UB/837I
Error codes and Descriptions

Error Code Descriptions

) - Approved for payment

01 - Client I i= invalid

02 - Client not enrolled

04 - Service CAT/FSMTOS not in contract

05 - Authorization required and not found

05 - Authorization required and service over limit

02 - Duplicate Service

09 - Max days to claim exceeded over 1 year

10 - Auth number has exceeded the unitz allowed

1F - Diagnos=is field 1 error

2F - Diagnoziz field 2 error

3F - Diagnosis field 2 error

4F - Diagno=iz field 4 error

A1 - Admizzien code mizgzing or invalid

A2 - Admizzien date iz miz=ing or invalid

Ad - Claim TOSY provider mizgmatch LOA

A5 - Claim Admit gource miz=ing or invalid

A8 - Admit date = statement date and bill type 1137114
AB - Auth iz miz=ing from both the claim and databaze
AL - Auth iz mizging from claim, match found on DB

AD - Admit Date does not match service date TOB 111,112,121 ,0r 122
Al - Match found in DB for prov, date, =vc but auth # dont match
ALl - Unitz on claim exceed available unitz on auth

AN - Need to =ubmit Ancillary Services

B1 - Claim bill type miz=zing or invalid

B4 - Override not valid for claim

BS - Service code conflictz with another 2ervice code within billing file
B& - Service code conflictz with another gervice code previously paid
C2 - Claim ower & months old

CZ AS - Over & months, authorized =ervice

C2 PS5 - Over & months, previcusly =ubmitted =ervice code
C3 - Type of bill does not match for number of unitz

01 - Diagnos=iz iz mizsing or invalid

D2 - Claim =ervice date iz miz=ing or invalid

03 - Duplicate diagnosiz on the claim

D4 - 4th/Sth Digit reguired for diagnosis

D5 - Stent thru date miz=ing or invalid

D7 - Admit diagnoziz iz miz=ing or invalid

D& - Statement thru date iz lez=s than stmt thru month

DS - Firzt 3 digitz of diagno=iz not eual to 250 thru 316

04 - Diagnosisd Member Age Limit

0D - Dizcharge billed by itzelf

DG - Diagnosizd Member Gender Limit

DS - Magnosziz not valid for dates of 2ervice

OT - Duplicate TPL information

DWW - Duplicate within the file

EZ - Service end date prior to begin date

E3 - Service end date greater than enrollment egment end date
E4 - Service end date greater than processing date

ES - Claim can not exceed 2599 599599

F2 - TPL flag = N and TPL amount greater than zero

10 - Invalid Override

|5 - Intake Suspenszion only valid for DOS 03/06/059-05/04/05
P1 - Place of 2ervice iz miz=ing or invalid

P3 - Patient status miz=ing or invalid

P4 - Invalid pt status for type of bill

PS - Dizcharge hour prezent on non dizcharge type of bill
PS - Dizcharge hour iz miz=ing

L1 - Service date not within countract effectivellapse dates
M2 - Medicare =% and TPL cede iz miz=ing

M3 - Medicare eligible, Medicare allowed amount miz=zing
M4 - Medicare eligible, Medicare deductible mizzing

M5 - Medicare eligible, Medicare payment mizzing

WM& - Medicare eligible, and carrier name i migging

WM& - Mot Medicare eligible, Pay, deduct, allow = 0.00

M% - Other payer paid iz emptly, =hould be zero

ML - Mot Medically Mecces=sary per clinical dept

M1 - NPl iz miz=ing or invalid

M2 - NPl does not exzist in our database

M3 - NPl does not match MPIin our database

0OC - Ocecurance code =42 and occurance data mizzing
T1 - TPL indicator and TPL source code are invalid

T3 - TPL carrier iz miz=ing or invalid

TS - Type of 2ervice i= mizzing or invalid

TS -TPL flag i= ™™ and TFL amount iz empty

TK - Tax id iz mizzing

U1 - Unitz are mizzing or inviaid

U2 - Unit max exceeded for 2ervice category

U3 - Unitz not evenly divizible by date =pan

IS - Max unit againzt another claim within the run

118 - Max unit against another claim previously accepted
ZP - Deny claim if remittance amt pd iz zero



