
2CLAR200V - Daily POS Transaction Detail Report Narrative


3CLAR200V Layout


5CLAR200V Field Descriptions


6CLAR200V Field Mapping





CLAR200V - Daily POS Transaction Detail Report Narrative

The Daily Point-of-Service (POS) Transaction Detail (CLAR200V) report is a daily audit trail of the POS pharmacy transactions. The report displays vital information regarding the transactions received, such as the provider, transaction time, client information, and Internal Control Number (ICN). EDS uses this report to record transactions and research provider inquiries regarding transactions.

CLAR200V Layout

CLAR200V                                     IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE 99,999
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CLAR200V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE
	The date and time for reporting run time.

	PERIOD
	From date in MM/DD/CCYY format

	THRU
	To date for reports in MM/CCYY format.

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

	NAME
	Last name of Medicaid provider.

	TXN DATE
	Date which the POS transaction was processed.

	BEGIN TIME
	Time when the POS transaction entered the system.

	END TIME
	Time when the POS transaction reponse was sent out of the system.

	ELAPSED
	Elapsed time between the time of entry to the time of exit for the POS transaction.

	CLIENT ID
	Client ID submitted on the POS transaction.

	TXN TYPE
	POS transaction type, C for Claim, R for reversal.

	RESULT
	Result of the POS transaction: ACCEPT, REJECT, or DUP.

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

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

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

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

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

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

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

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

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

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

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


CLAR200V 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 FROM MMDDCCYY
	10
	105
	3

	THRU
	ZZZDTE THRU MMDDCCYY
	10
	121
	3

	PROV NUM
	PR ID
	9
	1
	10

	NAME
	PR NAM LST
	8
	12
	10

	TXN DATE
	ZPOS TXN DTE
	10
	22
	10

	BEGIN TIME
	ZPOS TXN TME
	8
	34
	10

	END TIME
	ZPOS RSP TME
	8
	46
	10

	ELAPSED
	ZPOS ELPS TME
	3
	58
	10

	CLIENT ID
	ZPOS CL ID
	11
	65
	10

	TXN TYPE
	ZPOS TXN TYP
	1
	78
	10

	RESULT
	ZPOS RESULT
	6
	83
	10

	ICN
	ICN
	15
	91
	10

	EOB
	EOB CDE
	3
	108
	10

	EOB
	EOB CDE
	3
	112
	10

	EOB
	EOB CDE
	3
	116
	10

	EOB
	EOB CDE
	3
	120
	10

	EOB
	EOB CDE
	3
	124
	10

	EOB
	EOB CDE
	3
	108
	11

	EOB
	EOB CDE
	3
	112
	11

	EOB
	EOB CDE
	3
	116
	11

	EOB
	EOB CDE
	3
	120
	11

	EOB
	EOB CDE
	3
	124
	11
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