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I. SUMMARY OF CHANGES: Through this instruction, the Centers for Medicare and Medicaid Services
(CMS) 1) defines the new "222" error codes that the Coordination of Benefits Contractor (COBC) will
return to Medicare contractors once crossover payers have transitioned to HIPAA 5010 production; and 2)
activates a new "222" error code for situations when a COBA trading partner is bought out by another entity,
thereby requiring that it obtain a new COBA identifier. In addition, CMS is directing all shared systems to
always include "MA18" or "N89," if applicable, in association with loop 2320 Medicare Inpatient
Adjudication Information and Medicare Outpatient Adjudication Information for all claims (versions 4010-
Al and 5010) that the Common Working File has identified for crossover to the COBC.

New / Revised Material
Effective Date: April 1, 2010
Implementation Date: April 5, 2010

Disclaimer for manual changes only: The revision date and transmittal number apply only to red italicized
material. Any other material was previously published and remains unchanged. However, if this revision
contains a table of contents, you will receive the new/revised information only, and not the entire table of
contents.

I1. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated)
R=REVISED, N=NEW, D=DELETED-Only One Per Row.

R/N/D Chapter / Section / Subsection / Title

R 28/70.6.1/ Coordination of Benefits Agreement (COBA) Detailed
Error Report Notification Process

R 28/70.6.1.1/ Coordination of Benefits Agreement (COBA) 837
5010 Coordination of Benefits (COB) Flat File Errors

I1l. FUNDING:

SECTION A: For Fiscal Intermediaries and Carriers:

No additional funding will be provided by CMS; Contractor activities are to be carried out within their
operating budgets.

SECTION B: For Medicare Administrative Contractors (MACs):

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to



be outside the current scope of work, the contractor shall withhold performance on the part(s) in question
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions
regarding continued performance requirements.

IV. ATTACHMENTS:

Business Requirements

Manual Instruction

*Unless otherwise specified, the effective date is the date of service.



Attachment — Business Requirements

| Pub. 100-04 | Transmittal: 1844 | Date: November 6, 2009 | Change Request: 6658 |

SUBJECT: Additional Health Insurance Portability and Accountability Act (HIPAA) 837 5010
Transitional Changes and Further Modifications to the Coordination of Benefits Agreement (COBA)
National Crossover Process

Effective Date: April 1, 2010
Implementation Date: April 5, 2010
I.  GENERAL INFORMATION

A. Background: Pursuant to Transmittal 474, Change Request (CR) 3709, if the Coordination of Benefits
Contractor (COBC) determines that contractor-transmitted 837 institutional or professional claims contain
Health Insurance Portability and Accountability Act (HIPAA) compliance (or “222”) errors, it advises the
affected Medicare contractors of this systematically via the COBC Detailed Error Report process. Upon receipt
of the COBC Detailed Error Reports, Medicare contractors systematically determine if the percentage of “222”
errors equals or exceeds (4) four percent. If the “222” error percentage falls below this level, the Medicare
contractors systematically generate special notification letters to providers in association with “production”
HIPAA 837 claims. Per CMS instruction, these letters indicate that Medicare cannot cross the listed patient-
specific claims over to patient’s supplemental payer and include a specific “222” error code and accompanying
description. Medicare contractors do not generate these letters for beneficiary claims tied to COBA trading
partners that are testing the national crossover process with the COBC.

Through this instruction, CMS is adding four (4) new “222” error codes to the COBC Detailed Error Report
process. All four codes will apply as trading partners transition from their current receipt of HIPAA 837
4010A1 claims to HIPAA 837 5010 claims as part of the national COBA crossover process. The CMS” COBC
is also creating a new “N22234” error code that it will utilize under both the 4010A1 and 5010 crossover
processes when COBA trading partners cut over from use of one COBA identification number to another.

Additionally, through this CR, CMS will address mapping requirements for both 4010A1 and 5010 claims with
respect to moving the MA-18 and N89 remark codes to all outbound 837 crossover claims.

The CMS is adding four (4) new “111” business level/flat file error codes to its global listing, as originally
communicated through CR 6420. These will be applied strictly as part of COBC’s processing of Medicare
contractor flat files that contain HIPAA 5010 content.

Finally, through this CR, CMS is redefining the Beginning of the Hierarchical Transaction (BHT)-03 claim file
identifier to ensure that the pre-existing 2-byte Data Center identifier will be replaced by a 2-byte COB claim
version indicator.

B. Policy: The COBC shall develop four (4) new “222” error codes that will be used as COBA trading
partners as they transition from the HIPAA 4010A1 to the HIPAA 5010 outbound crossover claims formats.
The COBC shall develop the following new codes for use in the national COBA crossover process: 1)
N22226—4010A1 “production” claim received, but the COBA trading partner is not accepting 4010A1
“production” claims; 2) N22227—4010A1 “test” claim received, but the COBA trading partner is not accepting
4010A1 “test” claims; 3) N22228—5010 “production” claim received, but the COBA trading partner is not
accepting 5010 “production” claims; and 4) N22229—5010 “test” claim received, but the COBA trading
partner is not accepting 5010 “test” claims. IMPORTANT: The COBC shall not begin to apply “222” editing



to incoming claims until 14 calendar days after a COBA trading partner’s production cut-over to the HIPAA
5010 format have elapsed. The COBC shall begin to apply error codes N22226 and N22227, as applicable, to
incoming 4010A1 “production” or “test” claims 14 calendar days following a COBA trading partner’s
production cut-over to the HIPAA 5010 format. Medicare contractors, in partnership with their shared system
maintainers, shall not attempt to repair claims that the COBC returns via the COBC Error Reports with error
codes N22226 through N22229, regardless of error percentage. Medicare contractors, in partnership with their
shared system maintainers, shall create special provider letters to their affiliate suppliers, as per Transmittal 474,
in association with “production” claims that the COBC rejects with error code N22226 or N22228.

Through this instruction, the COBC shall redefine the “N22224” error message as follows: “The patient’s
supplemental payer is ending its participation in the Medicare crossover process.” The shared systems shall
take the following combined actions on behalf of their affiliate contractors when receiving this “222” error via
the COBC Detailed Error Report: 1) update claims history to indicate that the claim(s) cannot be crossed over;
and 2) generate the special provider notification letters that contain the N22224 code with revised verbiage to
the affected providers.

The COBC shall create a new N22234 error and shall return it to the Medicare contractor via the COBC
Detailed Error Report. The COBC shall ensure that the verbiage used for the new message reads as follows:
“New COBA ID now in use for Medicare crossover. The indicated claim(s) cannot be crossed over.” All shared
systems shall 1) accept the new N22234 code as received via the COBC Error Report processes; and 2) generate
special provider notification letters that contain the new “N22234” error code with accompanying message.

All shared systems shall produce Medicare Remittance Advices (MRAS) that contain remark code MA18 and
N89, as applicable, when they determine that the Common Working File (CWF) has tagged their affiliate
Medicare contractors’ claims for transmission to the COBC for crossover purposes. When the shared systems
produce MRAs that contain remark code MA18, designating Medicare crossed the patient’s claim over to a
named supplemental payer, and an N89 remark code, which designates that Medicare crossed the claim over to
multiple unnamed payers, the shared system shall consistently move the MA18 and N89 remark codes to the
2320 Medicare Inpatient Adjudication Information (MIA) and Medicare Outpatient Adjudication Information
(MOA) segments within outbound 837 claims, as applicable. More specifically, the shared systems shall move
remark codes MA18 and N89 to the 837 flat file fields that correspond to one of the available loop 2320
MIA20-MIA23 or MOA03-MOAO07 (Reference Identification) elements, as applicable, when the Common
Working File (CWF) has tagged the claim for crossover through the national COBA process. The shared
systems shall apply this requirement to the outbound flat files created for HIPAA 4010A1 as well as HIPAA
5010 claims.

Lastly, all shared systems shall modify the BHTO3 identifiers that they include on the 837 institutional and
professional claims generated to the COBC to be reflective of the claim version that the shared system is
creating. The shared systems shall continue to reference the Common Working File (CWF)-generated
Beneficiary Other Insurance (BOI) reply trailer 29 to determine the types of claims that the COBA trading
partner is expecting to receive (e.g., 4010A1=P; 5010=T; NCPDP51=P; NCPDPDO0=T). To ensure uniqueness
of the BHTO3 identifier, the shared systems shall globally replace bytes 20 and 21 of the 22-byte BHT03
identifier with one of the following, contingent upon the type of COB claim being created for transmission to
the COBC: 1) 40—4010A1 version claim; 50—5010 version claim; 11—National Council for Prescription
Drug Programs (NCPDP) 5.1, batch 1.1 claim; and 20—NCPDP D.0, batch 1.2 claim. (NOTE: These changes
apply to all test or production claim versions created for COB purposes.)

1.  BUSINESS REQUIREMENTS TABLE
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6658.1

The COBC shall develop four (4) new “222” error
codes that will be used as COBA trading partners as
they transition from the HIPAA 4010A1 to the HIPAA
5010 outbound crossover claims formats.
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6658.1.1

The COBC shall develop the following new codes for
use in the national COBA crossover process:

1) N22226—4010A1 “production” claim received, but
the COBA trading partner is not accepting 4010A1
“production” claims;

2) N22227—A4010A1 “test” claim received, but the
COBA trading partner is not accepting 4010A1 “test”
claims;

3) N22228—5010 “production” claim received, but the
COBA trading partner is not accepting 5010
“production” claims; and 4) N22229—5010 “test”
claim received, but the COBA trading partner is not
accepting 5010 “test” claims.

COB
CI/CO
BA

6658.1.2

The COBC shall not begin to apply “222” editing to
incoming claims until 14 calendar days after a COBA
trading partner’s production cut-over to the HIPAA
5010 format have elapsed.

COB
CICO
BA

6658.1.2.1

The COBC shall begin to apply error codes N22226
and N22227, as applicable, to incoming 4010A1
“production” or “test” claims 14 calendar days
following a COBA trading partner’s production cut-
over to the HIPAA 5010 format.

COB
CICO
BA

6658.1.3

Medicare contractors, in partnership with their shared
system maintainers, shall not attempt to repair claims
that the COBC returns via the COBC Error Reports
with error codes N22226 through N22229, regardless
of error percentage.

6658.1.4

Medicare contractors, in partnership with their shared
system maintainers, shall create special provider letters
to their affiliate suppliers, as per Transmittal 474, in
association with “production” claims that the COBC
rejects with error code N22226 or N22228.

6658.2

Through this instruction, the COBC shall redefine the
“N22224” error message as follows: “The patient’s
supplemental payer is ending its participation in the
Medicare crossover process.”
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6658.2.1

Upon receipt of an N22224 error code via the COBC
Detailed Error Report, the shared systems shall update
their affiliate contractors’ claims histories to indicate
that the affected claim(s) cannot be crossed over.
(NOTE: This requirement is applicable to both the
4010A1 and 5010 crossover claim creation processes.)
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6658.2.1.1

The shared systems shall also generate the special
provider notification letters containing error code
N22224 with revised verbiage to their affected
providers. (NOTE: This requirement is applicable to
both the 4010A1 and 5010 crossover claim creation
processes.)

6658.2.2

The COBC shall create a new N22234 error and shall
return it to the Medicare contractor via the COBC
Detailed Error Report. (NOTE: This requirement is
applicable to both the 4010A1 and 5010 crossover
claim creation processes.)

COB
CICO
BA

6658.2.3

The COBC shall ensure that the verbiage used for the
new message reads as follows: “New COBA ID now
in use for Medicare crossover. The indicated claim(s)
cannot be crossed over.”

COB
CICO
BA

6658.2.4

All shared systems shall accept the new N22234 code
as received via the COBC Error Report processes.
(NOTE: This requirement is applicable to both the
4010A1 and 5010 crossover claim creation processes.)

6658.2.4.1

All shared systems shall also generate special provider
notification letters that contain the new “N22234” error
code with accompanying message. (NOTE: This
requirement is applicable to both the 4010A1 and 5010
crossover claim creation processes.)

6658.3

All shared systems shall produce MRAs that contain
remark codes MA18, and N89, as applicable, when
they determine that the CWF has tagged their affiliate
Medicare contractors’ claims for transmission to the
COBC for crossover purposes.

6658.3.1

When the shared systems produce MRAs that contain
remark code MA18, designating Medicare crossed the
patient’s claim over to a named supplemental payer,
and an N89 remark code, which designates that
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Medicare crossed the claim over to multiple unnamed
payers, the shared system shall consistently move the
MA18 and N89 remark codes to the 2320 MIA and
MOA segments within outbound 837 claims, as
applicable.

6658.3.2

More specifically, the shared systems shall always
move remark codes MA18 and N89 to the 837 flat file
fields that correspond to one of the available loop 2320
MIA20--MIA23 or MOAOQ3--MOAO07 (Reference
Identification) elements, as applicable, when CWF has
tagged the claim for crossover through the national
COBA process.

6658.3.3

The shared systems shall apply requirements 6658.3.1
and 6658.3.2 to their outbound 837 COB flat files
creation processes for HIPAA 4010A1 and HIPAA
5010 claims.

6658.4

All shared systems shall accept the newly added “111”
business level/flat file edits as found in Attachment A
as part of their HIPAA 5010 COBC Detailed Error
Report processing procedures.

6658.5

All shared systems shall modify the BHTO3 identifiers
that they include on the 837 institutional and
professional claims generated to the COBC to be
reflective of the claim version that the shared system is
creating.

6658.5.1

The shared systems shall continue to reference the
CWEF-generated BOI reply trailer 29 to determine the
types of claims that the COBA trading partner is
expecting to receive (e.g., 4010A1=P; 5010=T;
NCPDP51=P; NCPDPDO=T).

6658.5.2

To ensure uniqueness of the BHTO3 identifier, the
shared systems shall globally replace bytes 20 and 21
of the BHTO3 with one of the following, contingent
upon the type of COB claim being created for
transmission to the COBC:

40—4010A1 version claim;

50—5010 version claim;

11—NCPDP version 5.1, batch 1.1 claim; and
20—NCPDP D.0, version 1.2 claim.




Number Requirement Responsibility
A/ D|F|C|R| Shared- Other
[{M|1|A|H| System
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(NOTE: These changes apply to all test or production
claim versions created for COB purposes.)
I11.  PROVIDER EDUCATION TABLE
Number | Requirement Responsibility
A/ D|F|C|R| Shared- Other
[ M| |A|H| System
B|E R | H| Maintainers
RITIFIMV|C
M M | I | C| MW
Al A E S|S|S|F
CclC R S
None.

IV.  SUPPORTING INFORMATION

Section A: For any recommendations and supporting information associated with listed requirements,
use the box below: N/A

X-Ref

Number

Requirement

Recommendations or other supporting information:

Section B: For all other recommendations and supporting information, use this space: N/A

V.CONTACTS

Pre-Implementation Contact(s): Brian Pabst (brian.pabst@cms.hhs.gov; 410-786-2487)

Post-Implementation Contact(s): Brian Pabst (brian.pabst@cms.hhs.gov; 410-786-2487)

V1. FUNDING



mailto:brian.pabst@cms.hhs.gov
mailto:brian.pabst@cms.hhs.gov

Section A: For Fiscal Intermediaries (FIs), Regional Home Health Intermediaries (RHHIs), and/or
Carriers:

No additional funding will be provided by CMS; contractor activities are to be carried out within their operating
budgets.

Section B: For Medicare Administrative Contractors (MACs:

The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined in
your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is not
obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to be
outside the current scope of work, the contractor shall withhold performance on the part(s) in question and
immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions regarding
continued performance requirements.

Attachment A



ATTACHMENT A--COBC DETAILED ERROR REPORT “111” ERROR CRITERIA FOR 837 VERSION 5010

INSTITUTIONAL COB CLAIMS

Error | Error Description | Control | COBA | HICN | CCN | Loop Segment | Element | Content | BHT | Reject
Code # ID ID 03 Level

100 | No ST Segment NO NO NO NO NO YES NO NO NO HEAD

101 | No BHT Segment YES NO NO NO NO YES NO NO NO HEAD

103 | Missing 1000A YES NO NO NO YES YES NO NO YES HEAD
Records

104 | Missing 1000B YES NO NO NO YES YES NO NO YES HEAD
Records

105 | Invalid YES NO NO NO YES YES YES YES YES HEAD
1000A.NM109

110 | Invalid YES NO NO NO YES YES YES YES YES HEAD
1000B.NM103

115 | Invalid YES YES NO NO YES YES YES YES YES | HEAD
1000B.NM109

120 | Multiple 1000A per YES NO NO NO YES YES NO NO YES | HEAD
ST/SE

125 | Multiple 1000B per YES NO NO NO YES YES NO NO YES HEAD
ST/SE

199 | All 2000B Rejected YES YES NO NO YES YES NO NO YES HEAD

200 | Missing 2000A YES YES NO NO YES YES NO NO YES PROV

201 | Missing 2010AA YES YES NO NO YES YES NO NO YES PROV

210 | Multiple 2010AA per YES YES NO NO YES YES NO NO YES PROV
2000A

211 | Multiple 2010AB per YES YES NO NO YES YES NO NO YES PROV

2000A




Error | Error Description | Control | COBA | HICN | CCN | Loop Segment | Element | Content | BHT | Reject

Code i ID ID 03 Level

212 | Invalid presence of YES YES NO NO YES YES NO NO YES PROV
2010AC per 2000A

300 | Missing 2000B YES YES NO NO YES YES NO NO YES SUB

301 | Missing 2010BA YES YES NO NO YES YES NO NO YES SUB

302 | Missing 2010BB YES YES YES NO YES YES NO NO YES SUB
Loop

305 | Multiple 2010BB per YES YES YES NO YES YES NO NO YES | SUB
2000B

306 | Multiple 2010BA per YES YES YES NO YES YES NO NO YES SUB
2000B

310 | 2010BB.NM109 not YES YES YES NO YES YES YES YES YES SUB
equal 1000B.NM109

320 | 2010BB.N3 not equal YES YES YES NO YES YES YES YES YES SUB
spaces

321 | 2010BB.N4 not equal YES YES YES NO YES YES YES YES YES SUB
spaces

351 | More than 100 2300 YES YES YES NO YES YES NO NO YES SUB
per 2000B

355 | 2300 REF01 Equal YES YES YES NO YES YES NO NO YES SUB
F5 Missing

356 | 2300 HI Invalid YES YES YES NO YES YES NO NO YES SUB

399 | All 2300 Loops YES YES YES NO YES YES NO NO YES SUB
Rejected

400 | 2010CA Found YES YES YES NO YES YES NO NO YES

500 | 2300 Not Found YES YES YES NO YES YES NO NO YES CLM

505 | 2320 Not Found YES YES YES NO YES YES NO NO YES CLM




Error | Error Description | Control | COBA | HICN | CCN | Loop Segment | Element | Content | BHT | Reject
Code i ID ID 03 Level
506 | # of 2320 Loops GT YES YES YES | YES YES YES NO NO YES CLM
10
507 | 2320 Ol Not Found YES YES YES YES YES YES NO NO YES CLM
515 | 2400 Not Found YES YES YES YES | YES YES NO NO YES CLM
520 | # of 2400 Loops GT YES YES YES | YES YES YES NO NO YES CLM
999
575 | 2330A Not Found YES YES YES NO YES YES NO NO YES CLM
576 | 2330B Not Found YES YES YES NO YES YES NO NO YES CLM
580 | 2320.SBRO01 not YES YES YES NO YES YES YES YES YES CLM
equal P (must be at
least one “P”
segment)
581 | 2320.SBR Field YES YES YES NO YES YES NO NO YES CLM
Invalid (SBRO9 does
not equal MB when
Medicare is primary
in SBR01)
590 | Multiple 2330A YES YES YES NO YES YES NO NO YES CLM
591 | Multiple 2330B YES YES YES NO YES YES NO NO YES CLM
595 | 2330B.REF02 Equal YES YES YES | YES YES YES YES YES YES CLM
596 | 2330B.NM109 YES YES YES YES YES YES YES YES YES CLM
Invalid COBA ID
(Not Used)
597 | 2330B REF not YES YES YES YES YES YES YES YES YES CLM

found




Error | Error Description | Control | COBA | HICN | CCN | Loop Segment | Element | Content | BHT | Reject
Code i ID ID 03 Level
598 | 2330B NM103 equals YES YES YES YES YES YES YES YES YES CLM
spaces and invalid
COBA ID in 2330B
NM109
610 | # of 2430 Loops YES YES YES YES YES YES NO NO YES CLM
greater than 15
620 | 2430.SVvDO01 not YES YES YES YES YES YES YES NO YES CLM
equal 1000A.NM109
999 | SE Segment Missing YES YES NO NO NO YES NO NO YES HEAD




COBC DETAILED ERROR REPORT “111” ERROR CRITERIA FOR PROFESSIONAL COB CLAIMS

Error | Error Description | Control | COBA | HICN | CCN | Loop Segment | Element | Content | BHT | Reject
Code # ID ID 03 Level

100 | No ST Segment NO NO NO NO NO YES NO NO NO HEAD

101 | No BHT Segment YES NO NO NO NO YES NO NO NO HEAD

103 | Missing 1000A YES NO NO NO YES YES NO NO YES HEAD
Records

104 | Missing 1000B YES NO NO NO YES YES NO NO YES | HEAD
Records

105 | Invalid YES NO NO NO YES YES YES YES YES | HEAD
1000A.NM109

110 | Invalid YES NO NO NO YES YES YES YES YES | HEAD
1000B.NM103

115 | Invalid YES YES NO NO YES YES YES YES YES | HEAD
1000B.NM109

120 | Multiple 1000A per YES NO NO NO YES YES NO NO YES | HEAD
ST/SE

125 | Multiple 1000B per YES NO NO NO YES YES NO NO YES | HEAD
ST/SE

199 | All 2000B Rejected YES YES NO NO YES YES NO NO YES | HEAD

200 | Missing 2000A YES YES NO NO YES YES NO NO YES PROV

201 | Missing 2010AA YES YES NO NO YES YES NO NO YES PROV

210 | Multiple 2010AA per YES YES NO NO YES YES NO NO YES PROV
2000A

211 | Multiple 2010AB per YES YES NO NO YES YES NO NO YES PROV

2000A




Error | Error Description | Control | COBA | HICN | CCN | Loop Segment | Element | Content | BHT | Reject

Code i ID ID 03 Level

212 | Invalid presence of YES YES NO NO YES YES NO NO YES PROV
2010AC per 2000A

300 | Missing 2000B YES YES NO NO YES YES NO NO YES SUB

301 | Missing 2010BA YES YES NO NO YES YES NO NO YES SUB

302 | Missing 2010BB YES YES YES NO YES YES NO NO YES SUB
Loop

305 | Multiple 2010BB per YES YES YES NO YES YES NO NO YES SUB
2000B

306 | Multiple 2010BA per YES YES YES NO YES YES NO NO YES SUB
2000B

310 | 2010BB.NM109 not YES YES YES NO YES YES YES YES YES SUB
equal 1000B.NM109

320 | 2010BB.N3 not equal YES YES YES NO YES YES YES YES YES SUB
spaces

321 | 2010BB.N4 not equal YES YES YES NO YES YES YES YES YES SUB
spaces

351 | More than 100 2300 YES YES YES NO YES YES NO NO YES SUB
per 2000B

355 | 2300 REFO01 Equal YES YES YES NO YES YES NO NO YES SUB
F5 Missing

356 | 2300 HI Invalid YES YES YES NO YES YES NO NO YES SUB

399 | All 2300 Loops YES YES YES NO YES YES NO NO YES SUB
Rejected

400 | 2010CA Found YES YES YES NO YES YES NO NO YES

500 | 2300 Not Found YES YES YES NO YES YES NO NO YES CLM

505 | 2320 Not Found YES YES YES NO YES YES NO NO YES CLM




Error | Error Description | Control | COBA | HICN | CCN | Loop Segment | Element | Content | BHT | Reject
Code i ID ID 03 Level
506 |# of 2320 Loops GT YES YES YES YES YES YES NO NO YES CLM
10
507 | 2320 Ol Not Found YES YES YES YES YES YES NO NO YES CLM
515 | 2400 Not Found YES YES YES YES | YES YES NO NO YES CLM
520 | # of 2400 Loops GT YES YES YES | YES YES YES NO NO YES CLM
50
575 | 2330A Not Found YES YES YES NO YES YES NO NO YES CLM
576 | 2330B Not Found YES YES YES NO YES YES NO NO YES CLM
580 | 2320.SBRO01 not YES YES YES NO YES YES YES YES YES CLM
Equal P (must be at
least one “P”
segment)
581 | 2320.SBR Field YES YES YES NO YES YES NO NO YES CLM
Invalid (SBRO9 does
not equal MB when
Medicare is primary
in SBR01)
590 | Multiple 2330A YES YES YES NO YES YES NO NO YES CLM
591 | Multiple 2330B YES YES YES NO YES YES NO NO YES CLM
595 | 2330B.REF02 Equal YES YES YES | YES YES YES YES YES YES CLM
596 | 2330B.NM109 YES YES YES YES YES YES YES YES YES CLM
Invalid COBA ID
(Not Used)
597 | 2330B REF not YES YES YES YES YES YES YES YES YES CLM

found




Error | Error Description | Control | COBA | HICN | CCN | Loop Segment | Element | Content | BHT | Reject
Code i ID ID 03 Level
598 | 2330B NM103 equals YES YES YES YES YES YES YES YES YES CLM
spaces and invalid
COBA ID in 2330B
NM109
610 | # of 2430 Loops YES YES YES | YES | YES YES NO NO YES CLM
greater than 15
620 | 2430.SVDO01 not YES YES YES | YES | YES YES YES NO YES CLM
equal 1000A.NM109
999 | SE Segment Missing YES YES NO NO NO YES NO NO YES | HEAD
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