
2CLAR02HV - Hospice Claims Received Narrative


3CLAR02HV Layout


4CLAR02HV Field Descriptions


4CLAR02HV Field Mapping





CLAR02HV - Hospice Claims Received Narrative

EDS references the Hospice Claims Received (CLAR02HV) report for auditing and identifying batches of EDS-entered hospice claims. CLAR02HV runs daily.  The media for CLAR02HV is CRLD.

The report lists each hospice claim by ICN for the batch. The batch prints the header on each page of the report. Every ICN for the entered batch is reported by batch number. Front-end denied claims are identified under the EOB heading.

The report verifies that all claims for a batch are entered.

CLAR02HV Layout

CLAR02HV                               IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                     PAGE ZZ,ZZ9   

RUN DATE:  MM/DD/CCYY  HH:MM        HOSPICE CLAIMS RECEIVED REPORT  BATCH: 9999999999   KEYED                   PERIOD:  MM/DD/CCYY   

                               CLIENT                     PROVIDER                                                               

    CT  ICN                  MID        LNM    FNM      ID         NM         CLK      EOB                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

    X   999999999999999      XXXXXXXXX  XXXXX  XXX      XXXXXXXXX  XXXXX      XXX      999                                        

TOTAL NUMBER OF CLAIMS FOR CLAIM TYPE X : ZZ,ZZ9

                                               * * * END OF REPORT * * *                                                             

CLAR02HV Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	BATCH
	Derived data item for batch number.

	PERIOD
	From date in MM/DD/CCYY format

	CT
	Claim type code on input file which identifies the claim as Drug, Dental, Hospice, Inpatient, HCFA, Nursing Home, Outpatient, Home Health, Institutional Part A Crossover, Institutional Part B Crossover or Professional Crossover.

	ICN
	For paper claims, this internal control number is preassigned by the sending application and carried forward into the AIM system

	CLIENT MID
	The Medicaid identification number assigned by the State's EPIC system that uniquely identifies an individual eligible for benefits

	CLIENT LNM
	Client’s last name received in the paper claim file.

	CLIENT FNM
	Client’s first name received in the paper claim file.

	PROVIDER ID
	Billing provider number (including service location) received in the paper claim file

	PROVIDER NM
	Provider name received in the paper claim file

	CLK
	The sending clerk ID received in the paper claim file. Typically OCR.

	EOB
	The error status code sent on the paper claim file at the header(typically blank). It is NOT an explanation of benefits code from the adjudication process

	CLAIM TYPE
	Claim type code on input file which identifies the claim as Drug, Dental, Hospice, Inpatient, HCFA, Nursing Home, Outpatient, Home Health, Institutional Part A Crossover, Institutional Part B Crossover or Professional Crossover.

	TOTAL NUMBER OF CLAIMS FOR CLAIM TYPE X
	The number of claims reported for the specific claim type.


CLAR02HV Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	126
	1

	RUN DATE
	ZZZDTE TIME RUN
	17
	12
	2

	BATCH
	ZCL BATCH
	10
	75
	2

	PERIOD
	ZZZDTE FROM MMDDCCYY
	10
	122
	2

	CT
	ZCL TYP CDE
	1
	5
	8

	ICN
	ZCL ICR ICN
	15
	9
	8

	CLIENT MID
	ZCL ICR RE MEDCD ID NO
	9
	30
	8

	CLIENT LNM
	ZCL ICR RE LST NAM
	5
	41
	8

	CLIENT FNM
	ZCL ICR RE FST NAM
	3
	48
	8

	PROVIDER ID
	ZCL ICR BILL PR ID
	9
	57
	8

	PROVIDER NM
	ZCL ICR PR NAM
	5
	68
	8

	CLK
	ZCL ICR CLK
	3
	79
	8

	EOB
	ZCL ICR HDR ERR STAT
	3
	88
	8

	CLAIM TYPE
	ZCL TYP CDE
	1
	39
	31

	TOTAL NUMBER OF CLAIMS FOR CLAIM TYPE X
	ZCC TOT CLMS
	6
	43
	31
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