
CLAIMS DENIAL DETAILS SORTED BY DENIAL REASON GROUPINGS

DOS 

NOT IN 

PA 

SPAN

PA 

EXHAUSTED

MODIFIER 

REQUIRED

12-26-2007 CLAIM CYCLE

302 - 

SERVIC

E 

DENIED

. THIS 

PROCE

DURE 

REQUI

RES 

PRIOR 

AUTHO

RIZATI

ON.                    

466 - 

BEHA

VIORA

L 

HEAL

TH 

RCC 

REQUI

RES 

PA                                               

294 - 

THIS 

PROCE

DURE 

HAS 

NOT 

BEEN 

PRIOR 

AUTHO

RIZED.                                   

526 - PA 

REQUIR

ED FOR 

MORE 

THAN 12 

SERVIC

ES PER 

YEAR 

FOR 

BEHAVI

ORAL 

HEALTH 

PARTNE

RSHIP

988 - PA 

REQUIR

ED FOR 

MORE 

THAN 2 

SERVIC

ES PER 

YEAR 

FOR 

BEHAVI

ORAL 

HEALTH 

PARTNE

RSHIP 

076 - 

CLAIM 

DENIE

D PAST 

FILING 

LIMIT                                                  

513 - 

CLAIM 

IS PAST 

BEHAVI

ORAL 

HEALTH 

TIMELY 

FILING 

GUIDELI

NES                        

291 - 

PRIOR 

AUTHO

RIZATI

ON 

NUMBE

R 

INVALI

D.                                             

293 - 

INVALID 

PROVIDE

R 

NUMBER 

FOR 

PRIOR 

AUTHOR

IZATION 

NUMBER

.                         

295 - 

DATE 

OF 

SERVIC

E IS 

NOT 

WITHIN 

PRIOR 

AUTHO

RIZATIO

N 

EFFECT

IVE 

DATES.              

292 - PRIOR 

AUTHORIZATI

ON SERVICES 

EXHAUSTED-

FILE FOR 

ADDITIONAL 

PRIOR AUTH. 

BENEFITS.

994 - 

PROVIDER 

TYPE 

REQUIRES A 

MODIFIER                                               

166 - 

PERFOR

MING 

PROVID

ER 

MUST 

BE A 

MEMBE

R OF 

THE 

BILLING 

PROVID

ER 

GROUP.             

049 - 

CLAIM 

DENIED-

PROVIDE

R 

INELIGIB

LE ON 

DATE(S) 

OF 

SERVICE

.                         

165 - THE 

PERFORMI

NG 

PROVIDER 

NUMBER 

IS NOT ON 

THE MMIS 

PROVIDER 

ELIGIBILIT

Y FILE.    

Acute Hospital Inpatient 0 32 21 0 0 0 0 11 2 25 16

Acute Hospital Outpatient 0 176 96 0 0 4 158 118 19 34 59

Psych Hospital Inpatient 0 4 0 0 0 0 0 2 0 1 2

Psych Hospital Outpatient 0 12 31 0 0 18 8 28 0 24 14

State Psych Hospital Inpatient 0 6 3 0 0 0 0 1 0 4 1

State Psych Hospital Outpatient 0 0 0 0 0 0 0 0 0 0 0

PRTF 0 0 0 0 0 0 0 0 0 0 0

Mental Health Clinic 421 0 108 29 1 17 331 240 298 403 147

FQHC Mental Health Clinic 0 6 0 0 34 67 37 1 29 7

FQHC Medical Clinic 0 0 0 0 3 164 15 220 2 0

School Based Health Center 0 0 0 0 0 0 2 1 0 6 12

Methadone Clinic 20 0 6 0 0 0 82 25 15 34 0

Freestanding Detox Facility Inpt 17 0 0 0 0 0 12 23 6 8 0

Freestanding Detox Facility Outpt 9 0 0 0 0 0 0 2 11 12 0

Home Health Agency 0 0 0 0 0 0 19 0 0 0 0

Independent MD's and APRN's 38 2 0 30 80 20 19 16 4 8 5 22 0

Independent Non-prescribers 118 5 2 8 248 109 70 146 64 88 79 30 1

TOTAL 623 230 278 31 1 114 1171 632 661 744 326 96 84 52 1

GROUP TOTAL 744 326 961163 1285 1293 137

ENROLLMENT ISSUESPA REQUIRED TIMELY FILING PA# INVALID
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Psych Hospital Outpatient

State Psych Hospital Inpatient

State Psych Hospital Outpatient

PRTF

Mental Health Clinic

FQHC Mental Health Clinic
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TOTAL

GROUP TOTAL

611 - 

CLAIM 

DENIE

D.  

DUPLI

CATE 

OF A 

PROC

ESSIN

G 

CLAIM

.                                 

609 - 

CLAIM 

DENIE

D. 

EXACT 

DUPLI

CATE 

OF A 

CLAIM 

IN 

PROC

ESS                             

016 - 

CLAI

M 

DENI

ED. 

DUPLI

CATE 

OF A 

PAID 

CLAI

M.                                        

610 - 

CLAIM 

DENIED

. 

EXACT 

DUPLIC

ATE OF 

AN 

OUTPA

TIENT 

CLAIM 

IN 

PROCE

SS.                

043 - 

ADMISS

ION 

DATE 

REQUIR

ED FOR 

SERVIC

ES 

PERFO

RMED 

IN 

INPATIE

NT 

HOSPIT

AL.           

357 - 

FQHC 

PROC

EDUR

E NOT 

COVE

RED 

WITHO

UT 

OTHE

R 

SERVI

CES                               

117 - 

QUA

NTIT

Y 

DISA

GREE

S 

WITH 

DAYS 

ELAP

SED.                                           

055 - 

REVE

NUE 

CENT

ER 

COD

E IS 

MISSI

NG/IN

VALI

D.                                         

011 - 

PRO

CEDU

RE 

NOT 

CON

SIST

ENT 

WITH 

DIAG

NOSI

S.                                        

178 - 

THE 

THRU 

DATE 

OF 

SERVIC

E IS 

MISSIN

G OR 

INVALI

D OR A 

FUTUR

E 

DATE.                

482 - 

BEHA

VIOR

AL 

HEAL

TH 

PRO

CEDU

RE 

COD

E 

NOT 

PAYA

BLE                                    

119 - 

BILL 

MEDIC

ARE 

FIRST.                                                            

045 - 

DETAIL 

DIAGN

OSIS IS 

NOT 

ON 

FILE. 

PLEAS

E 

CORRE

CT AND 

RESUB

MIT                    

583 - 

HCPC 

CODE 

IS NOT 

ACTIVE 

ON 

FILE 

ON 

DATE 

OF 

SERVI

CE                              

091 - 

PROC

EDUR

E OR 

HCPC 

NOT 

ACTIV

E ON 

FILE 

ON 

DATE 

OF 

SERVI

CE                         

489 - 

MODIF

IER IS 

NOT 

ALLO

WED 

WITH 

PROC

EDUR

E 

CODE                                     

546 - 

T1015 

MUST 

BE 

BILLE

D 

WITH 

VALID 

HCPC                                            

458 - 

THE 

PROCE

DURE/N

DC IS 

NOT 

CONSIS

TENT 

WITH 

THE 

RECIPI

ENT'S 

AGE                    

197 - 

CLAIM 

DENIED

. 

PROVID

ER 

NUMBE

R 

INVALID

.                                          

254 - 

PLACE 

OF 

SERVI

CE IS 

MISSIN

G/INVA

LID.  

PLEAS

E 

COMPL

ETE 

AND 

RESUB

MIT.             

177 - 

THE 

FROM 

DATE 

OF 

SERVIC

E IS 

MISSIN

G OR 

INVALI

D OR A 

FUTUR

E 

DATE.                

829 - 

NPI IS 

REQ

UIRE

D                                                                 

Sum:

0 0 1 0 0 0 0 1 0 0 0 0 0 0 5 0 0 0 114

7 0 41 13 0 0 0 17 0 0 0 0 0 11 3 0 0 0 756

0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 11

0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 136

0 0 1 0 0 0 0 38 0 0 0 0 0 0 0 0 0 0 54

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1

93 492 188 0 0 0 1 0 0 7 1 1 12 0 9 1 0 2 2803

0 19 22 0 0 4 0 0 0 0 0 11 0 0 135 0 1 0 373

0 1 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 407

0 0 10 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 33

1 19 9 0 0 0 0 0 0 0 11 3 0 0 4 0 0 0 229

0 1 0 0 4 0 4 0 0 0 0 0 0 0 0 0 0 0 75

0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 35

1 0 18 2 0 0 0 0 54 0 0 0 0 0 0 0 0 0 94

1 10 56 0 1 0 0 3 0 0 315

1 88 190 2 1 13 14 10 2 1 1291

104 630 539 16 4 5 7 56 54 7 16 15 25 11 158 1 1 2 14 13 2 1 6727

1289 392

ADMINISTRATIVE ISSUESDUPLICATE CLAIMS


