LAVBML13
RUN: 06/28/10

19: 32: 54
SHORT DESCRI PTI ON

CLM BYPASS PAM EDI TS
CLM BYPASS CC EDI TS
DENI ED PER SURS
CUTBACK PER SURS
DENI ED PER TPL EOB

I NDI CTR/ CPT CONFLI CT
NOT PAI D BY MEDI CARE
KATRI NA EVACUE/ CAT11
KATRI NA EVACU/ PARI SH
UNI TS 33-47

ONLY- 1ST DI AG, VS PD
THERAPEUTI C DUP DENY
PREGNANCY DENI AL
NEW RX RE!
CUTBACK- SERV 1 YEAR
PROBLEM CODE PD 2YRS
MAX # CLM LI NES EXC
BILL PROV NOT ELI G
PROVI DER NOT ELI G
PROVI DER NOT COVERED
PROV_RATE NOF

NOT PAY W CLI A CERT
SRV DTE LT PROV LIC
PROV CERT DATE ERROR
PROV NOT CERTI FI ED
CLI A NOT CERT DOCS
NON HOSPI CE PROVI DER
HEMA. COVP/ | ND/ Bl LLED
PYWNT | NCDL DELV FEE
ADJ. DENY

CONCURRENT CARE

1 CONSLT/ PHYS/ HOSP
VI SIT CODE PD/ DOS
GLOBAL CCDE PD
COVPONENT CODE PD
CLAI MCHECK RESERVED
MJULTI - URI NE_ TEST SEP
ONGOI NG CM PRIOR TO
NEW PT/ EST PT CD CON
NEW EST PT CONFLI CT
PAY ADM N ONLY

ABORT PD MOTHER LI FE
DI AG DATE RESTRI CT

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 1
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE
CLAI M BYPASSED THE PAM EDI TS/ CLAI MCHECK 795
CLAI M BYPASSED THE CLAI MCHECK EDI TS 792
DENI ED PER SURS GUI DELI NES 941 N35
CUTBACK PER SURS GUI DELI NES 939 N35
DENI ED PER THE TPL ECB | NFORVATI ON 931 N36
I NDI CATOR 3 | NVALI D W TH CPT CODES- PCP REFERRAL REQ 104 N285
NOT PAI D BY MEDI CARE 944
HURRI CAN KATRI NA EVACUEE/ Al D CAT 11 526
HURRI CANE KATRI NA EVACUEE/ PARI SH 527
UNI TS PAI D BETVWEEN 33 AND 47 543 N45
KELO D TREATMENT- ONLY FI RST DI AGNOCSTIC VISIT IS PAI D 488
THERAPEUTI C DUPLI CATI ON DENI AL- LI M TED TO SPECI FI C CLAS 482
PREGNANCY PRECAUTI ON- DENI AL- FDA CATEGORY X 483
| RES PA NEW RX W LL REQUI RE PA 484
CUTBACK- REPAI R MUST YI ELD DENTURE SERVI CEABLE FOR 1 YR 698
PROBLEM ORI ENTED CODE PAID WTHI N 2 YEARS 696
MAX EXCEEDED FOR ADDED CLAI M LI NES- RESUBM T/ CLAI MCHECK 947 N61
Bl LLI NG PROVI DER | NELI G BLE_ON DATE OF SERV 207
PROVI DER NOT ELI G BLE ON DATES OF SERVI CE 201
PROVI DER NOT COVERED FOR SERVI CES RENDERED BY MEDI CAI D 213
PROVI DER FI LE DOES NOT CONTAI N VALI D RATE FOR DOS 244
NOT PAYABLE W TH CLI A CERT TYPE 386 MA120
SERVI CE DATE | S PRI OR TO PROV LI CENSI NG EFFECTI VE DATE 354
PROVI DER CERTI FI CATI ON EXPI RED AS COF 360
PROVI DER NOT CERTI FI ED FOR SERVI CE 328
CLI A # DOES NOT COVER DATE OF SERVI CE 329 MA120
SUBM T JUSTI FI CATI ON FOR SERVI CES 493 N29
HEMATOLOGY COMPONENT/ | NDI CE/ PRCFI LE BI LLED | NCORRECTLY 614
PAYMENT | NCLUDED | N DELI VERY FEE 617 ML5
ADJUSTMENT DENI EDY ORI G CLAI M PAI D CORRECTLY 367
CONCURRENT CARE | S NOT COVERED BY THE PROGRAM 401
ONLY 1 I NI TIAL CONSULT- SAME PHYS. PER HOSPI TALI ZATI ON 642
VI SI T CODE ALREADY PAID FOR THI S DATE OF SERVI CE 644
GLOBAL CCDE PD THI S DOS THI S RECI P 678
COVPONENT CODE PD THI S DOS RECI P 679
RESERVED FOR CLAI MCHECK 707
MJTLI - URINE TESTS BI LLED;, TO BE COVBI NED TO PANEL 714
ONGOI NG CM PRIOR TO INITIAL CM 776
NEW PATI ENT/ ESTABL| SHED PATI ENT CODE CONFLI CT 702 VB6
NEW ESTABLI SHED PATI ENT CONFLI CT- CC 645 VB6
ADM NI STRATI ON ONLY | S REI MBURSABLE 649
ABORTI ON PAI D MOTHERS LI FE ENDANGERED 680
DI AG DATE RESTRI CTI ON 253
DX CODE REQUI RES 5TH DIA@ T TO CALCULATE PAS DAYS 257
ABORTI ON DUE TO RAPE PAI D 777

PAS- LOS 90TH EQ ZERO
ABORTI ON RAPE- PAI D
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SHORT DESCRI PTI ON

ABORTI ON | NCEST- PAI D
NON WAI VER PAY | P
DEDUCT EXCEEDS NMAX

| NVALI D DEDUCTI BLE

| N\VALI D CO NSURANCE
PAY REDUCED BY COPAY
USE CODE WB340

USE 52 REDUCE SERVI C
PA/ CLM MOD NOT SAME
USE 62/ 66 MOD, RESUB
QW MODI FI ER NEEDED
ADJ MAJOR WTH 62/ 66
ADJ- ADD- ON- W TH- 51
ADJ SEC, 51 AND 62/ 66
CLAI M NEEDS- 80- MOD
MOD NOT NEEDED- RESUB
I NVLD/ M SSNG MCDI FR
NO SURCGERY MODI FI ER
| NVALI D PROC/ MOD
MODI FI ER_ NOT CORRECT
I NVALI D _PROC/ MOD

UNI TS NOT=SI TE MOD
ADJ PD LINE 51
QUTSI DE LAB NOT COvD
P/ F PLACE RESTRI CT

I NV POS/ MOD COVBO
ADULT DENTAL- UNDER21
EPSDT DENT AGE GR 21
RESTOR NOT ALLOW AGE
EPSDT ACE ERROR

P/ F AGE RESTRI CTI ON
PROCEDURE- AGE- RESTRT
STERI LI ZATI ON < 21
PROC/ DX AGE_RESTRI CT
P/ F SEX RESTRI CTI ON
PROC/ SEX CONFLI CT
PROV PROC CONFLI CT

DI AG AGE RESTRI CTI ON
DI AG SEX RESTRI CTI ON
CLAI MCHECK RESERVED
DI AG PROC RESTRI CT
DENY FOR DI AGNOSI S

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 2
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE

ABORTI ON DUE TO | NCEST PAI D 789

WAI VER SVC NOT PAYABLE WHI LE I P 508

DEDUCTI BLE EXCEEDS NMAXI MUM 480

THE DEDUCTI BLE FI GURE MJUST BE NUVERI C 176

THE CO NSURANCE FI GURE MJUST BE NUMERI C 177

PAYMENT REDUCED BY COPAY 662

REBI LL USI NG COCDE WB340 W TH APPROPRI ATE MODI FER 669 M7 8

RESUBM T W TH 52 MODI FI ER FOR REDUCED SERVI CES 687 M7 8

PA MODI FI ER DOES NOT MATCH CLAI M MODI FI ER 597 Vb4

USE OF 62/66 MOD | NDI CATED BY REPORT; RESUB & OR ADJUST 500

QW MODI FI ER NEEDED FOR TYPE OF CLI A CERTI FI CATE 475

ADJ MAJOR WTH 62 OR 66 THEN SECONDARY (S) WLL BE PAID 566 M7 8

ADJ ADD- ON CODE W TH 51 MOD THEN REBI LL PRI MARY PROC 563 M7 8

ADJUST SECONDARY PROC W TH 51 MOD AND WTH 62 OR 66 561 M7 8

APPEARS TO BE ASSI| STANT--REBILL W TH 80 MODI FI ER 397 M7 8

MODI FI ER NOT NEEDED- REMOVE AND RESUBM T 430

| NVALI D OR M SSI NG MODI FI ER 092 M7 8

CLAI M DESCRI PT | NDI CATES PROC CODE SHOULD HAVE MODI FI ER 973 M7 8

I NVALI D PROCEDURE- MODI FI ER COVBI NATI ON/ CLAI MCHECK 961 M7 8

| NAPPROPRI ATE PROCEDURE CODE MODI FI ER- REBI LL 781 M7 8

| NVALI D PROCEDURE- MODI FI ER COVBI NATI ON/ CLAI MCHECK 933 M7 8

MODI FI ER 51 REQUI RED- CLAI MCHECK 934 M7 8

MODI FI ER 51 | NVALI D- CLAI MCHECK 938 M7 8

UNI TS DO NOT MATCH SI TE- SPECI FI C MODI FI ER/ CLAI MCHECK 921 M63
MOD ADJUST PAID LINE WTH 51 MODI FI ER  THEN RESUBM T MAJCR 757 M7 8

QUTSI DE LABORATORY SERVI CES NOT COVERED 405

P/ F PLACE RESTRI CTI ON 236

| NVALI D PLACE OF SERVI CE/ PROCEDURE MCDI FI ER COVBI NATI ON 578 M7 7

ADULT DENTAL CLAIM FI LED FOR RECI P UNDER 21 601

EPSDT DENTAL CLAI M - RECI Pl ENT _AGE GREATER THAN 21 604

RESTORATI ON NOT ALLOWABLE DUE TO PATI ENT AGE 609

EPSDT ACE OVER 21 631

P/ F AGE RESTRI CTI ON 234

PROCEDURE ALLOWNED FOR RECI P 0-30 DAYS OLD 263

STERI LI ZATI ON | S NOT COVERED FOR RECI Pl ENT UNDER 21 332 N30

PROC/ DX NOT COVERED FCR RECI PI ENT TH S AGE 956 N10

P/ F SEX RESTRI CTI ON 235

PROCEDURE CODE/ SEX CONFLI CT- CLAI MCHECK 584 MA39

PROVI DER NOT CERTI FI ED FOR THI S PROCEDURE 210

DI AGNCSI S AGE RESTRI CTI ON 254

DI AG SEX RESTRI CTI ON 255

RESERVED FOR CLAlI MCHECK 977

DI AGNOSI S/ PROCEDURE RESTRI CTI ON 256

PROCEDURE DENI ED NOT JUSTI FI ED BY DI AGNCSI S 251 N163

ABORTI ON NOT' DONE- FETUS NOT ALI VE AT TI ME OF PROCEDURE 663

NO ABORTI ON DONE
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SHORT DESCRI PTI ON

BILL VISITS--SEE CPT
RECI P _| NELI G DECEASE
DOS LESS THAN DOB
DRUG NOT NMAC
PA- EMERGENCY- OVERRI D
PA TOOTH CAV CLM
CLM PA DTE MUST MICH
LOV LOC NOT MATCHED
CLM RECI P NO MATCH
CLM PROV | D NO MATCH
CHARGES M SSI NG
I NVALID ADM T DATE
I N\VALI D COVERED DAYS
LTC PROV _NOT MATCHED
DOS NOT PRECERT COVD
SI TE # | NVALD OR NOF
HCPC CD NOT ON FI LE
I N\V/ M SSI NG HCPCS
CHANG NG AGAI N
AUTH. PORT X- RAY

Y I NVALI DY M SSI NG

SS OR | NV _PRESCRI B
I NVALI D RX DATE
| NVALI D DAYS SUPPLY
PRESCRI P NO M SSI NG
M SSI NG NDC
I NVALI D MAC | NDI CATR
PRESCRI B PROV NPl NO
DENY PROV. 9999999
NO ELI G SERVI CE PAI D
| NVALI D CCN
DOB/ CCN M SVATCH
BILL PROV NPl NOF
SERV PROV _NPI NOF
REF/ PCP_ _PROV NPI
Bl LL PROV NPI
SER PROV NPI NO MATC
REF/ PCP NPI NO NMATCH
9F REF AUTH M SSI NG
MEDI CARE REPLACEMENT
REBI LL W ALL DETAILS
REBI LL W APPROP CODE
REVENUE CODE M SSI NG
M SSI NG PI NTS BLOOD

NOF
NO VAT

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 3
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE

SEE CPT- MEDI CAL TREATMENT OF ABORTI ON USE E AND M CODES 476 MBS
RECI PI ENT | NELI G BLE/ DECEASED 364

DATE OF SERVI CE LESS THAN DATE COF BI RTH 211

DRUG | S NOT MAC 456

EMERGENCY OVERRI DE_OF DRUG THAT REQUI RES PA 487

PA TOOTH ORAL CAVI TY CODE NOT SAME AS CLAIM 598 N54
CLAI M DATES MJUST MATCH PRI OR AUTHORI ZATI ON DATES 172 NS4
LEVEL OF NEED / LEVEL OF CARE NOT MATCHED 173 N188
CLAIM RECI P | D DOES NOT MATCH | D ON PRECERT FI LE 166 N54
CLAI M PROVI DER | D DOES NOT NMATCH | D ON PRECERT FI LE 167 NS4
NO CHARCES/ CO NS/ DEDUCT d VEN 175 N245
THE ADM SSI ON DATE WAS NOT A VALI D DATE 180 MA40
THE COVERED DAYS WAS NOT A VALI D NUMERI C AMOUNT 181 MA32
LTC PROV NOT MATCHED 159 ML10
CLAI M DOS NOT PRECERT COVERED 163 N54
SI TE NUMBER | NVALI D OR NOT ON FI LE 154 Ve 7
HCPC CODE NOT ON FI LE 115 NG5
I N\VALI D OR M SSI NG HCPCS 114 V2O
TH'S 1S A CHANGED ERROR 111 N10
NO DOCUMENT/ EDI T OVERRI EDE PORT. X- RAY 112 N29
QUANTI TY | NVALI DY M SSI NG 120 Nb3
A PRESCRI BI NG PHYSI Cl AN NPI OR MEDI CAI D | D REQUI RED 121 N31
RX DATE M SSI NG OR | NVALI D 122 N57
DAYS SUPPLY M SSI NG, NOT NUMERI C, OR ZERO 124 Mb3
PRESCRI PTI ON NUMBER M SSI NG 125 N388
NDC CODE M SSI NG OR | NCORRECT. 127 ML19
THE MAC OVERRI DE | NDI CATOR MUST BE A ' C 128 N59
PRESCRI BI NG PROV NPl M SSI NG NOT ON FI LE 129 N257
ALL PROVI DERS 9999999 TO BE_DENY. 130 N270
NO ELI G BLE SERVI CE PAI D - ENCOUNTER DENI ED 136 N161
| N\VALI D CCN 133 MB7
DATE OF BI RTH CCN DO NOT NMATCH 134 N329
Bl LLI NG PROVI DER NPI M SSI NG NOT ON FI LE 142 N257
SERVI NG PROVI DER NPl M SSI NG/ NOT ON FI LE 143 N290
REF OR PCP PROVI DER NPI M SSI NG NOT ON FI LE 144 N286
Bl LLI NG PROVI DER NPI M SMATCH 145 N257
SERVI CI NG PROVI DER NPl M SMATCH 146 N290
REFERRI NG PCP NPI M SVATCH 147 N286
9F REFERENCE AUTHORI ZATI ON M SSI NG | N LOCP 2300 148 N286
MEDI CARE REPLACEMENT; SUBM T HARDCOPY ADJ CR VO D CLAIM 137 N366
ADJUNCT CD RPTD AS ONLY DETAIL LNE: REBILL WALL DETAIL 138 N56
ONE ADJUNCT CODE ALLOWED PER DDS: REBI LL W APPROP CODE 139 N56
REVENUE CODE M SSI NG | NVALI D 093 VB0
M SSI NG PI NTS BLOOD 094 VB3
REFERRI NG PROVI DER NUMBER NOT ON FI LE 090 N286

REF PROV NO. NOF
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SHORT DESCRI PTI ON

M SSI NVAL CO NS DAY
I NVALI D ORI G N CODE
I NVALI D STATUS DATE
I NVALI D STATUS CODE
I NVALI D SERVI CE CODE
I NVALI D TREAT PLACE
I NVALI D UNI TS/ VI SI TS
I N\V_DVE PA AMOUNT
NEED REV CODE DESCRP
RESUB W DOCUMENTS
FOUND NO PSRO CODE

I N\V TOOTH CAVI TY CDE
REBI LL OB/ ABORT D&C
| N\VALI D SURFACE

DVE COVERAGE ONLY
PROC CD MUST 5
Bl LL- CODE- REQ- MC- CHG
FROM THRU
REVENUE CHG M SSI NG
REBI LL CORRECT HCPC
EOB/ CARR. CD M SVATCH

SUB VA D, REBI LL ANES
MEDI CARE ADJ USTMENT

I NV ADM SSI ON DATE
ADM T DTE GI' SERV FM
I NVALI D UB92 BILL CD
I NV ATTENDI NG PHYS

I NV NATURE OF ADM T

I NV PATI ENT STATUS

I NV PATI ENT STAT DTE
PAT STAT DTE GI' THRU
I NVALI D) M SS PROC

I NV/ CONFLI C SURG DTE
I NVALI D NON- COVERED

I NV SOURCE ADM SN

I NV OCCUR DATE

PSRO' UR CLAI M DENI ED
I NV STMI COVERS FROM
I N\V_STMI' COVER THRU
STMI' FRM LT SERV FRM
STMI THRU GI' SRV THR
I NVALI D APPROVED DYS

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

REPORT NO.

RF-0-77-R
AGE: 4

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

LONG DESCRI PTI ON ERROR CODE
M SSI NG OR | NVALI D CO NSURANCE DAYS 087
I NVALI D ORI G N CODE 088
I NVALI D OR M SSI NG PATI ENT STATUS DATE 081
I NVALI D PATI ENT STATUS CODE 082
I NVALI D SERVI CE CODE 083
I NVALI D OR M SSI NG PLACE OF TREATMENT 084
INVALID OR M SSING UNITS, VISITS, AND STUDI ES 085
PRI OR AUTHORI ZATI ON_ AMOUNT NOT NUMERI C 076
REVENUE CODE REQUI RES WRI TTEN DESCRI PTI ON 077
RESUB W DOCUMNTS CALL 800-473-2783 078
PSRO CODE M SSI NG OR | NVALI D 079
| NVALI D TOOTH CODE/ ORAL CAVI TY DESI GNATOR 103
REBI LL OB OR ABORTION D & C CPT CODE W TH REPORTS 110
I N\VALI D TOOTH SURFACE CODE 102
| TEM COVERED UNDER DURABLE MED EQUI P. PROG ONLY 099
DA T PROCEDURE CODE MJUST BE 5 NUMERI C CHARACTERS 100
Bl LL CLASS 2 REQUI RES MEDI CARE ALLONED AMOUNT | N LOC#54 098
EQUAL CONDI TI ON CODE 40 FROM THRU NOT EQUAL 095
REVENUE CHARGE M SSI NG OR | NVALI D 096
ASC OP FAC/ PHYS. Bl LLED DI FF CODE; REBI LL C(PRECT HCPC 035
ESE ATTACHED/ CARRI ER_CODE_DOES NOT NMATCH 032
NEE OB FOR EACH CARRI ER | NDI CATED ON RESOURCE FI LE 033
| NVALI D OR M SSI NG PROCEDURE CODE 028
SUBM T VO D THEN REBILL ANESTHESI A 036
MEDI CARE ADJUSTMENT/ VO D, ADJUST OR ADJUST MEDI CARE CLAI 037
ADM SSI ON DATE M SSI NG OR | NVALI D 040
ADM SS| ON DATE GREATER THAN SERVI CE FROM DATE 041
I NVALI D UB92 TYPE BI LL CODE 042
ATTENDI NG PHYSI CI AN NUMBER NOT NUMERI C 043
NATURE OF ADM SSI ON M SSI NG OR | NVALI D 044
PATI ENT STATUS CODE | NVALI D OR M SSI NG 045
PATI ENT STATUS DATE M SSI NG CR | NVALI D 046
PATI ENT STATUS DATE GREATER THAN THRU DATE 047
I NVALI D OR M SSI NG PROCEDURE CODE 048
I NVALI D/ CONFLI CT SURGQ CAL DATE 049
NON COVERED HOSP DAYS NOT NUMERI C CR M SSI NG 067
I NVALI D SOURCE OF ADM SSI ON 068
| NVALI D OCCURRENCE DATE 069
PSRQ UR CLAI M DEN ED 070
STATEMENT COVERS FROM DATE | NVALI D 071
STATEMENT COVERS THRU DATE | NVALI D 072
STATEMENT COVERS FROM DATE LESS THAN SERVI CE FROM DATE 073
STATEMENT COVERS THRU DATE | S GREATER THAN SERVI CE THRU 074
THE APPROVED STAY DAYS IS NOT NUMERI C 062
THE NET BI LLED AMOUNT IS NOT NUMERI C 064

I NVALI D NET AMOUNT



LAVBML13
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SHORT DESCRI PTI ON

I NVLD SI GNATURE | ND

I NV ACCOVODATI ON__ DAY
I NVALI D ACCOM RATE

I NV ACCOM ANCI LL CHG
I N\V_ANCI LLARY CHARGE
WERE SUSP COND - M SS
SUSP COND DI SCRPANCY
SUSP COND M SSNG REQ
| N\VALI D COVERED DAYS
STAMPED S| GNATURE.
CLAI MCHECK RESERVED
CLAI M HARD COPY NEED
CLAI MCHECK RESERVED
PRCC. / DI AG._ DESP. REQ
ANESTH TI ME M SSI NG
OPER & HI ST REPT REQ
JUSTI FY 22 MOD

I NVALI D CLM TYP MOD

| NVALI D_PROVI DER NO
I N\VAL SERV FROM DATE
| N\VAL SERV THRU DATE
SERV THRU LT SERV FM
I NVALI D TPL | NDI CATR
| MM COWPL M SS/ | NVLD
I NVALI D ACCl DENT | ND
I NVALI D ACCI D | ND

I NVALI D FORMER REFNO
I NVALI D Bl LLED CHRGS
I NV PARTI AL RECI P

I NV Bl LLI NG PROV NO
I MM NOT COVP RSN M S
I NVALI D TOT DOC CHG
| N\VAL/ M SS DI AG CODE
CLAI MCHECK RESERVED
CLAI MCHECK RESERVED
COVP A- MODE ECHOENCH
DOCUMENT NOT LEQ BLE
CLAI MCHECK RESERVED
CLAI MCHECK RESERVED
Bl LL AS ADJ/ CNT STAY
DOC/ READM T SAME DAY
HYST REQ ACK

TL NEEDS OFS 96

Cl RCLE UNLI STED DESC

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 5
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE

THE S| GNATURE | NDI CATOR MUST BE Y, N, OR BLANK 065 MA18
ACCOMODATI ON DAYS M SSI NG OR | NVALI D 053 VB3
ACCOVMODATI ON RATE M SSI NG OR | NVALI D 054 N153
ACCOMODATI OV ANCI LLARY CHARGE M SSI NG OR | NVALI D 055 M79
ANCI LLARY CHARGE | NVALI D 056 M7 9
WERE THERE SUSPECTED CONDI TI ONS- M SSI NG 057 M68
VWERE THERE SUSPECTED CONDI TI ONS IS NO BUT COND EXI STS 058 Vb8
SUSPECTED CONDI TI ONS ARE M SSI NG AND REQUI RED 059 Vb8
COVERED HOSPI TAL DAYS NOT NUMERI C OR M SSI NG 060 MA32
STAMPED S| GNATURE NOT ALLOVED. 976 MA70
RESERVED FOR CLAI MCHECK 964 N285
SUBM T _HARD COPY OF CLAIM 966 N29
RESERVED FOR CLAI MCHECK 969

PROCEDURE/ DI AGNOSI S DESCRI PTI ON REQJI RED. 963 N29
ANESTHESI A M NUTES | NVALI D OR M SSI NG 949 N203
ATTACH BOTH OPERATI VE AND HI STORY REPORT 950 M29
RESUBM T W TH JUSTI FI CATI ON FOR USE CF 22 MODI FI ER 953 N29
I N\VALI D CLAI M TYPE MCDI FI ER 001 N34
PROVI DER NUMBER M SSI NG OR NOT NUMERI C 002 N77
SERVI CE FROM DATE M SSI NG | NVALI D 005 Vb2

| N\VALI D OR M SSI NG THRU DATE 006 M9
SERVI CE THRU DATE LESS THAN SERVI CE FROM DATE 007 MA31
TPL |1 NDI CATOR NOT Y, N, OR SPACE 011 MA92
I MVUN COVPLETE AND CURRENT FOR THI S AGE PATI ENT M SSI NG 014 N68
ACCI DENT | NDI CATOR MUST BE Y, N, SPACE 015 N305
ACCI DENT | NDI CATOR NOT Y, N OR SPACE 016 N305
FORMER REFERENCE NUMBER M SSI NG OR | NVALI D 021 a7
Bl LLED CHARGES M SSI NG OR NOT NUMERI C 022 M79
RECI Pl ENT NAME |S M SSI NG 023 MA36
Bl LLI NG PROVI DER NUMBER NOT NUMERI C 024 N257
| MMUN NOT COVPLETE AND CURRENT REASON CODE M SSI NG 025 Vb8
TOTAL DOCUMENT CHARGE M SSI NG OR NOT NUMERI C 026 Vb4
I NVALI D OR M SSI NG DI AGNCSI S CODE 020 MAG3
RESERVED FOR CLAI MCHECK 989

RESERVED FOR CLAI MCHECK 981

COVPLETE A- MODE ECHOENCHEPHAL OGRAPHY- Bl LL HCPC 79100 997 \Y/40]
DOCUMENTS NOT LEG BLE, PLEASE RESUBM T 994 N205
RESERVED FOR CLAI MCHECK 992

RESERVED FOR CLAI MCHECK 759 VB3
TH 'S SHOULD BE BI LLED AS ADJUST. FOR CNT STAY 755 NS0
RESUBM T W TH DOCUMENTATI ON OF DI SC/ READM T SAME DATE 756 N50
HYST REQ ACKNOALEDGEMENT OR PROCF PREVI QUSLY STERI LE 751 N3
STERI LI ZATI ON REQUI RES OFS FORM 96. 752 N3
Cl RCLE UNLI STED CODE DESCRI PTI ON | N- OPERATI VE REPORT 778 N29
SEND NOTES JUSTI FYI NG # OF UNITS BI LLED 772 N29

JUSTI FY/ #UNI TS
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SHORT DESCRI PTI ON

SEND DATED OP REPCRT
SEND DATED NOTES
RESUB/ CORRECT MOD
PERTI NENT HI ST/ REQ
SEND L & D RECORDS
TO BE BI LLED BY PROV
ATTACH DET. DESCR DX
ATTACH DETAI L. DESCR.
UNI TS NOT=SVC DAY
EOVB MUST ATTACH
SEND RECORDS FOR DOS
BILL 3RD PARTY CARRI
DENY TO BE REBI LLED
DENY, NOT TO REBILL
SPEND DOAN FORM

REBI LL CORRECT UNI TS
UNKNOWN ABBREVATI ON
SEND ALL DOCUNMENTS
DAILY NOTES NEEDED
ORI G ADJ PROV_ DI FF
PRCC SPL REL TO CURR

SEAL. NOT PAY. TOOTH
TOOTH CAVI TY CDE REQ
RECI | S MEDCARETCHO
M SS/ | NVLD PA/ MC COD
OVERRIDE OF RX LIM T
ADJ | NTO PAID LI NE
HURRI CANE- REL WO ATT
ONLY LO LEVEL OFFI CE
REBI LL VI SI'T CCDE

URI NALYSI S NOT BILLE
I NV TOOTH CAVI TY CDE
PAN & | ND CODE/ PANE
NEED OP/ PATH HI STORY
EXCEEDS ONE PER YEAR
RESUB HRDCPY ADJ/ VO
DOC REQ CONCUR CARE
NEED SPECI FI C REPORT
ADM T HI ST, PHY, DI SCH
BLK 82/ 83 SRGN NAVE
96A | NCOVPLETE/ | NCOR
96A DATED AFTER HYST

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 6
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE
SEND DATED OPERATI VE REPCORT FOR DATE BI LLED 761 M29
SEND SPECI FI C DATED NOTES FOR EACH DATE BI LLED 762 N29
NO DOCUMENTATI ON FOR 62/ 66; CORRECT/ RESUBM T 768 N29
RESUBM T W TH PERTI NENT HI STCRY 770 N29
RESUBM T W TH LABOR AND DEL| VERY RECCRDS 771 N29
MUST BE BI LLED BY PROVI DER OF SERVI CE 720 N32
ATTACH DETAI LED DESCRI PTI ON OF DI AGNCSI S 736 N29
ATTACH DETAI LED DESCRI PTI ON OF PROCEDURE 732 N29
UNI TS DO NOT MATCH DATES OF SERVI CE/ CLAI MCHECK 914 N345
MEDI CARE EOMB | NVALI D/ OR M SSI NG, 922 N4
SEND OFFI CE RECORDS FOR DATE OF SERVI CE 925 N29
PLEASE BILL THI RD PARTY CARRI ER FI RST 932 MA92
MEDI CARE DENI ED, | F COVERED BI LL W TH PROVI DER EOB 940 MAO4
DENI ED BY MEDI CARE, NOT COVERED BY MEDI CAl D 942 Vb4
SPEND DOWN FORM 110MNP | NVALI D/ M SSI NG 943 N58
UNI TS AVAI LABLE FOR CODE--REBILL USI NG UNI TS 780 V63
RESUBM T W TH ABBREVATI ON LECGEND 786 N29
| NADEQUATE DOCUNMENTATI ON- SEE FEB 94 & AUG 93 UPDATES 787 N29
DAI LY NOTES( TREATMENT, PROGRESS) NEEDED 788 N29
ORI G ADJ BI LLI NG PROVi DER_ NUVMBER DI FFERENT 796 N257
PROCEDURE SPLI T TO ALLOW PARTI AL PAYMENT/ CLAI MCHECK 595 N123
CLAI M LI NE ADDED AS A RESULT OF CLAI MCHECK SPLI T 596 N123
CLAI M DOES NOT | NDI CATE CORRECT NUMBER COF SURFACES 602 N75
SEALANT NOT PAYABLE FOR TH S TOOTH 608 N39
TOOTH CODE/ ORAL CAVI TY DESI GNATOR REQUI RED 603 N37
RECI Pl ENT | S MEDI CARETCHO CE 590 N181
M SSI NG OR | NVALI D PA/ MC CODE OR NUMBER FOR RX OVERRI DE 576 N36
OVERRI DE OF MONTHLY PRESCRIPTION LIM T 577 VA2
COMBI NE CHARGES AND ADJUST THI'S LINE | NTO THE PAI D LI NE 580 ML5
HURRI CANE RELATED CLAI M5 ALLOWED TO PROCESS W O ATTACHM 581 N29
ONLY LOWLEVEL OFF VISIT ALLOAED 638 Mol
CRI TI CAL CARE/ CONSULT NOT DOCUMENTED- Bl LL CORRECT VI SI T 636 Vb8
URI NEALYSI S BI LLED | NCORRECTLY 618 VB6
| NVALI D TOOTH CODE/ ORAL CAVI TY DESI GNATCR 613 N37
Bl LLED PANEL AND | NDI VI DUAL CODE W THI N PANEL 619 VB6
RESUBM T W TH OPERATI VE AND PATH REPORTS AND HI STORY 621 N29
SEND DOCUMENTAI ON TO JUSTI FY MORE THAN ONE PER YEAR 623 N29
MEDI CARE ADJ/ VO D; RESUBM T HARDCOPY ADJ OR VO D CLAIM 665 N29
RESUBM T W DOCUMENTATI ON_SUBSTANTI ATI NG CONCURRENT CARE 648 N29
RESUBM T W TH SPECI FI C RELATED REPCRT 685 N29
RESUBM T W TH ADM T HI STORY, PHYSI CAL, DI SCHARGE SUMVARY 686 N29
NEED SURGEONS NAME | N BLOCK 82 OR 83 ON UB92 681 N261
96A | NCOWPLETE OR | NCORRECT 682 N28
96A DATED AFTER HYST- RESUB W TH EMERGENCY DOCUMENTATI ON 683 N28
REQUESTED DOCUMENTS WERE NOT SUBM TTED/ SEE PREVI QUS RA 694 N29

DI D NOTr SUB REQ DCC



LAVBML13
RUN: 06/28/10

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
19: 32: 54 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 7
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
SHORT DESCRI PTI ON LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE
SEND TEST AND RESULT VI SUAL FI ELD TEST AND RESULTS NEEDED FOR REVI EW 692 MBS
ER VI SI T/I NP HOS SER ER VISIT ON DATE OF | NP HOS SERVI CES 704 M2
REQ OVERRI DE >3650 REQUEST OVERRI DE FOR ELDERLY W/R PCA UNI TS OVER 3650 697 N29
Al D) RN PT NO SAME DY Al DE/ RNV PT VISIT SAME DAY NOT ALLOWNED/ H. HEALTH 705 N20
JUSTI FY OVER 1/ A/ YR SEND DOC TO JUSTI FY OVER ONE PROCEDURE PER YEAR 477 N29
SONOGRAM- AND REPORTS SEND WRI TTEN SONOGRAM RESULTS W TH OP, PATH AND HI STORY 478 N29
JUSTI FY LAB TEST SEND DOCUMENTS TO JUSTI FY SPECI FI C LAB TEST 481 N29
JUSTI FY PATH CONSULT SEND DOCUMENT TO JUSTI FY PATH CONSULT 499 VBO
DOC MEDI CA NECESSI TY SUBM T DOCUMENTATI ON TO WARRANT MEDI CAL NECESSI TY 496 N29
CLM RECD NO CC EDI TS CLAIM DI D NOT RECEI VE CLAI MCHECK EDI TS 505 ML6
G VE DATE FOR TRANSP TRANSPLANT DI SCHARGE DATE OR OTHER DX NEEDED 448 N341
EYEWEAR DENI ED LI M TATI ON MET - SUBM T JUSTI FI CATI ON FOR ADD L EYEVEAR 469 N29
ANES AND MED DOC REQ ATTACH ANESTHESI A RECORD AND DOCUVENT MEDI CAL NECESSI TY 470 N29
HRD COPY REQ FERTI LI HARD COPY REQUI RED- FERTI LI TY PREPARATI ON 466 N29
EDC ON 96 AND NOTES LESS THAN 30 DAYS NEED EDC ON 96 AND RECORDS TO SUPPCRT 562 N29
LOC NOT ON RECI FILE LEVEL OF CARE NOT ON RECI PI ENT FILE 525 N188
OCS SRVC REQ APPRVL OUT OF STATE SERVI CES REQUI RE DHH APPROVAL LETTER 532 N179
SERVI CE AL DY PAI D RECI PI ENT WAS REI MBURSED FOR THI S SERVI CE 530 N111
KI DVED FORMAT REQUI R CLAI M MUST BE SUBM TTED | N KI DVED FORMAT 517 N34
Kl DVED | NFO M SSI NG | MMUNI ZATI ON_ AND SUSPECTED CONDI TI ON | NFO REQUI RED 518 N29
USE | NDI V_PRESC NO PRESCRI BI NG PRVI BILLED IS GROUP USE | NDI VI DUAL PRES NO 521 N31
MOTH NEWBRN BI LL SEP MOTHER/ NEWBORN MUST BE BI LLED SEPARATE 522 N15
CANNOT BE ADJUSTED ADJUSTMENT | S | NVALI D, VO D AND REBI LL 523 N15
HCPCS REQ HCPCS REQUI RED 513 M2O
O R REQ SEND TO PA OVERRI DE REQUI RED- SEND TO DENTAL PA UNIT 515 M7 6
M1 SERV PRV I D %._JAL M SSI NG | NVALI D SERVI CE_PROVI DER | D QUALI FI ER 509 Nb7
PROV/ HOSPI CE NO MrCH PROV | D NO ON CLAI M MJUST MATCH PROV I D NO ON RECI FILE 511 N77
PRESCRI B PROV_ONLY PRESCRI BER ONLY- CALL 1-800-473-2783 FOR | NFO 208 N95
GRP MST BILL FOR PRV GROUP_MUST BI LL FOR PROVI DER 209 N55
PROV MUST BE | NDI V ATTENDI NG PROVI DER MUST BE | NDI VI DUAL 212 N55
PROV ALLOW 1 PROC/ CM PROVI DER ALLOWED 1 SERVI CE PER RECI PI ENT PER DAY 214 VB6
PROV/ ATTEND NOF PROVI DER/ ATTENDI NG PROVI DER NOT ON FI LE 200 N289
BILL PROV NOT ON FI L Bl LLI NG PROVI DER NOT ON FI LE 206 N256
GRP NOT ON I NDIV REC Bl LLI NG PROV NOT ON ATTENDI NG PROV RECORD ON DOS 204 NS5
NOT | N GROUP ON DOS ATTENDI NG PROV NOT | N GROUP ON DATE OF SERV 205 N55
DOS NOT COVERED/ PA DATE ON CLAI M NOT COVERED BY PA 193 N54
SURGERY PROC NOF SURG CAL PROCEDURE NOT ON FI LE 183 Mol
USE CORRECT MODI FI ER CRNA' S MUST BI LL CORRECT MODI FI ER 186 M7 8
CLM DOS=PA TO PERI CD CLAIM THRU DOS MJUST = PA 30 DAY THRU PERI OD 187 N54
PROCEDURE CODE NOF PROCEDURE/ TYPE OF SERVI CE NOT COVERED BY PROCGRAM 232 NS6
P/ F DATE RESTRI CTI ON PROCEDURE/ NDC NOT COVERED FOR SERVI CE DATE d VEN 233 N56
P/ F PROV SPEC RESTRT P/ F PROVI DER SPECI ALTY RESTRI CTI ON 237 N95
I NV PAC CALL HELP DK | N\VALD PAC VS DOS / CALL HELP DESK 238 NG5S
PRI CE M SSING ON P/ F PRI CE M SSI NG FOR DATE OF SERVI CE ON P/ F CALL HELP DESK 239 NG5
PRICE M SSING ON U C U AND C FILE - NO VALID PRI CE FOR DOS 240 N65



LAVBML13 LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
RUN: 06/28/10 19: 32: 54 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 8
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
ADJ RSN CODE SHORT DESCRI PTI ON LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE

16 I N\VAL PROC TOS TRANS | NVALI D PROCEDURE TOS FOR TRANSPORTATI ON 245 NS6
16 | NPUT SPENDDOWN AMT 110- MNP RE%} RED FOR RECI P LI ABI LI TY AMOUNT 242 N58
16 O P. AUTH. EXT. NEED FOUND NO EDI T OVERRI DE CODE OUTPATI ENT EXTENSI ON 247 N29
16 I NVALI D Bl RTHDATE I NVALI D Bl RTHDATE ON RECI PI ENT FI LE 224 N329
16 NDC NOT ON P/ F FILE NDC CODE NOT ON FI LE 231 ML19
16 SVC OVERLAPS REC ELI RECI Pl ENT | NELI J BLE ON ONE CR MORE SERVI CE DATE(S) 222 N30
16 DI AGNCSI S NOT ON FI L DI AGNGCSI S NOT_ ON FI LE 252 MAG3
16 SPAN DATES/ QUANT DI F DI FFERENCE BETWEEN SERVI CE DATES AND QUANT 258 VB3
16 ANESTHESI A UNI TS NOF ANESTHESI A BASE UNI TS ARE NOT ON FI LE 260 Mb3
16 I NPUT M- CARE PD AMT. | NSERT PROVI DER PAI D AMOUNT BY MEDI CARE 261 MA92
16 | N\VALI D AVMB SURG REV REV_CCODE | NVALI D FOR AMBULATCRY SURG PROCC. 266 VB0
16 REN8 I CD9- SURG CAL- CD REVENUE CODE 490 REQUI RES VALID | CD9 SURG CAL PROCEDURE 267 Mb1
16 | NVALI| D- TREATMENT- PL TREATMENT PLACE IS | NCORRECT 268 M7 7
16 TPL/ PRI VATE 3RD PARTY CARRI ER CODE M SSI NG REFER TO CARRI ER CD. LI ST 273 MA92
16 SURG DTE GI' SRV THRU DATE OF SURGERY GREATER THAN SERVI CE THRU DATE 311 MA31
16 SURG PROC M SSI NG SURG CAL PROCEDURE M SSI NG 307 Mol
16 SURG DATE M SSI NG DATE OF SURGERY M SSI NG 309 MA31
16 SURG DTE LT SRV FROM DATE OF SURGERY LESS THAN SERVI CE FROM DATE 310 MA31
16 TPL RESOURCE REQ EOB NO EOB ATTACHED FOR RECI P W TH OTHER RESOURCE | NDI CATED 290 MAO4
16 I NV DENY FOR PROV NO I NVALI D PROVI DER NUVBER WHEN DENY APPLI ED 289 N77
16 I NVALI D PROC CODE I NVALI D PROCEDURE CODE FOR DATE- OF- SERVI CE 298 N56
16 ANESTH REP REQ ANESTHESI OLOGY REPORT REQUESTED 365 N29
16 SEND OP&PATH REPCRT SEND BOTH OPERATI VE AND PATHOLOGY REPORT 366 N29
16 | NSUFFI Cl ENT DATA UNABLE TO PROCESS/ REBI LL/ ATTENTI ON P. M SNER 374 MA130
16 PT STAT REQ HOSP LVE PT STATUS CODE 1 REQUI RES HOSPI TAL ABSENT DAYS 375 N362
16 ADJ DAYS CONFL HI ST ADJUSTMENT DAYS CONFLICT W TH HI STORY DAYS 376 N206
16 PAYABLE RECI P PAYABLE ONLY FOR RECI P 377 N30
16 NO MEDI CARE PAI D DTE MEDI CARE PAYMENT DATE IS M SSING OR | NVALI D 378 MAO4
16 OFS 24 NOT ON FI LE OFS 24 NOT_ON FI LE 363

16 NO 51 NH NO 51 NH ATTACHED OR ADM T CODE MJST BE A '6' 355 N29
16 TOT/ LOC DAYS CONFL TO DAY / TOT- DAYS / STATUS CONFLI CT 356 Mb3
16 LTC DAYS/ DATES CONFL LTC LOC DAYS CONFLICT WTH LTC LOC FROM AND THRU DATES 357 VB3
16 I N\VLD RATE FOR LCC NO VALI D RATE WAS FOUND FOR LTC LEVEL OF CARE 358 NG5
16 INV LTC CERT DATE LTC CERTI FI CATI ON DATE | NVALI D 352 N322
16 AUTH M NOR UNM MO FOUND NO DOCUMENT/ OVERRI DE CODE M NOR UNM MOTHER/ UNBORN 333 N29
16 PSRO DATES M SSI NG PSRO DATES M SSI NG - DATE PRI OR TO 070183 342 MA31
16 OCCUR DATES CONFLI CT OCCUR_CODES/ DATES CONFLI CT 339 A5
16 SPAN DAYS CONFLI CT SPAN DAYS/ NON COVERED DAYS CONFLI CT 340 MA33
16 SPAN FROM THRU CONFL SPAN FROM THRU DATES CONFLI CT 344 N300
16 I N\V ZERO BI LLED DAYS DAYS ZERO, PATI ENT STATUS NOT 9 345 Mb3
16 COv_DAYS NE ACCOM COVERED DAYS DO NOT EQUAL ACCOMCDATI ON DAYS 316 MA32
16 STMI'_ DTE/ ACCOM CONFL STATEMENT DATES CONFLI CT W TH ACCOMODATI ON DAYS 317 Nb3
16 NON- EMER TRANS OUTPT NON- EMERGENCY TRANSPORTATI ON BI LLED ON OUTPATI ENT FORM 404 N34
16 HOVE LEAVE DAYS > 15 HOVE LEAVE DAYS EXCEED 15 396 N43
16 REFER PHYSI Cl AN REQD REFERRI NG ATTENDI NG PHYSI Cl AN REQUI RED 400 N285



LAVBML13
RUN: 06/28/10

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
19: 32: 54 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 9
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

SHORT DESCRI PTI ON LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE
CLIA # NOT ON FI LE NO CLIA # ON QUR FI LE 387 MA120
AVBULANCE- REQ- ATTACH CLAI M REQUI RES MD CERTI FI CATI ON ATTACHED AFTER 2/ 14/ 87 380 N29
LTC MED- LOA- OVER- 10 LTC LEAVE DAYS EXCEED LIMT - 10 PER HOSPI TAL STAY 381 N43
HOSPI CE MJUST BI LL HOSPI CE CLI ENT - ONLY HOSPI CE PROVI DER CAN BI LL 382 Vb3
HOSP LEAVE DAYS > 7 HOSPI TAL LEAVE DAYS EXCEED 7 395 N43
| CF- MR LV_OVER NAX | CF- MR HOVE LEAVE | N EXCESS OF MAXI MUM 22/ 30 BUDGET CUT 392 N43
NF LV DAYS OVER MAX NF HOVE LEAVE DAYS | N EXCESS OF MAXI MUM 4- BUDGET CUT 393 N43
LTC LV DAYS OVER NMAX LTC HOSP LEAVE DAYS | N EXCESS OF MAXI MUM 5- BUDGET CUT 391 N43
M1 PROF SERV CODE M SSI NG | NVALI D PROFESSI ONAL SERVI CE CODE 431 N514
QrY OF 1 =1 VIAL DRUG IS A VIAL. QUANTITY OF 1 =1 VIAL 437 N378

Y > PACKAGE SI ZE JANTI TY EXCEEDS PACKAGE SI ZE 432 N378

ENT 30/ 180 DAYS ENT MUST BE AT LEAST 30 BUT NO MORE THAN 180 DAYS 334 N28

LTC SNF/ DTE ERR LTC SNF THRU DATE | N ERROR 350 MA- 31
PROV NOT AUTH EMC PROVI DER NOT AUTHORI ZED FOR EMC SUBM SSI ON 369 N30
JUSTI FY EYEGQLASSES SEND DOCUMENTATI ON FOR MORE THAN 3 EYEG.ASSES PER YEAR 468 N29
DUR DATA UNNECESSARY DUR DATA UNNECESSARY FOR CONFLI CT, | NTERVENTI ON, OUTCOMVE 479 N59
NEED EDC ON FORM 96 NEED EDC ON 96- S| GNATURE LESS THAN 30 DAYS FROM TUBAL 684 N3
DOCUMENT NANME CHANGE 96/ 96A- - DOC. NAME CHANGE- P28 PRCOF SERV 2000 TRAI N PACK 674 N3
OFS FORM5 M SSI NG OFS FORMS 158B & ACKNOW.EDGEMENT REQUI RED 927 N29
CORRECT OFS 96 SEC 1 OFS 96 CORRECTABLE ERROR I N SECTION 1 763 N28
CORRECT OFS 96 SEC 2 OFS 96 CORRECTABLE ERROR I N SECTI ON 2 764 N28
CORRECT OFS 96 SEC 3 OFS 96 CORRECTABLE ERROR I N SECTI ON 3 765 N28
CORRECT OFS 96 SEC 4 OFS 96 CORRECTABLE ERROR I N SECTI ON 4 766 N28
OFS96 NONCORRECTABLE OFS 96 ERROR IN 7 8 10 11 14 15-DO NOT RESUBM T 767 N28
| NVALI D OPERATCR CDE OPERATOR CODE M SSI NG 004 N262
CLAI MCHECK RESERVED RESERVED FOR CLAI MCHECK 967 N55
I NVALI D ADJ REASON I NVALI D ADJUSTMENT REASON 980 MAG9
LTC CERT DTE BAD LTC CERTI FI CATI ON DATE | NVALI D OR M SSI NG 150 N351
LTC HOSP DAYS BAD LTC TOTAL HOSPI TAL LEAVE DAYS | NVALI D OR M SSI NG 151 VB3
LTC HOVE DAYS BAD LTC TOTAL HOVE LEAVE DAYS | NVALI D OR M SSI NG 152 M3
LTC TOTAL DAYS BAD LTC TOTAL LEAVE DAYS | NVALI D OR M SSI NG 153 V63
SAME ATTD PD | P CONS SAME ATTENDI NG PROV PAI D | NPT CO\ISULTATI ON SAME STAY 746 N20
FND DUP SERV SM DAY FOUND DUPLI CATE SERVI CE SAME DAY 758 N20
PREV PD ANES- SAME RE PREVI QUSLY PAI D ANES. OR SUPERVI SI NG ANES, SAME RECI / DOS 735 N20
2ND. VI SI T SAVE DAY FOUND DUPLI CATE VI SI T SAVE DAY 715 M63
EXACT DUPLI CATE. EXACT DUPLI CATE OF ANOTHER ADJUSTMENT. 926
DUP_ADJ. RECORD DUPL| CATE ADJUSTMENT RECORDS ENTERED 797
H ST ALREADY ADJSTED H STORY RECORD ALREADY ADJUSTED 798
ON- LI NE DUPE DENY DUPL|I CATE OF PREVI QJSLY PAI D CLAIM 800 VB6
EXACT DUPE 01 TO 01 EXACT DUPLI CATE ERROR: | DENTI CAL HOSPI TAL CLAI M5 801 M63
EXACT DUPE 01 TO 14 EXACT DUPLI CATE ERROR: HOSPI TAL AND TI TLE18-1 NSTI TUTI ON 802
EXACT DUPE 02 TO 02 EXACT DUPLI CATE ERROR: | DENTI CAL LTC CLAI M5 803 M63
EXACT DUPE 02 TO 14 EXACT DUPLI CATE ERROR: LTC AND TI TLE18- | NSTI TUTI ONAL 804
EXACT DUPE 03 TO 03 EXACT DUPLI CATE ERROR: | DENTI CAL OUTPATI ENT CLAI M5 805 M63
EXACT DUPE 03 TO 05 EXACT DUPLI CATE ERROR: OUTPATI ENT AND REHAB SERVI CES 806



LAVBML13
RUN: 06/28/10

19: 32: 54
SHORT DESCRI PTI ON

CT DUPE 12 TO 15
PD SAME ATTEN DI F BL
UNSPECI F SUSPCT DUPE

RF-0-77-R
AGE: 10

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO.
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON ERROR CODE

EXACT DUPLI CATE ERROR: QOUTPATI ENT AND HOVE HEALTH 807

EXACT DUPLI CATE ERROR: QOUTPATI ENT AND AMBULANCE 808

EXACT DUPLI CATE ERROR: OUTPATI ENT AND NON- AVBULANCE 809

EXACT DUPLI CATE ERROR: OUTPATI ENT AND DURABLE- EQUI PMENT 810

EXACT DUPLI CATE ERROR: QOUTPATI ENT AND EPSDT 811

EXACT DUPLI CATE ERROR: OUTPATI ENT AND TI TLE18 812

EXACT DUPLI CATE ERROR: | DENTI CAL PHYSI Cl AN CLAI M5 813 M63

EXACT DUPLI CATE ERROR: PHYSI CI AN AND TI TLE18 814

EXACT DUPLI CATE ERROR: | DENTI CAL REHAB- SERVI CES CLAI M5 815 M63

EXACT DUPLI CATE ERROR: REHAB- SERVI CES AND HOVE HEALTH 816

EXACT DUPLI CATE ERROR: REHAB- SERVI CES AND AMBULANCE 817

EXACT DUPLI CATE ERROR: REHAB- SERVI CES AND NON- AVBULANCE 818

EXACT DUPLI CATE ERROR: REHAB- SERVI CES AND DURABLE EQUI P 819

EXACT DUPLI CATE ERROR. REHAB- SERVI CES AND EPSDT 820

EXACT DUPE ERROR- REHAB SERVI CES & TI TLE 18 821

EXACT DUPLI CATE ERROR: | DENTI CAL HOVE HEALTH CLAI M5 822 M63

EXACT DUPLI CATE ERROR: HOVE HEALTH AND AMBULANCE 823

EXACT DUPLI CATE ERROR: HOVE HEALTH AND NON- AMBULANCE 824

EXACT DUPLI CATE ERROR: HOVE HEALTH AND DURABLE- EQUI P 825

EXACT DUPLI CATE ERROR: HOVE HEALTH AND EPSDT 826

EXACT DUPE ERROR- HOVE HEALTH & TI TLE 18 827

EXACT DUPLI CATE ERROR: | DENTI CAL AMBULANCE CLAI M5 828 M63

EXACT DUPLI CATE ERROR: AMBULANCE AND NON- AVBULANCE 829

EXACT DUPLI CATE ERROR: AMBULANCE AND DURABLE- EQUI P 830

EXACT DUPLI CATE ERROR: AMBULANCE AND EPSDT 831

EXACT DUPLI CATE ERROR: AMBULANCE AND TI TLE18 832

EXACT DUPLI CATE ERROR: | DENTI CAL NON- AMBULANCE CLAI M5 833 M63

EXACT DUPLI CATE ERROR:. NON- AVBULANCE AND DURABLE- EQUI P 834

EXACT DUPLI CATE ERRORS: NON- AVBULANCE AND EPSDT 835

EXACT DUPLI CATE ERROR: NON- AVBULANCE AND TI TLE18 836

EXACT DUPLI CATE ERROR: | DENTI CAL DURABLE- EQUI P CLAI MS 837 M63

EXACT DUPLI CATE ERROR: DURABLE- EQUI PMENT AND EPSDT 838

EXACT DUPLI CATE ERROR: DURABLE- EQUI PVENT AND TI TLE18 839

EXACT DUPLI CATE ERROR: | DENTI CAL DENTAL- EPSDT CLAI M5 840 M63

EXACT DUPLI CATE ERROR: DENTAL- EPSDT AND DENTAL- ADULT 841

EXACT DUPLI CATE ERROR: | DENTI CAL DENTAL- ADULT CLAI M5 842 M63

EXACT DUPLI CATE ERROR: | DENTI CAL PHARMACY CLAI M5 843 M53

EXACT DUPLI CATE ERROR: | DENTI CAL EPSDT CLAI MS 844 M63

EXACT DUPLI CATE ERROR: EPSDT AND Tl TLE18 845

EXACT DUPLI CATE ERROR: | DENTI CAL Tl TLE18 | NST CLAI M5 846 M53

EXACT DUPLI CATE ERROR: | DENTI CAL Tl TLE18 PROF CLAI MS 847 M63

EXACT DUPLI CATE ERROR: | DENTI CAL DRUG & PARTB MC CLAI M5 848

ALREADY PAI D SAME ATTENDI NG DI FFERENT BI LLI NG PROVI DER 849

SUSPECT DUPLI CATE OF PREVI QUSLY PROCESSED CLAI M 850

SUSPCT DUPLI CATE ERROR: | DENTI CAL HOSPI TAL CLAI M5 851

SUSPCT DUPE 01 TO 01



LAVBML13
RUN: 06/28/10

19: 32: 54
SHORT DESCRI PTI ON

SUSPCT

PE

DEPARTMENT OF HEALTH AND HOSPI TALS -

5 TO 13

SUSPECT DUPE 05- 14

SUSPCT DUPE 06 TO 06
SUSPCT DUPE 06 TO 07
SUSPCT DUPE 06 TO 08
SUSPCT DUPE 06 TO 09
SUSPCT DUPE 06 TO 13
SUSPECT DUPE 06- 14

SUSPCT

DUPE

TO 07

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON

SUSPT DUPLI CATE ERROR: HOSPI TAL AND TI TLE18

SUSPCT

DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE
DUPL| CATE

ERROR:

| DENTI CAL_ LTC CLAI M5

ERROR L;I'C AND Tl TLE18-1 NSTI TUTI ONAL

ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERRCR: |
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:

DENTI CAL OQUTPATI ENT CLAI M5
QUTPATI ENT AND REHAB
CQUTPATI ENT AND HOVE- HEALTH
OQUTPATI ENT AND AMBULANCE
OQUTPATI ENT AND NON- AVBULANCE
CQUTPATI ENT AND DURABLE- EQUI PMI
OUTPATI ENT AND EPSDT
OUTPATI ENT AND TI TLE18- PROF
DENTI CAL PHYSI Cl AN CLAI M5
PHYSI CI AN AND TI TLE18- PROF

| DENTI CAL REHAB- SERVI CES CLAI M5

REHAB- SERVI CES AND HOVE HEALTH
REHAB- SERVI CES AND AMBULANCE

REHAB- SERVI CES AND NON- AMBULANC

REHAB- SERVI CES AND DME
REHAB- SERVI CES AND EPSDT

SUSPECT DUPE ERROR- REHAB SERVI CES & TI TLE 18
SUSPCT DUPL| CATE ERROR:
SUSPCT DUPLI CATE ERROR:
SUSPCT DUPLI CATE ERROR:
SUSPCT DUPL| CATE ERROR:
SUSPCT DUPLI CATE ERROR:
SUSPECT DUPE ERRCR- HOVE
SUSPCT DUPL| CATE ERROR:
SUSPCT DUPLI CATE ERROR:
SUSPCT DUPLI CATE ERROR:
SUSPCT DUPL| CATE ERROR:

SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT
SUSPECT

DUPL| CATE
DUPL| CATE
DUPLI CATE
DUPL| CATE
DUPL| CATE
DUPLI CATE
DUPL| CATE
DUPL| CATE
DUPLI CATE
DUPL| CATE
DUPL| CATE
DUPLI CATE
DUPL| CATE
DUPL| CATE
DUPLI CATE

ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:
ERROR:

| DENTI CAL_ HOVE HEALTH CLAI M5
HOVE HEALTH AND AMBULANCE
HOVE HEALTH AND NON- AMBULANCE

HOVE HEALTH AND DURABLE EQUI PMI

HOVE HEALTH AND EPSDT
HEALTH & TI LE 18

| DENTI CAL AMBULANCE CLAI M5
AVBULANCE AND NON- AMBULANCE

AVBULANCE AND DURABLE EQUI PMENT

AVBULANCE AND EPSDT
AVBULANCE AND TI TLE18

| DENTI CAL NON- AVBULANCE CLAI MS

NON- AMBULANCE AND DMVE CLAI M5

NON- AVBULANCE AND EPSDT CLAI MS

NON- AVBULANCE AND TI TLE18
| DENTI CAL DURABLE- E
DURABLE- EQUI PMENT AND EPSDT
DVE AND TI TLE18 CLAI MS

| DENTI CAL DENTAL- EPSDT CLAI M5
DENTAL- EPSDT AND DENTAL- ADULT
| DENTI CAL DENTAL- ADULT CLAI M5
| DENTI CAL PHARNVACY CLAI MS

| DENTI CAL EPSDT CLAI MS

EPSDT AND TI TLE18 CLAI M5

| DENTI CAL TI TLE18-1 NST CLAI M5

| P_CLAI M5

FI NANCI NG

REPORT NO.

RF-0-77-R
ACE: 11



LAVBML13
RUN: 06/28/10

19: 32: 54
SHORT DESCRI PTI ON

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
BUREAU OF HEALTH SERVI CES -
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

LONG DESCRI PTI ON

REPORT NO.
FI NANCI NG

RF-0-77-R
AGE: 12

SUSPCT DUPE 15 TO 15
EXACT DUPE SAME | CN
SUSPCT DUPE 12 TO 15
3 HOSP VISIT SERV PD
I NPT SER PD SAME ATT
MHR SERV PD TH S DOS
HOSP DI SCHARGE PAI D
SAME SPEC/ SUBSP PAI D
I NI TI AL HOSP | NPT PD
EXACT DUPE 01 TO 03
EXACT DUPE 17 TO 17
EXACT DUPE 18 TO 01
EXACT DUPE 16 TO 01
EXACT DUPE 16 TO 02
EXACT DUPE 16 TO 16
EXACT DUPE 17 TO 01
DUP DRUG THERAPY
CANNOT ADJUST

NO MULTI - PROVI DERS
SUSPCT DUPE 16 TO 01
SUSPCT DUPE 16 TO 02
SUSPCT DUPE 16 TO 16
DUPL| CATE SERVI CES
SUSPCT DUPE 17 TO 02
SUSPCT DUPE 17 TO 17
SUSPCT DUPE 18 TO 01
Bl LL MEDI CARE PART D
Bl LL MEDI CARE PART B
Bl LL MEDI CARE FI RST
COV_MDCARE | F | NSULI
EDI TED FOR MEDI CARE
EDI TED FOR | NSURANCE
MVEDI CARE- COVERAGE
DENY TO BE REBI LLED
Bl LL MEDCARE NEB MED
BANKRUPT. FI LE W CARR
RECI P ELI G MEDI CARE
POSSI BLE TPL

RECI P MEDI CARE ELI G
COVERED BY MEDI CARE
MEDI CARE PAI D 100%
PD PATI ENT RESP AMT
PD MEDI CAI D AMI
REDUCED BY TPL

SPAN DATE | NVALI D

SUSPECT DUPLI CATE ERROR: | DENTI CAL Tl TLE18- PROF CLAI M5
EXACT DUPE SAME | CN - DROPPED

SUSPECT DUPLI CATE ERROR: DRUG & PARTB MC CLAI M5

3 HOSPI TAL | NPATI ENT _SERV PAI D FOR SAME DATE OF SERVI CE
I NPT HOSP SERV PAI D FOR SAME DOS TO SAME ATTENDI NG PROV
MHR SERVI CES ALREADY PAI D FOR THI S DATE OF SERVI CE

ONE HOSPI TAL DI SCHARGE SERVI CE PAI D PER ADM SSI ON

SAME SPECI ALTY/ SUBSPECI ALTY PAI D ON SAME DATE OF SERV
ONE | NI TI AL HOSPI TAL | NPATI ENT SERVI CE PAI D PER ADM SS
OUTPATI ENT AND | NPATI ENT HOSPI TAL SERVI CES ON SAME DAY
EXACT DUPE: | DENTI CAL LHA CLAI M5

EXACT DUPE: HOVEMAKERS AND HOSPI TAL

EXACT DUP ERROR: ADULT DAY CARE AND HOSPI TAL

EXACT DUP ERROR: ADULT DAY CARE AND LTC

EXACT DUPE: | DENTI CAL ADULT DAY CARE CLAI M5

EXACT DUPE: HABI LI TATI ON AND HOSPI TAL

DUPL| CATE DRUG THERAPY

CANNOT ADJUST DUE TO PREVI QUS FI NANCI AL TRANSACTI ON
MJULTI PLE PROVI DERS W LL NOT BE PAID FOR TH S PROCEDURE
SUSPCT DUPE: ADULT DAY CARE AND HOSPI TALS

SUSPCT DUPE: ADULT DAY CARE AND LTC

SUSPCT DUPE: | DENTI CAL ADULT DAY CARE CLAI M5

DUPLI CATE UNI LATERAL/ BI LATERAL SERVI CE- CLAI MCHECK
SUSPCT DUPE: HABI LI TATION AND LTC

SUSPCT DUPE: | DENTI CAL HABI LI TATI ON CLAI M5

SUSPCT DUPE: HOVEMAKERS AND HOSPI TALS

Bl LL MEDI CARE PART D

Bl LL MEDI CARE PART B

Bl LL MEDI CARE FI RST BASED ON DI SCHARG DATE

| TEM COVERED BY MEDI CARE | F REC IS I NSULI N TREATED

EDI TED FOR MEDI CARE - SERV. PAYABLE

EDI TED FOR | NSURANCE SERV. PAYABLE

CLM VO D/ ADJ BY STATE**RECI PI ENT HAS MEDI CARE COVERAGE
DENY TO BE REBILLED TO MEDI CARE

Bl LL MEDI CARE NEBULI ZER NMED

DECLARED BANKRUPTCY. FI LE W CARRI ER FOR POSSI BLE PMIS.
RECI P| ENT POSSI BLY ELI G BLE FOR MEDI CARE

POSSI BLE THI RD PARTY LI ABILITY

RECI PI ENT | S MEDI CARE ELI G BLE

| TEM COVERED BY MEDI CARE

ALLOMBLE AMOUNT PAID IN FULL BY MEDI CARE

PAI D PATI ENT RESPONSI BI LI TY AMI PER THE ECB

PD MEDI CAID AMI TPL DENI ED CLAI M

MEDI CAl D ALLOMBLE AMOUNT REDUCED BY OTHER | NSURANCE
SPAN DATE NOT ALLOWED MUST BI LL PER DAY

N20
N20

N20
N20

ML5

MA85
MA85

MA92
MA92
MA92

MA92
MA92

MA92
N219
N219
VB9



LAVBML13
RUN: 06/28/10

19: 32: 54
SHORT DESCRI PTI ON

TI MELY FI LI NG REVI EW
KIDVED TI MELY FILLIN
CLAIM OVER 1 YEAR
CLAI M OVER 90 DAYS
SER HOSPI CE RELATED
SCH2 NARC OVER 24 HR
NEW PRESC OVER 10 DA
REFI LL OVER 6 MONTHS
MEDI CARE CLAIM > 6MO
SERV MORE THAN 12 MO
SERV THRU DT TOO OLD
RECI P NOT XREF
RECI PI ENT # | NVALI D
RECI P RECYC 3 TI MES.
RECYC REC
RECYC RECI P NOF
RECYC RECIP N O FI LE
RECI PI ENT NOT ELI G
RECI Pl ENT _NOT ON FI L
NOT MED. ELI G
CEEDS MAX- 23 DAYS
RECI P EXCD HM LV DYS
| CF-H HM LV DYS EXCD
EMER M LES > 25
OVER NMAX DURATI ON
SCH2 NARC NO REFI LL
NO OF RX GR THAN 5
RX>5, MED NEC, DX REQU
CLAI MCHECK RESERVED
EXCEEDS LIMT OF 8
OVER LIFETIME LIMT
LI FETI ME LI M TS- ONE
UNI TS WERE CUTBACK
NEEDS MANUAL CUTBACK
SVC BEYOND TI ME LI M
13/ PREG 158A NEEDED
1- 1 NTRAOCULAR- LEN- AL
NOT HCBS LOCKED I N

ELI G FOR PACE ONLY
LOCK- 1 N RECI Pl ENT
NOT PROV_OF RECORD
LOCK | N RECI Pl ENT

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 13
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE
ATTACHVENT REQUI RES REVI EW FI LI NG DEADLI NE 371
KM CLAI M5 SHOULD BE SUBM TTED WTHI N 60 DAYS OF SERVI CE 435 Vb8
CLAIM EXCEEDS 1 YEAR FILING LIMT 272
CLAI M EXCEEDS 90 DAY FILING LIM T ( PHARVACY) 270
HOSPI CE RELATED/ SUB BI LL TO HOSPI 30 DAYS TO APPEAL 271
SCHEDULE 2 NARCOTI C MUST BE FILLED WTHI N 24 HOURS 653
NEW PRESCRI PTI ON MUST BE FI LLED W THI N 10 DAYS 654
REFI LL MJUST BE FI LLED WTH N 6 MONTHS 655
CLAI M EXCEEDS FI LLING LIM T CO N DEDUCT. 971
SERVI CE MORE THAN 12 MONTHS OLD 029
SERV THRU DATE MORE THAN TWO YEARS OLD 030
NO MEDI CAID | D FOUND FOR MEDI CARE | D 174 MAG1
RECI Pl ENT NUMBER | NVALI D OR LESS THAN 13 DIG TS 003
RECI Pl ENT | NELI G BLE RECYCLED THREE TI MES 295
I NELG DOS RECYCLED RECI PI ENT | NELI G ON DOS 293
RECI Pl ENT NOT ON FI LE RECYCLED 3 TI MES 294
RECYCLED RECI PI ENT NOT ON FI LE 223
RECI PI ENT NOT ELI G BLE ON DATE OF SERVI CE 216
RECI Pl ENT _NOT ON FI LE 215
NOT MEDI CAI D ELI G BLE 330 N30
CEEDS MAXI MUM MONTHLY DAYS 347
RECI Pl ENT HAS USED THE MAXI MUM HOVE LEAVE DAYS OF 25 361 N43
FACI LI TY HAS EXCEEDED MAXI MUM RECI Pl ENT HOVE LEAVE DAYS 362 N43
EMERGENCY M LES EXCEEDS 25 409
EXCEEDS MAXI MUM DURATI ON OF THERAPY 656
SCHEDULE 2 NARCOTI C CANNOT BE REFI LLED 652
NUMBER OF PRESCRI PTI ONS GREATER THAN FI VE 666
RX GREATER THAN 5, MEDI CALLY NECESSARY AND DX REQUI RED 667
RESERVED FOR CLAI MCHECK 710 VB6
EXCEEDS LIMT OF 8 CO I NS DAYS 157 MA34
LI FETIME LIM TS FOR TH S SERVI CE HAVE BEEN EXCEEDED 917
ONLY 1 NEWBORN HOSPI TAL CARE PER RECI Pl ENT ALLOWED 900
SERVI CE LI M TS EXCEEDED - PARTI AL/ FULL CUTBACK APPLI ED 901
DAILY LIMTS EXCEEDED - MANUALLY APPLY PARTI AL PAYMENT 903 N10
SERVI CE PERFORMED BEYOND REQUI RED Tl ME SPECI FI CATI ONS 904
13 ALLOAED PER PREGNANCY; 158- A NEEDED FOR EXTENSI ON 744 N29
ONLY ONE PROCEDURE V2630, V2631, V2632 ALLOWED PER RECI P 740 VB6
NOT HCBS LOCKED I N 109
Bl LLI NG PROVI DER NOT PCP OR SERVI CE NOT AUTHOR BY PCP 106
MJUST UTI LI ZE HMO SERVI CES 490 N52
CAPI TATED- SERVI CE MUST BE AUTHORI ZE/ PAI D BY PACE PROVDR 524
RECI P | S MD, PHARM RESTRI CTED- PHARMACY | NVALI D 389
Bl LLI NG PROVI DER | S NOT THE DESI GNTED PROV. OF RECCRD 424 Mb8
RECI Pl ENT | S MD, PHARM RESTRI CTED- MD | NVALI D 218
PA HAS NOT BEEN APPROVED 192

PA NOT APPROVED



LAVBML13
RUN: 06/28/10

19: 32: 54
SHORT DESCRI PTI ON

PRECERT NOT APPROVED
DEFRA REDUCTI ON

LEG ADT TEST CLAI M5
CLAI MCHECK RESERVED
MC- PAYMENT- REDUCED

1 INP HSP VST PER DA
FOUND TWO PANEL CODE
EXCEEDS MAX DCLLAR
EXCEEDS DAI LY NMAX
PAY CUT SAME TOOTH
EXCEEDS MAX ALLOWED
H GH VARI ANCE ERRCR
S/ C EXCDS 80% C- CARE
HOVE LEAVE DAYS ADJ
HOSP LEAVE DAY ADJ.
ADJ. REL BUDGET CUTS
NH OFFSET

ER TRANSPORT OFFSET
PAY RED TO STATE NMAX
HOSP CUTBACK APPLI ED
PAY RED TO LMAC MAX
MED NEC | NSUFFI Cl ENT
SEND EPSDT REFERRAL
SEND MED NECESSI TY
NEED EPSDT & MED NEC
SONOS NOT JUSTI FI ED
UNNESCESSARY DRUG
PROC/ DI AG NO MED NEC
SUR ASST NOT NEEDED
ASSI ST SURG | NVALI D
| NVEST, EXPER, OR NOT
PROF COVP | NVLD POT
POT_NOT | CF- 1
MULTI PLE SURGERY

HST PROC VO DED- REB
LI NE ADDED- REB

PROC REB REL TO CURR
PROC REB REL TO HI ST
I NCl DENTAL PROC/ HI ST
H ST PROC VO DED- | NC
I NCI DENTAL PROC/ CURR
ALL BUT NMAJ.
ONE ER CDE PER VISIT
I NVALI D W O PRI MARY

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG CGE: 14
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE

PRECERT HAS NOT BEEN APPROVED 162

PAYMENT REDUCED TO MEDI CARE NAXI MUM 116 N14

LEG SLATI VE AUDI T TEST CLAI M5 998

RESERVED FOR CLAI MCHECK 982

DEDUCTI BLE & OR CO- | NSURANCE REDUCED TO MAX ALLOMABLE 996

ONE | NP HOSP | NI TI AL/ SUBSEQ CARE VI SI T ALLONED PER DAY 730 N20

MAX ALLOW ONE PANEL A DAY/ BI LLI NG PROVI DER 717 M63

EXCEEDS MAXI MUM DOLLAR AMOUNT PER TOOTH 724

EXCEEDS DAI LY SERVI CE NMAXI MUM 727 N20

PAYMENT CUTBACK SAME TOOTH 775

EXCEEDS VAM MUM ALLONED 906

H GH VARI ANCE ERRCOR 276

SERVI CE CHARGE EXCEEDS 80% OF COVPARABLE CARE 348

HOVE LEAVE DAYS AT 75% 559

HOSP LEAVE DAY ADJ. REL TO MEDI CAl D SPENDI NG RED PLAN 569

ADJUSTMENT RELATED TO MEDI CAl D SPENDI NG REDUCTI ON PLAN 570

NH OFFSET ADJ. REL TO M CAI D SPEND REDUCT PLAN  $1.11 571

ER TRANSPORT CFFSET REL TO M CAlI D SPEND RED PLAN 572

PAYMENT MADE AT STATE MAXI MUM 650

HOSPI TAL CUTBACK APPLI ED 651

PAYMENT REDUCED TO LMAC MAXI MUM 660

DOCUMENTATI ON OF MEDI CAL NECESSI TY | NSUFFI CI ENT 625 N29

SEND EPSDT REFERRAL AND PROOF OF MEDI CAL NECESSI TY 626 N29

SEND PROCOF OF MEDI CAL NECESSI TY AND EPSDT REFERRAL 627 N29

NEED EPSDT REFERRAL AND PROOF OF MEDI CAL NECESSI TY 628 N29

DOCUMENTATI ON DOES NOT JUSTI FY ADDI TI ONAL SONOGRAMS 599

DRUG USE NOT WARRANTED - COX-2 | NHI Bl TOR 531 VB3

PROCEDURE/ DI AGNOSI S NOT MEDI CALLY NECESSARY 957

PROCEDURE DOES NOT WARRANT SURGQ CAL ASSI ST 721

ASSI STANT SURGEON | NVALI D FOR THI S PROCEDURE/ CLAI MCHECK 558 N247

NOT COVERED- | S | NVESTI G, EXPERI . OR NOT MED. NECESSARY 119

| NVALI D PLACE OF TREATMENT FOR PROF COWP 279 M7
CR 11 PLACE OF TREATMENT MUST BE | CF-1 OR I CF-11 243

MJULTI PLE SURGERY - PENDED FOR MANUAL PRI Cl NG 403

H STORY PROC VO DED DUE TO REBUNDLI NG CLAI MCHECK 549 ML5

CLAIM LI NE ADDED AS A RESULT OF CLAI MCHECK REBUNDLI NG 546 N22

PROCEDURE REBUNDLED DUE TO CURRENT CLAI M CLAI MCHECK 547 MLS

PROCEDURE REBUNDLED DUE TO HI STORY CLAI M CLAI MCHECK 548 ML5

PROCEDURE | NCI DENTAL TO PROC | N HI STORY- CLAI MCHECK 573 N19

H STORY PROC VO DED- | NCI DENTAL TO CURRENT/ CLAI MCHECK 574 N19

PROCEDURE | NCI DENTAL TO PROC ON CURR CLAI M CLAI MCHECK 567 N19
NEED 51 CANNOT PAY MAJOR UNTI L SECONDARY |S PAI D AT 50% 560

ONLY ONE ER REVENUE (450/459) CODE PER VI SIT 113 N36

ADD- ON PROCEDURE | NVALID WT PRI MARY/ CLAI MCHECK 945 N122

THE BLOOD DEDUCTI BLE FI GURE MUST BE NUMERI C 178

I NVALI D BLOOD DEDUCT



LAVBML13
RUN: 06/28/10

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
19: 32: 54 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 15
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

SHORT DESCRI PTI ON LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE
OBRA 90 EXCLUDED DRU OBRA 90 EXCUDED DRUG PAI D BY MEDI CAI D 537 MAL7
MANUAL PRI CE CGR BILL MANUAL PRI CE EXCEEDS BI LLED CHARGES 284
PAYMENT GR BILLED CH PAYMENT EXCEEDS Bl LLED CHARGES/ REQUI RES REVI EW 285
SEE MED SERV MANUAL MATERNI TY ANES. SEE PG 10-5 OF DI CAL SERVI CES MANUAL 637
TH S SERV NOT PAYABL TH S CHI ROPRACTI C SERVI CE NO LONGER PAYABLE 624 N30
PULPOTOWY NO PAY- PER PULPOTOMY NOT PAYABLE FOR PERMANENT TOOTH 611 N174
PIN NOT PAY TH S TOO PI N NOT PAYABLE FOR THI S TOOTH 612 N174
PULP CAP NO PAY DEC PULP CAP NOT PAYABLE FOR DECI DUOUS TOOTH 610 N174
REPR DENI ED 1 YEAR REPAI R DENI ED FOR 1 YR POST | NSERTI ON 699 VB6
PA APRVD PROC DELETD PRI OR AUTHORI ZATI ON_ APPROVED PRI OR TO DELETI ON OF CODE 534 N133
BI LLED AMI MUST BE 0O VACCI NES FROM VFC AT NO COST-BI LLED AMI MUST BE 0O 520 M7 9
CT NOT COV _FPW CLAI M TYPE/ FORMAT NOT COVERED BY THE FPW PROGRAM 544 N30
| P SERV NOT COV FPW I NPATI ENT SERVI CES ARE NOT COVERED BY THE FPW PROGRAM 541 N30
NOT HOSPI CE ELI G BLE NOT HOSPI CE ELI G BLE 495 N30
DRUG- DRUG | NTERACTI O DRUG TO DRUG | NTERACTI ON- DENY 471 VBO
MFCTR NOT | N REBATE MANUFACTURER HAS NOT ENTERED | NTO HCFA REBATE AGREEMENT 472 ML19
I NVALI D NDC I NVALI D NDC - NOT AVAI LABLE 465 ML19
NDC MAY BE OBSOLETE NDC POSSI BLY OBSOLETE 460 ML19
REFI LLS NOT PAYABLE REFI LLS NOT PAYABLE 461 N410
NDC TERM NATED/ CVB CMS NOTI FI ED US THAT NDC | S TERM NATED 462 ML19
DENY FCR FI LE REVI EW DENY FOR REVI EW/ CALL PGS HELP DESK 459 NG5
SCH2 NARC NO REFI LL SCHEDULE 2 NARCOTI C CANNOT BE REFI LLED 452 N410
SCH2 NARC OVER 5 DAY SCHEDULE 2 NARCOTI C NOT FILLED WTHI N 5 DAYS 453 N410
PROC/ DRUG NOTCOVERED PROC/ DRUG NOT COVERED BY MEDI CAl D 299 N365
ANES. CPT N C-M Al D ANES. CPT NOT COVERED FOR MEDI CAI D ONLY-BI LL SURG+MCD. 269 N34
DELETED, Bl LL CURR CD DELETED, Bl LL CURRENT CODE 248 MA130
GEN ASST - NOT COVRD STATE ONLY ASSI STANCE - SERVI CE NOT COVERED 221 N30
P.E. - NOT COVERED CLAI M NOT COVERED FOR PRESUM ELI G RECI P 225 N30
RECI P NOT COVER, DRUG RECI Pl ENT NOT COVERED FOR THI S DRUG 388 N30
NOT COVERED NH RESI D NOT COVERED FOR NURSI NG HOVE RESI DENT 384 N174
NOT COVERED NH RESI D DI ABETI C SUPPLI ES NOT COVERED FOR LTC RECI Pl ENT 385 N174
PSYCH SERV _NOT COVER PSYCHI ATRI C SERVI CES NOT COVERED UNDER HOVE HEALTH 427 N174
NOT PAY FOR MED NEED NOT PAYABLE FOR MED NEEDY PROGRAM 429 N30
NDC OBSOLETE/ MFTR MANUFACTURER NOTI FI ED US THAT NDC | S OBSOLETE 438 NGO
MFT SAYS FOOD SUPPLM MANUFACTURER HAS | DENTI FI ED PRODUCT AS FOOD SUPPLEMENT 439 N59
I NVALI D TYPE CASE RECI PI ENT NOT COVERED FOR THI S SERVI CE 349 ML5
DESI - NOT PAYABLE DESI | NEFFECTI VE- NOT PAYABLE 149 N448
PATI ENT NOT COVERED PATI ENT NOT COVERED FOR PHARMACY SERVI CE 135 N30
PARTI AL HOSP NOT PAY PARTI AL HOSP NOT PAYABLE FOR MEDI CAI D ONLY 107 MAG4
PRV TYPE AGE RESTRI C PROV TYPE SERVI CES NOT COVERED FOR RECI PI ENT THI S AGE 108 N30
PROC NOT COV BY FPW PROCEDURE | S NOT COVERED BY THE TAKECHARGE FPW PROGRAM 091 N30

DI SCH DATE NOT CoOv DATE OF DI SCHARGE NOT COVERED 951 N174
NOT COVERED BE HH SERVI CE NOT COVERED BY HOME HEALTH PROGRAM 965 N174
2 PROC SAME TOTH DAY EMERCGENCY/ DEFI NI TI VE_NOT PAYABLE ON SAME TOOTH SAME DAY 990 N20
SERV THR GT ENTR DTE SERVI CE THRU DATE GREATER THAN DATE OF ENTRY 009 MA31



LAVBML13
RUN: 06/28/10

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
19: 32: 54 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 16
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
SHORT DESCRI PTI ON LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE

PROCEDURE | N PANEL PROCEDURE | NCLUDED | N PANEL 991

INC IN VAJ SUR PROC I NCLUDED | N MAJOR SURG CAL PROCEDURE 948 N10
I NC | N Ov/ RELAT PROC I NCLUDED I N OFFI CE VI SI T/ RELATED PROCEDURE 952

BLOOD COWP + PANEL BLOOD COVPONENT BI LLED ALONG W TH PANEL CODE 728

D&C/ Bl OP- CERVI X CRG SEE CPT- CODE 57520 | NCLUDES D&C/ DO NOT Bl LL CODE 58120 725

CODE | NC FRAMES/ LENS CD 00089 I NCL FRAME&LENS- HI ST | NDI C COVP_PMI 718

PROC | NCLUDED | N OV PROCEDURE | NCLUDED | N THE PHYSI CI AN VISIT 716

MJLTI - CHANN TEST SEP PANEL AUTOVATED MULTI CHANNEL TEST 713 M7'5
URI NE COVP + PANEL URI NE COVPONENT BI LLED ALONG W TH PANEL CODE 729

FEE | N SCREEN. FEE FEE | NCLUDED | N SCREENI NG FEE 737 N20
I N TRANSPLANT FEE I NCLUDED | N GLOBAL FEE FOR TRANSPLANT 773 ML44
I NC I N RELATED SERV | NCLUDED | N RELATED SERVI CE 774

SERV. | N MED SCREEN. SERVI CE | NCLUDED | N MED SCREEN NG 383

REHAB CTR SRV NOT CO REHAB CENTER SERVI CES NOT COVERED- NURSI NG HO\/E RESI DENT 394

VISIT I NC. SURG CHGS CFFICE VISIT CONS. BILLED SEP. FROM SURG F 281

PRE- OP I NC I N SURG PRE- OP | NCLUDED I N TOTAL SURG CAL FEE 282

POST- OP I NC | N SURG POST- OP | NCLUDED I N TOTAL SURGERY FEE 283

I NCLD TOTAL OB CARE I NCLUDED | N FEE FOR TOTAL OB CARE. 700

FOLLOW UP VS CHG CONSULT FOLLOM UP VI SI TS NOT ALLOWED. 701 VB6
SEPARATE CHGS EPI S. EPI SI OTOMY | NCLUDED | N DELI VERY CHARGE 703

SEPARATE NB CARE CHG FOLLOAUP NB CARE BI LLED SEPARATELY 706

SEP. CHG FETAL MONI T FETAL MONI TORI NG | NCLUDED | N DELI VERY FEE 708

PAYMENT | N SURG FEE PAYMENT | NCLUDED I N SURGERY FE 690

REBI LL SURGERY VISIT PAID IN GSP. VO D VI SIT; REBI LL SURCGERY 691

| CFMR_RESPONSI BI LI TY I CFMR FACI LI TY I'S REQUI RED TO PROVIDE TH 'S SERVI CE 688 M7
VO D REBILL VISIT VO D PAID URINALYSIS REBILL VISIT 670

PAI D. DO NOT REBI LL | NCLUDED | N PAI D PRE/ POSTNATAL CAREVI SI T. DO NOT REBI LL 671

SERVICE | N PD 77427 SERVI CE | NCLUDED I N PAI D 77427 672

EVAL & MGT PD DOS EVAL AND MGT CODE PAI D FOR THI S DOS 673

H ST PROC VO DED- PST H STORY PROC VO DED- POST- OP PERI OD OF CURR/ CLAI MCHECK 591 ML44
E&M NOT PAYABLE/ CURR E&M CODE NOT PAYABLE SAME DAY- CURR/ CLAI MCHECK 592 N20
E&M NOT PAYABLE/ HI ST E&M CODE NOT PAYABLE SAME DAY- HI ST/ CLAI MCHECK 593 N20
H ST PROCC VA DED/ VI S H STORY PROC VO DED- E&M NOT PAYABLE/ CLAI MCHECK 594 N20
PRE- OP PROC/ CURR PROCEDURE DENI ED | N PRE- OP PERI OD- CURR/ CLAI MCHECK 585 ML44
PRE- OP PROC/ HI ST PROCEDURE DENI ED | N PRE- OP PERI OD- HI ST/ CLAI MCHECK 586 ML44
H ST PROC VO DED- PRE H STORY PROC VO DED- PRE- OP PERI OD OF CURR/ CLAI MCHECK 587 ML44
POST- OP PROC/ CURR PROCEDURE DENI ED | N POST- OP PERI OD- CURR/ CLAI MCHECK 588 ML44
POST- OP PROC/ HI ST PROCEDURE DENI ED | N POST- OP PERI (I)- HI ST/ CLAI MCHECK 589 ML44
H GH CODE TRI AD PAI D H GHER CODE | N TRI AD ALREADY PAID 635 VB6
SER NOT HOSPI CE RELA NOT HOSPI CE RELATED/ SUBM T BI LL TO NURS FAC/ | CF- DD FAC 630

VO D COVPON, REBI LL VO D COVPONENTS, REBI LL PANEL CODE 633

VO D REBI LL H GH COD VO D PAID CODE; REBILL H GHER CODE I N TRI AD 634

CLAI MCHECK RESERVED RESERVED FOR CLAI MCHECK 995

REBI L W APP PRI M CDE MJUST BE BI LLED W TH APPROPRI TATE PRI MARY CCDE 615 MAG6
VACCI NE/ ADM CONFLI CT VACC & ADM MUST PAY/ AGREE; | F ONLY ONE PAYS TOTAL DEN ES 675 M7



LAVBML13
RUN: 06/28/10

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

REPORT NO.

RF-0-77-R
ACE: 17

ML39
N362

N362
N362

VB6
VB6

N43

19: 32: 54 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

SHORT DESCRI PTI ON LONG DESCRI PTI ON ERROR CODE
PRI MARY CODE DENI ED PAYABLE ONLY | F PRI MARY CODE | S PAID 676
RESTORATI VE/ SURG REQ RESTORATI VE_AND/ OR SURG CAL SERVI CE REQ ON SAME DOS 677
CLAI M REQ DETAI L CLAI M REQUI RES DETAI LED BI LLI NG 539
LACH P_AFFORDABLE LACH P _AFFORDABLE SUBM T CLAI M TO OFFI CE OF GROUP BENEF 528
SERV FRM GT ENTR DTE SERVI CE FROM DATE LATER THAN DATE PROCESSED 008
TRI P CANCELED NONPAY TRI P CANCELED NON PAYABLE 199
TRI P_CANC BY DI SPTCH TRI P CANCELED BY DI SPATCH (CLAI M VA DED) 188
2A, 2B-RX NOT FI LLED QUTCOVE 2A OR 2B - RX NOT FILLED - TRANSACTI ON REPORTI NG 441
ONE DOT PER RECI P/ DY ONLY ONE DOT PER RECI Pl ENT ALLOAED PER DAY 425
ONE H. HLTH NURSE/ DAY ONLY ONE HOME HEALTH NURSE VI SI T ALLONED PER DAY 422
ONE H. HLTH Al DE/ DAY ONLY ONE HOVME HEALTH Al DE VI SIT ALLONED PER DAY 423
SERV, MAX 1 PER MO SERVI CE EXCEEDS MAXI MUM ALLOMBLE OF 1 PER MONTH 390
EXCEEDS 3 TREATMENTS EXCEEDS THREE CHI RO TREATMENTS SAME DAY 406
FPW OVER NAX FPW VI SI T EXCEEDS ANNUAL NMAXI MUM ALLOWED 540
ALLOWV1 PER 7 YEARS ONLY 1 OF THESE PROCS I N 7 YEARS PER RECI P/ PROVI DER 510
UNITS > DAILY MAX UNI' TS EXCEED VAXI MUM DAILY ALLOAED LIM T 542
MAX SERVI CE LI FETI ME MAXI MUM SERVI CES EXCEEDED- LI FETI ME/ CLAI MCHECK 564
MAX SERVI CE SAMVE DAY MAXI MUM SERVI CES EXCEEDED SAME DAY/ CLAI MCHECK 565
NO OF RX GR THAN LI M NUMBER OF PRESCRI PTI ONS GREATER THAN LIM T 498
1 PAYABLE/ 180 DAYS ONLY ONE gl?_ PAYABLE PER 180 DAYS 664
EXCEEDS DAY MAX VI S EXCEEDS DAILY MAXI MUM VI SI TS PER PROVI DER/ SPECI ALTY 646
ONE PANEL/ PREGNANCY ONLY ONE PRENATAL LAB PANEL PER PREGNANCY 616
PAN & | ND CODE/ PANE ONE URI NALYSI S, PER PREGNANCY PAYABLE 620
ALLOWNV 1 PER 8 YEARS ONLY 1 OF THESE PROCES I N 8 YEARS PER RECI P/ PROVI DER 629
EXCEEDS DAY MAX VI Sl EXCEEDS DAI LY MAXI MUM ALLOWED VI SI TS 643
EXCEEDS MAX, PHYS, YRS EXCEEDS MAXI MUM ALLONED BY SAME PHYSI CI AN WI 3 YEARS 640
EXCEEDS NMAX/ HOSPI TAL EXCEEDS MAXI MUM ALLOWNED PER HOSPI TALI ZATI ON 641
OVER LMI' PER PREG EXCEEDS LIM T PER PREGNANCY 605
MAX SERVI CE_ SAME DAY MAXI MUM SERVI CES EXCEEDED SAME DAY/ CLAI MCHECK 962
MAX: 2DAYS TRSFR MHI S MAXI MUM OF 2 DAYS ALLOAED TO TRANSFER MHI SA PATI ENTS 117
1/ PREG- 158A NEEDED ONE ALLOWEDY PREG. ; 158- A NEEDED FOR UNUSUAL S| TUATI ONS 745
1 DEL. ALLON 6MIH. SP ONLY 1 DELIVERY ALLOAED I N 6 MONTH SPAN 748
ONLY ONE DO111/12 MO RECEI Pl ENT NOT ELI G BLE FOR TH S SERVI CE ON DATE OF SER 738
EXCEEDS- MAX- UNI TS- AL RECI Pl ENT HAS EXCEEDED NMAXI MUM ALLOWED SERVI CES PER YR 739
PREG EXCEEDED MAX PER PREGNANCY EXCEEDED 743
ONLY 1 PER YEAR/ RECI ONLY 1 D0120/ D0272/D1110/ D1120/ D1203/ D1204 PER YR/ RECI 741
ALLOW 1 PER 5 YEARS ONLY 1 OF THESE PROCS ALLOWED | N 5 YEARS PER RECI P/ PROV 742
95165- 90 DAYS 95165- 90 DAYS 733
EXCEEDS- MAX- UNI TS- AL RECI PI ENT HAS EXCEEDED MAXI MUM ALLOWED SERVI CES PER 6MO 734
EMERG CP OVER 3 EMERCGENCY OUTPATI ENT VI SI TS EXCEED ANNUAL NMAXI MUM ( 3) 915
NON- EMER OP OVER 12 NON- EMERGENCY OUTPATI ENT VI SI TS EXCEED MAXI MUM (12 916
OVER 5 REFILLS MORE THAN 5 REFILLS PER PRESCRI PTI ON NOT REI MBURSABLE 920
CH ROP E&M VI SI T MAX CH ROPRACTIC E & M VISIT MAX REACHED 923
LTC MED- LOA OVER 15 LTC LEAVE DAYS EXCEED LIMT - 15 PER HOSPI TAL STAY 905
PHY/ CLI Nl C OVER MAX PHYSI CI AN/ CLI NI C VI SI TS EXCEEDS ANNUAL NMAXI MUM 907
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SHORT DESCRI PTI ON

HH VI SITS OVER 50
LTC HOVE LVD OVER 9
ICF-MR LIM T OVER 45
HOSP DAYS OVER NAX
PENICL I NJ OVER 12
PHY/ HOSP VI S OVER MX
LTC HOVE LV OVER NAX
PCA SERV LI M T EXCEE
CODE CONFLI CT
EXCEEDS MO LIMT
SEND DATED NOTES
EXCEEDS SONOS/ 270DAY
NO ADJ HI STORY

Bl LL ONE PROC. PER L
BATCHED | NCORRECTLY
PROCESSI NG ERRCR
CLAI MCHECK RESERVED
EVMERG COMB XRAY ONLY
Bl LL EMERG OV/ XRAY
PROVI DE_SPEC RADI ONU
DEL HYST/ STER CONFLI
STERI LI ZATI ON | NDI C
REBI LL- DELI VERY

PRCC: EXTRCT NOT PAY
NOT EMC ELI G BLE
MOD. NOT USED FOR CLM
RESUB SURGEONS CCDE
PROC | NAPPROPRI ATE
PROC/ SERV REND CONF
| NAPPRCOPRI ATE CODE,
SYS CALC NET TOTAL
REBI LL- BABYS | NFO
DENI ED TO REBI LL/ ADJ
ADJUST UB82 M SVATCH
UNABLE PRI CE CLAIM
REBI L W ONE PRI M CDE
ADJUST PAI D LI NE

I NV PRESCRI B | D QUAL
I NVALI D MSA CODE

NOT LTC ELI G BLE

Bl L LOCAL/ PRENAT LAB
BILL HR CD PRE 15M N
SRV DTE PRI OR CERTI F
UNABLE TO CALCU CGCS

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO. RF-0-77-R
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG ACE: 18
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK
LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE
HOVE HEALTH VI SI TS EXCEEDS ANNUAL MAXI MUM ALLO/\ED (50) 908
LTC HOVE LEAVE EXCEEDS ANNUAL NMAXI MUM ALLOWED ; 909 N43
| CF- MR HOVE LEAVE EXCEEDS ANNUAL NMAXI MUM ALL D (45) 910 N43
HOSPI TAL DAYS EXCEED ANNUAL NMAXI MUM ALL OVE 911
PENI Cl LLI N BI CI LLI N I NJCTNS EXCEED ANNUAL ALLQ/\ED (12) 912
PHYSI Cl AN HOSPI TAL VI SI TS EXCEED ANNUAL MAXI MUM 913
LTC LEAVE DAYS EXCEED LIM T 902 N43
PCA SERVI CE LI M T EXCEEDED 793 N29
Bl LLED CODE CONFLI CTS W TH CODE ALREADY PAI D 791
EXCEEDS MONTHLY LIM T 784 VB6
EXCEEDS SONOGRAMS/ PREGNANCY | N 270 DAYS 782 N29
JUSTI FY ADDI T1 ONAL SONOGRAMS W PERTI NENT DATED NOTES 783 N29
NO H STORY RECORD ON FILE FOR THI S ADJUSTMENT 799 N206
Bl LL ONE PROCEDURE PER LI NE FOR EACH DATE OF SERVI CE 930 N63
BATCHED | NCORRECTLY/ RE- ENTER 935
PROCESSI NG ERRCR 936
RESERVED FOR CLAI MCHECK 731 N34
EMERGENCY CAN BE COMBI NED W TH X- RAY ONLY 719 N40
EMERGENCY CANNOT BE COMVBI NED W TH CODES OTHER THAN XRAY 722 N40
RESUB W SPECI FI C NUCLI DE/ AMI USED PER PT/ AMI PD/ | N\VO CE 747 N29
DEL| VERY Bl LLED AFTER HYSTERECTOMY/ STERLI Z WAS DONE 749 MAG6
FOUND PROC. 2 X | NDI CATES STERI LI ZATI ON 750 VB6
REBI LL DELI VERY ( DELI VERY- SURCERY) CCDE & OFFICE VISIT 753 N179
PROCEDURE ON EXTRACTED TOOTH NOT PAYABLE 779 N39
PROVI DER NOT APPROVED FOR EMC BY STATE OFS 031 NS1
MODI FI ER NOT USED TO PROCESS CLAI M 039 M7 8
RESUBM T CLAI M USI NG CODE SURGEON BI LLED 959 Vb1
| NAPPROPRI ATE PROCEDURE - SEE CPT FOR VAL|I D CODE 954 Mol
PROCEDURE CODE DOES NOT REFLECT SERVI CES RENDERED 968 N56
| NAPPROPRI ATE CODE, BILL LAB OR SPECI FI C HANDLI NG 970 N56
SYSTEM CALCULATED TOTAL - NET BILLED NOT | N BALANCE 983 Mb4
REBI LL- BABYS M D & MOTHERS D/ C DATE AS BABYS ADM T DATE 986 5
DENI ED TO BE REBI LLED ON ADJUSTMENT FORM 987 N149
ADJUSTMENT UB82 | NDI CATOR M SMATCH 632 N34
PROC CCDE/ DESCRI PTI ON_ CONFLI CT- UNABLE TO PRI CE CLAI M 658 M20
REBI LL. ONLY ONE PRI MARY VACCI NE ADM N CODE ALLOWED/ DAY 659 N20
ONLY A PAID LI NE/f THE CORRECT PAI D LI NE CAN BE ADJUSTED 693 N59
I NVALI D PRESCRI BER | D QUALI FI ER MUST BE 01 OR 05 497 N31
MSA CODE | S | NVALI D 494 VA4
NOT LTC ELI G BLE 568 N59
Bl LL LOCAL ASSI GNED FOR PRENATAL LAB PANEL 398 N8O
BILL CM HOUR CODE BEFORE 15 M N CODE 426 \Y/40]
SERVI CE DATE | S PRIOR TO LTC CERTI FI CATI ON DATE 353 N30
CLAI M I N PROCESS 370
HOVE LEAVE DAYS REDUCED TO ONE/ HALF PER DI EM 379 N43

HOMVE LEAVE DAY REDUC
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PAS- LOS DAYS M SSI NG
PSRO FROM LT ST FROM
PSRO THRU GI' ST THRU
PUT PA# | N BLOCK 23
KEYED | NI TI AL DI FFER
POSSI BLE 707 PEND
POSSI BLE 713 PEND
POSSI BLE 714 PEND
EPSDT REFER OVER 21
PROC/ DESC CONFLI CT
ADM SN MUST BE EMER
HOSPI CE DAYS > 5

I NV BABY/ MTHR PROC

I N\V_BABY/ MTHR ADM SN
NEWBORN ZERO PD

CLAI MCHECK RESERVED
REBI LL- MOTHERS | NFO
ORG CLM W ADJ/ VD CDE
ORG CLM W ADJ/ VD | CN
I NV PRI OR AUTH DATE
I NVALI D EPSDT | ND
CAL. PRICE | S ZERO
CLAI M I N PROCESS

I NV BLOOD NOT REPL

I NV BLOOD PI NT CHG

I NV TOT BLOOD CHARGE
I NVALI D PSRO DATE

I NVALI D TOTAL CHARGE
I NVALI D TYPE SERVI CE
I NV BENEFI T EXHAUST

I N\VALI D LAB | NDI CATR
PEND FOR RECYCLE
NON- COVCHG > BI LLCHG
I NVALI D EMER | ND

I NVALI D REFI LL CODE

I NVALI D REQUEST DATE
I NVLD LAST SCRN DATE
PRECERT REVI EW
REFERRED TO P. A.

RVW READM T/ DSCHG DX
MJULTI PLE SURGERY
SERV REV/ CHI RO CNSLT
VNS REPROGRAMM NG
REV MED NECESSI TY
HMO REVI EW

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

LONG DESCRI PTI ON

PAS- LOS DAYS NOT ON DI AGNOSI S FI LE
PSRO FROM DATE LESS THAN STATEMENT FROM DATE

PSRO THRU DATE GREATER THAN STATEMENT THRU DATE
CORRECT PA# MUST BE I N BLOCK 23 ON CL

AlM

KEYED | NI TI AL DI FFERS FROM FI LE 1ST I NI Tl AL

CLAI M I N PROCESS
CLAI M I N PROCESS
CLAI M I N PROCESS

EPSDT REFERRAL FOR RECI Pl ENT OVER 21

PROCEDURE CODE/ DESCRI PTI ON_ CONFLI CT
EMERGENCY ACCESS HOSP -

| NPATI ENT RESPI TE DAYS GREATER THAN FI VE

BABY AND MOTHER -
BABY AND MOTHER -

NEWBORN CLAI M ZERO PAI D
RESERVED FOR CLAI MCHECK
REBI LL UNDER MOTHERS NAME & M D NUMBER

ORIG NAL CLAIM WTH AN ADJUSTMENT OR VO D REASON CCDE

BUREAU OF HEALTH SERVI CES -

NATURE OF ADM SN MUST BE EMER

SURG CAL PROCEDURE MJUST BE DEL| VERY
NATURE OF ADM SN MUST BE NEWBORN

ORI G NAL CLAIM WTH AN _ADJUSTMENT OR VO D | CN
PRI OR AUTHORI ZATI ON DATE NOT NUMERI C

EPSDT | NDI CATOR NOT Y

N,

CR SPACE
CALCULATED PRI CING | S ZERQ' CALL HELP DESK

CLAI M I N PROCESS

BLOOD NOT REPLACED AMOUNT | NVALI D
BLOOD CHARGE PER PI NT | NVALI D
TOTAL BLOOD CHARGE | NVALI D

A PSRO DATE IS NOT A VALI D DATE
THE TOTAL HOSPI TAL CHARGE |'S NOT NUMERI C
TYPE _SERVI CE FOR AVBULANCE MUST BE 3 OR 9
BENEFI TS EXHAUSTED | NDI CATOR | NVALI D
LABORATORY | NDI CATOR MUST BE Y,
CLAI M PENDED FOR FUTURE RECYCLE
NON- COVERED CHARGES EXCEED BI LLED CHARGES
| NVALI D EMERGENCY | NDI CATOR

REFI LL CODE M SSI NG,
I NVALI D SCREENI NG RE
| NVALI D DATE FCOR LAS
PRECERT REVI EW

TO BE _REVI EVED BY PRI OR AUTHCRI ZATI ON; DO NOT RESUBM T
PEND FOR REVI EW OF READM T/ DI SCHARCGE DI AGNOS
MJULTI PLE SURGERY- PENDED FOR REVI EW

SERVICE LIM T REVI EW BY CH ROPRACTI C CONSULTANT

SUBM T MEDI CAL DOCUMENTATI ON TO JUSTI FY REPROGRAMM NG
REV DI AGNOSI S AND/ OR ATTACHMVENT FOR MEDI CAL NECESSI TY

NOT _NUMERI C, OR GREATER THAN 5

EST DATE
SCREENI NG

HMO EOB REQUI RES REVI EW

N,

OR BLANK

IS

REPORT NO.

FI NANCI NG

RF-0-77-R
AGE: 19

NS4
MAO6
MAOG

NS4
MA130

Vb8
Vb8

N10
M54

N29
MAO4
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SHORT DESCRI PTI ON

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
BUREAU OF HEALTH SERVI CES -
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

LONG DESCRI PTI ON

REPORT NO.

FI NANCI NG

RF-0-77-R
ACE: 20

MAC/ FUL COST | S ZERO
PRESC DENTAL ACE ERR
MAC OVERRI DE NOT NEE
STERI L CONSENT
TEMP_PEND/ NEW PROG
I NV BABY ADM SSI ON
CLAI M SPANS FI SCL YR
AVB SURG DAYS NE 1
FOUND MULT RESOURCES
FOUND NO TPL AMOUNT
CAR- CODE REQ REVI EW
MANUAL PRI REQ
LOW VARI ANCE ERROR
ANESTH REQ REVI EW
ADJ- REQUI RES- REVI EW
PA- 01 REQUI RES REVI E
DI AG PROC REQ REVI EW
PRCC REVI EW
SURG REQ MED REV
STAND BY NEC.
PREVAI LI NG COST ERR
PROVI DER ON REVI EW
| NVALI D WAI VED LOC
ABORTI ON JUST
SERVICE LIM T REVI EW
AB REQUI RES REVI EW
CONSENT _FORM REVI EW
HYSTER REQ REVI EW
| NVALI D LEAVE CODE
| N\VALI D LEAVE DATE
OFS REV | NV_PA DATE
OFS REV PA DT GI' DOS
PA AMOUNT CGR LEVEL3
ADM N. PEND
RECI P NAME M SVATCH
M D CORRECTED.
SPLIT Bl LL FOR PART.
PAT LI AB EXCEEDS CHG
M 1 | NCENTI VE AMOUNT
99297-52 NI CU REDUCE
22 MOD. NOT JUSTI FI ED
PROCC NEEDS DOCUMENT.
PAI D ACC TO MED REV
DENY BY MED REVI EW
PROV RESPONSI BLE/ SVC

MAC/ FUL COST |S ZERQ CALL HELP DESK

DENTAL PRESCRI BER, RECI Pl ENT 21 OR OVER

DRUG DOES NOT NEED MAC OVERRI DE

STERI LI ZATI ON CONSENT FORM | NCORRECT/ | LLEG BLE
TEMPORARY PEND FOR NEW PROGRAM

BABY ONLY / PENDI NG FOR REVI EW

CLAI M SPANS FI SCAL YEAR

AMBUL SURG CENTER - DAYS/ DATES DO NOT EQUAL 1
CLAI M REQUI RES REVI EW FOR MULTI PLE TPL RESOURCES
NO TPL AMOUNT | NDI CATED ON CLAI M REQUI RES REVI EW
CARRI ER CODE REQUI RES REVI EW POSS NO MATCH
MANUAL PRI CI NG REQUI RED HARD COPY BI LL

LOW VARI ANCE ERROR

ANESTHESI A UNI TS/ M NUTES REQUI RE MED REVI EW
PROVI DER' S ADJUSTMENTS ON | EW

PA- 01 FORM REQUI RES REVI EW FOR VALI DI TY

DI AGNOSI S/ PROCEDURE REQUI RES REVI EW

PRCC REQUI RES REVI EW

SURGERY REQUI RES REVI EW FOR ATTACHVENTS
PROLONGED ATTENDANCE BI LLED; PENDED FOR REVI EW
CLAI M I N PROCESS

PROVI DER ON REVI EW

| NVALI D WAI VED LEVEL OF CARE

DOES NOT MEET PROGRAM CRI TERI A FOR ABORTI ON
ATTACHVENT REVI EW SERVI CE LIM TS

ABORTI ON REQUI RES REVI EW

STERI LI ZATI CFS FORM 96 REQUI RES REVI EW
ACKNOWLEDGEMENT REQUI RES REVI EW

ABSENT DAY TYPE MJUST BE AN A OR B

ABSENT DAY ANDY OR TOTAL DAYS CONFLI CT

OFS TO REVI EW | NVALI D PA DATE/ S| GNATURE

OFS TO REVI EW PA DATE GREATER THAN SERVI CE DATE
PRI OR AUTHORI ZED AMOUNT GREATER THAN LEVEL 3 CHARGE
ADM NI STRATI VE PEND

NAME AND/ OR NUMBER ON CLAI M DOES NOT NMATCH FI LE RECORD
M D HAS BEEN CORRECTED/ PLEASE UPDATE YOUR FI LES.
SPLIT BILL FOR PARTI AL ELI G BI LI TY.

PATI ENT LI ABI LI TY EXCEEDS Bl LLED CHARCES

M SSI NG | NVALI D | NCENTI VE AMOUNT

99297-52 NI CU PAI D AT REDUCED RATE

22 MOD. SERVI CES NOT JUSTI FI EDY PAI D AT UNI\/[I)I FI ED RATE
PRCCEDURE CODE NOT SUBSTANTI ATED BY DOCUNE

PAI D ACCORDI NG TO MEDI CAL REVI EW

DENI ED ACCORDI NG TO MED REVI EW GUI DELI NES

PROVI DER RESPONSI BLE FOR TH S SERVI CE

N30

MA31

VA36

N442
N10
M69

N10
N10
VB6



LAVBML13
RUN: 06/28/10

19: 32: 54
SHORT DESCRI PTI ON

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
BUREAU OF HEALTH SERVI CES -
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

LONG DESCRI PTI ON

NO SERV EXCEEDS NMAX
EXCEEDS MAX ER REVS
EXCEEDS MAX DOSE
DRUG | S KI T/ VERF. QTY
PREGNANCY PRECAUTI ON
NO HI ST. | NSULI N REQ
DRUG DRUG | NTERACT
THERAPEUTI C OVERLAY
DAYS SUPPLY OVER NAX
QrY OVER PROGRAM NAX
MON. EARLY/ LATE REFI L
R VAX

QTY OVER P M
REF NAME M S/ REQ RF3
REF NAME M S/ REQ- RF2
REF PHON M S/ REQ- RF3
REF PHON M S/ REQ- RF1
REF PHON M S/ REQ- RF2
REF REAS M S/ REQ- RF2
REF REAS M S/ REQ- RF3
REF NAME M S/ REQ- RF1
REF REAS M S/ REQ- RF1
APP DATE M S/ REQ- RF3
APP DATE M S/ REQ RF2
SUSP CON M S/ REQ- RF3
REF ASST M S/ REQ RF1
SUSP CON M S/ REQ- RF2
APP DATE M S/ REQ RF1
REF ASST M S/ REQ RF2
REF ASST M S/ REQ- RF3
REF M SS/ REQ- DEVELOP
SUSP CON M S/ REQ RF1
REF M SS/ REQ- SPEECH
REF M SS/ REQ- PSY/ SOC
REF M SS/ REQ- AB/ NEGL
REF M SS/ REQ- NUTRI TN
REF M SS/ REQ- DENTAL
REF M SS/ REQ- HEARI NG
REF M SS/ REQ- MEDI CAL
REF M SS/ REQ- VI SI ON
PRI MARY DX

SECONDARY DX NOF

DI A CODE/ DESC CONF

I NVALI D PRI M DI AGNOS
I NVALI D SECOND DI AG
M SSI NG | NVALI D DI AG

NUMBER OF SERVI CES EXCEEDS STATE MAX/ CUTBACK APPLI ED
EXCEEDS MAXI MUM ER REVENUE CCDES PER VI SIT
EXCEEDS MAXI MUM DAI LY DOSE

DRUG UNI T OF MEASUREMENT | S A KIT. PLEASE VERI FY QUANTI T

PREGNANCY PRECAUTI ON
NO PATI ENT HI STORY OF | NSULI N REQUI REMENTS
DRUG DRUG | NTERACTI ON
THERAPEUTI C OVERLAY
DAYS SUPPLY >100 EXCEEDS PROGRAM NMAXI MUM
QUANTI TY EXCEEDS PROGRAM NVAXI MUM
COVPLI ANCE MONI TORI NG EARLY OR LATE REFI LL
QUANTI TY AND/ OR DAYS SUPPLY EXCEEDS PROGRAM MAXI MUM
REFERRED TO NAME M SSI NG AND REQUI RED FOR REFERRAL #3
REFERRED TO NAME M SSI NG AND REQUI RED FOR REFERRAL #2
REFERRED TO PHONE | S M SSI NG REQUI RED FOR REFERRAL #3
REFERRED TO PHONE | S M SSI NG REQUI RED FOR REFERRAL #1
REFERRED TO PHONE IS M SSI NG REQUI RED FOR REFERRAL #2
REASON FOR REFERRAL M SSI NG AND REQUI RED FOR REFERRAL
REASON FOR REFERRAL M SSI NG AND REQUI RED FOR REFERRAL
REFERRED TO NAME IS M SSI NG AND REQUI RED FOR REFERRAL
REASON FOR REFERRAL M SSI NG AND REQUI RED FOR REFERRAL
AND REQUI RED FOR REFERRAL #3
APPO NTMENT DATE M SSI NG AND REQUI RED FOR REFERRAL #2
SUSPECTED CONDI TI ON M SSI NG REQUI RED FOR REFERRAL 3
REFERRAL ASSI STANCE M SSI NG AND REQUI RED FOR REFERRAL
SUSPECTED CONDI TI ON M SSI NG AND REQUI RED FOR REFERRAL
APPO NTMENT DATE M SSI NG AND REQUI RED FOR REFERRAL #1
REFERRAL ASSI STANCE M SSI NG AND REQUI RED FOR REFERRAL
REFERRAL ASSI STANCE M SSI NG AND REQUI RED FOR REFERRAL
REFERRAL M SSI NG AND REQUI RED FOR DEVELOPMENTAL
SUSPECTED CONDI TI ON M SSI NCRBESNE REQUI RED FOR REFERRAL

REFERRAL M SSI NG AND RE OR SPEECH LANGUAGE
REFERRAL M SSI NG AND REQUI RED FOR PSYCHOLOG CAL/ SCCI AL
REFERRAL M SSI NG AND REQUI RED FOR ABUSE/ NEGLECT
REFERRAL M SSI NG AND REQUI RED FOR NUTRI Tl ONAL

REFERRAL M SSI NG AND REQUI RED FOR DENTAL

REFERRAL M SSI NG AND REQUI RED FOR HEARI NG

REFERRAL M SSI NG AND REQUI RED FOR MEDI CAL

REFERRAL M SSI NG AND REQUI RED FOR VI SI ON

PRI MARY DI AGNCSI S NOT FI LE

SECONDARY DI AGNOCSI S NOT ON FI LE

DI AGNOSI S CODE/ DESCRI PTI ON CONFLI CT

PRI MARY DI AGNOSI S AS CODED NOT ON FI LE
SECONDARY DI AGNCSI S | NVALI D

M SSI NG | NVALI D DI AGNCSI S CODE

REPORT NO. RF-0-77-R
FI NANCI NG ACE: 21
ERROR CODE  H PAA REMARK CCDE
402 N14
533 VB6
529
464
446 N10
668
442 N10
443 N10
436
657
447 N10
457
414 Vb8
412 Vb8
418 M68
416 Vb8
417 Vb8
2 399 M68
3 410 Vb8
1 411 Vb8
1 368 M68
359 Vb8
343 Vb8
319 M68
1 320 Vb8
2 318 Vb8
326 M68
2 323 Vb8
3 324 Vb8
286 M68
1 314 Vb8
312 Vb8
308 M68
302 Vb8
184 Vb8
179 M68
158 Vb8
155 Vb8
156 M68
131 MAG3
132 M54
974 MAG3
018 MAG3
019 M54
433 M7 6
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SHORT DESCRI PTI ON

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
BUREAU OF HEALTH SERVI CES -
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

LONG DESCRI PTI ON

REPORT NO.
FI NANCI NG

RF-0-77-R
ACE: 22

M SS/ | NVLD | CD9 RXOV
SI TE N ALLW Bl LL/ DOS
SPECI ALTY RESTRI CTED
PROC/ CLAI M TYP CONFL
PROV CLAI M TYP CONFL
HOSP LI M TED TO EMER
I NV SURGERY MODI FI ER
RX > SERVI CE DATE
NEW PRESC OVER 6 MOS
REFI LL OVER 6 MONTHS
SPD DOWN NOT MED NDY
REDUCED BY SPENDDOMN
REF MUST BE MGR
PRESCRI BER NOT ON FI
I NVALI D PRESCRI BERNO
PRESCRI BER | S GROUP
NO PRESCRI PTI VE AUTH
M 1 SERVI CE PROVI DER
PA REQUI RED

PA EXPI RED

ADULT DENTAL REQ PA
PA NO NOT ON FI LE
PROC REQUI RES PA

PA PROC CLM PROC
PA RECI P CLM RECI
PA PROV CLM PROV

NEED SPANNI NG DOS
SURG REQUI RES PA-0
DVE REQUI RES PA

NON- EMER MLS GR 400
NONEMER TRANS REQ PA
PROSTHESI S NOT P
PRECERT NOT ON FI LE
HOSP STAY REQ PRECRT
SURG REQUI RES PRECRT
NO PRECERT RESUB DOC
PRECRT SURG DATE ERR
NEED- AUTH- AND- REPORT
Al R TRNSPT REQS P/ A
DAYS CUT TO PRECERT
CLAI M > PRECERT LOS
ADJ > ORI G COV' D DYS
CLAIM OVER PA LIMTS
PA DATE GR SERV DATE
REV CODE | NVALI D NDC

M SSI NG OR | NVALI D | CD-9 DI AGNOSI S CODE FOR RX OVERRI DE
PROV SITE NOT ALLWD TO BILL SCR TYPE ON DATE OF SERVI CE
PROVI DER | S RESTRI CTED TO DESI GNATED PROCEDURES PER COFS
PROCEDURE CLAI M TYPE CONFLI CT
PROVI DER CANNOT SUBM T THI' S TYPE CLAI M
HOSP LI M TED TO EMERG CARE & TRANSFER OF MHI SA PATI ENTS
COVPONENTS OF SURGERY PAI D ONLY TO TEACHI NG FACI LI Tl ES
RX DATE WAS AFTER DATE FI LLED
NEW PRESCRI PTI ON NOT_FI LLED WTHI N 6 MOS. OF DATE PRESC
REFI LL NOT FI LLED WTH N 6 MONTHS
SPEND DOMN AMOUNT NOT MED NEEDY
MEDI CAI D ALLOMBLE AMOUNT REDUCED BY RECI Pl ENT SPENDOWN
REFERRI NG MUST BE CASE MANAGER
PRESCRI BI NG PROVI DER NOT ON FI LE
PROVI DER TYPE NOT AUTHORI ZED TO PRESCRI BE
PRESCRI BER NUMBER NOT FOR | NDI VI DUAL PRESCRI BER
PRESCRI Bl NG PROVI DER DOES NOT HAVE PRESCRI PTI VE AUTHORI
M SSI NG | NVALI D SERVI CE PROVI DER
MD MUST CALL ULM PA OPERATI ONS STAFF
MD MUST CALL ULM PA OPERATI ONS STAFF
ADULT DENTAL CLAIM MUST BE PRI OR AUTHORI ZED
PA NUVMBER NOT ON FI LE
PROCEDURE REQUI RES PRI OR AUTHCRI ZATI ON
PA PROCEDURE NOT SAME AS CLAI M PROCEDURE
CLAI M RECI PI ENT | D DOES NOT MATCH I D ON PRI OR AUTH FI LE
PA PROVI DER | D NOT SAME AS CLAI M PROVI DER | D
MUST HAVE SPANNI NG DOS | F Bl LLI NG FOR TOTAL AUTH AMOUNT
SURGERY DONE AS | P REQUI RES VALI D PA-01 FORM
DIVE RE | RES PRI OR AUTHORI ZATI ON

R M LES EXCEED 400- STATE AUTHO RE
NO\I- EI\/ER TRANSPORTATI ON REQUI RES PRI OR A
PROSTHESI S MUST BE PRI OR AUTHCRI ZED
PRECERT NUMBER NOT ON FI LE
HOSP STAY REQUI RES PRECERTI FI CATI ON
SURCGERY REQUI RES PRECERTI FI CATI ON
NO HOSP PRECERT ON FI LE RESUB W TH DOCUMENTATI ON
CLAI M SURGERY DATE DOES NOT MATCH DATE ON PRECERT FILE
ATTACH BHSF AUTHORI ZATI ON LETTER AND OPERATI VE REPORT
Al R TRANSPT CLAI M5 REQUI RES STATE APPROVAL
DAYS CUTBACK TO PRECERT APPROVED DAYS
CLAI M EXCEEDS PRECERT AUTHORI ZED DAYS
ADJUSTED COVERED DAYS > ORI G NAL COVERED DAYS
CLAI M EXCEEDS PRI OR AUTHCORI ZED LIM TS
PA DATE GREATER THAN SERVI CE DATE
REVENUE CCODE | NVALI D FOR REPORTI NG NDC | NFO

| RED
HORI ZATI ON

MB1
Vb8

N57
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H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

ADJ RSN CODE SHORT DESCRI PTI ON LONG DESCRI PTI ON ERROR CODE  H PAA REMARK CCDE
231 MJUTUALLY EXCLU- HI ST PROCEDURE MUTUALLY EXCLUSI VE TO PAI D PROC/ CLAI MCHECK 582 Mol
231 H ST PROC VO DED- VE H ST PROC VO DED- MUTUALLY EXCLUSI VE TO CURR/ CLAI MCHECK 583 Vb1

231 MUTUALLY EXCLU- CURR PROC MUTUALLY EXCLUSI VE TO ANOTHER CURR PROC/ CLAI MCHECK 579 Vb1
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SUMMARY REPCORT OF ERRTXT CODES
H PAA/ LA MEDI CAI D ERROR CODE CROSSWALK

ERRTXT CODES READ 993



