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 Change Request 11183 
 
Transmittal 2313, dated June 10, 2019, is being rescinded and replaced by Transmittal 2320, dated, 
July 8, 2019 to update the BR 11183.1 field name from “Error/Fatal Error Return Code” to match the 
IOCE attachment field name “Claim Return Code”.  All other information remains the same. 
 
SUBJECT: FISS Integrated Outpatient Code Editor (IOCE) Claim Return Buffer Interface Changes 
Related to New Return Code Field Updates 
 


