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All EOBs

		

										28.C-3  Denial Report by Reason Summary                                                                                                 This report gives the unduplicated denied claim detail count by payment cycle summarized by detail EOB (explanation of

						9/19/06

												01/10/2006		01/24/2006		02/15/2006				02/28/2006		03/14/2006		03/28/2006		04/11/2006		04/25/2006		05/09/2006		05/23/2006		06/13/2006		06/27/2006		07/11/2006		07/25/2006		08/08/2006		08/22/2006		09/12/2006		Sum:

				016 - CLAIM DENIED. DUPLICATE OF A PAID CLAIM.												404				1,332		1,136		2,200		3,136		2,640		1,788		3,640		3,104		6,396		3,060		8,816		4,804		4,260		1,860		48,576

				609 - CLAIM DENIED. EXACT DUPLICATE OF A CLAIM IN PROCESS										188		781				567		419		2,178		1,127		1,080		945		1,148		3,576		1,743		3,056		2,010		1,889		551		1,953		23,211

				037 - THE BILLED AMOUNT IS MISSING, PLEASE CORRECT AND RESUBMIT.										325		2,095				1,375		1,105		2,110		560		960		1,140		3,190		3,170		635		395		2,755		755		620		825		22,015

				302 - SERVICE DENIED. THIS PROCEDURE REQUIRES PRIOR AUTHORIZATION.																												1,446		1,158		1,980		1,494		1,416		6,774		2,790		4,410		21,468

				000 -								3		160		1,019				827		1,230		1,434		1,411		1,738		1,849		2,111		2,068		1,240		798		1,171		1,129		557		1,635		20,380

				091 - PROCEDURE OR HCPC NOT ACTIVE ON FILE ON DATE OF SERVICE								50		370		605				365		2,920		2,790		400		230		230		65		970		6,570		55		675		620		40		50		17,005

				994 - PROVIDER TYPE REQUIRES A MODIFIER								19		11		103				506		808		1,159		589		716		512		479		453		368		347		323		227		290		209		7,119

				104 - ANCILLARY SERVICES INCLUDED IN PER DIEM RATE.										5		193				207		130		499		230		395		314		275		386		375		1,286		698		556		469		539		6,557

				482 - BEHAVIORAL HEALTH PROCEDURE CODE NOT PAYABLE																		96		36		100		66		23		426		103		908		211		1,365		238		178		153		3,903

				166 - PERFORMING PROVIDER MUST BE A MEMBER OF THE BILLING PROVIDER GROUP.										10		164				72		406		144		456		394		274		264		314		120		34		194		34		188		388		3,456

				049 - CLAIM DENIED-PROVIDER INELIGIBLE ON DATE(S) OF SERVICE.										10		27				91		96		154		601		160		499		390		548		79		500		58		102		23		43		3,381

				513 - CLAIM IS PAST BEHAVIORAL HEALTH TIMELY FILING GUIDELINES																														196		165		154		358		373		124		1,875		3,245

				466 - BEHAVIORAL HEALTH RCC REQUIRES PA																																		653		701		196		606		644		2,800

				291 - PRIOR AUTHORIZATION NUMBER INVALID.																				7		14		42		27		28		43		31		109		717		831		211		423		2,483

				008 - PLACE OF SERVICE IS INVALID FOR THIS PROCEDURE.																																						2,354						2,354

				165 - THE PERFORMING PROVIDER NUMBER IS NOT ON THE MMIS PROVIDER ELIGIBILITY FILE.										2		38				70		164		248		186		115		221		220		568		84		88		124		44		36		42		2,250

				010 - PROCEDURE NOT CONSISTENT PROVIDER SPECIALTY.								8		117		213				216		218		197		218		239		274		3		7		8		5		7		2		53		45		1,830

				254 - PLACE OF SERVICE IS MISSING/INVALID.  PLEASE COMPLETE AND RESUBMIT.												4				74		66		170		90		74		78		92		386		292		38		46		126		46		98		1,680

				045 - DETAIL DIAGNOSIS IS NOT ON FILE. PLEASE CORRECT AND RESUBMIT										12		42				3		52		438		72		56		75		76		99		85		70		84		74		50		73		1,361

				380 - QUANTITY CUTBACK TO REFLECT DSS MAXIMUM ALLOWED.										2		20				6		6		48		30		42		24		16		52		34		248		72		118		276		228		1,222

				011 - PROCEDURE NOT CONSISTENT WITH DIAGNOSIS.												2				5		32		42		44		17		134		88		90		99		100		72		202		117		141		1,185

				610 - CLAIM DENIED. EXACT DUPLICATE OF AN OUTPATIENT CLAIM IN PROCESS.												3				11		298		12		11		13		16		47		106		12		21		138		62		14		28		792

				611 - CLAIM DENIED.  DUPLICATE OF A PROCESSING CLAIM.										14		90				72		32		36		86		50		70		20		28		30		32		54		48		18		60		740

				295 - DATE OF SERVICE IS NOT WITHIN PRIOR AUTHORIZATION EFFECTIVE DATES.																														31		25		8		56		393		71		94		678

				294 - THIS PROCEDURE HAS NOT BEEN PRIOR AUTHORIZED.												2				4		1		6		5		6		2		4		14		25		34		84		122		188		120		617

				003 - RECIPIENT INELIGIBLE FOR DATES OF SERVICE.																		6						6								510												522

				117 - QUANTITY DISAGREES WITH DAYS ELAPSED.												30				70		67		168		3		14		2		4		19		3		72		33		1		15		16		517

				292 - PRIOR AUTHORIZATION SERVICES EXHAUSTED-FILE FOR ADDITIONAL PRIOR AUTH. BENEFITS.																														4		44				22		21		19		115		225

				055 - REVENUE CENTER CODE IS MISSING/INVALID.																1		17		4														20		1		53		24		103		223

				293 - INVALID PROVIDER NUMBER FOR PRIOR AUTHORIZATION NUMBER.																												5		22		9		15		16		84		20		36		207

				583 - HCPC CODE IS NOT ACTIVE ON FILE ON DATE OF SERVICE																		4						4		4				32		18		15		40		10		24		26		177

				161 - PROVIDER NOT AUTHORIZED TO BILL ON TAPE.																3		2		32		10		52		2		6		18		4		6		6		16		6		7		170

				043 - ADMISSION DATE REQUIRED FOR SERVICES PERFORMED IN INPATIENT HOSPITAL.																15		1				17		34		15		42		27				1		1		7		3		3		166

				357 - FQHC PROCEDURE NOT COVERED WITHOUT OTHER SERVICES								53		8		1				2		17		13		6		5		7		12		4		3		6		10		4		3		7		161

				007 - THE DIAGNOSIS IS NOT CONSISTENT WITH THE RECIPIENT'S AGE.										4		4				2		8		12		76				2				2		2										4		116

				489 - MODIFIER IS NOT ALLOWED WITH PROCEDURE CODE												25						4		49		1		6						1		5				2		1		2		6		102

				119 - BILL MEDICARE FIRST.										1		12				1		6		6		3				1				6		19		2		6		10		6		14		93

				446 - SAGA CLAIMS NOT COVERED AFTER 8-1-04												2				5		5		5		2		4		3				15		4		11		5						2		63

				177 - THE FROM DATE OF SERVICE IS MISSING OR INVALID OR A FUTURE DATE.																6		2		2				2		4		6		4						10				2				38

				471 - SERVICE DATES OUTSIDE OF MCO LOCKIN SEGMENT																																30						1				1		32

				151 - REFERRING PROVIDER NAME/NUMBER IS MISSING.										2		8				4								8		8																		30

				009 - PROCEDURE NOT CONSISTENT WITH PROVIDER TYPE.										1						1		3		4		3		2		6		1		1		1		1		1		1				1		27

				668 - OUT-OF-STATE NON-EMERGENCY SERVICES REQUIRE PRIOR AUTHORIZATION.																														17						1		2		3		2		25

				012 - THE DIAGNOSIS IS NOT CONSISTENT WITH THE RECIPIENT'S SEX.																						2										2				18								22

				056 - CLAIM DENIED. ATTENDING PROVIDER NUMBER MISSING.																										3								8				11						22

				536 - IMMUNIZATION ADMINISTRATION PROCEDURE NOT COVERED WITHOUT IMMUNIZATION CODE																								2						1		2		2		5		4				6		22

				244 - NUMBER OF VISITS OR UNITS OF SERVICE IS MISSING. PLEASE COMPLETE AND RESUBMIT.												15														4																		19

				767 - THIS SERVICE IS NOT COVERED FOR THE SAGA PROGRAM																												2				1		3		1		2		2				11

				182 - THE THRU DATE OF SERVICE IS BEFORE THE FROM DATE OF SERVICE. PLEASE CORRECT DATE																								2						2										6				10

				860 - CLAIM DENIED. SERVICE INCLUDED IN MCO COVERAGE.																														4		4												8

				178 - THE THRU DATE OF SERVICE IS MISSING OR INVALID OR A FUTURE DATE.																2				2								2																6

				090 - REDUCED TO MAXIMUM ALLOWED ON PRIOR AUTHORIZATION FILE.																																1						1				3		5

				069 - SERVICE DENIED. PROCEDURE IS INCONSISTENT WITH PROVIDER SPECIALTY																																								4				4

				677 - CLAIM DENIED.  FREESTANDING ALCOHOL CLINIC VISITS LIMITED TO 10 CONSECUTIVE DAYS																										1												1		1				3

				Sum:								133		1,242		5,902				5,915		9,357		14,205		9,489		9,174		8,557		14,108		17,649		21,966		12,958		22,172		22,303		11,916		16,288		203,334





Top EOBs

		

												05/09/2006		05/23/2006		06/13/2006		06/27/2006		07/11/2006		07/25/2006		08/08/2006		08/22/2006		09/12/2006		Sum:

				016 - CLAIM DENIED. DUPLICATE OF A PAID CLAIM.								1,788		3,640		3,104		6,396		3,060		8,816		4,804		4,260		1,860		48,576

				609 - CLAIM DENIED. EXACT DUPLICATE OF A CLAIM IN PROCESS								945		1,148		3,576		1,743		3,056		2,010		1,889		551		1,953		23,211

				302 - SERVICE DENIED. THIS PROCEDURE REQUIRES PRIOR AUTHORIZATION.										1,446		1,158		1,980		1,494		1,416		6,774		2,790		4,410		21,468

				091 - PROCEDURE OR HCPC NOT ACTIVE ON FILE ON DATE OF SERVICE								230		65		970		6,570		55		675		620		40		50		17,005

				482 - BEHAVIORAL HEALTH PROCEDURE CODE NOT PAYABLE								23		426		103		908		211		1,365		238		178		153		3,903

				513 - CLAIM IS PAST BEHAVIORAL HEALTH TIMELY FILING GUIDELINES												196		165		154		358		373		124		1,875		3,245

				Sum:								2,986		6,725		9,107		17,762		8,030		14,640		14,698		7,943		10,301		117,408
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_Hidden3

				000 -		003 - RECIPIENT INELIGIBLE FOR DATES OF SERVICE.		007 - THE DIAGNOSIS IS NOT CONSISTENT WITH THE RECIPIENT'S AGE.		008 - PLACE OF SERVICE IS INVALID FOR THIS PROCEDURE.		009 - PROCEDURE NOT CONSISTENT WITH PROVIDER TYPE.		010 - PROCEDURE NOT CONSISTENT PROVIDER SPECIALTY.		011 - PROCEDURE NOT CONSISTENT WITH DIAGNOSIS.		012 - THE DIAGNOSIS IS NOT CONSISTENT WITH THE RECIPIENT'S SEX.		016 - CLAIM DENIED. DUPLICATE OF A PAID CLAIM.		037 - THE BILLED AMOUNT IS MISSING, PLEASE CORRECT AND RESUBMIT.		043 - ADMISSION DATE REQUIRED FOR SERVICES PERFORMED IN INPATIENT HOSPITAL.		045 - DETAIL DIAGNOSIS IS NOT ON FILE. PLEASE CORRECT AND RESUBMIT		049 - CLAIM DENIED-PROVIDER INELIGIBLE ON DATE(S) OF SERVICE.		055 - REVENUE CENTER CODE IS MISSING/INVALID.		056 - CLAIM DENIED. ATTENDING PROVIDER NUMBER MISSING.		069 - SERVICE DENIED. PROCEDURE IS INCONSISTENT WITH PROVIDER SPECIALTY		090 - REDUCED TO MAXIMUM ALLOWED ON PRIOR AUTHORIZATION FILE.		091 - PROCEDURE OR HCPC NOT ACTIVE ON FILE ON DATE OF SERVICE		104 - ANCILLARY SERVICES INCLUDED IN PER DIEM RATE.		117 - QUANTITY DISAGREES WITH DAYS ELAPSED.		119 - BILL MEDICARE FIRST.		151 - REFERRING PROVIDER NAME/NUMBER IS MISSING.		161 - PROVIDER NOT AUTHORIZED TO BILL ON TAPE.		165 - THE PERFORMING PROVIDER NUMBER IS NOT ON THE MMIS PROVIDER ELIGIBILITY FILE.		166 - PERFORMING PROVIDER MUST BE A MEMBER OF THE BILLING PROVIDER GROUP.		177 - THE FROM DATE OF SERVICE IS MISSING OR INVALID OR A FUTURE DATE.		178 - THE THRU DATE OF SERVICE IS MISSING OR INVALID OR A FUTURE DATE.		182 - THE THRU DATE OF SERVICE IS BEFORE THE FROM DATE OF SERVICE. PLEASE CORRECT DATE		244 - NUMBER OF VISITS OR UNITS OF SERVICE IS MISSING. PLEASE COMPLETE AND RESUBMIT.		254 - PLACE OF SERVICE IS MISSING/INVALID.  PLEASE COMPLETE AND RESUBMIT.		291 - PRIOR AUTHORIZATION NUMBER INVALID.		292 - PRIOR AUTHORIZATION SERVICES EXHAUSTED-FILE FOR ADDITIONAL PRIOR AUTH. BENEFITS.		293 - INVALID PROVIDER NUMBER FOR PRIOR AUTHORIZATION NUMBER.		294 - THIS PROCEDURE HAS NOT BEEN PRIOR AUTHORIZED.		295 - DATE OF SERVICE IS NOT WITHIN PRIOR AUTHORIZATION EFFECTIVE DATES.		302 - SERVICE DENIED. THIS PROCEDURE REQUIRES PRIOR AUTHORIZATION.		357 - FQHC PROCEDURE NOT COVERED WITHOUT OTHER SERVICES		380 - QUANTITY CUTBACK TO REFLECT DSS MAXIMUM ALLOWED.		446 - SAGA CLAIMS NOT COVERED AFTER 8-1-04		466 - BEHAVIORAL HEALTH RCC REQUIRES PA		471 - SERVICE DATES OUTSIDE OF MCO LOCKIN SEGMENT		482 - BEHAVIORAL HEALTH PROCEDURE CODE NOT PAYABLE		489 - MODIFIER IS NOT ALLOWED WITH PROCEDURE CODE		513 - CLAIM IS PAST BEHAVIORAL HEALTH TIMELY FILING GUIDELINES		536 - IMMUNIZATION ADMINISTRATION PROCEDURE NOT COVERED WITHOUT IMMUNIZATION CODE		583 - HCPC CODE IS NOT ACTIVE ON FILE ON DATE OF SERVICE		609 - CLAIM DENIED. EXACT DUPLICATE OF A CLAIM IN PROCESS		610 - CLAIM DENIED. EXACT DUPLICATE OF AN OUTPATIENT CLAIM IN PROCESS.		611 - CLAIM DENIED.  DUPLICATE OF A PROCESSING CLAIM.		668 - OUT-OF-STATE NON-EMERGENCY SERVICES REQUIRE PRIOR AUTHORIZATION.		677 - CLAIM DENIED.  FREESTANDING ALCOHOL CLINIC VISITS LIMITED TO 10 CONSECUTIVE DAYS		767 - THIS SERVICE IS NOT COVERED FOR THE SAGA PROGRAM		860 - CLAIM DENIED. SERVICE INCLUDED IN MCO COVERAGE.		994 - PROVIDER TYPE REQUIRES A MODIFIER

		1/10/2006		3		0		0		0		0		8		0		0		0		0		0		0		0		0		0		0		0		50		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		53		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		19

		1/24/2006		160		0		4		0		1		117		0		0		0		325		0		12		10		0		0		0		0		370		5		0		1		2		0		2		10		0		0		0		0		0		0		0		0		0		0		0		8		2		0		0		0		0		0		0		0		0		188		0		14		0		0		0		0		11

		2/15/2006		1019		0		4		0		0		213		2		0		404		2095		0		42		27		0		0		0		0		605		193		30		12		8		0		38		164		0		0		0		15		4		0		0		0		2		0		0		1		20		2		0		0		0		25		0		0		0		781		3		90		0		0		0		0		103

		2/28/2006		827		0		2		0		1		216		5		0		1332		1375		15		3		91		1		0		0		0		365		207		70		1		4		3		70		72		6		2		0		0		74		0		0		0		4		0		0		2		6		5		0		0		0		0		0		0		0		567		11		72		0		0		0		0		506

		3/14/2006		1230		6		8		0		3		218		32		0		1136		1105		1		52		96		17		0		0		0		2920		130		67		6		0		2		164		406		2		0		0		0		66		0		0		0		1		0		0		17		6		5		0		0		96		4		0		0		4		419		298		32		0		0		0		0		808

		3/28/2006		1434		0		12		0		4		197		42		0		2200		2110		0		438		154		4		0		0		0		2790		499		168		6		0		32		248		144		2		2		0		0		170		7		0		0		6		0		0		13		48		5		0		0		36		49		0		0		0		2178		12		36		0		0		0		0		1159

		4/11/2006		1411		0		76		0		3		218		44		2		3136		560		17		72		601		0		0		0		0		400		230		3		3		0		10		186		456		0		0		0		0		90		14		0		0		5		0		0		6		30		2		0		0		100		1		0		0		0		1127		11		86		0		0		0		0		589

		4/25/2006		1738		6		0		0		2		239		17		0		2640		960		34		56		160		0		0		0		0		230		395		14		0		8		52		115		394		2		0		2		0		74		42		0		0		6		0		0		5		42		4		0		0		66		6		0		2		4		1080		13		50		0		0		0		0		716

		5/9/2006		1849		0		2		0		6		274		134		0		1788		1140		15		75		499		0		3		0		0		230		314		2		1		8		2		221		274		4		0		0		4		78		27		0		0		2		0		0		7		24		3		0		0		23		0		0		0		4		945		16		70		0		1		0		0		512

		5/23/2006		2111		0		0		0		1		3		88		0		3640		3190		42		76		390		0		0		0		0		65		275		4		0		0		6		220		264		6		2		0		0		92		28		0		5		4		0		1446		12		16		0		0		0		426		0		0		0		0		1148		47		20		0		0		2		0		479
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