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CLPD - Pended Drug Claim Inquiry Narrative

Updated:  04/02/03
Purpose

Authorized users access the Pended Drug Claim (CLPD) screen to view pended drug claims. 
Access

Users access this screen through the Claims sub-menu under MMIS on the main menu title. CLPD displays in query mode upon access. Once the user enters information into the key fields and clicks the Retrieve button, the screen mode changes to view mode. Query and view are the only valid modes for this screen.

The user may also access CLPD by selecting a pended claim record from the Claims Summary Inquiry (CLCS) screen by double clicking the claim ICN.

Contents

The user accesses claim information by entering the ICN.. CLPD displays claim information for the selected ICN. The information displayed on the screen contains header and detail information as it appears on the claim. Up to ten ESC codes for both the header and detail are also displayed at the bottom of the screen.

The Rel HX Ind field indicates whether related history exists for the claim header. 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 header.

The user may access the Pended Compound Drug Inquiry (CLP3) screen by clicking the Compound button. CLP3 enables the user to view detail information about a compound drug claim. The Compound button will be enabled only if the claim is for a compound drug.

To transfer to the Drug Claims Resolution (CLRD) screen to begin claim correction, the user clicks the Adjudicate button.

CLPD Layout

Updated:  04/02/03
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CLPD 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. 

	Location Code 
	Location to which a suspended claim is routed.

	Status
	The current status of the claim.

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

	Dispensing Date
	Beginning date of service billed for a claim detail.

	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.

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

	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.

	Place of Service
	Code representing the place of service.

	Funding Source 
	Funding source code representing the State funding source responsible for reimbursement of the claim. Valid values are in the Tables Manual.

	HC Plan 
	Indicates the Healthy Connections plan code.

	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.

	Prescriber 
	License number of the prescribing provider on a drug claim.

	Qual
	Code qualifying the prescribing provider. Sample values are '08'-State License, '04'-Medicare, '05'-Medicaid, and '14'-Plan Specific.

	Provider Type
	Provider type code used to indicate the general type of medical services the provider renders/ed. The code is assigned by the State.

	Provider Specialty
	Provider specialty code used to indicate the service specialty of a provider. The code is assigned by the State.

	Prescriber Provider Name
	First part of the prescribing provider's name on a drug claim.

	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.

	DOB
	Date of birth for the client.

	County Code
	Code identifying the county in which the client resides.

	NDC
	Drug manufacturer code is the first five digits of the National Drug Code (NDC). The code identifies the manufacturer.

	None
	Drug code is the second group of numbers (4 digits) of the National Drug Code (NDC). The code identifies the drug. 

	None
	Drug package size is the last set of numbers (2 digits) of the National Drug Code (NDC). It is the package size for the drug. 

	RX
	Prescription number internal to the provider billed on the claim.

	Refill 
	Indicator to determine if the claim is for a refill or not. Valid values are 00 - 99. 00 indicates a New Prescription, 01 is the first refill, 02 is the second refill etc., up to 99..

	Days Supply 
	Days supply for the drug dispensed.

	Unit of Service
	Number of units for the service that was performed for a drug claim (presentation will be 99999.999).

	Unit of Measure
	Type of unit specified by metric decimal quantity (each, milliliter, or gram).

	DAW
	Brand certification indicator that is billed on the drug claim.

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

	Route Admin
	Indicates the normal method by which a drug is administered. Valid values are listed in the Tables Manual 

	GC3
	This is an FDB assigned therapeutic class that is not associated with the AHFS. 

	Unit Dose
	The UNIT DOSE indicates the type of packaging for the drug. Valid values include: 0 (all other products), 1 (unit of use). 

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

	Medicare Allowed
	Indicates the Medicare allowed charges.

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

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

	Dispensing Fee
	Drug dispensing fee amount that is added to the possible payment to the provider.

	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. 

	Medicare Paid Amount
	Indicates the Medicare paid amount.

	Other Insurance Amt
	Reflects the total other insurance amount billed on the claim.

	Rel HX Ind
	Indicates related history.

	(Header)

Error Status Code 
	Error status code identifies an error on a submitted claim.

	(Detail)

Error Status Code
	Error status code identifies an error on a submitted claim.


CLPD Query/View Mode Description
Updated :  04/02/03

Query Mode 

CLPD displays in query mode when the user accesses it from the Claims sub-menu. To view claim information, the user must enter an ICN. The claim header version number may also be entered. The user clicks the Retrieve button after entering the search criteria, and the system displays the results of the query. Once the system returns a match, the screen mode changes to view. The system displays an error message if the search does not return a match, or if any of the key fields are invalid.

Note:  If the user accesses CLPD through the Claims Summary Inquiry (CLCS) screen, the claim selected on CLCS is displayed in view mode when CLPD is opened.

View Mode

CLPD displays header and detail claim information for the pended drug claim that corresponds to the ICN queried on CLPD or the ICN selected on CLCS. The screen will display the specific claim version if one was included in the search criteria. Only pended drug claims are displayed on this screen

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 header. If related history does not exist for the claim header, the Rel HX Ind field is marked N.
To view compound drug information, the user opens the Pended Compound Drug Inquiry (CLP3) screen by clicking the Compound button. This button is enabled only if the selected ICN is a compound drug claim. 

To apply data corrections to the claim the user may click the Adjudicate button to display the Drug Claims Resolution (CLRD) screen. 

CLPD Add Mode Description

Updated:  01/18/03

Add mode is not an option.

CLPD Update Mode Description

Updated:  01/18/03

Update mode is not an option.

CLPD Special Features

Updated:  07/16/03

Edits

	Screen Field


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


	None
	
	
	
	


Cross Edits

	Screen Fields
	Description

	None
	


Action Buttons

Compound - Access the Pended Compound Drug Inquiry (CLP3) screen

Adjudicate - Access the Drug Claim Resolution (CLRD) screen

Double Click Fields

Billing Provider # - PRGI

MID - REEL

PA # - PAIT

Capture PA # - PAIT

NDC -  RFDR

ESC - RFED

Rel HX Ind - CLHX

Tabbed Screens
None

Other Information
None

CLPD Field Mapping

Updated:  08/06/04

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


	ICN
	icn
	K, O
	
	
	15
	Alpha-numeric

	Version 
	cl_hdr_ver_num
	O
	
	
	2
	Numeric

	Location Code 
	loc_cde
	
	
	
	2
	Alpha-numeric

	Status
	zcl_cl_status
	
	
	
	2
	Alpha-numeric

	XRef 
	microfilm_ctrl_num
	
	
	
	15
	Alpha-numeric

	Dispensing Date
	cl_from_dte_svc
	
	
	
	8
	Numeric

	PA # 
	pa_num
	
	
	
	8
	Numeric

	None
	pa_num_item
	
	
	
	2
	Numeric

	Capture PA #
	cl_capture_pa_num
	
	
	
	8
	Alpha-numeric

	Category of Service
	ctg_of_svc
	
	
	
	4
	Numeric

	Place of Service
	plc_svc_cde
	
	
	
	2
	Alpha-numeric

	Funding Source 
	fund_src_cde
	
	
	
	1
	Alpha-numeric

	HC Plan 
	cl_hc_plan_cde
	
	
	
	4
	Numeric

	Billing Provider # 
	cl_bill_pr_id
	
	
	
	9
	Alpha-numeric

	Provider Name 
	cl_pr_nam
	
	
	
	5 
	Alpha-numeric

	Prescriber 
	cl_prescr_pr
	
	
	
	15
	Alpha-numeric

	Qual
	cl_prescr_qual
	
	
	
	2
	Alpha-numeric

	Provider Type
	pr_typ_cde
	
	
	
	3
	Alpha-numeric

	Provider Specialty
	pr_spclt_cde
	
	
	
	3
	Alpha-numeric

	Prescriber Provider Name
	cl_prescr_nam
	
	
	
	8
	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

	DOB
	cl_re_birth_dte
	
	
	
	8
	Numeric

	County Code
	cl_re_cnty_cde
	
	
	
	2
	Numeric

	NDC
	drug_mfg_cde
	
	
	
	5
	Alpha-numeric

	None
	drug_cde
	
	
	
	4
	Alpha-numeric

	None
	drug_pkg_sz
	
	
	
	2
	Alpha-numeric

	RX
	drug_rx_num
	
	
	
	7
	Alpha-numeric

	Refill 
	cl_drug_num_refill
	
	
	
	2
	Numeric

	Days Supply 
	drug_day_of_supply
	
	
	
	3
	Numeric

	Unit of Service
	cl_metric_dcml_unit
	
	
	
	8
	Numeric

	Unit of Measure
	cl_unit_of_measure
	
	
	
	2
	Alpha-numeric

	DAW
	cl_brand_cert_ind
	
	
	
	1
	Alpha-numeric

	PAC
	prc_actn_cde
	
	
	
	1 
	Alpha-numeric

	Route Admin
	route_admin
	
	
	
	2
	Numeric

	GC3
	drug_thera_class
	
	
	
	3
	Alpha-numeric

	Unit Dose
	cl_unit_dose_ind
	
	
	
	1
	Numeric

	Billed Amt
	cl_dtl_bill_amt
	
	
	
	11
	Numeric

	Medicare Allowed
	cl_medcr_cvrd_chg
	
	
	
	11
	Numeric

	Allowed Amt
	cl_allow_chrg
	
	
	
	11
	Numeric

	Coinsurance Amt
	cl_coin_amt
	
	
	
	11
	Numeric

	Dispensing Fee
	cl_disp_fee
	
	
	
	11
	Numeric

	Deductible Amount
	cl_ded
	
	
	
	11 
	Numeric

	Copay
	cl_copay
	
	
	
	11
	Numeric

	Medicare Paid Amount
	cl_medcr_pd_amt
	
	
	
	11
	Numeric

	Other Insurance Amt
	cl_total_othr_ins
	
	
	
	11
	Numeric

	Rel HX Ind
	zcl_rel_hx_ind
	
	
	
	1
	Alpha-numeric

	(Header)

Error Status Code 
	err_stat_cde
	
	
	
	3 
	Alpha-numeric

	(Detail)

Error Status Code
	err_stat_cde
	
	
	
	3 
	Alpha-numeric
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