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FNDR24MV - Remittance Advice Pharmacy Denied Claims Narrative

The Remittance Advice Pharmacy Denied Claim section (FNDR24MV) contains denied claim information for pharmacy denied claims. Up to ten explanation of benefits (EOB) codes are listed for each claim header and detail. Denied claims have a status code first position of 3 (regular claim) and a status code second position of 4 (auto deny), 7 (manual deny), D (denied), or F (front-end denied).

The denied claims in this section are grouped together by provider service location. Each service location has a separate section. Within provider service location, the claims are grouped by claim type and sorted by client last name. Subtotals are calculated for each claim type and a grand total is calculated for all claim types.

FNDR24MV Layout

PROV: XXXXXXXXX                                   IDAHO MEDICAID REMITTANCE ADVICE                            

                                                              PHARMACY                                          RA NUM:  XXXXXXXXXX                       

SEQ NO: zz9                                              RA DATE MM/DD/CCYY                                     PAGE NUM: 99,999      

 CLIENT NAME      MID           ICN      HVER  PT ACCT/RX #                            

 HEADER MESSAGES                                                                                                           

 DNUM     FDOS        TDOS        NDC      RFL    QTY BLD     BILLED AMT  NON ALLOWED  ALLOWED AMT  INS AMT    COPAY AMT   PAID AMT

                                  NAME                                       AMT                                                    

      DETAIL MESSAGES                                                                                                              

D E N I E D   C L A I M S :                                                                                                         

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

CLAIM TYPE: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                                     

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

 XXXXX  XXX  XXXXXXXXXXX  999999999999999  99  XXXXXXXXXX                                                                          

 999 999 999 999 999 999 999 999 999 999                                                                                            

  999 MM/DD/CCYY  MM/DD/CCYY  XXXXX XXXX XX z9    zzzzzzzz9 z,zzz,zz9.99 z,zzz,zz9.99 z,zzz,zz9.99  zz,zz9.99  zz,zz9.99 zzzz,zz9.99 

                                  XXXXXXXXXXX                                                                                           

      999 999 999 999 999 999 999 999 999 999                                                                                       

           CLAIM TOTALS:                                    z,zzz,zz9.99 z,zzz,zz9.99 z,zzz,zz9.99 zzz,zz9.99 zzz,zz9.99 zzzz,zz9.99

   MEDICARE: XXXXXX   MEDICARE ID: XXXXXXXXXXXX    CARRIER NAME: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                      

   CARR CODE: XXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                                   

                    XXXXXXXXXXXXXXXXXXXX     XXXXXXXXXXXXXXXXXXXX   XXXXXXXXXXXXXXXXXXXX XX 99999-9999                              

   SUBSCRIBER NAME: XXXXXXXXXXXXXXXXXXXXXXXX   SUBSCRIBER SSN: 999-99-9999   POLICY: XXXXXXXXXXXXXXXXXX  GROUP: XXXXXXXXXXXXXXXXX   

 TOTALS FOR CLAIM TYPE: XXXXXXXXXXXXXX 999,999,999 CLAIM(S) z,zzz,zz9.99 z,zzz,zz9.99 z,zzz,zz9.99 zzzz,zz9.99 zzzz,zz9.99 zzzz,zz9.99

 DENIED CLAIMS TOTALS:                 999,999,999 CLAIM(S) z,zzz,zz9.99 z,zzz,zz9.99 z,zzz,zz9.99 zzzz,zz9.99 zzzz,zz9.99 zzzz,zz9.99

FNDR24MV Field Descriptions

	Report Field
	Description

	PROV:
	Base seven character provider number followed by the two digit service location.

	RA NUM:
	Remittance Advice Report Number sent to the provider.

	SEQ NO:
	Sequence number of the current RA. Every RA cycle increments this field by one before it is displayed on the RA. 

	RA DATE
	Date of the Remittance Advice.

	PAGE NUM: 
	Page number for reports

	CLAIM TYPE:
	Description of the claim type codes.

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

	NONE
	First part of the client first name data-captured from the claim.

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

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

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

	PT ACCT/RX #
	Indicates the provider's patient account number. This field is informational only for the system and is displayed on the provider remittance advice.

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

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

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	DNUM
	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. 

	FDOS 
	Beginning date of service billed for a claim detail.

	TDOS 
	Ending date of service billed for a claim detail.

	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. 

	RFL 
	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..

	QTY BLD
	Number of units for the service performed.

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

	NON ALLOWED AMT
	Displays the value of the allowed amount subtracted from the billed amount.

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

	INS 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 (or both header and detail on an electronic claim) and allocated to all details until the total OI payment amount is exhausted.

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

	PAID AMT 
	Dollar amount paid for Medicaid claim.

	NAME
	Drug manufacturer's name.

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

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	NONE
	Explanation of Benefits code contains a code for the explanation of benefits. The code identifies services covered for an eligible Medicaid client. 

	CLAIM TOTALS:
	Derived data item for the total billed amount for all claims.

	NONE
	Claim total for the non-allowed amount which is the claim total allowed amount subtracted from the claim total billed amount.

	NONE
	Derived data item for the total contract allowance amount for payment.

	NONE
	Derived data item for the total payments from other insurance.

	NONE
	Co-pay total for the claim displayed on the remittance advice.

	NONE
	Derived data item for the total payment amount for all claims.

	MEDICARE:
	Displays the type of Medicare coverage based on the carrier code. If the CARR NAM = MDA then the field should display 'PART A'. If the CARR NAM = MDB then the field should display 'PART B'.

	MEDICARE ID:
	Number assigned to an individual by the Social Security Administration (SSA) under which monthly cash benefits (and Medicare benefits) are paid or eligibility is established. The Medicare ID Number is composed of a nine digit Social Security Number (or a six to nine digit Railroad Retirement Board Number) with up to three additional characters as a prefix or suffix. This is also referred to as the Health Insurance Claim (HIC) Number. 

	CARRIER NAME:
	Name of the carrier (insurance company).

	CARR CODE:
	State assigned lien holder.

	NONE
	Name of the carrier (insurance company).

	NONE
	Carrier's street address line 1 (Apt #, Suite #, Lot #, etc.). 

	NONE
	Carrier's street address line 2.

	NONE
	Carrier's city.

	NONE
	Carrier's state.

	NONE
	Carrier's zip code.

	SUBSCRIBER NAME:
	Commonly accepted name of the subject group health insurance policy as would be found on the master policy contract.

	SUBSCRIBER SSN:
	Social security number of the insurance policy holder.

	POLICY:
	Number of the subject group health insurance policy as assigned by the insurance company. The number identifies the master policy contract.

	GROUP:
	Third party group number for the insurance policy.

	TOTALS FOR CLAIM TYPE:
	Description of the claim type codes.

	CLAIM(S)
	Total number of claims for a provider on a Remittance Advice.

	NONE
	Derived data item for the total billed amount for a provider on the Remittance Advice.

	NONE
	Displays the subtotal non-allowed amount for the claim type which is the subtotal allowed amount subtracted from the subtotal billed amount.

	NONE
	Used on the Remittance Advice to subtotal a claim type.

	NONE
	Subtotal of the other insurance amount on the remittance advice.

	NONE
	Derived data item for the subtotal of co-payments for all paid claims listed on a Remittance Advice for a given provider.

	NONE
	Total amount of the payments for the provider.

	DENIED CLAIMS TOTALS:
	Number of Remittance Advice claims.

	NONE
	Derived data item for the total bill amount for the provider Remittance Advice.

	NONE
	Displays the total non-allowed amount for all claim types which is the total allowed amount subtracted from the total billed amount. 

	NONE
	Total allowed amount for the claims listed for specified section on the remittance advice.

	NONE
	Total amount of other insurance for the claims in specified section of the remittance advice.

	NONE
	Total co-pay amount for the claims in specified section of the remittance advice.

	NONE
	Subtotal payment amount for a provider.


FNDR24MV Field Mapping

	Report Field
	Data Element Name
	Field Length
	Column
	Row

	PROV:
	ZFNRA PROV NUM SVC LOC
	9
	 7
	 1

	RA NUM:
	RA NUM
	10
	 122
	 1

	SEQ NO:
	RA SEQ NO
	5
	 9
	 3

	RA DATE
	RA DTE
	10
	 66
	 3

	PAGE NUM: 
	ZZZNUM PAGE
	6
	 123
	 3

	CLAIM TYPE:
	CL TYP CDE DESC
	35
	 13
	 16

	CLIENT NAME
	CL RE LST NAM
	5
	 2
	 19

	NONE
	CL RE FST NAM
	3
	 9
	 19

	MID 
	RE MEDCD ID NUM
	11
	 14
	 19

	ICN 
	ICN
	15
	 27
	 19

	HVER 
	CL HDR VER NUM
	2
	 44
	 19

	PT ACCT/RX #
	CL PAT ACCT NUM
	20
	 48
	 19

	MED REC #
	MED REC NUM
	30
	 70
	 19

	HEADER MESSAGES
	EOB CDE
	3
	 2
	 20

	NONE
	EOB CDE
	3
	 6
	 20

	NONE
	EOB CDE
	3
	 10
	 20

	NONE
	EOB CDE
	3
	 14
	 20

	NONE
	EOB CDE
	3
	 18
	 20

	NONE
	EOB CDE
	3
	 22
	 20

	NONE
	EOB CDE
	3
	 26
	 20

	NONE
	EOB CDE
	3
	 30
	 20

	NONE
	EOB CDE
	3
	 34
	 20

	NONE
	EOB CDE
	3
	 38
	 20

	DNUM
	CL DTL NUM
	3
	 3
	 21

	FDOS 
	CL FROM DTE SVC
	10
	 7
	 21

	TDOS 
	CL TO DTE SVC
	10
	 19
	 21

	NDC
	DRUG MFG CDE
	5
	 30
	 21

	NONE
	DRUG CDE
	4
	 37
	 21

	NONE
	DRUG PKG SZ
	2
	 42
	 21

	RFL 
	CL DRUG NUM REFILL
	2
	 45
	 21

	QTY BLD
	CL UNIT OF SVC
	9
	 51
	 21

	BILLED AMT
	CL DTL BILL AMT
	12
	 61
	 21

	NON ALLOWED AMT
	ZFNRA NON ALLOW
	12
	 74
	 21

	ALLOWED AMT 
	CL ALLOW CHRG
	12
	 87
	 21

	INS AMT
	CL OTHR INS AMT
	9
	 101
	 21

	COPAY AMT
	CL COPAY
	9
	 112
	 21

	PAID AMT 
	CL PD AMT
	11
	 122
	 21

	NAME
	DRUG MFG NAM
	11
	 35
	 22

	DETAIL MESSAGES
	EOB CDE
	3
	 7
	 23

	NONE
	EOB CDE
	3
	 10
	 23

	NONE
	EOB CDE
	3
	 15
	 23

	NONE
	EOB CDE
	3
	 19
	 23

	NONE
	EOB CDE
	3
	 23
	 23

	NONE
	EOB CDE
	3
	 27
	 23

	NONE
	EOB CDE
	3
	 31
	 23

	NONE
	EOB CDE
	3
	 35
	 23

	NONE
	EOB CDE
	3
	 39
	 23

	NONE
	EOB CDE
	3
	 43
	 23

	CLAIM TOTALS:
	ZFNRA CLBILL TOT
	11
	 61
	 25

	NONE
	ZFNRA CLNON ALLOW TOT
	12
	 74
	 25

	NONE
	ZFNRA CLALLOW TOT
	12
	 87
	 25

	NONE
	ZFNRA CLOTHER TOT
	12
	 100
	 25

	NONE
	ZFNRA CLCOPAY TOT
	10
	 111
	 25

	NONE
	ZFNRA CLPAY TOT
	10
	 122
	 25

	MEDICARE:
	ZFNRA MEDCR CARR TYP
	6
	 14
	 27

	MEDICARE ID:
	RE MEDCR ID NUM
	12
	 36
	 27

	CARRIER NAME:
	CARR NAM
	45
	 66
	 27

	CARR CODE:
	CARR CDE
	5
	 15
	 29

	NONE
	CARR NAM
	45
	 22
	 29

	NONE
	CARR ADDR STR1
	20
	 22
	 30

	NONE
	CARR ADDR STR2
	20
	 46
	 30

	NONE
	CARR ADDR CITY
	20
	 69
	 30

	NONE
	CARR ADDR ST
	2
	 90
	 30

	NONE
	CARR ADDR ZIP
	10
	93
	 30

	SUBSCRIBER NAME:
	TP POL HLDR NAM
	24
	 22
	 31

	SUBSCRIBER SSN:
	TP POL HLDR SSN
	11
	 64
	 31

	POLICY:
	TP POL NUM
	18
	 86
	 31

	GROUP:
	TP GRP NUM
	17
	 112
	 31

	TOTALS FOR CLAIM TYPE:
	CL TYP CDE DESC
	14
	 25
	 34

	CLAIM(S)
	ZFNRA NOCL SUB
	12
	 40
	 34

	NONE
	ZFNRA BILL SUB
	12
	 61
	 34

	NONE
	ZFNRA NON ALLOW SUB
	12
	 74
	 34

	NONE
	ZFNRA ALLOW SUB
	12
	 87
	 34

	NONE
	ZFNRA OTHER SUB
	10
	 100
	 34

	NONE
	ZFNRA COPAY SUB
	10
	 111
	 34

	NONE
	ZFNRA PAY SUB
	11
	 122
	 34

	DENIED CLAIMS TOTALS:
	ZFNRA NOCL TOT
	12
	 40
	 37

	NONE
	ZFNRA BILL TOT
	12
	 61
	 37

	NONE
	ZFNRA NON ALLOW TOT
	12
	 74
	 37

	NONE
	ZFNRA ALLOW TOT
	12
	 87
	 37

	NONE
	ZFNRA OTHER TOT
	10
	 101
	 37

	NONE
	ZFNRA COPAY TOT
	10
	 111
	 37

	NONE
	ZFNRA PAY TOT
	11
	 122
	 37
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