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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
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