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Claims Preprocessing Edits Claims Resolution Document

U277 details Claims resolution instructions

Pre-processor rejections

Error descriptions

Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
Procedure Code P0001a Procedure code ___on service The procedure code submitted on the claim was
P0001a Validation line ___isinvalid. Please correct and A3 21 A3 454 2400.SV101-2 24D invalid. The provider must resubmit the claim with
resubmit. a valid procedure code.
2400.SV101-2 and date billed in
2400.DTP03 when DTP01 = 472 The procedure code submitted on the claim
Procedure Code P0001b Procedure code ___ on service (Service Line Date) if DTP02 = was not effective for the service line date on the
P0001b Validation line ___isinvalid for date of service A3 21 A3 454 RD8 (Range of Dates) use first 24D claim. The provider must resubmit the claim with
provided. Please correct and resubmit. 8 bytes must fall between the a valid procedure code that is within the effective
procedure code effective and and termination date of the procedure code.
termination dates
. P0002a Modifier code ___on service The procedure code modifier submitted on the
P0002a Mo_d|ﬂe_r Ces line ___isinvalid. Please correct and A3 21 A3 453 ZADSIOE S 24D claim was invalid. The provider must resubmit the
Validation - SV101-5, or SV101-6 A ) -
resubmit. claim with a valid procedure code modifier.
2400.SV101-3, SV101-4,
SV101-5, or SV101-6 and date The procedure code modifier submitted on the
P0002b Modifier code on service line billed in 2400.DTP03 when DTPO1 claim was not effective for the service line date
Modifier Code L - . =472 (Service Line Date) if on the claim. The provider must resubmit the
P0002b S ___isinvalid for date of service provided. A3 21 A3 453 ~ 24D P ) o
Validation Please correct and resubmit DTP02 = RD8 (Range of Dates) claim with a valid procedure code modifier that
' use first 8 bytes must fall between is within the effective and termination date of the
the modifier code effective and procedure code modifier.
termination dates.
. L . The procedure code modifier submitted on the
Procedure/Modifier E(?to \?jlizﬂ\?v(::gﬁrm”'edownitshe;;cfegﬁe; d': 2400.SV101-2 and claim can not be billed with the procedure code.
P0003 S S : . A3 21 A3 453 SV101-3, SV101-4, 24D The provider must resubmit the claim with a
Code Validation ___; valid modifiers for this procedure are : AT
. SV101-5 or SV101-6 procedure code modifier that is valid with the
___. Please correct and resubmit. . .
procedure code submitted on the claim.
Diaanosis Code P0004a Diaanosis code is missin 2300. HI01-2 when HI01-1 = BK 21.1,21.2, | The diagnosis code submitted on the claim was
P0004a gno uea Ulag T 9 A3 21 A3 255 and 2300. HI02-2 - HI08-2 when 213, 0r invalid. The provider must resubmit the claim with
Validation or invalid. Please correct and resubmit. _ o }
HI02-1 - HI08-1 = BF 214 a valid diagnosis code.
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2300. HI01-2 when HI01-1 = BK
and 2300. HI02-2 — HI08-2 when
HI02-1 - HI08-1 = BF and use The diagnosis code submitted on the claim was
Diaanosis Code P0004b Diagnosis code ___is missing earliest date billed in 2400.DTP03 | 21.1,21.2, | not effective for the service line date on the
P0004b Vali?iation orinvalid ___for date of service A3 21 A3 255 when DTPO01 =472 (Service Line 21.3, or claim. The provider must resubmit the claim with
provided. Please correct and resubmit. Date) if DTP02 = RD8 (Range 214 a valid diagnosis code that is within the effective
of Dates) use first 8 bytes must and termination date of the diagnosis code.
fall between the diagnosis code
effective and termination dates.
Service Line P0005 Charges ___on service line The service line charge exceeds $99,999.99. The
P0005 - ___exceeds $99,999.99. Please A3 21 A3 178 2400.SV102 24F provider must resubmit the claim and split the
Charges Validation ) ) S
correct and resubmit. charges into two service lines.
P0006a Billing provider tax ID ___ you 2010AA.NM109 when 2010AA. - . .
P0006a Billing Provider submitted is not on file. Please correct A3 21 A3 128 NM108 equals 24 or 34 or 25 ;l;\heectl):ilmspi;o\y:ljigr}I?hxelDrgsi?:rer;ii?ggjgn?i?
Tax ID Validation and resubmit a valid billing provider 2010AA.REF02 when 2010AA. . . - e p
the claim using a valid Tax ID number.
tax ID. REF01 equal El or SY
- . P0006b Billing provider tax ID not 2010AA.NM109 when 2010AA The billing provider tax ID was not submitted on
P006b El el submitted. Please correct and A3 21 A3 128 DLAICHEE A Gl 7 25 the claim. The provider must resubmit the claim
Tax ID Validation o 2010AA.REF02 when 2010AA. ; - e p
resubmit. using a valid Tax ID number.
REFO01 equal El or SY
- . The billing provider ID submitted on the claim
Billing Provider nggﬂﬁ;i}:ﬁeg':!nﬁoﬂ):gﬂi ”i:t) number 2010AA REF02 when REFO1 was not the valid format. The provider must
P0007a Number mustbe | ¥ 19" PUMDEL: A3 21 A3 153 | S 25 resubmit the claim with a valid provider ID. This
L Please correct and resubmit with your =G2 o . .
10 digits S . edit is applicable only to AmeriHealth PPO and
10-digit billing provider ID.
CMM.
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The billing provider ID submitted on the claim
Billing Provider P0007b The billing provider ID ___you was not the valid format. The provider must
P0007b Number not valid submitted is not valid. Please correct A3 21 A3 153 EOégAA.REFOZ ielieny 33b resubmit the claim with a valid provider ID. This
format and resubmit a valid billing provider ID. edit is applicable only to AmeriHealth PPO and
CMM.
P0008a Billing provider NP The billing prowder NPII submitted on the. claim
ou submitted is not valid Eit_her the was not valid. The provider must resubmit the
Billing Provider y e i 2010AA.NM109 when 2010AA. claim with a valid 10-digit corporate ID number
P0008a o number submitted is not on file or the A3 21 A3 562 33a . . "
Number Validation L . . NM108 equal XX for AmeriHealth HMO and Ancillary Facility
3-digit office location suffix is incorrect. . X
Please correct and resubmit claims or the PBS number for AmeriHealth PPO
' and AmeriHealth CMM.
The billing provider ID submitted on the claim
- . was not valid. The provider must resubmit claim
Pgt?gikt))mBitligzgisp:c))\{lsglriéDE—ither the with a valid 10-digit corporate ID number for
Billing Provider y e " 2010AA.REF02 when REF01 AmeriHealth HMO and Ancillary Facility claims
P0008b - number submitted is not on file or the A3 21 A3 153 - 33b .
Number Validation . . N =G2 or the PBS number for AmeriHealth PPO and
3-digit office location suffix is incorrect. AmeriHealth CMM. We will al h
Please correct and resubmit merr el - Ve Wil also EGEE I
' 10-digit corporate ID on AmeriHealth PPO and
AmeriHealth CMM claims.
The billing provider ID was not submitted on
the claim. The provider must resubmit the claim
- . with a valid 10 digit corporate ID number for
- . P0008c No Billing Provider ID . . " .
Billing Provider ) AmeriHealth HMO and Ancillary Facility claims
RIS Number Validation f::g'r:id HEEDERICELET o8 el 9 K9 A1 22D or the PBS number for AmeriHealth PPO and
’ AmeriHealth CMM. We will also accept the 10
digit corporate ID on AmeriHealth PPO and
AmeriHealth CMM claims.
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The rendering provider ID was not submitted
on the claim. The provider must resubmit with
Rendering P0009 Rendering provider ID is 2310B.NM109 when NM108 = XX chL?vag:mfr?mﬂoodﬂﬁ;zﬁ{ :te LZC’;l‘thmbe’
P0009 Provider Number required at Claim or Line level. Please A3 21 A3 153 or 2420A.NM109 when NM108 = 24) . v y
Required correct and resubmit XX segment must exist NI LA VIS AME R S A
' and AmeriHealth CMM. We will also accept the
10-digit corporate ID on AmeriHealth PPO and
AmeriHealth CMM claims.
The rendering provider ID submitted on the
claim was not equal to 10 digits. The provider
Renderin P0010a Rendering provider ID must resubmit with claim with a valid 10-digit
ering you submitted is not a 10-digit number. 2310B.REF02 or 2420A.REF02 corporate ID number for AmeriHealth HMO and
P0010a Provider Number o A3 21 A3 153 ~ 24 . - :
must be 10 digits Please correct and resubmit with your when REF01 = G2 Ancillary Facility claims or the PBS number for
10-digit rendering provider ID. AmeriHealth PPO and AmeriHealth CMM. We
will also accept the 10-digit corporate ID on
AmeriHealth PPO and AmeriHealth CMM claims.
e PO010b Renderingprovide D s ol he vl ot The provir st
P0010b EIStRIN tuona | not submitied Invalldformat. Please A3 21 A3 | SRR G A AR 24) | resubmitthe claim with a valid provider ID. This
" correct and resubmit a valid rendering when REF01 = G2 o . )
not valid format ; edit is applicable only to AmeriHealth PPO and
provider ID.
CMM.
The rendering provider ID submitted on the claim
was not valid. The provider must resubmit the
. P0011a Rendering provider NPI _ claim with a valid 10-digit corporate ID number
Rendering o 2310B.NM109 when NM108 = XX . . " .
P0011a Provider Number you submitted is no_t on ﬂk-?. PIease_ A3 21 A3 153 or 2420A NM109 when NM108 24 AmeriHealth HMO and An0|lllary Facility claims
Validation correct and resubmit a valid rendering = XX or the PBS number for AmeriHealth PPO and
provider ID. AmeriHealth CMM. We will also accept the
10-digit corporate ID on AmeriHealth PPO and
AmeriHealth CMM claims.
12/2008 4
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Primary status Secondary status
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CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
The rendering provider ID submitted on the claim
was not valid. The provider must resubmit the
Rendering P0011b Rendering provider ID ____ claim with a valid 10-digit corporate ID number
P0011b Provider Number you submitted is not on file. Please A3 21 A3 153 2310B.REF02 or 2420A.REF02 24 AmeriHealth HMO and Ancillary Facility claims
Validation correct and resubmit a valid rendering when REF01 = G2 or the PBS number for AmeriHealth PPO and
provider ID. AmeriHealth CMM. We will also accept the
10-digit corporate ID on AmeriHealth PPO and
AmeriHealth CMM claims.
Billing Provider NPI - 2010AA.
NM109 when NM108 =XX or
Billing Provider P0012a Billing Provider Number. . 2010AA.REF02 when REF01 =G2 3.3‘forthe The pilling provider Ip does not mach the billing
P0012a Number/Tax ID. : -Tax ID combination A3 21 A3 128 Billing and prov!der tax ID submlt.ted on thg clallm. Th(=T .
Validation is NOT yalld. Please correct and Tax ID - 2010AA.REF02 when 25 for the prov!der must resubmit the claim using a billing
resubmit. 2010AA.REF01 equal El or SY or Tax ID provider ID that matches the tax ID.
2010AA.NM109 when 2010AA.
NM108 equal 24 or 34
Billing Provider NPI - 2010AA.
Subrmitted Tax ID o NM109 when NMT08 =XX or o N
does not match P0012b Billing Provider Tax ID 2010AA.REF02 when REF01 =G2 3_3_forthe The _b||||ng provider ID does not mat_ch the billing
P0012b Tax ID for selected does not match Tax ID A3 21 A3 128 Billing and prov!dertax ID submlt_ted on th_e cla!m. TheT .
Corp ID (Billing for selected Corp ID : Tax ID - 2010AA.REF02 when 25 for the prov!der must resubmit the claim using a billing
provider only) Please correct and resubmit. 2010AA.REF01 equal El or SY or Tax ID provider ID that matches the tax ID.
2010AA.NM109 when 2010AA.
NM108 equal 24 or 34
Billing Provider - 2010AA.NM109
CUENO AL DO Cr AT The rendering provider ID does not match the
Billing Provider P0013 Billing Provider Number REF02 when REF01 =G2 33 for the billing provider ID submitted on the claim, The
P0013 Number/Rendering Rendering Provider Number ____on A3 21 A3 153 Billing and provider must resubmit the claim using aﬁ
Provider Number service line ____is NOT valid. Please Tax ID - 2010AA.REF02 when 24 for the individual provider number that matches the
Combo Validation correct and resubmit. 2010AA.REF01 equal El or SY or Rendering o .
2010AA.NM109 when 2010AA. elpdeicr oo
NM108 equal 24 or 34
12/2008 www.amerihealth.com/providers 5
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CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
. . The plan prefix submitted with the member
E:grgi?:sEigotJ:;felﬁtbg?g number ID was invalid. Either the plan-prefix was an
submitted were invalid. Please submit invalid prefix or the plan prefix was valid but not
Invalid Alpha Y 2010BA.NM109 or 2010CA. processed by AmeriHealth and the claim should
P0014a ) the ID number as it appears on the R1 21 X0 97 1A ; )
Prefix atient's ID card. without Spaces NM109 be forwarded to Highmark for processing. The
D e, dashes. or other et provider should resubmit the claim with the
czgracte‘rs ’ P appropriate member ID or forward the claim to
' Highmark for processing.
P0014b:EEQ1 The Universal
gzg’:;:g;r :S:zt:ga\}z&n;:gg; Ssliltt))nr::ttfr?e The member ID submitted on the claim was not
o y . 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014b Identification full 13-character ID as it appears on R1 21 X0 97 1A : . I
Number Not the patient's card. without Spaces NM109 a valid member ID as it appears on the patient's
P ' paces, ID card.
Found hyphens, dashes, or other special
characters.
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.
P0014c:EE02 Based on the member .
ID number submitted, the patient does .28821 :ﬁmg;!:g::t: :JMSPO /AH NJ CMM
Invalid Contract for | not subscribe to a product under the 2010BA.NM109 or 2010CA. !
P0014c . : EO 116 N/A N/A 1A + 93688 — AmeriHealth NJ PPO/AH NJ CMM
NAIC company you submitted the claim to. NM109 and 2010BB.NM109 « SX154 — PASSPORT ADVANTAGE
Please resubmit with a valid member « 60061 — Health Markets
ID for the company specified.
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.
Active Coverage P0014d:EE03 Ba_sed on the member 2010BANM109 or 2010CA. The member’s coverage was not active at thel
P0014d Not Found for ID number sgbm|tted, the patllent does R1 21 X0 97 NM109 and 2400 DTPO3 when 1A time of the §ew|ce._The provider must resubmlt
Date(s) of Service not hlave active coverage during the DTPO1 = 472 the c|a|lm with a vghd member ID that was active
specified date(s) of service. at the time of service.
12/2008 6
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P0014e:EE04 Based on the member
ID submitted, the patient was not ) )
Member Not found. Please resubmit the full ID as it Th? member ID_ submitted on th‘? claim pas n_ot
PO014e Found based on appears on the patient's card, including R 21 X0 97 2010BA.NM109 or 2010CA. 1A va||d._ The provider mu_st resubmit the cIa|rn_ WIt’h
Member ID alpha and numeric characters, without NM109 a valid member ID as it appears on the patient’s
spaces, hyphens, dashes, or any ID card.
special characters.
P0014f.EE05 Based on the member ID
Member Not and the patient date of birth submitted, The member ID submitted on the claim was
R Found based on the patient was not found. Please = - - o ﬁ?\}?&? aw ;g?:éﬁ(g&%gz o : Tﬁ:t?gm not valid based on the patient's date of birth.
Member ID and resubmit the full ID as it appears on the S010CADMGO2. Birth Date | 1@ Provider must resubmit the claim with the
Date of Birth patient's ID card and the correct patient ' appropriate date of birth for the patient..
date of birth.
P0014g:EE06 Based on the member
Member Not ID and the patient gender submitted, The member ID submitted on the claim was
PO014 Found based on the patient was not found. Please R o X0 o7 ﬁ(l)\/}?gg\ aﬁzﬂ;g?(?é/.z\(g&g\% or 1Aand 3- | not valid based on the gender of the patient.
9 Member ID and resubmit the full ID as it appears on the S010CADMGO3. Sex The provider must resubmit the claim with the
Gender patient's ID card and the correct patient : appropriate gender for the patient.
gender.
P0014n:EAQQ The format of the
Invalid iF;s/t:Tir:jt iﬁn;:gtl::dg}mni]ti?ebfelrlll?Dlsas it The member ID submitted on the claim was not
AmeriHealth . - ) X 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014n . appears on the patient’s card, including R1 21 X0 97 1A . . o
Patient ID ) . NM109 a valid member ID as it appears on the patient's
Submitted alpha and numeric characters, without D card
spaces, hyphens, dashes, or other '
special characters.
P00140:EAQ1 The Universal
Invalid AmeriHealth ID number submitted
AmeriHealth was not valid. Please submit the full The member ID submitted on the claim was not
. ) 13-character ID as it appears on the 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P00140 Universal Patient - . : R1 21 X0 97 1A : . -
D Number Format patient's card, including alpha and NM109 a valid member ID as it appears on the patient's
Submitted numeric characters, without spaces, ID card.
hyphens, dashes, or other special
characters.
12/2008 7
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CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
P0014p:EA02 The AmeriHealth
Invalid \TaTir:;bSIreLDsQir:t?;:tiﬁzr?dtlﬁgv;:?tnm The member ID submitted on the claim was not
AmeriHealth : - . . 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014p . appears on the patient's card, including R1 21 X0 97 1A : . S
Patient ID Number ) . NM109 a valid member ID as it appears on the patient’s
. alpha and numeric characters, without
Format Submitted ID card.
spaces, hyphens, dashes, or any other
special characters.
P0014g:EA03 The AmeriHealth
Invalid ngr:sze;llj[;;ﬁtmnfﬁﬁ ;%azsnﬁtavalsérs The member ID submitted on the claim was not
AmeriHealth . . tapp 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014q . on the patient’s card, including alpha R1 21 X0 97 1A . . o
Patient ID Number . . NM109 a valid member ID as it appears on the patient's
. and numeric characters, without
Format Submitted ID card.
spaces, hyphens, dashes, or any other
special characters.
P0014r:EA04 The AmeriHealth Patient
Invalid SSN submitted was not valid. Please
: submit the full ID as it appears on The SSN submitted on the claim was not valid.
PO014r Ameritealth SSN 1 - ients card, including alpha R1 21 X0 o | USRI Ereile 1A The provider must resubmit the claim with a valid
Patient ID Number . - NM109 . I
. and numeric characters, without member ID as it appears on the patient’s card.
Format Submitted .
spaces, hyphens, dashes, or special
characters.
AmeriHealth P0014s:EA05 The Patient ID number
Patient ID Number submitted is not on file at AmeriHealth, The member ID submitted on the claim was not
. Inc. Please resubmit with a valid 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014s Submitted not an . EO 116 N/A N/A 1A : . -
h AmeriHealth Member ID or contact NM109 a valid member ID as it appears on the patient's
AmeriHealth Inc. . .
your submitter or clearinghouse to ID card.
contract . .
correctly submit the claim.
AmeriHealth P0014t:EA06 The patient is not on file
. at AmeriHealth, Inc. Please submit the . .
Patient ID ID that aobears on the patient's card The member ID submitted on the claim was not
Alpha Prefix . PP P3 : 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014t . include alpha and numeric characters, R1 21 X0 97 1A : . I
Submitted not an . . NM109 a valid member ID as it appears on the patient's
h without spaces, hyphens, or special
AmeriHealth Inc. ! . ID card.
characters. Verify the patient has not
contract .
received a new ID card.
12/2008 www.amerihealth.com/providers 8
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code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
P0014v:EP00 The format of the
f:stljt?xt mzn;l?lﬂ[l)g':i{n:a"gérzlzise The member ID submitted on the claim was not
Invalid Patient ID - . app 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014v ) the patient’s card, including alpha and R1 21 X0 97 1A : . I
Submitted . . NM109 a valid member ID as it appears on the patient's
numeric characters, without spaces,
. ID card.
hyphens, dashes, or other special
characters.
P0014w:EP01 The Universal Patient
ID number submitted was not valid. . .
Invalid Universal Please submit the full 13-character Ur(Ennlay D e liE G U & i el
. . L 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014w Patient ID Number ID as it appears on the patient’s R1 21 X0 97 1A ; . N
. . ) ' NM109 a valid member ID as it appears on the patient's
Format Submitted card, including alpha and numeric
: ID card.
characters, without spaces, hyphens,
dashes, or other special characters.
P0014x:EP02 The Member ID number
R .o it 1> oo npormen The member ID submitted on the claim was not
e . 't app: 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014x Number Format patient’s card, including alpha and R1 21 X0 97 1A . . o
. . ) NM109 a valid member ID as it appears on the patient's
Submitted numeric characters, without spaces,
’ ID card..
hyphens, dashes, or any other special
characters.
P0014y:EP03 The Member ID
ORI <. . v > < oo on e The member D submitted on the claim was not
o . " app 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014y Number Format patient's card, including alpha and R1 21 X0 97 1A ; . I
) ) ) NM109 a valid member ID as it appears on the patient's
Submitted numeric characters, without spaces,
’ ID card.
hyphens, dashes, or any other special
characters.
P0014z:EP04 The Patient SSN
Invalid SSN f#:mtfg :’Sa; QOt Zzlrisd';kf::e:;:ﬂ; 2010BANM109 or 2010CA The SSN submitted on the claim was not valid.
P0014z Patient ID Number » o as tapp pe R1 21 X0 o7 : : 1A The provider must resubmit the claim with a valid
. card, including alpha and numeric NM109 . o
Format Submitted : member ID as it appears on the patient’s ID card.
characters, without spaces, hyphens,
dashes, or special characters.
12/2008 www.amerihealth.com/providers 9
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CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
P0014aa:EP05 The Patient’s ID
number submitted is not on file. The member ID submitted on the claim was not
P0014aa Member ID not Please resubmit with a \{alld Member E0 16 N/A N/A 2010BA.NM109 or 2010CA. 1A valld: The provider mt{st resubmit the clalm Wlt‘h
on file ID or contact your submitter or NM109 a valid member ID as it appears on the patient's
clearinghouse to correctly submit the ID card.
claim.
P0014ab:EP06 The patient is not on
file. Please submit the ID that appears The member ID submitted on the claim was not
P0014ab Member ID not on the patlgnts card, |ncluq|ng alpha E0 16 N/A N/A 2010BA.NM109 or 2010CA. 1A valld: The provider mL{st resubmit the clalm. WIt’h
on file and numeric characters, without NM109 a valid member ID as it appears on the patient's
spaces, hyphens, dashes, or other ID card.
special characters.
I\B/Izsniseorr:lit)h?he hpﬂ(i?;g:flglzg; Bclaasi%dsmgl]g ;:bmltted The member ID submitted on the claim was not
; y i 2010BA.NM109 or 2010CA. valid. The provider must resubmit the claim with
P0014ac claim should processed at Highmark. Please R1 21 X0 97 1A : . S
. . ; ) NM109 a valid member ID as it appears on the patient's
be submitted to resubmit the claim to Highmark for
. . ID card.
Highmark processing.
. . The member ID submitted on the claim
Independence hpﬂg?]lg::jl EI)B if]zdc;?n:h:hzt?énmed indicates that the member has Independence
Administration ' 2010BA.NM109 or 2010CA. Administrators coverage. The provider must
P0014ad o e be processed at Independence R1 21 X0 97 1A B .
Eligibility Validation L s NM109 resubmit the 837P transaction to Independence
. ) Administrators. Please resubmit claim . )
(Electronic Claim) o IA with NAIC code TA720 in GS03 Administrators with GS03 equal to TA720 and the
' 2010BB.NM109 (payer code) equal to TA720.
. . The member ID submitted on the claim
Independence I\P/I(t)e?r:g::al. DB i;gdcg?r;h:hsot?énmed indicates that the member has Independence
Administration ' 2010BA.NM109 or 2010CA. Administrators coverage. The provider
P0014ae L e be processes at Independence R1 21 X0 97 1A . .
Eligibility Validation L . NM109 must resubmit the claim to Independence
(Paper Claim) G S, ALt R ST EE DD Administrators, PO Box 1010, Horsham, PA
PO Box 1010 Horsham, PA 19044. 19044 ' ’ ’
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Pre-processor rejections
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Error descriptions

Secondary status
U277 elements

Primary status

Description reported on the U277 elements

CPPS error
code

General
description

+ U277 - STC12
* Rejected Claims Report

STC01-1

STC01-2

STC10-1

STC10-2

837P Loop/data
element

HCFA 1500
fields

Error
resolutions

P0015a

Independence
Administration
Payer Code
Validation

P0015a Based on the submitted NAIC
code, the claim should be processed at
Independence Administrators. Please
ensure to submit NAIC code “TA720” in
“GS03” for appropriate processing.

A3

21

A3

153

2010BB.NM109

N/A

The payer code submitted on the claim is not
valid for AmeriHealth. The provider must resubmit
the claim to Independence Administrators. GS03
must equal TA720 in order for the claim to be
routed to Independence Administrators.
Or if the incorrect payer code was submitted on
the claim, the provider must resubmit the claim
with the appropriate NAIC code that is applicable
to the LOB submitted on the claim.
* 95044 — AmeriHealth HMO
* 60061 — AmeriHealth NJ PPO/

AmeriHealth NJ CMM
+ 93688 — AmeriHealth NJ PPO/

AH NJ CMM
+ SX154 - PASSPORT ADVANTAGE
* 62295 - Health Markets
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.

P0015b

Payer Code
Validation

P0015b The payer code you
submitted is missing or invalid. Please
correct and resubmit.

A3

21

A3

153

2010BB.NM109

N/A

The payer code submitted on the claim is
not valid for AmeriHealth. The provider must
resubmit the claim with the appropriate NAIC
code that is applicable to the LOB submitted on
the claim.
* 95044 — AmeriHealth HMO
+ 60061 — AmeriHealth NJ PPO/

AmeriHealth NJ CMM
+ 93688 — AmeriHealth NJ PPO/AH NJ CMM
+ SX154 - PASSPORT ADVANTAGE
* 72295 — Health Markets
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.

12/2008
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Pre-processor rejections

Error descriptions

Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
The claim note is required with CLM05-3 equals
Missing P0016b When CLM05-3 is populated 6, 7, or 8 because this indicates adjustment
P0016b Adjustment Note with 6, 7, or 8 |qd|cat|ng an adjusFment A3 21 N/A N/A 2300.NTE N/A reguest. Thg provider must resubmit the claim
Description request, the claim note segment is with the claim note. NTEO1 must equal ADD and
required. Please correct and resubmit. NTEO1 must provide details explaining why the
claim must be adjusted.
The claim filing indicator on the claim is not valid
P0017 Claim Filing Indicator is when submitting an AmeriHealth claim. The
P0017 Clallm Filing o invalid. Valid claim filing indicators A3 21 N/A N/A 2000B.SBRO9 N/A provider must submit the appropriate indicator.
Indicator Validation | are BL and Cl. Please correct and
resubmit. + Cl when submitting AmeriHealth or Passport
Advantage claims
Place of Service P0018 The place of service on The place of service code on the claim is invalid.
P0018 S service line is missing or invalid. A3 21 A3 249 2400.SV105 24B The provider must resubmit the claim with a valid
Code Validation f . )
Please correct and resubmit the claim. place of service code.
- . The facility type code on the claim is invalid. The
. P0019 The facility type code is . . p— .
P0019 Facilty Type Code | -\ i<ing or Invalid. Please correct and A3 21 A3 249 | 2300.CLM05-1 oy | EREIE RN D CETEE L)
Validation ’ place of service code. The facility type code is
resubmit. :
the same as the place of service code.
Claim Frequenc P0020 The claim frequency type code The claim frequency type code on the claim is
P0020 -quency _____ismissing or invalid. Please A3 21 A3 535 2300.CLM05-3 N/A invalid. The provider must resubmit the claim with
Code Validation . L
correct and resubmit. a valid claim frequency type code.
Unit Field PO021 Unit field s null or zero ___ for ;TlilrdnltT(z)eS;:?r:ﬁciignt: iesr%nilslc:cﬂnaenls
P0021 - service line . Please correct and A3 21 A3 476 2400.SV104 24G : ) .
Validation . allowable value. The provider must resubmit the
resubmit. L S
claim with a valid unit count.
24D equal . . L
. . 2400.SV101-3, Pine The provider submitted an invalid unit count
I | P00 Muliple nits___ not alowed SV101-4, SV101-5 or SV101-6 20°and. |yt the submission of modifier *50." The only
P0022 Modifier units with this modifier ____. Please correct A3 21 A3 476 P . 24G . . .
A . equal “50” and 2400.SV104 is allowable unit count is “1.” Provider must
validation and resubmit. qn greater . S .
greater than “1 than “1” resubmit the claim with the appropriate values.
12/2008 www.amerihealth.com/providers 12
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U277 details

Claims resolution instructions

Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
Srlm?jbl_azlql?; 2;2':;9}' P0023a The service facility name, The provider did not submit the service facility
P0023a Service Facility address and prgwder ID is required to A3 21 A3 153 2310D 3 name, addre§s, or prqwder ID. The prowqer
~ Missing Facilit process the claim. Please correct and must resubmit the claim with the appropriate
Information resubmit. information.
Global Radiolo P0023b The service facility provider . . . .
and Laboratowgy ID you submitted is ngtz 10-digit Thg sl prowder‘III) sl on =
P0023b Service Facility number. Please correct and resubmit A3 21 A3 153 2310D.REF02 32 g\i‘;‘ :::lsjbnrgitt?g:aclleti?n: SVi(:ngs\.l;iZeg_%\ill?f '
- Invalid Facility with your 10-digit service facility g
Number provider ID. corporate ID number.
Global Radiology . . . .
and Laboratory P0023c The service facility provider ;g?;ivr;’f?niaacl;gtyT%fV'E;;égrs;gsmt'trt::ug;?e
P0023c Service Facility ID ___isinvalid. Please correct and A3 21 A3 153 2310D.REF02 32 L ' proy ) L
- Invalid Fadilty resubmit the glalm with the appropriate service facility
N ’ provider ID.
Global Radiology . . ' .
and Laboratory P0023e The service facility provider ID ;l;\heecT:irr:(\:;a?fr:“\/tglizr?grldsirnllli:l::ZTtI)tr;ei?t:(?
P0023e Service Facility - ___isnot valid for reported services. A3 21 A3 153 2310D.REF02 32 The brovider must resubmit the claim with tt.1e
Facility invalid for Please correct and resubmit. prol . o .
reported services appropriate service facility provider ID.
E:C?"geg e P0024a The service facility name, The provider did not submit the service facility
P0024a Unidentified address and prgwder ID is required to A3 21 A3 153 9310D/REF02 3 name, addregs, or prqwde'r ID. The prowqer
Provider - Missing process the claim. Please correct and must resubmit the claim with the appropriate
i ) resubmit. information.
Facility information
RAP Service . - . .
Facility & P0024b The service facility provider Th(.e service fac!llty prowderl 1Dtz Fhe
P0024b Unidentiied ID__is invalid. Please correct and A3 21 A3 153 | 2310D g || CEUESIVEL, D el v e
Provider - Invalid resubmit. the glalm with the appropriate service facility
Facility Number iR L
12/2008 13
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Pre-processor rejections
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Claims Preprocessing Edits Claims Resolution Document

U277 details

Claims resolution instructions

Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
Missing Billin The provider did not submit the Billing Provider
9 9 - . Secondary Reference Segment. The Billing
Provider P0025 The billing provider secondary Provider Secondarv Reference Seament should
P0025 Secondary reference number is missing. Please A3 21 A3 153 2010.REF N/A ) ary . gme
PP . contain the provider's AmeriHealth billing
|dentification correct and resubmit. . . .
provider number. The provider must resubmit the
Number A Co )
claim with the appropriate information.
The provider submitted a qualifier that is not
recognized by AmeriHealth as being a billing
Invalid Billing P0026a Billing Provider Tax ID provider Tax ID number. The provider must
P0026a Provider Number is required and was not received. A3 21 A3 128 E?l?/;?{.REFm et 25 resubmit the claim with the appropriate qualifier.
Qualifier Please correct and resubmit.
El - Employer’s Identification Number
SY - Social Security Number
The provider submitted a qualifier that is not
Invalid Billing P0026b The Billing Provider secondary recognized by AmeriHealth. The provider must
P0026b Provider Number reference qualifier is invalid. Please A3 21 A3 153 2010AA.REF01 does not equal G2 N/A resubmit the claim with the appropriate qualifier.
Qualifier correct and resubmit.
G2 = AmeriHealth
Diaanosis code The diagnosis code submitted on the claim
notgbille dat P0027a The diagnosis code ___not 2300. HI01-2 when HI01-1 = BK 21.1,21.2, | was not at the highest level of specificity. There
P0027 hiahest level of billed at highest level of specificity. A3 21 A3 255 and 2300. HI02-2 — HI08-2 when 21.30or is a diagnosis code that is more specific. The
gnest Please correct and resubmit. HI02-1 - HI08-1 = BF 21.4 provider must resubmit the claim with a valid
specificity . )
diagnosis code.
P0032a The subscriber date of birth The provider submitted an invalid date. The date
Invalid Subscriber ___iseither after the file creation date is either after the GS04 (file creation date) or the
PR Date of Birth or prior to 1900. Please correct and & o & il AU DI ¢ year was on or before 1900. The provider must
resubmit. resubmit the claim using the appropriate date.
P0032b The patient date of birth ___ The provider submitted an invalid date. The date
Invalid Patient is either after the file creation date is either after the GS04 (file creation date) or the
L Date of Birth or prior to 1900. Please correct and = 2 = alt AUNC D 3 year was on or before 1900. The provider must
resubmit. resubmit the claim using the appropriate date.
12/2008 14
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U277 details

Claims resolution instructions

Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
Invalid Onset of P0032c The initial onset of current The provider submitted an invalid date. The date
P0032c Current lllness |I|ness/sympltom date I either after A3 21 A3 510 9300 DTP03 when DTPO1 = 431 N/A is either after the GS04 (file creation Qate) or the
the file creation date or prior to 1900. year was on or before 1900. The provider must
Date . . e .
Please correct and resubmit. resubmit the claim using the appropriate date.
P0032d The similar illness/symptom The provider submitted an invalid date. The date
P0032d Invalid Similar onsetdate ___is either after the file A3 21 A3 510 2300.DTP03 when DTPO1 = 438 N/A is either after the GS04 (file creation date) or the
liness Date creation date or prior to 1900. Please (repeats 10 times) year was on or before 1900. The provider must
correct and resubmit. resubmit the claim using the appropriate date.
P0032e The disability begin date The provider submitted an invalid date. The date
P0032e Invalid Disability is either after the file creation date A3 21 A3 510 2300.DTP03 when DTPO1 = 360 16 is either after the GS04 (file creation date) or the
Begin Date or prior to 1900. Please correct and (repeats 5 times) year was on or before 1900. The provider must
resubmit. resubmit the claim using the appropriate date.
P0032f The admission date ___is The provider submitted an invalid date. The date
PO032f Invalid Admission elt.her after the file creation date or A3 21 A3 510 9300.DTPO3 when DTPO1 = 435 18 is either after the GS04 (file creation dlate) or the
Date prior to 1900. Please correct and year was on or before 1900. The provider must
resubmit. resubmit the claim using the appropriate date.
P0032g The discharge date ___is The provider submitted an invalid date. The date
Invalid Discharge either after the file creation date or _ is either after the GS04 (file creation date) or the
PO, Date prior to 1900. Please correct and & 2l & el AEVUIN A LD DAY S0 & year was on or before 1900. The provider must
resubmit. resubmit the claim using the appropriate date.
Invalid Other P0032h The other insured date of birth The provider submitted an invalid date. The date
P0032h Insured Date of i either after the file creation date A3 21 A3 510 2_320.DMGOZ (repeats up to 10 98 is either after the GS04 (file creation dgte) or the
Birth or prior to 1900. Please correct and times) year was on or before 1900. The provider must
resubmit. resubmit the claim using the appropriate date.
P0032i The date of service ___on The provider submitted an invalid date. The date
. Invalid Service service line ___is either after the file _ is either after the GS04 (file creation date) or the
P Line Date creation date or prior to 1900. Please & 2 & il AT i DR =4z i year was on or before 1900. The provider must
correct and resubmit. resubmit the claim using the appropriate date.
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A B C D E F
Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
P0032j The disability end date The provider submitted an invalid date. The date
P0032) Invalid Disability is either after the file creation date A3 21 A3 510 2300.DTP03 when DTPO1 = 361 16 is either after the GS04 (file creation date) or the
End Date or prior to 1900. Please correct and (repeats 5 times) year was on or before 1900. The provider must
resubmit. resubmit the claim using the appropriate date.
The place of service on the claim is not valid
for the ancillary provider type submitted on the
claim. The provider must submit a valid place
of service that is applicable for the Ancillary
Provider.
Place Ancillary Provider Type
Invalid Place P0033b The place of service ___you 2400.SV105 or 2300.CLM05-1 of Service
P0033b of Service for submitted is invalid for an ancillary A3 21 A3 249 and 2010AA.REF or 2420A.REF 24B 12 - HI (Home Infusion)
Ancillary claim claim. Please correct and resubmit. when REF01 = G2 12 - DM (Durable Medical Equip)
31 - DM (Durable Medical Equip)
32 - DM (Durable Medical Equip)
33 - DM (Durable Medical Equip)
65 - DM (Durable Medical Equip)
12 - NU (Private Duty Nursing)
41 - AU (Ambulance)
42 - AU (Ambulance)
Procedure code P0033¢ The procedure code on The procedure code on the claim is not valid
P0033c not valid for service line is not valid for_billing A3 21 A3 507 2400.SV101-2 and 2010AA.REF 24D based on the Ancillary provider type. The
Billing Provider on ) — . or 2420A.REF when REF01 = G2 provider must submit a valid procedure code that
: . provider. Please correct and resubmit. ; : . :
Ancillary claim is applicable for the Ancillary Provider.
The claim was submitted without the NDC code
. . for a Home Infusion provider. If the procedure
NDC code P003:(31d Wi ':DC EOE regwr;ad sy code begins with a “B” or “J” and if the procedure
P0033d required for Home | PIOCES 2008 — 9% S3IT8 ¢ A3 2 A3 218 | 2410LIN03 2 codes 90399, 90749, or Q4096 is submitted
Infusion claim — lorciaims processing. Flease on the claim, the NDC code is required. The
correct and resubmit the claim. . } e )
provider must resubmit the claim with a valid
NDC code.
12/2008 www.amerihealth.com/providers 16



L ———

AmeriHealth.

Pre-processor rejections

Error descriptions

Claims Preprocessing Edits Claims Resolution Document

U277 details
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
The claim was submitted with a NDC code
that was not in the correct format. An NDC
NDC Code P0033e NDC Code ___ submitted code should be submitted with numeric values
Validation for on service line ___is not the correct only, with or without hyphens. For example:
FUTEED) Home Infusion format. Please correct and resubmit & 4 & 2 AL i 08363776501 or 08363-7765-01. NDC codes
claim the claim submitted with spaces, periods, or any other
characters will not be accepted. The provider
must resubmit the claim with a valid NDC code.
NDC Code PO033fNDC Code __ submitted The clla|m was submitted with a NDQ_code that
Validation for on service line is not 11 digits in LESC UL EE UGS 1 AL
P0033f . —_— . A3 21 A3 218 2410.LINO3 24 are not included with in the count of the NDC
Home Infusion length. Please correct and resubmit . . -
. ’ codes. The provider must resubmit the claim with
claim the claim. )
a valid NDC code.
ceaiii;a?iggefor P0033g NDC Code ___submitted The claims was submitted with an invalid NDC
P0033g . on service line not valid. Please A3 21 A3 218 2410.LINO3 24 code. The provider must resubmit the claim with
Home Infusion - . .
claim correct and resubmit the claim. a valid NDC code.
. The claim was submitted without the required
Missing OPL g’:ﬁ:nadyh; grSTBR(gge:a S) the other data elements that are needed to adjudicate an
P0034a adjustment aary) or LD UL A3 21 A3 171 2320.CAS or 2430.CAS N/A Other Party Liability (OPL) claim. The provider
; " payer liability adjustment information is . o .
information : . must resubmit the claim with the appropriate
required. Please correct and resubmit. data
P0034b When SBRO9 is “S” The fayerAmount Pa“|d"|s reqwred when SBRO1
Missing OPLpaid | (Secondary) or “T” (Tertiary), the other 5 BRI E) €7 IR TS
P0034b o A A3 21 A3 171 2320.AMTO02 when AMTO1 =D N/A indicators denote that another payer paid the
amount payer liability paid amount is required. ) . X B
. claim. The Provider must resubmit the claim with
Please correct and resubmit. i
the appropriate data.
e i The “Patient Responsibility Amount” is required
gslfmgtient g)é)g;ncd?hfgrs‘g’s(gfirltsias) the other lisn SR 58 (Esemntyjiar 1 (1EiE),
P0034c patien aary) or - fy), the e A3 21 A3 171 2320.AMT02 when AMTO1 = F2 N/A These indicators denote that another payer paid
responsibility payer liability paid amount is required. . . . .
9 the claim. The provider must resubmit the claim
amount Please correct and resubmit. ) .
with the appropriate data.
12/2008 17
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Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
o o The “Other Payers Information” is required when
P0034d - : X ' A3 21 A3 171 2320.NM1 9&9A indicators denote that another payer paid the
organization payer name is required. Please correct ) . ; S
. . . claim. The provider must resubmit the claim with
information and resubmit. )
the appropriate data.
) - P00035a The Billing Provider NPI - . . o
. IO Sul you submitied failed check 2010AA NM109 when 2010AA UL g e e 7 A= G D CE D
0035a for Billing NPI PP A3 21 A3 562 33A invalid. The provider must resubmit the claim using
Provi digit validation. Please correct and NM108 equal XX R .
rovider ID resubmit a valid billing provider NPI.
Invalid Check-Digt P°°035bJl:‘esuimfteezr}gif;?‘éfeeék”P' 23108 or 2420ANM109 when The rendering provider NP submitted on the claim
P0035b for Rendering NPI — e A3 21 A3 562 NM108 equal XX 24) is invalid. The provider must resubmit the claim
Provi digit validation. Please correct and h : : }
rovider ID resubmit using a valid rendering provider NPI.
) - P00035¢ The Service Facility NPI . . . .
Invalid (.)heck-ll.)llglt you submitted failed check 2010AANM109 when 2010AA. _Th_e service fa0|||tleP| submitted on the clalm
P0035¢c for Service Facility BRI A3 21 A3 562 32A is invalid. The provider must resubmit the claim
) digit validation. Please correct and NM108 equal XX . . . -
NPI Provider ID resubmit using a valid service facility NPI.
Billing NPI - . The billing provider NPI submitted on the claim
Provider D not FOCEEREAIY ARERNA 2010AA.NM109 when 2010AANM is not registered at AmeriHealth. The provider
P0036a : . not registered; visit the A3 21 A3 562 33A . .
Registered with Plan’s NPl website equal XX must log onto www.amerihealth.com to register
AmeriHealth. ' their NPI.
Rendering NPI . . The rendering provider NPI submitted on the
Provider D not FEEERD RS I FEHTET A 23108 or 2420A NM109 when claim is not registered at AmeriHealth. The
P0036b . . not registered; visit the A3 21 A3 562 24) . :
Registered with Plan's NPl website NM108 equal XX provider must log onto www.amerihealth.com to
AmeriHealth. ' register their NPI.
12/2008 www.amerihealth.com/providers 18
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CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO1-2 | STC10-1 | STC10-2 element fields resolutions
Service Facility . . The service facility provider NPI submitted on
NPl Provider D | F0036D Service Facilty NPI 2310D.NM109 when 2310D. the claim is not registered at Amerihealth. The
P0036c . not registered; visit the A3 21 A3 153 32A : .
not Registered ; . NM108 equal XX provider must log onto www.amerihealth.com to
. . Plan’s NPI website. . )
with AmeriHealth. register their NPI.
P0037 Procedure code on The provider submitted an Anesthesia procedure
o service line did not have minutes 2400.SV101-2 based on 2400. code with until instead of minutes. The provider
LIS RIZEHIEER i submitted on the Anesthesia claim. = a & el SV103 D must resubmit the claim with minutes 2400.
Please correct and resubmit. SV103 must equal MJ.
The Billing provider NPl number was - . .
Billing Provider not entered on the claim. Please 2010AANM109 when 2010AA. UM S @ A RS (LTl Gt
P0038a o L o . A3 21 A3 153 33A claim. The provider must resubmit the claim with
NPI Missing resubmit with the Billing provider NPI NM108 equal XX - :
a valid billing provider NPI.
number.
. The Rendering provider NPl number . . .
FELLI was not entered on the claim. Please 2310B or 2420ANM109 when U ENY A Sl ATED RS e
P0038b Provider NPI - : ) A3 21 A3 153 24) the claim. The provider must resubmit the claim
o resubmit with the Rendering provider NM108 equal XX . . . .
Missing with a valid rendering provider NP!I.
NPI number.
Service Facilit The Service Facility provider NPI The service facility provider NPl was not
. number was not entered on the 2310D.NM109 when 2310D. submitted on the claim. The provider must
P0038¢c Provider NPI : Y - A3 21 A3 153 32A . e ; ; "
Missi claim. Please resubmit with the billing NM108 equal XX resubmit the claim with a valid service facility
issing ) .
provider NPI number. provider NPI.
Submitted Billing - . - . . .
) P0039 Billing Provider NPI The billing provider submitted on the claim is not
P0039 t,\cl)PSI d:;;{“’g(‘)’:;; does not link to A3 21 A3 128 m%&""ﬂo)?x“’he" AT, 33A linked to Specialty Code Il for Ancillary provider.
of Il P y Specialty Code of II. a Please submit a valid Ancillary billing provider ID.
Place of Service ZIaai?r?so;:)ecrgslz‘ienzoi?ezz:esrsgjtljlriiftor The place of service code 99 is invalid for claims
P0040 o ) i h A3 21 A3 249 2400.SV105 or 2300.CLM05-1 24B processing. The provider must resubmit the claim
Code 99 Validation | with a more detailed place of service ith 2 valid ol f servi
code. with a valid place of service code.
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Primary status Secondary status
Description reported on the U277 elements U277 elements
CPPS error General + U277 - STC12 837P Loop/data HCFA 1500 Error
code description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 element fields resolutions
The claim was submitted without the NDC code.
P0041a The NDC code is required for If the a non-specific or not otherwise classified
NDC Code procedure code ___on service line (NOC) CPT®/HCPCS drug procedure code
ALEIE] Validation ___for claims processing. Please = i & A ZALSL e is submitted on the claim, the NDC code is
correct and resubmit the claim. required. The provider must resubmit the claim
with a valid NDC code.
The claim was submitted with a NDC code
that was not in the correct format. An NDC
P0041b NDC Code ___ submitted code should be submitted with numeric values
NDC Code on service line ___is not the correct only, with or without hyphens. For example:
G Validation format. Please correct and resubmit & 2l & Al ZAGEI e 08363776501 or 08363-7765-01. NDC codes
the claim. submitted with spaces, periods, or any other
characters will not be accepted. The provider
must resubmit the claim with a valid NDC code.
P0041¢ NDC Code _ submitted The cl_a|m was submitted with a ND.Clcode that
NDC Code on service line is not 11 digits in was either greater or less than 11 digits. Hyphens
P0041c o — . A3 21 A3 218 2410.LINO3 24 are not included with in the count of the NDC
Validation length. Please correct and resubmit . . -
) codes. The provider must resubmit the claim with
the claim. .
a valid NDC code.
NDC Code P0041d NDC Code submitted The claims was submitted with an invalid NDC
P0041d o on service line ____ not valid. Please A3 21 A3 218 2410.LINO3 24 code. The provider must resubmit the claim with
Validation - . :
correct and resubmit the claim. a valid NDC code.
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