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CLF2 - Finalized Claims Detail Inquiry Narrative

Updated:  01/18/03
Purpose

Authorized users access the Finalized Claims Detail Inquiry (CLF2) screen to view non-drug, finalized claim details.

Access

Users access CLF2 from the Finalized Claims Header Inquiry (CLFC) screen. The user clicks the Detail button from CLFC to access CLF2 in view mode. View mode is the only valid mode for CLF2.

Contents

CLF2 displays detail information related to the claim displayed on CLFC including up to ten posted EOB codes. The Rel HX Ind field indicates whether related history exists for the claim detail. If the field is marked Y, the user may double click the field to access the claims related history (CLHX) screen to display related history ICNs for the claim detail.

CLF2 Layout

Updated:  03/16/04
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CLF2 Field Descriptions

Updated:  08/06/04

	Screen Field
	Description

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

	Version
	The header version number indicates the version of the claim being viewed. 

	Detail #
	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. 

	Total Details 
	Number of lines. 

	Loc Cd 
	Location to which a suspended claim is routed.

	Xref
	Indicates the adjustment or claim correction form control number and is used for documentation purposes only.

	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.

	None
	Description of the claim type codes.

	Status 
	Transaction status code used to identify the status of the claim. Valid values are in the Tables Manual.

	Billing Provider # 
	Billing provider number, including service location.

	Provider Name
	First part of the provider name data-captured on the claim and used in determining a mismatch.

	MID
	Client's Medicaid ID number from the claim form.

	Last Name
	First part of the client last name data-captured from the claim.

	First Name
	First part of the client first name data-captured from the claim.

	From Date of Service
	Beginning date of service billed for a claim detail.

	To Date of Service
	Ending date of service billed for a claim detail.

	Detail Status
	Displays transaction type code and transaction status code.

	Category of Service
	State category of service for services provided on a claim. The state can cover additional services other than the ones required by the Federal government. Valid values are in the Tables Manual.

	None
	State category of service for services provided on a claim. The state can cover additional services other than the ones required by the Federal government.

	POS
	Code representing the place of service.

	Loc Cd
	Location to which a suspended claim is routed.

	Performing Provider #
	Provider number of performing or attending provider/physician 

	PA #
	Number, together with the PA NUM ITEM, uniquely identifies a particular instance of prior authorization. 

	None
	Number identifying one service included in the prior authorization request.

	Capt PA
	Number that uniquely identifies a particular instance of prior authorization. The PA number data-captured from the provider's claim. 

	Diagnosis
	Diagnosis code identifies a diagnosed medical condition.

	Revenue Code
	Revenue code contains the UB82 or UB92 revenue code for the claim.

	Unit of Service
	Number of units for the service performed.

	Procedure
	Common procedure coding system (HCPCS & CPT) are codes used for billing supplies, materials, injections and certain services and procedures.

	Procedure Modifiers 
	First procedure code modifier which defines additional information for the procedure code.

	None 
	Second procedure code modifier.

	None 
	Third procedure code modifier.

	None 
	Fourth procedure code modifier.

	Tooth #
	Indicates which tooth was serviced. Valid values are in the Tables Manual.

	Quadrant
	Indicates which tooth quadrant was serviced. Valid values are in the Tables Manual. 

	Surface 
	First surface code for a tooth.

	None
	Second surface code for a tooth.

	None
	Third surface code for a tooth.

	None
	Fourth surface code for a tooth.

	None
	Fifth surface code for a tooth.

	Billed Amount
	Indicates the detail billed amount submitted on the claim.

	Medicare Allowed
	Indicates the Medicare allowed charges.

	Pricing Action Code
	Pricing Action Code found on the Level 5, Level I, Level III, and NDC file. Identifies how the claim is to be priced.

	Allowed Amt
	Indicates the claim allowed charge. This is the lesser of Billed or Calculated Allowed Amount before deductions.

	Medicare Billed
	Indicates the Medicare billed amount.

	Cash Txn Ind
	Indicates that a claim has associated cash transactions when set.

	Other Insurance
	Other Insurance (OI) amount that was billed on the claim by the provider. The OI amount is captured at the header level of the claim (or both header and detail on an electronic claim) and allocated to all details until the total OI payment amount is exhausted.

	Coinsurance Amount
	Indicates coinsurance amount that was included on the claim.

	Accommodation Rate
	Indicates the accommodation rate submitted on the claim.

	Liability Amount
	Reflects the patient liability amount deducted from the claim detail. 

	Deductible Amount
	Indicates the deductible amount that was submitted on the claim.

	CoPay
	Reflects the co-pay amount that is deducted from the allowed amount. 

	Client Contribution
	Client contribution amount for the Personal Care Services program. 

	Paid Date
	Paid date for adjudicated claims. This date is the earliest date that a provider can receive payment. A claim may be paid at the detail level which results in different paid dates for each detail. 

	PCS Wvr Amt
	Personal Care Service waiver amount is the dollar amount corresponding to the hours beyond the 16 hours during a week of primary care services.

	TPL Recovery Status
	Indicates whether or not a claim is part of a Third Party Recovery. 

	Paid Amount
	Dollar amount paid for Medicaid claim.

	PCS Non Wvr Amt 
	Personal Care Service non-waiver amount is the dollar amount corresponding to the first 16 hours of personal care services during a week. 

	TPL Recovery Amt
	Amount recovered for this claim from third parties.

	Certification Type Code
	Indicates type of oxygen certification. Initial, Renewal, or Revised

	Oxygen Saturation
	Numeric value of the quantity for oxygen saturation. 

	Treatment Period Count
	Number of months covered by corresponding certification.

	Test Condition Code
	Indicates the conditions under which a patient was tested. 

	Arterial Blood Gas
	Numeric value of the quantity for oxygen arterial blood gas. 

	Test Finding Codes
	Indicates the findings of oxygen tests performed on the patient. 

	None
	Indicates the findings of oxygen tests performed on the patient. 

	None
	Indicates the findings of oxygen tests performed on the patient. 

	Rel HX Ind
	Indicates related history.

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


CLF2 Query/View Mode Description
Updated :  09/19/03

Query Mode 

Query mode is not an option.

View Mode

The screen displays only one detail at a time. The Total Details field indicates the total number of details billed on the claim. 

When the Rel HX Ind field is marked Y, the user may double click the field to access the Claims Related History (CLHX) screen. This screen displays the related history ICNs for the claim detail. If related history does not exist for the claim detail, the Rel HX Ind field is marked N. 
CLF2 Add Mode Description

Updated:  01/18/03

Add mode is not an option.

CLF2 Update Mode Description

Updated:  01/18/03

Update mode is not an option.

CLF2 Special Features

Updated:  04/20/04

Edits

	Screen Field


	Query Mode Edit Criteria
	Add Mode Edit Criteria
	Update Mode Edit Criteria
	Error Message Number


	NDC info
	Procedure code is not on list 1905
	
	
	CLNI0006 - PROCEDURE CODE MUST BE IN LIST 1905.

	NDC info
	Claim type is not a M or an O.
	
	
	CLNI0005 - CLAIM TYPE MUST BE "O" OR "M".


Cross Edits

	Screen Fields
	Description

	Rel HX Ind 
	When Rel HX Ind is equal to ‘N’ and the user double clicks on the field, the message ‘There is no related history for this detail’ will be displayed. (CL000001)


Action Buttons

NDC Info – Displays the CLNI (NDC Information) screen if the procedure code is on list 1905 and the claim type is “M” or “O”. Regardless of what mode you enter CLNI in, you will only be able to view the data on the screen.

Double Click Fields

Billing Provider # - PRGI

Performing Provider # - PRGD

MID - REEL 

Capt PA # - PAIT

PA # - PAIT

Procedure - RFPR

Procedure Modifier - RFSM

Diagnosis - RFDD

Revenue Code - RFRC

Rel HX Ind - CLHX 

EOB - RFEB

Tabbed Screens
None

Other Information
Only finalized claims display on this screen. It does not display pended or archived claims.

CLF2 Field Mapping

Updated:  08/06/04

	Screen Field
	Database Field
	Query Mode
	Add Mode
	Update Mode
	Field Length
	Format


	ICN
	icn
	
	
	
	15
	Alpha-numeric

	Version
	cl_hdr_ver_num
	
	
	
	2
	Numeric

	Detail #
	cl_dtl_num
	
	
	
	3
	Numeric

	Total Details 
	num_of_line_items
	
	
	
	3
	Numeric

	Loc Cd 
	loc_cde
	
	
	
	2 
	Alpha-numeric

	Xref
	microfilm_ctrl_num
	
	
	
	15
	Alpha-numeric

	Claim Type
	cl_typ_cde
	
	
	
	1
	Alpha-numeric

	None
	cl_typ_cde_desc
	
	
	
	35
	Alpha-numeric

	Status 
	txn_stat_cde
	
	
	
	2
	Alpha-numeric

	Billing Provider # 
	cl_bill_pr_id
	
	
	
	9
	Alpha-numeric

	Provider Name
	cl_pr_nam
	
	
	
	5
	Alpha-numeric

	MID
	cl_re_medcd_id_no
	
	
	
	11
	Alpha-numeric

	Last Name
	cl_re_lst_nam
	
	
	
	5
	Alpha-numeric

	First Name
	cl_re_fst_nam
	
	
	
	3
	Alpha-numeric

	From Date of Service
	cl_from_dte_svc
	
	
	
	8
	Numeric

	To Date of Service
	cl_to_dte_svc
	
	
	
	8
	Numeric

	Detail Status
	zdtl_txn_stat_cde
	
	
	
	2
	Alpha-numeric

	Category of Service
	ctg_of_svc
	
	
	
	4
	Numeric

	None
	ctg_of_svc_2
	
	
	
	4
	Numeric

	POS
	plc_svc_cde
	
	
	
	2
	Alpha-numeric

	Loc Cd
	loc_cde
	
	
	
	2
	Alpha-numeric

	Performing Provider #
	cl_atnd_pr
	
	
	
	9
	Alpha-numeric

	PA #
	pa_num
	
	
	
	8
	Numeric

	None
	pa_num_item
	
	
	
	2
	Numeric

	Capt PA
	cl_capture_pa_num
	
	
	
	8
	Alpha-numeric

	Diagnosis
	diag_cde
	
	
	
	5
	Alpha-numeric

	Revenue Code
	rev_cde
	
	
	
	3
	Alpha-numeric

	Unit of Service
	cl_unit_of_svc
	
	
	
	11
	Numeric

	Procedure
	proc_cde
	
	
	
	7
	Alpha-numeric

	Procedure Modifiers 
	proc_cde_mod_1
	
	
	
	2
	Alpha-numeric

	None 
	proc_cde_mod_2
	
	
	
	2
	Alpha-numeric

	None 
	proc_cde_mod_3
	
	
	
	2
	Alpha-numeric

	None 
	proc_cde_mod_4
	
	
	
	2
	Alpha-numeric

	Tooth #
	tooth_num
	
	
	
	2
	Alpha-numeric

	Quadrant
	tooth_quadrant_num
	
	
	
	2
	Alpha-numeric

	Surface 
	tooth_srfc_cde_1
	
	
	
	1
	Alpha-numeric

	None
	tooth_srfc_cde_2
	
	
	
	1
	Alpha-numeric

	None
	tooth_srfc_cde_3
	
	
	
	1
	Alpha-numeric

	None
	tooth_srfc_cde_4
	
	
	
	1
	Alpha-numeric

	None
	tooth_srfc_cde_5
	
	
	
	1
	Alpha-numeric

	Billed Amount
	cl_dtl_bill_amt
	
	
	
	11
	Numeric

	Medicare Allowed
	cl_medcr_cvrd_chg
	
	
	
	11
	Numeric

	Pricing Action Code
	prc_actn_cde
	
	
	
	1
	Alpha-numeric

	Allowed Amt
	cl_allow_chrg
	
	
	
	11
	Numeric

	Medicare Billed
	cl_medcr_bill_amt
	
	
	
	11
	Numeric

	Cash Txn Ind
	zcl_cash_txn_ind
	
	
	
	1
	Alpha-numeric

	Other Insurance
	cl_othr_ins_amt
	
	
	
	11
	Numeric

	Coinsurance Amount
	cl_coin_amt
	
	
	
	11
	Numeric

	Accommodation Rate
	cl_accom_rate
	
	
	
	11
	Numeric

	Liability Amount
	cl_patnt_liab_amt
	
	
	
	11
	Numeric

	Deductible Amount
	cl_ded
	
	
	
	11
	Numeric

	CoPay
	cl_copay
	
	
	
	11
	Numeric

	Client Contribution
	cl_client_cont
	
	
	
	11
	Numeric

	Paid Date
	cl_pd_dte
	
	
	
	8
	Numeric

	PCS Wvr Amt
	pcs_waiver_amt
	
	
	
	11
	Numeric

	TPL Recovery Status
	tp_recovery_status
	
	
	
	1
	Alpha-numeric

	Paid Amount
	cl_pd_amt
	
	
	
	11
	Numeric

	PCS Non Wvr Amt 
	pcs_non_waiver_amt
	
	
	
	11
	Numeric

	TPL Recovery Amt
	tp_recovery_amount
	
	
	
	11
	Numeric

	Certification Type Code
	cert_typ_cde
	
	
	
	1
	Alpha-numeric

	Oxygen Saturation
	oxy_sat_qty
	
	
	
	2
	Numeric

	Treatment Period Count
	treat_period_cnt
	
	
	
	2
	Numeric

	Test Condition Code
	oxy_test_cond_cde
	
	
	
	1
	Alpha-numeric

	Arterial Blood Gas
	art_blood_gas_qty
	
	
	
	2
	Numeric

	Test Finding Codes
	oxy_test_find_cde_1
	
	
	
	1
	Alpha-numeric

	None
	oxy_test_find_cde_2
	
	
	
	1
	Alpha-numeric

	None
	oxy_test_find_cde_3
	
	
	
	1
	Alpha-numeric

	Rel HX Ind
	zcl_rel_hx_ind
	
	
	
	1
	Alpha-numeric

	EOB
	eob_cde
	
	
	
	3
	Alpha-numeric
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