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Claims Adjudication Reports

This chapter includes the following sections:

	Report Name
	Title

	CLAR090V
	Pended Claims

	CLAR140
	Pended Claims

	CLAR140S
	Pended Claim Totals

	CLBR231V
	Provider/Client Profile – Full History

	CLBR232V
	Provider/Client Profile – Summary

	CLCR091V
	Pended Adjustment Claims

	CLCR300V
	Claims Inventory Status

	CLCR301V
	Weekly CLCR300V Out-of-Balance Claims

	CLCR333V
	Aged Active Claim Analysis/Medical Policy Cycle

	CLCR334V
	Age of Claims Processed to Final by Provider Type

	CLCR335V
	Age of Claims Processed to Final by Input Media

	CLCR336V
	Age of Claims Processed to Final by Claim Type

	CLCR337V
	Pend File Deletion

	CLCR340V
	Error Analysis by Error Code

	CLCR360V
	EOB Autodeny Analysis List

	CLCR391V
	Aged Claims Listing

	CLCR400V
	Inventory Trend Analysis

	CLCR420V
	Estimated Savings by EOB/Audit Type

	CLCR421V
	Estimated Savings by Claim Type

	CLCR430V
	Specially Handled and Processed Claims

	CLCR500V
	Summary of Client EOMBs

	CLCR700V
	Claims Statistics

	CLCREOMV
	Client Explanation of Medicaid Benefits

	CLDR851V
	Paid Full Report

	CLXPRPR
	Pharmacy Claims With Non-Specific Prescriber License Number

	LTDR101V
	Nursing Home Patient Liability Discrepancy

	LTRR600V
	Hospital/Hold Bed Stay Comparison


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.


CLAR090V - Pended Claims Narrative

EDS adjudicators use the Pended Claims (CLAR090V) report to identify all pended claims in the system by location and claim type.  The supervisor distributes the pended claims list to the adjudicators each day to resolve the claim errors.

The pended ICN, detail number, age of the claim in the system (based on ICN date and current date), provider number and the edits to be resolved are reported.  At the end of each location in each claim type, there is a location total showing the total number of claims. The report also shows a total claim count for all pended claims. 

Sort order for the report will be on Claim Type, Location code, and ICN region.

Pended adjustments are reported on the Pended Adjustment Claims (CLCR091V) report; therefore, pended adjustments do not appear on this report, and the version number of the claim is not reported since the version number will always be zero.

This report is generated daily and stored on CRLD. The report lists pended claims by claim type and location code in ascending order and claim age/days in descending order.  

CLAR090V Layout

CLAR090V                                      IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                               PAGE 99,999

RUN DATE: MM/DD/CCYY  HH:MM                                 PENDED CLAIMS                         PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

     CLAIM    LOC    ICN                DETAIL   CLAIM     PROVIDER     ESC                                                         

     TYPE     CDE                       NUMBER  AGE/DAYS                                                                            

     X        XX     999999999999999    999      9,999     999999999    XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                     

     TOTAL CLAIMS IN LOC 99 :   99,999                                                                                              

     TOTAL PENDED FOR CT X :    99,999                                                                                              

     TOTAL PENDED CLAIMS:       99,999                                                                                              

                                                          *** END OF REPORT ***                                                     

CLAR090V 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/DD/CCYY format

	CLAIM TYPE
	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.

	LOC CDE
	Location to which a suspended claim is routed.

	ICN
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	DETAIL NUMBER
	This field contains the detail number. Claims consisting of single or multiple details will have a unique code to identify the detail number being viewed. Each detail number will be in ascending order from the top of the claim to the bottom. 

	CLAIM AGE/DAYS
	Number of days the claim has been in the system before finalization.

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

	ESC
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	LOCATION CODE
	Location to which a suspended claim is routed.

	TOTAL CLAIMS IN LOC:
	Accumulated total of claims for a location within a claim type.

	CLAIM TYPE
	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.

	TOTAL PENDED FOR CT:
	Total number of claims suspending for all locations for each claim type.

	TOTAL PENDED CLAIMS:
	Total of all claims for report.


CLAR090V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 128
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	17
	 12
	 3

	PERIOD: 
	ZZZDTE FROM MMDDCCYY
	10
	 108
	 3

	THRU
	ZZZDTE TO MMDDCCYY
	10
	124
	3

	CLAIM TYPE
	CL TYP CDE
	1
	 7
	 10

	LOC CDE
	LOC CDE
	2
	 16
	 10

	ICN
	ICN
	15
	 23
	 10

	DETAIL NUMBER
	CL DTL NUM
	3
	 42
	 10

	CLAIM AGE/DAYS
	ZCL CLAIM AGE
	5
	 51
	 10

	PROVIDER
	PR ID
	9
	 61
	 10

	ESC
	ERR STAT CDE
	3
	 74
	 10

	NONE
	ERR STAT CDE
	3
	 78
	 10

	NONE
	ERR STAT CDE
	3
	 82
	 10

	NONE
	ERR STAT CDE
	3
	 86
	 10

	NONE
	ERR STAT CDE
	3
	 90
	 10

	NONE
	ERR STAT CDE
	3
	 94
	 10

	NONE
	ERR STAT CDE
	3
	 98
	 10

	NONE
	ERR STAT CDE
	3
	102
	 10

	NONE
	ERR STAT CDE
	3
	106
	 10

	NONE
	ERR STAT CDE
	3
	110
	 10

	LOCATION CODE
	LOC CDE
	2
	 27
	 14

	TOTAL CLAIMS IN LOC:
	ZCL TTL IN LOC
	6
	 34
	 14

	CLAIM TYPE
	CL TYP CDE
	1
	 27
	 18

	TOTAL PENDED FOR CT:
	ZCL TTL FOR TYPE
	6
	 34
	 18

	TOTAL PENDED CLAIMS:
	ZCL GRAND TTL
	6
	 34
	 21


CLAR140 - Pended Claims Narrative

This report gives the Claims Adjudication team a monitoring tool to identify claims in clean locations and the number of days the claim has resided in that location. The time a claim sits in any other location will not be included in calculating pended claims in clean locations. Furthermore, the report counts pended claims in clean locations and counts them for purposes of the following aged claim categories: 

1. 0 to 15 days

2. 16 to 24 days

3. 25 to 29 days

4. 30 days

5. 31 to 34 days

6. 35 to 44 days

7. 45+ days

This report will be produced nightly with the daily cycle. A hard copy will be generated and a copy will collect to Co-mand. Ten prior generations are kept with the last seven compressed.

Clean locations, for purposes of this report are:

10
Provider Eligibility

16
Client Eligibility/Hospice Edits

17
Client not on file/P.E./Pending Edits

24
Procedure Edits

25
Diagnosis Edits

26
Dollar Amounts/Pricing Edits

27
Days/Dates Edits

30
Drug/Pharmacy Consultant

31
PCS/ResHab Edits

32
Nursing Home Edits

33
Prior Authorization – EDS

36
Returns by Exam/Entry

40
Other/Pharmacy Consultant

45
Duplicate Audits

46
Limitation Audits

47
Relationship Audits

CLAR140 Layout

CLAR140                                 IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                     PAGE:99,999

RUN DATE:  MM/DD/CCYY HH:MM                         PENDED CLAIMS XXXXXXXXXXXX            AS OF: XX/XX/XXXX 

XX-XX                                           DAYS      TOTAL

CLAIM                    PROVIDER    CURRENT   IN EDS      PEND   CLERK

TYPE  ICN                 NUMBER    LOCATION  LOCATION     DAYS   INIT    ESC

  X   XXXXXXXXXXXXXXX    XXXXXXXXX     XX        ZZ9      Z,ZZ9    XXX    XXX XXX XXX XXX XXX XXX 

  X   XXXXXXXXXXXXXXX    XXXXXXXXX     XX        ZZ9      Z,ZZ9    XXX    XXX XXX XXX XXX XXX XXX 

  X   XXXXXXXXXXXXXXX    XXXXXXXXX     XX        ZZ9      Z,ZZ9    XXX    XXX XXX XXX XXX XXX XXX 

  X   XXXXXXXXXXXXXXX    XXXXXXXXX     XX        ZZ9      Z,ZZ9    XXX    XXX XXX XXX XXX XXX XXX 

  X   XXXXXXXXXXXXXXX    XXXXXXXXX     XX        ZZ9      Z,ZZ9    XXX    XXX XXX XXX XXX XXX XXX 

TOTAL FOR CLAIM TYPE X ZZZ,ZZ9

  X   XXXXXXXXXXXXXXX    XXXXXXXXX     XX        ZZ9      Z,ZZ9    XXX    XXX XXX XXX XXX XXX XXX 

  X   XXXXXXXXXXXXXXX    XXXXXXXXX     XX        ZZ9      Z,ZZ9    XXX    XXX XXX XXX XXX XXX XXX 

  X   XXXXXXXXXXXXXXX    XXXXXXXXX     XX        ZZ9      Z,ZZ9    XXX    XXX XXX XXX XXX XXX XXX 

TOTAL FOR CLAIM TYPE X ZZZ,ZZ9

TOTAL FOR XX-XX GROUPINGZZZ,ZZ9

TOTAL FOR  XXXXXXXXXXXXZZZ,ZZ9

CLAR140 Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	CLAIM TITLE
	Report Literal, PRIORITY or NON PRIORITY.

	AS OF
	From date in MM/DD/CCYY format

	XX-XX
	A category for the number of days claims have been pending in a clean location.  Seven categories exist- the last being 45+.

	CLAIM TYPE
	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.

	ICN
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	PROVIDER NUMBER
	Billing provider number, including service location.

	CURRENT LOCATION
	Location to which a suspended claim is routed.

	DAYS IN EDS LOCATION
	The number of days a claim has spent in clean locations.

	TOTAL PEND DAYS
	The number of days the claim has actually pended- regardless of location.

	CLERK INIT
	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.

	ESC
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	TOTAL FOR CLAIM TYPE
	The total number of claims for a given claim type that have pended.

	TOTAL FOR XX-XX GROUPING
	The total number of claims pending for the category of days.

	TOTAL FOR (PRIORITY or NON-PRIORITY
	The total number of claims pending for either priority or non priority type of claims.


CLAR140 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

	CLAIM TITLE
	ZCA RPT TTL
	12
	 59
	 2

	AS OF
	ZZZDTE FROM MMDDCCYY
	10
	 98
	 2

	XX-XX
	ZCA CLM CAT
	5
	1
	 4

	CLAIM TYPE
	CL TYP CDE
	1
	3
	 8

	ICN
	ICN
	15
	7
	 8

	PROVIDER NUMBER
	CL BILL PR ID
	9
	26
	 8

	CURRENT LOCATION
	LOC CDE
	2
	40
	 8

	DAYS IN EDS LOCATION
	ZCA DAYS EDS
	3
	50
	 8

	TOTAL PEND DAYS
	ZCA TOT PEND DAYS
	5
	59
	 8

	CLERK INIT
	CLERK ID
	3
	67
	 8

	ESC
	EOB CDE
	3
	75, 79, 83, 87, 91, 95
	 8

	TOTAL FOR CLAIM TYPE
	ZCA CLM TYP TOT
	7
	24
	14, 20

	TOTAL FOR XX-XX GROUPING
	ZCA CAT GROUP
	7
	25
	22

	TOTAL FOR (PRIORITY or NON-PRIORITY
	ZCA PRIORITY TOT
	7
	24
	24


CLAR140S - Pended Claim Totals Narrative

This report gives the Claims Adjudication team a summary of claims pended in clean locations.  The time a claim sits in any other location will not be included in calculating pended claims in clean locations.   Furthermore, the report counts the total number pended claims in CLEAN locations and counts them for purposes of the following aged claim categories: 

0 to 15 days

16 to 24 days

25 to 29 days

30 days

31 to 35 days

36 to 44 days

45+ days

The report will also show totals according to claim type and the number of days the claim has pended in clean locations.  The Totals section will include Totals for System Locations 28, 29, 38, and 50, Total for All Other Locations, and Total for All Pended Claims.

This report will be produced nightly with the daily cycle (The clxjdsus job will load new claims onto the t_cl_suspend table).  A hard copy will be generated and a copy will collect to Co-mand.  We will keep 10 prior generations with the last seven compressed.

Clean locations, for purposes of this report are:

10
Provider Eligibility

16
Client Eligibility/Hospice Edits

17
Client not on file/P.E./Pending Edits

24
Procedure Edits

25
Diagnosis Edits

26
Dollar Amounts/Pricing Edits

27
Days/Dates Edits

30
Drug/Pharmacy Consultant

31
PCS/ResHab Edits

32
Nursing Home Edits

33
Prior Authorization – EDS

36
Returns by Exam/Entry

40
Other/Pharmacy Consultant

45
Duplicate Audits

46
Limitation Audits

47
Relationship Audits

CLAR140S Layout

CLAR140S                                IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                     PAGE:99,999 

RUN DATE:  MM/DD/CCYY HH:MM                         PENDED CLAIMS TOTALS                  AS OF: XX/XX/XXXX 

CLAIM       0–15      16-24      25-29        30         31 - 35       36-44       45+       TOTAL 

TYPE       COUNT      COUNT      COUNT      COUNT      COUNT  PCT      COUNT      COUNT      COUNT

  X      ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9 ZZ9.9   ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9   

  X      ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9 ZZ9.9   ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9

  X      ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9 ZZ9.9   ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9

  X      ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9 ZZ9.9   ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9

  X      ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9 ZZ9.9   ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9

  X      ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9 ZZ9.9   ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9

TOTAL    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9 ZZ9.9   ZZZ,ZZ9    ZZZ,ZZ9    ZZZ,ZZ9

TOTAL FOR LOCATION 28          ZZZ,ZZ9
TOTAL FOR LOCATION 29          ZZZ,ZZ9
TOTAL FOR LOCATION 38          ZZZ,ZZ9
TOTAL FOR LOCATION 50          ZZZ,ZZ9

TOTAL FOR ALL OTHER LOCATIONS  ZZZ,ZZ9

TOTAL ALL PENDED CLAIMS  ZZZ,ZZ9

*** END OF REPORT ***
CLAR140S Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	AS OF
	From date in MM/DD/CCYY format

	CLAIM TYPE
	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.

	XX-XX COUNT
	The number of a claim type pended for “XX-XX” number of days.

	31 – 35 PCT
	The percentage of claims pended for 31 – 35 days.

	TOTAL COUNT
	The total number of claims pended for a claim type.

	TOTAL (XX-XX)
	Total number of claims pended for XX-XX days for all claim types.

	TOTAL (31 – 35 PCT)
	The percentage of claims pended for 31 – 35 days for all claim types.

	TOTAL (TOTAL COUNT)
	The total number of claims pended for all count categories and all claim types.

	TOTAL FOR LOC 28
	The total number of claims pending in system location code 28.

	TOTAL FOR LOC 29
	The total number of claims pending in system location code 29.

	TOTAL FOR LOC 38
	The total number of claims pending in system location code 38.

	TOTAL FOR LOC 50
	The total number of claims pending in system location code 50.

	TOTAL FOR ALL OTHER LOCATIONS
	All other pended claims not in a clean location.

	TOTAL ALL PENDED CLAIMS
	The total number of claims pended for a claim type.


CLAR140S 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

	AS OF
	ZZZDTE FROM MMDDCCYY
	10
	98
	2

	CLAIM TYPE
	CL TYP CDE
	1
	3
	7

	XX-XX COUNT
	ZCA CAT COUNT
	7
	10, 21, 32, 43, 54, 70, 81
	7

	31 – 35 PCT
	ZCA CAT PCT
	5
	62
	7

	TOTAL COUNT
	ZCA TOT COUNT
	7
	92
	7

	TOTAL (XX-XX)
	ZCA TOT CAT COUNT
	7
	10, 21, 32, 43, 54, 70, 81
	19

	TOTAL (31 – 35 PCT)
	ZCA TOT CAT PCT
	5
	62
	19

	TOTAL (TOTAL COUNT)
	ZCA GR TOT COUNT
	7
	92
	19

	TOTAL FOR LOC 28
	ZCA TOT LOC 28
	7
	32
	21

	TOTAL FOR LOC 29
	ZCA TOT LOC 29
	7
	32
	23

	TOTAL FOR LOC 38
	ZCA TOT LOC 38
	7
	32
	25

	TOTAL FOR LOC 50
	ZCA TOT LOC 50
	7
	32
	27

	TOTAL FOR ALL OTHER LOCATIONS
	ZCA TOT OTH LOC
	7
	32
	29

	TOTAL ALL PENDED CLAIMS
	ZCA TOT ALL PND CLMM
	7
	26
	31


CLBR231V - Provider/Client Profile – Full History Narrative

The State and EDS use the Provider/Client Profile - Full History (CLBR231V) report to view provider or client claim history.

The user requests a full profile through the Profile Request (CLPR) screen by entering an F in the profile type field. The user may request a provider profile to display all claims processed for the billing provider number or a client profile by client MID to display all claims for the client. The report displays the selection criteria at the top of the page.

In addition to the above criteria, the user must also request primary and secondary sort criteria. The user can also request primary and secondary sort criteria.

The report lists claim information for all claims meeting the profile criteria. This includes header and detail information such as dates, indicators, service codes, and dollar amounts.

The end of the report provides totals for total claims, billed amount, and paid amount.  The subtotal amounts accumulate based on the secondary sort selected from the CLPR screen for the request.  The grand total amounts are for the entire request.

Estate recovery information is provided for client profiles, and financial information is provided for provider profiles.

This report is generated on-request and stored on CRLD.  There is a two-day turnaround time for delivery.

CLBR231V Layout

CLBR231V                               IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                      PAGE 99,999

RUN DATE: MM/DD/CCYY  HH:MM                    PROVIDER/CLIENT FULL PROFILE                                       PERIOD: MM/DD/CCYY

                                                                                                                            CLK  XXX

PRIMARY SORT XXXXXXXXXXX    SECONDARY SORT XXXXXXXXXXX                                                                             

SELECTION CRITERIA XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                        

PROV/MID XXXXXXXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                  XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                                                             

ICN  XXXXXXXXXXXXXXX   VER 99  ST XX   CT X   DESC  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX     RA NUM  XXXXXXXXXX

PROV NUM    PROVIDER NAME                              TYP  SPC    REF PROV   PERF PROV         PA    ITEM                             

XXXXXXXXX   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   XXX  XXX   XXXXXXXXX   XXXXXXXXX      XXXXXXXX   99                          

MID                DOB       LNM   FNM  SEX  AGE                  ACC DT     ADM DT     CD  HR  DSCH DT     PAT STAT  TYP BILL                                                                                                                                     

99999999999     XXXXXXXXXX   XXXXX XXX   X   999 XXX             MM/DD/CCYY  MM/DD/CCYY X  99  MM/DD/CCYY     XX          XXX       

PRIM   SEC    ADMIT  DIAG4  DIAG5  DIAG6  DIAG7  DIAG8  DIAG9    PROC 1     PROC 2     PROC 3     PROC 4     PROC 5     PROC 6      

                                                                 SURG DT    SURG DT    SURG DT    SURG DT    SURG DT    SURG DT    

XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX

                                                                 MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY

DIAG10 DIAG11 DIAG12 DIAG13 DIAG14 DIAG15 DIAG16 DIAG17 DIAG18   PROC 7     PROC 8     PROC 9     PROC 10    PROC 11    PROC 12 

                                                                 SURG DT    SURG DT    SURG DT    SURG DT    SURG DT    SURG DT    

XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX

                                                                 MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY

DIAG19 DIAG20 DIAG21 DIAG22 DIAG23 DIAG24 DIAG25 DIAG26 DIAG 27  PROC 13    PROC 14    PROC 15    PROC 16    PROC 17    PROC 18    

                                                                 SURG DT    SURG DT    SURG DT    SURG DT    SURG DT    SURG DT

XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX  XXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX

                                                                 MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY

                                                      PROC 19    PROC 20    PROC 21    PROC 22    PROC 23    PROC 24    PROC 25     

                                                      SURG DT    SURG DT    SURG DT    SURG DT    SURG DT    SURG DT    SURG DT         

                                                      XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX    XXXXXXX     

                                                      MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY    

EOBS XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX    

  BLD AMT        PD AMT      PD DATE    FCS  CARR          OI AMT    MCR ICN        MCR BILL      MCR ALW       MCR PD   MCR PD DTE

$$$$,$$9.99   $$$$,$$9.99   MM/DD/CCYY   X   XXXXX     $$$$,$$9.99  9999999999999  $$$$,$$9.99  $$$$,$$9.99  $$$$,$$9.99  MM/DD/CCYY

DTL HC   ST    FDOS       TDOS     PA        PA  DIAG  FCS POS COS  TOOTH SRFC    UNIT SVC   PAC   SERVICE CODE                        

                                            ITEM                    N  Q  SPLY                     DESCRIPTION                          

999 XXXX XX MM/DD/CCYY MM/DD/CCYY XXXXXXXX   99  XXXXX X  XX  9999  XX XX XXXXX 99999.999     X    XXXXXXXXXXXXX                    

                                                                                                   XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX      

  BILLED AMT     PAID AMT      OI AMT        NON WAIVER      WAIVER     CLNT CONTRIB    lIAB AMT                                    

$$$$,$$9.99   $$$$,$$9.99   $$$$,$$9.99   $$$$,$$9.99   $$$$,$$9.99   $$$$,$$9.99   $$$$,$$9.99                                                                                                                                                                   

EOBS XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX   

CMPND DRUG: XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX

            XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX

            XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX XXXXXXXXXXX 

PRESCR NAM   XXXXXXXX  PRESCRBR NUM  XXXXXXXXXXXXXXX   DRUG DAYS SPLY  999    STRENGTH DESC  XXXXXXXXXX   RX NUM  XXXXXXX  DAW IND X       

                   NUM OF CLMS     TOTAL BILLED                               TOTAL PAID                                               

SUBTOTAL         999,999        $$$,$$$,$$9.99                           $$$,$$$,$$9.99                                                                 

GRAND TOTAL      999,999        $$$,$$$,$$9.99                           $$$,$$$,$$9.99                                                                 

CLBR231V                               IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                      PAGE 99,999

RUN DATE: MM/DD/CCYY  HH:MM                    PROVIDER/CLIENT FULL PROFILE                                       PERIOD: MM/DD/CCYY

                                                          FINANCIAL ITEMS (PROVIDER PROFILE ONLY)                                                                                             

                                               OTHER A/R        TXN CD   AMOUNT                                                                                                   

                                               999999999999999   XXX    $$$,$$$,$$9.99                                                                                              

                                               999999999999999   XXX    $$$,$$$,$$9.99                                                                                              

                                               999999999999999   XXX    $$$,$$$,$$9.99                                                                                              

                                               999999999999999   XXX    $$$,$$$,$$9.99                                                                                              

                                                             *** END OF REPORT *** 

CLBR231V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

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

	PERIOD
	To date for reports in MM/CCYY format.

	CLK
	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.

	PRIMARY SORT  
	Indicates the order requested information will initially be sorted by.

	SECONDARY SORT 
	The secondary sort is used to organize report information after the primary sort.

	SELECTION CRITERIA
	Selection criteria for the provider/recipient profile report. User input.

	PROV/MID
	If just the Medicaid ID was used in the request the field will contain the Medicaid ID, If just the Provider ID was used in the request it will contain the Provider ID, and if both the Medicaid ID and Provider IDs were used in the request the field will contain the Medicaid ID.

	NONE
	If just the Medicaid ID was used in the request the field will contain the Client's Full Name, If just the Provider ID was used in the request it will contain the Provider's Name, and if both the Medicaid ID and Provider IDs were used in the request the field will contain the Client's Name.

	NONE
	When both the Medicaid ID and the Provider ID were used in the request this field will contain the Provider ID, in all other instances this field will be blank.

	NONE
	When both the Medicaid ID and the Provider ID were used in the request this field will contain the Provider's Name, in all other instances this field will be blank.

	ICN 
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	VER 
	The header version number indicates the version of the claim being viewed. 

	ST
	Transaction status code used to identify the status of the claim. Valid values are in the Tables Manual.

	CT 
	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.

	DESC 
	Description of the claim type codes.

	RA NUM
	Remittance Advice Report Number sent to the provider.

	PROV NUM
	Billing provider number, including service location.

	PROVIDER NAME
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	TYP
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	SPC
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	REF PROV 
	Number of the provider that referred the client to the billing or attending provider.

	PERF PROV
	Provider number of performing or attending provider/physician 

	PA
	Number, together with the PA NUM ITEM, uniquely identifies a particular instance of prior authorization. 

	ITEM
	Number identifying one service included in the prior authorization request.

	 MID
	Client's Medicaid ID number from the claim form.

	DOB
	Date of birth for the client.

	LNM 
	First part of the client last name data-captured from the claim.

	FNM
	First part of the client first name data-captured from the claim.

	SEX
	Sex of the client.

	AGE
	Calculated client age based on claim from date of service and client birth date

	ACC DT 
	Date of accident occurrence. 

	ADM DT 
	Date the client was admitted to the billing institution.

	CD
	Admission code/Admit type identifies what kind of admission (e.g., emergency, newborn (1,2,3,4), urgent, or elective).

	HR
	Indicates the hour in which the client was admitted into the institution.

	DSCH DT 
	Indicates the date on which the client was discharged from the institution. 

	PAT STAT
	Patient status code may contain a discharge code for the claim. Indicates patient location. Valid values are listed in the Tables Manual. 

	TYPE BILL
	Type of bill from the Institutional/UB-92 claim form. 

	PRIM 
	Diagnosis code identifies a diagnosed medical condition.

	SEC 
	Diagnosis code identifies a diagnosed medical condition.

	ADMIT
	Diagnosis code identifies a diagnosed medical condition.

	DIAG 4
	Diagnosis code identifies a diagnosed medical condition.

	DIAG5
	Diagnosis code identifies a diagnosed medical condition.

	DIAG6
	Diagnosis code identifies a diagnosed medical condition.

	DIAG7
	Diagnosis code identifies a diagnosed medical condition.

	DIAG8
	Diagnosis code identifies a diagnosed medical condition.

	DIAG9
	Diagnosis code identifies a diagnosed medical condition.

	PROC 1
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 2
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 3
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 4
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 5
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 6
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	DIAG10
	Diagnosis code identifies a diagnosed medical condition.

	DIAG11
	Diagnosis code identifies a diagnosed medical condition.

	DIAG12
	Diagnosis code identifies a diagnosed medical condition.

	DIAG13
	Diagnosis code identifies a diagnosed medical condition.

	DIAG14
	Diagnosis code identifies a diagnosed medical condition.

	DIAG15
	Diagnosis code identifies a diagnosed medical condition.

	DIAG16
	Diagnosis code identifies a diagnosed medical condition.

	DIAG17
	Diagnosis code identifies a diagnosed medical condition.

	DIAG18
	Diagnosis code identifies a diagnosed medical condition.

	PROC 7
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 8
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 9
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 10
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 11
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 12
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	DIAG19
	Diagnosis code identifies a diagnosed medical condition.

	DIAG20
	Diagnosis code identifies a diagnosed medical condition.

	DIAG21
	Diagnosis code identifies a diagnosed medical condition.

	DIAG22
	Diagnosis code identifies a diagnosed medical condition.

	DIAG23
	Diagnosis code identifies a diagnosed medical condition.

	DIAG24
	Diagnosis code identifies a diagnosed medical condition.

	DIAG25
	Diagnosis code identifies a diagnosed medical condition.

	DIAG26
	Diagnosis code identifies a diagnosed medical condition.

	DIAG27
	Diagnosis code identifies a diagnosed medical condition.

	PROC 13
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 14
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 15
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 16
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 17
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 18
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	PROC 19
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 20
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 21
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 22
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 23
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 24
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	PROC 25
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT 
	Date the surgery was performed.

	SURG DT
	Date the surgery was performed.

	EOB S
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	BLD AMT 
	Indicates the billed amount that was submitted on the claim by the provider.

	PD AMT 
	Dollar amount paid for Medicaid claim.

	PD DATE
	Paid date for adjudicated claims. This date is the earliest date that a provider can receive payment. A claim may be paid at the detail level which results in different paid dates for each detail. 

	FSC
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	CARR 
	State assigned lien holder.

	OI AMT 
	Other Insurance (OI) amount that was billed on the claim by the provider. The OI amount is captured at the header level of the claim (or both header and detail on an electronic claim) and allocated to all details until the total OI payment amount is exhausted.

	MCR ICN 
	Indicates the Medicare Internal Control Number (ICN) document number. 

	MCR BILL 
	Indicates the Medicare billed amount.

	MCR ALW 
	Indicates the Medicare allowed charges.

	MCR PD 
	Indicates the Medicare paid amount.

	MCR PD DTE 
	Indicates the Medicare paid date for a crossover claim.

	DTL
	This field contains the detail number. Claims consisting of single or multiple details will have a unique code to identify the detail number being viewed. Each detail number will be in ascending order from the top of the claim to the bottom. 

	HC 
	Code indicating claim is Healthy Connections.

	ST
	Transaction status code used to identify the status of the claim. Valid values are in the Tables Manual.

	FDOS 
	Beginning date of service billed for a claim detail.

	TDOS 
	Ending date of service billed for a claim detail.

	PA
	Number, together with the PA NUM ITEM, uniquely identifies a particular instance of prior authorization. 

	PA ITEM 
	Number identifying one service included in the prior authorization request.

	DIAG 
	Diagnosis code identifies a diagnosed medical condition.

	FCS
	Federal Cost Sharing Indicator. Identifies whether service was family planning related.

	POS
	Code representing the place of service.

	COS
	State category of service for services provided on a claim. The state can cover additional services other than the ones required by the Federal government. Valid values are in the Tables Manual.

	TOOTH N
	Indicates which tooth was serviced. Valid values are in the Tables Manual.

	TOOTH Q
	Indicates which tooth quadrant was serviced. Valid values are in the Tables Manual. 

	SRFC SPLY
	Surface indicator.

	UNIT SVC
	Number of units for the service performed.

	PAC
	Pricing Action Code found on the Level I, Level III, and NDC file. Identifies how the claim is to be priced.

	SERVICE CODE
	Contains either the procedure, NDC, or revenue code description depending on claim type.

	DESCRIPTION
	Contains either the procedure, NDC, or revenue code description depending on claim type.

	BILLED AM T
	Sub total within Claim Type for total billed amount - profiles.

	PAID AM T
	Sub total within Claim Type for total paid amount - profiles.

	OI AMT 
	Other Insurance (OI) amount that was billed on the claim by the provider. The OI amount is captured at the header level of the claim (or both header and detail on an electronic claim) and allocated to all details until the total OI payment amount is exhausted.

	NON WAIVER 
	Personal Care Service non-waiver amount is the dollar amount corresponding to the first 16 hours of personal care services during a week. 

	WAIVER 
	Personal Care Service waiver amount is the dollar amount corresponding to the hours beyond the 16 hours during a week of primary care services.

	CLNT CONTRIB
	Client contribution amount for the Personal Care Services program. 

	LIAB AMT 
	Reflects the patient liability amount deducted from the claim detail. 

	EOB S
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	CMPND DRUG 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	NONE 
	National Drug Code

	PRESCR NAM 
	First part of the prescribing provider's name on a drug claim.

	PRESCR NBR
	License number of the prescribing provider on a drug claim.

	DRUG DAYS SPLY
	Days supply for the drug dispensed.

	STRENGTH DESC 
	Strength description of a drug. Maintained on screen RFDR and may be obtained from a drug updating service.

	RX NUM 
	Prescription number internal to the provider billed on the claim.

	DAW IND 
	Brand certification indicator that is billed on the drug claim.

	NUM OF CLAIMS
	Sub total within Claim Type for total number of claims - profiles.

	TOTAL BILLED 
	Sub total within Claim Type for total billed amount - profiles.

	TOTAL PAID  
	Sub total within Claim Type for total paid amount - profiles.

	NUM OF CLAIMS
	Grand Total for total number of claims - profiles.

	TOTAL BILLED 
	Total billed amount of claims reported by claim type.

	TOTAL PAID  
	Sub total within Claim Type for total paid amount - profiles.

	OTHER A/R 
	FINANCIAL ITEMS RELATED TO THE RECOUPMENT OF MONEY FROM A PROVIDER

	TXN CD 
	Financial transaction code describes the transaction as TPR Carrier, Drug Rebate, Insurance Premium, Lien Holder, Provider, Client or Tax Assessment. It also describes the type of transaction.

	AMOUNT
	FINAL AMOUNT OF A FINANCIAL TRANSACTION


CLBR231V 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 THRU MMDDCCYY
	10
	123
	 3

	CLK
	CLERK ID
	3
	130
	 5

	PRIMARY SORT  
	ZCL PRIM SORT
	11
	 14
	 7

	SECONDARY SORT 
	ZCL SEC SORT
	11
	 44
	 7

	SELECTION CRITERIA
	ZCL SELECT CRIT
	69
	 20
	 8

	PROV/MID
	ZCL PROF MID PID
	11
	 10
	 9

	NONE
	ZCL PROF MNAME PNAME
	31
	 25
	 9

	NONE
	ZCL PROF PID NONE
	9
	 74
	 9

	NONE
	ZCL PROF PNAME NONE
	31
	 84
	 9

	ICN 
	ICN
	15
	   6
	11

	VER 
	CL HDR VER NUM
	2
	 28
	 11

	ST
	TXN STAT CDE
	2
	 35
	 11

	CT 
	CL TYP CDE
	1
	 43
	 11

	DESC 
	CL TYP CDE DESC
	35
	 53
	 11

	RA NUM
	RA NUM
	10
	101
	 11

	PROV NUM
	CL BILL PR ID
	9
	 1
	14

	PROVIDER NAME
	ZPR NAM
	40
	13
	14

	TYP
	PR TYP CDE
	3
	56
	14

	SPC
	PR SPCLT CDE
	3
	 61
	14

	REF PROV 
	CL REF PR ID
	9
	 67
	14

	PERF PROV
	CL ATND PR
	9
	 79
	14

	PA
	PA NUM
	8
	 94
	14

	ITEM
	PA NUM ITEM
	2
	105
	14

	 MID
	CL RE MEDCD ID NO
	11
	 1
	 18

	DOB
	CL RE BIRTH DTE
	10
	 17
	 18

	LNM 
	CL RE LST NAM
	5
	 30
	 18

	FNM
	CL RE FST NAM
	3
	 36
	 18

	SEX
	RE SEX CDE
	1
	 42
	 18

	AGE
	ZRE AGE
	3
	 46
	 18

	ACC DT 
	ACCIDENT DTE
	10
	 66
	 18

	ADM DT 
	CL ADM DTE
	10
	78
	 16

	CD
	CL ADM CDE
	1
	 89
	 18

	HR
	CL ADM HR
	2
	 92
	 18

	DSCH DT 
	CL DISCH DTE
	10
	 96
	 18

	PAT STAT
	CL PAT STAT CDE
	2
	 111
	 18

	TYPE BILL
	CL TYP BILL
	3
	 123
	 18

	PRIM 
	DIAG CDE
	5
	1
	 22

	SEC 
	DIAG CDE
	5 
	 8
	 22

	ADMIT
	DIAG CDE
	5
	15
	 22

	DIAG 4
	DIAG CDE
	5
	22
	 22

	DIAG5
	DIAG CDE
	5
	29
	 22

	DIAG6
	DIAG CDE
	5
	36
	 22

	DIAG7
	DIAG CDE
	5
	43
	 22

	DIAG8
	DIAG CDE
	5
	50
	 22

	DIAG9
	DIAG CDE
	5
	57
	 22

	PROC 1
	PROC CDE
	7
	 66
	 22

	PROC 2
	PROC CDE
	7
	77
	 22

	PROC 3
	PROC CDE
	7
	88
	 22

	PROC 4
	PROC CDE
	7
	99
	 22

	PROC 5
	PROC CDE
	7
	110
	 22

	PROC 6
	PROC CDE
	7
	121
	 22

	SURG DT 
	CL SURGERY DTE
	10
	 66
	 23

	SURG DT 
	CL SURGERY DTE
	10
	77
	 23

	SURG DT 
	CL SURGERY DTE
	10
	88
	 23

	SURG DT 
	CL SURGERY DTE
	10
	99
	 23

	SURG DT 
	CL SURGERY DTE
	10
	110
	 23

	SURG DT 
	CL SURGERY DTE
	10
	121
	 23

	DIAG10
	DIAG CDE
	5
	1
	 27

	DIAG11
	DIAG CDE
	5 
	 8
	 27

	DIAG12
	DIAG CDE
	5
	15
	 27

	DIAG13
	DIAG CDE
	5
	22
	 27

	DIAG14
	DIAG CDE
	5
	29
	 27

	DIAG15
	DIAG CDE
	5
	36
	 27

	DIAG16
	DIAG CDE
	5
	43
	 27

	DIAG17
	DIAG CDE
	5
	50
	 27

	DIAG18
	DIAG CDE
	5
	57
	 27

	PROC 7
	PROC CDE
	7
	 66
	 27

	PROC 8
	PROC CDE
	7
	77
	 27

	PROC 9
	PROC CDE
	7
	88
	 27

	PROC 10
	PROC CDE
	7
	99
	 27

	PROC 11
	PROC CDE
	7
	110
	 27

	PROC 12
	PROC CDE
	7
	121
	 27

	SURG DT 
	CL SURGERY DTE
	10
	 66
	 28

	SURG DT 
	CL SURGERY DTE
	10
	77
	 28

	SURG DT 
	CL SURGERY DTE
	10
	88
	 28

	SURG DT 
	CL SURGERY DTE
	10
	99
	 28

	SURG DT 
	CL SURGERY DTE
	10
	110
	 28

	SURG DT 
	CL SURGERY DTE
	10
	121
	 28

	DIAG19
	DIAG CDE
	5
	1
	 32

	DIAG20
	DIAG CDE
	5 
	8
	 32

	DIAG21
	DIAG CDE
	5
	15
	 32

	DIAG22
	DIAG CDE
	5
	22
	 32

	DIAG23
	DIAG CDE
	5
	29
	 32

	DIAG24
	DIAG CDE
	5
	36
	 32

	DIAG25
	DIAG CDE
	5
	43
	 32

	DIAG26
	DIAG CDE
	5
	50
	 32

	DIAG27
	DIAG CDE
	5
	57
	 32

	PROC 13
	PROC CDE
	7
	 66
	 32

	PROC 14
	PROC CDE
	7
	77
	 32

	PROC 15
	PROC CDE
	7
	88
	 32

	PROC 16
	PROC CDE
	7
	99
	 32

	PROC 17
	PROC CDE
	7
	110
	 32

	PROC 18
	PROC CDE
	7
	121
	 32

	SURG DT 
	CL SURGERY DTE
	10
	 66
	 33

	SURG DT 
	CL SURGERY DTE
	10
	77
	 33

	SURG DT 
	CL SURGERY DTE
	10
	88
	 33

	SURG DT 
	CL SURGERY DTE
	10
	99
	 33

	SURG DT 
	CL SURGERY DTE
	10
	110
	 33

	SURG DT 
	CL SURGERY DTE
	10
	121
	 33

	PROC 19
	PROC CDE
	7
	 55
	 37

	PROC 20
	PROC CDE
	7
	 66
	 37

	PROC 21
	PROC CDE
	7
	77
	 37

	PROC 22
	PROC CDE
	7
	88
	 37

	PROC 23
	PROC CDE
	7
	99
	 37

	PROC 24
	PROC CDE
	7
	110
	 37

	PROC 25
	PROC CDE
	7
	121
	 37

	SURG DT 
	CL SURGERY DTE
	10
	55
	 38

	SURG DT 
	CL SURGERY DTE
	10
	66
	 38

	SURG DT 
	CL SURGERY DTE
	10
	77
	 38

	SURG DT 
	CL SURGERY DTE
	10
	88
	 38

	SURG DT 
	CL SURGERY DTE
	10
	99
	 38

	SURG DT 
	CL SURGERY DTE
	10
	110
	 38

	SURG DT
	CL SURGERY DTE
	10 
	121
	 38

	EOB S
	EOB CDE
	3
	6
	 39

	NONE
	EOB CDE
	3
	 10
	 39

	NONE
	EOB CDE
	3
	 14
	 39

	NONE
	EOB CDE
	3
	 18
	 39

	NONE
	EOB CDE
	3
	 22
	 39

	NONE
	EOB CDE
	3
	 26
	 39

	NONE
	EOB CDE
	3
	 30
	 39

	NONE
	EOB CDE
	3
	34
	 39

	NONE
	EOB CDE
	3
	 38
	 39

	NONE
	EOB CDE
	3
	42
	 39

	BLD AMT 
	CL BILL AMT
	11
	 1
	 42

	PD AMT 
	CL PD AMT
	11
	 15
	 42

	PD DATE
	CL PD DTE
	10
	 29
	 42

	FSC
	EOB CDE
	1
	 42
	 42

	CARR 
	CARR CDE
	5
	46
	 42

	OI AMT 
	CL OTHR INS AMT
	11
	 56
	 42

	MCR ICN 
	CL MEDCR DOC ICN
	13
	 69
	 42

	MCR BILL 
	CL MEDCR BILL AMT
	11
	 84
	 42

	MCR ALW 
	CL MEDCR CVRD CHG
	11
	 97
	 42

	MCR PD 
	CL MEDCR PD AMT
	11
	 110
	 42

	MCR PD DTE 
	CL MEDCR PD DTE
	10
	 123
	 42

	DTL
	CL DTL NUM
	3
	1
	 46

	HC 
	ZCL HC IND
	4
	5
	 46

	ST
	TXN STAT CDE
	2
	10
	 46

	FDOS 
	CL FROM DTE SVC
	10
	 13
	 46

	TDOS 
	CL TO DTE SVC
	10
	 24
	 46

	PA
	PA NUM
	8
	 35
	 46

	PA ITEM 
	PA NUM ITEM
	2
	 46
	 46

	DIAG 
	DIAG CDE
	5
	 50
	 46

	FCS
	FED COST SHR IND
	1
	 56
	 46

	POS
	PLC SVC CDE
	2
	 59
	 46

	COS
	CTG OF SVC
	4
	 63
	 46

	TOOTH N
	TOOTH NUM
	2
	 69
	 46

	TOOTH Q
	TOOTH QUADRANT NUM
	2
	 72
	 46

	SRFC SPLY
	SRFC IND
	 5
	75
	 46

	UNIT SVC
	CL UNIT OF SVC
	9
	81
	 46

	PAC
	PRC ACTN CDE
	1
	 95
	 46

	SERVICE CODE
	ZCL PROC REV NDC DESC
	13
	100
	 46

	DESCRIPTION
	ZCL PROC REV NDC DESC
	30
	 100
	 47

	BILLED AM T
	ZCL PRF CT SUB BLD
	11
	1
	 50

	PAID AM T
	ZCL PRF CTSUB PD
	11
	15
	 50

	OI AMT 
	CL OTHR INS AMT
	11
	29
	 50

	NON WAIVER 
	PCS NON WAIVER AMT
	11
	43
	 50

	WAIVER 
	PCS WAIVER AMT
	11
	57
	 50

	CLNT CONTRIB
	CL CLIENT CONT
	11
	71
	 50

	LIAB AMT 
	CL PATNT LIAB AMT
	11
	85
	 50

	EOB S
	EOB CDE
	3
	6
	51

	NONE
	EOB CDE
	3
	10
	51

	NONE
	EOB CDE
	3
	14
	51

	NONE
	EOB CDE
	3
	18
	51

	NONE
	EOB CDE
	3
	22
	51

	NONE
	EOB CDE
	3
	26
	51

	NONE
	EOB CDE
	3
	30
	51

	NONE
	EOB CDE
	3
	34
	51

	NONE
	EOB CDE
	3
	38
	51

	NONE
	EOB CDE
	3
	 42
	51

	CMPND DRUG 
	DRUG NDC
	11
	13
	52

	NONE 
	DRUG NDC
	11
	25
	52

	NONE 
	DRUG NDC
	11
	37
	52

	NONE 
	DRUG NDC
	11
	49
	52

	NONE 
	DRUG NDC
	11
	61
	52

	NONE 
	DRUG NDC
	11
	73
	52

	NONE 
	DRUG NDC
	11
	85
	52

	NONE 
	DRUG NDC
	11
	97
	52

	NONE 
	DRUG NDC
	11
	109
	52

	NONE 
	DRUG NDC
	11
	121
	52

	NONE 
	DRUG NDC
	11
	13
	53

	NONE 
	DRUG NDC
	11
	25
	53

	NONE 
	DRUG NDC
	11
	37
	53

	NONE 
	DRUG NDC
	11
	49
	53

	NONE 
	DRUG NDC
	11
	61
	53

	NONE 
	DRUG NDC
	11
	73
	53

	NONE 
	DRUG NDC
	11
	85
	53

	NONE 
	DRUG NDC
	11
	97
	53

	NONE 
	DRUG NDC
	11
	109
	53

	NONE 
	DRUG NDC
	11
	121
	53

	NONE 
	DRUG NDC
	11
	13
	54

	NONE 
	DRUG NDC
	11
	25
	54

	NONE 
	DRUG NDC
	11
	37
	54

	NONE 
	DRUG NDC
	11
	49
	54

	NONE 
	DRUG NDC
	11
	61
	54

	PRESCR NAM 
	CL PRESCR NAM
	8
	 14
	55

	PRESCR NBR
	CL PRESCR PR
	15
	38
	55

	DRUG DAYS SPLY
	DRUG DAY OF SUPPLY
	3
	72
	55

	STRENGTH DESC 
	DRUG STRENGTH DESC
	10
	94
	55

	RX NUM 
	DRUG RX NUM
	7
	115
	55

	DAW IND 
	CL BRAND CERT IND
	1
	132
	55

	NUM OF CLAIMS
	ZCL PRF CTSUB CLMS
	7
	18
	60

	TOTAL BILLED 
	ZCL PRF CT SUB BLD
	14
	33
	60

	TOTAL PAID  
	ZCL PRF CTSUB PD
	14
	74
	60

	NUM OF CLAIMS
	ZCL PRF GRTOT CLMS
	7
	18
	62

	TOTAL BILLED 
	ZCL PRF CT GRAND BLD
	14
	33
	62

	TOTAL PAID  
	ZCL PRF CTSUB PD
	14
	74
	62

	OTHER A/R 
	ZCL OTHER AR
	15
	48
	10

	TXN CD 
	FN TXN CDE
	3
	66
	10

	AMOUNT
	ZCL CASH AMNT
	14
	73
	10


CLBR232V - Provider/Client Profile – Summary Narrative

State and EDS personnel use the Provider/Client Profile - Summary (CLBR232V) report to view provider or client claim history.

The user requests a summary profile through the Profile Request (CLPR) screen by entering an S in the profile type field. The user may request a provider profile to report all claims processed for the billing provider number, or the user may request a client profile by client MID to report all claims for the client.  The user may further customize the data to be reported by specifying additional selection criteria.

In addition to the selection criteria, the user must request sort criteria.  They can request a primary sort criteria or a primary and a secondary criteria.

The report lists summary claim information for all claims meeting the profile criteria. This includes header and detail information such as dates, service codes, and dollar amounts.

If the request type is “client profile”, the report then lists a summary of Provider IDs, names and the total number of claims for each Provider.  A total line then follows and contains the total number of claims for the client and the number of providers listed.  (The provider list size is also displayed as a maintainence fyi.)

Subtotals include the number of claim details , total billed, percent of billed, total paid, and  percent of paid  for each category listed. The report also shows totals the number of claim details, total billed and total paid for all claim types and categories listed.

This report is generated on-request and stored on CRLD.  There is a two-day turnaround time for delivery.

CLBR232V Layout

CLBR232V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                           PAGE 99,999
RUN DATE: MM/DD/CCYY  HH:MM                      PROVIDER/CLIENT PROFILE - SUMMARY                                          PERIOD: MM/DD/CCYY

                                                                                                                                       CLK XXX                                                                                                                          

PRIMARY SORT XXXXXXXXXXX    SECONDARY SORT XXXXXXXXXXX                                                                             

SELECTION CRITERIA XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                        

PROV/MID XXXXXXXXXXX    XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                  XXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                                                           

  PROV/MID        ICN      VER DTL CT ST TYP FSC SERV CD     EOB     QTY       BILLED AMT    PD AMT     RA NUM    FDOS       TDOS      PD DT

XXXXXXXXXXX 999999999999999 99 999 X  XX XXX  X              XXX           $,$$$,$$9.99 $,$$$,$$9.99 XXXXXXXXXX MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY

                               999    XX     XXXXXXXXXXXXXXX XXX ZZZZ9.999 $,$$$,$$9.99 $,$$$,$$9.99            MM/DD/CCYY MM/DD/CCYY  

                               999    XX     XXXXXXXXXXXXXXX XXX ZZZZ9.999 $,$$$,$$9.99 $,$$$,$$9.99            MM/DD/CCYY MM/DD/CCYY  

                               999    XX     XXXXXXXXXXXXXXX XXX ZZZZ9.999 $,$$$,$$9.99 $,$$$,$$9.99            MM/DD/CCYY MM/DD/CCYY  

XXXXXXXXXXX 999999999999999 99 999 X  XX XXX  X              XXX           $,$$$,$$9.99 $,$$$,$$9.99 XXXXXXXXXX MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY

                               999    XX     XXXXXXXXXXXXXXX XXX ZZZZ9.999 $,$$$,$$9.99 $,$$$,$$9.99            MM/DD/CCYY MM/DD/CCYY  

                               999    XX     XXXXXXXXXXXXXXX XXX ZZZZ9.999 $,$$$,$$9.99 $,$$$,$$9.99            MM/DD/CCYY MM/DD/CCYY  

XXXXXXXXXXX 999999999999999 99 999 X  XX XXX  X              XXX           $,$$$,$$9.99 $,$$$,$$9.99 XXXXXXXXXX MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY

                               999    XX     XXXXXXXXXXXXXXX XXX ZZZZ9.999 $,$$$,$$9.99 $,$$$,$$9.99            MM/DD/CCYY MM/DD/CCYY  

XXXXXXXXXXX 999999999999999 99 999 X  XX XXX  X              XXX           $,$$$,$$9.99 $,$$$,$$9.99 XXXXXXXXXX MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY

                               999    XX     XXXXXXXXXXXXXXX XXX ZZZZ9.999 $,$$$,$$9.99 $,$$$,$$9.99            MM/DD/CCYY MM/DD/CCYY  

XXXXXXXXXXX 999999999999999 99 999 X  XX XXX  X              XXX           $,$$$,$$9.99 $,$$$,$$9.99 XXXXXXXXXX MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY

                               999    XX     XXXXXXXXXXXXXXX XXX ZZZZ9.999 $,$$$,$$9.99 $,$$$,$$9.99            MM/DD/CCYY MM/DD/CCYY  

                               999    XX     XXXXXXXXXXXXXXX XXX ZZZZ9.999 $,$$$,$$9.99 $,$$$,$$9.99            MM/DD/CCYY MM/DD/CCYY  

                                 NUM OF CLMS   PROVIDER ID      PROVIDER NAME                                                                    

                                  ZZZ,ZZ9      XXXXXXXXX        XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                              

                           TOTAL: ZZZ,ZZ9      (USED ZZ9 OF ZZ9 PROVIDER LIST SIZE)                                                                                            

                   NUM OF DTLS     TOTAL BILLED        PCT OF BILLED          TOTAL PAID         PCT OF PAID                                     

COS 9999 TTL:    ZZZ,ZZ9        $$$,$$$,$$9.99         ZZ9.9             $$$,$$$,$$9.99         ZZ9.9  

TOTAL:           ZZZ,ZZ9        $$$,$$$,$$9.99                           $$$,$$$.$$9.99               

CLBR232V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD
	To date for reports in MM/CCYY format.

	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.

	PRIMARY SORT  
	Indicates the order requested information will initially be sorted by.

	SECONDARY SORT 
	The secondary sort is used to organize report information after the primary sort.

	SELECTION CRITERIA
	Selection criteria for the provider/recipient profile report. User input.

	PROV/MID
	If just the Medicaid ID was used in the request the field will contain the Medicaid ID, If just the Provider ID was used in the request it will contain the Provider ID, and if both the Medicaid ID and Provider IDs were used in the request the field will contain the Medicaid ID.

	NONE
	If just the Medicaid ID was used in the request the field will contain the Client's Full Name, If just the Provider ID was used in the request it will contain the Provider's Name, and if both the Medicaid ID and Provider IDs were used in the request the field will contain the Client's Name.

	NONE
	When both the Medicaid ID and the Provider ID were used in the request this field will contain the Provider ID, in all other instances this field will be blank.

	NONE
	When both the Medicaid ID and the Provider ID were used in the request this field will contain the Provider's Name, in all other instances this field will be blank.

	PROV/MID 
	If just the Medicaid ID was used in the request the field will contain the Medicaid ID, If just the Provider ID was used in the request it will contain the Provider ID, and if both the Medicaid ID and Provider IDs were used in the request the field will contain the Medicaid ID.

	ICN 
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	VER
	The header version number indicates the version of the claim being viewed. 

	DTL 
	This field contains the detail number. Claims consisting of single or multiple details will have a unique code to identify the detail number being viewed. Each detail number will be in ascending order from the top of the claim to the bottom. 

	CT
	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.

	ST
	Transaction status code used to identify the status of the claim. Valid values are in the Tables Manual.

	TYP
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	FSC
	Funding source code representing the State funding source responsible for reimbursement of the claim. Valid values are in the Tables Manual.

	SERV CD 
	Contains either the procedure, NDC, or revenue code depending on claim type.

	EOB 
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	QTY
	Number of units for the service performed.

	BILLED AMT
	Indicates the billed amount that was submitted on the claim by the provider.

	PD AMT 
	Dollar amount paid for Medicaid claim.

	RA NUM 
	Remittance Advice Report Number sent to the provider.

	FDOS 
	Beginning date of service billed for a claim detail.

	TDOS 
	Ending date of service billed for a claim detail.

	PD DT 
	Paid date for adjudicated claims. This date is the earliest date that a provider can receive payment. A claim may be paid at the detail level which results in different paid dates for each detail. 

	NUM OF CLMS
	Total number of claims validated for this run.

	PROVIDER ID
	Billing provider number, including service location.

	PROVIDER NAME
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	NUM OF CLMS (PROV)
	Total number of claims validated for this run.

	USED (PROV)
	Total number of providers processed for this request.

	PROVIDER LIST SIZE (PROV)
	Maximum number of providers which can be displayed for each request.

	COS TTL
	State category of service for services provided on a claim. The state can cover additional services other than the ones required by the Federal government. Valid values are in the Tables Manual.

	NUM OF DTLS (COS)
	Total number of claim detail lines processed for this run.

	TOTAL BILLED (COS)
	Total of Audit and EOB Billed Amount.

	PCT OF BILLED (COS)
	Percentage of claim paid amounts paid to a category of service.

	TOTAL PAID (COS)
	Accumulated total of claims paid on the CLCS screen.

	PCT OF PAID (COS)
	The percent of the total allowed for the diagnosis, place of service, peer group, or category of service.

	NUM OF DTLS (TOTAL)
	Total number of claim detail lines processed for this run.

	TOTAL BILLED (TOTAL)
	Total of Audit and EOB Billed Amount.

	TOTAL PAID (TOTAL)
	Accumulated total of claims paid on the CLCS screen.


CLBR232V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	137
	1

	RUN DATE
	ZZZDTE TIME RUN
	17
	11
	3

	PERIOD
	ZZZDTE THRU MMDDCCYY
	10
	133
	3

	CLK
	CLERK NUM
	3
	140
	5

	PRIMARY SORT  
	ZCL PRIM SORT
	11
	14
	7

	SECONDARY SORT 
	ZCL SEC SORT
	11
	44
	7

	SELECTION CRITERIA
	ZCL SELECT CRIT
	69
	20
	8

	PROV/MID
	ZCL PROF MID PID
	11
	10
	9

	NONE
	ZCL PROF MNAME PNAME
	31
	25
	9

	NONE
	ZCL PROF PID NONE
	9
	74
	9

	NONE
	ZCL PROF PNAME NONE
	31
	84
	9

	PROV/MID 
	ZCL PROF MID PID
	11
	1
	14

	ICN 
	ICN
	15
	13
	14

	VER
	CL HDR VER NUM
	2
	29
	14

	DTL 
	CL DTL NUM
	3
	32
	14, 15

	CT
	CL TYP CDE
	1
	36
	14

	ST
	TXN STAT CDE
	2
	39
	14, 15

	TYP
	PR TYP CDE
	3
	42
	14

	FSC
	FUND SRC CDE
	1
	47
	14

	SERV CD 
	ZCL PROC REV NDC CDE
	15
	46
	15

	EOB 
	EOB CDE
	3
	62
	14, 15

	QTY
	CL UNIT OF SVC
	9
	66
	15

	BILLED AMT
	CL BILL AMT
	12
	76
	14, 15

	PD AMT 
	CL PD AMT
	12
	89
	14, 15

	RA NUM 
	RA NUM
	10
	102
	14 

	FDOS 
	CL FROM DTE SVC
	10
	113
	14, 15

	TDOS 
	CL TO DTE SVC
	10
	124
	14, 15

	PD DT 
	CL PD DTE
	10
	135
	14

	NUM OF CLMS
	ZCL TOT CLAIM CT
	7
	35
	36

	PROVIDER  ID
	CL BILL PR ID
	9
	48
	36

	PROVIDER  NAME
	ZPR NAM
	35
	65
	36

	NUM OF CLMS (PROV)
	ZCL TOT CLAIM CT
	7
	35
	38

	USED (PROV)
	ZCL TOT PROV CT
	3
	54
	38

	PROVIDER LIST SIZE (PROV)
	ZCL MAX PROV CT
	3
	61
	38

	COS TTL
	CTG OF SVC
	4
	5
	41

	NUM OF DTLS (COS)
	ZCL TOT DTL CT
	7
	18
	43

	TOTAL BILLED (COS)
	ZCL TOT BLD AMT
	14
	33
	43

	PCT OF BILLED (COS)
	ZCL PERC TO COS
	5
	56
	43

	TOTAL PAID (COS)
	ZCL TOT PAID
	14
	74
	43

	PCT OF PAID (COS)
	ZSR BILL PCT
	5
	97
	43

	NUM OF DTLS (TOTAL)
	ZCL TOT DTL CT
	7
	18
	45

	TOTAL BILLED (TOTAL)
	ZCL TOT BLD AMT
	14
	33
	45

	TOTAL PAID (TOTAL)
	ZCL TOT PAID
	14
	74
	45


CLCR091V - Pended Adjustment Claims Narrative

The Pended Adjustment Claims (CLCR091V) report lists all claims failing an edit or audit during processing. The report shows claim type, location code, ICN, cross-reference ICN, provider number, version number, and claim detail number with header and detail error status codes.  For all claims pending at the header, the detail number will be displayed as zero and the header ESCs will be reported.  Claim details will be reported when the claim is pending at the detail.

Subtotals are displayed on location code and claim type.  The total number of pended claims is shown at the bottom of the report.

This report is generated weekly and stored on CRLD. The report is sorted in claim type, location code, ICN order. 

CLCR091V Layout

 CLCR091V                            IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                         PAGE  99,999              

 RUN DATE:  MM/DD/CCYY  HH:MM                 PENDED ADJUSTMENT CLAIMS                             PERIOD:  MM/DD/CCYY              

      CLM   LOC       ICN            XREF ICN         PROV      VER   DTL   ESC                                                     

      TYP   CDE                                       NUM             NUM                                                           

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      X     XX   999999999999999  999999999999999   XXXXXXXXX   99    999   XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX                 

      SUBTOTAL LOC  XXX :       99,999                                                                                              

      SUBTOTAL CLAIM TYPE  X :  99,999                                                                                              

      TOTAL CLAIMS :        99,999,999                                                                                              

                                                *** END OF REPORT ***                                                               

CLCR091V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD: 
	To date for reports in MM/CCYY format.

	CLM TYPE
	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.

	LOC CDE
	Location to which a suspended claim is routed.

	ICN
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	XREF ICN
	Indicates the adjustment or claim correction form control number and is used for documentation purposes only.

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

	VER
	The header version number indicates the version of the claim being viewed. 

	DTL NUM
	This field contains the detail number. Claims consisting of single or multiple details will have a unique code to identify the detail number being viewed. Each detail number will be in ascending order from the top of the claim to the bottom. 

	ESC
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	NONE
	Error status code identifies an error on a submitted claim.

	SUBTOTAL LOC
	Location to which a suspended claim is routed.

	NONE
	Subtotal count of claims within a location code.

	SUBTOTAL CLAIM TYPE
	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.

	NONE
	Subtotal of claims within a claim type.

	TOTAL CLAIMS
	Grand total of claim records read.


CLCR091V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 128
	 1

	RUN DATE
	ZZZDTE TIME RUN
	17
	 12
	 3

	PERIOD: 
	ZZZDTE THRU MMDDCCYY
	10
	 117
	 3

	CLM TYPE
	CL TYP CDE
	1
	 8
	 10

	LOC CDE
	LOC CDE
	2
	 14
	 10

	ICN
	ICN
	15
	 19
	 10

	XREF ICN
	MICROFILM CTRL NUM
	15
	 36
	 10

	PROV NUM
	PR ID
	9
	 54
	 10

	VER
	CL HDR VER NUM
	2
	 66
	 10

	DTL NUM
	CL DTL NUM
	3
	 72
	 10

	ESC
	ERR STAT CDE
	3
	 78
	 10

	NONE
	ERR STAT CDE
	3
	 82
	 10

	NONE
	ERR STAT CDE
	3
	 86
	 10

	NONE
	ERR STAT CDE
	3
	 90
	 10

	NONE
	ERR STAT CDE
	3
	 94
	 10

	NONE
	ERR STAT CDE
	3
	 98
	 10

	NONE
	ERR STAT CDE
	3
	 102
	 10

	NONE
	ERR STAT CDE
	3
	 106
	 10

	NONE
	ERR STAT CDE
	3
	 110
	 10

	NONE
	ERR STAT CDE
	3
	 114
	 10

	SUBTOTAL LOC
	LOC CDE
	3
	 8
	 12

	NONE
	ZCL LOC STOT
	6
	 34
	 12

	SUBTOTAL CLAIM TYPE
	CL TYP CDE
	1
	 8
	 13

	NONE
	ZCL CT STOT
	6
	 34
	 13

	TOTAL CLAIMS
	ZCL TOT REC
	6
	 30
	 14


CLCR300V - Claims Inventory Status Narrative

The State and EDS use the Claims Inventory Status (CLCR300V) report to monitor claims inventory and activity on a weekly basis. 

For each claim type, the report contains the total number of paper claims received (new activations), total number of paper claims activated but not yet keyed (outstanding activations), total number of claims keyed, total number of ECS receipts, total number of POS receipts, total number of deleted or voided claims and POS claim reversals, total number of pended claims, total number of adjudicated claims, and the average age of the claims from receipt to adjudication. A total of each category for all claim types displays at the end of the report. These inventory numbers support the State’s weekly status report. The report identifies the overall claims processing status for each claim type. Encounter claims are reported separately.

Below the totals the claims processing for the week is broken down to allow for the identification of claims in any out-of-balance conditions.  The weekly claims processing summary is following by a break down, by claim type, of the counts of out of balance claims.

This report is generated weekly and stored on CRLD. The report is sorted in claim type order.

CLCR300V Layout

CLCR300V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999

RUN DATE: MM/DD/CCYY HH:MM                            CLAIMS INVENTORY STATUS                                      PERIOD: MM/DD/CCYY

CLAIM                      RECEIPTS       UN-KEYED      MISSING     RECEIPTS   RECEIPTS    DELETES   TO BE    PENDED   ADJUD  AGE TO

TYPE  DESCRIPTION          PAPER          PAPER       ACTIVATIONS   ECS        POS         /VOIDS   PROCESSED                  ADJUD

   D   DRUG                999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999

   H   HOSPICE             999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999

   I   INPATIENT           999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999

   L   DENTAL              999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
   M   HCFA1500            999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
   N   NURSING HOME        999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
   O   OUTPATIENT          999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
   Q   HOME HEALTH         999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
   W   INSTITUTIONAL XOVER 999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
   X   PROF XOVER PART B   999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
   Y   PROF XOVER          999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
       ADJUSTMENTS         999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
       ENCOUNTERS          999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
       CAP & CASE MGMT FEES999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
       TOTALS              999,999      999,999      999,999      999,999    999,999    999,999   999,999   999,999 999,999     999
                  Claims To-Be-Processed Last Week      =9999,999

                + Claims Pended Last Week               =9999,999
                + Paper Claims Input This Week          =9999,999

                + Missing Activations This Week         =9999,999

                + ECS Claims Input This Week            =9999,999

                + POS Claims Input This Week            =9999,999

                + Deletes/Voids This Week               =9999,999

                + Claims To-Be-Processed This Week      =9999,999

                + Pended Claims This Week               =9999,999
                + Adjudicated Claims This Week          =9999,999

                  Net Out-Of-Balance                    =9999,999
CLCR300V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999

RUN DATE: MM/DD/CCYY HH:MM                            CLAIMS INVENTORY STATUS                                      PERIOD: MM/DD/CCYY

     CLAIM TYPE                          O-O-B

     DRUG                              9999,999
     HOSPICE                           9999,999
     INPATIENT                         9999,999
     DENTAL                            9999,999
     HCFA1500                          9999,999
     NURSING HOME                      9999,999
     OUTPATIENT                        9999,999
     HOME HEALTH                       9999,999
     INSTITUTIONAL XOVER               9999,999
     PROF XOVER PART B                 9999,999
     PROF XOVER                        9999,999
     ADJUSTMENTS                       9999,999
     ENCOUNTERS                        9999,999
     CAP & CASE MGMT FEES              9999,999
     TOTALS                            9999,999
    







* * END OF REPORT * * *

CLCR300V 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

	CLAIM TYPE
	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.

	DESCRIPTION
	Description of the claim type codes.

	RECEIPTS PAPER
	Count by claim type of Paper Claims Received for the week reported.

	UN-KEYED PAPER
	Count by claim type of Unkeyed Paper (Activated but not keyed) claims for the week reported.

	KEYED PAPER (MISSING ACT)
	Count by claim type of Claims Keyed for the week reported.

	RECEIPTS ECS
	Count by claim type of ECS (Not including POS) Claims Received for the week reported.

	RECEIPTS POS
	Count by claim type of POS Claims Received for the week reported.

	DELETES/VOIDS
	Count by claim type of Claims deleted/Voided from pend for the week reported.

	TO BE PROCESSED
	Count by claim type of Claims to be processed for the week reported.

	PENDED
	Count by claim type of Claims pended for the week reported.

	ADJUD
	Count by claim type of Claims to be adjudicated for the week reported.

	AGE TO ADJUD
	Average time, by claim type, a claim takes to adjudicate from the date of entry into the system.

	TOTAL RECEIPTS PAPER
	Total count of Paper Claims Received for the week reported.

	(TOTAL UN-KEYED PAPER)
	Total count of Unkeyed Paper (Activated but not keyed) claims for the week reported.

	(TOTAL KEYED PAPER)
	Total count of Claims Keyed for the week reported.

	(TOTAL RECEIPTS ECS)
	Total count of ECS (Not including POS) Claims Received for the week reported.

	(TOTAL RECEIPTS POS)
	Total count of POS Claims Received for the week reported.

	(TOTAL DELETES/VOID) 
	Total count of Claims deleted/Voided from pend for the week reported.

	(TOTAL TO BE PROCESSED)
	Total count of Claims to be processed for the week reported.

	(TOTAL PENDED)
	Total count of Claims pended for the week reported.

	(TOTAL ADJUD)
	Total count of Claims to be adjudicated for the week reported.

	(TOTAL AGE TO ADJUD)
	Total average time a claim takes to adjudicate from the date of entry into the system.

	CLMS TO BE PROCESSED LST WK
	Count of claims to be processed from the previous weekly cycle.

	CLMS PENDED LST WK
	Count of claims that were pended in the system at the end of the previous week.

	PAPER INPUT THIS WK
	Count of Paper claims received for the current week.

	MISSING ACT THIS WK
	Count of claims keyed for the current week.

	ECS CLMS INPUT THIS WK
	Count of ECS Claims received for the current week.

	POS CLMS INPUT THIS WK
	Count of POS claims received for the current week.

	DELETES/VOIDS THIS WK
	Count of Deletes or Voids for the current week.

	CLMS TO BE PROCESSED THIS WK
	Count of claims to be processed for the current week.

	PENDED CLMS THIS WK
	Count of claims pended during the current week.

	ADJUD CLMS THIS WK
	Count of claims adjudicated during the current week.

	NET OOB
	Gives total number of claims that are Out of Balance for the current week. Pended claims from last week plus all the current week inputs minus the total adjudicated should equal the current weeks pended count.

	CLAIM TYPE
	Description of the claim type codes.

	O-O-B
	Count by claim type of the out of balance claims.

	TOTALS
	Total count of out of balance claims.


CLCR300V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	127
	1

	RUN DATE
	ZZZDTE TIME RUN
	16
	11
	3

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	123
	3

	CLAIM TYPE
	CL TYP CDE
	1
	5
	11

	DESCRIPTION
	CL TYP CDE DESC
	20
	8
	11

	RECEIPTS PAPER
	ZCA RECPT PAPER
	7
	28
	11

	UN-KEYED PAPER
	ZCA UNKEY PAPER
	7
	41
	11

	KEYED PAPER (MISSING ACT)
	ZCA MISS ACT
	7
	54
	11

	RECEIPTS ECS
	ZCA RECPT ECS
	7
	67
	11

	RECEIPTS POS
	ZCA RECPT POS
	7
	78
	11

	DELETES/VOIDS
	ZCA DEL VOID
	7
	89
	11

	TO BE PROCESSED
	ZCA TB PROCESS
	7
	99
	11

	PENDED
	ZCA PEND
	7
	109
	11

	ADJUD
	ZCA ADJUD
	7
	117
	11

	AGE TO ADJUD
	ZCA AGE TO ADJUD
	3
	129
	11

	TOTAL RECEIPTS PAPER
	ZCA TOT RECPT PAPER
	7
	28
	26

	(TOTAL UN-KEYED PAPER)
	ZCA TOT UNKEY PAPER
	7
	41
	26

	(TOTAL KEYED PAPER)
	ZCA TOT MISS ACT
	7
	54
	26

	(TOTAL RECEIPTS ECS)
	ZCA TOT RECPT ECS
	7
	67
	26

	(TOTAL RECEIPTS POS)
	ZCA TOT RECPT POS
	7
	78
	26

	(TOTAL DELETES/VOID) 
	ZCA TOT DEL VOID
	7
	89
	26

	(TOTAL TO BE PROCESSED)
	ZCA TOT TB PROCESS
	7
	99
	26

	(TOTAL PENDED)
	ZCA TOT PEND
	7
	109
	26

	(TOTAL ADJUD)
	ZCA TOT ADJUD
	7
	117
	26

	(TOTAL AGE TO ADJUD)
	ZCA TOT AGE TO ADJUD
	3
	129
	26

	CLMS TO BE PROCESSED LST WK
	ZCA CLMS TB PROCESSED LST WK
	8
	58
	29

	CLMS PENDED LST WK
	ZCA CLMS PND LST WK
	8
	58
	31

	PAPER INPUT THIS WK
	ZCA PAPER IN THIS WK
	8
	58
	33

	MISSING ACT THIS WK
	ZCA MISS ACT THIS WK
	8
	58
	35

	ECS CLMS INPUT THIS WK
	ZCA ECS CLMS IN THIS WK
	8
	58
	37

	POS CLMS INPUT THIS WK
	ZCA POS CLMS IN THIS WK
	8
	58
	39

	DELETES/VOIDS THIS WK
	ZCA DEL VOID THIS WK
	8
	58
	41

	CLMS TO BE PROCESSED THIS WK
	ZCA CLMS TB PROCESS THIS WK
	8
	58
	43

	PENDED CLMS THIS WK
	ZCA PEND CLMS THIS WK
	8
	58
	45

	ADJUD CLMS THIS WK
	ZCA ADJUD CLSM THIS WK
	8
	58
	47

	NET OOB
	ZCA NET OOB
	8
	58
	50

	CLAIM TYPE
	CL TYP CDE DESC
	20
	6
	10

	O-O-B
	ZCA O-O-B
	8
	40
	10

	TOTALS
	ZCA TOTALS
	8
	40
	25


CLCR301V - Weekly CLCR300V Out-of-Balance Claims Narrative

The Weekly CLCR300V out of balance claims report (CLCR301V) lists the claims for that week that do not balance with themselves.  The claim type, ICN and header version number are displayed to identify the claim as well as a description of the problem.  The total number of ICN mismatches are displayed.  If duplicate ICNs were received, the number of duplicates will also be displayed.

This report is produced weekly.

CLCR301V Layout

CLCR301V                              IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                       PAGE 99,999 

RUN DATE: MM/DD/CCYY HH:MM                WEEKLY CLCR300V OUT-OF-BALANCE CLAIMS                                   PERIOD: MM/DD/CCYY 

CLAIM TYPE          ICN          CL_HDR_VER_NUM    DESCRIPTION OF PROBLEM

    X         XXXXXXXXXXXXXXX          XX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

    X         XXXXXXXXXXXXXXX          XX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

    X         XXXXXXXXXXXXXXX          XX          XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

                                               TOTAL ICNs MISMATCHED =  ZZZZZZZ9

                                               DUPLICATE ICNs FOUND  =  ZZZZZZZ9

                                               * * * END OF REPORT * * *                                                         

CLCR301V 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

	CLAIM TYPE
	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.

	ICN
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	CL HDR VER NUM
	The header version number indicates the version of the claim being viewed. 

	DESCRIPTION OF PROBLEM
	Description of the Out of Balance Condition of the specified claim.

	TOTAL ICNs MISMATCHED
	Total count of all mismatched claims.

	DUPLICATE ICNs FOUND
	Total count of all duplicate claims.


CLCR301V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE
	ZZZDTE TIME RUN
	16
	 11
	 3

	PERIOD
	ZZZDTE FROM MMDDCCYY
	10
	 123
	 3

	CLAIM TYPE
	CL TYP CDE
	1
	5
	 8

	ICN
	ICN
	15
	15
	 8

	CL HDR VER NUM
	CL HDR VER NUM
	2
	40
	 8

	DESCRIPTION OF PROBLEM
	ZCL OOB DESC
	81
	52
	 8

	TOTAL ICNs MISMATCHED
	ZCL ICN MISMATCH CNT
	8
	73
	 12

	DUPLICATE ICNs FOUND
	ZCL DUP ICN CNT
	8
	73
	 13


CLCR333V - Aged Active Claim Analysis/Medical Policy Cycle Narrative

The State and EDS use the Aged Active Claim Analysis (CLCR333V) report to monitor the claim status of pended claims by claim type.  Claims pended for long periods of time receive a high priority for resolution. Multiple claims in a pended edit category (location) also receive high priority.

The report lists total counts by each claim type in various edit categories, as defined in the Tables Manual. This report lists the previous, current, and average number of days in each category, and the current claim count. There are six time segments ranging from 0 to 91+ days. After all claim type list, a final grand total section shows totals for all claims and locations.

The report displays detail, not header, counts for each location.

This report is generated daily and stored on CRLD.  It is sorted by claim type and edit category.

CLCR333V Layout

CLCR333V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE  99,999

RUN DATE: MM/DD/CCYY HH:MM                          AGED ACTIVE CLAIM ANALYSIS                                    PERIOD: MM/DD/CCYY

                                                    BY CLAIM TYPE AND LOCATION                                                      

CLAIM TYPE: XXX                                                                                                                     

EDIT CTG        AGE IN DAYS          CURRENT   0-15 DAYS    16-30 DAYS     31-45 DAYS     46-60 DAYS     61-90 DAYS       91+ DAYS  

                OLD     NEW     AVG     BAL    COUNT PCT    COUNT  PCT     COUNT  PCT     COUNT  PCT     COUNT  PCT       COUNT PCT 

LOCATION XX    999999999999  99999  999999  999999  999    999999  999    999999  999    999999  999    999999  999    999999  999 

CT TOTALS      999999999999  99999  999999  999999  999    999999  999    999999  999    999999  999    999999  999    999999  999 

GRAND TOTALS   999999999999  99999  999999  999999  999    999999  999    999999  999    999999  999    999999  999    999999  999 

                                                       *** END OF REPORT ***                                                        

CLCR333V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

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

	PERIOD
	End date for report.

	CLAIM TYPE
	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.

	EDT CTG LOCATION
	Location to which a suspended claim is routed.

	LOC AGE IN DAYS OLD
	Number of claims for provider type that were processed in the previous financial cycle.

	LOC AGE IN DAYS NEW
	Number of claims for provider type that were processed in the current financial cycle.

	LOC AVG
	

	LOC CURRENT BAL
	Current total number of claims in location.

	LOC 0-15 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	LOC 0-15 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	LOC 16-30 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	LOC 16-30 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	LOC 31-45 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	LOC 31-45 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	LOC 46-60 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	LOC 46-60 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	LOC 61-90 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	LOC 61-90 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	LOC 91+ DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	LOC 91+ DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	CT TOT AGE IN DAYS OLD
	Number of claims for provider type that were processed in the previous financial cycle.

	CT TOT AGE IN DAYS NEW
	Number of claims for provider type that were processed in the current financial cycle.

	CT TOT AVG
	Total of edit categories for average age of claims for claim type reported.

	CT TOT CURRENT BAL
	Current total number of claims in location.

	CT TOT 0-15 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	CT TOT 0-15 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	CT TOT 16-30 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	CT TOT 16-30 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	CT TOT 31-45 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	CT TOT 31-45 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	CT TOT 46-60 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	CT TOT 46-60 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	CT TOT 61-90 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	CT TOT 61-90 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	CT TOT 91+ DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	CT TOT 91+ DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	GRAND TOT AGE IN DAYS OLD
	Number of claims for provider type that were processed in the previous financial cycle.

	GRAND TOT AGE IN DAYS NEW
	Number of claims for provider type that were processed in the current financial cycle.

	GRAND TOT AVG
	

	GRAND TOT CURRENT BAL
	Current total number of claims in location.

	GRAND TOT 0-15 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	GRAND TOT 0-15 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	GRAND TOT 16-30 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	GRAND TOT 16-30 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	GRAND TOT 31-45 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	GRAND TOT 31-45 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	GRAND TOT 46-60 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	GRAND TOT 46-60 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	GRAND TOT 61-90 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	GRAND TOT 61-90 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	GRAND TOT 91+ DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	GRAND TOT 91+ DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.


CLCR333V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	127
	1

	RUN DATE: 
	ZZZDTE TIME RUN
	16
	11
	3

	PERIOD
	ZZZENDDATE
	10
	123
	3

	CLAIM TYPE
	CL TYP CDE
	3
	13
	5

	EDT CTG LOCATION
	LOC CDE
	2
	10
	10

	LOC AGE IN DAYS OLD
	ZCL AGE OLD
	6
	16
	10

	LOC AGE IN DAYS NEW
	ZCL AGE NEW
	6
	22
	10

	LOC AVG
	ZCL AVG
	5
	30
	10

	LOC CURRENT BAL
	ZCL CURR BAL
	6
	37
	10

	LOC 0-15 DAYS COUNT
	ZCL 0 DAYS CNT
	6
	45
	10

	LOC 0-15 DAYS PCT
	ZCL 0 DAYS PCT
	3
	53
	10

	LOC 16-30 DAYS COUNT
	ZCL 16 DAYS CNT
	6
	60
	10

	LOC 16-30 DAYS PCT
	ZCL 16 DAYS PCT
	3
	68
	10

	LOC 31-45 DAYS COUNT
	ZCL 31 DAYS CNT
	6
	75
	10

	LOC 31-45 DAYS PCT
	ZCL 31 DAYS PCT
	3
	83
	10

	LOC 46-60 DAYS COUNT
	ZCL 45 DAYS CNT
	6
	90
	10

	LOC 46-60 DAYS PCT
	ZCL 45 DAYS PCT
	3
	98
	10

	LOC 61-90 DAYS COUNT
	ZCL 61 DAYS CNT
	6
	105
	10

	LOC 61-90 DAYS PCT
	ZCL 61 DAYS PCT
	3
	113
	10

	LOC 91+ DAYS COUNT
	ZCL 91 DAYS CNT
	6
	120
	10

	LOC 91+ DAYS PCT
	ZCL 91 DAYS PCT
	3
	128
	10

	CT TOT AGE IN DAYS OLD
	ZCL AGE OLD
	6
	16
	12

	CT TOT AGE IN DAYS NEW
	ZCL AGE NEW
	6
	22
	12

	CT TOT AVG
	ZCL FNSTA TTL AVG
	5
	30
	12

	CT TOT CURRENT BAL
	ZCL CURR BAL
	6
	37
	12

	CT TOT 0-15 DAYS COUNT
	ZCL 0 DAYS CNT
	6
	45
	12

	CT TOT 0-15 DAYS PCT
	ZCL 0 DAYS PCT
	3
	53
	12

	CT TOT 16-30 DAYS COUNT
	ZCL 16 DAYS CNT
	6
	60
	12

	CT TOT 16-30 DAYS PCT
	ZCL 16 DAYS PCT
	3
	68
	12

	CT TOT 31-45 DAYS COUNT
	ZCL 31 DAYS CNT
	6
	75
	12

	CT TOT 31-45 DAYS PCT
	ZCL 31 DAYS PCT
	3
	83
	12

	CT TOT 46-60 DAYS COUNT
	ZCL 45 DAYS CNT
	6
	90
	12

	CT TOT 46-60 DAYS PCT
	ZCL 45 DAYS PCT
	3
	98
	12

	CT TOT 61-90 DAYS COUNT
	ZCL 61 DAYS CNT
	6
	105
	12

	CT TOT 61-90 DAYS PCT
	ZCL 61 DAYS PCT
	3
	113
	12

	CT TOT 91+ DAYS COUNT
	ZCL 91 DAYS CNT
	6
	120
	12

	CT TOT 91+ DAYS PCT
	ZCL 91 DAYS PCT
	3
	128
	12

	GRAND TOT AGE IN DAYS OLD
	ZCL AGE OLD
	6
	16
	14

	GRAND TOT AGE IN DAYS NEW
	ZCL AGE NEW
	6
	22
	14

	GRAND TOT AVG
	ZCL AVG
	5
	30
	14

	GRAND TOT CURRENT BAL
	ZCL CURR BAL
	6
	37
	14

	GRAND TOT 0-15 DAYS COUNT
	ZCL 0 DAYS CNT
	6
	45
	14

	GRAND TOT 0-15 DAYS PCT
	ZCL 0 DAYS PCT
	3
	53
	14

	GRAND TOT 16-30 DAYS COUNT
	ZCL 16 DAYS CNT
	6
	60
	14

	GRAND TOT 16-30 DAYS PCT
	ZCL 16 DAYS PCT
	3
	68
	14

	GRAND TOT 31-45 DAYS COUNT
	ZCL 31 DAYS CNT
	6
	75
	14

	GRAND TOT 31-45 DAYS PCT
	ZCL 31 DAYS PCT
	3
	83
	14

	GRAND TOT 46-60 DAYS COUNT
	ZCL 45 DAYS CNT
	6
	90
	14

	GRAND TOT 46-60 DAYS PCT
	ZCL 45 DAYS PCT
	3
	98
	14

	GRAND TOT 61-90 DAYS COUNT
	ZCL 61 DAYS CNT
	6
	105
	14

	GRAND TOT 61-90 DAYS PCT
	ZCL 61 DAYS PCT
	3
	113
	14

	GRAND TOT 91+ DAYS COUNT
	ZCL 91 DAYS CNT
	6
	120
	14

	GRAND TOT 91+ DAYS PCT
	ZCL 91 DAYS PCT
	3
	128
	14


CLCR334V - Age of Claims Processed to Final by Provider Type Narrative

The State and EDS use the Age of Claims Processed to Final Status by Provider Type (CLCR334V) report to show claim processing time for all claims, including claims pended for medical policy edits. The report ensures timely and accurate claim adjudication.

The report is a summary of the number and the percentage of claims being adjudicated (including denied claims) and auto-denied. The report lists the totals by Provider Type and Edit Category. The current Edit Categories being reported are “Approved-To-Pay” claims (status 5), “Denied” (status 7), and “Auto-Denied” (status 4) claims. Processing time range segments are 0 to 15 days, 16 to 30 days, etc.. Most auto-denied claims report in the 0 to 15 day range.

The report includes a grand total page for all claim types combined. 

The report displays header, not detail, counts for each location.

This report is generated weekly and stored on CRLD.  It is sorted by provider type and edit category.

CLCR334V Layout

CLCR334V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE  99,999

RUN DATE: MM/DD/CCYY HH:MM                    AGE OF CLAIMS PROCESSED TO FINAL STATUS                             PERIOD: MM/DD/CCYY

                                                         BY PROVIDER TYPE                                                           

PROV TYPE: XXX    GRAND TOTAL: 999999                                                                                               

  EDIT CATEGORY          AGE IN DAYS        CLAIMS      00-15 DAYS   16-30 DAYS   31-45 DAYS   46-60 DAYS   61-90 DAYS    91+ DAYS  

                       OLD   NEW   AVG     PROC PCT     COUNT  PCT   COUNT  PCT   COUNT  PCT   COUNT  PCT   COUNT  PCT   COUNT  PCT 

  XXXXXXXXXXXXXXX     9999   9999  999     9999 999       9999 999     9999 999     9999 999     9999 999     9999 999     9999 999 

  TOTAL             999999 999999  999   999999 999     999999 999   999999 999   999999 999   999999 999   999999 999   999999 999 

                                                       *** END OF REPORT ***                                                        

CLCR334V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD
	To date for reports in MM/CCYY format.

	PROV TYPE 
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	GRAND TOTAL
	Total of all claims for report.

	EDIT CATEGORY
	Describes the category of a finalized claim. Values are Approved To Pay, Denied, Auto Deny.

	AGE IN DAYS OLD

APPROVED TO PAY
	Number of claims for provider type processed in the previous financial cycle approved to pay.

	AGE IN DAYS NEW
	Number of claims for provider type that were processed in the current financial cycle approved to pay.

	AGE IN DAYS AVG
	Average number of days to disposition the adjudicated claims. Averages are provided for approved to pay, denied and auto denied claims.

	CLAIMS PROC
	Total number of claims adjudicated for selected provider type.

	CLAIMS PCT
	Percentage of adjudicated claims for selected provider type.

	00-15 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	00-15 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	16-30 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	16-30 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	31-45 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	31-45 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	46-60 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	46-60 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	61-90 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	61-90 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	91+ DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	91+ DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	TOTAL
	Total number of claims processed in the previous financial cycle.

	NONE
	Total number of claims processed in the current financial cycle.

	NONE
	Average number of days to disposition the adjudicated claims. Averages are provided for approved to pay, denied and auto denied claims.

	NONE
	Total claims processed to adjudicate status for all selected provider types for all finalized EDS locations.

	NONE
	Percentage of adjudicated claims for all selected provider types for all finalized EDS locations.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.


CLCR334V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	127
	1

	RUN DATE
	ZZZDTE TIME RUN
	17/16
	11
	3

	PERIOD
	ZZZDTE THRU MMDDCCYY
	10
	123
	3

	PROV TYPE 
	PR TYP CDE
	3
	12
	5

	GRAND TOTAL
	ZCL GRAND TTL
	6
	32
	5

	EDIT CATEGORY
	ZCLEDIT CATEGORY
	15
	3
	11

	AGE IN DAYS OLD

APPROVED TO PAY
	ZCL AGE OLD EDS PAY
	4
	23
	11

	AGE IN DAYS NEW
	ZCL AGE NEW EDS PAY
	4
	30
	11

	AGE IN DAYS AVG
	ZCL AG IN DAYS AVG EDS PAY
	4/3
	 34
	11

	CLAIMS PROC
	ZCL CLAIMS PROCESSED EDS PAY
	4
	 42
	11

	CLAIMS PCT
	ZCL CLAIMS PCT EDS PAY
	3
	 47
	11

	00-15 DAYS COUNT
	ZCL 15 DAY CNT EDS PAY
	4
	 54
	11

	00-15 DAYS PCT
	ZCL 15 DAY PCT EDS PAY
	3
	 59
	11

	16-30 DAYS COUNT
	ZCL 30 DAY CNT EDS PAY
	4
	 66
	11

	16-30 DAYS PCT
	ZCL 30 DAY PCT EDS PAY
	3
	 71
	11

	31-45 DAYS COUNT
	ZCL 45 DAY CNT EDS PAY
	4
	 78
	11

	31-45 DAYS PCT
	ZCL 45 PCT EDS PAY
	3
	 83
	11

	46-60 DAYS COUNT
	ZCL 60 DAYS CNT EDS PAY
	4
	 90
	11

	46-60 DAYS PCT
	ZCL 60 DAYS PCT EDS PAY
	3
	 95
	11

	61-90 DAYS COUNT
	ZCL 90 DAYS CNT EDS PAY
	4
	 102
	11

	61-90 DAYS PCT
	ZCL 90 DAYS PCT EDS PAY
	3
	 107
	11

	91+ DAYS COUNT
	ZCL PAY 91 DAYS PLUS CNT EDS PAY
	4
	 114
	11

	91+ DAYS PCT
	ZCL 91 DAYS PLUC PCT EDS PAY
	3
	129
	11

	TOTAL
	ZCL AGE OLD TOTAL EDS
	6
	21
	13

	NONE
	ZCL AGE NEW TOTAL EDS
	6
	28
	13

	NONE
	ZCL AGE IN DAYS AVG TOTAL EDS
	3
	36
	13

	NONE
	ZCL CLAIMS PROCESSED TOTAL EDS
	6
	42
	13

	NONE
	ZCL CLAIMS PCT TOTAL EDS
	3
	50
	13

	NONE
	ZCL 15 DAY CNT TOTAL EDS
	6
	57
	13

	NONE
	ZCL 15 DAY PCT TOTAL EDS
	3
	64
	13

	NONE
	ZCL 30 DAY CNT TOTAL EDS
	6
	70
	13

	NONE
	ZCL 30 DAY PCT TOTAL EDS
	3
	77
	13

	NONE
	ZCL 45 DAY CNT TOTAL EDS
	6
	83
	13

	NONE
	ZCL 45 PCT TOTAL EDS
	3
	90
	13

	NONE
	ZCL 60 DAYS CNT TOTAL EDS
	6
	96
	13

	NONE
	ZCL 60 DAYS PCT TOTAL EDS
	3
	103
	13

	NONE
	ZCL 90 DAYS CNT TOTAL EDS
	6
	109
	13

	NONE
	ZCL 90 DAYS PCT TOTAL EDS
	3
	116
	13

	NONE
	ZCL PAY 91 DAYS PLUS CNT TOTAL EDS
	6
	122
	13

	NONE
	ZCL 91 DAYS PLUS PCT TOTAL EDS
	3
	129
	13


CLCR335V - Age of Claims Processed to Final by Input Media Narrative

The State and EDS use the Age of Claims Processed to Final Status by Input Media (CLCR335V) report to show claim processing time for all claims, including claims pended for medical policy edits, to ensure efficient claims adjudication.

The report is a summary of the number and the percentage of claims being adjudicated (including denied claims) and auto-denied. The report lists the totals by Provider Type and Edit Category. The current Edit Categories being reported are “Approved-To-Pay” claims (status 5), “Denied” (status 7), and “Auto-Denied” (status 4) claims. Processing time range segments are 0 to 15 days, 16 to 30 days, etc. Most auto-denied claims report in the 0 to 15 day range.

The report includes a grand total page for all claim types combined. 

The report displays header, not detail, counts for each location.

This report is generated weekly and stored on CRLD.  It is sorted by input media and edit category.

CLCR335V Layout

CLCR335V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE  99,999

RUN DATE: MM/DD/CCYY HH:MM                    AGE OF CLAIMS PROCESSED TO FINAL STATUS                             PERIOD: MM/DD/CCYY

                                                          BY INPUT MEDIA                                                            

MEDIA: XXXXX    GRAND TOTAL:   999999                                                                                               

  EDIT CATEGORY          AGE IN DAYS        CLAIMS      00-15 DAYS   16-30 DAYS   31-45 DAYS   46-60 DAYS   61-90 DAYS    91+   DAYS

                       OLD   NEW  AVG      PROC PCT     COUNT  PCT   COUNT  PCT   COUNT  PCT   COUNT  PCT   COUNT  PCT   COUNT  PCT 

  XXXXXXXXXXXXXXX     9999   9999  999     9999  999      9999 999     9999 999     9999 999     9999 999     9999 999   9999   999 

  TOTAL             999999 999999  999   999999  999    999999 999   999999 999   999999 999   999999 999   999999 999   999999 999 

                                                          *** END OF REPORT ***                                                     

CLCR335V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD
	To date for reports in MM/CCYY format.

	MEDIA 
	Media the claim was received in. Values are Paper, Electronic, POS

	GRAND TOTAL
	Total number of claims for the media type.

	EDIT CATEGORY
	Describes the category of a finalized claim. Values are Approved To Pay, Denied, Auto Deny.

	AGE IN DAYS OLD

APPROVED TO PAY
	Number of claims for provider type processed in the previous financial cycle approved to pay.

	AGE IN DAYS NEW
	Number of claims for provider type that were processed in the current financial cycle approved to pay.

	AGE IN DAYS AVG
	Average number of days to disposition the adjudicated claims. Averages are provided for approved to pay, denied and auto denied claims.

	CLAIMS PROC
	Total number of claims adjudicated for selected provider type.

	CLAIMS PCT
	Percentage of adjudicated claims for selected provider type.

	00-15 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	00-15 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	16-30 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	16-30 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	31-45 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	31-45 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	46-60 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	46-60 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	61-90 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	61-90 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	91+ DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	91+ DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	TOTAL
	Total number of claims processed in the previous financial cycle.

	NONE
	Total number of claims processed in the current financial cycle.

	NONE
	Average number of days to disposition the adjudicated claims. Averages are provided for approved to pay, denied and auto denied claims.

	NONE
	Total claims processed to adjudicate status for all selected provider types for all finalized EDS locations.

	NONE
	Percentage of adjudicated claims for all selected provider types for all finalized EDS locations.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.


CLCR335V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	127
	1

	RUN DATE
	ZZZDTE TIME RUN
	16
	11
	3

	PERIOD
	ZZZDTE THRU MMDDCCYY
	10
	123
	3

	MEDIA 
	ZCL MEDIA TYP
	5
	8
	5

	GRAND TOTAL
	ZCL GRAND TOTAL
	6
	32
	5

	EDIT CATEGORY
	ZCLEDIT CATEGORY
	15
	3
	11

	AGE IN DAYS OLD

APPROVED TO PAY
	ZCL AGE OLD EDS PAY
	4
	23
	11

	AGE IN DAYS NEW
	ZCL AGE NEW EDS PAY
	4
	30
	11

	AGE IN DAYS AVG
	ZCL AG IN DAYS AVG EDS PAY
	3
	36
	11

	CLAIMS PROC
	ZCL CLAIMS PROCESSED EDS PAY
	4
	44
	11

	CLAIMS PCT
	ZCL CLAIMS PCT EDS PAY
	3
	50
	11

	00-15 DAYS COUNT
	ZCL 15 DAY CNT EDS PAY
	4
	59
	11

	00-15 DAYS PCT
	ZCL 15 DAY PCT EDS PAY
	3
	64
	11

	16-30 DAYS COUNT
	ZCL 30 DAY CNT EDS PAY
	4
	72
	11

	16-30 DAYS PCT
	ZCL 30 DAY PCT EDS PAY
	3
	77
	11

	31-45 DAYS COUNT
	ZCL 45 DAY CNT EDS PAY
	4
	85
	11

	31-45 DAYS PCT
	ZCL 45 PCT EDS PAY
	3
	90
	11

	46-60 DAYS COUNT
	ZCL 60 DAYS CNT EDS PAY
	4
	98
	11

	46-60 DAYS PCT
	ZCL 60 DAYS PCT EDS PAY
	3
	103
	11

	61-90 DAYS COUNT
	ZCL 90 DAYS CNT EDS PAY
	4
	111
	11

	61-90 DAYS PCT
	ZCL 90 DAYS PCT EDS PAY
	3
	116
	11

	91+ DAYS COUNT
	ZCL PAY 91 DAYS PLUS CNT EDS PAY
	4
	124
	11

	91+ DAYS PCT
	ZCL 91 DAYS PLUC PCT EDS PAY
	3
	129
	11

	TOTAL
	ZCL AGE OLD TOTAL EDS
	6
	21
	13

	NONE
	ZCL AGE NEW TOTAL EDS
	6
	28
	13

	NONE
	ZCL AGE IN DAYS AVG TOTAL EDS
	3
	36
	13

	NONE
	ZCL CLAIMS PROCESSED TOTAL EDS
	6
	42
	13

	NONE
	ZCL CLAIMS PCT TOTAL EDS
	3
	50
	13

	NONE
	ZCL 15 DAY CNT TOTAL EDS
	6
	57
	13

	NONE
	ZCL 15 DAY PCT TOTAL EDS
	3
	64
	13

	NONE
	ZCL 30 DAY CNT TOTAL EDS
	6
	70
	13

	NONE
	ZCL 30 DAY PCT TOTAL EDS
	3
	77
	13

	NONE
	ZCL 45 DAY CNT TOTAL EDS
	6
	83
	13

	NONE
	ZCL 45 PCT TOTAL EDS
	3
	90
	13

	NONE
	ZCL 60 DAYS CNT TOTAL EDS
	6
	96
	13

	NONE
	ZCL 60 DAYS PCT TOTAL EDS
	3
	103
	13

	NONE
	ZCL 90 DAYS CNT TOTAL EDS
	6
	109
	13

	NONE
	ZCL 90 DAYS PCT TOTAL EDS
	3
	116
	13

	NONE
	ZCL PAY 91 DAYS PLUS CNT TOTAL EDS
	6
	122
	13

	NONE
	ZCL 91 DAYS PLUS PCT TOTAL EDS
	3
	129
	13


CLCR336V - Age of Claims Processed to Final by Claim Type Narrative

The State and EDS use the Age of Claims Processed to Final Status by Claim Type (CLCR336V) report to show claim processing time for all claims by claim type, including claims pended for medical policy edits, to ensure efficient claims adjudication.

The report is a summary of the number and the percentage of claims being adjudicated (including denied claims) and auto-denied. The report lists the totals by Provider Type and Edit Category. The current Edit Categories being reported are “Approved-To-Pay” claims (status 5), “Denied” (status 7), and “Auto-Denied” (status 4) claims. Processing time range segments are 0 to 15 days, 16 to 30 days, etc. Most auto-denied claims report in the 0 to 15 day range.

The report includes a grand total page for all claim types combined. 

The report displays header, not detail, counts for each location.

This report is generated weekly and stored on CRLD.  It is sorted by claim type and edit category.

CLCR336V Layout

CLCR336V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE  99,999

RUN DATE: MM/DD/CCYY HH:MM                    AGE OF CLAIMS PROCESSED TO FINAL STATUS                             PERIOD: MM/DD/CCYY

                                                          BY CLAIM TYPE                                                             

CLAIM TYPE: XXX  GRAND TOTAL: 999999                                                                                                

  EDIT CATEGORY            AGE IN DAYS     CLAIMS       00-15 DAYS   16-30 DAYS   31-45 DAYS   46-60 DAYS   61-90 DAYS    91+ DAYS  

                      OLD    NEW   AVG    PROC   PCT    COUNT  PCT   COUNT  PCT   COUNT  PCT   COUNT  PCT   COUNT  PCT    COUNT PCT 

  XXXXXXXXXXXXXXX  999999 999999   999   999999  999    999999 999   999999 999   999999 999   999999 999   999999 999   999999 999 

  TOTAL            999999 999999   999   999999  999    999999 999   999999 999   999999 999   999999 999   999999 999   999999 999 

                                                         *** END OF REPORT ***                                                      

CLCR336V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD
	To date for reports in MM/CCYY format.

	CLAIM TYPE 
	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.

	GRAND TOTAL
	Total of all claims for report.

	EDIT CATEGORY
	Describes the category of a finalized claim. Values are Approved To Pay, Denied, Auto Deny.

	AGE IN DAYS OLD

APPROVED TO PAY
	Number of claims for provider type processed in the previous financial cycle approved to pay.

	AGE IN DAYS NEW
	Number of claims for provider type that were processed in the current financial cycle approved to pay.

	AGE IN DAYS AVG
	Average number of days to disposition the adjudicated claims. Averages are provided for approved to pay, denied and auto denied claims.

	CLAIMS PROC
	Total number of claims adjudicated for selected provider type.

	CLAIMS PCT
	Percentage of adjudicated claims for selected provider type.

	00-15 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	00-15 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	16-30 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	16-30 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	31-45 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	31-45 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	46-60 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	46-60 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	61-90 DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	61-90 DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	91+ DAYS COUNT
	Total number of claims in location within referenced aged claim group.

	91+ DAYS PCT
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	TOTAL
	Total number of claims processed in the previous financial cycle.

	NONE
	Total number of claims processed in the current financial cycle.

	NONE
	Average number of days to disposition the adjudicated claims. Averages are provided for approved to pay, denied and auto denied claims.

	NONE
	Total claims processed to adjudicate status for all selected provider types for all finalized EDS locations.

	NONE
	Percentage of adjudicated claims for all selected provider types for all finalized EDS locations.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.

	NONE
	Total number of claims in location within referenced aged claim group.

	NONE
	Total number of claims in location within referenced aged claim group divided by current complete total claims in location. Percentage of total.


CLCR336V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	127
	1

	RUN DATE
	ZZZDTE TIME RUN
	16
	11
	3

	PERIOD
	ZZZDTE THRU MMDDCCYY
	10
	123
	3

	CLAIM TYPE 
	CL TYP CDE
	3
	12
	5

	GRAND TOTAL
	ZCL GRAND TTL
	6
	31
	5

	EDIT CATEGORY
	ZCLEDIT CATEGORY
	15
	3
	11

	AGE IN DAYS OLD

APPROVED TO PAY
	ZCL AGE OLD EDS PAY
	6
	21
	11

	AGE IN DAYS NEW
	ZCL AGE NEW EDS PAY
	6
	28
	11

	AGE IN DAYS AVG
	ZCL AG IN DAYS AVG EDS PAY
	3
	36
	11

	CLAIMS PROC
	ZCL CLAIMS PROCESSED EDS PAY
	6
	42
	11

	CLAIMS PCT
	ZCL CLAIMS PCT EDS PAY
	3
	50
	11

	00-15 DAYS COUNT
	ZCL 15 DAY CNT EDS PAY
	6
	57
	11

	00-15 DAYS PCT
	ZCL 15 DAY PCT EDS PAY
	3
	649
	11

	16-30 DAYS COUNT
	ZCL 30 DAY CNT EDS PAY
	6
	70
	11

	16-30 DAYS PCT
	ZCL 30 DAY PCT EDS PAY
	3
	77
	11

	31-45 DAYS COUNT
	ZCL 45 DAY CNT EDS PAY
	6
	83
	11

	31-45 DAYS PCT
	ZCL 45 PCT EDS PAY
	3
	90
	11

	46-60 DAYS COUNT
	ZCL 60 DAYS CNT EDS PAY
	6
	96
	11

	46-60 DAYS PCT
	ZCL 60 DAYS PCT EDS PAY
	3
	103
	11

	61-90 DAYS COUNT
	ZCL 90 DAYS CNT EDS PAY
	6
	109
	11

	61-90 DAYS PCT
	ZCL 90 DAYS PCT EDS PAY
	3
	116
	11

	91+ DAYS COUNT
	ZCL PAY 91 DAYS PLUS CNT EDS PAY
	6
	122
	11

	91+ DAYS PCT
	ZCL 91 DAYS PLUC PCT EDS PAY
	3
	129
	11

	TOTAL
	ZCL AGE OLD TOTAL EDS
	6
	21
	13

	NONE
	ZCL AGE NEW TOTAL EDS
	6
	28
	13

	NONE
	ZCL AGE IN DAYS AVG TOTAL EDS
	3
	36
	13

	NONE
	ZCL CLAIMS PROCESSED TOTAL EDS
	6
	42
	13

	NONE
	ZCL CLAIMS PCT TOTAL EDS
	3
	50
	13

	NONE
	ZCL 15 DAY CNT TOTAL EDS
	6
	57
	13

	NONE
	ZCL 15 DAY PCT TOTAL EDS
	3
	649
	13

	NONE
	ZCL 30 DAY CNT TOTAL EDS
	6
	70
	13

	NONE
	ZCL 30 DAY PCT TOTAL EDS
	3
	77
	13

	NONE
	ZCL 45 DAY CNT TOTAL EDS
	6
	83
	13

	NONE
	ZCL 45 PCT TOTAL EDS
	3
	90
	13

	NONE
	ZCL 60 DAYS CNT TOTAL EDS
	6
	96
	13

	NONE
	ZCL 60 DAYS PCT TOTAL EDS
	3
	103
	13

	NONE
	ZCL 90 DAYS CNT TOTAL EDS
	6
	109
	13

	NONE
	ZCL 90 DAYS PCT TOTAL EDS
	3
	116
	13

	NONE
	ZCL PAY 91 DAYS PLUS CNT TOTAL EDS
	6
	122
	13

	NONE
	ZCL 91 DAYS PLUS PCT TOTAL EDS
	3
	129
	13


CLCR337V - Pend File Deletion Narrative

The State and EDS use the Pended File Deletion (CLCR337V) report as an audit trail to identify pended claims deleted from the system.

It shows the ICN, the date the deletion is performed, the clerk number of the clerk who performed the deletion and the deleted claim type.  One row on the report represents the entire claim (header and details). When a deletion is performed, the entire claim deletes. The total number of deleted claims is shown at the bottom of the report. 

This report is generated weekly and stored on CRLD. The report lists deleted claims in ICN order and shows the total number of claims. The grand total displays at the bottom of the report. 

The report displays header,  not detail, counts for each location.

CLCR337V Layout

CLCR337V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE  99,999

RUN DATE:  MM/DD/CCYY  HH:MM                           PEND FILE DELETION                                         PERIOD: MM/DD/CCYY 

               ICN             DEL DATE       CLK          CT                                                                       

         999999999999999      MM/DD/CCYY      XXX          X                                                                        

 TOTAL FOR CLAIM TYPE:  999,999                                                                                                     

 TOTAL CLAIMS DELETED:  999,999                                                                                                     

CLCR337V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD:
	To date for reports in MM/CCYY format.

	ICN 
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	DEL DATE
	Date the claim was in a particular location.

	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.

	CT
	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.

	TOTALS FOR CLAIM TYPE
	Total Pend File Deletions for the claim type specified.

	TOTAL CLAIMS DELETED
	Total Pend File Deletions for all claim types.


CLCR337V 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 THRU MMDDCCYY
	10
	123
	 3

	ICN 
	ICN
	15
	11
	10

	DEL DATE
	LOC DTE
	10
	32
	10

	CLK
	CLERK NUM
	3
	48
	10

	CT
	CL TYP CDE
	1
	61
	10

	TOTALS FOR CLAIM TYPE
	ZCL TOT CLMS DLTD CLM TYP
	7
	20
	17

	TOTAL CLAIMS DELETED
	ZCL TOT CLMS DLTD
	7
	20
	18


CLCR340V - Error Analysis by Error Code Narrative

The State and EDS use the Error Analysis by Error Code (CLCR340V) report to maintain a weekly log of claims pended by error status code. 

The report lists the number of claims per claim type pended for an edit by error code. All edits list under the error number column with a brief description of the edit. For each edit, the report lists a total number of pended claims for all claims and a total number for each claim type.

High edit counts require additional research to determine if edits require revision or if the providers are experiencing billing problems.

The report displays detail, not header, counts for each location.

This report is generated weekly and stored on CRLD. 

CLCR340V Layout

CLCR340V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                              PAGE  99,999     

RUN DATE:  MM/DD/CCYY  HH:MM                        ERROR ANALYSIS BY ERROR CODE                                PERIOD: MM/DD/CCYY

ESC  DESC                                                                                                                           

                                         TERR  DRUG  HCFA  DENT  INPAT   OUTP   NHME  H HLTH   XOVRA  XOVRB  HOSPCE  XOVERPR             

XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                              

                              PAPER     ZZZZZ ZZZZZ ZZZZZ ZZZZZ  ZZZZZ  ZZZZZ  ZZZZZ  ZZZZZ   ZZZZZ  ZZZZZ   ZZZZZ   ZZZZZ          

                              ECS       ZZZZZ ZZZZZ ZZZZZ ZZZZZ  ZZZZZ  ZZZZZ  ZZZZZ  ZZZZZ   ZZZZZ  ZZZZZ   ZZZZZ   ZZZZZ          

                              TOTAL     ZZZZZ ZZZZZ ZZZZZ ZZZZZ  ZZZZZ  ZZZZZ  ZZZZZ  ZZZZZ   ZZZZZ  ZZZZZ   ZZZZZ   ZZZZZ          

     GRAND TOTALS                                                                                                                  

                              PAPER    ZZZZZZzzzzzzZZZZZZzzzzzz ZZZZZZ ZZZZZZ ZZZZZZ ZZZZZZ  ZZZZZZ ZZZZZZ  ZZZZZZ  ZZZZZZ          

                              ECS      ZZZZZZzzzzzzZZZZZZzzzzzz ZZZZZZ ZZZZZZ ZZZZZZ ZZZZZZ  ZZZZZZ ZZZZZZ  ZZZZZZ  ZZZZZZ          

                              TOTAL    ZZZZZZzzzzzzZZZZZZzzzzzz ZZZZZZ ZZZZZZ ZZZZZZ ZZZZZZ  ZZZZZZ ZZZZZZ  ZZZZZZ  ZZZZZZ          

                                                      * * * END OF REPORT * * *                                                      

CLCR340V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD:
	To date for reports in MM/CCYY format.

	ESC 
	Error status code identifies an error on a submitted claim.

	DESC 
	A brief description of the edit or audit.

	ESC TERR
	Total number of times an error code was set for all claim types by media type. 

	ESC DRUG
	Total number of times an error code was set for Drug claims by media type.

	ESC HCFA
	Total number of times an error code was set for Professional claims by media type.

	ESC DENT
	Total number of times an error code was set for Dental claims by media type.

	ESC INPAT
	Total number of times an error code was set for Inpatient claims by media type.

	ESC OUTP
	Total number of times an error code was set for Outpatient claims by media type.

	ESC NHME
	Total number of times an error code was set for Nursing Home claims by media type.

	ESC H HLTH
	Total number of times an error code was set for Home Health claims by media type.

	ESC XOVRA
	Total number of times an error code was set for Institutional Part A Crossover claims by media type.

	ESC XOVRB
	Total number of times an error code was set for Institutional Part B Crossover claims by media type.

	ESC HOSPCE
	Total number of times an error code was set for Hospice claims by media type.

	ESC XOVERPR
	Total number of times an error code was set for Professional Crossover claims by media type.

	TOTAL ESC TERR
	Total number of times an error code was set for all claim types and all media types.

	TOTAL ESC DRUG
	Total number of times an error code was set for Drug claims for all media types.

	TOTAL ESC HCFA
	Total number of times an error code was set for Professional claims for all media types.

	TOTAL ESC DENT
	Total number of times an error code was set for Dental claims for all media types.

	TOTAL ESC INPAT
	Total number of times an error code was set for Inpatient claims for all media types.

	TOTAL ESC OUTP
	Total number of times an error code was set for Outpatient claims for all media types.

	TOTAL ESC NHME
	Total number of times an error code was set for Nursing Home claims for all media types.

	TOTAL ESC H HLTH
	Total number of times an error code was set for Home Health claims for all media types.

	TOTAL ESC XOVRA
	Total number of times an error code was set for Institutional Part A Crossover claims for all media types.

	TOTAL ESC XOVRB
	Total number of times an error code was set for Institutional Part B Crossover claims for all media types.

	TOTAL ESC HOSPCE
	Total number of times an error code was set for Hospice claims for all media types.

	TOTAL ESC XOVERPR
	Total number of times an error code was set for Professional Crossover claims for all media types.

	GT TERR
	Total number of times all error codes were set for all claim types by media type.

	GT DRUG
	Total number of times all error codes were set for Drug claims by media type.

	GT HCFA
	Total number of times all error codes were set for Professional claims by media type.

	GT DENT
	Total number of times all error codes were set for Dental claims by media type.

	GT INPAT
	Total number of times all error codes were set for Inpatient claims by media type.

	GT OUTP
	Total number of times all error codes were set for Outpatient claims by media type.

	GT NHME
	Total number of times all error codes were set for Nursing home claims by media type.

	GT H HLTH
	Total number of times all error codes were set for Home Health claims by media type.

	GT XOVRA
	Total number of times all error codes were set for Institutional Part A Crossover claims by media type.

	GT XOVRB
	Total number of times all error codes were set for Institutional Part B Crossover claims by media type.

	GT HOSPCE
	Total number of times all error codes were set for Hospice claims by media type.

	GT XOVERPR
	Total number of times all error codes were set for Professional Crossover claims by media type.

	GT TOTAL TERR
	Total number of times all error codes were set for all claim types and all media types.

	GT TOTAL DRUG
	Total number of times all error codes were set for Drug claims for all media types.

	GT TOTAL HCFA
	Total number of times all error codes were set for Professional claims for all media types.

	GT TOTAL DENT
	Total number of times all error codes were set for Dental claims for all media types.

	GT TOTAL INPAT
	Total number of times all error codes were set for Inpatient claims for all media types.

	GT TOTAL OUTP
	Total number of times all error codes were set for Outpatient claims for all media types.

	GT TOTAL NHME
	Total number of times all error codes were set for Nursing Home claims for all media types.

	GT TOTAL H HLTH
	Total number of times all error codes were set for Home Health claims for all media types.

	GT TOTAL XOVRA
	Total number of times all error codes were set for Institutional Part A Crossover claims for all media types.

	GT TOTAL XOVRB
	Total number of times all error codes were set for Institutional Part B Crossover claims for all media types.

	GT TOTAL HOSPCE
	Total number of times all error codes were set for Hospice claims for all media types.

	GT TOTAL XOVERPR
	Total number of times all error codes were set for Professional Crossover claims for all media types.


CLCR340V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 125
	 1

	RUN DATE
	ZZZDTE TIME RUN
	17
	 12
	 3

	PERIOD:
	ZZZDTE THRU MMDDCCYY
	10
	 121
	 3

	ESC 
	ERR STAT CDE
	3
	 1
	 9

	DESC 
	EDIT DESC
	50
	 6
	 9

	ESC TERR
	ZCL ESC TERR
	5
	 41
	 10,11

	ESC DRUG
	ZCL ESC DRUG ERR
	5
	 47
	 10,11

	ESC HCFA
	ZCL ESC HCFA ERR
	5
	 53
	 10,11

	ESC DENT
	ZCL ESC DENT ERR
	5
	 59
	 10,11

	ESC INPAT
	ZCL ESC INPAT ERR
	5
	 66
	 10,11

	ESC OUTP
	ZCL ESC OUTP ERR
	5
	 73
	 10,11

	ESC NHME
	ZCL ESC NHME ERR
	5
	 80
	 10,11

	ESC H HLTH
	ZCL ESC HHLTH ERR
	5
	 87
	 10,11

	ESC XOVRA
	ZCL ESC XOVRA ERR
	5
	 95
	 10,11

	ESC XOVRB
	ZCL ESC XOVRB ERR
	5
	 102
	 10,11

	ESC HOSPCE
	ZCL ESC HOSPICE ERR
	5
	 110
	 10,11

	ESC XOVERPR
	ZCL ESC XOVERPR ERR
	5
	 118
	 10,11

	TOTAL ESC TERR
	ZCL TOT ECS TERR
	5
	 41
	 12

	TOTAL ESC DRUG
	ZCL TOT ECS DRUG ERR
	5
	 47
	 12

	TOTAL ESC HCFA
	ZCL TOT ECS PHYS ERR
	5
	 53
	 12

	TOTAL ESC DENT
	ZCL TOT ECS DENT ERR
	5
	 59
	 12

	TOTAL ESC INPAT
	ZCL TOT ECS INPAT ERR
	5
	 66
	 12

	TOTAL ESC OUTP
	ZCL TOT ECS OUTP ERR
	5
	 73
	 12

	TOTAL ESC NHME
	ZCL TOT ECS NHME ERR
	5
	 80
	 12

	TOTAL ESC H HLTH
	ZCL TOT ECS HHLTH ERR
	5
	 87
	 12

	TOTAL ESC XOVRA
	ZCL TOT ECS XOVRA ERR
	5
	 95
	 12

	TOTAL ESC XOVRB
	ZCL TOT ECS XOVRB ERR
	5
	 102
	 12

	TOTAL ESC HOSPCE
	ZCL TOT ECS HOSPICE ERR
	5
	 110
	 12

	TOTAL ESC XOVERPR
	ZCL TOT ECS XOVERPR ERR
	5
	 118
	 12

	GT TERR
	ZCL TERR
	6
	41
	16,17

	GT DRUG
	ZCL DRUG ERR
	6
	47
	16,17

	GT HCFA
	ZCL PHYS ERR
	6
	53
	16,17

	GT DENT
	ZCL DENTAL ERR
	6
	59
	16,17

	GT INPAT
	ZCL INPAT ERR
	6
	66
	16,17

	GT OUTP
	ZCL OUTPT ERR
	6
	73
	16,17

	GT NHME
	ZCL NHME ERR
	6
	80
	16,17

	GT H HLTH
	ZCL HHLTH ERR
	6
	87
	16,17

	GT XOVRA
	ZCL XOVRA ERR
	6
	95
	16,17

	GT XOVRB
	ZCL XOVRB ERR
	6
	102
	16,17

	GT HOSPCE
	ZCL HOSPICE ERR
	6
	110
	16,17

	GT XOVERPR
	ZCL XOVERPR ERR
	6
	118
	16,17

	GT TOTAL TERR
	ZCL TOT TERR
	6
	 40
	18

	GT TOTAL DRUG
	ZCL TOT DRUG ERR
	6
	 46
	18

	GT TOTAL HCFA
	ZCL TOT PHYS ERR
	6
	 52
	18

	GT TOTAL DENT
	ZCL TOT DENTAL ERR
	6
	58
	18

	GT TOTAL INPAT
	ZCL TOT INPAT ERR
	6
	 65
	18

	GT TOTAL OUTP
	ZCL TOT OUTPT ERR
	6
	 72
	18

	GT TOTAL NHME
	ZCL TOT NHME ERR
	6
	 79
	18

	GT TOTAL H HLTH
	ZCL TOT HHLTH ERR
	6
	 86
	18

	GT TOTAL XOVRA
	ZCL TOT XOVRA ERR
	6
	 94
	18

	GT TOTAL XOVRB
	ZCL TOT XOVRB ERR
	6
	 101
	18

	GT TOTAL HOSPCE
	ZCL TOT HOSPICE ERR
	6
	 109
	18

	GT TOTAL XOVERPR
	ZCL TOT XOVERPR ERR
	6
	 117
	18


CLCR360V - EOB Autodeny Analysis List Narrative

The State and EDS use the EOB Autodeny Analysis List (CLCR360V) report to identify the number of claims autodenied.  The report will include unreturned CCFs.  They will be given an autodeny status.  Unreturned CCFs are autodenied after 37 days.

The report lists each error code and description. The report also lists the EOB posted to the claims when they are denied. The total number of denials for each error code, the number of denials per error code, and claim type appear on the report.

The report displays detail,  not header, counts for each location.

The report is sorted by EOB within ESC and subtotaled by ESC.  The total number of autodeny claims, by claim type, is reported at the end of the report.

This report is generated weekly and stored on CRLD.

CLCR360V Layout

CLCR360V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                              PAGE  99,999

RUN DATE:  MM/DD/CCYY  HH:MM                         EOB AUTODENY ANALYSIS LIST                                 PERIOD: MM/DD/CCYY

ESC  EOB  DESC                                   TOT OCCR  DRUG  HCFA  DENT INPAT  OUTP  NHME H HLTH  XOVRA XOVRB  HOSPCE  XOVRPR  

XXX  XXX  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX   9999  9999  9999  9999  9999  9999  9999   9999   9999 9999    9999    9999  

                                            SUBTOTAL 9999  9999  9999  9999  9999  9999  9999   9999   9999 9999    9999    9999  

                                               TOTAL 9999  9999  9999  9999  9999  9999  9999   9999   9999 9999    9999    9999  

                                                      * * * END OF REPORT * * *

CLCR360V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD:
	Indicates the period week ending.

	ESC 
	Error status code identifies an error on a submitted claim.

	EOB 
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	DESC 
	A brief description of the edit or audit.

	TOT OCCR
	Total number of occurrences reported.

	DRUG
	Derived data element which indicates total number of errors for a given ESC on the 360 report.

	HCFA
	Indicates the total number of errors for HCFA claims for a given error code.

	DENT
	Derived total indicating the total number of errors for a given ESC on the 360 report.

	INPAT
	Indicates total number of errors for an inpatient claim for a given ESC on the 360 report.

	OUTP
	Indicates the number of errors for an outpatient claim for a given error code.

	NHME
	Indicates the total number of errors for Nursing Home Claims for a given ESC.

	H HLTH
	Indicates the number of errors for Home Health claims for a given error on the 360 report.

	XOVRA
	Indicates the number of errors for Crossover A claims for a given claim type.

	XOVRB
	Indicates the number of errors for a Crossover B claim for a given error code.

	HOSPCE
	Indicates the number of errors for Hospice claim type

	XOVRPR
	Indicates errors for Professional XOVER claim type.

	SUBTOTAL
	Subtotal number of occurrences reported.

	NONE
	Subtotal number of errors reported on drug claims.

	NONE
	Subtotal number of errors reported on HCFA (Professional) claims.

	NONE
	Subtotal number of errors reported on dental claims.

	NONE
	Subtotal number of errors reported on inpatient claims.

	NONE
	Subtotal number of errors reported on outpatient claims.

	NONE
	Subtotal number of errors reported on nursing home claims.

	NONE
	Subtotal number of errors reported on home health claims.

	NONE
	Subtotal number of errors reported on crossover Medicare part A claims.

	NONE
	Subtotal number of errors reported on crossover Medicare part B claims.

	NONE
	Subtotal number of errors reported on hospice claims.

	NONE
	Subtotal number of errors on professional Crossover claims.

	TOTAL
	Total number of occurrences reported.

	NONE
	Total number of errors reported on drug claims.

	NONE
	Total number of errors reported on HCFA (Professional) claims.

	NONE
	Total number of errors reported on dental claims.

	NONE
	Total number of errors reported on Inpatient claims.

	NONE
	Total number of errors reported on Outpatient claims.

	NONE
	Total number of errors reported on Nursing Home claims.

	NONE
	Total number of errors reported on Home Health claims.

	NONE
	Total number of errors reported on crossover Medicare part A claims.

	NONE
	Total number of errors reported on crossover Medicare part B claims.

	NONE
	Total number of errors reported on Hospice claims.

	NONE
	Total number of errors on professional Crossover claims.


CLCR360V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 125
	 1

	RUN DATE
	ZZZDTE TIME RUN
	17
	 12
	 3

	PERIOD:
	ZZZWEEK END
	10
	 121
	 3

	ESC 
	ERR STAT CDE
	3
	 1
	 8

	EOB 
	EOB CDE
	3
	 6
	 8

	DESC 
	EDIT DESC
	40
	11
	 8

	TOT OCCR
	ZCL TOT TOT OCCR
	4
	 54
	 8

	DRUG
	ZCL DRG ERR
	4
	 60
	 8

	HCFA
	ZCL HCFA ERR
	4
	 66
	 8

	DENT
	ZCL DENT ERR
	4
	 72
	 8

	INPAT
	ZCL INPT ERR
	4
	 78
	8

	OUTP
	ZCL OUTP ERR
	4
	 84
	 8

	NHME
	ZCL NHM ERR
	4
	 90
	8

	H HLTH
	ZCL HH ERR
	4
	 97
	 8

	XOVRA
	ZCL XOA ERR
	4
	 104
	8

	XOVRB
	ZCL XOB ERR
	4
	 109
	 8

	HOSPCE
	ZCL HS ERR
	4
	 117
	 8

	XOVRPR
	ZCL PRF XOVER ERR
	4
	 125
	8

	SUBTOTAL
	ZCL STOT TOT OCCR
	4
	 54
	 10

	NONE
	ZCL STOT DRG ERR
	4
	 60
	 10

	NONE
	ZCL STOT HCFA ERR
	4
	 66
	 10

	NONE
	ZCL STOT DENT ERR
	4
	 72
	 10

	NONE
	ZCL STOT INPT ERR
	4
	 78
	 10

	NONE
	ZCL STOT OUTP ERR
	4
	 84
	 10

	NONE
	ZCL STOT NHM ERR
	4
	 90
	 10

	NONE
	ZCL STOT HH ERR
	4
	 97
	 10

	NONE
	ZCL STOT XOA ERR
	4
	 104
	 10

	NONE
	ZCL STOT XOB ERR
	4
	 109
	 10

	NONE
	ZCL STOT HS ERR
	4
	 117
	 10

	NONE
	ZCL STOT PRF XOVER ERR
	4
	 125
	 10

	TOTAL
	ZCL TOT TOT OCCR
	4
	 54
	 13

	NONE
	ZCL TOT DRG ERR
	4
	 60
	 13

	NONE
	ZCL TOT HCFA ERR
	4
	 66
	 13

	NONE
	ZCL TOT DENT ERR
	4
	 72
	 13

	NONE
	ZCL TOT INPT ERR
	4
	 78
	 13

	NONE
	ZCL TOT OUTP ERR
	4
	 84
	 13

	NONE
	ZCL TOT NHM ERR
	4
	 90
	 13

	NONE
	ZCL TOT HH ERR
	4
	 97
	 13

	NONE
	ZCL TOT XOA ERR
	4
	 104
	 13

	NONE
	ZCL TOT XOB ERR
	4
	 109
	 13

	NONE
	ZCL TOT HS ERR
	4
	 117
	 13

	NONE
	ZCL TOT PRF XOVER ERR
	4
	 125
	 13


CLCR391V - Aged Claims Listing Narrative

EDS uses the Aged Claims Listing (CLCR391V) report to display all claims older than thirty days that are currently pended in the system from ICN date. minus days in state locations.

The report identifies unresolved aged claims sorted by claim type and listed in ICN order. The report displays the system location of the claim. EDS reviews the report weekly and assigns priority to all claims listed on the report. 

EDS researches each claim to determine the cause of the pended age and ensures timely adjudication of the pended claim. Elapsed days do not include time in a State location.

The total number of all aged claims is identified at the bottom of the report.

This report is generated weekly and stored on CRLD. It is sorted by claim type and ICN.

CLCR391V Layout

CLCR391V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                               PAGE  99,999 

RUN DATE: MM/DD/CCYY HH:MM                              AGED CLAIMS LISTING                                      PERIOD: MM/DD/CCYY 

   CT       ICN         VER   DTL    MID      BILL PROV   ELSP DAYS   TOT ELSP DAYS  LOC CD     LOC DT    DAYS LOC   CLK            

   X   999999999999999  999   999 XXXXXXXXXXX XXXXXXXXX     9999          9999         XX     MM/DD/CCYY    9999     999            

TOTAL CLAIMS OF THIS TYPE:   999,999                                                                                                

TOTAL CLAIMS ALL TYPES:      999,999                                                                                                

                                                       *** END OF REPORT ***                                                        

CLCR391V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD
	To date for reports in MM/CCYY format.

	CT 
	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.

	ICN 
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	VER
	The header version number indicates the version of the claim being viewed. 

	DTL 
	This field contains the detail number. Claims consisting of single or multiple details will have a unique code to identify the detail number being viewed. Each detail number will be in ascending order from the top of the claim to the bottom. 

	MID 
	Client's Medicaid ID number from the claim form.

	BILL PROV 
	Billing provider number, including service location.

	ELSP DAYS 
	Aged Claim Listing Elapsed Day Total.

	TOT ELSP DAYS 
	Total elapsed days the claim has been in the system, including state locations.

	LOC CD 
	Location to which a suspended claim is routed.

	LOC DT 
	Date the claim was in a particular location.

	DAYS LOC 
	Age Claim Listing number of days in location.

	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.

	TOTAL CLAIMS OF THIS TYPE 
	Total Age Claim Listing by claim type.

	TOTAL CLAIMS ALL TYPES
	Grand total of claim records read.


CLCR391V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	128
	1

	RUN DATE
	ZZZDTE TIME RUN
	16
	12
	3

	PERIOD
	ZZZDTE THRU MMDDCCYY
	10
	122
	3

	CT 
	CL TYP CDE
	1
	4
	8

	ICN 
	ICN
	15
	8
	8

	VER
	CL HDR VER NUM
	3
	25
	8

	DTL 
	CL DTL NUM
	3
	31
	8

	MID 
	CL RE MEDCD ID NO
	11
	35
	8

	BILL PROV 
	CL BILL PR ID
	9
	47
	8

	ELSP DAYS 
	ZCL AGCLM ELASP DAY
	4
	61
	8

	TOT ELSP DAYS 
	ZCL TOT ELSP DAYS
	4
	75
	8

	LOC CD 
	LOC CDE
	2
	88
	8

	LOC DT 
	LOC DTE
	10
	95
	8

	DAYS LOC 
	ZCL AGCLM DAYS IN LOC
	4
	109
	8

	CLK 
	CLERK NUM
	3
	118
	8

	TOTAL CLAIMS OF THIS TYPE 
	ZCL AGCLM CLM TYP TTL
	7
	30
	11

	TOTAL CLAIMS ALL TYPES
	ZCL TOT REC
	7
	30
	13


CLCR400V - Inventory Trend Analysis Narrative

The State and EDS use the Inventory Trend Analysis (CLCR400V) report to view the weekly inventory for the previous six months.

The report contains the date, in a month/day/year format, and the ending claims inventory for the week. The ending inventory is calculated by combining the pend inventory and the claims to be entered. This report is sorted in descending date order.

The report displays header,  not detail, counts for each location.

This report is generated weekly and stored on CRLD.

CLCR400V Layout

CLCR400V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999

RUN DATE: MM/DD/CCYY  HH:MM                           INVENTORY TREND ANALYSIS                                                       

                 DATE            INVENTORY               DATE           INVENTORY               DATE            INVENTORY            

              MM/DD/CCYY           99,999             MM/DD/CCYY          99,999             MM/DD/CCYY           99,999             

              MM/DD/CCYY           99,999             MM/DD/CCYY          99,999             MM/DD/CCYY           99,999

                                                      * * * END OF REPORT * * *                                                                                                                                    

CLCR400V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	DATE 
	Date of inventory reported.

	INVENTORY 
	Inventory for date reported.

	DATE 
	Date of inventory reported.

	INVENTORY 
	Inventory for date reported.

	DATE 
	Date of inventory reported.

	INVENTORY 
	Inventory for date reported.


CLCR400V 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

	DATE 
	ZCL INV TRND DATE
	10
	 15
	 9

	INVENTORY 
	ZCL INV TRND TOT
	6
	 36
	 9

	DATE 
	ZCL INV TRND DATE
	10
	 55
	 9

	INVENTORY 
	ZCL INV TRND TOT
	6
	 75
	 9

	DATE 
	ZCL INV TRND DATE
	10
	 94
	 9

	INVENTORY 
	ZCL INV TRND TOT
	6
	 115
	 9


CLCR420V - Estimated Savings by EOB/Audit Type Narrative

The State and EDS use the Estimated Savings by EOB/Audit Number (CLCR420V) report to track the estimated savings amount by EOB for claims with cutback EOBs and by ESC/Audit number for claims with denials resulting from limitations.

The first section of the report lists the total billed and estimated savings amount for claims denied due to a limitation audit by ESC/Audit code. The second section of the report lists the total billed and estimated savings amount for claims with a posted cutback EOB by EOB code. The estimated savings amount for both the EOB and Audit sections is calculated as the billed amount less the amount paid for each EOB and ESC/Audit code.

The report displays detail,  not header, counts for each location.

The report has a subtotal at the end of the ESC section to report the total of all savings for claims denied due to limitation audits.  The report also has a subtotal at the end of the EOB section to report the total of all savings for cutback EOBs. The report total combines all EOBs and all ESCs and displays a grand total of billed and estimated savings amounts.

This report is generated monthly and stored on CRLD.

CLCR420V Layout

CLCR420V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999

RUN DATE: MM/DD/CCYY HH:MM                      ESTIMATED SAVINGS BY EOB/AUDIT NUMBER             PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

                                                    NUMBER  OF                                                                      

                           AUDIT / EOB              OCCURRENCES             BLD AMT         EST SAVINGS                             

                               XXX                     9999               $$$$,$$9.99       $$$$,$$9.99                             

                               XXX                     9999               $$$$,$$9.99       $$$$,$$9.99                             

                           AUDIT SUBTOTALS            99999               $$$$,$$9.99       $$$$,$$9.99                             

                               XXX                     9999               $$$$,$$9.99       $$$$,$$9.99                             

                               XXX                     9999               $$$$,$$9.99       $$$$,$$9.99                             

                           EOB SUBTOTALS              99999               $$$$,$$9.99       $$$$,$$9.99                             

                                                   ___________            ___________       ___________                             

                           TOTAL                      99999               $$$$,$$9.99       $$$$,$$9.99                             

                                                        * * * END OF REPORT * * *                                                  

CLCR420V 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.

	AUDIT / EOB
	Error status code identifies an error on a submitted claim.

	NUMBER OF OCCURRENCES
	Accumulated audit occurrences.

	BLD AMT
	Indicates the billed amount that was submitted on the claim by the provider.

	EST SAVINGS
	Derived data element for 420 and 421 report.

	AUDIT SUBTOTALS
	Subtotaled audit occurrences.

	NONE
	Subtotal of ESC billed amount.

	NONE
	Subtotal of ESC estimated savings.

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Work field that accumulates EOB occurrences.

	NONE
	Indicates the billed amount that was submitted on the claim by the provider.

	NONE
	Derived data element for 420 and 421 report.

	EOB SUBTOTALS
	Work field that subtotals EOB occurrences.

	NONE
	Derived data element for the subtotal billed amount for the cutback EOBs.

	NONE
	Derived data element that subtotals the estimated savings for the cutback EOBs.

	TOTAL
	Totaled audit and Explanation Of Benefit occurrences.

	NONE
	Total of Audit and EOB Billed Amount.

	NONE
	Total estimated savings.


CLCR420V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 128
	 1

	RUN DATE
	ZZZDTE TIME RUN
	17
	 12
	 3

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 115
	 3

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	 124
	 3

	AUDIT / EOB
	ERR STAT CDE
	3
	 32
	 10

	NUMBER OF OCCURRENCES
	ZCL AUD CNT
	4
	 56
	 10

	BLD AMT
	CL BILL AMT
	11
	 75
	 10

	EST SAVINGS
	ZCL EST SVGS
	11
	 93
	 10

	AUDIT SUBTOTALS
	ZCL AUD CNT SUBTOT
	5
	 55
	 13

	NONE
	ZCL ESC SUBBLD
	11
	 75
	 13

	NONE
	ZCL ESC SUBTOT
	11
	 93
	 13

	NONE
	EOB CDE
	3
	 32
	 15

	NONE
	ZCL EOB CNT
	4
	 56
	 15

	NONE
	CL BILL AMT
	11
	 75
	 15

	NONE
	ZCL EST SVGS
	11
	 93
	 15

	EOB SUBTOTALS
	ZCL EOB CNT STOT
	5
	 55
	 18

	NONE
	ZCL EOB SUB BLD
	11
	 75
	 18

	NONE
	ZCL EOB SUBTOT
	11
	 93
	 18

	TOTAL
	ZCL AUD EOB CNT TOT
	5
	 55
	 21

	NONE
	ZCL TOT BLD AMT
	11
	 75
	 21

	NONE
	ZCL TOT EST SVG
	11
	 93
	 21


CLCR421V - Estimated Savings by Claim Type Narrative

The State uses the Estimated Savings by Claim Type (CLCR421V) report to track the estimated savings amount for each claim type cut back or denied for limitations.

Each claim type lists on the report with the total billed and estimated savings amounts. The estimated savings amount calculates from the billed amount less the amount paid for each claim in a claim type, when the claim posts a cutback EOB, or denies because of a limitation.

A total combines all claim types and lists the total billed and estimated savings amounts.

The report displays header,  not detail, counts for each location.

This report is generated monthly and stored on CRLD. 

CLCR421V Layout

CLCR421V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999

RUN DATE: MM/DD/CCYY HH:MM                        ESTIMATED SAVINGS BY CLAIM TYPE                 PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

                            CLAIM TYPE                       BILLED AMT                    EST SAVINGS                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

                            XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX$$$$,$$9.99                  $$$$,$$9.99                             

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

                            TOTAL                            $$$$,$$9.99                  $$$$,$$9.99                             

                                                        * * * END OF REPORT * * *

CLCR421V 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.

	CLAIM TYPE
	Description of the claim type codes.

	BILLED AMT
	Indicates the billed amount that was submitted on the claim by the provider.

	EST SAVINGS 
	Derived data element for 420 and 421 report.

	TOTAL 
	Total estimated savings.

	NONE
	Total estimated savings.


CLCR421V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE
	ZZZDTE TIME RUN
	16
	 11
	 3

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 107
	 3

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	 123
	 3

	CLAIM TYPE
	CL TYP CDE DESC
	33
	29
	10

	BILLED AMT
	CL BILL AMT
	11
	 62
	 10

	EST SAVINGS 
	ZCL EST SVGS
	11
	 91
	 10

	TOTAL 
	ZCL TOT EST SVG
	11
	 62
	 23

	NONE
	ZCL TOT EST SVG
	11
	 91
	 23


CLCR430V - Specially Handled and Processed Claims Narrative

The State uses the Specially Handled and Processed Claims (CLCR430V) report to identify claims processed through the Idaho AIM system with special considerations requested by DHW.

Specially handled claims appear on this report after they have gone through the weekly extract transaction (CLAPEXTW).  The State notifies EDS that a claim needs special consideration and a special clerk ID (SPC) is assigned to the claim.   For each specially processed claim ICN, the report lists the provider number, client MID, from and through dates of service, billed amount, and paid amount.

The report displays header,  not detail, counts for each location.

This report is generated weekly and stored on CRLD. The report is sorted in ICN order.

CLCR430V Layout

CLCR430V                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999

RUN DATE: MM/DD/CCYY HH:MM                      SPECIALLY HANDLED AND PROCESSED CLAIMS                            PERIOD: MM/DD/CCYY

          ICN         VER     PROV              MID            FDOS             TDOS             BLD AMT          PD AMT            

    999999999999999  ZZ99   XXXXXXXXX       XXXXXXXXXXX      MM/DD/CCYY       MM/DD/CCYY        $$$,$$9.99        $$$,$$9.99         

    999999999999999  ZZ99   XXXXXXXXX       XXXXXXXXXXX      MM/DD/CCYY       MM/DD/CCYY        $$$,$$9.99        $$$,$$9.99

TOTAL CLAIMS:   ZZ,ZZZ,ZZZ                                                                                                          

                                                   * * * END OF REPORT * * *                                                       

CLCR430V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD:
	To date for reports in MM/CCYY format.

	ICN 
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	VER
	The header version number indicates the version of the claim being viewed. 

	PROV 
	Billing provider number, including service location.

	MID 
	Client's Medicaid ID number from the claim form.

	FDOS 
	Beginning date of service billed for a claim detail.

	TDOS 
	Ending date of service billed for a claim detail.

	BLD AMT 
	Indicates the billed amount that was submitted on the claim by the provider.

	PD AMT 
	Dollar amount paid for Medicaid claim.

	TOTAL CLAIMS
	Grand total of claim records read.


CLCR430V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE
	ZZZDTE TIME RUN
	16
	 11
	 3

	PERIOD:
	ZZZDTE THRU MMDDCCYY
	10
	 123
	 3

	ICN 
	ICN
	15
	 5
	 8

	VER
	CL HDR VER NUM
	4
	 22
	 8

	PROV 
	CL BILL PR ID
	9
	 29
	 8

	MID 
	CL RE MEDCD ID NO
	11
	 45
	 8

	FDOS 
	CL FROM DTE SVC
	10
	 62
	 8

	TDOS 
	CL TO DTE SVC
	10
	 79
	 8

	BLD AMT 
	CL BILL AMT
	11
	 97
	 8

	PD AMT 
	CL PD AMT
	10
	 115
	 8

	TOTAL CLAIMS
	ZCL TOT REC
	10
	 17
	 17


CLCR500V - Summary of Client EOMBs Narrative

The State and EDS use the Summary of Client Explanations of Medical Benefits (EOMBs) (CLCR500V) report to identify the number of EOMBs produced. The EOMBs generate every forty-five days and within two business days of the most current payment processing cycle.

The report lists the total number of Client EOMBs produced, the date they are produced, each MID with a client EOMB produced, the number of services reported for each client, the total number of clients with EOMBs, and the total number of services on all EOMBs.  The report is sorted in client MID order.  The Client EOMB reports include both Medicaid and CHIP-B clients as indicated in the title and are separated by a page break.   

The report displays header, not detail, counts.

CLCR500V Layout

CLCR500V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE  99,999

  RUN DATE:  MM/DD/CCYY HH:MM                    SUMMARY OF XXXXXXXX CLIENT EOMBS                                PERIOD: MM/DD/CCYY 

                          NUMBER OF CLIENT EOMBS GENERATED        99,999                                                            

                          DATE GENERATED                      MM/DD/CCYY                                                            

                                              MID                       NUM OF SERVICES REPORTED                                    

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                                           XXXXXXXXXXX                            99999                                             

                            TOTAL CLIENTS       99,999          TOTAL SERVICES  999,999                                             

CLCR500V 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
	To date for reports in MM/CCYY format.

	NUMBER OF CLIENT EOMBS GENERATED
	Total of all claims for report.

	DATE GENERATED 
	Date Client EOMBs were produced.

	MID 
	Client's Medicaid ID number from the claim form.

	NUM OF SERVICES REPORTED 
	Number of services reported for each EOMB produced.

	TOTAL CLIENTS
	Total number of Clients with EOMBS generated for each.

	TOTAL SERVICES
	Total number of services on report.


CLCR500V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE
	ZZZDTE TIME RUN
	16
	 14
	 3

	NONE
	ZZZPROGRAM
	8
	61
	 3

	PERIOD
	ZZZDTE THRU MMDDCCYY
	10
	122
	3

	NUMBER OF CLIENT EOMBS GENERATED
	ZCL GRAND TTL
	6
	 67
	 10

	DATE GENERATED 
	ZCL GEN DTE
	10
	 63
	 12

	MID 
	CL RE MEDCD ID NO
	11
	 44
	 20

	NUM OF SERVICES REPORTED 
	ZCL NUM SVCS EOMBS
	5
	 83
	 20

	TOTAL CLIENTS
	ZCL TOT CLIENTS
	6
	49
	32

	TOTAL SERVICES
	ZCL TOT SERVICES
	7
	81
	32


CLCR700V - Claims Statistics Narrative

The State and EDS use the Claims Statistics (CLCR700V) report to monitor the total numbers of claims processed on a weekly basis. Data is accumulated starting from the first week in January using the date of the financial cycle as the “Checkwrite” date. Each week a new line is added to the report for the previous week’s totals. After the last week of the calendar year has been reported, the report is reset for the next year’s data, and the process begins again.

Counts are provided for Claims and Encounters. An Administrative Claims Total reflects the total Claims and Encounters added together.  Other counts are provided for Capitation Payments (which includes case management fees), Adjustments and Mass Adjustments, and POS Reversals. Year to Date totals are provided at the end of the report.

The report displays header, not detail, counts for each location.

This report is generated weekly and stored on CRLD. It is sorted by the Check Write Date.

CLCR700V Layout

CLCR700V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE  99,999 

RUN DATE: MM/DD/CCYY  HH:MM                        CLAIMS STATISTICS                                             PERIOD: MM/DD/CCYY 

          CHECK WRITE                                   ADMINISTRATIVE                                                              

             DATE           CLAIMS      ENCOUNTERS       CLAIMS TOTAL      CAPITATION      ADJUSTMENTS     POS REVERSALS            

          MM/DD/CCYY      99,999,999    99,999,999        99,999,999       99,999,999     99,999,999        99,999,999              

          MM/DD/CCYY      99,999,999    99,999,999        99,999,999       99,999,999     99,999,999        99,999,999              

          YTD TOTALS      99,999,999    99,999,999        99,999,999       99,999,999     99,999,999        99,999,999              

          TOTALS          99,999,999    99,999,999        99,999,999       99,999,999     99,999,999        99,999,999              

                                                       *** END OF REPORT ***                                                        

CLCR700V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD
	To date for reports in MM/CCYY format.

	CHECK WRITE DATE
	Date the check was written/paid.

	CLAIM
	Contains the total number of claims finalized on a given check write date.

	ENCOUNTERS
	Contains the total number of encounters finalized on a given check write date.

	ADMINISTRATIVE CLAIMS TOTAL
	Total number of claims and encounters processed to finalization for the week. This count is applied to the claim volume threshold on the contract with the State of Idaho.

	CAPITATION
	Contains the total number of capitations (taxes) finalized on a given check write date. 

	ADJUSTMENTS
	Contains the total number of adjustments finalized on a given check write date.

	POS REVERSALS
	Contains the total number of point of sale reversals on a given check write date. 

	YTD TOTALS
	Total number of claims processed Year To Date.

	NONE
	Total number of encounters processed Year To Date.

	NONE
	Total number of claims and encounters processed to final for the calendar year. This count is applied to the claim volume threshold on the contract with the State of Idaho.

	NONE
	Total number of capitations processed Year To Date.

	NONE
	Total number of adjustments processed Year To Date. This includes regular and mass adjustments.

	NONE
	Total number of point of sale reversals processed Year To Date.


CLCR700V 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 THRU MMDDCCYY
	10
	122
	3

	CHECK WRITE DATE
	CL CHECK DTE
	10
	11
	10

	CLAIM
	CL CLM TOT
	10
	27
	10

	ENCOUNTERS
	CL ENCOUNT TOT
	10
	41
	10

	ADMINISTRATIVE CLAIMS TOTAL
	ZCL TTL ADMN
	10
	59
	10

	CAPITATION
	CL CAPT TOT
	10
	76
	10

	ADJUSTMENTS
	CL ADJ TOT
	10
	91
	10

	POS REVERSALS
	CL POS TOT
	10
	109
	10

	YTD TOTALS
	ZCL YTD CLMS
	13
	27
	13

	NONE
	ZCL YTD ENCOUNT
	13 
	41
	13

	NONE
	ZCL TTL ADMN YTD
	13
	59
	13

	NONE
	ZCL YTD CAPT
	13
	76
	13

	NONE
	ZCL YTD ADJ
	13
	91
	13

	NONE
	ZCL YTD POS
	1
	109
	13


CLCREOMV - Client Explanation of Medicaid Benefits Narrative

The Client Explanation of Medicaid Benefits (CLCREOMV) report is produced randomly on a monthly basis.  The Client EOMB is sent to the selected client for verification of services received. Claims for family planning services, as identified by the State, are not included in the sampling.  Family planning services are identified by procedure codes with the appropriate family planning indicator within the Reference subsystem.

These reports are produced on preprinted State letterhead and contain the client’s name, address, and MID. The provider name, date of service, description of service, and the amount paid by Medicaid are also contained on the report. A Spanish language version of the report is produced when the client receiving the EOMB is identified in the Client functional area as being a Spanish-speaking client.  The Client EOMB reports include both Medicaid and CHIP-B clients, as indicated in the title, separated by a page break.  The report displays header,  not detail, counts for each location.

The return address for the reply appears at the bottom of the report.
CLCREOMV Layout

                    CLIENT EXPLANATION OF XXXXXXXX BENEFITS                          

XXXXXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXX                      DATE: MM/DD/CCYY 

XXXXXXXXXXXXXXXXXXXXXXXXX                                                       

XXXXXXXXXXXXXXXXXXXXXXXXX                                        XXXXXXXXXXX 

XXXXXXXXXXXXXXXXXXXXXX XX 99999-9999                                            

THIS IS NOT A BILL                                                              

This is a list of services paid for by the Medicaid program last month.

1. If you paid for any of these services or did not receive any of

   these services, please explain on the back of this form and return

   it to the address above.  Please include your phone number. 

2. If all services were provided to you, throw this form away.                     

XXXXXXXXXXXXXXXXXXXX   MM/DD/CCYY   XXXXXXXXXXXXXXX     $999,999.99    

XXXXXXXXXXXXXXXXXXXX                XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Questions other than those concerning this list should be asked at your

Local office.                                                                               

                        Explicacion de los Beneficios de

                             XXXXXXXX para el Cliente
XXXXXXXXXXXXXXX X XXXXXXXXXXXXXXXXXXXX                     Fecha: MM/DD/CCYY 

XXXXXXXXXXXXXXXXXXXXXXXXX                                                       

XXXXXXXXXXXXXXXXXXXXXXXXX                                        XXXXXXXXXXX 

XXXXXXXXXXXXXXXXXXXXXX XX 99999-9999                                            

ESTO NO ES UN COBRO

Esta es una lista de servicios pagados el mes pasado por el programa XXXXXXXX.

1. Si ha pagado por cualquiera de estos servicios o no ha recibido

   los servicios mencionados, escriba sus comentarios al dorso de esta planilla

   y mandela a la direccion que aparece arriba incluyendo su numero telefonico.

2. Si ha recibido todos estos servicios,  puede ignorar esta planilla.

XXXXXXXXXXXXXXXXXXXX   MM/DD/CCYY   XXXXXXXXXXXXXXX     $999,999.99    

XXXXXXXXXXXXXXXXXXXX                XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Preguntas o asuntos no relacionados con esta lista, deben ser dirigidas a su

agencia local.

CLCREOMV Field Descriptions

	Report Field
	Description

	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.

	NONE
	First name of the person.

	NONE
	Middle initial of the person.

	NONE
	Last name of the person.

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

	NONE
	First line of the recipient's address (Apt #, Suite #, Lot #, etc).

	NONE
	Recipient's street of residence.

	NONE
	Client's Medicaid ID number from the claim form.

	NONE
	Recipient's city of residence.

	NONE
	Recipient's state of residence.

	NONE
	Recipient's zip code of residence.

	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.

	NONE
	First name of Medicaid provider. 

	NONE
	Beginning date of service billed for a claim detail.

	NONE
	Service Description.

	NONE
	Dollar amount paid for Medicaid claim.

	NONE
	Last name of Medicaid provider.

	NONE
	A generic description of the services performed - formatted based on claim type.


CLCREOMV Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	NONE
	ZZZPROGRAM
	8
	43
	   6

	NONE
	PN NAM FST
	15
	 1
	 11

	NONE
	PN NAM MDDL INTL
	1
	 17
	 11

	NONE
	PN NAM LST
	20
	 19
	 11

	DATE
	ZZZDTE RUN
	10
	 67
	 11

	NONE
	RE ADDR FST LINE
	25
	 1
	 12

	NONE
	RE ADDR SND LINE
	25
	 1
	 13

	NONE
	CL RE MEDCD ID NO
	11
	 66
	 13

	NONE
	RE ADDR CITY
	22
	 1
	 14

	NONE
	RE ADDR STATE
	2
	 24
	 14

	NONE
	RE ADDR ZIP
	10
	 27
	 14

	NONE
	ZZZPROGRAM
	8
	44
	 21

	NONE
	PR NAM FST
	20
	 1
	 28

	NONE
	CL FROM DTE SVC
	10
	 24
	 28

	NONE
	ZCL SVC DESC
	15
	 37
	 28

	NONE
	CL PD AMT
	11
	 57
	 28

	NONE
	PR NAM LST
	20
	 1
	 29

	NONE
	ZCA EOM SVC DESC
	37
	37
	 29


CLDR851V - Paid Full Report Narrative

EDS uses the Paid Full Report (CLDR851V) to answer provider inquiries concerning paid claims history.

The report lists information concerning a provider’s paid claims history. Claims data including client information, provider information, service dates, dollar amounts, and error code information reports in provider number sequence.

The report also lists information to track the claim through each location as it progresses to full adjudication.  Data for each location, including ESCs, EOBs, data correction code (i.e. ‘O’ for override or ‘D’ for manual deny), and Clerk ID reports in date order.

All EOB codes for each detail list on the first line of that detail number regardless of the ESC code. The ESC codes list for all detail numbers on separate rows.

This report is generated monthly and stored on CRLD.  It is sorted by provider.

CLDR851V Layout

 CLDR851V                                  IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999

 RUN DATE: MM/DD/CCYY  HH:MM                           PAID FULL REPORT                                           PERIOD: MM/DD/CCYY

  PROV     SP  CT   ICN          DTL  VER  RA NUMBER    ADM DT     FDOS       POS TOS  PROC   MOD       BLD AMT      UNITS   COS PAC

     MID        LNM      FNM               PD DT        DSCH DT    TDOS           NDC/REV               PD AMT                      

 XXXXXXXXX XXX X 999999999999999 999   99  XXXXXXXXX   MM/DD/CCYY  MM/DD/CCYY XX X  XXXXXXX XX XX XX XX $$$$,$$9.99 9999999  9999  X

   XXXXXXXXXXX XXXXX     XXX               MM/DD/CCYY  MM/DD/CCYY  MM/DD/CCYY      XXXXX XXXX XX        $$$$,$$9.99                 

                         ESC     ESC DT      LOC     CLK      EOB                                          DATA CORR                

                                             CDE                                                             CODE                   

    ERROR CODE LINE 99:  XXX    MM/DD/CCYY   XX      XXX      999 999 999 999 999 999 999 999 999 999         X                     

    ERROR CODE LINE 99:  XXX    MM/DD/CCYY   XX      XXX      999 999 999 999 999 999 999 999 999 999         X                     

 TOTAL RECORDS:  99,999,999                                                                                                         

CLDR851V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD
	To date for reports in MM/CCYY format.

	PROV
	Billing provider number, including service location.

	SP
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	CT
	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.

	ICN
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	DTL
	This field contains the detail number. Claims consisting of single or multiple details will have a unique code to identify the detail number being viewed. Each detail number will be in ascending order from the top of the claim to the bottom. 

	VER
	The header version number indicates the version of the claim being viewed. 

	CHECK ENBR
	Physical number printed on the check from the bank.

	ADM DT 
	Date the client was admitted to the billing institution.

	FDOS 
	Beginning date of service billed for a claim detail.

	POS
	Code representing the place of service.

	TOS 
	Indicates the type of service performed by a provider.

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

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

	NONE
	Second procedure code modifier.

	NONE
	Third procedure code modifier.

	NONE
	Fourth procedure code modifier.

	BLD AMT 
	Indicates the detail billed amount submitted on the claim.

	UNITS
	Number of units for the service performed.

	COS
	State category of service for services provided on a claim. The state can cover additional services other than the ones required by the Federal government. Valid values are in the Tables Manual.

	PAC 
	Pricing Action Code found on the Level I, Level III, and NDC file. Identifies how the claim is to be priced.

	MID
	Client's Medicaid ID number from the claim form.

	LNM 
	First part of the client last name data-captured from the claim.

	FNM 
	First part of the client first name data-captured from the claim.

	PD DT 
	Paid date for adjudicated claims. This date is the earliest date that a provider can receive payment. A claim may be paid at the detail level which results in different paid dates for each detail. 

	DSCH DT 
	Indicates the date on which the client was discharged from the institution. 

	TDOS 
	Ending date of service billed for a claim detail.

	NDC / REV
	Drug manufacturer code is the first five digits of the National Drug Code (NDC). The code identifies the manufacturer.

	NONE
	Drug code is the second group of numbers (4 digits) of the National Drug Code (NDC). The code identifies the drug. 

	NONE
	Drug package size is the last set of numbers (2 digits) of the National Drug Code (NDC). It is the package size for the drug. 

	PD AMT 
	Dollar amount paid for Medicaid claim.

	ERROR CODE LINE
	This field contains the detail number. Claims consisting of single or multiple details will have a unique code to identify the detail number being viewed. Each detail number will be in ascending order from the top of the claim to the bottom. 

	ESC
	Error status code identifies an error on a submitted claim.

	ESC DT
	Date the claim was in a particular location.

	LOC CD
	Location to which a suspended claim is routed.

	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.

	EOB 
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE 
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE 
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE 
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	DATA CORR CODE
	Code indicating action was taken to resolve the edit failure on the claim. Valid values are: O - Override, D - Deny, Blank - Data corrected.

	TOTAL RECORDS:
	Grand total of claim records read.


CLDR851V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 128
	 1

	RUN DATE
	ZZZDTE TIME RUN
	17
	 13
	 3

	PERIOD
	ZZZDTE THRU MMDDCCYY
	10
	 124
	 3

	PROV
	CL BILL PR ID
	9
	 2
	 11

	SP
	PR SPCLT CDE
	3
	 12
	 11

	CT
	CL TYP CDE
	1
	 16
	 11

	ICN
	ICN
	15
	 18
	 11

	DTL
	CL DTL NUM
	2/3
	 35
	 11

	VER
	CL HDR VER NUM
	2
	 41
	 11

	CHECK ENBR
	CHECK EXT NUM
	9
	 45
	 11

	ADM DT 
	CL ADM DTE
	10
	 57
	 11

	FDOS 
	CL FROM DTE SVC
	10
	 69
	 11

	POS
	PLC SVC CDE
	2
	 80
	 11

	TOS 
	TYP SVC CDE
	1
	 83
	 11

	PROC
	PROC CDE
	7
	 86
	 11

	MOD 
	PROC CDE MOD 1
	2
	 94
	 11

	NONE
	PROC CDE MOD 2
	2
	 97
	 11

	NONE
	PROC CDE MOD 3
	2
	 100
	 11

	NONE
	PROC CDE MOD 4
	2
	 103
	 11

	BLD AMT 
	CL DTL BILL AMT
	11
	 106
	 11

	UNITS
	CL UNIT OF SVC
	8/7
	 118
	 11

	COS
	CTG OF SVC
	4
	 126
	 11

	PAC 
	PRC ACTN CDE
	1
	 133
	 11

	MID
	CL RE MEDCD ID NO
	11
	 4
	 12

	LNM 
	CL RE LST NAM
	5
	 16
	 12

	FNM 
	CL RE FST NAM
	3
	 26
	 12

	PD DT 
	CL PD DTE
	10
	 45
	 12

	DSCH DT 
	CL DISCH DTE
	10
	 57
	 12

	TDOS 
	CL TO DTE SVC
	10
	 69
	 11

	NDC / REV
	DRUG MFG CDE
	5
	 85
	 12

	NONE
	DRUG CDE
	4
	 91
	 12

	NONE
	DRUG PKG SZ
	2
	 96
	 12

	PD AMT 
	CL PD AMT
	11
	 106
	 12

	ERROR CODE LINE
	CL DTL NUM
	2
	 21
	17

	ESC
	ERR STAT CDE
	3
	 27
	 17

	ESC DT
	LOC DTE
	10
	 34
	 17

	LOC CD
	LOC CDE
	3/2
	 47
	 17

	CLK
	CLERK NUM
	3
	 55
	 17

	EOB 
	EOB CDE
	3
	 64
	 17

	NONE 
	EOB CDE
	3
	 68
	 17

	NONE 
	EOB CDE
	3
	 72
	 17

	NONE 
	EOB CDE
	3
	 76
	 17

	NONE
	EOB CDE
	3
	 80
	 17

	NONE
	EOB CDE
	3
	 84
	 17

	NONE
	EOB CDE
	3
	 88
	 17

	NONE
	EOB CDE
	3
	 92
	 17

	NONE
	EOB CDE
	3
	 96
	 17

	NONE
	EOB CDE
	3
	 100
	 17

	DATA CORR CODE
	ZCL DATA CORR CDE
	1
	 112
	 17

	TOTAL RECORDS:
	ZCL TOT REC
	10
	 18
	 20


CLXPRPR - Pharmacy Claims With Non-Specific Prescriber License Number Narrative

EDS produces the Pharmacy Claims With Non-Specific Prescriber License Number (CLXPRPR) report to show claims for certain pharmacies that have a prescribing number that cannot be converted into a valid Idaho Medicaid provider.

The report will be generated nightly and sorted in descending order by provider number.  The frequency is determined when cycle is run.  For the most part there will be a daily run.

CLXPRPR Layout

CLXPRPR                                    IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                   PAGE:  ZZ9

RUN DATE: MM/DD/CCYY HH:MM                        PHARMACY CLAIMS WITH NON-SPECIFIC               PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

                                                    PRESCRIBER LICENSE NUMBER

PROVIDER ID: XXXXXXX                                     PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

PROVIDER ADDRESS: XXXXXXXXXXXXXXXXXXXX

                  XXXXXXXXXXXXXXXXXXXXXXXXX

                  XXXXXXXXXXXXXXXXXXXX  XX  XXXXX        TELEPHONE:           (XXX) XXX-XXXX

CLIENT NAME                      MID         NDC           RX#     RFL DOS          BILLED    PAID    ICN             PRESC ID

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXX XXXX XX XXXXXXX XXX MM/DD/CCYYZZZ,ZZ9.99ZZZ,ZZ9.99 XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXX XXXX XX XXXXXXX XXX MM/DD/CCYYZZZ,ZZ9.99ZZZ,ZZ9.99 XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX

PROVIDER ID: XXXXXXX                                     PROVIDER NAME: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

PROVIDER ADDRESS: XXXXXXXXXXXXXXXXXXXX

                  XXXXXXXXXXXXXXXXXXXXXXXXX

                  XXXXXXXXXXXXXXXXXXXX  XX  XXXXX        TELEPHONE:           (XXX) XXX-XXXX

CLIENT NAME                      MID         NDC           RX#     RFL DOS          BILLED    PAID    ICN             PRESC ID

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXX XXXX XX XXXXXXX XXX MM/DD/CCYYZZZ,ZZ9.99ZZZ,ZZ9.99 XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXX XXXXX XXXX XX XXXXXXX XXX MM/DD/CCYYZZZ,ZZ9.99ZZZ,ZZ9.99 XXXXXXXXXXXXXXX XXXXXXXXXXXXXXX

CLXPRPR Field Descriptions

	Report Field
	Description

	PAGE NUM: 
	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/DD/CCYY format

	PROVIDER ID
	Billing provider number, including service location.

	PROVIDER NAME:
	The contents of this attribute are derived from multiple provider name fields. For Name Type 1 = Title, First name, middle initial, and last name. For Name Type 2 = Business name of provider.

	PROVIDER ADDRESS:
	First line in a provider address (Apt #, Suite #, Lot #, etc.). 

	NONE
	Street number and name in the provider address.

	NONE
	City name of provider address.

	NONE
	Abbreviated State code in the address of the provider.

	NONE
	Zip code in the provider address.

	TELELPHONE:
	Phone number at which the provider can be contacted during normal business hours.

	CLIENT NAME
	Recipient Full Name.

	MID
	Client's Medicaid ID number from the claim form.

	NDC
	Drug manufacturer code is the first five digits of the National Drug Code (NDC). The code identifies the manufacturer.

	NONE
	Drug code is the second group of numbers (4 digits) of the National Drug Code (NDC). The code identifies the drug. 

	NONE
	Drug package size is the last set of numbers (2 digits) of the National Drug Code (NDC). It is the package size for the drug. 

	RX#
	Prescription number internal to the provider billed on the claim.

	RFL
	Indicator to determine if the claim is for a refill or not. Valid values are 00 - 99. 00 indicates a New Prescription, 01 is the first refill, 02 is the second refill etc., up to 99..

	DOS
	Ending date of service billed for a claim detail.

	BILLED
	Indicates the detail billed amount submitted on the claim.

	PAID
	Dollar amount paid for Medicaid claim.

	ICN
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	PRESC ID
	License number of the prescribing provider on a drug claim.


CLXPRPR Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE NUM: 
	ZZZNUM PAGE
	3
	130
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	17
	 11
	 2

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	107
	3

	THRU
	ZZZDTE THRU MMDDCCY
	10
	123
	3

	PROVIDER ID
	CL BILL PR ID
	7
	14
	7

	PROVIDER NAME:
	ZPR NAM
	51
	73
	7

	PROVIDER ADDRESS:
	PR ADDR FST LINE
	20
	19
	8

	NONE
	PR ADDR STREET
	25
	19
	9

	NONE
	PR ADDR CTY
	20
	19
	10

	NONE
	PR ADDR STATE
	2
	41
	10

	NONE
	PR ADDR ZIP
	5
	45
	10

	TELELPHONE:
	PR ADDR PHONE
	14
	79
	10

	CLIENT NAME
	ZSR RE NAME
	32
	1
	13

	MID
	CL RE MEDCD ID NO
	11
	34
	13

	NDC
	DRUG MFG CDE
	5
	46
	13

	NONE
	DRUG CDE
	4
	52
	13

	NONE
	DRUG PKG SZ
	2
	57
	13

	RX#
	DRUG RX NUM
	7
	60
	13

	RFL
	CL DRUG NUM REFILL
	3
	68
	13

	DOS
	CL TO DTE SVC
	10
	72
	13

	BILLED
	CL DTL BILL AMT
	10
	82
	13

	PAID
	CL PD AMT
	10
	92
	13

	ICN
	ICN
	15
	103
	13

	PRESC ID
	CL PRESCR PR
	15
	119
	13


LTDR101V - Nursing Home Patient Liability Discrepancy Narrative

The State field offices use the Nursing Home Patient Liability Discrepancy (LTDR101V) report to list claim information where the nursing home provider lists a different amount for patients’ liability than the amount on the patient liability table.  The report lists by the field office of the client.

The report is sorted by region, field office, and case load number. A page break follows each case load number. Within each case load, clients are sorted in alpha order. Each individual provider total displays the provider number

The report displays header,  not detail, counts for each location.

This report is generated monthly and stored on CRLD. A paper copy is sent to the field office.

LTDR101V Layout

LTDR101V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                PAGE 99,999  

RUN DATE: MM/DD/CCYY  HH:MM                 NURSING HOME PATIENT LIABILITY DISCREPANCY                          PERIOD: MM/DD/CCYY

     REG                                                                                                                            

     99                                                                                                                             

          FIELD OFFICE 9999           CASELOAD NUMBER XX                                                                             

                             CLIENT                                                       LIAB AMT     LIAB AMT      LIAB AMT       

        PROVIDER       FIRST          LAST              MID         FDOS         TDOS     FROM EPICS   FROM PROV     DIFF           

        XXXXXXXXX    XXXXXXXXXXX XXXXXXXXXXXXXXX    99999999999  MM/DD/CCYY   MM/DD/CCYY   $$$,$$9.99  $$$$,$$9.99    $$$,$$9.99     

                                                               PROVIDER 999999999 TOTAL:   $$$,$$9.99  $$$$,$$9.99    $$$,$$9.99     

                                                                  CASELOAD NUMBER TOTAL:   $$$,$$9.99  $$$$,$$9.99    $$$,$$9.99     

                                                                     FIELD OFFICE TOTAL:   $$$,$$9.99  $$$$,$$9.99    $$$,$$9.99     

                                                                              REG TOTAL:   $$$,$$9.99  $$$$,$$9.99    $$$,$$9.99     

LTDR101V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD:
	To date for reports in MM/CCYY format.

	REG
	Code indicating a geographic or geopolitical district of the state. 

	FIELD OFFICE
	Location the client visits to talk to a case worker, determine their eligibility, and process their paperwork. 

	CASELOAD NUMBER
	Case load number assigned to the client.

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

	CLIENT FIRST 
	First name of the person.

	CLIENT LAST 
	Last name of the person.

	MID
	Client SAK is a unique number used to identify a client. 

	FDOS 
	Beginning date of service billed for a claim detail.

	TDOS 
	Ending date of service billed for a claim detail.

	LIAB AMT FROM EPICS
	Amount established that the client must pay to share in the cost of care. This recognizes that the client has some financial means.

	LIAB AMT FROM PROV
	Reflects the patient liability amount deducted from the claim detail. 

	LIAB AMT DIFF
	Computed difference between the liability amount carried on EPICS and what the provider submitted on the claim.

	PROVIDER
	Billing provider number, including service location.

	TOTAL:
	 

	NONE
	 

	NONE
	

	CASELOAD NUMBER:
	

	NONE
	

	NONE
	

	FIELD OFFICE:
	

	NONE
	

	NONE
	

	REG:
	 

	NONE
	 

	NONE
	 


LTDR101V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	120
	 1

	RUN DATE
	ZZZDTE TIME RUN
	17
	11
	 3

	PERIOD:
	ZZZDTE THRU MMDDCCYY
	10
	121
	 3

	REG
	DIST CDE
	2
	6
	 6

	FIELD OFFICE
	FLD OFC CDE
	4
	24
	 8

	CASELOAD NUMBER
	RE CASE LOAD NUM
	2
	 55
	 8

	PROVIDER 
	PR ID
	9
	9
	 12

	CLIENT FIRST 
	PN NAM FST
	11
	22
	 12

	CLIENT LAST 
	PN NAM LST
	15
	34
	 12

	MID
	RE UNIQUE ID
	11
	53
	 12

	FDOS 
	CL FROM DTE SVC
	10
	66
	 12

	TDOS 
	CL TO DTE SVC
	10
	79
	 12

	LIAB AMT FROM EPICS
	LIAB AMT
	10
	 92
	 12

	LIAB AMT FROM PROV
	CL PATNT LIAB AMT
	11
	104
	 12

	LIAB AMT DIFF
	ZCL LIAB AMT DIFF
	10
	 119
	 12

	PROVIDER
	CL BILL PR ID
	9
	73
	14

	TOTAL:
	ZCL SPTOT LIAB
	10
	 92
	 14

	NONE
	ZCL SPTOT PAT LIAB
	11
	104
	 14

	NONE
	ZCL SPTOT DIFF
	10
	 119
	 14

	CASELOAD NUMBER:
	ZCL SCTOT LIAB
	10
	 92
	 15

	NONE
	ZCL SCTOT PAT LIAB
	11
	104
	 15

	NONE
	ZCL SCTOT DIFF
	10
	 119
	 15

	FIELD OFFICE:
	ZCL SFTOT LIAB
	10
	 92
	 16

	NONE
	ZCL SFTOT PAT LIAB
	11
	104
	 16

	NONE
	ZCL SFTOT DIFF
	10
	 119
	 16

	REG:
	ZCL SRTOT LIAB
	10
	 92
	 17

	NONE
	ZCL SRTOT PAT LIAB
	11
	104
	 17

	NONE
	ZCL SRTOT DIFF
	10
	 119
	 17


LTRR600V - Hospital/Hold Bed Stay Comparison Narrative

The State and EDS use the Hospital/Hold Bed Stay Comparison (LTRR600V) report to list the nursing home claim and the corresponding inpatient claim for the client. This report lists the variances between the number of reserve days and the number of inpatient days for each client. This process checks inpatient claims for claims within three months of the nursing home claim containing reserve days.

The report displays header,  not detail, counts for each location.

This report is generated every three months and stored on CRLD. It is sorted in provider number order.

LTRR600V Layout

LTRR600V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999

RUN DATE: MM/DD/CCYY HH:MM                      HOSPITAL/HOLD BED STAY COMPARISON                 PERIOD: MM/DD/CCYY THRU MM/DD/CCYY

                                          FROM-DOS            LTC PROVIDER                              FROM-DOS           INPATIENT

   LTC PROV       MID          ICN        TO-DOS      PMT DTE     DAYS    HOSP PROV    INPATIENT ICN    TO-DOS      PMT DTE    DAYS  

   XXXXXXXXX  XXXXXXXXXXX 999999999999999 MM/DD/CCYY  MM/DD/CCYY   99     XXXXXXXXX    999999999999999 MM/DD/CCYY  MM/DD/CCYY   99   

                                          MM/DD/CCYY                                                   MM/DD/CCYY                    

   TOTAL FOR LTC PROV:  99,999                                                                                                      

   TOTAL FOR REPORT:    99,999                                                                                                      

                                                          * * * END OF REPORT * * *

LTRR600V 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/DD/CCYY format

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

	MID 
	Client SAK is a unique number used to identify a client. 

	ICN
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	FROM-DOS
	Beginning date of service billed for a claim detail.

	TO-DOS
	Beginning date of service billed for a claim detail.

	PMT DTE
	Paid date for adjudicated claims. This date is the earliest date that a provider can receive payment. A claim may be paid at the detail level which results in different paid dates for each detail. 

	LTC PROV DAYS 
	This field is derived by adding the total number of leave days on the nursing home claim for each recipient.

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

	INPATIENT ICN
	Internal Control Number (ICN) is a unique control number assigned by the system to each claim received.

	FROM-DOS
	Beginning date of service billed for a claim detail.

	TO-DOS
	Beginning date of service billed for a claim detail.

	PMT DTE
	Paid date for adjudicated claims. This date is the earliest date that a provider can receive payment. A claim may be paid at the detail level which results in different paid dates for each detail. 

	INPATIENT DAYS 
	This field is derived from calculating the admit date plus 1 minus the discharge date on an inpatient claim for each recipient.

	TOTAL FOR LTC PROV :
	Total claims for the long term care provider.

	TOTAL FOR REPORT :
	Total claims for all long term care providers.


LTRR600V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE
	ZZZDTE TIME RUN
	16
	 11
	 3

	PERIOD:
	ZZZDTE FROM MMDDCCYY
	10
	 107
	 3

	THRU
	ZZZDTE TO MMDDCCYY
	10
	123
	3

	LTC PROV
	PR ID
	9
	 4
	 9

	MID 
	RE UNIQUE ID
	11
	 15
	 9

	ICN
	ICN
	15
	 27
	 9

	FROM-DOS
	CL FROM DTE SVC
	10
	 43
	 9

	TO-DOS
	CL FROM DTE SVC
	10
	 43
	10

	PMT DTE
	CL PD DTE
	10
	 55
	 9

	LTC PROV DAYS 
	ZLT TOT HBED DAYS
	2
	 68
	 9

	HOSP PROV
	PR ID
	9
	 75
	 9

	INPATIENT ICN
	ICN
	15
	 88
	 9

	FROM-DOS
	CL FROM DTE SVC
	10
	 104
	 9

	TO-DOS
	CL FROM DTE SVC
	10
	 104
	 10

	PMT DTE
	CL PD DTE
	10
	 116
	 10

	INPATIENT DAYS 
	ZLT TOT INPAT DAYS
	2
	 129
	 10

	TOTAL FOR LTC PROV :
	ZCL PR STOTL
	6
	 25
	 12

	TOTAL FOR REPORT :
	ZCL RPT TOTL
	6
	 25
	 13
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