMS (M)                                       999,999,999         999,999,999        999,999,999        999,999,999

NURSING HOME CLAIMS (N)                                  999,999,999         999,999,999        999,999,999        999,999,999

OUTPATIENT CLAIMS (O)                                    999,999,999         999,999,999        999,999,999        999,999,999

TOTAL:                                                   999,999,999         999,999,999        999,999,999        999,999,999

REKR960V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999  

RUN DATE: MM/DD/CCYY  HH:MM                                CHIP-B METRICS                         PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

                                                       FREQUENCY: XXXXXXXXXX                                                   

                                                           CLIENT METRICS

                                                                               CLIENTS

                                                                             -----------

NUMBER OF CLIENTS ENROLLING ON MM/DD/CCYY                                    999,999,999

NUMBER OF CLIENTS ELIGIBLE BETWEEN MM/DD/CCYY AND MM/DD/CCYY                 999,999,999

                                                            CARD METRICS

                                                                                CARDS

                                                                             -----------

NUMBER OF CARDS CREATED ON MM/DD/CCYY                                        999,999,999

NUMBER OF CARDS CREATED BETWEEN MM/DD/CCYY AND MM/DD/CCYY                    999,999,999

                                                            CALL METRICS

                                                                                CALLS

                                                                             -----------

NUMBER OF CALLS RECEIVED ON MM/DD/CCYY                                       999,999,999

NUMBER OF CALLS RECEIVED BETWEEN MM/DD/CCYY AND MM/DD/CCYY:                  999,999,999

                                             ************   END OF REPORT   ************

REKR960V 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.

	FREQUENCY
	Frequency of the report.  Examples would be ‘Daily’ and ‘Weekly’.

	INCOMING CLAIMS METRICS
	

	MM/DD/CCYY
	The date used to collect client eligibility, card and call information for a single date.

	NUMBER OF CLAIMS RECEIVED ON MM/DD/CCYY
	The number of claims that were received for the day or date range.

	PERCENTAGE
	Number of claims received for the day or date range, by type, divided by total number of claims received for same period.

	TOTAL
	Total claims received for the day or date range.

	MM/DD/CCYY
	The starting submittal date for the range of claims that are being reported.  For the daily process this is the same as the day that is being reported.  

	MM/DD/CCYY
	The ending submittal date for the range of claims that are being reported .  For the daily process this is the same as the day that is being reported.

	NUMBER OF CLAIMS RECEIVED BETWEEN MM/DD/CCYY AND MM/DD/CCYY
	The number of claims that were received for the day or date range.

	PERCENTAGE
	Number of claims received for the day or date range, by type, divided by total number of claims received for same period.

	TOTAL
	Total claims received for the day or date range.

	CLAIM STATUS METRICS
	

	MM/DD/CCYY
	The submittal date for the claims being reported for a single date.

	PENDED COUNT
	The number of pended claims, by claim type, for the day or date range.  If for a single date, this is the number of claims, submitted on that date, currently in a pend status.  If for a date range, this is the total number of claims that are or were ever in a pended status during that date range.  For the date range, a single claim could be counted multiple times if that same claim pended more than once during the reporting period.

	DENIED COUNT
	The number of denied claims, by claim type, for the day or date range.  If for a single date, this is the number of claims, submitted on that date, currently in a denied status.  If for a date range, this is the total number of claims, submitted in that date range, that are currently in a denied status.

	PAID COUNT
	The number of paid claims, by claim type, for the day or date range.  If for a single date, this is the number of claims, submitted on that date, currently in a paid status.  If for a date range, this is the total number of claims, submitted in that date range, that are currently in a paid status.

	OTHER COUNT
	The number of  “other” claims (not pended, denied or paid), by claim type, for the day or date range.  If for a single date, this is the number of claims, submitted on that date, currently in an “other” status.  If for a date range, this is the total number of claims, submitted in that date range, that are currently in an “other” status.

	TOTAL 
	The total of all pended claims, for all claim types, within that day or date range.

	NONE
	The total of all denied claims, for all claim types, within that day or date range.

	NONE
	The total of all paid claims, for all claim types, within that day or date range.

	NONE
	The total of all "other" claims, for all claim types, within that day or date range.

	MM/DD/CCYY
	The starting submittal date for the range of claims that are being reported.  For the daily process this is the same as the day that is being reported.  

	MM/DD/CCYY
	The ending submittal date for the range of claims that are being reported .  For the daily process this is the same as the day that is being reported.

	PENDED COUNT
	The number of pended claims, by claim type, for the day or date range.  If for a single date, this is the number of claims, submitted on that date, currently in a pend status.  If for a date range, this is the total number of claims that are or were ever in a pended status during that date range.  For the date range, a single claim could be counted multiple times if that same claim pended more than once during the reporting period.

	DENIED COUNT
	The number of denied claims, by claim type, for the day or date range.  If for a single date, this is the number of claims, submitted on that date, currently in a denied status.  If for a date range, this is the total number of claims, submitted in that date range, that are currently in a denied status.

	PAID COUNT
	The number of paid claims, by claim type, for the day or date range.  If for a single date, this is the number of claims, submitted on that date, currently in a paid status.  If for a date range, this is the total number of claims, submitted in that date range, that are currently in a paid status.

	OTHER COUNT
	The number of  “other” claims (not pended, denied or paid), by claim type, for the day or date range.  If for a single date, this is the number of claims, submitted on that date, currently in an “other” status.  If for a date range, this is the total number of claims, submitted in that date range, that are currently in an “other” status.

	TOTAL
	The total of all pended claims, for all claim types, within that day or date range.

	NONE
	The total of all denied claims, for all claim types, within that day or date range.

	NONE
	The total of all paid claims, for all claim types, within that day or date range.

	NONE
	The total of all "other" claims, for all claim types, within that day or date range.

	CLIENT METRICS
	

	MM/DD/CCYY
	The date used to collect client eligibility, card and call information for a single date.

	NUMBER OF CLIENTS ENROLLING ON MM/DD/CCYY
	The number of clients newly enrolled during the current day.

	MM/DD/CCYY
	The starting date used to collect client eligibility, card and call information for a date range.  For the daily process this is the same as the day that is being reported.  

	MM/DD/CCYY
	The ending date used to collect client eligibility, card and call information for a date range.  For the daily process this is the same as the day that is being reported.

	NUMBER OF CLIENTS ELIGIBLE BETWEEN MM/DD/CCYY AND MM/DD/CCYY
	The number of clients eligible during the reporting period.

	CARD METRICS
	

	MM/DD/CCYY
	The date used to collect client eligibility, card and call information for a single date.

	NUMBER OF CARDS CREATED ON MM/DD/CCYY
	The number of cards created during the current day.

	MM/DD/CCYY
	The starting date used to collect client eligibility, card and call information for a date range.  For the daily process this is the same as the day that is being reported.  

	MM/DD/CCYY
	The ending date used to collect client eligibility, card and call information for a date range.  For the daily process this is the same as the day that is being reported.

	NUMBER OF CARDS CREATED BETWEEN MM/DD/CCYY AND MM/DD/CCYY
	The number of cards created during the reporting period.

	CALL METRICS
	

	MM/DD/CCYY
	The date used to collect client eligibility, card and call information for a single date.

	NUMBER OF CALLS RECEIVED ON MM/DD/CCYY
	The number of calls received during the current day.

	MM/DD/CCYY
	The starting date used to collect client eligibility, card and call information for a date range.  For the daily process this is the same as the day that is being reported.  

	MM/DD/CCYY
	The ending date used to collect client eligibility, card and call information for a date range.  For the daily process this is the same as the day that is being reported.

	NUMBER OF CALLS RECEIVED BETWEEN MM/DD/CCYY AND MM/DD/CCYY
	The number of calls received during the reporting period.


REKR960V Field Mapping

	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
	107
	3

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	123
	3

	FREQUENCY
	ZZZFREQ
	10
	67
	5

	INCOMING CLAIMS METRICS
	
	
	
	

	MM/DD/CCYY
	ZRE METRIC DTE
	10
	30
	10

	NUMBER OF CLAIMS RECEIVED ON MM/DD/CCYY
	ZRE METRIC CLM CNT
	11
	78
	12

	PERCENTAGE
	ZRE METRIC CLM PCT
	5
	99
	12

	TOTAL
	ZRE METRIC CLM TOT
	11
	78
	15

	MM/DD/CCYY
	ZRE METRIC CLM DTE FROM
	10
	35
	18

	MM/DD/CCYY
	ZRE METRIC CLM DTE THRU
	10
	50
	18

	NUMBER OF CLAIMS RECEIVED BETWEEN MM/DD/CCYY AND MM/DD/CCYY
	ZRE METRIC CLM CNT
	11
	78
	20

	PERCENTAGE
	ZRE METRIC CLM PCT
	5
	99
	20

	TOTAL
	ZRE METRIC CLM TOT
	11
	78
	23

	CLAIM STATUS METRICS
	
	
	
	

	MM/DD/CCYY
	ZRE METRIC CLM DTE
	10
	30
	28

	PENDED COUNT
	ZRE METRIC PEND CNT
	11
	58
	30

	DENIED COUNT
	ZRE METRIC DENY CNT
	11
	78
	30

	PAID COUNT
	ZRE METRIC PAID CNT
	11
	97
	30

	OTHER COUNT
	ZRE METRIC OTHER CNT
	11
	116
	30

	TOTAL 
	ZRE METRIC PEND TTL
	11
	58
	42

	NONE
	ZRE METRIC DENY TTL
	11
	78
	42

	NONE
	ZRE METRIC PAID TTL
	11
	97
	42

	NONE
	ZRE METRIC OTHER TTL
	11
	116
	42

	MM/DD/CCYY
	ZRE METRIC CLM DTE FROM
	10
	26
	46

	MM/DD/CCYY
	ZRE METRIC CLM DTE THRU
	10
	41
	46

	PENDED COUNT
	ZRE METRIC PEND CNT
	11
	58
	48

	DENIED COUNT
	ZRE METRIC DENY CNT
	11
	78
	48

	PAID COUNT
	ZRE METRIC PAID CNT
	11
	97
	48

	OTHER COUNT
	ZRE METRIC OTHER CNT
	11
	116
	48

	TOTAL
	ZRE METRIC PEND TTL
	11
	58
	60

	NONE
	ZRE METRIC DENY TTL
	11
	78
	60

	NONE
	ZRE METRIC PAID TTL
	11
	97
	60

	NONE
	ZRE METRIC OTHER TTL
	11
	116
	60

	CLIENT METRICS
	
	
	
	

	MM/DD/CCYY
	ZRE METRIC DTE
	10
	32
	11

	NUMBER OF CLIENTS ENROLLING ON MM/DD/CCYY
	ZRE METRIC CLIENT DAY CNT
	11
	78
	11

	MM/DD/CCYY
	ZRE METRIC DTE FROM
	10
	36
	12

	MM/DD/CCYY
	ZRE METRIC DTE THRU
	10
	51
	12

	NUMBER OF CLIENTS ELIGIBLE BETWEEN MM/DD/CCYY AND MM/DD/CCYY
	ZRE METRIC CLIENT RNG CNT
	11
	78
	12

	CARD METRICS
	
	
	
	

	MM/DD/CCYY
	ZRE METRIC DTE
	10
	28
	19

	NUMBER OF CARDS CREATED ON MM/DD/CCYY
	ZRE METRIC CARD DAY CNT
	11
	78
	19

	MM/DD/CCYY
	ZRE METRIC DTE FROM
	10
	33
	20

	MM/DD/CCYY
	ZRE METRIC DTE THRU
	10
	48
	20

	NUMBER OF CARDS CREATED BETWEEN MM/DD/CCYY AND MM/DD/CCYY
	ZRE METRIC CARD RNG CNT
	11
	78
	20

	CALL METRICS
	
	
	
	

	MM/DD/CCYY
	ZRE METRIC DTE
	10
	29
	27

	NUMBER OF CALLS RECEIVED ON MM/DD/CCYY
	ZRE METRIC CALL DAY CNT
	11
	78
	27

	MM/DD/CCYY
	ZRE METRIC DTE FROM
	10
	34
	28

	MM/DD/CCYY
	ZRE METRIC DTE THRU
	10
	49
	28

	NUMBER OF CALLS RECEIVED BETWEEN MM/DD/CCYY AND MM/DD/CCYY
	ZRE METRIC CALL RNG CNT
	11
	78
	28


REXR101V - Client Link Update Results Narrative

The REXR101V report shows the affect on the database of changing a client from one re unique id to a new re unique id.  The report shows the database tables and how many rows were updated or deleted.  Because this process has the potential to update so many tables it should be run at a time when no other processes are running to avoid contention problems.

REXR101V Layout

rexp101v run Date: CCYYMMDD Time: HHMMSS before any database work

Connecting two sessions to Database: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Begin Processing client.

Changing old re_unique_id: 999999999  to new re_unique_id: 999999999 

Table: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    Rows Updated: 99999 Deleted: 99999

Table: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    Rows Updated: 99999 Deleted: 99999

Table: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    Rows Updated: 99999 Deleted: 99999
Table: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    Rows Updated: 99999 Deleted: 99999
Table: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    Rows Updated: 99999 Deleted: 99999
Table: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX    Rows Updated: 99999 Deleted: 99999

Processing complete at HHMMSS
REXR101V Field Descriptions

	Report Field
	Description

	RUN DATE:
	To date for reports in MM/CCYY format.

	TIME:
	The time report was run.

	DATABASE:
	Database that is being accessed for table updates as shown on the REXR101V

	OLD RE UNIQUE ID:  
	Re unique ID of the MID that is being either cross-referenced or linked to a base MID/re unique ID.

	NEW RE UNIQUE ID: 
	Client SAK is a unique number used to identify a client. 

	TABLE: 
	Table that is being accessed for either an update or delete as shown on the REXR101V

	ROWS UPDATED:
	Number of rows updated on that table as shown on the REXR101V

	DELETED:
	Number of rows deleted on that table as shown on the REXR101V

	PROCESSING COMPLETED AT
	The time report was run.


REXR101V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	RUN DATE:
	ZZZDTE THRU MMDDCCYY
	8
	 20
	 1

	TIME:
	ZZZTIME
	6
	 35
	 1

	DATABASE:
	ZREDATABASE
	30
	 38
	 2

	OLD RE UNIQUE ID:  
	RE UNIQUE ID TXN
	9
	 28
	 5

	NEW RE UNIQUE ID: 
	RE UNIQUE ID
	9
	 60
	 5

	TABLE: 
	ZRETABLE
	30
	 8
	 7

	ROWS UPDATED:
	ZREUPDATED
	5
	 56
	 7

	DELETED:
	ZREDELETED
	5
	 71
	 7

	PROCESSING COMPLETED AT
	ZZZTIME
	6
	 24
	 13
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