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CLRC - Claim Resolution Header Narrative

Updated:  05/23/03
Purpose

Authorized users access the Claim Resolution Header (CLRC) screen to apply data corrections to claims pended during processing.

Access

Users access CLRC through the Pended Claims Selection (CLPS) screen or the Pended Claims Header Inquiry (CLPC) screen.

The user performs a search on CLPS for a claim or group of claims, and then double clicks the claim ICN to access the individual claim. The system uses the claim type to determine which correction screen to access. For non-drug claims, the system accesses CLRC.

The user performs a query on CLPC and then clicks on the Adjudicate button.  The system uses the claim type to determine which correction screen to access. For non-drug claims, the system accesses CLRC.

Authorized users access CLRC in update mode. This is the only valid mode for this screen.

Contents

CLRC displays header information related to the claim selected from CLPS or CLPC. To update header information, the user positions the cursor and then keys the change. To update detail information, the user clicks the Detail button to access the Claim Resolution Detail (CLR2) screen. 

CLRC displays up to ten error codes and descriptions. The Related History field indicates whether an error code has related history. If the field is marked Y, the user may double click the field to access the Claims Related History (CLHX) screen to display the related history ICNs for the error code. 

The user may also deny the claim at the header, whether or not error status codes occur at the header, by clicking the Deny button. This option prompts the user to enter an EOB code and denies the claim at the header.

When a pended claim is updated and saved, the status changes to R (reprocess) and the claim is no longer considered pended.

To reprocess the claim without making any changes, the Reprocess button can be clicked. 

CLRC Layout

Updated:  04/14/03
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CLRC 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. 

	Total Details
	Number of lines. 

	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 
	The current status of the claim.

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

	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.

	Loc Cd
	Location to which a suspended claim is routed.

	Admission Date
	Date the client was admitted to the billing institution.

	Discharge Date
	Indicates the date on which the client was discharged from the institution. 

	Type of Bill
	Type of bill from the Institutional/UB-92 claim form. 

	Clerk
	Internal ID for a clerk. Assigned by EDS at the time the user is added to the security system. Identifies clerk who made the last change, addition, or information request.

	Admission Hour
	Indicates the hour in which the client was admitted into the institution.

	Discharge Hour
	Indicates the hour in which the client was discharged from the institution.

	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.

	Admission Code
	Admission code/Admit type identifies what kind of admission (e.g., emergency, newborn (1,2,3,4), urgent, or elective).

	Patient Status
	Patient status code may contain a discharge code for the claim. Indicates patient location. Valid values are listed in the Tables Manual. 

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

	Admission Source
	Source of admission where the admission originated (e.g., jail, emergency room, nursing home, etc.).

	Covered Days
	Total covered days as billed on the claim.

	Financial Reason
	Financial reason code used for financial transactions and adjustments. Valid values can be found in the Tables Manual.

	Sim Illness Date
	Date of same/similar illness.

	Non Covered Days
	Number of non-covered days billed on the claim. 

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

	Accident Date
	Date of accident occurrence. 

	Coinsurance Days
	Number of coinsurance days billed on the claim.

	Relation to Pat
	Insured's relationship to patient. Valid values are in the Tables Manual.

	Submit Date
	Date on which the claim was submitted.

	Lifetime Reserve Days
	Number of lifetime reserve days billed on the claim.

	Billing Provider #
	Billing provider number, including service location.

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

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

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

	Referring Provider
	Number of the provider that referred the client to the billing or attending provider.

	Attending Provider
	Provider number of performing or attending provider/physician 

	Other Provider
	Number of the other provider not the referring, billing, or attending provider.

	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.

	Patient Account #
	Indicates the provider's patient account number. This field is informational only for the system and is displayed on the provider remittance advice.

	Medical Record # 
	Medical record number used by the provider to track clients within their organization. 

	Total Billed Amount
	Indicates the billed amount that was submitted on the claim by the provider.

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

	Medicare Billed Amt
	Indicates the Medicare billed amount.

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

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

	Medicare Allowed 
	Indicates the Medicare allowed charges.

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

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

	Medicare Non-Covered
	Indicates the Medicare non-covered charges.

	OI Ind
	Indicates if referenced type of record is associated with third party liability. Y=Yes, associated, N or blank = Not normally associated. 

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

	Medicare Paid Amt
	Indicates the Medicare paid amount.

	Group Name
	Third party group name for the insurance policy.

	Medicare Paid Date
	Indicates the Medicare paid date for a crossover claim.

	Group Number
	Third party group number for the insurance policy.

	Medicare ICN
	Indicates the Medicare Internal Control Number (ICN) document number. 

	Environmental Diagnosis
	Diagnosis code identifies a diagnosed medical condition.

	Admitting Diagnosis
	Diagnosis code identifies a diagnosed medical condition.

	Employee Accident
	Identifies whether the accident was employment related. 

	Auto Accident
	Indicates whether an accident was auto related or not.

	Other Accident
	Indicates if an accident was related to something other than auto or employer.

	Comment
	Comment field from professional and institutional claims

	Condition Code
	Value/occurrence/occurrence span/condition code that exists on the institutional claim header. Each claim header may have up to 12 value codes, up to 8 occurrence code, up to 7 condition codes and up to 2 occurrence span codes.

	Condition Seq
	Specifies the sequence number of the code (e.g., Occurrence Span Code 1 will have sequence number 1, Occurrence Span Code 2 will have sequence number 2, ...).

	Diagnosis 
	Diagnosis code identifies a diagnosed medical condition.

	Diagnosis Priority
	Indicates the priority of the diagnosis code. Valid values are 'A' = Admit Diag, 'E' = E Code Diag, 1 = Primary Diag, 2 = Secondary Diag, 3 = Third Diag ... 9 = Ninth Diag.

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

	Surgery Date 
	Date the surgery was performed.

	Surgery Priority
	Indicates the surgery priority (e.g., primary, secondary, etc.).

	Occurrence Code 
	Value/occurrence/occurrence span/condition code that exists on the institutional claim header. Each claim header may have up to 12 value codes, up to 8 occurrence code, up to 7 condition codes and up to 2 occurrence span codes.

	Occurrence Date
	Date associated with the claim header Occurrence/Occurrence Span/Condition Code. This will be the from date for an occurrence span code.

	Occurrence Seq
	Specifies the sequence number of the code (e.g., Occurrence Span Code 1 will have sequence number 1, Occurrence Span Code 2 will have sequence number 2, ...).

	Occurrence Span Code 
	Value/occurrence/occurrence span/condition code that exists on the institutional claim header. Each claim header may have up to 12 value codes, up to 8 occurrence code, up to 7 condition codes and up to 2 occurrence span codes.

	Occurrence Span From Date 
	Date associated with the claim header Occurrence/Occurrence Span/Condition Code. This will be the from date for an occurrence span code.

	Occurrence Span To Date 
	Thru Date associated with the claim header Occurrence Span Code. This field is only valid if the code type is 'S' in the T CL Inst Codes table.

	Occurrence Span Seq
	Specifies the sequence number of the code (e.g., Occurrence Span Code 1 will have sequence number 1, Occurrence Span Code 2 will have sequence number 2, ...).

	Value Code 
	Value/occurrence/occurrence span/condition code that exists on the institutional claim header. Each claim header may have up to 12 value codes, up to 8 occurrence code, up to 7 condition codes and up to 2 occurrence span codes.

	Value Amount 
	Amount associated with the accompanying value code from the claim header. This field will have a valid value only if the CL CODE TYPE data item has a value 'V' in the T CL Inst Codes table.

	Value Seq
	Specifies the sequence number of the code (e.g., Occurrence Span Code 1 will have sequence number 1, Occurrence Span Code 2 will have sequence number 2, ...).

	ESC
	Error status code identifies an error on a submitted claim.

	Error Description
	A brief description of the edit or audit.

	Rel HX 
	Indicates related history.

	O/D
	Claim resolution code indicating the resolution of an error on the claim.

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


CLRC Query/View Mode Description
Updated :  05/23/03

Query Mode

Query mode is not an option.

View Mode

View mode is not an option.

CLRC Add Mode Description

Updated:  08/17/04

Add mode is not an option.

CLRC Update Mode Description

Updated:  08/29/03

There are no key or required fields associated with this screen mode.

Reviewing the Pended Claim

Authorized users access CLRC in update mode after selecting the non-drug claim from the Pended Claims Selection (CLPS) screen by double clicking the ICN or by performing a query on the Pended Claims Header Inquiry (CLPC) screen and clicking the Adjudicate button.

CLRC displays data for the pended claim, including client and provider information, as well as information for the service performed. CLRC also displays up to ten ESCs and descriptions. 

When the Related History field corresponding to an error code 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 displayed error code. If related history does not exist for the error code, the Related History field is marked N.

Correcting the Claim

The user may position the cursor in any of the updateable fields and key corrections. The system indicates a field is updateable by its color. Refer to the PowerBuilder Appendix for more information on color standards.

Some fields on this screen are noted as Optional/Updateable, but they are updateable based on the claim type:

	Screen Field
	Display Only for Claim Type(s)

	Admission Code
	O, N, H, Q, L, M, W, X, Y

	Admission Date
	O, Q, L, M, X, Y

	Admission Source
	O, N, H, Q, L, M, W, X, Y

	Admission Time
	H, Q, L, M, W, X, Y

	Admitting Diagnosis
	L, M, Y

	Coinsurance Days
	I, O, H, Q, N, L, M, X, Y

	Covered Days
	O, Q, L, M, Y

	Discharge Hour
	H, Q, L, M, W, X, Y

	Environmental Diagnosis
	L, M, Y

	Lifetime Reserve Days
	I, O, H, Q, N, L, M, X, Y

	Medical Record #
	M, L, X, Y 

	Non Covered Days
	I, O, H, Q, L, M, W, X, Y

	Other Provider
	L, M, Y

	Patient Status
	Y

	Performing Provider
	L, M, Y 

	Sim Illness Date
	L, W, X, Y


The Transaction Status field near the top of the screen identifies whether the claim has pended at the header level (status code 3), the detail level (status code 2), or both header and detail (status code B). The user may update detail information on the Claim Resolution Detail (CLR2) screen. To do this, the user clicks the Detail button to access CLR2 in update mode.

Invalid Data

The system prompts the user if validation problems exist with the data entered on a field-by-field basis. If the user entered the data in error, the system displays a message explaining the nature of the error and does not advance the cursor to the next field until the user corrects the error. Field validation errors are only one type of error. The user may encounter other errors when saving the information.

Denying the Claim

If the policy to resolve the edit or audit is to deny the claim, the user enters a D--Deny in the O/D field. The user must enter an appropriate EOB code for the resolution of the claim in the EOB fields. An EOB code must exist for the claim before it can be denied.

The user may also deny the claim at the header, whether or not error status codes occur at the header, by clicking the Deny button. This option prompts the user to enter EOB codes and denies the claim at the header.

Overriding the Claim

If the policy to resolve an error code is to override the edit, the user enters an O--Override in the O/D field. The user may also fill in the EOB fields if appropriate. However, EOB fields are not required to override the claim.

Saving the Information

The user clicks the Save button to save the information. The system may alert the user if errors other than field validation errors are present. The system may provide:

· A cross-edit error message, which occurs when information in one field conflicts with information entered in another field. The system displays an error message. The user clicks OK, the error message clears, and the system positions the cursor in one of the fields containing the error.

When the save completes without errors, the system updates the appropriate tables. The system returns the screen to update mode after the record is saved. The claim reprocesses in the next edit/audit reprocess cycle.

In some situations, it may be appropriate to reprocess the claim without making any changes (i.e., changes to reference data will correct the problem). If the Reprocess button is clicked, the claim will be reprocessed in this next cycle.

CLRC Special Features

Updated:  08/17/04

Edits

	Screen Field


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


	None
	
	
	
	


Cross Edits

	Screen Fields
	Description

	From Date of Service
	Check for TDOS earlier than FDOS. (CLAH0002)

	Funding Source
	The Funding Source field can only be changed to C by an authorized user and only when the header version number is zero and when one of the diagnosis codes has an abortion code (635). (CL000027)

	XRef
	If the XRef was blank, a value cannot be entered. Likewise, if the XRef field contained a value, blanks cannot be entered. (CA000024)

	MID
	The MID cannot be changed if the header version number is 

not zero. (CL000019)

	O/D
	You must enter an EOB code if the resolution code (O/D) is D (Deny). (CL000002)

	O/D
	You cannot enter an EOB code if the resolution code (O/D) is not filled. (CL000003)

	O/D
	You may not override an Error Status Code that is set up as Non-Overrideable. (CL000017)


Action Buttons

Deny - Denies the claim details that have failed an error status code and prompts the user to enter EOB code

Detail - Accesses the Claim Resolution Detail (CLR2) screen

Reprocess - Marks the claim for reprocessing

Double Click Fields

Billing Provider # - PRGI

Referring Provider # - PRGI

Attending Provider # - PRGI

PA # - PABA

Capture PA # - PABA

MID - REEL

Diagnosis - RFDD

Environmental Diagnosis - RFDD

Admitting Diagnosis - RFDD

Surgery Code - RFPR

Error Status Code - RFED

Rel HX - CLHX 

Tabbed Screens
None

Other Information
None

CLRC Field Mapping

Updated:  08/29/03

	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

	Total Details
	num_of_line_items
	
	
	
	3
	Numeric

	Claim Type
	cl_typ_cde
	
	
	
	1
	Alpha-numeric

	None
	cl_typ_cde_desc
	
	
	
	35
	Alpha-numeric

	Status 
	zcl_cl_status
	
	
	
	2
	Alpha-numeric

	Xref
	microfilm_ctrl_num
	
	
	O
	15
	Alpha-numeric

	From Date of Service
	cl_from_dte_svc
	
	
	O
	8
	Numeric

	To Date of Service
	cl_to_dte_svc
	
	
	O
	8
	Numeric

	Loc Cd
	loc_cde
	
	
	O, L
	2
	Alpha-numeric

	Admission Date
	cl_adm_dte
	
	
	O
	8
	Numeric

	Discharge Date
	cl_disch_dte
	
	
	
	8
	Numeric

	Type of Bill
	cl_typ_bill
	
	
	O
	3
	Alpha-numeric

	Clerk
	clerk_num
	
	
	
	3
	Alpha-numeric

	Admission Hour
	cl_adm_hr
	
	
	O
	4
	Numeric

	Discharge Hour
	cl_disch_hr
	
	
	O
	2
	Numeric

	PA #
	pa_num
	
	
	
	8
	Numeric

	None
	pa_num_item
	
	
	
	2
	Numeric

	Admission Code
	cl_adm_cde
	
	
	O, L
	1
	Alpha-numeric

	Patient Status
	cl_pat_stat_cde
	
	
	O, L
	2
	Alpha-numeric

	Capture PA
	cl_capture_pa_num
	
	
	O
	8
	Alpha-numeric

	Admission Source
	cl_adm_src
	
	
	O, L
	1
	Alpha-numeric

	Covered Days
	cl_ttl_cvrd_days
	
	
	O
	3
	Numeric

	Financial Reason
	fn_rsn_cde
	
	
	
	3
	Alpha-numeric

	Sim Illness Date
	same_illness_dte
	
	
	O
	8
	Numeric

	Non Covered Days
	cl_noncvrd_days
	
	
	O
	4
	Numeric

	Funding Source 
	fund_src_cde
	
	
	O, L
	1
	Alpha-numeric

	Accident Date
	accident_dte
	
	
	O
	8
	Numeric

	Coinsurance Days
	cl_coin_days
	
	
	O
	3
	Numeric

	Relation to Pat
	rel_to_pat
	
	
	O
	2
	Alpha-numeric

	Submit Date
	cl_subm_dte
	
	
	O
	8
	Numeric

	Lifetime Reserve Days
	cl_lifetime_rsv_day
	
	
	O
	3
	Numeric

	Billing Provider #
	cl_bill_pr_id
	
	
	O
	9
	Alpha-numeric

	Type
	pr_typ_cde
	
	
	
	3
	Alpha-numeric

	Specialty
	pr_spclt_cde
	
	
	
	3
	Alpha-numeric

	Provider Name
	cl_pr_nam
	
	
	O
	5
	Alpha-numeric

	Referring Provider
	cl_ref_pr_id
	
	
	O
	9
	Alpha-numeric

	Attending Provider
	cl_atnd_pr
	
	
	O
	9
	Alpha-numeric

	Other Provider
	cl_othr_pr_id
	
	
	O
	9
	Alpha-numeric

	MID
	cl_re_medcd_id_no
	
	
	O
	11
	Alpha-numeric

	Last Name
	cl_re_lst_nam
	
	
	O
	5
	Alpha-numeric

	First Name
	cl_re_fst_nam
	
	
	O
	3
	Alpha-numeric

	DOB
	cl_re_birth_dte
	
	
	
	8
	Numeric

	County Code
	cl_re_cnty_cde
	
	
	
	3
	Numeric

	Patient Account #
	cl_pat_acct_num
	
	
	O
	20
	Alpha-numeric

	Medical Record # 
	med_rec_num
	
	
	O
	30
	Alpha-numeric

	Total Billed Amount
	cl_bill_amt
	
	
	O
	11
	Numeric

	Liability Amount
	cl_patnt_liab_amt
	
	
	O
	11
	Numeric

	Medicare Billed Amt
	cl_medcr_bill_amt
	
	
	O
	11
	Numeric

	Allowed Amount
	cl_allow_chrg
	
	
	O
	11
	Numeric

	Copay
	cl_copay
	
	
	O
	11
	Numeric

	Medicare Allowed 
	cl_medcr_cvrd_chg
	
	
	O
	11
	Numeric

	Other Insurance Amt
	cl_total_othr_ins
	
	
	O
	11
	Numeric

	Deductible Amt
	cl_ded
	
	
	O
	11
	Numeric

	Medicare Non-Covered
	cl_medcr_ncvrd_chg
	
	
	O
	11
	Numeric

	OI Ind
	cl_oi_ind
	
	
	O, L
	1
	Alpha-numeric

	Coinsurance Amt
	cl_coin_amt
	
	
	O
	11
	Numeric

	Medicare Paid Amt
	cl_medcr_pd_amt
	
	
	O
	11
	Numeric

	Group Name
	cl_ins_grp_name
	
	
	O
	14
	Alpha-numeric

	Medicare Paid Date
	cl_medcr_pd_dte
	
	
	O
	8
	Numeric

	Group Number
	tp_grp_num
	
	
	O
	17
	Alpha-numeric

	Medicare ICN
	cl_medcr_doc_icn
	
	
	
	17
	Alpha-numeric

	Environmental Diagnosis
	diag_cde
	
	
	O
	5
	Alpha-numeric

	Admitting Diagnosis
	diag_cde
	
	
	O
	5
	Alpha-numeric

	Employee Accident
	emp_accident_ind
	
	
	O
	1
	Alpha-numeric

	Auto Accident
	auto_acc_ind
	
	
	O
	1
	Alpha-numeric

	Other Accident
	other_acc_ind
	
	
	O
	1
	Alpha-numeric

	Comment
	cl_comment
	
	
	O
	80
	Alpha-numeric

	Condition Code
	cl_code_typ_value
	
	
	O
	2
	Alpha-numeric

	Condition Seq
	cl_code_seq_num
	
	
	
	
	Numeric

	Diagnosis 
	diag_cde
	
	
	O
	5
	Alpha-numeric

	Diagnosis Priority
	cl_diag_priority
	
	
	
	2
	Alpha-numeric

	Surgery Code
	proc_cde
	
	
	O
	7
	Alpha-numeric

	Surgery Date 
	cl_surgery_dte
	
	
	O
	8
	Numeric

	Surgery Priority
	cl_surg_priority
	
	
	
	
	Numeric

	Occurrence Code 
	cl_code_typ_value
	
	
	O
	2
	Alpha-numeric

	Occurrence Date
	cl_code_typ_dte
	
	
	O
	8
	Numeric

	Occurrence Seq
	cl_code_seq_num
	
	
	
	
	Numeric

	Occurrence Span Code 
	cl_code_typ_value
	
	
	O
	2
	Alpha-numeric

	Occurrence Span From Date 
	cl_code_typ_dte
	
	
	O
	8
	Numeric

	Occurrence Span To Date 
	cl_code_thru_date
	
	
	O
	8
	Numeric

	Occurrence Span Seq
	cl_code_seq_num
	
	
	
	
	Numeric

	Value Code 
	cl_code_typ_value
	
	
	O
	2
	Alpha-numeric

	Value Amount 
	cl_value_amt
	
	
	O
	11
	Numeric

	Value Seq
	cl_code_seq_num
	
	
	
	
	Numeric

	ESC
	err_stat_cde
	
	
	
	3
	Alpha-numeric

	Error Description
	edit_desc
	
	
	
	50
	Alpha-numeric

	Rel HX 
	zcl_rel_hx_ind
	
	
	
	1
	Alpha-numeric

	O/D
	cl_reso_cde
	
	
	O, L
	1
	Alpha-numeric

	EOB
	eob_cde
	
	
	O, L
	3
	Alpha-numeric
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