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FNBR110V - Claim Release Mass Adjustment Report Narrative

EDS uses the Claim Release Mass Adjustment Report (FNBR110V) containing claim information for regular mass adjustments and category of service (COS)- only adjustments released into the daily claims processing cycle. The report generates after the claims are selected on the FNCS screen and the adjusted claims are released on the FNMA screen for processing. This report is an audit trail of the claims selected for mass adjustment and generates daily after a mass adjustment release. The claims reported will be in a ‘45’ (ready to pay) status.

The report lists claim information for the claims selected for each regular and COS-only mass adjustment request released, including the adjusted claim's new version number. The report separates regular adjustments and COS-only adjustments. The regular adjustments will display on the provider’s R/A and COS only adjustments will not display on the provider’s R/A.

The information on the mass adjustment report sorts by adjustment request number, adjustment Internal Control Number (ICN), and client ID. Summary information listed at the end of each section (regular and COS-only) includes subtotals of claims processed for each request number. The grand totals for regular and COS-only mass adjustment claims selected for the day, the total billed amounts, other insurance amounts, and paid amounts are reported.

FNBR110V Layout

FNBR110V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE  99,999

RUN DATE:  MM/DD/CCYY  HH:MM                   CLAIM RELEASE MASS ADJUSTMENT REPORT            PERIOD:  FOR THE DAY OF  MM/DD/CCYY 

                                          (REGULAR ADJUSTMENTS (REPORTED ON PROVIDER R/A) 

ADJUSTMENT REQUEST NUM   XXXXXX       CLERK NUM XXX       INITIATOR  XXXXXXXXXXXXXXX                                                

               HDR                                                                         UNIT                                     

      ICN      VNUM          PROV   NAME    MID     NAME     FDOS       TDOS      PD DT    SVC     BLD AMT      OI AMT     PD AMT   

999999999999999 99         XXXXXXXXX XXXXX XXXXXXXXXXX XXXXX MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY 99999  $$$,$$9.99  $$$,$$9.99  $$$,$$9.99

SUB TOTAL                        999,999,999  $$$$,$$9.99 $$$$,$$9.99 $$$$,$$9.99

TOTAL REGULAR  ADJUSTMENTS  999,999,999       $$$$,$$9.99 $$$$,$$9.99 $$$$,$$9.99 

                                                    *** END OF REPORT ***                                                           

FNBR110V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                 PAGE  99,999

RUN DATE:  MM/DD/CCYY  HH:MM                   CLAIM RELEASE MASS ADJUSTMENT REPORT            PERIOD:  FOR THE DAY OF  MM/DD/CCYY 

                                             ‘COS ONLY’ ADJUSTMENTS (NOT REPORTED ON R/A) 

ADJUSTMENT REQUEST NUM   XXXXXX       CLERK NUM XXX       INITIATOR  XXXXXXXXXXXXXXX                                                

               HDR                                                                         UNIT                                     

      ICN      VNUM          PROV   NAME    MID     NAME     FDOS       TDOS      PD DT    SVC     BLD AMT      OI AMT     PD AMT   

999999999999999 99         XXXXXXXXX XX XXXXXXXXXXX XXXXX MM/DD/CCYY MM/DD/CCYY MM/DD/CCYY 99999  $$$,$$9.99  $$$,$$9.99  $$$,$$9.99

SUB TOTAL                     
999,999,999                                                   $$$$,$$9.99 $$$$,$$9.99 $$$$,$$9.99

TOTAL ‘COS ONLY’ ADJUSTMENTS 
 999,999,999                                                  $$$$,$$9.99 $$$$,$$9.99 $$$$,$$9.99

TOTAL ‘REGULAR’ ADJUSTMENTS

999,999,999
  



     
             $$$$,$$9.99 $$$$,$$9.99 $$$$,$$9.99

TOTAL ‘COS ONLY’ADJUSTMENTS

999,999,999
  



     
             $$$$,$$9.99 $$$$,$$9.99 $$$$,$$9.99

TOTAL MASS ADJUSTMENTS 

999,999,999
  



     
             $$$$,$$9.99 $$$$,$$9.99 $$$$,$$9.99

                                                    *** END OF REPORT ***                                                           

FNBR110V Field Descriptions

	Report Field
	Description

	PAGE 
	This field is system generated.

	RUN DATE: 
	This field is system generated.

	PERIOD: FOR THE DAY OF
	This field is system generated.

	ADJUSTMENT REQUEST NUM 
	System assigned number for the mass adjustment request.

	CLERK NUM
	Internal number for a clerk.  System assigned at the time the user is added to the security system.

	INITIATOR
	Contains the individual that initiated the claim adjustment and is required on every claim adjustment.

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

	HDR VNUM
	The header version number indicates the version of the claim being viewed.  The original claim will be version one and any adjustments will have ascending version numbers.  The ICN will not change for the adjustments.  The version number is used to differentiate between the claim versions.

	PROV 
	Provider ID is a unique number assigned by the State to each provider participating in the Medicaid program.  If the provider participates in Medicare, the ID may be assigned from Medicare.  

	NAME
	This field is system generated.

	MID 
	Number assigned by the State's EPIC system that uniquely identifies an individual eligible for Medicaid benefits.

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

	FDOS 
	Beginning date of service billed for a claim detail.

	TDOS 
	Ending date of service billed for a claim detail.

	PD DT 
	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.   

	UNIT SVC
	Number of units for the service performed.

	BLD AMT 
	Indicates the detail billed amount submitted on the claim.

	OI AMT 
	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 and replicated to all details.

	PD AMT 
	Dollar amount paid for Medicaid claim.

	SUB TOTAL 
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.

	TOTAL REGULAR ADJUSTMENTS 
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.

	TOTAL REGULAR ADJUSTMENTS 
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.

	TOTAL COS ONLY ADJUSTMENTS 
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.

	TOTAL MASS ADJUSTMENTS 
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.

	NONE
	This field is system generated.


FNBR110V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE 
	ZZZNUM PAGE
	6
	 128
	 1

	RUN DATE: 
	ZZZDTE TIME RUN
	16
	 11
	 3

	PERIOD: FOR THE DAY OF
	ZZZDTE
	10
	121
	3

	ADJUSTMENT REQUEST NUM 
	MASS ADJ REQ NUM
	7
	 25
	 8

	CLERK NUM
	CLERK NUM
	3
	 50
	 8

	INITIATOR
	CL ADJ INITIATOR
	15
	 70
	8

	ICN 
	ICN
	15
	 1
	 13

	HDR VNUM
	CL HDR VER NUM
	2
	 17
	 13

	PROV 
	PR ID
	9
	 21
	 13

	NAME
	ZFN PR LST NAM TWO
	5
	 31
	 13

	MID 
	RE MEDCD ID NUM
	11
	 37
	 13

	NAME
	CL RE LST NAM
	5
	 49
	 13

	FDOS 
	CL FROM DTE SVC
	10
	 56
	 13

	TDOS 
	CL TO DTE SVC
	10
	 67
	 13

	PD DT 
	CL PD DTE
	10
	 78
	 13

	UNIT SVC
	CL UNIT OF SVC
	5
	 91
	 13

	BLD AMT 
	CL DTL BILL AMT
	10
	 98
	13

	OI AMT 
	CL OTHR INS AMT
	10
	 110
	13

	PD AMT 
	CL PD AMT
	10
	 122
	 13

	SUB TOTAL 
	ZFN SUB TOT
	11
	 31
	17

	NONE
	ZFN SUB BLD AMT
	11
	 97
	 17

	NONE
	ZFN SUB OI AMT
	11
	 109
	 17

	NONE
	ZFN SUB PD AMT
	11
	 121
	 18

	TOTAL REGULAR ADJUSTMENTS 
	ZFN TOT REG ADJ CNT
	11
	31
	21

	NONE
	ZFN TOT BLD AMT
	11
	97
	 21

	NONE
	ZFN TOT OI AMT
	11
	 109
	 21

	NONE
	ZFN TOT PD AMT
	11
	 121
	 21

	TOTAL REGULAR ADJUSTMENTS 
	ZFN TOT REG ADJ CNT
	11
	31
	28

	NONE
	ZFN TOT BLD AMT
	11
	97
	28

	NONE
	ZFN TOT OI AMT
	11
	 109
	28

	NONE
	ZFN TOT PD AMT
	11
	 121
	28

	TOTAL COS ONLY ADJUSTMENTS 
	ZFN TOT COS ADJ CNT
	11
	31
	30

	NONE
	ZFN TOT BLD AMT
	11
	97
	30

	NONE
	ZFN TOT OI AMT
	11
	 109
	30

	NONE
	ZFN TOT PD AMT
	11
	 121
	30

	TOTAL MASS ADJUSTMENTS 
	ZFN TOT MASSADJ CNT
	11
	31
	32

	NONE
	ZFN TOT BLD AMT
	11
	97
	32

	NONE
	ZFN TOT OI AMT
	11
	 109
	32

	NONE
	ZFN TOT PD AMT
	11
	 121
	32
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