
Appendix F(a) - OCE Edits Applied by Bill Type [OPPS flag =1] 
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1 12X or 14X w cond code 41 No No No No No No No No No No No No No No No No No Yes No No No No

2 12X or 14X w.o cond code 41 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No Yes Yes No Yes No No Yes

3 13X w condition code 41 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No No Yes Yes No Yes

4 13X w.o condition code 41 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No Yes Yes No Yes Yes No Yes

5 76X (CMHC) Yes Yes Yes No No Yes Yes No No Yes Yes Yes Yes Yes Yes No No No Yes No Yes Yes

6
34Xh(HHA)  w Vaccinee,  
Antigen,  Splint or Cast Yes Yes Yes No Yes Yes No No Yes Yes No Yes Yes Yes No No No No Yes No Yes No

7
34Xh (HHA) w.o Vaccinee, 
Antigen,  Splint or Cast Yes Yes Yes No No No No No Yes No No Yes Yes Yes No No No No No No Yes No

8 75X(CORF) w Vac(PPS)[v1-6.3] Yes Yes Yes No Yes Yes Yes No Yes Yes No Yes Yes Yes No No No No Yes No Yes Yes

9 43X (RNHCI) No No No No No No No No No No No Yes Yes Yes No No No Yes No No Yes No

10 71X (RHC),  73X (FQHC) Yes No No No No No No No No No No Yes No Yes No No No No No No No Yes

11

Any bill type except 12x,13x, 14x, 
34x, 43x, 71x, 73x, 76x,  w CC 07, w 
Antigen, Splint or Cast Yesf Yesf Yes No Yes Yes No No No No Yes Yes Yes Yes No No No No Yes No Yes No

12 75Xh (CORFs) Yes Yes Yes No No No Yes No Yes Yes Yes Yes Yes Yes No No No No No No Yes Yes

13 22Xhj,  23Xhj (SNF), 24Xg Yes Yes Yes No YesJ No No No Yes No Yes Yes Yes Yes No No No No No No Yes Yes

14 32X, 33X (HHA) Yesf Yesf No No No No No No No No No Yes Yes Yes No No No No No No Yes No

15 72X (ESRD) Yes Yes No No No No No No No No No Yes Yes Yes No No No No No No Yes Yes

16 74Xh (OPTs) Yes Yes Yes No No No Yes No Yes No No Yes Yes Yes No No No No No No Yes Yes
17 81x (Hospice), 82x Yes Yes No No No No No No No No No Yes Yes Yes No No No No No No Yes Yes

(*) FLOW CHART CELLS ARE IN HIERARCHICAL ORDER Yes = edits apply,   No = edits do not apply

Edit 10,  and Edits 23 and 24 for From/Through dates,  are not dependent on AppxF
a if edit 23 is not applied,  the lowest service (or From) date is substituted for invalid dates, and processing continues.
b Bypass edit 22 if Revenue code is 540         c Edits 53 not applicable for bill type 13x

eIn V1.0 to V3.2,"vaccines" included all vaccines paid by APCs; from V4.0 onward, "vaccines" includes Hepatitis B vaccines only, plus Flu and PPV administration
fBypass diagnosis edits (1-5) for bill types 32X and 33X (HHA) if from date is <10/1/xx and Through date is >= 10/1/xx
g Delete TOB 24X effective 10/1/05 hApply CCI edits to TOB 22x, 23x, 34x, 74x and 75x, effective 1/1/06 j Apply edit 28, effective 10/1/05

d Bypass edit 48 if Revenue code is  100x,  210x,  310x,0905, 0906, 0907; 0500, 0509, 0583, 0660-0663, 0669, 0931, 0932; 0521, 0522, 0524, 0525, 0527, 0528

 
 
 


