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To maintain accuracy and speed of processing for 
the millions of transactions we complete yearly, we 
will be transitioning to an all-electronic format for 
authorization inquiry and authorization submission. 
Look for more details regarding our electronic 
authorizations initiative in next month•s Partners in 

Health Update. 

To get connected to the NaviNetSM Portal, please call 
the eBusiness Provider Inquiry Line at (215) 640-7410, 
or complete our Online Inquiry Form at 
www.ibx.com/providers/navinet.

Investors in NaviMedix, Inc. include an affi  liate of IBC, which has 
minority ownership interest in NaviMedix, Inc.

Transition to All-Electronic Authorization Inquiry 
and Submission 

In the April edition of Partners in Health Update, 
we announced Keystone Health Plan East would be 
introducing new Individual HMO Bene“ t Programs. 
�  e e� ective date for these programs was June 1, 2006. 

For complete information on the new programs, please 
refer to the product booklet that was included with your 
April issue of Partners in Health Update.

Update: Keystone Health Plan East Individual HMO 
Bene“ t Programs Effective Date 

�  e Outpatient Management of Uncomplicated Deep 
Vein �  rombosis (DVT) with Low Molecular Weight 
Heparin (LMWH) Tip Sheet published as an enclo-
sure with the 2005 Winter Clinical Update is incorrect. 
�  e new wording should read: 

•All commercial managed care members with 
medical bene“ ts are eligible to receive LMWH 
for home treatment of DVT. Medicare 
Advantage members must obtain LMWH 
through their Part D pharmacy bene“ t.Ž 

Please refer to the enclosed updated Tip Sheet. 
For more information, please contact your Network 
Coordinator. We apologize for any inconvenience this 
may have caused.

Correction: Outpatient Management of Uncomplicated 
Deep Vein Thrombosis with Low Molecular Weight 
Heparin 

ANNOUNCEMENTS
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ANNOUNCEMENTS

We recently completed a study of our ConnectionsSM 
Health Management Program•s “ rst year for 
Pennsylvania Commercial (HMO, POS, and PPO) 
and Medicare (HMO and PPO) lines of business.
�  e study analyzed the Connections Program for 
improved medical outcomes and member satisfaction. 
During the period covered by the study, there were over 
235,000 IBC members identi“ ed with at least one of 
the “ ve common chronic conditions supported by the 
program (see sidebar), and 98 percent of these members 
participated in the program. 

�  e results of the evaluation of the impact of 
ConnectionsSM shows health care cost savings, with 
bene“ ts including keeping employees at work and 
students at school; reducing emergency room and 
hospital admissions; improved medical outcomes; and 
higher member satisfaction through improved decision 
making.

Improved Health Outcomes

€  A 12 percent decrease in the expected inpatient day 
trends for HMO and PPO members with one of the 
“ ve chronic conditions managed by the program.

Member Satisfaction

€  74 percent of members with chronic conditions 
reported that speaking with a Health Coach improved 
their ability to communicate with their doctor.

€  90 percent of members with chronic conditions felt 
that speaking with a Health Coach improved the 
quality of care they received from their doctor.

€  94 percent of members with chronic conditions were 
satis“ ed with the help and support they received 
through the Connections Program.

Health Care Cost Savings

€  A 1.5 percent … 2.0 percent reduction in medical cost 
trends for commercial and Medicare members.

Methodology

�  e study was conducted by IBC and its methodology 
was reviewed and validated by an independent actuarial 
“ rm.

�  is study demonstrates that the Connections Program 
helps members manage the “ ve most common chronic 
illnesses, improves health outcomes, and reduces health 
care costs.

Disease Management Works: First Year Program 
Results for ConnectionsSM Health Management 
Program 

ABOUT THE PROGRAM

The ConnectionsSM Health Management Program, 
which manages the five most common chronic 
conditions – diabetes, asthma, CAD, COPD, 
and CHF, was launched in 2003. With the addi-
tion of the ConnectionsSM Kidney Program for 
members with end-stage renal disease and the 
ConnectionsSM AccordantCareTM Program for 
members with rare diseases, our Connections 
Programs now manage a total of 21 chronic and 
complex conditions as well as provide decision 
support for significant medical issues and general 
health information. For more on the Connections 
Programs, including how to refer patients, see the 
program information boxes on page 6.

THANK YOU!
We would like to take this opportunity to thank 
you for your cooperation and support in making 
ConnectionsSM work for your patients, our 
members. We look forward to continuing to work 
with you and your patients to help them follow 
your treatment plans and effectively manage their 
conditions. 
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ANNOUNCEMENTS

In our continuing e� ort to improve member 
satisfaction, we would like to share our member 
satisfaction survey results with you. 

�  e survey is designed to capture information on many 
aspects of PCP performance, such as PCP accessibility, 
the referral process, and preventive care counseling. 
�  e National Research Corp. conducted a cross-
sectional survey of members by both mail and phone 
to determine satisfaction with services of network 
PCPs. � e following summary of survey results may be 
of bene“ t for increasing member satisfaction in your 
practice.

Since 1995, Keystone Health Plan East (KHPE), 
Personal Choice® (PC) and Keystone 65 have conducted 
a formal process of measuring members• satisfaction 
with their PCPs. 

�  e results from 2005 indicated there was a decrease 
in the percentage of KHPE commercial members who 
gave their physician a high rating, from 81 percent in 
2004 to 75 percent in 2005. However, there was an 
increase in the percentage of Keystone 65 members 
who gave their physician a high rating, from 85 percent 
in 2004 to 90 percent in 2005. PC members also gave 
their physician a high rating which was an increase 
from 81 percent in 2004 to 83 percent in 2005. � e 
biggest issue related to member satisfaction is identi“ ed 
as PCP communication and courteousness of o�  ce 
sta� .

�  e results indicated that members are looking for 
a high level of personal attention during both non-
urgent visits and treatment for acute illnesses. After-
hours access, specialist referrals, and accessibility to 
their PCPs were also strong predictors of member 
satisfaction.

Members• perceptions that their PCPs care about 
maintaining their health and preventing illness strongly 
in” uence their satisfaction with the quality of care 
they receive. � e frequency and depth of discussion 
regarding preventive health topics such as cancer 
screening, smoking cessation, and the importance of 
regular physical activity and exercise also increases the 
level of member satisfaction.  

We will remain committed to monitoring member 
satisfaction with health care received by participating 
providers in our network. In addition, we pledge to 
continue to develop resources and implement programs 
to facilitate the delivery of high quality, e�  cient health 
care to improve member satisfaction.

Keystone Health Plan East, Personal Choice ®, and 
Keystone 65 Member Satisfaction Survey Results
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ANNOUNCEMENTS

If you are having problems with claims rejecting, 
please read carefully the section below labeled 
�Electronic Claims Submitters,� or �Paper Claims 
Submitters,� as appropriate. � ese reports will help 
you to submit claims successfully.

We are currently pursuing an initiative that will 
consolidate error codes, error descriptions, and 
instructions to resolve rejected claims onto one system. 
�  is initiative, which is scheduled to begin in July, will 
help us process professional claim submissions more 
e�  ciently and allow us to help providers resolve their 
rejected claims.

Enclosed with this publication is a worksheet 
highlighting rules that will be applied to claims and 
a comment on how to remedy rejected claims. � is 
worksheet will help you determine why a claim was 
rejected and provide a basis for resubmitting a clean 
claim. � is worksheet may be updated to re” ect 
new error codes and claim resolution instructions. 
It is intended to provide guidance on current billing 
submission errors we have encountered.

Claims Preprocessor Enhancements

Worksheet Defi nitions
When referencing the enclosed worksheet please keep in mind the following:

Column A contains current error rejections.

Column B contains the claims preprocessing system (CPPS) error code and the general description of why the 
claim was rejected for both paper and electronic claim submissions.

Column C contains the error description reported on the Unsolicited 277 (U277) in data element STC12 for 
electronic claim and the rejected claim report for paper claim submissions.

Column D contains U277 HIPAA Status and HIPAA Category codes for electronic claim submissions only.

Column E contains the claim resolution instructions for 837P Loop/Data elements for electronic claim 
submissions only.

Column F contains the claim resolution instructions for HCFA 1500 “ elds for paper claim submissions only.

Column G contains the claim resolution instructions for error resolutions for both paper and electronic claim 
submissions.

Please note: 
€ Providers should continue to submit claims according to our guidelines.
€ Provider claims will continue to be validated against the existing business rules. 

Electronic Claims Submitters

If you submit claims electronically you will continue to 
receive the U277 for noti“ cation of both rejected and 
accepted claims. � e error description on the U277 will 
aid you in correcting and resending “ les to ensure an 
expedited remittance. In the enclosed worksheet, please 
pay special attention to the following columns that refer 
to electronic submissions: A, B, C, D, E and G. 

Paper Claims Submitters

If you submit paper claims you will continue to 
receive the rejected claim report. If you are using a 

clearinghouse and are not receiving these reports, 
please contact your vendor to arrange to receive these 
reports. In the enclosed worksheet, please pay special 
attention to the following columns that refer to paper 
submissions: A, B, C, F and G.

You may also reference www.ibx.com/providers/self_

service_tools or contact your Network Coordinator for 
more information. 

PA Traditional Indemnity and CMM products are not aff ected; this 
applies to professional claims for products processed on the MHS system 
only.
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FOR YOUR PATIENT’S HEALTH

CONNECTIONSSM 
ACCORDANTCARE™ 

PROGRAM 

Diseases: 

CONNECTIONSSM 
HEALTH 

MANAGEMENT 
PROGRAM 

Diseases: 
Asthma, CHF, CAD, 

COPD, Diabetes

New 2006 
Decision Support Initiatives:

    Weight Loss Surgery –
For more information, please refer to
Partners in Health May Update

    Depression Screening –
For more information, please refer to
Clinical Update, Spring Issue

CONNECTIONSSM 
KIDNEY 

PROGRAM 

Disease: 

End-Stage 

Renal Disease

To refer a patient or obtain 
additional information – call 

the ConnectionsSM Kidney 
Program at 

(866) 303-4CKP

To refer a patient or obtain 
additional information – call  
the ConnectionsSM Health 
Management Program 

Provider Support Line at

(866) 866-4694

Supporting Our Members, Your Patients: 
ConnectionsSM Health Management Programs

To refer a patient or obtain 
additional information – call 

the ConnectionsSM 
AccordantCare™ Program at 

(866) 398-8761

  Seizure Disorders

  Rheumatoid Arthritis

  Multiple Sclerosis

  Parkinson’s Disease

   Systemic Lupus 
Erythematosus (SLE)

  Myasthenia Gravis

  Sickle Cell Disease

  Cystic Fibrosis

  Hemophilia

  Scleroderma

  Polymyositis

  Dermatomyositis

   Chronic Infl ammatory 
Demyelinating 
Polyradiculoneuropathy 
(CIDP)

   Amyotrophic Lateral
Sclerosis (ALS)

   Gaucher Disease

NAVINET NEWS

Are you moving? Has your fax number changed? Did 
you switch to a new email address? Remember to 
inform your Network Coordinator (NC) of any change 
to your provider pro“ le. Once you receive con“ rmation 
from your NC that your information has been updated, 

please call the eBusiness Provider Inquiry Line at 
(215) 640-7410 to complete your update. � ank you 
for helping us maintain complete and current provider 
pro“ les on the NaviNetSM provider portal. 

Keep Your Information Current
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PHARMACY ANNOUNCEMENTS

�  e Medicare Drug Formulary is a list of selected 
U.S. Food and Drug Administration (FDA)…approved 
medications chosen for their medical e� ectiveness and 
value. � is list changes as manufacturers introduce new 
brand and generic drugs. You can view the updated 
Medicare Drug Formulary, as well as all drugs with 
prior authorization at www.site65.com.

�  e following is a list of brand drugs that now have 
less expensive generic equivalents. E� ective July 1, 
2006, new users of these brand drugs will have a 
higher copay because there is a generic equivalent 
available. Existing users can continue to receive these 
drugs at the preferred brand formulary copay through 
the end of 2006.

Medicare Drug Formulary Changes 

Brand Drug Generic Drug

Amaryl® 1, 2, 4mg tablet glimepiride 

Augmentin® 250mg tablet amoxicillin/clavulanate 250mg/125mg

Brovex-D® phenylephrine/bromphineramine

Didronel® 200, 400mg etidronate

Flexeril® 5mg tablet cyclobenzaprine

Lo“ bra® 67, 134, 200mg feno“ brate

Metrogel® Vag Gel 0.75% metronidazole vaginal gel 0.75%

Miacalcin® spray calcitonin 

Retrovir® 300mg tablets, syp 10mg/ml zidovudine

Zithromax® 250, 500, 600mg, Tri-Pak, Z-Pak azithromycin

Drugs requiring prior authorization

�  e following are new drugs that require prior authorization to ensure safety. 
�  ese drugs are covered at the non-preferred copayment.

 € Revlimid®
 € Nexavar®
 € Sutent®

For a complete list of these drugs, please visit www.site65.com.



U
P

D
A

T
E

Ju
ly

 2
0
0
6

8 www.ibx.com

We continually strive to provide our members with 
safe, e� ective, and a� ordable prescription drug 
bene“ ts. As part of this on-going commitment, we are 
implementing several new initiatives over the next year 
to improve our pharmacy programs. 

Announcing Our New Pharmacy Bene� ts Company 
� FutureScriptsTM

E� ective October 1, 2006, Independence Blue Cross 
(IBC) is launching its own pharmacy bene“ ts company, 
FutureScripts, LLC. FutureScripts’ will initially 
focus on carefully managing the administration of the 
prescription drug bene“ t programs of IBC. Medicare 
prescription drug programs will follow on January 1, 
2007. FutureScripts will establish its own network 
of pharmacies, negotiate pricing directly with drug 
manufacturers, and develop its own rates for generics 
… replacing most of the services currently provided by 
Caremark. However, Caremark will continue to provide 
mail order services.

Enhanced Formulary Management

In an e� ort to take advantage of constant changes to 
the availability of new prescription drugs and promote 
the use of generic drugs, we will be updating the Select 
Drug Program Formulary quarterly along with the 
following on-going adjustments:

€  Adding new generic drugs to the formulary with the 
lowest copay as soon as they become available and 
move corresponding brand drugs or other brand name 
drugs with the same therapeutic value to the third tier, 
which is non-formulary.

€  Covering (unless otherwise excluded under a 
Member•s pharmacy bene“ t) new brand drugs 
approved by the U.S. Food and Drug Administration 
at the non-formulary copay, possibly requiring 
preauthorization.

Comprehensive Injectable Drug Strategy

Another goal is to enable members to access 
appropriate medication, in the most convenient setting, 
at the best price. We have developed a new injectable 
drug strategy in order to most e� ectively manage 
these medications. � is strategy will address both 
member access and the cost of the injectable drugs. 
E� orts included in this initiative include opening up 
retail pharmacy access to self injectables by expanding 
coverage under the Select Drug Program and increasing 
our use of pharmacy vendors who specialize in the 
supply of injectable drugs administered in physician 
o�  ces, hospitals, or home healthcare settings. 

If you have any questions regarding the new initiatives, 
please contact Pharmacy Services or your Network 
Coordinator.

Changes to Pharmacy Services

PHARMACY ANNOUNCEMENTS
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REMINDER

A new provider identi“ cation number, known as the 
National Provider Identi“ er (NPI) must be obtained by 
all health care providers from the Centers for Medicare 
& Medicaid Services (CMS), as mandated by the 
federal government via the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA). All covered 
entities under HIPAA are required to obtain an NPI.

We recently sent your o�  ce a mailing asking you to 
report your practice and individual NPIs to us by using 
an enclosed NPI submission form. � e mailing also 
included a Frequently Asked Questions document 
addressing common questions about the NPI.

About � e NPI

�  e NPI is a unique 10 digit, intelligence-free numeric 
identi“ er. Intelligence-free means that the numbers do 
not carry information about health care providers, such 
as the state in which they practice or their provider 
type or specialization. A provider•s NPI will not change 
and will remain with the provider regardless of job or 
location change(s).

�  e NPI is a unique identi“ cation number for health 
care providers that will be used by all health plans. It 
allows for simpler electronic transmission of HIPAA-
standard transactions and more e�  cient coordination of 
bene“ ts transactions.

Reporting Your NPI(s) to IBC

We will require participating providers to use their 
NPI in all electronic and paper health care transactions 
e� ective May 23, 2007. In anticipation of this e� ective 
date, please follow the instructions outlined in our 
mailing to report your NPI using the NPI submission 
form. Please remember to include copies of your 
practice and individual NPI con“ rmation(s), along with 
your submission form.

If you have not yet obtained an NPI, you should apply 
to CMS at this time; please refer to the sidebar for 
instructions.

What to Do In � e Future

Prior to May 23, 2007, we will notify providers 
when they may begin submitting electronic and 
paper transactions with their NPIs. Until then, 
please continue submitting all electronic and paper 
transactions with your current provider identi“ cation 
numbers.

Look for upcoming communications providing 
additional information on the NPI, including articles 
appearing regularly in this publication. If you have any 
questions regarding the NPI, the application process, or 
reporting your NPI to us, please contact your Network 
Coordinator or Provider Services.

IBC Requests National Provider Identi“  ers from Providers

How to Obtain an NPI
The National Plan and Provider Enumeration 
System (NPPES) is currently accepting applications 
for NPIs. Providers who have not yet obtained an 
NPI may apply for it in one of the following ways:

Electronic
•  Complete an easy, web-based application 

process online at https://nppes.cms.hhs.gov. This 
process takes approximately 20 minutes to 
complete. 

Paper
•  Download and complete a paper application 

from the same website, and mail it to the 
NPI NPPES. You may also call the NPPES at 
(800) 465-3203 to request a paper application.

Please Note: The most time-effi cient method of 
obtaining an NPI is completing the web-based 
application process.

When fi lling out the NPI application, be sure that 
all provider information—such as Social Security 
Number and Federal Employer Identifi cation 
Number (FEIN)—is correct.
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PROVIDER MEDICAL POLICY 
WEB PAGE
www.ibx.com/medpolicy

PROVIDER ELECTRONIC DATA
INTERCHANGE SERVICES 
WEB PAGE
www.ibx.com/edi

CORPORATE AND FINANCIAL 
INVESTIGATIONS DEPARTMENT 
Anti-Fraud and Corporate 
Compliance Hotline
(866) 282-2707
www.ibx.com/anti-fraud

CREDENTIALING VIOLATION 
HOTLINE 
(215) 988-6534
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PROVIDER PHARMACY 
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eBUSINESS HELP DESK
(215) 241-2305
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INQUIRY LINE
(215) 640-7410

PROVIDER SERVICES
Policies/Procedures/Claims

HMO
(215) 567-3590
(800) 227-3119*

PPO
(215) 567-3694
(800) 332-2566*

PHARMACY SERVICES
Prescription Drug Authorization
(888) 671-5280

Toll-Free Fax
(888) 671-5285

Direct Ship Injectable
(267) 402-1711
(888) 671-5280*

Fax
(215) 761-9165

Blood Glucose Meter Hotline
(888) 494-8213 (option 2)

PROVIDER SUPPLY LINE
(800) 858-4728
* Outside 215 area code

HEALTH RESOURCE CENTER

Healthy LifestylesSM 
(215) 241-3367
(800) 275-2583*

Precertifi cation
(215) 241-2100
(800) 227-3116*

CARE MANAGEMENT 
AND COORDINATION 
Case Management
(215) 567-3570
(800) 313-8628*

Baby BluePrints®

(215) 241-2198
(800) 598-BABY [2229]*

CONNECTIONSSM HEALTH 
MANAGEMENT PROGRAMS 
PROVIDER SUPPORT LINE 
(866) 866-4694

CONNECTIONSSM KIDNEY 
PROGRAM 
(866) 303-4CKP [4257]

CONNECTIONSSM  
ACCORDANTCARETM PROGRAM 
(866) 398-8761

The Independence Blue Cross (IBC) 
Partners in Health Monthly Update 
is a publication of the Provider 
Communications department for the 
exchange of information and 
ideas among the IBC Provider 
community. Suggestions are welcome.  

Contact Information:

Caroline Crispino
Managing Editor

Charleen Baselice
Production Coordinator

Provider Communications
Independence Blue Cross
1901 Market Street, 35th Floor
Philadelphia, PA 19103

Visit our website at www.ibx.com

Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Company, and with Highmark Blue Shield—independent licensees of the Blue Cross and Blue Shield Association.

The third-party Web sites mentioned in this publication are maintained by organizations over which IBC exercises no control, and accordingly, IBC disclaims any responsibility for the content, the accuracy of the information, and/or quality of products or services provided by or advertised in these third-party 
sites. URLs presented for informational purposes only. Certain services/treatments referred to in third-party sites may not be covered by all benefi t plans. Members should refer to their benefi t contract for complete details of the terms, limitations, 
and exclusions of their coverage.

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.

Investors in NaviMedix®, Inc. include an affi liate of IBC, which has a minority ownership interest in NaviMedix®, Inc.

View our online provider directories at www.ibx.com.
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The following pages of this PDF include content that originally mailed with the 
July edition of Partners in Health Update. These documents have been combined into 

one PDF file on IBC’s website & Provider Manual CD for your convenience.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

3001 Missing/Invalid Procedure 
Code    P0001a Procedure Code 

Validation

P0001a Procedure code ___ on 
service line ___ is invalid. Please 
correct and resubmit.

A3 122 A3 454 2400.SV101-2 24D

The procedure code submitted 
on the claim was invalid. The 
provider must resubmit the claim 
with a valid procedure code.

3001 Missing/Invalid Procedure 
Code P0001b Procedure Code 

Validation

P0001b Procedure code ___ on 
service line ___ is invalid for date of 
service provided. Please correct and 
resubmit.

A3 122 A3 454

2400.SV101-2 and date 
billed in 2400.DTP03 when 
DTP01 = 472 (Service 
Line Date) if DTP02 = RD8 
(Range of Dates) use fi rst 8 
bytes must fall between the 
procedure code effective 
and termination dates

24D

The procedure code submitted 
on the claim was not effective for 
the service line date on the claim.  
The provider must resubmit the 
claim with a valid procedure code 
that is within the effective and 
termination date of the procedure 
code.

3134 Missing/Invalid HCPCS 
Modifi er Code  P0002a Modifi er Code 

Validation

P0002a Modifi er code ___ on service 
line ___ is invalid. Please correct and 
resubmit.

A3 122 A3 453 2400.SV101-3, SV101-4, 
SV101-5 or SV101-6 24D

The procedure code modifi er 
submitted on the claim was 
invalid. The provider must 
resubmit the claim with a valid 
procedure code modifi er.

3134 Missing/Invalid HCPCS 
Modifi er Code P0002b Modifi er Code 

Validation

P0002b Modifi er code ___ on service 
line ___ is invalid for date of service 
provided. Please correct and resubmit.

A3 122 A3 453

2400.SV101-3, SV101-4, 
SV101-5 or SV101-6 
and date billed in 2400.
DTP03 when DTP01 = 
472 (Service Line Date) 
if DTP02 = RD8 (Range 
of Dates) use fi rst 8 bytes 
must fall between the 
modifi er code effective and 
termination dates. 

24D

The procedure code modifi er 
submitted on the claim was not 
effective for the service line 
date on the claim. The provider 
must resubmit the claim with a 
valid procedure code modifi er 
that is within the effective and 
termination date of the procedure 
code modifi er.

Independent licensee of the Blue Cross and Blue Shield Association.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

N/A N/A P0003 Procedure/Modifi er 
Code Validation

P0003 Modifi er ___ on service line ___ 
is not valid when billed with procedure 
code ___; valid modifi ers for this 
procedure are___. Please correct and 
resubmit.

A3 122 A3 453
2400.SV101-2 and SV101-
3, SV101-4, SV101-5 or 
SV101-6

24D

The procedure code modifi er 
submitted on the claim can not 
be billed with the procedure code.  
The provider must resubmit the 
claim with a procedure code 
modifi er that is valid with the 
procedure code submitted on 
the claim.

3008 Missing/Invalid Diagnosis
code P0004a Diagnosis Code 

Validation

P0004a Diagnosis code ___ is 
missing or invalid. Please correct 
and resubmit.

A3 122 A3 255

2300. HI01-2 when HI01-1 
= BK and 2300. HI02-2 
– HI08-2 when HI02-1 
– HI08-1 = BF

21.1, 
21.2, 

21.3 or 
21.4

The diagnosis code submitted 
on the claim was invalid. The 
provider must resubmit the claim 
with a valid diagnosis code.

3008 Missing/Invalid Diagnosis 
code P0004b Diagnosis Code 

Validation

P0004b Diagnosis code ___ is 
missing or invalid ___ for date of 
service provided. Please correct 
and resubmit.

A3 122 A3 255

2300. HI01-2 when HI01-1 
= BK and 2300. HI02-2 
– HI08-2 when HI02-1 
– HI08-1 = BF and use 
earliest date billed in 2400.
DTP03 when DTP01 = 
472 (Service Line Date) 
if DTP02 = RD8 (Range 
of Dates) use fi rst 8 bytes 
must fall between the 
diagnosis code effective 
and termination dates. 

21.1, 
21.2, 

21.3 or 
21.4

The diagnosis code submitted 
on the claim was not effective for 
the service line date on the claim.  
The provider must resubmit the 
claim with a valid diagnosis code 
that is within the effective and 
termination date of the diagnosis 
code.

N/A N/A P0005 Service Line 
Charges Validation

P0005 Charges ___ on service
line ___ exceeds $99,999.99. 
Please correct and resubmit.

A3 122 A3 178 2400.SV102 24F

The service line charge exceeds 
$99,999.99. The provider must 
resubmit the claim and split the 
charges into (2) service lines.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

N/A N/A P0006 Billing Provider Tax 
ID Validation

P0006 The billing provider tax ID 
___ you submitted is not on fi le. 
Please correct and resubmit a valid 
billing provider tax ID.

A3 122 A3 128 2010AA.NM109 25

The billing provider tax ID 
number submitted on the claim 
is invalid. The provider must 
resubmit the claim using a valid 
tax ID number.

P5{DC} Billing Provider Number must 
be 10 digits P0007a

Billing Provider 
Number must be 
10 digits

P0007a The billing provider ID 
___ you submitted is not a 10 
digit number. Please correct and 
resubmit with your 10 digit billing 
provider ID.

A3 122 A3 153 2010AA.REF02 when 
REF01 = 1A, 1B or G2

33 
- Group 
Number

The billing provider ID submitted 
on the claim was not equal to 
10 digits. The provider must 
resubmit the claim with a valid 
10 digit corporate ID number. 
This edit is only applicable to 
Keystone and Ancillary Facility 
claims.

P5{DC} Billing Provider Number must 
be 10 digits P0007b

Billing Provider 
Number not valid 
format

P0007b The billing provider ID ___ 
you submitted is not valid. Please 
correct and resubmit a valid billing 
provider ID.

A3 122 A3 153 2010AA.REF02 when 
REF01 = 1A, 1B or G2

33 
- Group 
Number

The billing provider ID submitted 
on the claim was not the valid 
format. The provider must 
resubmit the claim with a valid 
provider ID. This edit is only 
applicable to Personal Choice 
and PC65.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

P6{DC} Billing Provider Number 
invalid P0008 Billing Provider 

Number Validation

P0008 The billing provider ID ___ 
you submitted is not valid. Either 
the number submitted is not on 
fi le or the three-digit offi ce location 
suffi x is incorrect. Please correct 
and resubmit.

A3 122 A3 153 2010AA.REF02 when 
REF01 = 1A, 1B or G2

33 
- Group 
Number

The billing provider ID submitted 
on the claim was not valid. The 
provider must resubmit the claim 
with a valid 10 digit corporate 
ID number for Keystone and 
Ancillary Facility claims or the 
PBS number for PA PPO. We will 
also accept the 10 digit corporate 
ID on PA PPO.

C2{DC} Rendering Provider Number 
required P0009 Individual Provider 

Number Required

P0009 The individual provider ID 
is required and was not received. 
Please correct and resubmit.

A3 122 A3 153 2010AA.REF or 2420A.
REF segment must exist

33 - Pin 
Number

The individual provider ID was 
not submitted on the claim. The 
provider must resubmit the claim 
with a valid 10 digit corporate 
ID number for Keystone and 
Ancillary Facility claims or the 
PBS number for PA PPO. We will 
also accept the 10 digit corporate 
ID on PA PPO.

P7{DC} Rendering Provider Number 
must be 10 digits P0010a

Individual Provider 
Number must be 
10 digits

P0010a The individual provider 
ID ___ you submitted is not a 
10 digit number. Please correct 
and resubmit with your 10 digit 
individual provider ID.

A3 122 A3 153
2010AA.REF or 2420A.
REF when REF01 = 1A, 
1B or G2

33 - Pin 
Number

The individual provider ID 
submitted on the claim was 
not equal to 10 digits. The 
provider must resubmit the claim 
with a valid 10 digit corporate 
ID number. This edit is only 
applicable to Keystone and 
Ancillary Facility claims.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

P7{DC} Rendering Provider Number 
must be 10 digits P0010b

Individual Provider 
Number not valid 
format

P0010b The individual provider 
ID ___ not valid format. Please 
correct and resubmit a valid 
individual provider ID.

A3 122 A3 153
2010AA.REF or 2420A.
REF when REF01 = 1A, 
1B or G2

33 - Pin 
Number

The individual provider ID 
submitted on the claim was not 
the valid format. The provider 
must resubmit the claim with a 
valid provider ID. This edit is only 
applicable to Personal Choice 
and PC65.

P8{DC} Rendering Provider Number 
invalid P0011 Individual Provider 

Number Validation

P0011 The individual provider ID 
___ you submitted is not on fi le. 
Please correct and resubmit a valid 
individual provider ID.

A3 122 A3 153
2010AA.REF or 2420A.
REF when REF01 = 1A, 
1B or G2

33 - Pin 
Number

The individual provider ID 
submitted on the claim was 
not valid. The provider must 
resubmit the claim with a valid 
10 digit corporate ID number for 
Keystone and Ancillary Facility 
claims or the PBS number for 
PA PPO. We will also accept the 
10 digit corporate ID on PA PPO.

F04{DC} Tax ID does not match Billing 
Provider Number P0012

Billing Provider 
Number/Tax ID 
Validation

P0012  The tax ID and billing 
provider ID ___ you submitted are 
not linked in our systems. Please 
correct and resubmit.

A3 122 A3 153
2010AA.NM109 and 
2010AA.REF01 when 
REF01 = 1A, 1B or G2

24 and 
33 

- Group 
Number

The individual provider ID does 
not match the billing provider tax 
ID submitted on the claim. The 
provider must resubmit the claim 
using a billing provider ID that 
matches the tax ID.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

N/A N/A P0013

Billing Provider 
Number/Individual 
Provider Number 
Combo Validation

P0013 The individual provider ID 
___and the billing provider ID ___ 
you submitted are not linked in 
our systems. Please correct and 
resubmit.

A3 122 A3 153

2310A.REF or 2420A.
REF01 when REF01 = 1A, 
1B or G2 and 2010AA.
REF02 when REF01 = 1A, 
1B or G2

33 - Pin 
Number 
and 33 
- Group 
Number

The individual provider ID does 
not match the billing provider 
ID submitted on the claim. The 
provider must resubmit the claim 
using an individual provider 
number that matches the billing 
provider number.

N/A N/A P0014a Invalid Alpha Prefi x

P0014a:EE00 The fi rst 3 
characters in the Member ID 
number submitted were invalid. 
Please submit the ID number 
as it appears on the patient’s 
identifi cation card, without spaces, 
hyphens, dashes, or other special 
characters.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The plan prefi x submitted with 
the member ID was invalid. 
The provider should resubmit 
the claim with the appropriate 
member ID.

U1{DC} Invalid USI number was 
submitted P0014b

Universal 
Subscriber 
Identifi cation 
Number Not Found

P0014b:EE01 The Universal 
identifi cation number submitted 
was not valid. Please submit the 
full 13 character ID as it appears 
on the patient’s card, without 
spaces, hyphens, dashes, or other 
special characters.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The member ID submitted on the 
claim was not valid. The provider 
must resubmit the claim with a 
valid member ID.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

4R{DC}

No record of eligibility 
based on submitted 
member ID and/or 
patient’s date of birth.

P0014c Invalid Contract for 
NAIC

P0014c:EE02 Based on the 
Member ID number submitted, 
the patient does not subscribe to 
a product under the company you 
submitted the claim to. Please 
resubmit with a valid Member ID 
for the company specifi ed

E0 116 N/A N/A
2010BA.NM109 or 
2010CA.NM109 and 
2010BB.NM109

1A

The member ID submitted on the 
claim was not valid based on the 
NAIC code submitted. Please 
resubmit the claim with the 
appropriate NAIC code based on 
the member’s coverage.

• 95056 – KEYSTONE
• 54704 – PA PPO

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.

4R{DC}

No record of eligibility 
based on submitted 
member ID and/or 
patient’s date of birth.

P0014d
Active Coverage 
Not Found for 
Date(s) of Service

P0014d:EE03 Based on the 
Member ID number submitted, 
the patient does not have active 
coverage during the specifi ed 
date(s) of service

R1 21 XO 97
2010BA.NM109 or 
2010CA.NM109 and 2400.
DTP03 when DTP01 = 472

1A

The member ID submitted on the 
claim was not valid on the date of 
service submitted on the claim. 
The provider must resubmit the 
claim with a valid member ID.

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth. 

P0014e
Member Not Found 
based on Member 
ID

P0014e:EE04 Based on the 
Member ID submitted, the patient 
was not found. Please resubmit the 
full ID as it appears on the patient’s 
card, including alpha and numeric 
characters, without spaces, 
hyphens, dashes, or any special 
characters.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The member ID submitted on the 
claim was not valid. The provider 
must resubmit the claim with a 
valid member ID.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth.

P0014f
Member Not Found 
based on Member 
ID and Date of Birth

P0014f:EE05 Based on the 
Member ID and the patient Date 
of Birth submitted, the patient was 
not found. Please resubmit the full 
ID as it appears on the patient’s ID 
card and the correct patient date 
of birth.

R1 21 XO 97

2010BA.NM109 or 
2010CA.NM109 and 
2010BA.DMG02 or 
2010CA.DMG02

1A 
and 3 

- Patient 
Number

The member ID submitted on 
the claim was not valid based on 
the patient’s date of birth. The 
provider must resubmit the claim 
with a valid member ID.

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth.

P0014g
Member Not Found 
based on Member 
ID and Gender

P0014g:EE06 Based on the 
Member ID and the patient Gender 
submitted, the patient was not 
found. Please resubmit the full 
ID as it appears on the patient’s 
ID card and the correct patient 
gender.

R1 21 XO 97

2010BA.NM109 or 
2010CA.NM109 and 
2010BA.DMG03 or 
2010CA.DMG03

1A and 
3 - Sex

The member ID submitted on the 
claim was not valid based on the 
sex of the patient. The provider 
must resubmit the claim with a 
valid member ID.

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth.     

P0014h
Invalid IBC/
Keystone Patient ID 
Submitted

P0014h:EK00 The format of the 
patient’s IBC/Keystone Member ID 
is invalid. Please resubmit the full 
ID as it appears on the patient’s 
card, including alpha and numeric 
characters, without spaces, 
hyphens, dashes, or special 
characters.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The member ID submitted on the 
claim was not valid. The provider 
must resubmit the claim with a 
valid member ID.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

U1{DC}   Invalid USI number was 
submitted    P0014i

Invalid 
IBC/Keystone 
Universal Patient 
Identifi cation 
Number Format 
Submitted

P0014i:EK01 The Universal 
IBC/Keystone ID submitted was 
invalid. Please submit full 13 
character ID as it appears on the 
patient’s card, including alpha 
and numeric characters, without 
spaces, hyphens, dashes, or 
special characters.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The member ID submitted on the 
claim was not valid. The provider 
must resubmit the claim with a 
valid member ID as it appears on 
the card.

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth. 

P0014j

Invalid IBC/
Keystone Patient 
Identifi cation 
Number Format 
Submitted

P0014j:EK02 The IBC/Keystone ID 
number submitted was not valid. 
Please submit the ID as it appears 
on the patient’s card, including 
alpha and numeric characters, 
without spaces, hyphens, dashes, 
or any other special characters.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The member ID submitted on the 
claim was not valid. The provider 
must resubmit the claim with a 
valid member ID.

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth. 

P0014k

Invalid IBC/
Keystone Patient 
Identifi cation 
Number Format 
Submitted

P0014k:EK03 The IBC/Keystone 
ID number submitted was not 
valid. Please submit the full ID 
as it appears on the patient’s 
card, including alpha and numeric 
characters, without spaces, 
hyphens, dashes, or any other 
special characters.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The member ID submitted on the 
claim was not valid. The provider 
must resubmit the claim with a 
valid member ID.

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth.   

P0014l

Invalid 
IBC/Keystone 
SSN Patient 
Identifi cation 
Number Format 
Submitted

P0014l:EK04 The IBC/Keystone 
Patient SSN submitted was not 
valid. Please submit the full ID 
as it appears on the patient’s 
card, including alpha and numeric 
characters, without spaces, 
hyphens, dashes, or any other 
special characters.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The member SSN submitted 
on the claim was not valid. The 
provider must resubmit the claim 
with a valid member ID as it 
appears on the card.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth.  

P0014m

IBC/Keystone 
Patient 
Identifi cation 
Number Submitted 
not an IBC/KHPE 
member

P0014m:EK06 The Patient 
identifi cation number submitted 
is not on fi le at Independence 
Blue Cross. Please resubmit with 
a valid IBC/Keystone Member 
ID or contact your submitter or 
clearinghouse to correctly submit 
the claim.

E0 116 2010BA.NM109 or 
2010CA.NM109 1A

The member ID submitted on the 
claim was not valid. The provider 
must resubmit the claim with a 
valid member ID.

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth. 

P0014u

Invalid 
IBC/Keystone 
SSN Patient 
Identifi cation 
Number Format 
Submitted

P0014u:EK05 The IBC/Keystone 
Member ID submitted was not 
valid. Please submit the full ID 
as it appears on the patient’s 
card, including alpha and numeric 
characters, without spaces, 
hyphens, dashes, or any other 
special characters.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The member ID submitted on the 
claim was not valid. The provider 
must resubmit the claim with a 
valid member ID.

4R{DC}
No record of eligibility based 
on submitted member ID 
and/or patient’s date of birth.  

P0014ac

Based on the 
Member ID, the 
claim should 
be submitted to 
Highmark

P0014ac: EE07 Based on the 
submitted Member ID, the claim 
should be processed at Highmark. 
Please resubmit the claim to 
Highmark for processing.

R1 21 XO 97 2010BA.NM109 or 
2010CA.NM109 1A

The submitted member ID 
suggests that the claim should be 
processed at Highmark. Please 
resubmit the claim to Highmark.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

3102 Missing/Invalid NAIC (2010, 
NM109)  P0015 Payer NAIC Code 

Validation

P0015 The payer code ___ you 
submitted is missing or invalid. 
Please correct and resubmit.

A3 122 A3 153 2010BC.NM109 N/A

The NAIC 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 
submitted on the claim.

 • 95056 – KEYSTONE
 • 54704 – PA PPO

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.

3114 Missing Adjustment Data 
(2300, NTE01)                     P0016b Missing Adjustment 

Note Description

P0016b When CLM05-3 is 
populated with 6, 7 or 8 indicating 
an adjustment request, the claim 
note segment is required. Please 
correct and resubmit.

A3 122 N/A N/A 2300.NTE N/A

The claim note is required 
when CLM05-3 equals 6, 7, 
or 8 because this indicates an 
adjustment request. The provider 
must resubmit the claim with the 
claim note. NTE01 must equal 
ADD and NTE01 must provide 
details explaining why the claim 
must be adjusted.

3219 Missing/Invalid Claim Filing 
Indicator P0017 Claim Filing 

Indicator Validation

P0017 Claim Filing Indicator ___ is 
invalid. Valid claim fi ling indicators 
are BL and CI. Please correct and 
resubmit.

A3 122 N/A N/A 2000B.SBR09 N/A

The claim fi ling indicator on the 
claim is not valid when submitting 
an IBC claim. The provider must 
submit the appropriate indicator. 

The appropriate indicator is BL 
for IBC or Keystone claims. 
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

3007 Missing/Invalid Place of 
Service P0018 Place of Service 

Code Validation

P0018 The place of service ___ 
on service line ___ is missing or 
invalid. Please correct and 
resubmit the claim.

A3 122 A3 249 2400.SV105 24B

The place of service code on 
the claim is invalid. The provider 
must resubmit the claim with a 
valid place of service code.

3007 Missing/Invalid Place of 
Service      P0019 Facility Type Code 

Validation

P0019 The facility type code ___ is 
missing or invalid. Please correct 
and resubmit. 

A3 122 A3 249 2300.CLM05-1 24B

The facility type code on the 
claim is invalid. The provider 
must resubmit the claim with a 
valid place of service code. The 
facility type code is the same as 
the place of service code.

3006 Missing/Invalid Claim 
Frequency Type Code                    P0020 Claim Frequency 

Code Validation

P0020 The claim frequency type 
code ___ is missing or invalid. 
Please correct and resubmit.

A3 122 A3 535 2300.CLM05-3 N/A

The claim frequency type code 
on the claim is invalid. The 
provider must resubmit the claim 
with a valid claim frequency type 
code.

3242 Unit count required P0021 Unit Field Validation
P0021 Unit fi eld is null or zero ___ 
for service line ___. Please correct 
and resubmit.

A3 122 A3 476 2400.SV104 24G

The unit(s) submitted on the 
service line is invalid; zero is not 
an allowable value. The provider 
must resubmit the claim with a 
valid unit count.

U5{DC}
Multiple units not 
appropriate with modifi er 
50

P0022 
Procedure Code 
Modifi er units 
validation

P0022 Multiple units ___ not 
allowed with this modifi er ___. 
Please correct and resubmit.

A3 122 A3 476

2400.SV101-3, SV101-4, 
SV101-5 or SV101-6 equal 
“50” and 2400.SV104 is 
greater than “1”

24D 
equal 

“50” and 
24G 

greater 
than “1”

The provider submitted an invalid 
unit count with the submission of 
modifi er “50.” The only allowable 
unit count is “1.” Provider must 
resubmit the claim with the 
appropriate values.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

C3{DC} Data is required in box32 
to process the claim P0023a

Global Radiology 
and Laboratory 
Service Facility 
- Missing Facility 
Information

P0023a The service facility name, 
address and provider ID is required 
to process the claim. Please 
correct and resubmit.

A3 122 A3 153 2310D 32

The provider did not submit the 
service facility name, address, 
or provider ID. The provider 
must resubmit the claim with the 
appropriate information.

G1{DC}
Submitted number in Box 
32 is not 10 digit Corporate 
ID 

P0023b

Global Radiology 
and Laboratory 
Service Facility 
- Invalid Facility 
Number

P0023b The service facility 
provider ID ___ you submitted is 
not 10 digit number. Please correct 
and resubmit with your 10 digit 
service facility provider ID.

A3 122 A3 153 2310D.REF02 32

The service facility provider ID 
submitted on the claim was not 
equal to 10 digits. The provider 
must resubmit the claim with 
a valid 10 digit corporate ID 
number.

G3{DC} Submitted facility number in 
Box 32 is not valid  P0023c 

Global Radiology 
and Laboratory 
Service Facility 
- Invalid Facility 
Number

P0023c  The service facility 
provider ID ___ is invalid. Please 
correct and resubmit.

A3 122 A3 153 2310D.REF02 32

The service facility provider 
ID submitted on the claim was 
invalid. The provider must 
resubmit the claim with the 
appropriate service facility 
provider ID.

G2{DC}
Submitted number in Box 32 
is not valid provider number 
for reported services 

P0023e

Global Radiology 
and Laboratory 
Service Facility 
- Facility invalid for 
reported services

P0023e The service facility 
provider ID ___ is not valid for 
reported services. Please correct 
and resubmit.

A3 122 A3 153 2310D.REF02 32

The service facility provider 
ID submitted on the claim was 
invalid for services submitted. 
The provider must resubmit the 
claim with the appropriate service 
facility provider ID.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

C3{DC} Submitted facility number in 
Box 32 is not valid  P0024a 

RAP Service 
Facility & 
Unidentifi ed 
Provider - Missing 
Facility information

P0024a The service facility name, 
address and provider ID is required 
to process the claim. Please 
correct and resubmit.

A3 122 A3 153 2310D/REF02 32

The provider did not submit the 
service facility name, address, 
or provider ID. The provider 
must resubmit the claim with the 
appropriate information.

C3{DC} Data is required in box32 to 
process the claim P0024b

RAP Service 
Facility & 
Unidentifi ed 
Provider - Invalid 
Facility Number

P0024b The service facility 
provider ID ___ is invalid. Please 
correct and resubmit.

A3 122 A3 153 2310D 32

The service facility provider 
ID submitted on the claim was 
invalid. The provider must 
resubmit the claim with the 
appropriate service facility 
provider ID.

3235

Missing/Invalid Billing 
Provider Secondary 
Reference Number (2010AA, 
REF segment)     

P0025

Missing Billing 
Provider Secondary 
Identifi cation 
Number

P0025 The billing provider 
secondary reference number 
is missing. Please correct and 
resubmit.

A3 122 A3 153 2010.REF N/A

The provider did not submit 
the billing provider secondary 
reference segment. The billing 
provider secondary reference 
segment should contain the 
provider’s IBC billing provider 
number. The provider must 
resubmit the claim with the 
appropriate information.

3236

Missing/Invalid Billing 
Provider Secondary 
Reference Qualifi er (2010AA, 
REF01) 

P0026 
Invalid Billing 
Provider Number 
Qualifi er

P0026 The billing provider 
secondary reference qualifi er 
___ is invalid. Please correct and 
resubmit.

A3 122 A3 153 2010AA.REF01 N/A

The provider submitted a qualifi er 
that is not recognized by IBC. 
The provider must resubmit 
the claim with the appropriate 
qualifi er.

        1A = IBC/Keystone
        1B = IBC/Keystone
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

SD{DC} Diagnosis code not to the 
highest specifi city level P0027

Diagnosis code not 
billed at highest 
level of specifi city

P0027a The diagnosis code 
___  not billed at highest level 
of specifi city. Please correct and 
resubmit.

A3 122 A3 255

2300. HI01-2 when HI01-1 
= BK and 2300. HI02-2 
– HI08-2 when HI02-1 
– HI08-1 = BF

21.1, 
21.2, 

21.3 or 
21.4

The diagnosis code submitted 
on the claim was not at the 
highest level of specifi city. There 
is a diagnosis code that is more 
specifi c. The provider must 
resubmit the claim with a valid 
diagnosis code.

3243
Claim sent to IBC in error, 
Please submit claim to KMHP 
(Keystone Mercy Health Plan)        

P0029
Submit claim to 
Keystone Mercy 
Health Plan

P0029 Claim sent to IBC in error, 
please submit claim directly to 
Keystone Mercy.

A3 28 N/A N/A
2010BA.NM109 or 
2010CA.NM109 and AMT 
when AMT01 = F5

1A

The Keystone Mercy Health Plan 
OOA claims must be submitted 
to IBC as secondary and prior 
payments from the prior carrier 
must exist on the claim.

NC{DC} Not elig proc’ing Resubmit to 
Local Plan P0030 Non-Contiguous 

Ancillary Edit

P0030 Claim is not eligible for 
processing. Please resubmit 
to local plan via the Blue Card 
program.

A3 122 A3 153 2010AA.REF02 when 
REF01 = 1A, 1B or G2

33 
- Group 
Number

The billing provider number 
submitted on the claim is a 
member of another Blue Cross 
Plan. The provider must resubmit 
the claim to their local Blue Cross 
Plan via the Blue Card claim 
process.

NC{DC} Not elig proc’ing Resubmit to 
Local Plan P0031 

Non-Contiguous 
Professional Claim 
Edit

P0031 Claim is not eligible for 
processing. Please resubmit 
to local plan via the Blue Card 
program.

A3 122 A3 153 2010AA.REF02 when 
REF01 = 1A, 1B or G2

33 
- Group 
Number

The billing provider number 
submitted on the claim is a 
member of another Blue Cross 
Plan. The provider must resubmit 
the claim to their local Blue Cross 
Plan via the Blue Card claim 
process.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

3241 Invalid Date P0032a Invalid Subscriber 
Date of Birth

P0032a The subscriber date of 
birth ___ is either after the fi le 
creation date or prior to 1900. 
Please correct and resubmit.

A3 122 A3 510 2010BA.DMG02 3

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.

3241 Invalid Date P0032b Invalid Patient Date 
of Birth

P0032b The patient date of birth 
___ is either after the fi le creation 
date or prior to 1900. Please 
correct and resubmit.

A3 122 A3 510 2010CA.DMG02 3

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.

3241 Invalid Date P0032c Invalid Onset of 
Current Illness Date

P0032c The initial onset of current 
illness/symptom date___ is either 
after the fi le creation date or 
prior to 1900. Please correct and 
resubmit.

A3 122 A3 510 2300.DTP03 when DTP01 
= 431 N/A

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.

3241 Invalid Date P0032d Invalid Similar 
Illness Date

P0032d The similar illness/
symptom onset date___ is either 
after the fi le creation date or 
prior to 1900. Please correct and 
resubmit.

A3 122 A3 510 2300.DTP03 when DTP01 
= 438 (repeats 10 times) N/A

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.

3241 Invalid Date P0032e Invalid Disability 
Begin Date

P0032e The disability begin 
date___ is either after the fi le 
creation date or prior to 1900. 
Please correct and resubmit.

A3 122 A3 510 2300.DTP03 when DTP01 
= 360 (repeats 5 times) 16

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

3241 Invalid Date P0032f Invalid Admission 
Date

P0032f The admission date___ is 
either after the fi le creation date or 
prior to 1900. Please correct and 
resubmit.

A3 122 A3 510 2300.DTP03 when DTP01 
= 435 18

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.

3241 Invalid Date P0032g Invalid Discharge 
Date

P0032g The discharge date___ is 
either after the fi le creation date or 
prior to 1900. Please correct and 
resubmit.

A3 122 A3 510 2300.DTP03 when DTP01 
= 096 18

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.

3241 Invalid Date P0032h
Invalid Other 
Insured Date of 
Birth

P0032h The other insured date 
of birth___ is either after the fi le 
creation date or prior to 1900. 
Please correct and resubmit.

A3 122 A3 510 2320.DMG02 (repeats up 
to 10 times) 9B

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.

3241 Invalid Date P0032i Invalid Service Line 
Date

P0032i The date of service___ on 
service line ___ is either after the 
fi le creation date or prior to 1900. 
Please correct and resubmit.

A3 122 A3 510 2400.DTP03 when DTP01 
= 472 24A

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

3241 Invalid Date P0032j Invalid Disability 
End Date

P0032j The disability end date___ 
is either after the fi le creation date 
or prior to 1900. Please correct 
and resubmit.

A3 122 A3 510 2300.DTP03 when DTP01 
= 361 (repeats 5 times) 16

The provider submitted an invalid 
date. The date is either after the 
GS04 (fi le creation date) or the 
year was on or before 1900. The 
provider must resubmit the claim 
using the appropriate date.

P11{DC} Rendering and Billing Prov 
#’s must be the same P0033a

Billing and 
Individual provider 
ID must be the 
same on Ancillary 
claims

P0033a Billing and individual 
provider IDs must be the same on 
ancillary claims. Please correct 
and resubmit.

A3 122 A3 153
2010AA.REF or 2420A.
REF when REF01 = 1A, 
1B or G2

33 - Pin 
Number

The individual provider number 
on the claim is not the same as 
the billing provider number. The 
provider must resubmit the claim 
with the appropriate individual 
provider number.

P10{DC} Place of Service not valid for 
Billing Provider P0033b

Invalid Place of 
Service for Ancillary 
claim

P0033b The place of service 
___ you submitted is invalid for an 
ancillary claim. Please correct and 
resubmit.

A3 122 A3 249

2400.SV105 or 2300.
CLM05-1 and 2010AA.
REF or 2420A.REF when 
REF01 = 1A, 1B or G2

24B  
and 33 
- Group 
Number

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 Service - Ancillary 
Provider Type

12 - HI (Home Infusion)
12 - DM (Durable Medical Equip)
12 - NU (Private Duty Nursing)

41 - AU (Ambulance)
42 - AU (Ambulance)
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

P14{DC} Procedure not valid for Billing 
Provider P0033c

Procedure code 
not valid for 
Billing Provider on 
Ancillary claim

P0033c The procedure code ___ 
on service line ___ is not valid for 
billing provider. Please correct and 
resubmit.

A3 122 A3 507

2400.SV101-2 and 
2010AA.REF or 2420A.
REF when REF01 = 1A, 
1B or G2

24D 
and 33 
- Group 
Number

The procedure code on the claim 
is not valid for the billing provider 
type submitted on the claim. 
The provider must submit a valid 
procedure code that is applicable 
for the ancillary provider.

P13{DC} NDC code not present P0033d NDC code required 
for Ancillary claim

P0033d The NDC code is required 
for Home Infusion claim. Please 
correct and resubmit.

A3 122 A3 218 2410.LIN03 N/A

The claim was submitted without 
the NDC code for a home 
infusion provider. If the procedure 
code begins with a “B”  and if 
procedure codes J7190 - J7195 
or J7198 - J7199 are submitted 
on the claim, the NDC code is 
required.

3103

3104

3105

_Missing Other Payers Liability 
Data (2320 or 2430 CAS01),

_Missing Other Payers Liability 
Data (2320 or 2430 CAS02) 

_Missing Other Payers Liability 
Data (2320 or 2430 CAS03)

P0034a
Missing OPL 
adjustment 
information

P0034a When SBR09 is “S” 
(Secondary) or “T” (Tertiary), the 
other payer liability adjustment 
information is required. Please 
correct and resubmit.

A3 122 A3 171 2320.CAS or 2430.CAS N/A

The claim was submitted without 
the required data elements that 
are needed to adjudicate an 
Other Party Liability (OPL) claim. 
The provider must resubmit the 
claim with the appropriate data.

3106
Missing Other Payers Liability 
Data (2320, AMT02 Payer 
Amount Paid)               

P0034b Missing OPL paid 
amount

P0034b When SBR09 is “S” 
(Secondary) or “T” (Tertiary), 
the other payer liability amount 
is required. Please correct and 
resubmit.

A3 122 A3 171 2320.AMT02 when AMT01 
= D N/A

The “Payer Amount Paid” 
information is required when 
SBR01 is “S” (Secondary) or 
“T” (Tertiary). These indicators 
denote that another payer paid 
the claim. The provider must 
resubmit the claim with the 
appropriate data.
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Current Error Rejections New Pre-processor 
Rejections New Error Descriptions U277 Details Claim Resolution Instructions

A B C D E F G

Error 
Code Description

CPPS
Error
Code

General
Description

Description Reported on the
• U277 - STC12
• Rejected Claim Report

Primary Status
U277 Elements

Secondary Status
U277 Elements

837P Loop/Data
Element

HCFA
1500 

Fields Error ResolutionsSTC01-1 STC01-2 STC10-1 STC10-2

3117
Missing Other Payers Liability 
Data (2320, AMT02 Patient 
Responsibility Amount)

P0034c 
Missing OPL patient 
responsibility 
amount

P0034c When SBR09 is “S” 
(Secondary) or “T” (Tertiary), 
the other payer liability patient 
responsibility amount is required. 
Please correct and resubmit.

A3 122 A3 171 2320.AMT02 when AMT01  
= F2 N/A

The “Patient Responsibility 
Amount” is required when 
SBR01 is “S” (Secondary) or 
“T” (Tertiary). These indicators 
denote that another payer paid 
the claim. The provider must 
resubmit the claim with the 
appropriate data.

3107

3108

3109

3110

3111

3112

_Missing Other Payers 
Liability Data (2320A, 
NM101) 

_Missing Other Payers 
Liability Data (2320A, 
NM102) 
 
_Missing Other Payers 
Liability Data (2320A, 
NM103)    

_Missing Other Payers 
Liability Data (2320A, 
NM104)  

_Missing Other Payers 
Liability Data (2320A, 
NM108)   

_Missing Other Payers 
Liability Data (2320A, 
NM109)

P0034d 

Missing OPL 
entity name or 
organization 
information

P0034d When SBR09 is “S” 
(Secondary) or “T” (Tertiary), the 
other payer name is required. 
Please correct and resubmit.

A3 122 A3 171 2320.NM1 9 & 9A 

The “Other Payers Information” 
is required when SBR01 is “S” 
(Secondary) or “T” (Tertiary). 
These indicators denote that 
another payer paid the claim. The 
provider must resubmit the claim 
with the appropriate data.



Step 1  
Is the patient 
medically 
eligible for 
outpatient 
treatment with 
LMWH?

CONTRAINDICATIONS
• Active major bleeding. 
• Hypersensitivity to enoxaparin, heparin, pork products. 
• Hypersensitivity to benzyl alcohol (multi-dose formulation). 
• History of thrombocytopenia associated with enoxaparin.
•  Patient or caregiver unable or unwilling to administer subcutaneous medication at home OR to interact 

with home health caregivers.
• History of heparin-induced thrombocytopenia. 
PRECAUTIONS
• Active or history of recent GI ulceration or hemorrhage. 
• Bacterial endocarditis. 
• Bleeding diathesis. 
•  Concomitant neuraxial anesthesia or spinal puncture and low molecular weight heparins use increases the 

risk of epidural or spinal hematoma. 
•  Concomitant platelet inhibitors (discontinue unless really needed including ASA, NSAIDs, dipyridamole, or 

sulfinpyrazone).
• Congenital or acquired bleeding disorders. 
• Diabetic retinopathy.  
• Hemorrhagic stroke. 
• Not adequately studied for thromboprophylaxis in patients with prosthetic heart valves.
• Recent brain, spinal, or ophthalmological surgery. 
• Renal impairment (dosage adjustment for severe impairment, create clearance <30 ml/min).
• Uncontrolled hypertension.
•  Other high risk – Confirmed/suspicion of pulmonary embolus, failure of outpatient treatment, high risk for 

falls/trauma, morbid obesity, more than 2 previous episodes of DVT, recurrent DVT within last 3 months, 
immobilization.

• Age younger than 18 years.

Step 2  
Begin Protocol

• Obtain Baseline CBC/platelet count, serum creatinine PTT, PT/INR.
• Instruct patient/family in subcutaneous injection if willing.
•  Call infusion company to set up home delivery of LMWH. Nursing visits may be requested to check 

compliance with self injections, instruct member or family or administer injections if member/family unable.
•  Instruct patient/family regarding their disease, treatment plan, risks, signs and symptoms of bleeding, the 

importance of compliance, and emergency numbers/contacts.
• Contact IBC case management at (800) 313-8628 if assistance is required.

Step 3  
Begin 
Treatment

• Start subcutaneous injection of LMWH; standard dose is 1mg/kg every 12 hours.
• Start warfarin (5 mg) on day 1; subsequent daily dosing to be adjusted based on INR.
• Arrange for PT/INR on day three and adjust the subsequent daily dose according to INR. 
• Check a platelet count between days 3 to 5 of LMWH therapy.
•  Discontinue LMWH after at least 5 days of combined therapy when the INR is within therapeutic range 

(2.0-3.0).
•  Continue anticoagulation therapy with warfarin for at least 3 months at INR within therapeutic range  

(2.0-3.0).

Special  
Considerations

If availability of outpatient services is unable to be confirmed, inpatient observation status may be considered 
until these can be obtained. 

References 1.  Sixth ACCP Consensus Conference on Antithrombotic Therapy, Chest 2001:119 (1 Supppl);1S-370S. 
Hyers TM,  Agnelli G, Hull RD et al. “Antithromobtic Therapy for Venous Thromobembolic Disease,” Chest 
2001:119:176S-193S.

2. Thomson Micromedex, Greenwood Village, Colorado.

Outpatient Management of Uncomplicated Deep Vein Thrombosis (DVT) 
with Low Molecular Weight Heparin (LMWH) 

All commercial managed care members with medical benefits are eligible to receive LMWH for home treatment of DVT.  
Medicare Advantage members must obtain LMWH through their Part D pharmacy benefit. For a listing of participating 
providers of LMWH at home, please refer to the provider names and contact numbers on the chart to the right or visit 
www.ibx.com. STAT Low Molecular Weight Heparin (LMWH) Program

7/06
Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Company, and with Highmark Blue Shield—independent licensees of the Blue Cross and Blue Shield Association.

Provider Name
Provider 
Number

Contact Number

Penn Home Infusion 4022 (610) 617-2490

Neighborcare 4053 (800) 420-2137

Burman’s Home Health Care 4138 (610) 876-6068

Option Care Horsham 4020 (215) 957-0844

Professional Home Care 4043 (610) 323-8750

Hemophilia Health Services 0874 (800) 454-3798

SNI 4026 (800) 836-2600

Praxair 0888 (215) 322-4444

Option Care Chester County 4021 (610) 344-0450

Ambulatory Pharmaceutical
Services d/b/a US Bioservices

4050 (800) 400-9549

Home Solutions 4149 (800) 447-4879




