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Claims Preprocessing Edits Claims Resolution Document

Pre-processor rejections

Error descriptions

U277 details

Claims resolution instructions

Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
Procedure Code P0001a Procedure code ___on The procedure code submitted on the claim was
P0001a ceau service line ___is invalid. Please A3 21 A3 454 2400.SV101-2 24D invalid. The provider must resubmit the claim with a
Validation ) .
correct and resubmit. valid procedure code.
2400.SV101-2 and date billed
P0001b Procedure code on in 2400.DTP03 when DTP01 The procedure code submitted on the claim was
Procedure service line is invali dg date =472 (Service Line Date) not effective for the service line date on the claim.
P0001b o L A3 21 A3 454 if DTP02 = RD8 (Range of 24D The provider must resubmit the claim with a valid
Code Validation | of service provided. Please correct ) AN .
. Dates) use first 8 bytes must fall procedure code that is within the effective and
and resubmit. el
between the procedure code termination date of the procedure code.
effective and termination dates.
- P0002a Modifier code ___on The procedure code modifier submitted on the claim
P0002a qu|f|ef G service line ___is invalid. Please A3 21 A3 453 A, BUL 24D was invalid. The provider must resubmit the claim
Validation . SV101-5, or SV101-6 . . -
correct and resubmit. with a valid procedure code modifier.
2400.SV101-3, SV101-4,
SV101-5, or SV101-6 and date The procedure code modifier submitted on the claim
P0002b Modifier code ___on billed in 2400.DTP03 when was not effective for the service line date on the
P0002b Modifier Code service line ___is invalid for date A3 21 A3 453 DTP01 = 472 (Service Line 24D claim. The provider must resubmit the claim with
Validation of service provided. Please correct Date) if DTP02 = RD8 (Range a valid procedure code modifier that is within the
and resubmit. of Dates) use first 8 bytes must effective and termination date of the procedure code
fall between the modifier code modifier.
effective and termination dates.
5:303 N:gdn'zf:“mxgs:g:lc; The procedure code modifier submitted on the claim
Procedure/ with.roce dure code - valid 2400.SV101-2 and can not be billed with the procedure code. The
P0003 Modifier Code mo di’f)iers for this pro @J’re A3 21 A3 453 SV101-3, SV101-4, 24D provider must resubmit the claim with a procedure
Validation P SV101-5, or SV101-6 code modifier that is valid with the procedure code
are___. Please correct and . .
p submitted on the claim.
resubmit.
Diagnosis Code P0004a Diagnosis code ___is 2300. HI01-2 when HIO1-1 = 211 212 The diagnosis code submitted on the claim was
P0004a Vali?jation missing or invalid. Please correct A3 21 A3 255 BK and 2300. HI02-2 - HI08-2 1 '3’ or 2 1 4 invalid. The provider must resubmit the claim with a
and resubmit. when HI02-1 - HI08-1 = BF - ' valid diagnosis code.
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 element fields resolutions
2300. HI01-2 when HI01-1 =
BK and 2300. HI02-2 - HI08-2
when HI02-1 — HI08-1 = BF and . . . .
P0004b Diagnosis code i use earliest date billed in 2400, Iztee‘#zgt'l‘;’:'; ffﬁ: ::rt;'lzgtﬁ:e"g;theeoﬂat'h"; nas
Diagnosis Code | missing orinvalid ___for date of DTP03 when DTP01 = 472 211,212, . . O L
P0004b Sham ) . A3 21 A3 255 o . _ The provider must resubmit the claim with a valid
Validation service provided. Please correct (Service Line Date) if DTP02 = 21.3,0r214 . . o .
. ) diagnosis code that is within the effective and
and resubmit. RD8 (Range of Dates) use first termination date of the diaanosis code
8 bytes must fall between the 9 '
diagnosis code effective and
termination dates.
Service Line P0005 Charges ___on service The service line charge exceeds $99,999.99. The
P0005 Charges line ___ exceeds $99,999.99. A3 21 A3 178 2400.8V102 24F provider must resubmit the claim and split the
Validation Please correct and resubmit. charges into two service lines.
Billing Provider AU B|II|ngl proylder 1y ARSI G0 The billing provider tax ID number submitted on the
___you submitted is not on file. NM108 equals 24 or 34 or SO - ; :
P0006a Tax ID . A3 21 A3 128 25 claim is invalid. The provider must resubmit the claim
Validation Please correct and resubmit a 2010AA.REF02 when 2010AA. using a valid tax ID number
valid billing provider tax ID. REFO01 equals El or SY 9 '
Billing Provider P006b Billing Provider tax ID not '2\3\;??? éngs)zzvgfgfg:OAA' The billing provider tax ID number was not submitted
P006b Tax ID submitted. Please correct and A3 21 A3 128 g 25 on the claim. The provider must resubmit the claim
o . 2010AA.REF02 when 2010AA. . )
Validation resubmit. using a valid Tax ID number.
REFO01 equals El or SY
P0007a Billing provider ID ___ The billing provider ID submitted on the claim was
Billing Provider you submitted is not a 10-digit _ not equal to ten digits. The provider must resubmit
P0007a Number must number. Please correct and A3 21 A3 153 ?21(3’/-\1%REF02 U RERY 25 the claim with a valid 10-digit corporate ID number.
be ten digits resubmit with your 10-digit billing This edit is only applicable to Keystone and Ancillary
provider ID. Facility claims.
Billina Provider P0007b Billing provider ID The billing provider ID submitted on the claim was
9 ___you submitted is not valid. 2010AA.REF02 when REF01 = not the valid format. The provider must resubmit the
P0007b Number not . A3 21 A3 153 33b L . ) o )
valid format Plgasg (?orrect a_nd resubmit a 1Aor 1B claim with a valid proylder ID. This edit is applicable
valid billing provider ID. only to Personal Choice and PC65.
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
Pooosafllmsz%rzriz\égz r’:lcil The billing provider NPI submitted on the claim was
Billina Provider WE);ther the number not valid. The provider must resubmit the claim with a
9 o 2010AA.REF02 when REF01 valid 10-digit corporate ID number for Keystone and
P0008a Number submitted is not on file or the A3 21 A3 562 - 33a . - )

Validation 3-dait office location suffix is = 1Aor 1B Ancillary Facility claims or the PBS number for PA
incogrect Please correct and PPO. We will also accept the 10-digit corporate 1D
resubmit on PAPPO.

P0008b Billing provider ID The billing provider ID submitted on the claim was

Billing Provider you submitted is not valid. Either not valid. The provider must resubmit the claim with a

PO00SD Numger the number submitted is not on A3 21 A3 153 2010AA.REF02 when REF01 = 333 valid 10-digit corporate ID number for Keystone and

Validation file or the 3-digit office location 1Aor 1B Ancillary Facility claims or the PBS number for PA

suffix is incorrect. Please correct PPO. We will also accept the 10-digit corporate ID
and resubmit. on PAPPO.
The billing provider ID was not submitted on the

Biling Provider | P0008c No Billing Provider ID claim. The provider must resubmit the claim with a

P0008C Number submitted. Please correct and A3 21 A3 153 | NIA 33 LU oD ”“mbersf"r KeySt?"e I

Validation resubmit Ancillary Fa_cmty claims or the PB _ pumber or PA

' PPO. We will also accept the 10-digit corporate ID
on PAPPO.
The rendering provider ID was not submitted on the

Rendering P0009 Renderina provider ID is 2310B.NM109 when NM108 claim. The provider must resubmit the claim with a

Provider . ng prov = XX or 2420A.NM109 when valid 10-digit corporate ID number for Keystone and

P0009 required at Claim or Line level. A3 21 A3 153 _ 33b . 4 .
Number oA G - NM108 = XX segment must Ancillary Facility claims or the PBS number for PA
Required ' exist PPO. We will also accept the 10-digit corporate 1D
on PAPPO.
. . The rendering provider ID submitted on the claim was
Rendering :’DO010a 5523?::}39%?:':3{ a not equal to ten digits. The provider must resubmit
Provider — 2310B.REF02 or 2420A.REF02 with claim with a valid 10-digit corporate ID number
P0010a 10-digit number. Please correct A3 21 A3 153 _ 33b . . .
Number must and resubmit with vour 10-diait when REF01 = 1B for Keystone and Ancillary Facility claims or the PBS
be ten digits ) n y 9 number for IBC PPO. We will also accept the 10-digit
9 rendering provider ID 9
9P ' corporate ID on IBC PPO claims.
Rendering ::I’j()010bn5f gjt?r::[i]t?ezrﬁvﬁtgli d The rendering provider submitted on the claim was
P0010b Provider fornﬁ Please correct and A3 21 A3 153 2310B.REF02 or 2420A.REF02 24y not the valid format. The provider must resubmit

Number not resubn.1it a valid renderin when REF01 = 1B the claim with a valid provider ID. This edit is only

valid format broviden D 9 applicable to IBC PPO.
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
The rendering provider ID submitted on the claim was
Rent_iermg P0011a Rendenr_lg prc_)V|der NPI 2310B.NM109 when NM108 notl valid. '_I'r_le provider must resubmit the claim with a
Provider you submitted is not on - valid 10-digit corporate ID number for Keystone and
P0011a . A3 21 A3 153 = XX or 2420A.NM109 when 24) . . )
Number file. Please correct and resubmit NM108 = XX Ancillary Facility claims or the PBS number for IBC
Validation a valid rendering provider ID. PPO. We will also accept the 10-digit corporate ID on
IBC PPO claims.
The rendering provider ID submitted on the claim was
Rendering P0011b Rendering provider ID not valid. The provider must resubmit the claim with a
P0011b Provider you submitted is not on A3 21 A3 153 2310B.REF02 or 2420A.REF02 24 valid 10-digit corporate ID number for Keystone and
Number file. Please correct and resubmit when REF01 = 1B Ancillary Facility claims or the PBS number for IBC
Validation a valid rendering provider ID. PPO. We will also accept the 10-digit corporate ID on
IBC PPO claims.
Billing Provider NPI - 2010AA.
- : P0012a Billing Provider Number NM109 when NVI108 =XX The billing provider ID does not match the billing
il FEe e - Tax ID EDiEyire rovider tax ID submitted on the claim. The provider
P0012a Number/Tax ID — . A3 21 A3 128 | TaxID-2010AANM109when | Bilingand25 | P : ved on fe cialm. 11 p
o combination is NOT valid. must resubmit the claim using a billing provider ID
VEEE Please correct and resubmit AR AT 2 il that matches the tax ID
' 34 or 2010AA.REF02 when ’
2010AA.REF01 equal El or SY
Billing Provider Number -
Submitted Tax 2010AA.REF02 when REF01
ID does not P0012b Billing Provider Number =1Aor 1B 33 for the The billing provider ID does not match the billing
P0012b match Tax ID Tax ID does not match A3 21 A3 128 Billing and 25 provider tax ID submitted on the claim. The provider
for selected Tax ID for selected Corp ID. Tax ID - 2010AA.NM109 when for th% Tax ID must resubmit the claim using a billing provider ID
Corp ID (Billing Please correct and resubmit. 2010AA.NM108 equal 24 or that matches the tax ID.
provider only) 34 or 2010AA.REF02 when
2010AA.REF01 equal El or SY
Billing Provider - 2010AA.
Biling Provider NM109 when NM108 =XX or
Number/ RUEIEl If’rowder_Number 3010AA.REF02 ietieny 33 for the The rendering provider ID does not match the billing
. Rendering Provider =G2 . . . . .
Rendering o Billing and provider ID submitted on the claim. The provider must
P0013 ) Number on service line A3 21 A3 153 . . . : )
Provider : . 24 for the resubmit the claim using a rendering provider number
___is NOT valid. Please correct Tax ID - 2010AA.REF02 when . - ;
Number Combo . Rendering that matches the billing provider number.
Validation and resubmit. 2010AA.REF01 equal El or
SY or 2010AA.NM109 when
2010AA.NM108 equal 24 or 34
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A B C D E F
Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 element fields resolutions
P0014a:EEQ0 The first three The plan prefix submitted with the member ID was
characters in the Member ID invalid. Either the plan prefix was an invalid Blue
number submitted were invalid. Cross/Blue Shield Association prefix or the plan prefix
PO014a Invalid Alpha Please submit the ID number R1 21 X0 97 2010BA.NM109 or 2010CA. 1A was valid but not processed by IBC and the claim
Prefix as it appears on the patient's ID NM109 should be forwarded to Highmark for processing.
card, without spaces, hyphens, The provider should resubmit the claim with the
dashes, or other special appropriate member ID or forward the claim to
characters. Highmark for processing.
P0014b:EEQ1 The Universal
Universal identification number submitted
Subscriber was not valid. Please submit the The member ID submitted on the claim was not valid.
PO014b \dentificaton | full 13-character ID as it appears R1 21 X0 o7 ﬁmgéx.wmg UL The provider must resubmit the claim with a valid
Number Not on the patient’s card, without member ID as it appears on the patient’s ID card.
Found spaces, hyphens, dashes, or
other special characters.
The member ID submitted on the claim was not valid
based on the NAIC code submitted. Please resubmit
P0014c:EE02 Based on the the claim with the appropriate NAIC code based on
Member ID number submitted, the member’s coverage.
the patient does not subscribe
Invalid Contract to a product under the company 2010BA.NM109 or 2010CA. + 95056 - KEYSTONE
ALULE for NAIC you submitted the claim to. 2L L AL AL NM109 and 2010BB.NM109 1A + 54704 - PAPPO
Please resubmit with a valid + SA704 - Select Advantage
Member ID for the company Note: If the provider/vendor is submitting the claims
specified. through Emdeon, the provider/vendor should use the
Emdeon payer codes. Emdeon will convert the payer
codes to our NAIC codes.
(D FUU R EER G UiD The member’s coverage was not active at the time
Coverage Member ID number submitted, 2010BA.NM109 or 2010CA. of service. The provider must resubmit the clzim
P0014d Not Found the patient does not have active R1 21 X0 97 NM109 and 2400.DTP03 when 1A . ) ) .
. . _ with a valid member ID that was active at the time of
for Date(s) of coverage during the specified DTPO1 =472 .
i i service.
Service date(s) of service.
12/2008 5
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Error descriptions

U277 details

Claims Preprocessing Edits Claims Resolution Document

Claims resolution instructions

Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
P0014e:EE04 Based on the
member ID submitted, the
patient was not found. Please
Member Not resubmit the full ID as it The member ID submitted on the claim was not valid.
P0014e Found based appears on the patient's card, R1 21 X0 97 ﬁ(')\;?gg\.Nng or 2010CA. 1A The provider must resubmit the claim with a valid
on Member ID including alpha and numeric member ID as it appears on the patient's ID card.
characters, without spaces,
hyphens, dashes, or any special
characters.
P0014f:EE05 Based on the
Member Not Member ID and the patient date ) i )
Found based of birth submitted, the patient 2010BANM109 or 2010CA. 1Aand 3- The member ID s_ubr’mtted on th.e claim was r_10t valid
POO14f on Member [D | Was not found. Please resubmit R1 21 X0 97 | NM109.and 2010BADMGO20r | PatientBirth | 2258 On the patients date of birth. The provider
and Date of the full ID as it appears on the 2010CA DMGO02 Date must resubmit tlhe claim with the appropriate date of
Birth patient's ID card and the correct birth for the patient.
patient date of birth.
P0014g:EE06 Based on the
Member ID and the patient ) ) )
Member Not gender submitted, the patient 2010BANM109 or 2010CA. The member ID submitted on the claim was pot valid
P0014g Foundbased | - was not found. Please resubmit R1 21 X0 o7 | NM109and 2010BADMGO3 or | 1A0r3-Sex | Dasedon the gender of the patient. The provider
on Member ID the full ID as it appears on the 2010CA DMGO3 must resupmlt the claim with the appropriate gender
and Gender patient’s ID card and the correct for the patient.
patient gender.
P0014h:EK00 The format of the
patient's IBC/Keystone Member
Invalid IBC/ ID is invalid. Please resubmit . . .
; The member ID submitted on the claim was not valid.
POO14h ggzzmg Lhaii;‘:]'i,'sDch d" ;‘c’mal%"a'l‘pt:: R1 21 X0 o7 ﬁmgéx.wmg CRULE I The provider must resubmit the claim with a valid
Submitted and numeric (;haracters without member ID as it appears on the patient's ID card.
spaces, hyphens, dashes, or
special characters.
12/2008 6
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
P0014i:EK01 The Universal
Invalid IBC/ IBC/Keystone ID submitted was
Keystone invalid. Please submit full . . .
. Universal 13-character ID as it appears 2010BANM109 or 2010CA. The member D subitted on the claim was not vald.
P0014i Patient ID on the patient's card. includin R1 21 X0 97 NM109 1A The provider must resubmit the claim with a valid
P o 9 member ID as it appears on the patient’s ID card.
Number Format | alpha and numeric characters,
Submitted without spaces, hyphens,
dashes, or special characters.
P0014j:EK02 The IBC/Keystone
Invalid IBC/ ID number submitted was not
Keystone VIS (IR 1D The member ID submitted on the claim was not valid
PO014] Patient ID e Eniis PEETE e, R1 21 X0 | U e e 1A The provider must resubmit the claim with a valid
including alpha and numeric NM109 . -
Number Format characters, without spaces member ID as it appears on the patient’s ID card.
Sl hyphens, dashes, or any other
special characters.
P0014k:EK03 The IBC/Keystone
Invalid IBC/ ID number submitted was not
valid. Please submit the full ID . . .
Keystone as it anpears on the patient's 2010BANM109 or 2010CA The member ID submitted on the claim was not valid.
P0014k Patient ID card irrjlzludin al hapand R1 21 X0 97 NM109 ' ' 1A The provider must resubmit the claim with a valid
Numbfer Format numéric chargcte‘;s without member ID as it appears on the patient’s ID card.
SIS spaces, hyphens, dashes, or any
other special characters.
P0014I:EK04 The IBC/Keystone
Invalid IBC/ Patient SSN submitted was
Kevstone SSN not valid. Please submit the The member SSN submitted on the claim was not
POO14] Pagent D full ID as it appears on the R1 21 X0 97 2010BA.NM109 or 2010CA. 1A valid. The provider must resubmit the claim with a
Number Format patient's card, including alpha NM109 valid member ID as it appears on the patient's ID
Submitted and numeric characters, without card.
spaces, hyphens, dashes, or any
other special characters.
12/2008 7
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Pre-processor rejections Error descriptions U277 details Claims resolution instructions
Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
P0014m:EK06 The Patient ID
:DBa Cti/eKn?;sDtone number submitted is not on file
at IBC. Please resubmit with The member ID submitted on the claim was not valid.
PO014m Number a valid IBC/Keystone Member E0 116 NA | N | 2010BANMIO90r2010CA. g, The provider must resubmit the claim with a valid
Submitted not : NM109 . -
ID or contact your submitter or member ID as it appears on the patient’s ID card.
an IBC/KHPE . .
clearinghouse to correctly submit
member ;
the claim.
P0014u:EK05 The IBC/Keystone
Invalid IBC/ Member ID submitted was not
valid. Please submit the full ID . . .
Keystone SSN . I The member ID submitted on the claim was not valid.
PO014u Patient ID AR CIND T R1 21 X0 | 2010BANMI09 or2010CA. | The provider must resubmit the claim with a valid
card, including alpha and NM109 . -
Number Format ) . member ID as it appears on the patient’s ID card.
) numeric characters, without
Submitted
spaces, hyphens, dashes, or any
other special characters.
P0014v:EP00 The format of the
patient's Member ID is invalid.
Please resubmit the full ID as it . . .
— Invalid Patient | appears on the patient's card, " ’1 0 o7 | 2010BANM109 0r 2010CA. A I:g mri'\?lgg :Euszgfsglﬁ?h:“zlg:ﬁ;m]a: Cglti(‘j’a"d'
ID submitted. including alpha and numeric NM109 mem’i)er ID as it apoears on the patient's ID card
characters, without spaces, PP P '
hyphens, dashes, or other
special characters.
P0014w:EP01 The Universal
Patient ID number submitted
Invalid was not valid. Please submit the
Universal full 13 character ID as it appears The member ID submitted on the claim was not valid.
P0014w Patient ID on the patient’s card, including R1 21 X0 97 ﬁ?\ﬁgg RIHEIETARILER, 1A The provider must resubmit the claim with a valid
Number Format | alpha and numeric characters member ID as it appears on the patient’s ID card.
submitted without spaces, hyphens,
dashes, or other special
characters.
12/2008 www.ibx.com/providers 8
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Pre-processor rejections Error descriptions U277 details Claims resolution instructions
Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 element fields resolutions
P0014x:EP02 The Member ID
number submitted was not valid.
Invalid Patient Please submit the full ID as it . . .
ID Number appears on the patient’s card, 2010BA.NM109 or 2010CA. The member [D submitted on the claim was not valid
P0014x : ) . R1 21 X0 97 1A The provider must resubmit the claim with a valid
Format including alpha and numeric NM109 . P
. ) member ID as it appears on the patient’s ID card.
submitted characters without spaces,
hyphens, dashes, or other
special characters.
P0014y:EP03 The Member ID
submitted was not valid. Please
Invalid Patient submit the full ID as it appears . : .
ID Number on the patient's card, including 2010BA.NM109 or 2010Ca. The member ID submitted on the claim was not valid.
P0014y ) R1 21 X0 97 1A The provider must resubmit the claim with a valid
Format alpha and numeric characters NM109 . I
. X member ID as it appears on the patient’s ID card.
submitted without spaces, hyphens,
dashes, or other special
characters.
P0014z:EP04 The Patient SSN
submitted was not valid. Please
Invalid SSN submit the full ID as it appears . . .
Patient ID on the patient’s card, including 2010BANM109 or 2010CA. WOER I EY C13) G TS ML, 109
P0014z ) R1 21 X0 97 1A provider must resubmit the claim with a valid member
Number format alpha and numeric characters NM109 . L
. ; ID as it appears on the patient's ID card.
submitted without spaces, hyphens,
dashes, or other special
characters.
P0014aa:EP05 The Patient's
ID number submitted is not . . .
Member ID not on file. Please resubmit with a 2010BA.NM109 or 2010CA. L me”?ber iy on I c!a|m was nOt. s
P0014aa . EO 116 N/A N/A 1A The provider must resubmit the claim with a valid
on file valid Member ID or contact your NM109 . s
: : member ID as it appears on the patient’s ID card.
submitter or clearinghouse to
correctly submit the claim.
12/2008 9
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
P0014ab:EP06 The patient is not
on file. Please submit the ID that . . .
A The member ID submitted on the claim was not valid.
P0014ab R  appears on the palient’s card, E0 116 N/A o AR AUIE 1A The provider must resubmit the claim with a valid
on file including alpha and numeric NM109 . -
. member ID as it appears on the patient’s ID card.
characters, without spaces,
hyphens, or special characters.
Based on the P0014ac:EEQ7 Based on the
Member ID, the supmltted el o312, e The member ID submitted on the claim was not valid.
: claim should be processed at 2010BA.NM109 or 2010CA. . : A .
P0014ac claim should . ) R1 21 X0 97 1A The provider must resubmit the claim with a valid
. Highmark. Please resubmit NM109 . -
be submitted to . : member ID as it appears on the patient’s ID card.
: the claim to Highmark for
Highmark .
processing.
Independence P0014ad:Based on the The member ID submitted on the claim indicates
Administration submitted Member ID, the that the member has Independence Administrators
P0014ad Eligibility claim should be processed at R1 21 X0 97 2010BA.NM109 or 2010CA. 1A coverage. The provider must resubmit the 837P
Validation Independence Administrators. NM109 transaction to Independence Administrators with
(Electronic Please resubmit claim to 1A with GS03 equal to TA720 and the 2010BB.NM109 (payer
Claim) NAIC code TA720 in GSO03. code) equal to TA720.
Independence P001A}ae:Based EID The member ID submitted on the claim indicates
VS submitted Member ID the I
Administration . that the member has Independence Administrators
L claim should be processed at 2010Ba.NM109 or 2010CA. ) . :
P0014ae Eligibility o R1 21 X0 97 1A coverage. The provider must resubmit the claim
L Independence Administrators. NM109 .
Validation . to Independence Administrators, P.O. Box 1010,
(Paper Claim) Please send claims to P.O. Box Horsham. PA 19044
1010, Horsham, PA 19044. ’ '
12/2008 www.ibx.com/providers 10
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Pre-processor rejections Error descriptions U277 details Claims resolution instructions
Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 element fields resolutions
The payer code submitted on the claim is not
valid for IBC. The provider must resubmit the
claim to Independence Administrators. GS03 must
equal TA720 in order for the claim to be routed to
) Independence Administrators.
m\?wa Bast;d OT t,he Sr:'bT'ttEd Or if the incorrect payer code was submitted on the
Independence Cee33, Ui GEMTE1 claim, the provider must resubmit the claim with the
Administration be processed at Independence appropriate NAIC code that is applicable to the LOB
P0015a Administrators. Please ensure A3 21 A3 153 2010BB.NM109 N/A p ;
Payer Code h ) : submitted on the claim.
- to submit NAIC code ‘TA720
Validation g ; q + 95056 — KEYSTONE
in ‘GS03’ for appropriate « 54704 — PA PPO
processing. + SA704 — Select Advantage
Note: If the provider/vendor is submitting the claims
through Emdeon, the provider/vendor should use the
Emdeon payer codes. Emdeon will convert the payer
codes to our NAIC codes.
The payer code submitted on the claim is not valid for
IBC. The provider must resubmit the claim with the
appropriate NAIC code that is applicable to the LOB
R : submitted on the claim.
Payer Code ;ozagjt;rgit:d is Vs MBI 2
P0015b L — A3 21 A3 153 2010BB.NM109 N/A + 54704 - PAPPO
Validation missing or invalid. Please correct
. + SA704 — Select Advantage
and resubmit. ; ) . )
Note: If the provider/vendor is submitting the claims
through Emdeon, the provider/vendor should use the
Emdeon payer codes. Emdeon will convert the payer
codes to our NAIC codes.
L .P0016b WhenICLM05-3 The Claim Note is required when CLM05-3 equals 6,
Missing is populated with 6, 7, or - ; .
Adjustment 8 indicating an adjustment 7, or 8 (indicates adjustment request). The provider
P0016b ) A3 21 N/A N/A 2300.NTE N/A must resubmit the claim with the claim note. NTEO1
Note request, the claim note segment . )
- . : must equal ADD and NTEO1 must provide details
Description is required. Please correct and laining why the clai t be adiusted
resubmit explaining why the claim must be adjusted.
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 element fields resolutions
T P0017 Claim Filing Indicator The claim filing indicator on the claim is not valid
aim kring Ty ¥ @t G h bmitting an IBC claim. The provider must
) ___isinvalid. Valid claim filing iz € Yen o ek p
Poot7 {;]adl;gzttgn indicators are BL and CI. Please A3 21 NA N/A | 20008.SBR09 il submit the appropriate indicator.
correct and resubmit. + BL for IBC or Keystone claims
Place of Er?il;?v-irc:eliﬂ:ce Ofissfnnigcs?}n_ The place of service code on the claim is invalid. The
P0018 Service Code S — 9 A3 21 A3 249 2400.SV105 24B provider must resubmit the claim with a valid place of
I or invalid. Please correct and )
Validation ) ) service code.
resubmit the claim.
- The facility type code on the claim is invalid. The
- P0019 The facility type code . . A )
P0019 Facilty Tyoe |~ 4 riccing or invalid. Please A3 21 A3 249 | 2300.CLM05-1 248 LS ST N T80
Code Validation . of service code. The facility type code is the same as
correct and resubmit. .
the place of service code.
Claim P0020 The claim frequency type The claim frequency type code on the claim is invalid.
P0020 Frequency code ___is missing or invalid. A3 21 A3 535 2300.CLM05-3 N/A The provider must resubmit the claim with a valid
Code Validation Please correct and resubmit. claim frequency type code.
UritFigkl | P02! Uniteldsnul orzero The i contan 2. Zero ot an alowatle
P0021 - __ forservice line ___. Please A3 21 A3 476 2400.SV104 24G . : . o
Validation : value. The provider must resubmit the claim with a
correct and resubmit. N
valid unit count.
. . 2400.SV101-3, 24D equal The provider submitted an invalid unit count with the
AT RAPALIT UL SVA01-4, SV101-50r SV101-6 | “50”and 24G | submission of modifier “50.” The only allowable unit
P0022 Code Modifier allowed with this modifier ___. A3 21 A3 476 P . g . ) e
. o - equal “50” and 2400.SV104 is greater than count is “1.” Provider must resubmit the claim with
units validation Please correct and resubmit. qn bom .
greater than “1 1 the appropriate values.
Global
Radiology and . "
Laboratory Eg,%?z;gg:e::n;ﬁg fargl\lllger D The provider did not submit the service facility name,
P0023a Service Facility . . ’ P . A3 21 A3 153 2310D 32 address, or provider ID. The provider must resubmit
o is required to process the claim. P L .
- Missing ) the claim with the appropriate information.
o Please correct and resubmit.
Facility
Information
12/2008 www.ibx.com/providers 12
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 element fields resolutions
Global P0023b The service facility
Radiology and provider ID ___ you submitted The service facility provider ID submitted on the
Laboratory is not a 10-digit number. Please claim was not equal to ten digits. The provider must
AU Service Facility correct and resubmit with your 69 A 69 & LR & resubmit the claim with a valid 10-digit corporate ID
- Invalid Facility 10-digit service facility provider number.
Number ID.
Global
f:g(')?la(igy & P0023c The service facility The service facility provider ID submitted on the claim
P0023c rawory provider ID ___is invalid. Please A3 21 A3 153 2310D.REF02 32 was invalid. The provider must resubmit the claim
Service Facility . . . . I .
) - correct and resubmit. with the appropriate service facility provider ID.
- Invalid Facility
Number
Global
LIS P0023e The service facility The service facility provider ID submitted on the claim
LA provider ID is not valid for was invalid for services submitted. The provider must
P0023e Service Facility — A3 21 A3 153 2310D.REF02 32 ) - ” . "
d reported services. Please correct resubmit the claim with the appropriate service facility
- Facility invalid ) .
and resubmit. provider ID.
for reported
services
RAP Service
Ei?:;:ﬁtﬁie d Egr?f;zgg;::r\;ﬁg fe;gwitger D The provider did not submit the service facility name,
P0024a ) . i, ’ P . A3 21 A3 153 2310D/REF02 32 address, or provider ID. The provider must resubmit
Provider - is required to process the claim. P o .
s - ) the claim with the appropriate information.
Missing Facility Please correct and resubmit.
information
RAP Service
Facility & ice facil ice fail . . .
Unidentified P0024b The service aqhty The service acility prf:mder ID submlttgd on thq claim
P0024b Provider - provider ID ___is invalid. Please A3 21 A3 153 2310D 32 was invalid. The provider must resubmit the claim
. » correct and resubmit. with the appropriate service facility provider ID.
Invalid Facility
Number
Missing Billin The provider did not submit the Billing Provider
Provi dgr 9 P0025 The billing provider Secondary Reference Segment. The Billing Provider
P0025 Secondary §ec<)_nqary reference number A3 21 A3 153 2010AA REF segment NA Secondgry 3eferen(_:e_ Segme.nt should contain
P is missing. Please correct and the provider’s IBC billing provider number. The
Identification . . . L .
resubmit. provider must resubmit the claim with the appropriate
Number ; .
information.
12/2008 www.ibx.com/providers 13
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 element fields resolutions
The provider submitted a qualifier that is not
Invalid Billing P0026a Billing Provider Tax ID recognized by IBC as being a billing provider Tax ID
Provider is required and was not 2010AA.REF01 does not equal number. The provider must resubmit the claim with
AU Number received. Please correct and 6 A 6 & Elor SY =) the appropriate qualifier.
Qualifier resubmit. El - Employer's Identification Number
SY - Social Security Number
. . i The provider submitted a qualifier that is not
Invalid Billing P0026b The Billing Provider recognized by IBC. The provider must resubmit the
P0026b Provider secondary reference qualifier A3 21 A3 153 2010AA.REF01 does not equal NA claim with the appropriate qualifier.
Number is invalid. Please correct and 1Aor 1B
Qualifier resubmit. 1A= IBC/Keystone
1B = IBC/Keystone
Diagnosis code P0027a The diagnosis code 2300. HI01-2 when The Diagnosis code submitted on the claim was not
P0027 not billed at ___notbilled at highest level of A3 21 A3 255 HI01-1=BK and 211,212, at the highest level of specificity. There is a diagnosis
highest level of specificity. Please correct and 2300. HI02-2 — HI08-2 when 21.3,0r21.4 code that is more specific. The provider must
specificity resubmit. HI02-1 - HI08-1 = BF resubmit the claim with a valid diagnosis code.
Submit claim . . .
to Keystone P0029 Claim sent to IBC in error. 2010BA.NM109 or 2010CA. The Keystone Mercy Health Plan OOA claims must
P0029 Mercy Health Please submit claim directly to A3 28 N/A N/A NM109 and AMT when AMTO1 1A be submitted to IBC as secondary, and prior pay-
Plan y Keystone Mercy. =F5 ments from the prior carrier must exist on the claim.
200AA NS e 2000
P0030 Contiguous P g.H A3 21 A3 153 | NM108 equal XX or 2010AA. | 33Aor 338 . . ss Mlan. 1he p
: . to local plan via the BlueCard - must resubmit the claim to their local Blue Cross Plan
Ancillary Edit REF02 when REF01 = 1A or 1B . .
program. via the BlueCard claim process.
Coniguous | pocessing, Plessereacit Z010ANNI when 2010A, 2 member o anabe Bus Coss Pian The proder
P0031 ) s A3 21 A3 153 NM108 equal XX or *2010AA. 33Aor 33B . . . .
Professional to local plan via the BlueCard - must resubmit the claim to their local Blue Cross Plan
. . REF02 when REF01 =1Aor 1B . )
Claim Edit program. via the BlueCard claim process.
12/2008 14
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Pre-processor rejections Error descriptions U277 details Claims resolution instructions
Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
Invalid P0032a The subscriber date of The provider submitted an invalid date. The date is
P0032a Subscriber birth s either gfter the file A3 21 A3 510 2010BA.DMG02 3 either after the GS04 (file creatlo_n date) or the year
: creation date or prior to 1900. was on or before 1900. The provider must resubmit
Date of Birth . I .
Please correct and resubmit. the claim using the appropriate date.
P0032b The patient date of The provider submitted an invalid date. The date is
Invalid Patient birth ___is either after the file either after the GS04 (file creation date) or the year
R Date of Birth creation date or prior to 1900. A A A it AIEER-DIET J was on or before 1900. The provider must resubmit
Please correct and resubmit. the claim using the appropriate date.
Invalid Onset of Et?r?gr?tcil-:-::slsr}:?r:1g?§rit ((i);te The provider submitted an invalid date. The date is
P0032c Current liness | s either after the file creation A3 21 A3 SIU| 2300.DTPO3 when N/A e e e
. DTPO1 =431 was on or before 1900. The provider must resubmit
Date date or prior to 1900. Please A .
. the claim using the appropriate date.
correct and resubmit.
sPOrgBtzngz(:ss;;ng:tremnesiz/either The provider submitted an invalid date. The date is
Invalid Similar ymp N 2300.DTP03 when DTPO1 = either after the GS04 (file creation date) or the year
P0032d after the file creation date or A3 21 A3 510 . N/A . .
lllness Date ) 438 (repeats 10 times) was on or before 1900. The provider must resubmit
prior to 1900. Please correct and L .
. the claim using the appropriate date.
resubmit.
Invalid P0032e The disability begin The provider submitted an invalid date. The date is
o . date___is either after the file 2300.DTP03 when DTPO1 = either after the GS04 (file creation date) or the year
e gzaeblmy EEm creation date or prior to 1900. b A b 9L 360 (repeats 5 times) Lk was on or before 1900. The provider must resubmit
Please correct and resubmit. the claim using the appropriate date.
P0032f The admission date___ The provider submitted an invalid date. The date is
PO032f Invalid is either after the file creation A3 21 A3 510 2300.DTP03 when 18 either after the GS04 (file creation date) or the year
Admission Date date or prior to 1900. Please DTP01 =435 was on or before 1900. The provider must resubmit
correct and resubmit. the claim using the appropriate date.
P0032g The discharge date_ The provider submitted an invalid date. The date is
PO032 Invalid is either after the file creation A3 21 A3 510 2300.DTP03 when 18 either after the GS04 (file creation date) or the year
g Discharge Date date or prior to 1900. Please DTPO1 =096 was on or before 1900. The provider must resubmit
correct and resubmit. the claim using the appropriate date.
12/2008 15
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Pre-processor rejections Error descriptions U277 details Claims resolution instructions
Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
Invalid Other P0032h The other insured date The provider submitted an invalid date. The date is
P0032h Insured Date of of blrlth_ is elther after the file A3 21 A3 510 2329.DMG02 (repeats up to 9B either after the GS04 (file creathn date) or the year
Birth creation date or prior to 1900. 10 times) was on or before 1900. The provider must resubmit
Please correct and resubmit. the claim using the appropriate date.
Er?giil/izgelig:te el isseervitlr?:rﬁer The provider submitted an invalid date. The date is
P0032i qualld Service the file creation date or prior A3 21 A3 510 2400.D'[P03 when 24A either after the GS04 (file creatlop date) or the year
Line Date DTPO1 =472 was on or before 1900. The provider must resubmit
to 1900. Please correct and - .
) the claim using the appropriate date.
resubmit.
Invalid P0032j The disability end The provider submitted an invalid date. The date is
; o date___is either after the file 2300.DTP03 when DTPO1 = either after the GS04 (file creation date) or the year
7] g':;b”ny Ex creation date or prior to 1900. g Al g Y 361 (repeats 5 times) 1 was on or before 1900. The provider must resubmit
Please correct and resubmit. the claim using the appropriate date.
The place of service on the claim is not valid for the
ancillary provider type submitted on the claim. The
provider must submit a valid place of service that is
applicable for the ancillary provider.
Place of Ancillary Provider Type
maiarice | PUT% Tepae e, — N
P0033b of Service for you ) A3 21 A3 249 and 2010AA.REF when REF01 | 24B . .
Ancillary claims ancillary claim. Please correct -1B 12 - DM - Durable Medical Equip
and resubmit. 31- DM - Durable Medical Equip
32- DM - Durable Medical Equip
33 - DM - Durable Medical Equip
65 - DM - Durable Medical Equip
12 - NU - Private Duty Nursing
41 - AU - Ambulance
42 - AU - Ambulance
Procedure code . .
v | PO Tepromre e zn SVt 02w e
P0033¢ Billing Provider | —— O Serviceine A3 21 A3 507 | REF or 2420A REF when 24D gp ype submit e
. valid for billing provider. Please B provider must submit a valid procedure code that is
on Ancillary . REF01=1Aor 1B h . .
claims correct and resubmit. applicable for the ancillary provider.
12/2008 www.ibx.com/providers 16
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
. The claim was submitted without the NDC code for a
NDC code POO:.Bd UL DGO Home Infusion provider. If the procedure code begins
required for reqwreq for' faset s cotlie — with a “B” or “J” and if the procedure codes 90399,
PO033d Home Infusion | O Service line __ for claims " 21 " 218 | 2410LIN03 24 90749 or Q4096 is submitted on the claim, the NDC
. processing. Please correct and . . . .
claims . ! code is required. The provider must resubmit the
resubmit the claim. o )
claim with a valid NDC code.
The claim was submitted with a NDC code that was
not in the correct format. An NDC code should be
NDC Code P0033e NDC Code ____ submitted with numeric values only, with or without
Validation for submitted on service line __is hyphens. For example: 08363776501 or 08363-
FUEE) Home Infusion not the correct format. Please g 2l g Al EAUEN 2 7765-01. NDC codes submitted with spaces, periods,
claim correct and resubmit the claim. or any other characters will not be accepted. The
provider must resubmit the claim with a valid NDC
code.
NDC Code PO033fNDC Code The claim was submitted with a NDC code that was
Validation for submitted on service line is either greater or less than 11 digits. Hyphens are not
P0033f ) s — A3 21 A3 218 2410.LINO3 24 included with in the count of the NDC codes. The
Home Infusion not 11 digits in length. Please . . o :
. . ) provider must resubmit the claim with a valid NDC
claim correct and resubmit the claim. code
\'\/giga(tigﬂefor Sggr?]i?ezlzgs%?\c/iii cline The claim was submitted with an invalid NDC code.
P0033g . ) — A3 21 A3 218 2410.LINO3 24 The provider must resubmit the claim with a valid
Home Infusion not valid. Please correct and
. . . NDC code.
claim resubmit the claim.
s PO SBR09 s : The claim was submitted without the required data
ST O L [ESERTEEIL) @7 T (TR b2 elements that are needed to adjudicate an Other
P0034a adjustment other payer liability adjustment A3 21 A3 171 2320.CAS or 2430.CAS N/A L : )
) ) : T . Party Liability (OPL) claim. The provider must
information information is required. Please : L .
. resubmit the claim with the appropriate data.
correct and resubmit.
P0034b When SBR09 is “S” The Payer Amount Paid is required when SBR01 is
Missing OPL (Secondary) or “T” (Tertiary), “S” - Secondary or “T" - Tertiary. These indicators
P0034b ssing the other payer liability amount A3 21 A3 171 2320.AMT02 when AMT01 =D N/A denote that another payer paid the claim. The
paid amount ) : . . L .
is required. Please correct and provider must resubmit the claim with the appropriate
resubmit. data.
12/2008 www.ibx.com/providers 17
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
Missin P0034c When SBR09 is “S” The Patient Responsibility Amount is required when
OPL gtient (Secondary) or “T” (Tertiary), SBRO01 is “S” - Secondary or “T” - Tertiary. These
P0034c P L the other payer liability patient A3 21 A3 171 2320.AMT02 when AMT01 =F2 | N/A indicators denote that another payer paid the claim.
responsibility . f . . ) I
responsibility amount is required. The provider must resubmit the claim with the
amount " .
Please correct and resubmit. appropriate data.
i o The Other Payers Information is required when
(’\eﬂr:f}flnr?a:\:Lor g)gcsjnddrlhf QrSER((']I'gerItTa S) the SBRO1 is “S” - Secondary or “T” - Tertiary. These
P0034d y na v . ), A3 21 A3 171 2320.NM1 9&9A indicators denote that another payer paid the claim.
organization other payer name is required. . . ot
) . . The provider must resubmit the claim with the
information Please correct and resubmit. :
appropriate data.
. P00035a The Billing Provider . . . .
IEIEEES | R you submitted failed 2010AANM109 when 2010AA. e ) B AT
P0035a Digit for Billing L A3 21 A3 153 33A invalid. The provider must resubmit the claim using a
. check digit validation. Please NM108 equal XX IR )
NP!I Provider ID . valid billing provider NPI.
correct and resubmit.
Invalid P00035b The Rendering
L Provider NPI you The rendering provider NPI submitted on the claim is
P0035b Chedk-Digitfor | o i vied failed check digit A3 21 A3 153 | 2010AANM109 when 2010AA. 1 invalid. The provider must resubmit the claim using a
Rendering NPI - NM108 equal XX . h .
) validation. Please correct and valid rendering provider NPI.
Provider ID .
resubmit.
Invalid Check- P00035¢ The Service Facility . . . L
Digitfor Service | NPI____you submitted failed 2010AANM109 when 2010AA. MO EEEM PN EiD CEInE
P0035¢c . L A3 21 A3 153 32A invalid. The provider must resubmit the claim using a
Facility NPI check digit validation. Please NM108 equal XX . ) -
) ) valid service facility NPI.
Provider ID correct and resubmit.
e P0036a Billing Provider NPI The billing provider NPI submitted on the claim is not
P0036a Proy|der . npt not registered; visit A3 21 A3 153 U LT EUS 33A registered at IBC. The provider must log onto www.
Registered with ; ) NM108 equal XX . . .
IBC the Plan’s NP1 website. ibx.com to register their NPI.
Rendering NPI P0036b — Rendering Provider . . . .
Provider IDnot | NP not 2310B or 2420ANM109 when The rendering provider NPI submitted on the claim
P0036b . . . — , A3 21 A3 153 24 is not registered at IBC. The provider must log onto
Registered with registered; visit the Plan’s NPI NM108 equal XX . . .
. www.ibx.com to register their NPI.
IBC website.
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 element fields resolutions
Service Facility . . ) . . .
NP! Provider ID P0036¢ - Service Faqllty NE’I 9310D.NM109 when 2310D. Thg service fac_|||ty provider NPI submltf[ed on the
P0036¢c . not registered; A3 21 A3 153 32A claim is not registered at IBC. The provider must log
not Registered — ; . NM108 equal XX : . :
with IBC visit the Plan’s NPI website. onto www.ibx.com to register their NPI.
Enogsr?\’/?czrl?::dure Cgigen—ot The provider submitted an Anesthesia produce
PO037 Anesthesia Edit have minutes submitted on the A3 21 A3 251 2400.SV101-2 based on 2400. 24D code wﬂh unit |n.steaq of r_nlnutes. The provider must
o SV103 resubmit the claim with minutes 2400.SV103 must
Anesthesia claim. Please correct
. equal MJ.
and resubmit.
The Billing provider NPI number - . .
Billng Provider | was not entered on the claim. 2010AANM109 when 2010AA. U (O WA B (eSS I 112
P0038a - o . A3 21 A3 153 33A claim. The provider must resubmit the claim with a
NPI Missing Please resubmit with the Billing NM108 equal XX IS~ )
) valid billing provider NPI.
provider NPI number.
. The Rendering provider NPI . . .
RenQerlng number was not entered on the 2310B or 2420A NM109 when Th? ETEEAN, prowder e pot subm.ltted.on i
P0038b Provider NPI : L A3 21 A3 153 24) claim. The provider must resubmit the claim with a
o claim. Please resubmit with the NM108 equal XX . . .
Missing . . valid rendering provider NPI.
Rendering provider NPl number.
. . The Service Facility provider NPI . . . .
Service Facility | | her \was not entered on the 2310D.NM109 when 2310D. Uiz Ly [Roniler P wes el sliliee
P0038¢c Provider NPI : L A3 21 A3 153 32A on the claim. The provider must resubmit the claim
o claim. Please resubmit with the NM108 equal XX . . . I .
Missing o . with a valid service facility provider NPI.
billing provider NPI number.
Submitted - . - . . o
- P0039 Billing Provider NPI The billing provider submitted on the claim is not
P0039 e does not link to A3 21 A3 o PR IS O linked to specialty code Il for Ancillary provider.
does not link to ’ NM108 equal XX ; . . I .
. Specialty Code of II. Please submit a valid Ancillary billing provider ID.
Specialty Code
Place of iFr:I\EII:Iie doffcjecgli(rfscor(:)izsgs:rs] The place of service code 99 is invalid for claims
P0040 Service Code S P 9- A3 21 A3 249 2400.SV105 or 2300.CLM05-1 24B processing. The provider must resubmit the claim
o Please resubmit with a more . ) .
99 Validation ) . with a valid place of service code.
detailed place of service code.
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Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
P0041a The NDC code is The claim was submitted without the NDC code. If
NDC Code required for procedure code ____ the a non-specific or not otherwise classified (NOC)
P0041a o on service line ___for claims A3 21 A3 218 2410.LINO3 24 CPT®/HCPCS drug procedure code is submitted on
Validation ) ) . ) )
processing. Please correct and the claim, the NDC code is required. The provider
resubmit the claim. must resubmit the claim with a valid NDC code.
The claim was submitted with a NDC code that was
not in the correct format. An NDC code should be
P0041b NDC Code ____ submitted with numeric values only, with or without
NDC Code submitted on service line ___is hyphens. For example: 08363776501 or 08363-
LAl Validation not the correct format. Please & 2 & Al AL 2 7765-01. NDC codes submitted with spaces, periods,
correct and resubmit the claim. or any other characters will not be accepted. The
provider must resubmit the claim with a valid NDC
code.
P0041c NDC Code The claim was submitted with a NDC code that was
NDC Code submitted on service line is either greater or less than 11 digits. Hyphens are not
P0041c o o — A3 21 A3 218 2410.LINO3 24 included with in the count of the NDC codes. The
Validation not 11 digits in length. Please . . S ;
. ) provider must resubmit the claim with a valid NDC
correct and resubmit the claim.
code.
NDC Code El?t?rﬂt?e'c\!lzgsi?\(/jiie—line The claims was submitted with an invalid NDC code.
P0041d e ) — A3 21 A3 218 2410.LINO3 24 The provider must resubmit the claim with a valid
Validation not valid. Please correct and
. . NDC code.
resubmit the claim.
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