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A Claims Preprocessing Edits Claims Resolution Document

U277 details Claims resolution instructions

Pre-processor rejections

Error descriptions

Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Procedure Code P0001a Procedure code ___on The procedure code submitted on the claim was
P0001a o service line ___is invalid. Please A3 21 A3 454 2400.SV101-2 invalid. The provider must resubmit the claim with a
Validation . .
correct and resubmit. valid procedure code.
P0001b Procedure code on 2400.SV101-2 and date billed in 2400. The procedure code submitted on the claim was
Procedure service line s invalid for date DTP03 when DTP01 = 472 (Service Line not effective for the service line date on the claim.
P0001b - L A3 21 A3 454 Date) if DTP02 = RD8 (Range of Dates) use | The provider must resubmit the claim with a valid
Code Validation | of service provided. Please correct A .
) first 8 bytes must fall between the procedure | procedure code that is within the effective and
and resubmit. ) L N
code effective and termination dates. termination date of the procedure code.
Procedure code ___is invalid for date of 2300. HI01-2 when HI01-1 = BP and 2300. . . . o
P0001c S . . A3 21 A3 454 _ the claim. The provider must resubmit the claim with
Code Validation | service provided. Please correct HI02-2 when HI02-1 = BO ) C .
. a valid procedure code that is within the effective and
and resubmit. L
termination date of the procedure code.
2300. HI01-2 when HI01-1 = BP and 2300.
P0001d Anesthesia Procedure HI02-2 when HI02-1 = BO and use earliest The anesthesia procedure code submitted on the
Procedure code is invalid for date of date billed in 2400.DTP03 when DTP01 = claim was not effective for the service line date on
P0001d - . A3 21 A3 454 472 (Service Line Date) if DTP02 = RD8 the claim. The provider must resubmit the claim with
Code Validation | service provided. Please correct K ) C .
and resubmit (Range of Datgs) use first 8 bytes Imust fall a vaI.|d p.rocedure code that is within the effective and
' between the diagnosis code effective and termination date of the procedure code.
termination dates.
- P0002a Modifier code ___on The procedure code modifier submitted on the claim
P0002a Modifier Code | oo\vicaline s invalid. Please A3 21 A3 FETRl| 2200-5\/101-3, SV101-4, V1015, or was invalid. The provider must resubmit the claim
Validation . SV101-6 . ) .
correct and resubmit. with a valid procedure code modifier.
2400.SV101-3, SV101-4, SV101-5, or The procedure code modifier submitted on the claim
P0002b Modifier code ___on SV101-6 and date billed in 2400.DTP03 was not effective for the service line date on the
P0002b Modifier Code service line ___is invalid for date A3 21 A3 453 when DTPO01 =472 (Service Line Date) if claim. The provider must resubmit the claim with
Validation of service provided. Please correct DTP02 = RD8 (Range of Dates) use first 8 a valid procedure code modifier that is within the
and resubmit. bytes must fall between the modifier code effective and termination date of the procedure code
effective and termination dates. modifier.
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Diagnosis Code P0004a Diagnosis code ___is 2300. HI01-2 when HI01-1 = BK and 2300. The diagnosis code submitted on the claim was
P0004a gno missing or invalid. Please correct A3 21 A3 255 HI02-2 — HI012-2 when HI02-1 — HI012-1 invalid. The provider must resubmit the claim with a
Validation . _ . .
and resubmit. =BF valid diagnosis code.
2300. HI01-2 when HI01-1 = BK and 2300.
P0004b Diaanosis code is HI02-2 - HI012-2 when HI02-1 - HI012-1 The diagnosis code submitted on the claim was
Diaanosis Code | missing o ir?vali d for date of = BF and use earliest date billed in 2400. not effective for the service line date on the claim.
P0004b VaIi%ation service? rovided. Please correct A3 21 A3 255 DTP03 when DTP01 = 472 (Service Line The provider must resubmit the claim with a valid
and restrl)bmit ' Date) if DTP02 = RD8 (Range of Dates) use | diagnosis code that is within the effective and
' first 8 bytes must fall between the diagnosis | termination date of the diagnosis code.
code effective and termination dates.
Diagnosis Code P0004c ICD10 codes are not 2300. HI01-2 when HI01-1 =ABK and 2300. | The ICD10 diagnosis codes are not accepted.
P0004c gno accepted at this time. Please A3 21 A3 255 HI02-2 - HI012-2 when HI02-1 - HI012-1 The provider must resubmit the claim with a valid
Validation . _ . .
correct and resubmit. =ABF diagnosis code.
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 2010BB.REF02 when REF01 = G2 the claim with a valid 10-digit corporate ID number.
be10 digits resubmit with your 10-digit billing This edit is only applicable to Keystone and Ancillary
provider ID. Facility claims.
Billing Provider P0007b Billing provider ID The billing provider ID submitted on the claim was
P0007b Number not VLN LANE, A3 21 A3 163 | 2010BB.REF02 when REFO1 = G2 e e e
valid format Ple_ase_ (_zorrect a_nd resubmit a claim with a valid proy|der ID. This edit is applicable
valid billing provider ID. only to Personal Choice and PC65.
P0008b Billing provider ID The billing provider ID submitted on the claim was
Biling Provider you submitted is not valid. Either not valid. The provider must resubmit the claim with a
P0008H Number the number syt?mlttgd is notl on A3 21 A3 153 2010BB.REF02 when REFO1 = G2 vallq 10-d|g|tlclorporlate ID number for Keystone and
Validation file or .thle 3-digit office location Ancillary Faqhty claims or the PBS r)umberfor PA
suffix is incorrect. Please correct PPO. We will also accept the 10-digit corporate ID
and resubmit. on PAPPO.
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Rendering . . . _ ) ) .
Provider P0009 Rendering provider ID is 2310B.NM109 when NM108 = XX or 2420A. | The rendering provider ID was not submitted on the
P0009 Number required at Claim or Line level. A3 21 A3 153 NM109 when NM108 = XX segment must claim. The provider must resubmit the claim with a
) Please correct and resubmit. exist valid NPI.
Required
. . The rendering provider ID submitted on the claim was
Rendering :?010a OREZ?JEHH:}%QT:'S(?{ a not equal to ten digits. The provider must resubmit
Provider — 2310B.REF02 or 2420A.REF02 when with claim with a valid 10-digit corporate ID number
P0010a 10-digit number. Please correct A3 21 A3 153 _ . o .
Number must L L REF01=1B for Keystone and Ancillary Facility claims or the PBS
o and resubmit with your 10-digit . s
be ten digits rendering brovider ID number for IBC PPO. We will also accept the 10-digit
9p ' corporate ID on IBC PPO claims.
Rendering rngbnEte ggsgﬂ?ezrﬁlvfz" d The rendering provider submitted on the claim was
Provider — 2310B.REF02 or 2420A.REF02 when not the valid format. The provider must resubmit
P0010b format. Please correct and A3 21 A3 153 _ A : . S
Number not . : . REF01=1B the claim with a valid provider ID. This edit is only
" resubmit a valid rendering ;
valid format . applicable to IBC PPO.
provider ID.
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 when valid 10-digit corporate ID number for Keystone and
Number file. Please correct and resubmit 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.
Biling Provider | 002 BAIng Provider Number Billng Provider NP1 - 2010AA NM109 TR e I Bete e o e,
P0012a Number/Tax ID —. - A3 21 A3 128 when NM108 =XX or 2010AA.REF02 P . S aim. 1he p
I combination is NOT valid. _ must resubmit the claim using a billing provider ID
Validation . when REF01 = G2
Please correct and resubmit. that matches the tax ID.
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STC01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Submitted Tax - .
ID does not P0012b Biling Provider Tax ID Billing Provider NPI - 2010AANM109 when | 1y o iing orovider ID does not match the billing
NM108 =XX . - ) ’
match Tax ID does not match Tax ID provider tax ID submitted on the claim. The provider
P0012b A3 21 A3 128 . S " .
for selected for selected Corp ID must resubmit the claim using a billing provider ID
" - Tax ID - 2010AA.REF02 when 2010AA.
Corp ID (Billing Please correct and resubmit. _ that matches the tax ID.
’ REF01 =El or SY
provider only)
Billing Provider - . Billing Provider - 2010AA.NM109 when
Number/ POOT3 Biling Provider Rumber NM108 =XX or 2010BB.REF02 when REFO1 | The rendering provider ID does not match the billing
. Rendering Provider _ . . . .
Rendering o =G2 provider ID submitted on the claim. The provider must
P0013 ) Number on service line A3 21 A3 153 . Lo . .
Provider is NOT valid. Please correct resubmit the claim using a rendering provider number
Number Combo Mesubmit ' Tax ID - 2010AA.REF02 when 2010AA. that matches the billing provider number.
Validation ' REFO01 equal El or SY
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
Invalid Alpha Please submit the ID number was valid but not processed by IBC and the claim
LIRS Prefix as it appears on the patient's ID & 21 & & AUl L 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:EE01 The Universal
Universal identification number submitted
Subscriber was not valid. Please submit the The member ID submitted on the claim was not valid.
P0014b Identification full 13-character ID as it appears A3 21 A3 97 2010BA.NM109 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.
10/2011 www.ibx.com/providers 4
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Error descriptions

Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
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 T TS
Invalid Contract to a product under the company : -
P0014c for NAIC you submitted the claim to. A3 116 N/A N/A 2010BA.NM109 and 2010BB.NM109 « 54704 — PA PPO
Please resubmit with a valid » SA704 - Select Advantage » _
Member ID for the company Note: If the prowder/vendqr 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.
Active P0014d:EE03 Based on the , . .
Coverage Member ID number submitted The member’s coverage was not active at the time
: N 2010BA.NM109 and 2400.DTP03 when of service. The provider must resubmit the claim with
P0014d Not Found the patient does not have active A3 21 A3 97 - . : ;
. . DTPO1 =472 a valid member ID that was active at the time
for Date(s) of coverage during the specified .
) . of service.
Service date(s) of service.
P0014e:EE04 Based on the
member ID submitted, the
patient was not found. Please
Member Not resubmit the full ID as Et The member ID submitted on the claim was not valid.
P0014e Found based appears on the patient's card, A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
on Member D | 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 D and the patient date ) i .
Foundbased | Of birth submitted, the patient 2010BA.NM109 and The member 1D subitiad on e clain was ot vald
PO014f on Member ID [ Was notfound. Please resubmit A3 21 A3 97 | 2010BADMGO2 or o tho clarn wih e oo ato date of
and Date of the full ID as it appears on the 2010CA DMGO2 must resubmit t_he claim with the appropriate date o
Birth patient’s ID card and the correct birth for the patient.
patient date of birth.
10/2011
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B C D F
Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0014g:EE06 Based on the
Member ID and the patient ) ) )
Member Not gender submitted, the patient 2010BANM109 and The member ID submitted on the claim was not valid
PO014g Found based was not found. Please resubmit A3 21 A3 97 2010BA.DMGO3 or based on the_gender pf th&_a patient. The ;_)rowder
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
:2:;:3) ':iC/ lt?elium;":.s 'ijtlzzf)(:ar?sslcj)zr?r:te The member ID submitted on the c!aim was not‘ valid.
P0014h f o . . A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
Patel 1D Pz @I, AT g i member ID as it appears on the patient’s ID card
Submitted and numeric characters, without '
spaces, hyphens, dashes, or
special characters.
P0014i:EK01 The Universal
Invalid IBC/ IBC/Keystone ID submitted was
. ﬁ?lvset?:; |1n;/ aclétr:(lft;:rsleDS:gri?l;;;)”ezars The member ID submitted on the c!aim was not. valid.
P0014i ) o ) ) A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
Patient ID on the patient’s card, including . -
) 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
. ID number submitted was not
Invalid IBC/ . :
Keystone yahd. HEEEDEULII ‘the IDEs The member ID submitted on the claim was not valid.
. Y it appears on the patient's card . . R )
P0014; Patient ID including alpha and numeric ' A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
Number Format . member ID as it appears on the patient’s ID card.
Submitted characters, without spaces,
hyphens, dashes, or any other
special characters.
10/2011 www.ibx.com/providers
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0014k:EK03 The IBC/Keystone
Invalid IBC/ ID number submitted was not
valid. Please submit the full ID . . )
Keystone as it appears on the patient's The member ID submitted on the claim was not valid.
PO014k Patient ID bpear P A3 21 A3 97 | 2010BANM109 The provider must resubmit the claim with a valid
card, including alpha and . -
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.
P00141:EK04 The IBC/Keystone
Invalid IBC/ Patient SSN submitted was
not valid. Please submit the The member SSN submitted on the claim was not
LI full ID as it appears on the valid. The provider must resubmit the claim with a
P0014| Patient ID _— ) . A3 21 A3 97 2010BA.NM109 . . -
patient’s card, including alpha valid member ID as it appears on the patient's ID
Number Format : :
. and numeric characters, without card.
Submitted
spaces, hyphens, dashes, or any
other special characters.
P0014m:EK06 The Patient ID
:Ea (tli/el(n?;sbtone number submitted is not on file
Number at Independence Blue Cross. The member ID submitted on the claim was not valid.
P0014m . Please resubmit with a valid IBC/ A3 116 N/A N/A 2010BA.NM109 The provider must resubmit the claim with a valid
Submitted not . -
Keystone Member ID or contact member ID as it appears on the patient’s ID card.
an IBC/KHPE . .
your submitter or clearinghouse
member . .
to correctly submit the claim.
P0014u:EK05 The IBC/Keystone
. Member ID submitted was not
Invalid [BC/ valid. Please submit the full ID
Keystone SSN asit 'a cars on the patient's The member ID submitted on the claim was not valid.
P0014u Patient ID ppear P A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
card, including alpha and : -
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.
10/2011 www.ibx.com/providers
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B C D F
Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0014v:EP00 The format of the
patient's Member ID is invalid.
Invalid Patient :;I)T)izersrec;u?hn:tp?tiee?t!yEaijs t The member ID submitted on the claim was not valid.
P0014v . . h L A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
ID submitted. including alpha and numeric . -
. member ID as it appears on the patient's ID card.
characters, without spaces,
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 A3 21 A3 97 2010BA.NM109 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.
P0014x:EP02 The Member ID
number submitted was not valid.
:Bvﬁll']dmiztr'em aP;I)T)aeselerssgﬁTt:teﬂ;tfi:lrLtl’z ::rg The merqber ID submitted on the c!aim was not. valid.
P0014x . . L A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
Format including alpha and numeric . I
; ) 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
:Bv'a\\lll:det’)e;trlent zﬂm ;Jgie?;ltl’slz:rsd Itiﬁng]?r:; The member ID submitted on the c!aim was notl valid.
P0014y - A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
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.
10/2011 www.ibx.com/providers
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0014z:EP04 The Patient SSN
submitted was not valid. Please
g];'?!gt?g N zlrJ]thw;t tz:;lrjlltl,;?::rz Itisgﬂ?j?rzs The SSN submitted on the claim was not valid. The
P0014z P o 9 A3 21 A3 97 2010BA.NM109 provider must resubmit the claim with a valid member
Number format alpha and numeric characters . 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
Member ID not LE:] rf]iremgféas:ebggtfg; r\:voitth a The member ID submitted on the claim was not valid.
P0014aa e A3 116 A3 N/A 2010BA.NM109 The provider must resubmit the claim with a valid
on file valid Member ID or contact your . -
: : member ID as it appears on the patient’s ID card.
submitter or clearinghouse to
correctly submit the claim.
P0014ab:EP06 The patient is not
Member ID not ;)n fi;:'::fﬁesusﬁrz 'rt]tt,zecg dthat The member ID submitted on the claim was not valid.
P0014ab appea P Y A3 116 A3 N/A 2010BA.NM109 The provider must resubmit the claim with a valid
on file including alpha and numeric . -
. 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 zé?ﬁlgﬁgumebn; be:ol(;%st:: dat The member ID submitted on the claim was not valid.
P0014ac claim should . P . A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
: Highmark. Please resubmit . -
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
Eligibility claim should be processed at coverage. The provider must resubmit the 837P
ok Validation Independence Administrators. ) A ) & AT transaction to Independence Administrators with
(Electronic Please resubmit claim to IA with GS03 equal to TA720 and the 2010BB.NM109
Claim) NAIC code TA720 in GS03. (payer code) equal to TA720.
10/2011
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code description * Rejected Claim Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Independence P0014ae: EeEEi @ ie The member ID submitted on the claim indicates
AV submitted Member ID the s
Administration claim should be brocessed at that the member has Independence Administrators
P0014ae Eligibility proce A3 21 A3 97 2010BA.NM109 coverage. The provider must resubmit the claim
L Independence Administrators. L
Validation . to Independence Administrators, P.O. Box 1010,
(Paper Claim) | F/ease send dlaims o P.O. Box Horsham, PA 19044
P 1010, Horsham, PA 19044. ' '
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.
Z(/)\?és’a Sasid OT t,he S#de'ttEd Or if the incorrect payer code was submitted on the
Independence code, the claim shou claim, the provider must resubmit the claim with the
Administration s propessed at Independence appropriate NAIC code that is applicable to the LOB
P0015a P Administrators. Please ensure A3 21 A3 153 2010BB.NM109 bmitted on the clai
ayer Code . . , submitted on the claim.
g to submit NAIC code “TA720
Validation s ) . + 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
SR submitted on the claim.
Payer Code oot eoﬂagl?l;r;?t?:d is Rl = BB ENE
P0015b yer? ——— e A3 21 A3 153 | 2010BB.NM109 + 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.
10/2011
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code description * Rejected Claim Report STCO01-1 | STC01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0016b When CLMO05-3
is populated with 6, 7, or
Missin 8 indicating an adjustment The Claim Note is required when CLM05-3 equals 6,
A d'ustgwent request, the claim note segment 7, or 8 (indicates adjustment request). The provider
P0016b Nthe NTEO1 must equal ADD and A3 21 N/A N/A 2300.NTE must resubmit the claim with the claim note. NTE01
Descriotion the NTEO2 must also provide must equal ADD and NTEO2 must provide details
P details explaining the adjustment explaining why the claim must be adjusted.
request. Please correct and
resubmit. Usage: Required.
e P0017 Claim Filing Indicator The claim filing indicator on the claim is not valid
i) g o . id claim fil hen submitting an IBC claim. The provider must
" ___isinvalid. Valid claim filing W= 8 e SoEE p
Po017 m;gzgn indicators are BL and Cl. Please A3 21 NA N/A | 20008.SBRO9 submit the appropriate indicator.
correct and resubmit. + BL for IBC or Keystone claims
Place of P0018§ Th? [ qf SIS The place of service code on the claim is invalid. The
) on service line ___is missing ; . L .
P0018a Service Code S A3 21 A3 249 2400.8V105 provider must resubmit the claim with a valid place of
o or invalid. Please correct and :
Validation ) ) service code.
resubmit the claim.
P0018b The place of service The placg of service codg sgbmltted on the cIa!m was
Place of onsenviceline _is invalid for not effective for the service line date on the claim.
P0018b Service Code L A3 21 A3 249 2400.SV105 The provider must resubmit the claim with a valid
o date of service provided. Please - O )
Validation . : procedure code modifier that is within effective and
correct and resubmit the claim. P .
termination date of the procedure code modifier.
- The facility type code on the claim is invalid. The
- P0019a The facility type code . . P .
P0019a Faclity Tybe | ¢ issing o invalid. Please A3 21 A3 249 | 2300.CLM05-1 TS e A 225D
Code Validation . of service code. The facility type code is the same as
correct and resubmit. .
the place of service code.
P0019b The facilty type code The facmt.y type code sulbmltlted on the claim was
Facility Tyoe is invalid for date of service not effective for the service line date on the claim.
P0019b y lype — A3 21 A3 249 2300.CLM05-1 The provider must resubmit the claim with a valid
Code Validation provided. Please correct and o O )
. procedure code modifier that is within effective and
resubmit. - .
termination date of the procedure code modifier.
Claim 5022((:): dlhe Cl?smr]n:;z(i‘#er;fy The claim frequency type code on the claim is invalid.
P0020a Frequency pe — 9 A3 21 A3 535 2300.CLM05-3 The provider must resubmit the claim with a valid
o invalid. Please correct and )
Code Validation . claim frequency type code.
resubmit.
10/2011 www.ibx.com/providers
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
. The claim frequency type code submitted on the
Claim :30(;2((:);) d'el'he Cl?smi]ntlr:I(i‘;?:rC()i/ate claim was not effective for the service line date on the
P0020b Frequency ype code | A3 21 A3 535 2300.CLM05-3 claim. The provider must resubmit the claim with a
T of service provided. Please . . N )
Code Validation ; valid procedure code modifier that is within effective
correct and resubmit. o )
and termination date of the procedure code modifier.
UntFid | o021 Unitfeldis nul orzer The i contas 61, Zos s ot an sl
P0021 - ___ forservice line ___. Please A3 21 A3 476 2400.SV104 ) : ) o
Validation h value. The provider must resubmit the claim with a
correct and resubmit. o
valid unit count.
Procedure P0022 Multiple units ___ ot 2400.8V101-3, SV101-4, SV101-5 or I:gnﬂrs‘;‘ffne;fs“m%“;:g:fgg ',,”;ﬁgdo‘;?“aﬁ%w;l‘)“l’ghumf
P0022 Code Modifier allowed with this modifier ___. A3 21 A3 476 SV101-6 equal “50” and 2400.SV104 is g . ' bt o
: - . wan count is “1.” Provider must resubmit the claim with
units validation Please correct and resubmit. greater than “1 .
the appropriate values.
Global
Radiology and . "
Laboratory Egr?]iszgg:e::r:ss fa:gwitger D The provider did not submit the service facility name,
P0023a Service Facility . ' ’ P ) A3 21 A3 153 2310C address, or provider ID. The provider must resubmit
o is required to process the claim. PR L !
- Missing . the claim with the appropriate information.
- Please correct and resubmit.
Facility
Information
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
AL Service Facility correct and resubmit with your & A & 69 IEINERD resubmit the claim with a valid 10-digit corporate ID
- Invalid Facility 10-digit service facility provider number.
Number ID.
Global
E:gé?;gy e P0023c The service facility The service facility provider ID submitted on the claim
P0023c rawory provider ID ___is invalid. Please A3 21 A3 153 2310C.REF02 was invalid. The provider must resubmit the claim
Service Facility . . . . I .
) 4 correct and resubmit. with the appropriate service facility provider ID.
- Invalid Facility
Number
10/2011
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Global
R eI P0023e The service facility The service facility provider ID submitted on the claim
ey provider ID is not valid for was invalid for services submitted. The provider must
P0023e Service Facility — A3 21 A3 153 2310C.REF02 . o - ) "
- Faciity invalid reported services. Please correct resubmit the claim with the appropriate service facility
and resubmit. provider ID.
for reported
services
RAP Service
Eiti:tljl:xtﬁ:ie d Egr?f:zggr:::r:sg fargwitger D The provider did not submit the service facility name,
P0024a . . . ’ P . A3 21 A3 153 2310C.REF02 address, or provider ID. The provider must resubmit
Provider - is required to process the claim. P L )
o " ) the claim with the appropriate information.
Missing Facility Please correct and resubmit.
information
RAP Service
Facility & . " . " . . .
Unidentified P0024b The service facility The service facility provider ID submitted on the claim
P0024b Provider - provider ID ___is invalid. Please A3 21 A3 153 2310C 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 g P0025 The billing provider Secondary Reference Segment. The Billing Provider
P0025 Secondary _seco_nd_ary reference number A3 21 A3 153 2010BB.REF segment Secondgry Beferen(_;e_ Segme_nt should contain
PP is missing. Please correct and the provider’s IBC billing provider number. The
Identification . . . S )
resubmit. provider must resubmit the claim with the appropriate
Number ; .
information.
Invalid Billing P0026b The Billing Provider The provider submitted a qualifier that is not
Provider secondary reference qualifier recpgm;ed by IBC. Thle prowd'elr must resubmit the
P0026b Number is invalid. Please correct and A3 21 A3 153 2010BB.REF01 does not equal G2 claim with the appropriate qualifier.
Qualifier resubmit. G2 = IBC/Keystone
Diagnosis code P0027 The diagnosis code ___ _ The diagnosis code submitted on the claim was not
] } ) 2300. HI01-2 when HI01-1 = BK and 2300. h e o .
P0027 npt billed at not bI|IIe.d at highest level of A3 21 A3 255 HI02-2 — HI012-2 when HI02-1 — HIO12-1 at the hlghest level of s.p.emflcny. Thgre is a diagnosis
highest level of specificity. Please correct and _ code that is more specific. The provider must
. ) =BF . N O .
specificity resubmit. resubmit the claim with a valid diagnosis code.
10/2011
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
miean | o camsntoBCinarc
P0029 Please submit claim directly to A3 28 N/A N/A 2010BA.NM109 and AMT when AMTO1 = F5 . . :
Mercy Health payments from the prior carrier must exist on the
Keystone Mercy. !
Plan claim.
Non- P0030 Claim is not eligible for The billing provider number submitted on the claim is
P0030 Contiauous processing. Please resubmit A3 21 A3 153 2010AA.NM109 when 2010AA.NM108 equal | a member of another Blue Cross Plan. The provider
19 . to local plan via the BlueCard XX or *2010BB.REF02 when REF01 = G2 must resubmit the claim to their local Blue Cross Plan
Ancillary Edit . .
program. via the BlueCard claim process.
Non- P0031 Claim is not eligible for The billing provider number submitted on the claim is
PO031 Contiguous processing. Please resubmit A3 21 A3 153 2010AA.NM109 when 2010AA.NM108 equal | a member of another Blue Cross Plan. The provider
Professional to local plan via the BlueCard XX or *2010BB.REF02 when REF01 = G2 must resubmit the claim to their local Blue Cross Plan
Claim Edit program. via the BlueCard claim process.
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.DMGO2 either after the GS04 (file creatlop date) or the year
) creation date or prior to 1900. was on or before 1900. The provider must resubmit
Date of Birth . . . ’
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
U Date of Birth creation date or prior to 1900. & 2 & il AILEE 2 was on or before 1900. The provider must resubmit
Please correct and resubmit. the claim using the appropriate date.
Invalid Onset of sgggrzltciI-:-r:]:sl:/:larlno?j:ltg;te The provider submitted an invalid date. The date is
o ymp o 2300.DTP03 when either after the GS04 (file creation date) or the year
P0032c Current lliness is either after the file creation A3 21 A3 510 _ . .
) DTPO1 =431 was on or before 1900. The provider must resubmit
Date date or prior to 1900. Please L .
X the claim using the appropriate date.
correct and 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 = 360 either after the GS04 (file creation date) or the year
P0032e Disability Begin - ) A3 21 A3 510 . . .
creation date or prior to 1900. (repeats 5 times) was on or before 1900. The provider must resubmit
Date . L .
Please correct and resubmit. the claim using the appropriate date.
10/2011 www.ibx.com/providers 14
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0032f The admission date___ The provider submitted an invalid date. The date is
Invalid is either after the file creation _ either after the GS04 (file creation date) or the year
P Admission Date | date or prior to 1900. Please b Z b i ABLIETIIFYS boem DA =58 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
Invalid is either after the file creation - either after the GS04 (file creation date) or the year
PO Discharge Date date or prior to 1900. Please h 2 h =il ZECUBIRYS b DA =Ged was on or before 1900. The provider must resubmit
correct and resubmit. the claim using the appropriate date.
E:Zﬁ'/;ze"g:te el ize(:vitlr?:rﬁer The provider submitted an invalid date. The date is
PO032i |nya||d Service ihe file creation date or orior A3 21 A3 510 2400.D'[P03 when either after the GS04 (file creatpn date) or the year
Line Date DTPO1 =472 was on or before 1900. The provider must resubmit
to 1900. Please correct and L .
; the claim using the appropriate date.
resubmit.
Invalid P0032j The disability end The provider submitted an invalid date. The date is
P0032] Disability End datel_ is either after the file A3 21 A3 510 2300.DTPO§ when DTP01 = 361 either after the GS04 (file creahqn date) or the year
creation date or prior to 1900. (repeats 5 times) was on or before 1900. The provider must resubmit
Date . L .
Please correct and resubmit. the claim using the appropriate date.
P0032k The disability date___is The provider submitted an invalid date. The date is
P0032K Invalid either after the file creation date A3 21 A3 510 2300.DTP03 when DTPO1 = 314 either after the GS04 (file creation date) or the year
Disability Date or prior to 1900. Please correct (repeats 5 times) was on or before 1900. The provider must resubmit
and resubmit. the claim using the appropriate date.
10/2011 www.ibx.com/providers
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Claims resolution instructions

Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
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
Invalid Place P0033b The plgcg of §ervice . Service .
P0033b of Service for you.submltttled is invalid for an A3 21 A3 249 2400.SV105 or 2300.CLM05-1 and 2010AA. | 12- HI - Home Infu5|on. ‘
Ancillary claim ancillary claim. Please correct REF when REF01 = 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
E(r)(tx\:/ztliigr%rcode P0033c Thg propedure gode The procedure codelon the claim is not‘valid based
P0033¢ Billing Provider —_on service line s not A3 21 A3 507 2400.8\1101-2 and 2010AA.REF when on thg ancﬂ[ary provider type. The prowdgr must
on Ancillary valid for billing prov[der. Please REF01=1Aor 1B submltg valid prqcedure code that is applicable for
X correct and resubmit. the ancillary provider.
claim
. The claim was submitted without the NDC code for a
NDC code P003.3d eI Eaee Home Infusion provider. If the procedure code begins
required for reqU|req for. prEzElE code — with a “B” or “J” and if the procedure codes 90399,
PO033d Home Infusion | ~ O SeTvice line __for claims A 21 & B 2410.LINO3 90749 or Q4096 is submitted on the claim, the NDC
. processing. Please correct and . h ) )
claim . ! code is required. The provider must resubmit the
resubmit the claim. L )
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-
FUEES Home Infusion not the correct format. Please 5 A 5 2 AR 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.
10/2011 www.ibx.com/providers
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
NDC Code PO033fNDC Code The claim was submitted with a NDC code that was
Validation for submitied on service line is glther grea.terlor less than 11 digits. Hyphens are not
P0033f . . — A3 21 A3 218 2410.LINO3 included with in the count of the NDC codes. The
Home Infusion not 11 digits in length. Please . . A ;
. . ) provider must resubmit the claim with a valid NDC
claim correct and resubmit the claim. code
\'\/giii:a%ggefor :St?;i?ezl[;g si?\(/jii eﬁ? The claim was submitted with an invalid NDC code.
P0033g . ) — A3 21 A3 218 2410.LINO3 The provider must resubmit the claim with a valid
Home Infusion not valid. Please correct and
. . . NDC code.
claim resubmit the claim.
P0034a When SBRO9 is not . . . .
ussng0pL | et iy o
P0034a adjustment other payer liability adjustment A3 21 A3 171 2320.CAS or 2430.CAS o oad ; -
. ) . Jo : Liability (OPL) claim. The provider must resubmit the
information information is required. Please - .
. claim with the appropriate data.
correct and resubmit.
AU Yvrgen ‘?’BROQ LIl The Payer Amount Paid is required when SBR09
Missing OPL CEND T (File) Dy is not equal to “P” (Primary). This indicator denotes
P0034b ) payer liability paid amount is A3 21 A3 171 2320.AMT02 when AMTO01 =D . o )
paid amount : that another payer paid the claim. The provider must
required. Please correct and ; o '
) resubmit the claim with the appropriate data.
resubmit.
Missing OPL P0034d When SBR09 is not The Other Payer Information is required when SBR09
P0034d entity name or equal to “P ('Prlmatjy), the other A3 21 A3 171 2320 NM1 is not equal to “P’ (Pr|'mary). Thls indicator fienotes
organization payer name is required. Please that another payer paid the claim. The provider must
information correct and resubmit. resubmit the claim with the appropriate data.
Missin P0034e When SBRO09 is not The Patient Responsibility Amount is required when
oPL gtient equal to “P” (Primary), the SBRO09 is not equal to “P” (Primary). This indicator
P0034e res o’;sibilit remaining patient liability amount A3 21 A3 171 2320.AMT02 when AMTO01 = “EAF” denotes that another payer paid the claim. The
P y is required. Please correct and provider must resubmit the claim with the appropriate
amount )
resubmit. data.
. P00035a The Billing Provider - . . o
SR NP you submitted failed 2010AANM109 when 2010AA.NM108 UL e o K Shniz Gl R e
P0035a Digit for Billing — A3 21 A3 153 invalid. The provider must resubmit the claim using a
. check digit validation. Please equal XX R )
NPI Provider ID . valid billing provider NPI.
correct and resubmit.
10/2011
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Invalid P00035b The Rendering
T Provider NPI you The rendering provider NP1 submitted on the claim is
P0035b Chedk-Digitfor | o\ tted failed check digit A3 21 A3 o B AL IUIE LIS invalid. The provider must resubmit the claim using a
Rendering NPI e equal XX . h .
) validation. Please correct and valid rendering provider NPI.
Provider ID .
resubmit.
Invalid Check- P00035¢ The Service Facility . " . -
Digit for Service | NPI____ you submitted failed 2310C.NM109 when 2010AANM108 U EREBIEE [ WAV e D (3
P0035¢c . — A3 21 A3 153 invalid. The provider must resubmit the claim using a
Facility NPI check digit validation. Please equal XX . . "
. . valid service facility NPI.
Provider ID correct and resubmit.
Billing NPI P0036a Billing Provider NPI The billing provider NPI submitted on the claim is
P0036a Proylder 1o npt not registered; visit A3 21 A3 153 AU NS DITED AGIO S LS not registered at IBC. The provider must log onto
Registered with ; ) equal XX . . )
IBC the Plan’s NP website. www.ibx.com to register their NPI.
Rendering NPI . . . . . .
Provider ID not P0036b Rendering Pr.owder NPI 23108 or 2420ANM109 when NM108 The rendgnng provider NPI subm'ltted on the claim
P0036b ) . not registered; A3 21 A3 153 is not registered at IBC. The provider must log onto
Registered with — ; . equal XX : ) .
IBC visit the Plan’s NPI website. www.ibx.com to register their NPI.
Service Facility . . . - . .
NP! Provider ID P0036c Service Facm'ty NPI . 2310C.NM109 when 2310D.NM108 Thfz service fac'lllty provider NPI submlt.ted on the
P0036¢c . not registered; A3 21 A3 153 claim is not registered at IBC. The provider must log
not Registered isit the Plan’s NP| websi equal XX b . heir NPI
with IBC visit the Plan’s website. onto www.ibx.com to register their NPI.
POOOS? Prc_)cedure co_de — The provider submitted an Anesthesia produce
on service line ___ did not code with unit instead of minutes. The provider must
P0037 Anesthesia Edit | have minutes submitted on the A3 21 A3 251 2400.SV101-2 based on 2400.SV103 . S , P
S resubmit the claim with minutes 2400.SV103 must
Anesthesia claim. Please correct
. equal MJ.
and resubmit.
The Billing provider NPl number - . .
Billng Provider | was not entered on the claim. 2010AANM109 when 2010AANM108 Uro g el W A el i E i)
P0038a - L s A3 21 A3 153 claim. The provider must resubmit the claim with a
NPI Missing Please resubmit with the Billing equal XX ISR .
) valid billing provider NPI.
provider NPI number.
10/2011 www.ibx.com/providers 18



Independence

p<1~%
VAVM Blue Cross Claims Preprocessing Edits Claims Resolution Document

Pre-processor rejections U277 details Claims resolution instructions
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
. The Rendering provider NPI . . .
Rendering The rendering provider NPI was not submitted on the
P0038b Provider NPI YL I Cl S G A3 21 A3 153 | 2310B or 2420ANM109 when NM108 equal | \oicy “Toe provider must resubmit the claim with a
Missin Gl [ D (T D) LS valid rendering provider NPI
9 Rendering provider NPl number. gp '
. . The Service Facility provider NPI . " . .
Service Facllity | b0t was not entered on the 2310C.NM109 when 2310D.NM108 VIR S BB 28 1 27501 87N 78 i BBl
P0038c Provider NPI ) P A3 21 A3 153 on the claim. The provider must resubmit the claim
g claim. Please resubmit with the equal XX . \ . " )
Missing . ) with a valid service facility provider NPI.
billing provider NPI number.
Submitted
Billing NPI P0039 Billing Provider NPI The billing provider submitted on the claim is not
P0039 does not link to does not link to A3 21 A3 128 2012{-\?).(NM109 CUENAU W LS linked to specialty code Il for Ancillary provider.
Specialty Code Specialty Code of II. a Please submit a valid Ancillary billing provider ID.
of Il
Place of m;? dﬁzfig:(rfscoiisfs:z The place of service code 99 is invalid for claims
P0040 Service Code S P 9. A3 21 A3 249 2400.SV105 processing. The provider must resubmit the claim
e Please resubmit with a more . ) .
99 Validation ) . with a valid place of service code.
detailed place of service code.
re%%?:e?i-ggfp'\rlc?ci dCL?rdeeclg de The claim was submitted without the NDC code. If
_ o : )
PO041a NDC Code on service line __ for claims A3 21 A3 218 | 2410LIN03 the CPT#/HCPCS drug procedure code is submitted
Validation : on the claim, the NDC code is required. The provider
processing. Please correct and . L :
. ) must resubmit the claim with a valid NDC code.
resubmit the claim.
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-
P Validation not the correct format. Please b 2 b 28 AL 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.
10/2011 www.ibx.com/providers 19
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Description reported on the Primary status Secondary status
CPPS error General + U277 - STC12
code description * Rejected Claim Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
The claim was submitted with a NDC code that was
NDC Code sﬁ?k?ri?tfeﬁ%ﬁ ge(:sﬁ:eme is either greater or less than 11 digits. Hyphens are not
P0041c o . - A3 21 A3 218 2410.LINO3 included with in the count of the NDC codes. The
Validation not 11 digits in length. Please . : s ;
correct and resubmit the claim provider must resubmit the claim with a valid NDC
' code.
NDC Code Egg:wzt?ezlggs%?sii eIiF The claims was submitted with an invalid NDC code.
P0041d Validation not valid. Please correct and A3 21 A3 218 2410.LINO3 The provider must resubmit the claim with a valid
" ; NDC code.
resubmit the claim.
Negative \?vzei gjuet?r:it;;’: d%f;a{r?:zlgli'n:nlts The claim was submitted with negative service line
3247 Charges or Please correct and resubmit.the A3 21 A3 693 2400.SV102 or 2400.SV104 charge or units. The provider must resubmit the claim
Units claim with positive service line charge or units.

Current Procedural Terminology (CPT®) is a copyright of the American Medical Association (AMA). All Rights Reserved. No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA assumes

no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to government use. CPT® is a trademark of the American Medical Association.

Independence Blue Cross is an independent licensee of the Blue Cross and Blue Shield Association.
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