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AmeriHealth.

Claims Preprocessing Edits Claims Resolution Document

Pre-processor rejections Error descriptions U277 details Claims resolution instructions
Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error 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 invalid. The provider must resubmit the claim with
resubmit. a valid procedure code.
2400.SV101-2 and date billed in
2400.DTP03 when DTPO1 = 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 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
The anesthesia procedure code submitted on
rocedue Code P0001c Anesthesia procedure code 2300. HI01-2 when HI01-1 = BP Lhaiec'::*t‘h‘gacslarl‘;t ?rf;‘fz‘r’jvflgretrhnij:{::;ig?nft
P0001c - is invalid for date of service provided. A3 21 A3 454 and 2300. HI02-2 when HI02-1 L . )
Validation . - the claim with a valid procedure code that is
Please correct and resubmit. =BO o . o
within the effective and termination date of the
procedure code.
2300. HI01-2 when HI01-1 = BP
fnd AR L 0 The anesthesia procedure code submitted on
e oapdlecled setca L led the claim was not effective for the service line
Procedure Code FULYIel AESGETE EsEile G ) 20 DTG D DD = date on the claim. The provider must resubmit
P0001d s is invalid for date of service provided. A3 21 A3 454 472 (Service Line Date) if DTP02 L . .
Validation . - the claim with a valid procedure code that is
Please correct and resubmit. = RD8 (Range of Dates) use . . o
) within the effective and termination date of the
first 8 bytes must fall between rocedure code
the diagnosis code effective and P '
termination dates.
P0002a Modifier code ___ on service 2400.SV101-3. SV101-4 The procedure code modifier submitted on the
P0002a Modifier Code Validation line ___is invalid. Please correct and A3 21 A3 453 ' ' ' claim was invalid. The provider must resubmit the
- SV101-5, or SV101-6 A . i
resubmit. claim with a valid procedure code modifier.
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A B C D F
Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
2400.SV101-3, SV101-4,
SV101-5, or SV101-6 and date The procedure code modifier submitted on the
- Co billed in 2400.DTP03 when DTP01 | claim was not effective for the service line date
POl eet___@neaiE i =472 (Service Line Date) if on the claim. The provider must resubmit the
P0002b Modifier Code Validation ___isinvalid for date of service provided. A3 21 A3 453 _ o .

Please correct and resubmit. DTPQ2 = RD8 (Range of Dates) plalm \{wth avalid procedure che modlﬂer 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.

Diagnosis Code P0004a Diagnosis code is missing 2300. HI01-2 when HI01-1 = BK The diagnosis code submitted on the claim was
P0004a S o . . A3 21 A3 255 and 2300. HI02-2 - HI012-2 when | invalid. The provider must resubmit the claim with
Validation or invalid. Please correct and resubmit. _ o :
HI02-1 - HI012-1 = BF a valid diagnosis code.
2300. HI01-2 when HI01-1 = BK
and 2300. HI02-2 - HI012-2 when
HI02-1 - HI012-1 = BF and use The diagnosis code submitted on the claim was
Diagnosis Code P0004b Diagnosis code ___is missing earliest date billed in 2400.DTP03 | not effective for the service line date on the
P0004b Validation orinvalid ___for date of service A3 21 A3 255 when DTP01 = 472 (Service Line claim. The provider must resubmit the claim with
provided. Please correct and resubmit. Date) if DTP02 = RD8 (Range 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.
Diagnosis Code P0004c¢ ICD10 codes are not accepted 2300. HI01-2 when HI01-1=ABK | The ICD10 diagnosis codes are not accepted.
P0004c Validation at this time. Please correct and A3 21 A3 255 and 2300. HI02-2 — HI012-2 when | The provider must resubmit the claim with a valid
resubmit. HI02-1 - HI012-1 = ABF diagnosis code.
The billing provider ID submitted on the claim
was not equal to 10 digits. The provider
P0007a The billing provider ID ___ must resubmit with claim with a valid 10 digit
P0007a Billing Provider Number you submitted is not a 10-digit number. A3 21 A3 153 2010BB.REF02 when REF01 corporate ID number for AmeriHealth HMO and
must be 10 digits Please correct and resubmit with your =G2 Ancillary Facility claims or the PBS number for
10-digit billing provider ID. AmeriHealth PPO and AmeriHealth CMM. We
will also accept the 10 digit corporate ID on
AmeriHealth PPO and AmeriHealth CMM claims.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
The billing provider ID submitted on the claim
- . P0007b The billing provider ID ___you was not the valid format. The provider must
P0007b :gltlr\llgl:jjrcf):rl%eartNumber submitted is not valid. Please correct A3 21 A3 153 ZO&gBB.REFM e (A resubmit the claim with a valid provider ID. This
and resubmit a valid billing provider ID. edit is applicable only to AmeriHealth PPO and
CMM.
The billing provider ID submitted on the claim
- . was not valid. The provider must resubmit claim
P(?Sgﬁgr::yt:g izrggltd\?arlilclj) Either the with a valid 10-digit corporate ID number for
Billing Provider Number y e e 2010BB.REF02 when REF01 AmeriHealth HMO and Ancillary Facility claims
P0008b A number submitted is not on file or the A3 21 A3 153 - )
Validation - . L =G2 or the PBS number for AmeriHealth PPO and
3-digit office location suffix is incorrect. . .
Please correct and resubmit AmeriHealth CMM. We will also accept the
' 10-digit corporate ID on AmeriHealth PPO and
AmeriHealth CMM claims.
Rendering Provider P0009 Rendering provider ID is 2310B.NM109 when NM108 = XX | The rendering provider ID was not submitted on
P0009 910 required at Claim or Line level. Please A3 21 A3 153 or 2420A.NM109 when NM108 = the claim. The provider must resubmit the claim
Number Required ) . . )
correct and resubmit. XX segment must exist with a valid NPI.
The rendering provider ID submitted on the
claim was not equal to 10 digits. The provider
P0010a Rendering provider ID must resubmit with claim with a valid 10-digit
P0010a Rendering Provider you submitted is not a 10-digit number. A3 21 A3 153 2310B.REF02 or 2420A.REF02 corporate ID number for AmeriHealth HMO and
Number 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.
P01t Rt D Lsieic el ool
Rendering Provider not submitted in valid format. Please 2310B.REF02 or 2420A.REF02 . ¢ format. The provia .
P0010b : . . . A3 21 A3 153 _ resubmit the claim with a valid provider ID. This
Number not valid format correct and resubmit a valid rendering when REF01 = G2 L ) )
; edit is applicable only to AmeriHealth PPO and
provider ID.
CMM.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
The rendering provider ID submitted on the claim
was not valid. The provider must resubmit the
P0011b Rendering provider ID claim with a valid 10-digit corporate ID number
PO011b Rendering Provider you submitted is not on file. Please A3 21 A3 153 2310B.REF02 or 2420A.REF02 AmeriHealth HMO and Ancillary Facility claims
Number 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.
P0012a Billing Provider Number Billing Provider NPI - 2010AA. The billing provider ID does not match the billing
P0012a Billing Provider Number/ -Tax ID combination A3 21 A3 128 NM109 when NM108 =XX or provider tax ID submitted on the claim. The
Tax ID Validation is NOT valid. Please correct and 2010AA.REF02 provider must resubmit the claim using a billing
resubmit. when REF01 = G2 provider ID that matches the tax ID.
Submitted Tax ID does | P0012b Billing Provider Tax ID Billing Provider NP1 - 2010AA. | 1.0 piing orovider ID does not match the billing
NM109 when NM108 =XX . . )
not match Tax ID for does not match Tax ID provider tax ID submitted on the claim. The
P0012b e A3 21 A3 128 . . O "
selected Corp ID (Billing for selected Corp ID provider must resubmit the claim using a billing
provider only) Please correct and resubmit LGSl 20 A RUAT provider ID that matches the tax ID
' 2010AA.REF01 =El or SY '
Billing Provider - 2010AA.NM109 ) .
Billing Provider Number/ | P0013 Billing Provider Number when NM108 =XX or 2010BB. UL i i G S
) . . ) _ billing provider ID submitted on the claim. The
Rendering Provider Rendering Provider Number on REF02 when REF01 =G2 ; . . .
P0013 Co . . A3 21 A3 153 provider must resubmit the claim using an
Number Combo service line ____is NOT valid. Please individual provider number that matches the
Validation correct and resubmit. Tax ID - 2010AA.REF02 when billin rO\E)i der number
2010AA.REFO1 equal El or SY 9P '
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0014a:EE00 The first three The plap pre_ﬂx sybm|tted with the _rnember
) ID was invalid. Either the plan-prefix was an
characters in the member ID number N ! ) )
. . . invalid prefix or the plan prefix was valid but not
LSS DI [l S DGR rocessed by AmeriHealth and the claim should
P0014a Invalid Alpha Prefix the ID number as it appears on the A3 21 A3 97 2010BA.NM109 p Y Ame .
- . be forwarded to Highmark for processing. The
patient’s ID card, without spaces, . ) S
) provider should resubmit the claim with the
hyphens, dashes, or other special . .
appropriate member ID or forward the claim to
characters. . )
Highmark for processing.
P0014b:EEQ1 The Universal
. . |dent|f|cat|op 05123 Sme'.ttEd The member ID submitted on the claim was not
Universal Subscriber was not valid. Please submit the valid. The provider must resubmit the claim with
P0014b |dentification Number Not full 13-character ID as it appears on A3 21 A3 97 2010BA.NM109 . P . -
N . a valid member ID as it appears on the patient's
Found the patient’s card, without spaces,
; ID card.
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 el —Amer!HeaIth O
not subscribe to a product under the 2010BA.NM109 and PN ~Cuiilalin b GRG0 G
P0014c Invalid Contract for NAIC . . A3 116 N/A N/A ' + 93688 — AmeriHealth NJ PPO/AH NJ CMM
company you submitted the claim to. 2010BB.NM109 « SX154 — PASSPORT ADVANTAGE
Please resubmit with a vgpd 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 Not P0014d:EE03 Based on the member The member’s coverage was not active at the
g ID number submitted, the patient does 2010BA.NM109 and 2400.DTP03 | time of the service. The provider must resubmit
P0014d Found for Date(s) of . : A3 21 A3 97 _ L I h
. not have active coverage during the when DTP01 =472 the claim with a valid member ID that was active
Service . . ) .
specified date(s) of service. at the time of service.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0014e:EE04 Based on the member
ID submitted, the patient was not ) i
found. Please resubmit the full ID as it The member ID submitted on the claim was not
PO014e Member Not Found based | gppears on the patient's card, including A3 21 A3 o7 2010BANM109 valid: The provider mqst resubmit the claim wityh
on Member ID alpha and numeric characters, without 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
and the patient date of birth submitted, i i
NemberNot Found | e patent s ot found.Plsse 2010BANM09 and not vl baged n e patiots dat of il
P0014f based on Member ID and bmit the full ID as it a th A3 21 A3 97 2010BA.DMG02 or . . o
Date of Birth SRS SBEIEIS E WS 2010CA DMG02 The provider must resubmit the claim with the
ate or Bl Zailentfsb'lrlt)hcard and the correct patient : appropriate date of birth for the patient.
ate of birth.
P0014g:EE06 Based on the member
ID and the patient gender submitted, i i
Member Not Found the patient e AT 0 2 :2? o ;):g;? on Th";'t;‘idnﬁitﬂfe tﬁmnﬁ
kg baseg e T2 resubmit the full ID as it appears on the & e & . gg}ggﬁ\omg(&g or The provider must resubmit the claim with the
and Gender patiznt’s ID card and the correct patient ADM appropriate gender for the patient.
gender.
P0014n:EA00 The format of the
i‘:s/t;izt T:’lf;n;:(:l:::lirmrﬂihmeb?urlll IIDDIZS it The member ID submitted on the claim was not
P0014n Invglld AmenHea_ﬂth appears on the patient’s card, including A3 21 A3 97 2010BA.NM109 Va"di 13 AT mu_st N clalm Wlt,h
Patient ID Submitted alpha and numeric characters, without a valid member ID as it appears on the patient’s
spaces, hyphens, dashes, or other IDE.
special characters.
P00140:EAQ1 The Universal
AmeriHealth ID number submitted
Invalid AmeriHealth was not valid. Please submit the full The member ID submitted on the claim was not
Universal Patient 13-character ID as it appears on the valid. The provider must resubmit the claim with
UL ID Number Format patient's card, including alpha and = 21 = L AUNEIL I a valid member ID as it appears on the patient’s
Submitted numeric characters, without spaces, ID card.
hyphens, dashes, or other special
characters.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0014p:EA02 The AmeriHealth
member ID number submitted was not ) .
Invalid AmeriHealth valid. Please submit the full ID as it I:If dmﬁ:*;berro'v[i) dsefmgffegﬂbm f:f‘e'”c‘msvcl‘:;
P0014p Patient ID Number appears on the patient’s card, including A3 21 A3 97 2010BA.NM109 : P . I
. . . a valid member ID as it appears on the patient's
Format Submitted alpha and numeric characters, without
ID card.
spaces, hyphens, dashes, or any other
special characters.
P00149:EA03 The AmeriHealth
member ID submitted was not valid. . .
Invalid AmeriHealth Please submit the full ID as it appears I:I? dm.ﬁ?; berrol\fi) d?:%gfig:g:; iﬂ%g?ﬂs\;ﬁ;
P0014q Patient ID Number on the patient’s card, including alpha A3 21 A3 97 2010BA.NM109 . P . -
. ) . a valid member ID as it appears on the patient's
Format Submitted and numeric characters, without
ID card.
spaces, hyphens, dashes, or any other
special characters.
P0014r:EA04 The AmeriHealth Patient
SSN submitted was not valid. Please
Invalid AmeriHealth submit the full ID as it appears on The SSN submitted on the claim was not valid.
P0014r SSN Patient ID Number the patient’s card, including alpha A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
Format Submitted and numeric characters, without member ID as it appears on the patient’s card.
spaces, hyphens, dashes, or special
characters.
P0014s:EA05 The Patient ID number
. . submitted is not on file at AmeriHealth, The member ID submitted on the claim was not
AIEIEE e 1) Inc. Please resubmit with a valid valid. The provider must resubmit the claim with
P0014s Number Submitted not an - A3 116 N/A N/A 2010BA.NM109 : P . -
. AmeriHealth Member ID or contact a valid member ID as it appears on the patient's
AmeriHealth Inc. contract . .
your submitter or clearinghouse to ID card.
correctly submit the claim.
P0014t:EA06 The patient is not on file
AmeriHealth Patient ID izl el (e Pleasg Su,bmlt e The member ID submitted on the claim was not
Alpha Prefix Submitted e valid. The provider must resubmit the claim with
P0014t . include alpha and numeric characters, A3 21 A3 97 2010BA.NM109 . . -
not an AmeriHealth Inc. . . a valid member ID as it appears on the patient's
contract without spaces, hyphens,. or special D card
characters. Verify the patient has not '
received a new ID card.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0014v:EP00 The format of the
pat|ent§ Jeinozr ) |sl|nvaI|d. AEESD The member ID submitted on the claim was not
Invalid Patient ID el iie ) 1D e zas e valid. The provider must resubmit the claim with
P0014v . the patient’s card, including alpha and A3 21 A3 97 2010BA.NM109 : . -
Submitted . . 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
e e The member ID submitted on the claim was not
Invalid Universal Patient Please submit the full 13-character valid. The provider must resubmit the claim with
P0014w ID Number Format ID as it appears on the patient's A3 21 A3 97 2010BA.NM109 : P . -
. . ) . a valid member ID as it appears on the patient's
Submitted card, including alpha and numeric
: ID card.
characters, without spaces, hyphens,
dashes, or other special characters.
P0014x:EP02 The Member ID number
subm!tted jasinel Ve.lhd' Azaee The member ID submitted on the claim was not
Invalid Patient ID Number sl i ) [0/ i ezl e valid. The provider must resubmit the claim with
P0014x . patient's card, including alpha and A3 21 A3 97 2010BA.NM109 . . -
Format Submitted ) ) a valid member ID as it appears on the patient's
numeric characters, without spaces,
. ID card..
hyphens, dashes, or any other special
characters.
P0014y:EP03 The Member ID
subm!tted Ll V?"d' AR The member ID submitted on the claim was not
Invalid Patient ID Number et [V EieE R e valid. The provider must resubmit the claim with
P0014y . patient's card, including alpha and A3 21 A3 97 2010BA.NM109 . P . -
Format Submitted ) ) a valid member ID as it appears on the patient’s
numeric characters, without spaces,
. ID card.
hyphens, dashes, or any other special
characters.
P0014z:EP04 The Patient SSN
Invalid SSN Patient f#:mt?g ;Nsaii QOt ::Ir'g';lfﬁese :tlij:::,: The SSN submitted on the claim was not valid.
P0014z ID Number Format . s 1tapp Pe A3 21 A3 97 2010BA.NM109 The provider must resubmit the claim with a valid
) card, including alpha and numeric . -
Submitted h member ID as it appears on the patient’s ID card.
characters, without spaces, hyphens,
dashes, or special characters.
10/2011
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code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error 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 on file Please resubmit with a \(alld Member A3 16 A3 N/A 2010BANM10 valld: The provider mu_st resubmit the clalm Wltyh

ID or contact your submitter or 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 file on the patu_ents card, |nc|u<_j|ng alpha A3 16 A3 N/A 2010BANM109 valld._ The provider mu_st resubmit the clalm Wlt,h
and numeric characters, without a valid member ID as it appears on the patient’s
spaces, hyphens, dashes, or other ID card.
special characters.
P0014ac:EEQ7 Based on the submitted . .
Based on the Member Member ID, the claim should be Igl? dm‘?r:: berrol\? difmtst’?fegﬂt:&?t fLa;er:;;s\;ict)rt]
P0014ac ID, the claim should be processed at Highmark. Please A3 21 A3 97 2010BA.NM10 . P . -
. ) : X ) a valid member ID as it appears on the patient’s
submitted to Highmark resubmit the claim to Highmark for D card
processing. '
. . The member ID submitted on the claim
Independence PORER: (B i Sl e indicates that the member has Independence

Member ID, the claim should
be processed at Independence A3 21 A3 97 2010BA.NM109
Administrators. Please resubmit claim
to IA with NAIC code TA720 in GS03.

Administration Eligibility
Validation (Electronic
Claim)

Administrators coverage. The provider must
resubmit the 837P transaction to Independence
Administrators with GS03 equal to TA720 and the
2010BB.NM109 (payer code) equal to TA720.

P0014ad

10/2011 www.amerihealth.com/providers 9
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STC10-1
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837P Loop/data element

Error resolutions

Independence
Administration Payer
Code Validation

P0015a

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

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

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
+ S$X154 - 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.

10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0016b When CLMO05-3 is populated
with 6, 7, or 8 indicating an adjustment The claim note is required with CLM05-3 equals
request, the claim note segment 6, 7, or 8 because this indicates adjustment
Missing Adjustment Note NTEO1 must equal ADD and the request. The provider must resubmit the claim
e Description NTEO2 must also provide details & 2 bt I AR with the claim note. NTEO1 must equal ADD and
explaining the adjustment request. NTEQ1 must provide details explaining why the
Please correct and resubmit. Usage: claim must be adjusted.
Required
o . . The claim filing indicator on the claim is not valid
A . .P001.7 Clal.m Fll!ng !r)d|c_ato_r_ s when submitting an AmeriHealth claim. The
P0017 Clal_|m l_=|I|ng Indicator invalid. Valid claim filing indicators A3 21 N/A N/A 2000B.SBRO9 provider must submit the appropriate indicator.
Validation are BL and ClI. Please correct and . .
resubmit + Cl when submitting AmeriHealth or Passport
' Advantage claims
Place of Service Code P0018a The place of service ____on The place of service code on the claim is invalid.
P0018a O service line ____is missing or invalid. A3 21 A3 249 2400.SV105 The provider must resubmit the claim with a valid
Validation f . .
Please correct and resubmit the claim. place of service code.
The place of service code on the claim was not
P0018b The place of service ____on effective for the service line date on the claim.
P0018b Plaf;e gf Service Code service line — invalid for date of A3 21 A3 249 2400.SV105 The provider must re§ybm|t the chup with a‘valld
Validation service provided. Please correct and procedure code modifier that is within effective
resubmit the claim. and termination date of the procedure code
modifier.
- . The facility type code on the claim is invalid. The
. P0019a The facility type code ____is . . - )
P0019a e DVERERS missing or invalid. Please correct and A3 21 A3 249 | 2300.cLM05-1 LY I D E T AL
Validation . place of service code. The facility type code is
resubmit. :
the same as the place of service code.
The facility type code submitted on the claim
. . was not effective for the service line date on the
. P0019b The facility type code ___is ) . . o
P0019b I IDReEs invalid for the date of service provided. A3 21 A3 249 | 2300.CLM05-1 Gl 118 A2 S e G i
Validation . a valid procedure code modifier that is within
Please correct and resubmit. ) -
effective and termination date of the procedure
code modifier.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Claim Frequency Code P0020a The claim frequency type The claim frequency type code on the claim is
P0020a Vali dationq y code ____is missing or invalid. Please A3 21 A3 535 2300.CLM05-3 invalid. The provider must resubmit the claim with
correct and resubmit. a valid claim frequency type code.
The claim frequency type code submitted on the
P0020b The claim frequency type claim was not effective for the service line date
Poo2op | ClamFrequencyCode | ie s invalid for date of service A3 21 A3 535 | 2300.CLM05-3 CDCEI, ULDIOBR T I 11D
Validation . . claim with a valid procedure code modifier that
provided. Please correct and resubmit. C . C
is within effective and termination date of the
procedure code modifier.
P0021 Unit field is nul or zero ___ for i et S LD
P0021 Unit Field Validation service line ____. Please correct and A3 21 A3 476 2400.SV104 ) ) .
: allowable value. The provider must resubmit the
resubmit. L S
claim with a valid unit count.
' . The provider submitted an invalid unit count
" P0022 Multiple units not allowed 2400.SV101-3, SV101-4, SV101-5 . e e upn
P0022 Procedure Code Modifler | i, i modifier___ Please corret A3 21 A3 476 | orSV101-6 equal *50° and 2400, | it the submission of modifier "50." The only
units validation . ) wqn allowable unit count is “1.” Provider must
and resubmit. SV104 is greater than “1 . L )
resubmit the claim with the appropriate values.
Global Radiology and P0023a The service facility name, The provider did not submit the service facility
Laboratory Service address and provider ID is required to name, address, or provider ID. The provider
Ui Facility - Missing Facility process the claim. Please correct and & 2 & E aEe must resubmit the claim with the appropriate
Information resubmit. information.
Global Radiology and AL service f?"""y prowdgr_ The service facility provider ID submitted on the
Laboratory Service e ST (D e ) claim was not equal to 10 digits. The provider
P0023b o . . number. Please correct and resubmit A3 21 A3 153 2310C.REF02 . I L .
Facility - Invalid Facility . L : o must resubmit the claim with a valid 10-digit
with your 10-digit service facility
Number ; corporate ID number.
provider ID.
Covafosonsrens | ez e sees sty o i e T
P0023c oratory >e T ID ___is invalid. Please correct and A3 21 A3 153 2310C.REF02 vas invald. 1he pro\ . o
Facility - Invalid Facility ; the claim with the appropriate service facility
resubmit. .
Number provider ID.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Laboratony See | PO0232Th svie iy provier D e cam wes il o srvies aumite,
P0023e orafory Service ___isnot valid for reported services. A3 21 A3 153 2310C.REF02 ) . I
Facility - Facility invalid . The provider must resubmit the claim with the
A Please correct and resubmit. . ) o .
for reported services appropriate service facility provider ID.
RAP Service Facility & P0024a The service facility name, The provider did not submit the service facility
P0024a Un@epﬂﬂed P'r'owder address and prpwder ID is required to A3 21 A3 153 2310C.REF02 name, addre§s, or prqwde.r ID. The prov@er
- Missing Facility process the claim. Please correct and must resubmit the claim with the appropriate
information resubmit. information.
RAP Service Facility & P0024b The service facility provider II': ms3v';"s°|enLZCII'EWT%Z’V'fo‘i;ézrsnfgsmt'f::ug’%g‘e
P0024b Unidentified Provider - ID ___isinvalid. Please correct and A3 21 A3 153 2310c L : proy . 4
. o } the claim with the appropriate service facility
Invalid Facility Number resubmit. .
provider ID.
The provider did not submit the Billing Provider
Missing Billing Provider P0025 The billing provider secondary gfg\zggfgezs;zrzrcgei:?;]\zztézh?nz::ltlr;?woul d
P0025 Secondary Identification reference number is missing. Please A3 21 A3 153 2010BB.REF segment ) ary ) gme
. contain the provider's AmeriHealth billing
Number correct and resubmit. ) . .
provider number. The provider must resubmit the
claim with the appropriate information.
The provider submitted a qualifier that is not
Invalid Billing Provider P0026b The Billing Provider secondary recognized by AmeriHealth. The provider must
P0026b 9" reference qualifier is invalid. Please A3 21 A3 153 2010BB.REF01 does not equal G2 | resubmit the claim with the appropriate qualifier.
Number Qualifier )
correct and resubmit.
G2 = AmeriHealth
The diagnosis code submitted on the claim
Diagnosis code not P0027 The diagnosis code ___ not 2300. HI01-2 when HI01-1 = BK was not at the highest level of specificity. There
P0027 billed at highest level of billed at highest level of specificity. A3 21 A3 255 and 2300. HI02-2 — HI012-2 when | is a diagnosis code that is more specific. The
specificity Please correct and resubmit. HI02-1 - HI012-1 = BF provider must resubmit the claim with a valid
diagnosis code.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0032a The subscriber date of birth The provider submitted an invalid date. The date
Invalid Subscriber Date ___is either after the file creation date is either after the GS04 (file creation date) or the
U of Birth or prior to 1900. Please correct and & 2 & il CULESEE 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 Date of is either after the file creation date is either after the GS04 (file creation date) or the
FUEAY Birth or prior to 1900. Please correct and & A & il AUITERDL e year was on or before 1900. The provider must
resubmit. resubmit the claim using the appropriate date.
P0032c¢ The initial onset of current The provider submitted an invalid date. The date
Invalid Onset of Current illness/symptom date ___is either after _ is either after the GS04 (file creation date) or the
ok lliness Date the file creation date or prior to 1900. R 4 R el PENDA Tz PP = e year was on or before 1900. The provider must
Please correct and resubmit. resubmit the claim using the appropriate date.
P0032e The disability begin date ____ The provider submitted an invalid date. The date
PO032e Invalid Disability Begin is either after the file creation date A3 21 A3 510 2300.DTP03 when DTP01 = 360 is either after the GS04 (file creation date) or the
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 Date e|tlher after the file creation date or A3 21 A3 510 2300.DTP03 when DTPO1 = 435 is either after the GS04 (file creation qate) or the
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
P0032g Invalid Discharge Date e|tlher after the file creation date or A3 21 A3 510 2300.DTP03 when DTPO1 = 096 is either after the GS04 (file creation qate) orthe
prior to 1900. Please correct and 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
PO032i Invalid Service Line Date service line ___is glther after the file A3 21 A3 510 2400.DTP03 when DTPO1 = 472 is either after the GS04 (file creation qate) or the
creation date or prior to 1900. Please year was on or before 1900. The provider must
correct and resubmit. resubmit the claim using the appropriate date.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
P0032j The disability end date The provider submitted an invalid date. The date
. e is either after the file creation date 2300.DTP03 when DTPO1 = 361 is either after the GS04 (file creation date) or the
P ezl oy (sl D or prior to 1900. Please correct and & A & o (repeats 5 times) year was on or before 1900. The provider must
resubmit. resubmit the claim using the appropriate date.
o . The provider submitted an invalid date. The date
R PO sleab g e sy 2300.0TP03 when DTPOT =314 | is either after the GS04 (fle creation date) or the
P0032k Invalid Disability Date after the file creation date or prior to A3 21 A3 510 . .
. (repeats 5 times) year was on or before 1900. The provider must
1900. Please correct and 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
. . P0033b The place of service ___you 2400.SV105 or 2300.CLM05-1 of Service
Invalid Place of Service e ; .
P0033b for Ancillary claim submitted is invalid for an ancillary A3 21 A3 249 and 2010AA.REF or 2420A.REF 12 - HI (Home Infusion)
& 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)
. The procedure code on the claim is not valid
B L 70055 The procedure code __on 2400.8V101-2 and 2010AAREF | based on the Ancillary provider type. The
P0033c for Billing Provider on service line ___is not valid for billing A3 21 A3 507 _ . . .
. . . g or 2420A.REF when REF01=G2 | provider must submit a valid procedure code that
Ancillary claim provider. Please correct and resubmit. : ; . :
is applicable for the Ancillary Provider.
The claim was submitted without the NDC code
P0033d The NDC code is required for ) i it s proniees i pessiie
NDC code required for procedure code ___on service line CUBSZMBTING 1887 J el il [FREeiins
P0033d . . S A3 21 A3 218 2410.LINO3 codes 90399, 90749, or Q4096 is submitted
Home Infusion claim ___for claims processing. Please ) ) )
. ’ on the claim, the NDC code is required. The
correct and resubmit the claim. . : L .
provider must resubmit the claim with a valid
NDC code.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
The claim was submitted with a NDC code
that was not in the correct format. An NDC
P0033e NDC Code ___ submitted code should be submitted with numeric values
NDC Code Validation for on service line ___is not the correct only, with or without hyphens. For example:
POO33e | Home Infusion claim format. Please correct and resubrnit A3 21 A3 218 | 2410.LINO3 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.
P0033f NDC Code __ submitted The cI;nm was submitted with a ND'C.code that
NDC Code Validation for on service line ___is not 11 digits in was either greater or less than 11 digits. Hyphens
P0033f . . — . A3 21 A3 218 2410.LINO3 are not included with in the count of the NDC
Home Infusion claim length. Please correct and resubmit . . I
f codes. The provider must resubmit the claim with
the claim. !
a valid NDC code.
NDC Code Validation for 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 code. The provider must resubmit the claim with
Home Infusion claim . . ;
correct and resubmit the claim. a valid NDC code.
P0034a When SBRO9 is not equal to The claim was submitted without thel regmred
Missing OPL adjustment “P” (Primary), the other payer liability S CEMESEER (220 D EO HIEAD el
P0034a . ) . . o . A3 21 A3 171 2320.CAS or 2430.CAS Other Party Liability (OPL) claim. The provider
information adjustment information is required. . o .
. must resubmit the claim with the appropriate
Please correct and resubmit. .
P0034b When SBRO9 is not equal to e eI AT i TR B el s ol S
“P* (Primary), the other payer iability is not equal to “P” (Primary). This indicator
P0034b Missing OPL paid amount . : . A3 21 A3 171 2320.AMT02 when AMT01 =D denotes that another payer paid the claim.
paid amount is required. Please correct . . S
. The provider must resubmit the claim with the
and resubmit. :
appropriate data.
The Other Payer Information is required when
Missing OPL entity P0034d When SBR09 is not equal SBRO9 is not equal to “P” (Primary). This
P0034d name or organization to “P” (Primary), the other name is A3 21 A3 171 2320.NM1 indicator denotes that another payer paid the
information required. Please correct and resubmit. claim. The provider must resubmit the claim with
the appropriate data.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STC01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
. The Patient Responsibility Amount is required
P0034e When SBR09 is not equal to - o fors .
Missing OPL patient “P” (Primary), the remaining patient 2320 AMT02 when AMT01 = i SR s gt (Fin ), Vi
P0034e e L . ) A3 21 A3 171 P indicator denotes that another payer paid the
responsibility amount liability amount is required. Please EAF ) ; ; A
. claim. The provider must resubmit the claim with
correct and resubmit. .
the appropriate data
P00035a The Billing Provider NPI - . . .
Invalid Check-Digit for you submitted failed check 2010AA.NM109 when 2010AA. UL D AN A Tl el G G
P0035a . . — A3 21 A3 562 invalid. The provider must resubmit the claim using
Billing NPI Provider ID digit validation. Please correct and NM108 equal XX A )
. a valid billing provider NPI.
resubmit.
P00035b The Rendering Provider NPI . ) ) )
Invalid Check-Digit for you submitted failed check 23108 or 2420A NM109 when UIDETE [ ) EVehill =) S el
PO03SD Rendering NP Provider ID |~ digit validation. Please correct and A3 21 A3 %621 NM108 equal XX 's invalid. The provider must resubmit the claim
9 git val ' g using a valid rendering provider NPI.
resubmit.
. L P00035¢ The Service Facility NPI . » . .
Invallld Chez‘jl?-Dlglt for you submitted failed check 2310C.NM109 when 2010AA. The service faC|||ty'NPI submitted on the cIa|m
P0035¢c Service Facility NPI e A3 21 A3 562 is invalid. The provider must resubmit the claim
. digit validation. Please correct and NM108 equal XX . A . "
Provider ID . using a valid service facility NPI.
resubmit.
- . - . The billing provider NPI submitted on the claim
D R RO I AN 2010AANM109 when 2010AA. | is ot registered at AmeriHealth. The provider
P0036a ID not Registered with not registered; visit the A3 21 A3 562 . )
. ; . NM108 equal XX must log onto www.amerihealth.com to register
AmeriHealth. Plan’s NPI website. )
their NPI.
. . . . The rendering provider NPI submitted on the
BRSNS 00360 Rendering Provider NPY 2310B or 2420ANM109 when claim is not registered at AmeriHealth. The
P0036b ID not Registered with not registered; visit the A3 21 A3 562 . .
. ; . NM108 equal XX provider must log onto www.amerihealth.com to
AmeriHealth. Plan’s NPI website. . )
register their NPI.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error resolutions
Service Facility . I The service facility provider NPI submitted on
NPI Provider ID ARSI ED I IR 2310C.NM109 when 2310D. the claim is not registered at Amerinealth. The
P0036c . . not registered; visit the A3 21 A3 153 . .
not Registered with ; . NM108 equal XX provider must log onto www.amerihealth.com to
. Plan’s NPI website. . )
AmeriHealth. register their NPI.
P0037 Procedure code on The provider submitted an Anesthesia procedure
s service line ____ did not have minutes 2400.SV101-2 based on 2400. code with until instead of minutes. The provider
L AR ] submitted on the Anesthesia claim. 9 2l 9 el SV103 must resubmit the claim with minutes 2400.
Please correct and resubmit. SV103 must equal MJ.
The Billing provider NPl number was - . .
Billing Provider NPI ot entered on the claim. Please 2010AANM109 when 2010AA, | e billing provider NP1 was not submitted on the
P0038a o L o . A3 21 A3 153 claim. The provider must resubmit the claim with
Missing resubmit with the Billing provider NPI NM108 equal XX - .
a valid billing provider NPI.
number.
The Rendering provider NPl number ) . .
Rendering Provider NPI was not entered on the claim. Please 23108 or 2420A NM109 when S repderlng prow.der WAL §ubm|tteq on
P0038b - - ) : A3 21 A3 153 the claim. The provider must resubmit the claim
Missing resubmit with the Rendering provider NM108 equal XX . ) . .
with a valid rendering provider NPI.
NPI number.
The Service Facility provider NPI The service facility provider NPI was not
P0038C Service Facility Provider number was not entered on the A3 21 A3 153 2310C.NM109 when 2310D. submitted on the claim. The provider must
NPI Missing claim. Please resubmit with the billing NM108 equal XX resubmit the claim with a valid service facility
provider NPl number. provider NPI.
Submitted Billing NPI P0039 Billing Provider NPI The billing provider submitted on the claim is not
P0039 does not link to Specialty does not link to A3 21 A3 128 ﬁ?\;?g‘? éN[\j/I;O)?then U linked to Specialty Code Il for Ancillary provider.
Code of Il Specialty Code of I1. a Please submit a valid Ancillary billing provider ID.
Place of service code 99 is invalid for ] R .
Place of Service Code 99 claims processing. Please resubmit TN ECE EISERTES E53 8 15 101Efs] 67 G2l
P0040 o . T . A3 21 A3 249 2400.SV105 processing. The provider must resubmit the claim
Validation with a more detailed place of service . ) .
code. with a valid place of service code.
10/2011
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Description reported on the Primary status Secondary status
CPPS error + U277 - STC12
code General description * Rejected Claims Report STCO01-1 | STCO01-2 | STC10-1 | STC10-2 837P Loop/data element Error 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
P0041a NDC Code Validation procedure .code —on service line A3 21 A3 218 2410.LINO3 I(NOC) QPT®/HCPCS Qrug procedure codg
___for claims processing. Please 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
- on service line ___is not the correct only, with or without hyphens. For example:
PO041b | NDC Code Validation format. Please correct and resubmit A3 21 A3 218 | 2410LIN03 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 clglm was submitted with a ND'C'code that
on service line is not 11 digits in was either greater or less than 11 digits. Hyphens
P0041c NDC Code Validation —_— . A3 21 A3 218 2410.LINO3 are not included with in the count of the NDC
length. Please correct and resubmit . . I
’ codes. The provider must resubmit the claim with
the claim. )
a valid NDC code.
P0041d NDC Code submitted The claim was submitted with an invalid NDC
P0041d NDC Code Validation on service line ____ not valid. Please A3 21 A3 218 2410.LINO3 code. The provider must resubmit the claim with
correct and resubmit the claim. a valid NDC code.
Negative Charges or P N ETED e S I TR ;:-:ee grg:n QN :rs usnl:?sm'llftleed v:cl)t\r/]i(?:rgritlljvset rS:srl\jllfniit
3247 9 9 submitted on the claim. Please correct A3 21 A3 693 | 2400.5v102 or 2400.5v104 rge or unt's. e provia
Units ) : the claim with positive service line charge or
and resubmit the claim. units

Current Procedural Terminology (CPT®) is a copyright of the American Medical Association (AMA). All Rights Reserved. No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA assumes no
liability for the data contained herein. Applicable FARS/DFARS restrictions apply to government use. CPT® is a trademark of the American Medical Association.
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