
2CLCR430V - Specially Handled and Processed Claims Narrative


3CLCR430V Layout


5CLCR430V Field Descriptions


5CLCR430V Field Mapping





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
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