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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
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