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FNBR802V - Adjustments Summary by Claim Type Monthly  Report Narrative

The State and EDS use the Adjustments Summary By Claim Type Monthly Report (FNBR802V)  to monitor monthly adjustment activity. This report captures all claim adjustment activity processed in the claims and payment cycles. This report is formatted much like the Adjustments Summary report except that it sorts by claim type. Because the report is claim type specific, other financial transactions are not reported. The report displays information for all funding sources.

The claim and financial transaction information calculate monthly. A count of the number of refunds or adjusted claims processed in each category by funding source, and the dollar amount for each category displays on the report. Claim information includes provider increase and decrease claim adjustments, claim refunds, and the number of mass adjustment requests. 

The report sorts by funding source with a grand total for all funding sources. The report lists by claim type with two claim type and funding source combinations appearing on each page of the report. Each claim type displays with a description. This report generates monthly.

FNBR802V Layout

FNBR802V                                   IDAHO MEDICAID MANAGEMENT INFORMATION SYSTEM                                  PAGE 99,999

                                                  ADJUSTMENTS SUMMARY BY CLAIM TYPE                                                   

RUN DATE: MM/DD/CCYY HH:MM                                 MONTHLY REPORT                     PERIOD: FOR THE MONTH END MM/DD/CCYY  

CLAIM TYPE    X                                                                                                                        

DESC XXXXXXXXXXXXXX                                  FUNDING SOURCE:  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

ADJUSTMENT TYPE                                      NUM OF TXNS        AMOUNT                                                        

CLAIM SPECIFIC ADJUSTMENTS                                                                                                          

  PROVIDER REFUNDS                                99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  CLIENT REFUNDS                                  99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  CARRIER REFUNDS                                 99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  PROVIDER PAYMENT INCREASE CLAIM ADJUSTMENTS     99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  PROVIDER PAYMENT DECREASE CLAIM ADJUSTMENTS     99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  PROVIDER PAYMENT INCREASE MASS ADJUSTMENTS      99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  PROVIDER PAYMENT DECREASE MASS ADJUSTMENTS      99,999,999,999  $,$$$,$$$,$$9.99-                                                   

                                                  --------------  ----------------                                                    

SUBTOTAL                                          99,999,999,999  $,$$$,$$$,$$9.99-                                                   

                                                  --------------  ----------------                                                    

CLAIM TYPE    X                                                                                                                        

DESC XXXXXXXXXXXXXX                                  FUNDING SOURCE:  GRAND TOTALS                                                     

ADJUSTMENT TYPE                                      NUM OF TXNS        AMOUNT                                                        

CLAIM SPECIFIC ADJUSTMENTS                                                                                                          

  PROVIDER REFUNDS                                99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  CLIENT REFUNDS                                  99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  CARRIER REFUNDS                                 99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  PROVIDER PAYMENT INCREASE CLAIM ADJUSTMENTS     99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  PROVIDER PAYMENT DECREASE CLAIM ADJUSTMENTS     99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  PROVIDER PAYMENT INCREASE MASS ADJUSTMENTS      99,999,999,999  $,$$$,$$$,$$9.99-                                                   

  PROVIDER PAYMENT DECREASE MASS ADJUSTMENTS      99,999,999,999  $,$$$,$$$,$$9.99-                                                   

                                                  --------------  ----------------                                                    

SUBTOTAL                                          99,999,999,999  $,$$$,$$$,$$9.99-                                                   

                                                  --------------  ----------------                                                    

TOTAL NUMBER OF MASS ADJUSTMENT REQUESTS                   9,999                                                                      

                                                     ***   END OF REPORT   ***                                                          

FNBR802V Field Descriptions

	Report Field
	Description

	PAGE
	Page number for reports

	RUN DATE:
	The date and time for reporting run time.

	PERIOD: FOR THE MONTH END
	End date for monthly reports.

	FUNDING SOURCE
	Funding source code represents the funding source responsible for reimbursement. Valid values are in the Tables Manual.

	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.

	DESC
	Description of the claim type codes.

	PROVIDER REFUNDS
	Number of provider refunds that were claim specific.

	NONE
	Dollar amount of positive claim adjustments for the month.

	CLIENT REFUNDS
	Total number of recipient refunds that were claim specific.

	NONE
	Total dollar amount of recipient refunds that were claim specific.

	CARRIER REFUNDS
	Carrier claim specific adjustment count

	NONE
	Carrier claim specific refund amount

	PROVIDER PAYMENT INCREASE CLAIM ADJUSTMENTS
	Total number of positive claim adjustments for the month.

	NONE
	Total dollar amount of positive claim adjustments for the month.

	PROVIDER PAYMENT DECREASE CLAIM ADJUSTMENTS
	Number of negative claim adjustments for the month.

	NONE
	Total dollar amount of negative claim adjustments for the month.

	PROVIDER PAYMENT INCREASE MASS ADJUSTMENTS
	Number of positive mass adjustments for the month. Check the mass adjustment tables and then compare with the dollar amount in the history table.

	NONE
	Positive claim mass adjustment amounts. 

	PROVIDER PAYMENT DECREASE MASS ADJUSTMENTS
	Number of negative mass adjustments for the month.

	NONE
	Total dollar amount of negative mass adjustments for the month.

	SUBTOTAL
	Subtotal of claim specific adjustments for the month.

	NONE
	Subtotal of the dollar amount for claim specific transactions. 

	NUMBER OF MASS ADJUSTMENT REQUESTS
	Contains the number of mass adjustment requests released during the month.


FNBR802V Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PAGE
	ZZZNUM PAGE
	6
	 127
	 1

	RUN DATE:
	ZZZDTE TIME RUN
	16
	 11
	 3

	PERIOD: FOR THE MONTH END
	ZZZDTE
	10
	121
	 3

	FUNDING SOURCE
	ZFN FUNDING SOURCE
	60
	71
	 7

	CLAIM TYPE
	CL TYP CDE
	1
	 15
	 6

	DESC
	CL TYP CDE DESC
	14
	 6
	 7

	PROVIDER REFUNDS
	ZFNCS PRREF CNT
	14
	 51
	 12

	NONE
	ZFNCS PRREF AMT
	17
	 67
	 12

	CLIENT REFUNDS
	ZFNCS RECREF CNT
	14
	 51
	 13

	NONE
	ZFNCS RECREF AMT
	17
	 67
	 13

	CARRIER REFUNDS
	ZFNCS CARR SPC CNT
	14
	 51
	 14

	NONE
	ZFNCS CARR SPC AMT
	17
	 67
	 14

	PROVIDER PAYMENT INCREASE CLAIM ADJUSTMENTS
	ZFNCS PCLMADJ CNT
	14
	 51
	 15

	NONE
	ZFNCS PCLMADJ AMT
	17
	 67
	 15

	PROVIDER PAYMENT DECREASE CLAIM ADJUSTMENTS
	ZFNCS NCLMADJ CNT
	14
	 51
	 16

	NONE
	ZFNCS NCLMADJ AMT
	17
	 67
	 16

	PROVIDER PAYMENT INCREASE MASS ADJUSTMENTS
	ZFNCS PMASADJ CNT
	14
	 51
	 17

	NONE
	ZFNCS PMASADJ AMT
	17
	 67
	 17

	PROVIDER PAYMENT DECREASE MASS ADJUSTMENTS
	ZFNCS NMASADJ CNT
	14
	 51
	 18

	NONE
	ZFNCS NMASADJ AMT
	17
	 67
	 18

	SUBTOTAL
	ZFNCS SUBCNT
	14 
	 51
	 20

	NONE
	ZFNCS SUBAMT
	17
	 67
	 20

	NUMBER OF MASS ADJUSTMENT REQUESTS
	ZFN MASS ADJ REQ
	5
	 60
	 48
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