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3809.
CWF INPATIENT, SNF, OUTPATIENT, HOME HEALTH, HOSPICE-

CONSISTENCY EDITS

The following are Part A consistency edits and the bill types each edit is applied to (General-all; H-Hospital; S-Skilled Nursing Facility; HH-Home Health; HOSP-Hospice; OP-Outpatient; NOE-Hospice Notice of Election).

Error
Applicable

Code
    To    
Explanation
A001
General
Invalid Response Code.

A002
General
Invalid Claim Number.

A003
General
Invalid BIC.

A004
General
Invalid Surname.

A005
General
Invalid First Initial.

A006
General
Invalid Date of Birth.

A007
General
Invalid Sex Code.

A008
General
Invalid Intermediary Number.

A010
General
Requestor ID Field Missing.

A011
General
Invalid Printer Destination.

A021
H
Invalid UNIBILL RIC.

A022
OP
Verified Cash Deductible exceeds expenses subject to deductible plus 5/8 psychiatric expenses (psychiatric indicator on) minus professional fees (X-rays, or laboratory tests-value code 05 amounts).

A023
OP
Expenses subject to deductible are greater than total charges (Revenue Code 001) minus Psychiatric Charges (Revenue Code 910) when psychiatric indicator is on and also minus professional fees (X-ray or laboratory - value code 05 amounts).

A024
General
Invalid Second Initial.

A025
OP
For Financial Revenue Special Action/Override 

Code 4, bill type must be Outpatient (13) or Ambulatory Surgery Center (83).

A026
OP
For bill type 73X expenses subject to deductible cannot be greater than zero.
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Error
Applicable

Code
To
Explanation
0011
General
Invalid action code, or, for Hospice NOE, action code not "1".

0020
H, S, HH, 
The Cancel Only adjustment bill does not

HOSP, & OP
contain the reason code or contains a code, other than 'C' coverage only code, 'P' plan transfer, 'S' scramble, 'D' duplicate billing or 'H' other.

0044
H, S, HH
Adjustment Association code invalid.

HOSP, & OP

0401
General
The Type of Bill is impossible, incomplete, missing, or is inconsistent with the provider number.

Bill Type
Provider Number (Positions 3-6)

11-14, 83
0001-0999

1200-1299

2000-2299

13(only)
2300-2499

3025-3099

3300-3399

4000-4499

E, F, S, T, V, E, F (Position 3 IP) 

E, F, (Position 3 OP)

18 (invalid)



21, 22, 23, 24
5000-6499

28
5000-6499 

32, 33, 34
7000-7999 (OP)

41
1990-1999

51
6990-6999

71
3800-3999 (OP)

1800-1899 (OP)

72
0001-0999 (OP)

1200-1299 (OP)

2300-2999 (OP)

3300-3399 (OP)

3500-3799 (OP)

73
1800-1899 (OP)

74
1800-1899 (OP)

 
4500-4599 (OP)

1800-1899 (OP)

6500-6899 (OP)

81, 82
1500-1799 (OP)

85
9000-9799 (OP)
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Error
Applicable

Code
    To    
Explanation
0406
OP
For mammography bills with From Date after 12/31/90, revenue code 403 is present and HCPCS 76091 or 76092 is missing.

0407
OP
For respite care bills with From Date after 12/31/90, bill type not 34X, but revenue code 66X is present. 

0410
OP
Outpatient immunosuppressive drug bill with occurrence code 36 present, but no revenue code 25X or 636.

0701
General
Provider Number positions 1-2 not numeric.

0702
H & S
Provider number not consistent with the Type of Bill.

IP
Position 1
E, F

Position 3
zero, S, T, V

Position 3-6
0999

1200-1299

1990-2499

3000-3099

3300-3399

4000-4499

SNF
Position 1
U, 5

Position 3-6
6000-6499

0703
OP
Mammography bills with From date after 12/31/90. Sex is male on mammography screening bill.

1001
OP
The PRO Indicator is not consistent with the action code, total charges, or payment amount.

1501
H, S, & HH
Date of Admission is impossible or incomplete.

1502
H, S, & HH
Date of Admission is later than 'From Date'.
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Error
Applicable

Code
    To    
Explanation
Statement Covers Period
1503
S
The Date of Admission is more than 30 days after the 'Thru' Date of the qualifying hospital stay and there is no Condition Code 55, 56, or 57 present.  This edit will not apply to SNF bills with From dates after 12/31/88 and prior to 1/1/91.

Patient Status
2101
H, S, & HOSP
Patient Status code omitted or impossible.

2102
H, S, & HOSP
Patient Status Code is not correct.  Code is 40, 41, or 42, and bill is not a Hospice Bill, or code is 20, and bill is a Hospice bill.

2201
General
'From Date' entry is impossible or incomplete. 

2202
HOSP
The statement 'From Date' is later than the statement 'Thru Date'.  Note:  This edit is performed on hospice notice of termination only (bill types 81B and 82B).

2203
HOSP
The statement 'Thru Date' is an impossible or imcomplete entry.  Performed on Hospice notice of termination only (bill types 81B and 82B).

2204
General
The statement 'From' date on this bill is prior to the PPS or MSP Start Date.

1.
EGHP 

a.
Working Aged  
01/01/83

b.
ESRD Beneficiary 
 

in 18 month coordination

period with EGHP
10/01/81

2.
CORF (Bill type 74 or 75)
07/01/81

3.
Hospice (Bill type 81 or 82)   
11/01/83

4.
PPS

10/01/83

5.
FQHC (Bill type 73)
10/01/91

2205
OP
'From' date year not the same as the 'Thru' date year.

2207
OP
First service date on mammography bill is earlier than 01/01/91.

Utilization Days
2301
H, S
Bill contains utilization days entry other than a number.
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Error
Applicable

Code
    To    
Explanation
H
Psychiatric facility (Provider range 4000-4499 or S001-S999) contains utilization days entry exceeding 150.

H, S
Bills with dates of service before or after 1989.  A hospital bill exceeds 150.  A SNF bill exceeds 100.  A Christian Science SNF bill exceeds 30.

H, S
Bills with dates of service between 1/1/89 and 12/31/89.  A SNF bill exceeds 150.  A Christian Science SNF bill exceeds 45.

H, S
Bills with dates of service in 1989, but starting before 1989 or ending after 1989.  A hospital bill exceeds 515.  A SNF bill exceeds 250.  A Christian Science SNF bill exceeds 75.

H
Bills with dates of service starting before 1989, and ending after 1989.  A hospital bill exceeds 605.

2302
H & S
The sum of Utilization Days plus Nonutilization Days must equal the difference between the 'Thru Date' minus the 'From Date' in the Statement Covers Period.  Exception:  If a Patient Status code is 30, or if the 'From Date' is equal to the 'Thru Date', the sum of Utilization Days plus Nonutilization Days must equal the difference between the 'Thru Date' minus the 'From Date' in the Statement Covers Period, plus 1.

2303
H & S
The number of 'Cost Report Days' exceeds the number of 'Accommodation Days', but the date of admission and discharge are not the same.

2304
H
No Utilization Days are shown on Patient Filed 

bill.

2306
H & S
Utilization Days are shown as '0'.  The 'From Date' covered by the statement is not the same as the 'Thru Date'.  A Nonpayment Code is present, and some payment is being made.  (Does not apply to credit or cancel only adjustment bills).
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Error
Applicable

Code
    To    
Explanation
2307
H
Same day transfer bill should not show utilization and/or deductible or coinsurance when the bill has:

o
Admission date, 'From date' and 'Thru Date' equal;

o 
Patient status 02 or 03; or

o 
Condition code 40 present.

Nonutilization Days
2401
H & S
The Coinsurance Days entry is incomplete or is other than a number.  

H & S
Bills with From dates after 12/31/88, and prior to 1/1/90. Hospital bill, edit no longer applies.  If SNF bill, coinsurance days exceed 8 or for Christian Science 45.  If psychiatric hospital, bills cannot exceed 190 maximum.

Bills with service dates prior to 1/1/89, or after 12/31/89. If a hospital bill, coinsurance days exceed 30.  If a SNF bill, coinsurance days exceed 80 (30 for Christian Science).

Coinsurance Days
2501
H & S
The 1st and 2nd year coinsurance days entry is incomplete or other than a number. 

2502
H & S
Bills with service dates prior to 1/1/89, or after 12/31/89. 'Coinsurance Days' or 'Lifetime Reserve Days' exceed the number of 'Utilization Days'.

S
Bills with 'From Dates' after 12/31/88, and prior to 1/1/90. 'Coinsurance Days' exceed number of Utilization Days.  (SNF only - does not apply to hospital bills.)

2503
H & S
Bills with service dates prior to 1/1/89, or after 12/31/89. If hospital bill, 'Utilization Days' minus 'Coinsurance Days' exceed 60.  If SNF bill, 'Utilization Days' minus 'Coinsurance Days' exceed 20.  If Christian Science SNF bill, Utilization Days minus 'Coinsurance Days' are greater than zero.
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Error
Applicable

Code
    To    
Explanation
S
Bills with 'From Dates' after 12/31/88, and prior to 1/1/90. If SNF bill, 'Utilization Days' minus 'Coinsurance Days' exceed 142.  If Christian Science SNF bill, 'Utilization Days' minus 'Coinsurance Days' are greater than zero.  (SNF only - no longer applies to hospital bills.)

2504
H & S
Bills with service dates prior to 1/1/89, and after 12/31/89. The Coinsurance Rate (Coinsurance Amount divided by Coinsurance Days) exceeds the rate that applies to the calendar year in which the Coinsurance Days occur.

S
Bills with From dates after 12/31/88.  SNF edit remains the same.  No longer applies to hospital.

2505
H & S
On a hospital bill, the nonlifetime and/or lifetime Coinsurance Rate applicable to the calendar year in which the 'Coinsurance Days' and 'Lifetime Reserve Days' occurred exceed the average daily rate for this bill.  On a SNF bill, the 'Coinsurance Rate' applicable to the calendar year in which the 'Coinsurance Days' occurred exceeds the average daily rate for this bill.

S
Bills with 'From Dates' after 12/31/88.  On a SNF bill, the 'Coinsurance Rate' exceeds the average daily rate for the bill.  (Coinsurance rate is based upon the calendar year in which the coinsurance day occurred.) This will be done for SNF bills which do not span 2 years.

2506
H & S
Bills with dates of service prior to 1/1/89, and after 12/31/89, 'Coinsurance Days' are shown, but no amount is shown for either Value Code 09 or Value Code 11.

2507
H
For bills with dates of service prior to 1/1/89, and after 12/31/89, the sum of 'Coinsurance Days' plus 'Lifetime Reserve Days' in either the year of Admission or the year of discharge on a bill that spans a calendar year end, is greater than the number of days in the period covered by the statement for either the year of admission or discharge on the bill.  This does not apply to claims with service dates after 12/31/88, and prior to 1/1/90.
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Error
Applicable

Code
    To    
Explanation
2508
H
Bills with dates of service prior to 01/01/89, and after 12/31/89.  Coinsurance days and/or lifetime reserve days no longer apply toward utilization days for billing dates between 01/01/89, and 12/31/89.

Lifetime Reserve Days
2601
H & S
On a hospital bill, this item contains an entry other than a number or a number that exceeds 60.  An entry for a SNF bill is inappropriate as 'Lifetime Reserve Days' apply only to inpatient hospital stays.

2602
H
The 'Lifetime Reserve Days' are shown, but no amount is shown for either Value Code 08 or Value Code 10.

2603
H
The 'Lifetime Reserve Rate' (Lifetime reserve amount divided by Lifetime Reserve Days) exceeds the rate that applies to the calendar year in which the 'Lifetime Reserve Days' occurred. Does not apply to bills with dates of service between 1/1/89 and 12/31/89.

2604
H
For bills with dates of service between 1/1/89 and 12/31/89 (PPS Bills only) - 'Lifetime Reserve Days' are not equal to the 'Covered Days' and the bill does not contain a Day Outlier.  PPS bills may not include 'Lifetime Reserve Days' unless all days used are 'Lifetime Reserve Days' or the bill contains a day outlier. (Value Code 17, and Condition Code 60 or 61.)

H
This edit will not apply to a bill with 'From Date' after 12/31/88, and 'Thru Date' before 1/1/90.

2605
H, S
The lifetime reserve rate applied exceeds the average daily rate for the bill.
Occurrence Codes
The third digit of the following error codes represents the sequence in which the code occurred.  The sequence is 1 through 0, with 0 representing the 10th code.
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Error
Applicable

Code
    To    
Explanation
28X1
H, S, HH, 
The date associated with the Occurrence Code

HOSP, OP
is impossible, incomplete, or missing.

28X2 
S
Bills with dates of service prior to 01/01/89, and after 12/31/89, Date Guarantee of Payment Began--Entry is inappropriate as this item applies only to hospital bills.

S, H
Bills with dates of service between 01/01/89 and 12/31/89, Date Guarantee of Payment Began--Entry is inappropriate on SNF Bill and Nonpsychiatric hospital bills.  Guarantee of payments only applies to psychiatric hospitals.

28X3
H
Bills with dates of service prior to 01/01/89, and after 12/31/89, Date Guarantee of Payment Began--Hospital Bill.  Date is earlier than the Admission Date or later than the 'Statement Covers Thru' Date.

H
Psychiatric hospital edit remains the same for hospital bills (non-psychiatric) that span 88-89, the 'Date Guarantee of Payment Began' is earlier than the Admission Date or later than 12/31/88.

H
Bills with dates of service between 01/01/89 and 12/31/89, Psychiatric hospital edit remains the same.  Edit does not apply to nonpsychiatric hospital.

28X4
H
Bills with dates of service prior to 01/01/89, and after 12/31/89, Date of Guarantee of Payment Began--Utilization Days cannot exceed 12 Days beyond the Admission Date, if Admission Date and the Statement covers Period 'From' Date are the same, unless the Billing Dates cover the period 12/24 through 1/2, in which case 13 days cannot be exceeded.

H
Bills with dates of service between 01/01/89 and 12/31/89, edit does not apply.

28X5
H
Bills with dates of service prior to 01/01/89, and after 12/31/89 if the Guarantee of Payment Date is shown and the Admission Date and From Date are not equal, Utilization Days cannot exceed 12 Days, unless the billing dates cover the period 12/24 thru 1/2, in which case 13 days cannot be exceeded.
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Error
Applicable

Code
    To    
Explanation
H
Psychiatric hospital edit remains the same for hospital bills (nonpsychiatric) that span 89-90.  The Guarantee of Payment Date must be later than 12/31/89, and the utilization days cannot exceed 12 days, unless the billing dates cover the period 12/24 thru 1/2.

28X6 
H
Bills with dates of service prior to 01/01/89, and after 12/31/89, the 'Date Guarantee of Payment Began' is earlier than the 'Date Benefits Exhausted' (Occurrence Code 23).  This edit does not apply to bills with dates of service between 01/01/89 and 12/31/89.

28X7
H
Bills with dates of service prior to 01/01/89, and after 12/31/89, the 'Date Guarantee of Payment Began' plus Utilization Days (less 'Coinsurance and Nonutilization Days') cannot exceed the 'Statement Covers Period Thru Date', unless the Patient Status Code is 30 (Still Patient), in which case the 'Thru' Date cannot be exceeded by more than 1 day.

H
Psychiatric hospital edit remains the same. For hospital bills (nonpsychiatric) that span 88-89, the 'Date Guarantee of Payment Began' plus first year (88) utilization days (less coin and nonutilization for 88) cannot exceed 12/31/88, unless the Patient Status Code is 30 (Still Patient) in which case it cannot be exceeded by more than 1 day.  For 89-90, the Date Guarantee of Payment Began must be later than 12/31/89.

28X8
H & S
Active Care Ended date is outside the 'Statement Covers Period' dates.

28X9
H & S
'Utilization Days' exceed the number of days between the 'From Date' and the 'Date Active Care Ended', Occurrence code 22, minus any days for 'Noncovered Level of Care' (Occurrence Span Code 76) reported on the bill.

Rev. 1556 
9-151

3809(Cont.)
PROCESSING-REPORTS-RECORDS
01-92

Error
Applicable

Code
    To    
Explanation
28X0
H & S
Bills with service dates prior to 1/1/89, and after 12/31/89. Benefits Exhausted--This date is outside the 'Statement Covers Period' dates.

H & S
Bills with 'From Dates' after 12/31/88, and 'Thru Dates' prior to 1/1/90.  For nonpsychiatric hospital bills, the Benefit Exhausted Date is after 12/31/88, and prior to 1/1/90.  For SNF and psychiatric hospital bills, the edit remains the same.

28XA
H & S
Bills with service dates prior to 1/1/89, and after 12/31/89. 'Utilization Days' are greater than the number of days between the 'From Date' and the 'Date Benefits Exhausted' and on a hospital bill, 'Date Guarantee of Payment Began Date' is not present.

H
For hospital bills that span 1988-89, the edit will only apply to first year days (up to 12/31/88 inclusively), or span 89-90, the edit will only apply to second year days (1/1/90 and later).  'First Year Utilization Days' are greater than the number of days between the 'From Date' and the 'Benefits Exhausted date'.

H
For billing dates entirely in 1989, bypass edit.

28XB
OP
The Benefits Exhausted Date is later than the 'From Date'.

28XC
OP
The Benefits Exhausted Date is shown for other than a Part B outpatient bill.

28XL
IP
More than one Occurrence Code '20' has been found on a single claim.

Occurrence Span Codes and Dates Required
The third digit of the following error codes represents the sequence of the Occurrence Span Code reported on the bill.
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Error
Applicable

Code
    To    
Explanation
33X1
H, S
Bills with dates of service prior to 01/01/89, and after 12/31/89.

H, S
A span code 'From' or 'Thru' date is an invalid or inconsistent date entry.

33X2
S
Qualifying Stay Dates--The 'THRU' date is the same as, or prior to, the 'FROM' date.

S
Bills with From dates after 12/31/88, and prior to 1/1/90, this edit does not apply.

33X3
S
Qualifying Stay Dates--The 3-day stay requirement is not met.  The 'Thru' date is not 3 or more days later than the 'From' date.

S
Bills with From dates after 12/31/88, and prior to 1/1/90, this edit does not apply.

33X4
S
Qualifying Stay Dates--the 'THRU' date is later than the current Admission Date.

S
Bills with From dates after 12/31/88, and prior to 1/1/90, this edit does not apply.

33X5
H
Occurrence span code 70 dates are invalid, due to:  1) Span code 'FROM' date is equal to the 'FROM' date of the statement and it is not a catastrophic transition claim; or 2) The claim 'FROM' and 'THRU' dates are catastrophic.


Condition Codes
The second and third digit of the following error codes represents the sequence of the condition code reported on the bill.

35X1
H
Condition Code 60 (Day Outlier) or Condition Code 61 (Cost Outlier) cannot be present on the same bill with Condition Code 65 (non-PPS claim).

35X2
H
Either Condition Code 60 (Day Outlier) or 61 (Cost Outlier) is present and Value Code 17 is not present.

Blood Pints Furnished 
4001
H, S, & OP
Blood Pints Furnished--The entry is other than a number.

4002
H, S, & OP
'Pints of Blood Furnished' is not equal to 'Pints of Blood Replaced' plus 'Pints of Blood Not Replaced'.
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Error
Applicable

Code
    To    
Explanation
4003
H, S, & OP
'Pints of Blood Furnished' is zero with charges reported in Value Code 06 'Medicare Part A Blood Deductible'.  For outpatient, 'Blood-Unreplaced Pints' is zero with charges shown 'Verified Patient Liability, Blood Deductible' field.

Blood Pints Not Replaced
4201
H, S, & OP
Unreplaced Blood Pints is invalid or is an entry other than a number.

4202
H, S, & OP
Blood Unreplaced Pints' is zero but charges are present for Value Code 06; that is, all pints have been replaced or no charges should be shown.  For outpatient, 'Blood Unreplaced Pints' is zero, with charges present in the 'Verified Patient Liability, Blood Deductible' field.

Blood Deductible Pints
4301
H, S, & OP
Blood Deductible--This entry is other than a number, or the number of pints is greater than 3.

4302
H, S, & OP
Blood Deductible--A number of pints is entered, but no blood usage is reported in Blood Furnished Pints.

4303
H, S, & OP
Blood Deductible--The number of blood deductible pints exceeds the number of pints unreplaced.

4304
H, S, & OP
Blood Deductible--The number of blood deductible pints is more than the number left after subtracting the number of pints replaced from the number 3.

Value Code
The third digit of the following error codes represents the sequence of the Value Code reported on the bill.
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Error
Applicable

Code
    To    
Explanation
46X1
General
Valid Value Code contains an impossible amount.

46X2
H, S, & OP
Value Code 06--Medicare Blood Deductible amount is reported, but no entry in Blood Record.

46X3
H & S
Value Code 06--Medicare Blood Deductible is reported, but the total charges and noncovered charges for revenue center code 001 are equal, indicating that blood cannot be applied towards the Blood Deductible.

46X4
H
For bills with dates of service between 1/1/89 and 12/31/89, Value Code 07--Inpatient deductible amount shown exceeds inpatient deductible for the year.

H
Bills with dates of service between 01/01/89 and 12/31/89, Value code 07--Inpatient deductible amount shown for bills with Catastrophic Deductible Override Code present (Hosp trans cde = B).

46X5
S
Value Code 07--Inpatient deductible is present on a SNF bill.

46X6
H
Value Code 17--Outlier Amount is present, but neither a Day Outlier (Condition Code 60) nor Cost Outlier (condition code 61) is reported.

46X7
H
Value Code 17--Outlier Amount is greater than the payment amount plus the sum of the amounts for Value Codes 06 through 16.  This edit is not applicable if the Admission date is earlier than the From date.

46X9
General
Incorrect deductible application on MSP claims.

Financial Data
For error codes involving the revenue code and associated items, X equals 1-R.  Where 1 is the 1st revenue code, 2 is the 2nd revenue code, 0 is the 10th revenue code, A is the 11th revenue code, Q is the 27nd revenue code and R is the 28th revenue code.

51X1
General
Impossible or incomplete revenue codes.
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Code
    To    
Explanation
51X3
H,S,HH,HOSP,
Revenue Code Unit entry is missing or invalid; 

OP
units are required for this revenue code:

Revenue Code Description

Bill Type Code

a. 100-169 Inpatient accommodations

11X, 18X, 41x, 28X, 21X, 51X

b. 200-219 Inpatient accommodations

11X, 41X

c. 510-519 Clinic Visits

13X, 71X, 73X

d. 450 & 456 Emergency Room

13X

e. 381-382 Blood

11X, 13X, 21X, 23X, 71X, 72X, 18X, 28X

f. 550-559 Skilled Nursing Visits

71X, 74X, 33X

g. 420-429 Physical Therapy

71X, 74X, 33X

h. 430-439 Occupational

33X, 71X, 74X

i. 560-569 Medical Social Services

33X, 71X, 74X

j. 570-579 Home Health Aide

33X and 71X

k. 650-659 Hospice Services

81X, 82X

l. 801, 802, 803, 804 Dialysis Sessions  
11X

m. 821, 831, 941, 851, 891 Dialysis 

13X, 74X, 72X

     Sessions

n. 410-419 Respiratory Services 

74X

o. 440-449 Speech Language Pathology
33X, 74X, 71X

p. 472 Audiology

33X, 74X, 71X

q. 300-319 Laboratory

13X, 14X, 23X, 24X, 71X, 72X

r. 403 Mammography

14X, 23X, 71X
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Error
Applicable

Code
    To    
Explanation
51X4
H, S, HH,
Total Charges or Noncovered Charges is invalid.

HOSP, & OP

51X4
OP
The charge for revenue center code 961 exceeds the maximum psychiatric allowance Medicare covers. For RHC or CORF bills, the sum of the charges for revenue center codes 900-919, which contain Special Action Code 5, exceeds the maximum psychiatric allowance Medicare covers.  The maximum psychiatric charges covered by Medicare are:

1987 and earlier, $500 at 62.5 percent = 
$312.50

1988, $900 at 62.5 percent = $562.50

1989 and later, $2,200 at 62.5 percent = 
$1,375.00

51X5
H, S, HH, HOSP
Noncovered Charges exceed Total Charges.

& OP

51X6
H, S, HH, HOSP
A revenue center code is shown, but total

& OP 
charges for the revenue center is zero and special action code is not 4.  For a nonpayment SNF bill, a revenue code of 001 may be shown with zero in both total charges and noncovered charges.

51X7
OP
Outpatient mammography bill with first 'From' date of service after 12/31/90.  Revenue code 403 invalid for bill type other than 14X, 23X, or 71X.

51X8
OP
For screening mammography bills, revenue code 403 is reported more than once, or other revenue codes are present.

51XA
OP
Eyewear must be billed only with Revenue Code 274 on outpatient bills.

6101
H, S, HH, HOSP
Total Charges (revenue code 001) are not equal to the sum 

& OP 
of the charges for all other revenue codes.

6102
General
Noncovered charges (revenue code 001) are not equal to the sum of the noncovered charges for all other revenue center codes.

6201
H & S
Total Deductions (the sum of Value Codes 06 through 11) is greater than the difference between the charges and noncoverd charges for revenue code 001.
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Applicable

Code
    To    
Explanation
6901
H, S
The Kron indicator is not allowed on SNF bills, and the hospital bill must contain utilization days, unless Medicare is secondary to another insurer.

6902
H, S
The Kron indicator is not allowed with non-



payment codes of 'N', 'B', 'C', 'E', 'X', or 'Y'.

8301
OP
Sex, HCPCS codes are not consistent with the diagnosis and screening PAP smear is involved.

UPIN Error (Effective 1/1/92)
9201
General
UPIN, last name and first initial must be present.

9202
General
First three characters not alpha or numeric.

9203
General
Fourth through sixth characters not numeric.

9300
General
Number must be present if bill type is 11X and one or more procedure code in field 49, or bill type is 83X, or 13X.

9301
General
Data present, but does not contain UPIN, last name and first initial.

9302
General
Data present, but first three characters not alpha or numeric.

9303
General
Data present, but fourth and sixth characters not numeric.

Grouper Data
9401
H
Invalid principal diagnosis.

9402
H
Bill does not meet the criteria for DRG in a Major Diagnostic Category (MDC) based on Principal Diagnosis Code.

9403
H
Invalid Beneficiary Age (not between 0 and 124).

9404
H
Sex is not male or female.

9405
H
Invalid patient status.

9408
H
Invalid DRG Code.

9409
H
DRG calculated by HCFA does not match DRG.
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Error
Applicable

Code
    To    
Explanation
Verified Noncovered Stays
94A1
H & S
Verified Noncovered Stays--The 'FROM' date is impossible or incomplete.

94A2
H & S
Verified Noncovered Stays--The 'FROM' date is later than the 'THRU' date.

94A3
H & S
Verified Noncovered Stays--The 'THRU' date is impossible or incomplete.

94A4
H & S
The 'THRU' date is later than the Admission date.

94A5
H & S
The 'THRU' date is more than 60 days prior to the Admission date.

Prior Psychiatric Days
94C1
H
This item contains an entry other than a number.

94C3
H
For psychiatric hospital bills, the Utilization Days plus Prior Psychiatric Days Used exceed 150.

Amount Paid
94F2
H
Amount Paid--The HMO Paid Code indicates that an HMO paid on behalf of Medicare, but a payment amount greater than zero is shown.

Nonpayment Code
94G1
H & S
Nonpayment Code--The code entered is other than 

'N', 'C', 'B', 'R', 'P', 'E', 'X', or 'Y'.

94G2
H & S
Nonpayment Code--No code is entered in this field, but the total noncovered charges are equal to the total charges, and bill is not an HMO paid.

94G3
H & S
Nonpayment Code--Code 'N', 'C', 'E', 'R', 'B', 'X' or 'Y' is shown in this field with total deductions and/or payment present.  A nonpayment bill may not contain Value Codes 06 (Blood Deductible), 07 (Part A Cash Deductible), 08 (Lifetime Reserve Amount First Year), 09 (Coinsurance First Calendar Year), 10 (Lifetime Reserve Amount Second Year), or 11 (Coinsurance Second Calendar Year) and may not contain a payment amount.
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Error
Applicable

Code
    To    
Explanation
94G4
H & S
Nonpayment Code--Code 'R' is shown in this item with payment present.

Missing Values
9901
H, S, HH,  
No detail revenue code shown on this bill.

HOSP, & OP 


9902
H & S
The inpatient bill contains no accommodation charges, i.e., the bill does not contain a revenue code between 100 and 219 (between 100 and 159 for SNF bills) and FROM and THRU dates are not equal.

9903
OP
No clinic visits are shown for an independent RHC.

9904
S
Occurrence Span Code 70, Qualifying Stay Dates, is not present on an initial SNF bill.  If the From date is after 12/31/89, neither Occurence Span Code 70 or Condition Code 16 (SNF Transition Exemption) is present.

S
For bills with From date after 12/31/88, and prior to 12/31/89, this edit no longer applies.

9905
H & S
This inpatient nonpayment bill spans 1987 ('87) calendar year end, and the Utilization Days exceed the number of '87 days in the stay less any '87 days reported as Patient Liable Days (Occurrence Span Code 76).  This is applicable to original inpatient bills and debit adjustment inpatient bills with a 'P' or an 'I' in the third position of the Type of Bill code.

9910
OP
RHC Verified Patient Liability - Blood Deductible is other than a number.

9911
OP
Verified Patient Liability - Blood Deductible is present, but no Blood Furnished Pints are shown.

9920
OP
Verified Patient Liability - Cash Deductible is other than a number or larger than $75.

9930
OP
Verified Patient Liability - Coinsurance is other than a number.
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Error
Applicable

Code
    To    
Explanation
9933
OP
Outpatient mammography bill first From date of service after 12/31/90.  Rate on financial data line is greater than allowed amount.

9940
OP
Provider Payment Distribution is other than a number.

9941
OP
Payment Amount greater than zero for Condition Code (77) indicating primary payer is liable for entire claim, or Total Charges equal Primary Payer Amount (Amount for Value Codes 12, 13 or 43, or for MSP codes A, B, or G).

9942
OP
Patient Payment Distribution is other than a number.
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3810.  MSP MAINTENANCE TRANSACTION ERROR CODES

The following are Host to Satellite error codes resulting from satellite transactions against the Host's MSP database.

Error Code
Error Type/Edit Definition
SP11
Invalid MSP transaction record type (Mandatory). 

Nonblank, must be valid record type 'HUSP', 'HISP' or 'HBSP'.

SP12
Invalid HICN (Mandatory).  Nonblank, must be valid for equitable conversion.

SP13
Invalid beneficiary Surname (Mandatory).  Nonblank, alphabetic.

SP14
Invalid beneficiary first name initial (Mandatory).

Nonblank, alphabetic.

SP15
Invalid beneficiary date of birth (Mandatory).  Nonblank, numeric.

SP16
Invalid beneficiary Sex Code (Mandatory).  Nonblank, must be '0', '1', or '2'.

0 = unknown

1 = male

2 = female

SP17
Invalid contractor number (Mandatory).  Nonblank; numeric, must be valid HCFA assigned contractor number.

SP18
Invalid document control number.  Mandatory for HUSP and HBSP Transactions.  Only blank for all others.

SP19
Invalid maintenance transaction type (Mandatory).

Nonblank, must be either '0' or '1'.

0 = Add/change MSP Data transaction

1 = Delete MSP Data transaction

SP20
Invalid Validity Indicator (Mandatory).  Nonblank, must be 'Y' or 'N'.

Y = Beneficiary has MSP coverage

N = Beneficiary does not have MSP coverage

SP21
Invalid MSP Code (Mandatory).  Nonblank, must be 'A', 'B', 'D', 'E', 'F', 'G', 'H', or 'I'.

A = Working Aged

B = ESRD

D = Auto Liability

E = Workers Comp

F = Federal (Public Health)

G = Disabled

H = Blank Lung

I = Veterns
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Error Code
Error Type/Edit Definition
SP22
Invalid diagnosis Code 1.  Spaces, if not used.  Nonzero numeric if used.

SP23
Invalid Diagnosis Code 2.  Spaces, if not used.  Nonzero numeric if used.

SP24
Invalid insurer type.  A, U or spaces.

A = Administrator

U = Underwriter

SP25
Invalid insurer name.  Spaces if not used.  No low values.  Insurer Name must be present if

Validity Indicator = y.

SP26
Invalid Insurer Address 1 and/or Address 2.  Spaces, if not used.

SP27
Invalid Insurer City.  Spaces if not used.  No low values.

SP28
Invalid Insurer State.  Spaces if not used.  Alphabetic.  Must match on valid State table.

SP29
Invalid Insurer Zip Code.  Cannot be low values.  If present, the first five positions must be numeric and the last four positions may be spaces.  If foreign country, 'FC' State code then nine positions.  May be spaces, if not used.

SP30
Invalid Policy Number.  Spaces if not used, no low values.

SP31
Invalid MSP Effective Date (Mandatory).  Nonblank. Nonzero, numeric.  Number of days must correspond with the particular month. MSP Effective Date must be less than, or equal to, the current date.

OTHER EFFECTIVE DATE COVERAGE EDITS

If MSP Code = A (Working Aged and Spousal Worked Aged), effective date must be the later of:

o
January 1, 1983; or 

o
Calculated date beneficiary turned 65 (first day 
of month).

If MSP Code = B (ESRD).

Effective date must be the later of:

o
October 1, 1981; or

o
Prior to the 1st day of the month the beneficiary 
turns 65. 
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Error Code
Error Type/Edit Definition
If MSP Code = D (Auto/No-fault/Liability), effective date must be later than December 5, 1980.

If MSP Code = E (Workers' Compensation), effective date must be later than July 1, 1966.

If MSP Code = F (Federal/Public Health), effective date must be later than July 1, 1966. 

If MSP Code  = G (Disabled), effective date must be later than January 1, 1987. 

If MSP Code = H (Black Lung), effective date must be later than July 1, 1973. 

If MSP Code = I (Veterans' Administration), effective date must be later than July 1, 1966.

SP32
Invalid MSP termination date.  Must be numeric.  May be all zeros, if not used.  If used, date must correspond with the particular month.

OTHER TERMINATION DATE COVERAGE EDITS

o
Must be greater than the MSP effective date by 1 month.  If validity indicator is 'N', then termination date may equal effective date.

o
Cannot be greater than the current date plus 6 months, except when MSP Code = B.

o
If MSP effective date is 2/1/90 or later, the termination date cannot exceed the MSP effective date by more than 18 months if MSP Code = B.

o
If the MSP effective date is prior to 2/1/90, the termination date cannot exceed the MSP effective date by more than 12 months if MSP Code = B.

o
Cannot be greater than the first day bene turned 65 if the MSP code is B or G.

o
Termination date must be present on type A, B, or G record when accreting a new record with type A, B, or G.
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Error Code
Error Type/Edit Definition
SP33
Invalid patient relationship.  Numeric, i.e., must be zeroes,

values 01 through 19.

01 = Patient is Insured

02 = Spouse

03 = Natural child, insured has financial responsibility

04 = Natural child, insured does not have financial responsibility

05 = Step child

06 = Foster child

07 = Ward of the court

08 = Employee

09 = Unknown

10 = Handicapped Dependent

11 = Organ donor

12 = Cadaver donor

13 = Grandchild

14 = Niece/Nephew

15 = Injured plaintiff

16 = Sponsored dependent

17 = Minor dependent of a minor dependent

18 = Parent

19 = Grandparent

SP34
Invalid subscriber first name.  Spaces, if not used.  No low values.

SP35
Invalid subscriber last name.  Spaces, if not used.  No low values.

SP36
Invalid employee ID number.  Spaces, if not used.  No low values.

SP37
Invalid employee status code.  Spaces, if not used.  Nonzero, numeric values 1 through 9.

1 = Full time

2 = Part time

3 = Not employed

4 = Self-employed

5 = Retired

6 = Active military duty

7 = Reserved code

8 = Reserved code

9 = Unknown
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Error Code
Error Type/Edit Definition
SP38
Invalid employee information data code.  Spaces, if not used. Alphabetic values P, S, M, F.

P = Patient

S = Spouse

M = Mother

F = Father

SP39
Invalid employer name.  Spaces, if not used.  No low values.

SP40
Invalid employer address.  Spaces, if not used.

SP41
Invalid employer city.  Spaces, if not used.  No low values.

SP42
Invalid employer State.  Spaces, if not used.  Alphabetic. Must match on valid State table.

SP43
Invalid employer zip code.  Spaces, if not used.  Nonzero.  Must be within valid zip code range on zip code table.  If foreign country, 'FC' State code.  The first five digits can be zeros and last four can be blanks.

SP44
Invalid insurance group number.  Spaces, if not used.  No low values.

SP45
Invalid insurance group name.  Spaces, if not used.  No low values.

SP46
Invalid prepaid health plan date.  Numeric, number of days must correspond with the particular month.

SP47
Beneficiary MSP indicator not on for delete transaction.

SP48
MSP Auxiliary Record not found for delete data transaction.

SP49
MSP auxiliary occurrence not found for delete data transaction.

SP50
Invalid function for update or delete.  Contractor number unauthorized.

SP51
MSP Auxiliary Record has 17 occurrences and none can be replaced.

SP52
Invalid Patient Relationship Indicator for MSP code (mandatory if validity indicator = 'Y').  Valid Patient Relationship Indicators are:

o
MSP code 'A' = 
01 Patient

02 Spouse
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Error Code
Error Type/Edit Definition
o
MSP code 'B' =
01 Patient

02 Spouse

03 Child

04 Natural Child

05 Step Child

18 Parent

o
MSP code 'G' =
01 Patient

02 Spouse

03 Child

04 Natural Child

05 Step Child

18 Parent

SP53
MSP Code B or G has a date range overlapping that of another MSP Code B or G, or overlapping a MSP Code A date range.

SP54
MSP Code A, B, or G has an effective date that is in conflict with the date the beneficiary attained age 65.  For MSP Code A, the effective date must not be prior to the date the beneficiary attains age 65.  For MSP Code B and G, the effective date must not be later than the date the beneficiary attains age 65.

SP55
MSP effective date is prior to beneficiary's Part A and Part B entitlement dates.
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CWF Adjustment Actions
3816.
CWF ADJUSTMENT ACTIONS


CWF performs only two types of internal adjustment actions:  (1) correcting utilization on bills that are already posted and notifying you of that action using a form HCFA-L1002, and (2) canceling posted bills when CWF discovers an error in the posted utilization and notifying you of that action using a form HCFA-L1002.  Section 3816.1 describes the actions you are to take in response to these notices.


3816.1
Forms HCFA-Ll00l and HCFA-L1002, Notification of Internal Adjustment Action(s) Taken by HCFA, Specifically the Common Working File (CWF).--CWF identifies and internally adjusts specific provider bills that were accepted and now reflect incorrect utilization of available benefits. You are notified of these adjustments via Forms HCFA-L1001 (debit/credit) and HCFA-L1002 (cancel only).  


These forms are used by CWF when merging two active beneficiary master records for some reason (e.g., cross-reference process) or processing an out-of-sequence inpatient hospital or SNF claim that causes two benefit periods to become one benefit period.  If CWF can determine what the correct benefits are, the HCFA-L1001 is used to correct the utilization on a previously processed claim.  However, if CWF cannot determine what the correct benefits are, the previously processed claim is cancelled and a HCFA-L1002 is used. 


When you receive a HCFA-L1001, correct your internal files and either recover any overpayment or pay any underpayment.  Do not resubmit the claim to CWF.  


When you receive a HCFA-L1002, reprocess the claim and resolve the disposition of the claim.  Resubmit the corrected claim to CWF as an initial claim.  If this action results in a need for adjustment to other claims, adjust those claims and submit them to CWF as adjustments.   If one or more of the "other" claims requiring adjustment is a result of a HCFA-L1001, the new debit is the claim to be adjusted.  Use bill type xxG to identify all adjustments you make in response to a CWF notification.  This includes those "other" claims to be adjusted as a result of a HCFA-1001 or HCFA-L1002.


When you receive forms HCFA-L1001 and/or HCFA-L1002, you will also receive pertinent data to assist you in resolving any discrepancies.  However, this information may not be sufficient by itself. If not, inquire into the CWF on line system via the HIMR transaction for additional information.


Ensure that your in-house records comply with the adjustment action.  Also, notify your provider. Beyond that, no further action is necessary.


NOTE:
When scrambled utilization is detected and HCFA can identify the appropriate beneficiaries, CWF initiates the necessary internal adjustment actions to remove utilization from the incorrect record.  If a bill has not been posted for the correct record, submit one.  CWF cannot create the initial bill for the beneficiary's record.
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Note:  This is space for the HCFA-L1002 on this page
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