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ESC B01

	Error Status Code
	B01

	ESC Description
	Only 1 comprehensive oral exam allowed every 12 months

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B01
Only 1 comprehensive oral exam allowed every 12 months.

	Rule
	IF procedure codes D0110 and D0150 are billed more than once in a rolling year for the same client by the same provider,

THEN set audit B01.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the billing provider number, client Medicaid number (MID), detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1 for provider number, field 2 for client MID, and field 37 for date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the Billing Provider # field, the number in the MID field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct billing provider number in the Provider # field, and client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 4.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B01. Enter a D, tab to the EOB field and enter B01. 

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B02

	Error Status Code
	B02

	ESC Description
	Only 1 full mouth perioscaling allowed every 12 months

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B02
Only 1 full mouth perioscaling allowed every 12 months.

	Rule
	IF procedure code D4340/D4355 is billed more than once in a rolling year for the same client regardless of the provider,

THEN set audit B02.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 2 for client MID, and field 37 for date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Place your cursor in the O/D field on the ESC row for audit B02. Enter a D in the O/D field, tab to the EOB field, and enter B02.

Step 4 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B03

	Error Status Code
	B03

	ESC Description
	Only 1 quadrant perioscaling allowed every 12 months

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B03
Only 1 quadrant perioscaling allowed every 12 months.

	Rule
	IF procedure code D4341 is billed more than once in a rolling year for the same client regardless of the provider,

THEN set audit B03.

	Exemptions
	If the procedure was done on a different quadrant than the one in history, override the audit.

	Notes
	· Effective for claims with dates of service 10/20/03 and after, the quadrant values need to be 01 (UA), 02 (LA), 10 (UR), 20 (UL), 30 (LL), or 40 (LR). 
· There are other HIPAA quadrant values you may see that don’t have a matching AIM value. They are 00-Entire Oral Cavity, 09-Other Area of Oral Cavity, L-Left and R-Right. 
· The old quadrant values will not be accepted for claims with dates of service 10/20/03 or after and should be denied if used. 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 2 for client MID, and field 37 for date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3. If the information is incorrect, proceed to step 2
Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 8.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. Place your cursor in the O/D field on the ESC row for audit B03. Click the Rel Hx button to view the related ICN. Refer to exemption listed above. If no exemption, determine whether the related ICN is the same as the current claim. 
· If the ICN refers to the current claim, proceed to Step 5. 
· If the claim is different, proceed to step 4
Step 4 Locate the date of service on the paid and current claim details. You will find the date of service in the From Date of Service and To Date of Service fields on CLR2. If the current claim detail date of service is after the paid claim detail date of service, proceed to Step 7. If the current claim detail date of service is before the paid claim detail date of service, proceed to Step 6 to override the current claim detail (you will have to submit an adjustment request to recoup the previously paid detail amount with B03).

Step 5 Locate the date of service on all the details on the claim with procedure code D4341. You will find the date of service in the From Date of Service and To Date of Service fields, and the procedure code in the Procedure field, on CLR2. Determine which detail has the earliest date of service. Proceed to Step 6 to override this detail. 
· If there are other details with procedure code D4341, with dates of service within a rolling year from the earliest date of service, proceed to Step 7 to deny these details. 
· If the detail with the last date of service is not failing, you will have to submit an adjustment request to recoup the previously paid detail(s) amount with B03.

Step 6 Place your cursor in the O/D field on the ESC row for audit B03. Enter an O in the O/D field. Proceed to Step 8.

Step 7 Place your cursor in the O/D field on the ESC row for audit B03. Enter a D in the O/D field, tab to the EOB field, and enter B03.

Step 8 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B04 - INACTIVE
	Error Status Code
	B04

	ESC Description
	Only 1 gingival/root planing allowed every 12 months

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B04
Only 1 gingival/root planing allowed every 12 months.

	Rule
	IF procedure code D4220 is billed more than once in a rolling year for the same client regardless of the provider,

THEN set audit B04.

	Exemptions
	If the procedure was done on a different quadrant than the one in history, override the audit.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 2 for client MID, and field 37 for date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 8.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. Place your cursor in the O/D field on the ESC row for audit B04. Click the Rel Hx button to view the related ICN. Determine whether the related ICN is the same as the current claim. If the ICN refers to the current claim, proceed to Step 5.

Step 4 Locate the date of service on the paid and current claim details. You will find the date of service in the From Date of Service and To Date of Service fields on CLR2. If the current claim detail date of service is after the paid claim detail date of service, proceed to Step 7. If the current claim detail date of service is before the paid claim detail date of service, proceed to Step 6 to override the current claim detail (you will have to submit an adjustment request to recoup the previously paid detail amount).

Step 5 Locate the date of service on all the details on the claim with procedure code D4220. You will find the date of service in the From Date of Service and To Date of Service fields, and the procedure code in the Procedure field, on CLR2. Determine which detail has the earliest date of service. Proceed to Step 6 to override this detail. If there are other details with procedure code D4220, with dates of service within a rolling year from the earliest date of service, proceed to Step 7 to deny these details.

Step 6 Place your cursor in the O/D field on the ESC row for audit B04. Enter an O in the O/D field. Proceed to Step 8.

Step 7 Place your cursor in the O/D field on the ESC row for audit B04. Enter a D in the O/D field, tab to the EOB field, and enter B04.

Step 8 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B05 - INACTIVE
	Error Status Code
	B05

	ESC Description
	Only 1 amalgam restoration same tooth/surface every 2 years

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B05
Only 1 amalgam restoration same tooth/surface every 2 years.

	Rule
	IF a procedure code (D2110, D2120, D2130, D2131, D2140, D2150, D2160, D2161) for an amalgam restoration is billed more than once for the same tooth surface within a 2 rolling year period by the same provider and there is no prior authorization on the PA file for an additional procedure,

THEN set audit B05.

	Exemptions
	If the procedure was done on a different surface than the one in history, override the audit.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the billing provider number, client Medicaid number (MID), tooth surface, detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 1 for billing provider number, field 2 for client MID, and field 37 for tooth surface, date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the Billing Provider # field, the number in the MID field, the value in the TOOTH and SRFC fields, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct billing provider number in the Provider # field, and client MID in the MID field on CLRC. Key the correct tooth and surface in the TOOTH and SRFC fields, detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 8.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. Determine whether the related ICN is the same as the current claim. If the ICN refers to the current claim, proceed to Step 5.

Step 4 Locate the date of service on the paid and current claim details. You will find the date of service in the From Date of Service and To Date of Service fields on CLR2. If the current claim detail date of service is after the paid claim detail date of service, proceed to Step 7. If the current claim detail date of service is before the paid claim detail date of service, proceed to Step 6 to override the current claim detail (you will have to submit an adjustment request to recoup the previously paid detail amount).

Step 5 Locate the date of service on all the details on the claim with amalgam restoration procedure codes. You will find the date of service in the From Date of Service and To Date of Service fields, and the procedure code in the Procedure field, on CLR2. Determine which detail has the earliest date of service. Proceed to Step 6 to override this detail. If there are other details with amalgam restoration procedure codes, with dates of service within a 2 rolling year period from the earliest date of service, proceed to Step 7 to deny these details.

Step 6 Place your cursor in the O/D field on the ESC row for audit B05. Enter an O in the O/D field. Proceed to Step 8.

Step 7 Place your cursor in the O/D field on the ESC row for audit B05. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter B05.

Step 8 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B06 - INACTIVE
	Error Status Code
	B06

	ESC Description
	Only 1 composite restoration same tooth/surface every 2 years.

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B06
Only 1 composite restoration same tooth/surface every 2 years.

	Rule
	IF a procedure code (D2210, D2310, D2330, D2331, D2332, D2334) for composite restoration is billed more than once for the same tooth/surface within a 2 rolling year period for the same client by the same provider and there is no prior authorization on the PA file for additional procedures,

THEN set audit B06.

	Exemptions
	If the procedure was done on a different surface than the one in history, override the audit.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the billing provider number, client Medicaid number (MID), tooth surface, detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1 for billing provider number, field 2 for client MID, and field 37 for tooth surface, date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the Billing Provider # field, the number in the MID field, the value in the TOOTH and SRFC fields, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct billing provider number in the Provider # field, and client MID in the MID field on CLRC. Key the correct tooth and surface in the TOOTH and SRFC fields, detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 9.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Review the above exemption. If the exemption applies proceed to Step 6 to override. If it does not, proceed to Step 7 to deny.

Step 5 Place your cursor in the O/D field on the ESC row for audit B06. You will find this field on CLR2. Enter an O in the O/D field. Proceed to Step 9.

Step 6 Place your cursor in the O/D field on the ESC row for audit B06. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter B06.

Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B07 - INACTIVE
	Error Status Code
	B07

	ESC Description
	Review multiple amalgam restorations same tooth/same day.

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B07
Review multiple amalgam restorations same tooth/same day.

	Rule
	IF a procedure code for multiple amalgam restoration (D2110, D2120, D2130, D2131, D2140, D2150, D2160, D2161) is billed for the same tooth on the same day by the same provider,

THEN set audit B07.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the billing provider number, client Medicaid number (MID), tooth number and surface, detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1 for billing provider number, field 2 for client MID, and field 37 for tooth number and surface, date of service, and procedure code, on the Dental claim form). Match the information on the claim with the number in the Billing Provider # field, the number in the MID field, the number in the TOOTH field, the value in the SRFC field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct billing provider number in the Provider # field, and client MID in the MID field on CLRC. Key the correct tooth number in the TOOTH field, value in the SRFC field, detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 7.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Locate all details with multiple amalgam restoration procedure codes. Of these details, locate the ones for the same tooth on the same day. If these details are for adjacent surfaces, proceed to Step 6. If they are not for adjacent surfaces, proceed to Step 7.

Step 5 Place your cursor in the O/D field on the ESC row for audit B07. You will find this field on CLR2. Enter an O in the O/D field.

Step 6 Place your cursor in the O/D field on the ESC row for audit B07. Your will find this field on CLR2. Enter a D in the O/D field.

Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B08 - INACTIVE
	Error Status Code
	B08

	ESC Description
	Review multiple composite restorations same tooth/same day

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B08
Review multiple composite restorations same tooth/same day.

	Rule
	IF a procedure code for multiple composite restorations (D2210, D2330, D2331, D2332, D2334) is billed for the same tooth on the same day by the same provider,

THEN set audit B08.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the billing provider number, client Medicaid number (MID), tooth number and surface, detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1 for billing provider number, field 2 for client MID, and field 37 for tooth number and surface, date of service, and procedure code, on the Dental claim form). Match the information on the claim with the number in the Billing Provider # field, the number in the MID field, the number in the TOOTH field, the value in the SRFC field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct billing provider number in the Provider field, and client MID in the MID field on CLRC. Key the correct tooth number in the TOOTH field, value in the SRFC field, detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 7.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Locate all details with multiple composite restoration procedure codes. Of these details, locate the ones for the same tooth on the same day. If these details are for adjacent surfaces, proceed to Step 7. If they are not for adjacent surfaces, proceed to Step 8.

Step 5 Place your cursor in the O/D field on the ESC row for audit B08. You will find this field on CLR2. Enter an O in the O/D field.

Step 6 Place your cursor in the O/D field on the ESC row for audit B08. You will find this field on the CLR2. Enter a D in the O/D field.

Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B09 - INACTIVE

	Error Status Code
	B09

	ESC Description
	Only 1 crown restoration allowed per tooth on the same day

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B09
Only 1 crown restoration allowed per tooth per day.

	Rule
	IF the crown restoration procedure (D2710, D2711, D2751, D2830) which requires a corresponding tooth number is billed more than once on the same day with the same tooth number by the same provider,

THEN set audit B09.

	Exemptions
	None.

	Notes
	

	To Adjudicate
	Step 1 Determine whether the billing provider number, client Medicaid number (MID), tooth number, detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1 for billing provider number, field 2 for client MID, and field 37 for tooth number, date of service, and procedure code, on the Dental claim form). Match the information on the claim with the number in the Billing Provider # field, the number in the MID field, the number in the TOOTH field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct billing provider number in the Provider # field, and client MID in the MID field on CLRC. Key the correct tooth number in the TOOTH field, detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B09. You will find this field on CLR2. Enter an O in the O/D field.. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B09. You will find this field on CLR2. Enter a D in the O/d field, tab to the EOB field and enter B09. Proceed to Step 6.  

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B10

	Error Status Code
	B10

	ESC Description
	Only 1 orthodontic adjustment fee per month

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B10
Only 1 orthodontic adjustment fee per month.

	Rule
	IF a procedure code for an orthodontic adjustment (8451D, 8559D, 8659D). is billed more than once in a calendar month regardless of the provider,

THEN set audit B10.

	Exemptions
	None.

	Notes
	· All codes associated to this audit are obsolete on the payment file and have not been replaced by other codes. No changes related to HIPAA were made to this audit.

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 2 for the client MID, and field 37 for the date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B10. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter B10.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B11

	Error Status Code
	B11

	ESC Description
	Multiple emergency room visits same day require justification

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B11
Multiple emergency room visits same day require justification.

	Rule
	IF more than one emergency room procedure code is billed on the same day for the same client,

THEN set audit B11.

	Exemptions
	a. If the performing provider numbers are different and the diagnoses are “clearly” unrelated, override the detail.

b. If a notation is made of 2 visits in the same day, once in the AM and once in the PM, or it is clearly documented that 2 visits were done, or modifier 76 or 77 is billed, override the detail.

c. If the visits were provided by the same physician and the diagnoses are “clearly” unrelated, override the detail.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. If the related ICN is not the same as the current claim, review the above exemptions. If claim meets the criteria proceed to Step 4 to override the current claim detail. If claim does not meet the above criteria proceed to Step 5 to deny the current claim detail.

Step 4 Place your cursor in the O/D field on the ESC row for audit B11. You will find this field on CLR2. Enter an O in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B11. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter B11.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B13

	Error Status Code
	B13

	ESC Description
	Only 1 pre-natal lab procedure allowed in a 9-month period

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B13
Only 1 pre-natal lab procedure allowed in a 9-month period.

P05
Payment made to radiology/clinical lab

	Rule
	IF procedure code 80055 is billed more than once during a 9-month period regardless of the provider,

THEN set audit B13.

	Exemptions
	a. If the physician has been paid and the lab or outpatient hospital is billing, recoup the physician claim with EOB P05. 

b. If the physician is billing and the lab or outpatient hospital claim is in history, deny the detail with EOB P05.

c. If the free-standing lab is billing and the hospital lab is in history or vice versa, the free-standing lab takes precedence & is paid over the hospital lab.

d. If justification is attached, proceed to step 5 to override.

	Notes
	· The hierarchy of who takes precedence for payment is as follows: free-standing lab is primary, hospital lab secondary, physician is last. 

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, revenue code, and units were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 4. 
· If a paper claim was submitted, review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for date of service, field 42 for revenue code, field 44 for procedure code, and field 46 for units, on the UB-92 claim form). 
Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, the code in the Revenue Code field, and the number in the Units of Service field, on CLR2. If any information is incorrect, proceed to step 2 to correct. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.  
· If the physician has been paid and the lab or outpatient hospital is billing, recoup the physician claim with EOB P05.
· If the physician is billing and the lab or outpatient hospital claim is in history, deny the detail with EOB P05, proceed to step 4 to deny.
· If justification is attached, proceed to step 5 to override.

Step 4 Place your cursor in the O/D field on the ESC row for audit B13. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter appropriate EOB.
Step 5 Place your cursor in the O/D field on the ESC row for audit B13. You will find this field on CLR2. Enter an O in the O/D field. Proceed to Step 6. 
Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B14

	Error Status Code
	B14

	ESC Description
	Only 1 pair of eyeglasses per year except replacements

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B14
Only 1 pair of eyeglasses per year except replacements

	Rule
	IF a procedure code for lens is billed with more than 2 units (pair) or more than once within a rolling year period regardless of the provider,

THEN set audit B14.

	Screen - List
	RFPC - 676

	Exemptions
	If the lenses are replacement lenses, override the detail.

The limit is overridable if there is a .50 diopter change.

	Notes
	The State’s contractor, SWEEP, verifies the .50 diopter change before they send claims in for processing and the limitation should be overridden. 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 1a for client MID, field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 7.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. Proceed to Step 4.

Step 4 Determine if the claim meets the exemption listed above. If it does, proceed to Step 5; if not exempt, proceed to Step 6.
Step 5 Place your cursor in the O/D field on the ESC row for audit B14. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 7.

Step 6 Place your cursor in the O/D field on the ESC row for audit B14. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B14.

Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B15  TEST
	Error Status Code
	B15

	ESC Description
	Only 1 pair of eyeglass frames per year (under age 21) except replacements

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B15
Only 1 pair of eyeglass frames per year (under age 21) except replacements

	Rule
	IF a procedure code for eyeglass frames (V2020 92390-92396) is billed more than once within a calendar year for a client under age 21 on the service date(s) billed regardless of the provider,

THEN set audit B15.

	Screen - List
	RFPC – 678

	Exemptions
	· If the frame is a replacement, override the detail.

· The limit is overridable if there is a .50 diopter change.

	Notes
	· The State’s contractor, SWEEP, verifies the .50 diopter change before they send claims in for processing and the limitation should be overridden. 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 1a for client MID, field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key correct client MID in the MID field on CLRC. Key correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 7.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. Determine whether the related ICN is the same as the current claim. If the ICN refers to the current claim, proceed to Step 4.

Step 4 Determine if the claim meets the exemption listed above. If it does, proceed to Step 5, otherwise proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B15. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 7.

Step 6 Place your cursor in the O/D field on the ESC row for audit B15. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B15.

Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B16

	Error Status Code
	B16

	ESC Description
	Only 1 family planning visit per calendar year

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B16
Only 1 family planning visit per calendar year.

	Rule
	IF procedure code 9395F or 99214 is billed more than once per calendar year for the same client regardless of the provider,

THEN set audit B16.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for date of service, field 42 for revenue code, field 44 for procedure code, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, the code in the Revenue Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B16. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter B16.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B17

	Error Status Code
	B17

	ESC Description
	Only 3 hearing exams for hearing aids per lifetime

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B17
Only 3 hearing exams for hearing aids per lifetime.

	Rule
	IF procedure code 92590/92591 is billed more than 3 times per lifetime for the same client regardless of the provider,

THEN set audit B17.

	Exemptions
	· If the client is under 21, he or she can have a total of six (6) hearing-aid exams because bilateral hearing aids could be authorized. Count the number of details noted in the related history portion of the CLR2 screen.
· If there are less than six ICNs listed in the related history pop-up box, the current claim can be paid.

· If there are six ICNs already listed in the related history pop-up box, then the current claim should be denied with EOB B17.

	Notes
	

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 6.

Step 3 Review the above exemption.  If the claim meets the exemption, proceed to Step 4 to override audit with a lifetime limitation of six (6).  If the claim does not meet the exemption, proceed to Step 5 to deny.

Step 4 Place your cursor in the O/D field on the ESC row for audit B17.  You will find this field on CLR2.  Enter ’O’ in the O/D field.  Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B17. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B17.
Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B18

	Error Status Code
	B18

	ESC Description
	Only 2 hearing aid checks per lifetime

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B18
Only 2 hearing aid checks per lifetime.

	Rule
	IF hearing aid check procedure codes 92592 or 92593 are billed more than twice for the same client regardless of the provider,

THEN set audit B18.

	Exemptions
	If the client is under 21, bilateral hearing aids could be authorized. Verify the client is under 21 and has bilateral hearing aids. If the client has bilateral hearing aids, then a maximum of 4 hearing aid checks can be paid per lifetime. Disregard anything done prior to December 29, 1997.

	Notes
	List #681

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. If the client is under 21, then a maximum of 4 hearing aid checks can be paid.  Check to see if any of the claims have proc V5130 or V5140 or a notation of Binaural hearing aide, if so and the total units don’t exceed 4, proceed to step 4 to override. If the client is over 21, the units exceed 4 or no note of binaural, proceed to step 5 to deny the current claim.
Step 4 Place your cursor in the O/D field on the ESC row for audit B18. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B18. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter B18.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B19

	Error Status Code
	B19

	ESC Description
	Briefs/underpads for adults limited to 180 per month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B19
Briefs/underpads for adults limited to 180 per month.

	Rule
	IF the units billed for a procedure code for adult  briefs/underpads exceeds more than 180 units within a calendar month for the same client regardless of the provider,

THEN set audit B19.

	Screen - List
	RFPC - 682

	Exemptions
	None.

	Notes
	· This audit has an end date of 12-31-97 on the RFLE & RFAP screens.

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 8.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. Determine whether the related ICN is the same as the current claim. If the ICN refers to the current claim, proceed to Step 5.

Step 4 Locate the date of service on the paid and current claim details. You will find the date of service in the From Date of Service and To Date of Service fields on CLR2. If the date of service on the current claim detail is after the dates of service on the paid claim details, proceed to Step 7. If the date of service on the current claim detail is before any date of service on the paid claim details, and the units do not exceed 180, proceed to Step 6 (you will have to submit an adjustment request to recoup the previously paid detail amount with the date of service after the current claim date of service). If the units on the current claim detail exceed 180, proceed to Step 7.

Step 5 Locate the date of service on all the details on the claim with briefs/underpads for adults procedure codes. You will find the date of service in the From Date of Service and To Date of Service fields, and the procedure code in the Procedure field, on CLR2. Determine which detail has the earliest date of service. Proceed to Step 6 to override the detail with the earliest date of service that totals no more than 180 units. If there are other details with briefs/underpads for adults procedure codes, with dates of service within a 1 month period of the earliest date of service, and the 180 unit limit has been reached, proceed to Step 7 to deny these details. If there are other details with briefs/underpads for adults procedure codes, with dates of service beyond a 1 month period from the earliest date of service, begin Step 5 again.

Step 6 Place your cursor in the O/D field on the ESC row for audit B19. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 8.

Step 7 Place your cursor in the O/D field on the ESC row for audit B19. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B19.

Step 8 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B20 - INACTIVE
	Error Status Code
	B20

	ESC Description
	Only intermediate admit allowed when prior comprehensive admit billed in 6 months

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B20
Only intermediate admit allowed when prior comprehensive admit billed in 6 months.

	Rule
	IF a procedure code 99223 (comprehensive admit) is billed more than once within a 6 rolling month time period for the same client for the same provider,

THEN set audit B20.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 2 for the client MID, and field 37 for the date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B20. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B20.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B21

	Error Status Code
	B21

	ESC Description
	Only 1 periodontal maintenance allowed in a 3 month period

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B21
Only 1 periodontal maintenance allowed in a 3 month period

	Rule
	IF the procedure code D4910 is billed more than once within a 3 rolling month period for the same client regardless of provider and there is no prior authorization for an additional exam on the PA file,

THEN set audit B21.

	Exemptions
	· 

	Notes
	· Procedure code D4910 is for Periodontal maintenance procedures (following active therapy).

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 2 for the client MID, and field 37 for the date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 8.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. Determine whether the related ICN is the same as the current claim. If the ICN refers to the current claim, proceed to Step 5.

Step 4 Locate the date of service on the paid and current claim details. You will find the date of service in the From Date of Service and To Date of Service fields on CLR2. If the date of service on the current claim detail is after the paid claim detail, proceed to Step 7 to deny the detail. If the date of service on the current claim detail is before the paid claim detail, proceed to Step 6 to override the detail (you will have to submit an adjustment request to recoup the previously paid detail amount).

Step 5 Locate the date of service on all the details on the claim with procedure code D4910. You will find the date of service in the From Date of Service and To Date of Service fields, and the procedure code in the Procedure field, on CLR2.  Determine which detail has the earliest date of service. Proceed to Step 6 to override the detail with the earliest date of service. If there are other details with procedure code D4910, with dates of service within 3 rolling months of the earliest date of service, proceed to Step 7 to deny these details. If there are other details with procedure code D4910, with dates of service beyond 3 rolling months from the earliest date of service, begin Step 5 again.

Step 6 Place your cursor in the O/D field on the ESC row for audit B21. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 8.

Step 7 Place your cursor in the O/D field on the ESC row for audit B21. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B21.

Step 8 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.



ESC B22

	Error Status Code
	B22

	ESC Description
	Only 1 wheelchair purchase allowed every 5 years

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B22
Only 1 wheelchair purchase allowed every 5 years.

	Rule
	IF a procedure code for a wheelchair is billed with modifier NU more than once within a 5 calendar year time period for the same client regardless of the provider,

THEN set audit B22.

	Screen - List
	RFPC - 2340

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B22. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B22. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B22.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B23

	Error Status Code
	B23

	ESC Description
	Only 1 oversight visit per day for Agency or Individual provider

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B23
Only 1 oversight visit per day for Agency or Individual provider.

	Rule
	IF procedure 0531P or T1001 is billed more than once a day for the same client regardless of the provider,

THEN set audit B23.

	Exemptions
	Note: Most State-only procedure codes, which typically are codes that end in an alpha character, are not billable with dates of service on or after 10/20/2003. These codes have either been translated or end-dated and replaced by national procedure codes.

Double clicking on the national procedure codes with dates of service on or after 10/20/2003 will display the RFPR screen. If the national code was translated, the local code used for pricing will display on the RFPR screen; however, if the national code was not translated, the national code will display.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B23. You will find this field on CLR2. Enter ’O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B23. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B23.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B24

	Error Status Code
	B24

	ESC Description
	Panoramic survey allowed once / rolling 3- yr period

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	B24
Panoramic survey allowed once within a rolling 3-year period.

	Rule
	IF a panoramic survey procedure (D0330) is billed within a rolling 3 year period regardless of the provider,

THEN set audit B24.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct client Medicaid number in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and the units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B24. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B24. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B24.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B25

	Error Status Code
	B25

	ESC Description
	Procedure code 0515P or G9002 limited to 32 units per month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B25
Procedure code 0515P or G9002 limited to 32 units per month.

	Rule
	IF procedure code 0515P or G9002 is billed with more than 32 units within a calendar month for the same client regardless of the provider,

THEN set audit B25.

	Exemptions
	Note: Most State-only procedure codes, which typically are codes that end in an alpha character, are not billable with dates of service on or after 10/20/2003. These codes have either been translated or end-dated and replaced by national procedure codes.

Double clicking on the national procedure codes with dates of service on or after 10/20/2003 will display the RFPR screen. If the national code was translated, the local code used for pricing will display on the RFPR screen; however, if the national code was not translated, the national code will display.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B25. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B25. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B25.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B26

	Error Status Code
	B26

	ESC Description
	Procedure code 8252A or G9001 limited to 1 per month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B26
Procedure code 8252A or G9001 limited to 1 per month.

	Rule
	IF procedure code 8252A or G9001 is billed more than once within a calendar month for the same client regardless of provider,

THEN set audit B26.

	Exemptions
	Note: Most State-only procedure codes, which typically are codes that end in an alpha character, are not billable with dates of service on or after 10/20/2003. These codes have either been translated or end-dated and replaced by national procedure codes.

Double clicking on the national procedure codes with dates of service on or after 10/20/2003 will display the RFPR screen. If the national code was translated, the local code used for pricing will display on the RFPR screen; however, if the national code was not translated, the national code will display.

	Notes
	· Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the UNIT field on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B26. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B26.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B27

	Error Status Code
	B27

	ESC Description
	Procedure code 8259A or G9002 limited to 1 per month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B27
Procedure code 8259A or G9002 limited to 1 per month.

	Rule
	IF procedure code 8259A or G9002 is billed more than once within a calendar month for the same client regardless of provider,

THEN set audit B27.

	Exemptions
	Note: Most State-only procedure codes, which typically are codes that end in an alpha character, are not billable with dates of service on or after 10/20/2003. These codes have either been translated or end-dated and replaced by national procedure codes.

Double clicking on the national procedure codes with dates of service on or after 10/20/2003 will display the RFPR screen. If the national code was translated, the local code used for pricing will display on the RFPR screen; however, if the national code was not translated, the national code will display.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the UNIT field on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B27. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B27. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B27.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B28

	Error Status Code
	B28

	ESC Description
	Procedure code 9361P or G9001 limited to 1 per month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B28
Procedure code 9361P or G9001 limited to 1 per month.

	Rule
	IF procedure code 9361P or G9001 is billed more than once within a calendar month for the same client regardless of the provider,

THEN set audit B28. 

	Exemptions
	Note: Most State-only procedure codes, which typically are codes that end in an alpha character, are not billable with dates of service on or after 10/20/2003. These codes have either been translated or end-dated and replaced by national procedure codes.

Double clicking on the national procedure codes with dates of service on or after 10/20/2003 will display the RFPR screen. If the national code was translated, the local code used for pricing will display on the RFPR screen; however, if the national code was not translated, the national code will display. 

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the UNIT field on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B28. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B28. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B28.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B29

	Error Status Code
	B29

	ESC Description
	Procedure code 9362P or G9002 limited to 1 per month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B29
Procedure code 9362P or G9002 limited to 1 per month.

	Rule
	IF procedure code 9362P or G9002 is billed more than once within a calendar month for the same client regardless of the provider,

THEN set audit B29.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the UNIT field on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B29. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B29. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B29.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B30

	Error Status Code
	B30

	ESC Description
	Only 3 Indian Health encounters per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B30
Only 3 Indian Health encounters per day without justification.

	Rule
	IF a procedure for Indian Health is billed more than three times a day for the same client regardless of the provider,

THEN set audit B30.

	Exemptions
	· Justification for more than one visit would be clearly “unrelated” diagnoses. Examples of clearly “unrelated” diagnoses can be found in audits D31 & D32.  Or if the provider states the client had a visit in the morning and then again in the afternoon or evening.

· Encounter codes T1015 and D2999 provider type 020 Indian Health (which both translate to 5999I): This code is allowed to be billed three times per day (two visits for a medical reason, the other visit for a dental reason). Check the diagnosis on the current claim and compare it to the diagnosis in history. 

· If two claims or 2 details on the same claim have different medical diagnosis and the third has a dental diagnosis, override the pending claim. If multiple units are billed on the same detail, proceed to step 6 to deny with 929. If the diagnosis aren’t unrelated medical or medical to dental, proceed to step 6 to Deny B30. If the diagnosis are the same, proceed to step 6 to deny A02.

	Notes
	· The encounter code for Indian Health services is 5999I or T1015.

	To Adjudicate
	Step 2 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 3 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 7.

Step 4 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 5 Locate the date of service on all the details on the claims in history and the current claim, with encounter codes. You will find the date of service in the From Date of Service and To Date of Service fields, and the encounter code in the Procedure field, on CLR2. If there are other details with Indian Health encounter codes, with the same date of service, review the above exemptions. 
Step 6 If the claim meets the criteria listed in the exemptions, proceed to Step 5. 
Step 7 If the claim does not meet the criteria listed in the exemptions: 
· Check the diagnosis on the current claim against the claims in history to determine if the current claim should be paid or denied or if any of the claims in history should be recouped.
· If the diagnosis on each claim in history are clearly unrelated to the diagnosis on the current claim or the provider has indicated on the current claim that the client was seen twice on the same day even though the diagnosis are related, then all claims can be paid. Go to Step 5 to override.
· If any of the diagnosis are related on the claims in history, the most recent (last claim billed) should be recouped B30.
· If the diagnosis on the current claim is clearly related to any of the diagnosis on the claims in history, then the current claim should be denied B30.
· If the claim does not meet the criteria listed in exemptions, or the diagnosis exceptions above, proceed to Step 6.

Step 8 Place your cursor in the O/D field on the ESC row for audit B30. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 7.

Step 9 Place your cursor in the O/D field on the ESC row for audit B30. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B30.

Step 10 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B31

	Error Status Code
	B31

	ESC Description
	Only 1 Rural Health or FQHC encounter per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B31
Only 1 Rural Health or FQHC encounter per day without justification.

	Rule
	IF a procedure for Rural Health or FQHC is billed more than once a day for the same client regardless of the provider,

THEN set audit B31.

	Exemptions
	None.

	Notes
	a. The procedure code list associated with this audit is #1313. It can be pulled up in the RFPC screen.

b. Additional encounters will need to be authorized by the Department.

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B30. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B31.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B32

	Error Status Code
	B32

	ESC Description
	Daily respite for independent and agency codes limited to 1 per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B32
Procedure codes 0250B or S9125 0601B or S5140 and limited to 1 per day.

	Rule
	IF any of the above procedure codes are billed more than once a day for the same client regardless of provider,

THEN set audit B32.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B32. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B32. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B32.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B33 - INACTIVE
	Error Status Code
	B33

	ESC Description
	Procedures 0574B, 0581B, 0582B, 0583B, and 0584B limited to 191 hours per calendar month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B33
Procedures 0574B, 0581B, 0582B, 0583B, and 0584B limited to 191 hours per calendar month.

	Rule
	IF any of the above procedure codes billed exceed 191 hours (1 unit=15 min=764 total units) within a calendar month for the same client regardless of the provider,

THEN set audit B33.

	Exemptions
	None.

	Notes
	· The code for this audit needs to be checked prior to a re-activation because it has not been remediated for HIPAA

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 24A for the date of service, field 24D for the procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for the date of service, field 42 for the revenue code, field 44 for the procedure code, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the dates in the From Date of Service From Date of Service and To Date of Service fields, the code in the Procedure Code field, the code in the Revenue Code field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure Code field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 8.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.  Determine whether the related ICN is the same as the current claim. If the ICN refers to the current claim, proceed to Step 5.

Step 4 Locate the date of service on the paid and current claim details. You will find the date of service in the From Date of Service and To Date of Service fields on CLR2. If the date of service on the current claim detail is after the dates of service on the paid claim details, proceed to Step 7. If the date of service on the current claim detail is before any date of service on the paid claim details, and the hours do not exceed 191 (764 units), proceed to Step 6 (you will have to submit an adjustment request to recoup the previously paid detail amount with the date of service after the current claim date of service). If the hours on the current claim detail exceed 191, proceed to Step 7.

Step 5 Locate the date of service on all the details on the claim with the procedure codes listed above. You will find the date of service in the From Date of Service and To Date of Service fields, and the procedure code in the Procedure Code field, on CLR2. Determine which detail has the earliest date of service. Proceed to Step 6 to override the detail(s) with the earliest date(s) of service that total no more than 191 hours in a calendar month from the earliest date of service. If there are other details with procedure codes listed above, with dates of service within a calendar month from the earliest date of service, and the 191 hour limit has been reached, proceed to Step 7 to deny these details. If there are other details with procedure codes listed above, with dates of service beyond a calendar month from the earliest date of service, begin Step 5 again.

Step 6 Place your cursor in the O/D field on the ESC row for audit B33. Enter ‘O’ in the O/D field. Proceed to Step 8.

Step 7 Place your cursor in the O/D field on the ESC row for audit B33. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B33.

Step 8 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B34

	Error Status Code
	B34

	ESC Description
	Agency hourly affiliation fee limited to 25 units per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B34
Procedure code 0909B limited to 25 units per day.

	Rule
	IF an 0909B procedure code billed exceeds more than 25 units a day for the same client regardless of the provider,

THEN set audit B34.

	Exemptions
	None.

	Notes
	a. This code is set up as 1 unit = 15 minutes. Therefore the total units allowed per day is 100.

b. This audit should be paid first claim in first claim out.

c. This code is obsolete effective 6-1-99. This audit has not set as the only code associated it obsolete on the payment file. There were no changes for HIPAA made. 

d. This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B34. Your will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6. 

Step 5 Place your cursor in the O/D field on the ESC row for audit B34. You will find this field on CLR2.  Enter ‘D’ in the O/D field, tab to the EOB field, and enter B34.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B35 - INACTIVE
	Error Status Code
	B35

	ESC Description
	Procedure code 5003S limited to 20 hours per week

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B35
Procedure code 5003S or H2017 limited to 20 hours per week.

P01
Units cut back in accordance with Medicaid Policy.

	Rule
	IF procedure code 5003S or H2017 exceeds 20 hours within a calendar week for the same client regardless of the provider,

THEN set audit B35.

	Exemptions
	None.

	Notes
	· 20 hours = 80 units.

· A calendar week runs from Sunday to Saturday.

· This audit should be paid first claim in first claim out.

· Contractually, EDS cannot change any claim without advising the provider. If the units are cut back, EOB P01 must be used.

· Procedure code 5003S not valid after 10/20/2003.

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically proceed to Step 3. Review the paper claim (field 24A for the date of service, field 24D for the procedure code, and field 24G for units, on the CMS 1500 claim form.) Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 8.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. Determine whether the related ICN is the same as the current claim. If the ICN refers to the current claim, proceed to Step 6. If the ICN refers to paid claim(s) in history, proceed to Step 4.

Step 4 Tally the units on all the claims in history. Add to this tally the units on the incoming detail. The combined total of units should not exceed 80. If the total units of 80 is reached prior to the current claim detail, proceed to Step 7 to deny the current claim detail. If the limit of 80 units is reached on the current detail the units will need to be cut back.  Proceed to Step 6.

Step 5 Tally the units on all details. The combined total of units should not exceed 80. If the total units of 80 is reached determine whether a cut back is needed. If units need to be cut back proceed to Step 6. 

Step 6 Change the units in the Units of Service field on CLR2 and override the detail. To override place your cursor in the O/D field on the ESC row for audit B35 and key EOB P01. Subsequent details would be denied using EOB B35.

Step 7 Place your cursor in the O/D field on the ESC row for audit B35. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B35.

Step 8 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B36 - INACTIVE
	Error Status Code
	B36

	ESC Description
	Procedure code 5005S limited to 20 hours per week

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B36
Procedure code 5005S limited to 20 hours per week.

P01
Units cut back in accordance with Medicaid Policy.

	Rule
	IF procedure code 5005S exceeds 20 hours within a calendar week for the same client regardless of the provider,

THEN set audit B36.

	Exemptions
	None.

	Notes
	· 20 hours = 80 units.

· A calendar week runs from Sunday to Saturday.

· This audit should be paid first claim in first claim out.

· Contractually, EDS cannot change any claim without advising the provider. If the units are cut back, EOB P01 must be used.

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically proceed to Step 3. Review the paper claim (field 24A for the date of service, field 24D for the procedure code, and field 24G for units, on the CMS 1500 claim form.) Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 8.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. Determine whether the related ICN is the same as the current claim. If the ICN refers to the current claim, proceed to Step 6. If the ICN refers to paid claim(s) in history, proceed to Step 4.

Step 4 Tally the units on all the claims in history. Add to this tally the units on the incoming detail. The combined total of units should not exceed 80. If the total units of 80 is reached prior to the current claim detail, proceed to Step 7 to deny the current claim detail. If the limit of 80 units is reached on the current detail the units will need to be cut back.  Proceed to Step 6.

Step 5 Tally the units on all details. The combined total of units should not exceed 80. If the total units of 80 is reached determine whether a cut back is needed. If units need to be cut back proceed to Step 6. 

Step 6 Change the units in the Units of Service field on CLR2 and override the detail. To override place your cursor in the O/D field on the ESC row for audit B36 and key EOB P01. Subsequent details would be denied using EOB B36.

Step 7 Place your cursor in the O/D field on the ESC row for audit B35. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B36.

Step 8 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B37

	Error Status Code
	B37

	ESC Description
	Procedure code 0225B limited to 96 units per calendar month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B37
Procedure code 0225B limited to 96 units per calendar month.

	Rule
	IF procedure code 0225B is billed with more than 96 units in a calendar month regardless of the provider,

THEN set audit B37.

	Exemptions
	None.

	Notes
	· This audit is overrideable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

· Effective 02/01/2003 this audit was changed from a 64 per month limitation to 96 per month.c. The code associated is obsolete effective 10/20/03 and doesn’t have a national code replacement. Claims with dates of service after that date will not set this audit. 

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B37. You will find this field on CLR2. Enter an O in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B37. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B37.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B38

	Error Status Code
	B38

	ESC Description
	Procedure code 5003H or H2017 limited to 20 hours per week

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B38
Procedure code 5003H or H2017 limited to 20 hours per week.

	Rule
	IF procedure code 5003H or H2017 exceeds 20 hours within a calendar week for the same client regardless of the provider,

THEN set audit B38.

	Exemptions
	None.

	Notes
	· 20 hours = 80 units.
· A calendar week runs from Sunday to Saturday.

· This audit should be paid first claim in first claim out.

· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for the date of service, field 24D for the procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for the date of service, field 42 for the revenue code, field 44 for the procedure code, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, the code in the Revenue Code field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B38. You will find this field on CLR2. Enter ’O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B38. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B38.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B39

	Error Status Code
	B39

	ESC Description
	Procedure code 5005H or H2014 limited to 20 hours per week

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B39
Procedure code 5005H or H2014 limited to 20 hours per week.

	Rule
	IF procedure code 5005H or H2014 exceeds 20 hours within a calendar week for the same client regardless of the provider,

THEN set audit B39.

	Exemptions
	None.

	Notes
	· 20 hours = 80 units.
· A calendar week runs from Sunday to Saturday.

· This audit should be paid first claim in first claim out.

· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for the date of service, field 24D for the procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for the date of service, field 42 for the revenue code, field 44 for the procedure code, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, the code in the Revenue Code field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B39. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B39. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B39.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B40

	Error Status Code
	B40

	ESC Description
	Screening mammography limited to 1 per year over age 40

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B40
Screening mammography limited to 1 per year over age 40

P13
TC/26 modifier has been paid. Bill with appropriate modifier.

	Rule
	IF procedure code 76092 or G0202 are billed more than once within a rolling year (366 days) for a client over the age of 40 regardless of the provider,

THEN set audit B40.

	Exemptions
	Modifier – 26 against modifier TC vice-versa, should be overridden as these modifiers combined comprise 1 unit of service.

If the current claim is failing against a crossover claim in history, check the EOMB and make sure the service was denied as non-covered. If it was, the audit can be overridden. If it wasn’t, the audit would be denied.

	Notes
	· The purpose of this audit it to limit screening mammography’s to one per year. If a problem is found during the screening and an additional mammography is needed, the additional tests should be billed under the diagnostic mammogram procedure codes of 76090 or 76091 along with 76082. 
· Both codes can be broken out into a 26 or TC component. We will pay only one unit of each component or one unit of each code without either of these modifiers. 

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the UNIT field on CLR2. Proceed to Step 6. 

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. 
· Determine if multiple units are being billed on one line. If this is the case, deny for B40.
· Determine if either the current claim or claim in related history has a TC or 26 modifier:

· if the claim in related history has modifier TC while the current claim has modifier 26 or vice versa, go to Step 4 to override the audit. 
· if the claim in related history has no modifier and the current claim has a modifier of 26 or TC, go to Step 5 to deny with EOB B40.
· if the claim in related history has a modifier of TC or 26 and the current claim has no modifier, go to Step 5 to deny with EOB P13.
Step 4 Place your cursor in the O/D field on the ESC row for audit B40. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B40. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter the applicable EOB code.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B41 – INACTIVE
	Error Status Code
	B41

	ESC Description
	Cystoscopy Procedure codes are limited to 1 per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B41
Cystoscopy Procedure codes are limited to 1 per day

	Rule
	IF any cystoscopy procedure codes are billed more than once on the same service date for the same client regardless of the provider,

THEN set audit B41.

	Exemptions
	If the claim in history is an Outpatient (claim type O) claim, or the provider type is 022 (ASC), this audit can be overridden.

	Notes
	

	Lists
	· Cystoscopy procedures are found on RFPC list 700.

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
· If the claim type is  'O’, or the provider type is 022 (ASC), proceed to Step 4 to override the detail. 

· If the claim type in history is type ‘M’ proceed to Step 5 to deny. 

· If another detail of the pending claim has another cystoscopy code found on RFPC list 700, proceed to Step 5 to deny the secondary procedure. 

Step 4 Place your cursor in the O/D field on the ESC row for audit B41. You will find this field on the CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B41. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B41.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B42

	Error Status Code
	B42

	ESC Description
	Procedure code 93268 limited to 1 per 30 day period

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B42
Procedure code 93268 limited to 1 per 30 day period.

	Rule
	IF procedure code 93268 is billed more than once within a rolling 30 day period for the same client regardless of the provider,

THEN set audit B42.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the UNIT field on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B42. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B42. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B42.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B43

	Error Status Code
	B43

	ESC Description
	Rentals limited to a maximum of 10 rolling months

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B43
Rentals are limited to maximum of 10 rolling months.

R01
Full or partial payment has been made. Claim must be billed as an adjustment.

S02
Monthly rentals limited to 1 unit per month.

	Rule
	IF the same procedure code with a modifier RR is billed more than 10 times in a 10 rolling month period from the date of the first claim regardless of the provider,

THEN set audit B43.

	Exemptions
	a. Medicare allows more than 10 months for rentals. See Step 4 for more information. 

	Notes
	· Claims with multiple units are recouped with EOB S02.

· If a provider tries to re-bill a claim with the correct number of units and the claim with the invalid units is in history, still as a paid claim, deny the pending claim with EOB R01.

· Calculate the units by counting from the earliest paid claim forward.

	Lists
	RFPC list #794

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the UNIT field on CLR2. Proceed to Step 8.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. 
Step 4 Determine if any of the claims are Medicare crossovers: 
· Medicare allows more months of rental than Medicaid so if, without the crossovers included, the claims in history meet or exceed the 10 months, deny the current medical claim B43 but do not recoup any Medicare claims in history. 

· If Medicare claims in history are for more than 10 months, send the claim information to the Reference Team who will then forward it on to SUR/s.

Step 5 Count the ICNs listed on CLHX. The total claims cannot exceed the limitation of 10 per rolling year. 
· If there are less than 10 claims displayed, double click the ICN(s) to view the claim and determine if any details have multiple units. Recoup details with multiple units with EOB S02.
· If there are more than 10 history claims that are failing against current claim, do adjustments to recoup all claims that exceed the 10 allowed claims. Recoup these claims with EOB B43. If the current claim has multiple units, proceed to Step 7 to deny. Proceed to Step 6 if the current claim does not have multiple units or exceed the limitation.
Step 6 Place you cursor in the O/D field on the ESC row for audit B43. You will find this field on CLR2. Enter ‘O’ In the O/D field. Proceed to Step 7. 

Step 7 Place your cursor in the O/D field on the ESC row for audit B43. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter the applicable EOB.

Step 8 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B44

	Error Status Code
	B44

	ESC Description
	Only 3 patient visits allowed for routine O.B. care

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B44
Only 3 patient visits allowed for routine O.B. care.

	Rule
	IF more than 3 new or established patient visit codes (99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, or 99215) are billed with diagnosis V220, V221, or V222 by the same provider within a 9 month period and there is no prior authorization for the dates of service,

THEN set audit B44.

	Screen List
	RFPC – 00746

RFDI – 00784

	Exemptions
	· A 9-month period has been established, by DHW, as 265 days. The date of service on the claim in history and the date of service on the current claim are both counted.

· Providers may bill an initial office call for the first visit and 2 established visits, or 3 established OB visits regardless of the provider number. Over 3 visits should be billed with 59425 or 59426.

	Notes
	a. Claims will be paid on a first-in basis.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, prior authorization number and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 23 for prior authorization number, field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure Code field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. If there are more than 3 visits total, proceed to Step 3 to deny.the pending detail.
Step 3 Place your cursor in the O/D field on the ESC row for audit B44. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B44.

Step 4 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B45

	Error Status Code
	B45

	ESC Description
	Anesthesia services limited to once per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B45
Anesthesia services limited to once per day without justification.

P06
Included in flat fee for major service/procedure(s)

P12
Procedure must be billed by and paid to the provider of service

	Screen List
	RFPC - 00504

	Rule
	IF more than one anesthesia code is billed on the same date(s) of service regardless of the provider and there is no prior authorization for the dates of service,

THEN set audit B45.

	Exemptions
	· If either one of the new 2002 ADD-ON procedure codes 01968 or 01969 are billed on the same day as procedure code 01967, override. These new procedures can only be billed in conjunction with 01967 and only one of them should be billed.

· If ADD-ON procedure code 01952 is billed on the same day in conjunction with procedure code 01953, override. 
· If one procedure is performed (example: delivery 01960) and then another procedure is performed later on the same day (example: tubal ligation 00851), then two sessions have occurred and we will pay two base rates and the time for both procedures.

· If claim notes “Living Donor” for kidney harvest, we will pay. 

	Note
	· Prior authorization number must be on the claim.

· Effective 7/1/2002, Medicaid will reimburse for multiple anesthesia procedures per day. Payments for second sessions should be determined according to the notes and exemptions.

· “Justification” can be documentation showing two separate trips to the operating room, same day or “Living Donor” for Kidney harvest.
· If a provider begins anesthesia for a vaginal delivery (example: 01960) and then changes to a caesarian section (example: 01961), that is considered one session. We will pay for one base rate and the minutes involved for both procedures.
If a vaginal and a caesarian section anesthesia procedure are billed by the same physician, deny the pending detail with EOB P06
· Two anesthesia procedures, one billed by CRNA (PT 016) and the other by anesthesiologist (PT 004, 005), always pay the CRNA (provider type 016) and deny or recoup through the adjustment process the anesthesiologists claim (provider type 004, 005) using EOB P12.

· If one provider starts a procedure and for some reason, another provider completes the procedure, the first provider should bill for the base rate and ALL the minutes performed by both providers. It is up to the first provider to compensate the second provider.

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, prior authorization number, and units were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the following fields:

· Field 1a for the client MID

· Field 23 for prior authorization number

· Field 24A for the date of service

· Field 24D for the procedure code

· Field 24G for the units

Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct client MID in the MID field and the prior authorization number in the Captured PA# field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. 
· If current claim or history claim are billed by different provider types and one is billed by CRNA (provider type 016) and the other billed by an anesthesiologist (provider type 004,005), always pay the CRNA (provider type 016) and deny or recoup through the adjustment process the anesthesiologists claim (provider type 004, 005) using EOB P12.
· If the history ICN is not the same as the current ICN, and the provider types are the same and there is no documentation/justification, proceed to Step 5 to deny the current claim. 
· If the history ICN is the same as the current ICN, it is not an exemption, and there is no documentation/justification, proceed to Step 5. 
· If there is sufficient justification, proceed to Step 4.

Step 4 Place your cursor in the O/D field on the ESC row for audit B45. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B45. Enter ‘D’ in the O/D field, tab to the EOB field, and enter the correct EOB.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B46

	Error Status Code
	B46

	ESC Description
	No more than 3 consecutive LOA days allowed

	Claim Types
	N

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B46
No more than 3 consecutive LOA days allowed.

	Rule
	IF the from and to dates of service are greater than 3 consecutive days for the leave of absence (LOA) revenue code (183) billed on the same claim or another claim in history and there is no prior authorization for the dates of service,

THEN set audit B46.

	Screen List
	RFRG – 00778

	Exemptions
	None.

	Notes
	· Prior authorization number must be on the claim.

· Revenue code 183 is leave of absence to home.

· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the revenue code, detail date of service, units, and prior authorization number were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 42 for revenue code, field 45 for date of service, and field 46 for units, and field 63 for prior authorization number on the UB-92 claim form). Match the information on the claim with the code in the Revenue Code field, the dates in the From Date of Service and To Date of Service fields, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct revenue code in the Revenue Code field, the detail date of service in the From Date of Service and To Date of Service fields, and the units in the Units of Service field on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B46. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B46. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B46.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B47

	Error Status Code
	B47

	ESC Description
	Only 2 E & M codes allowed with diagnosis 110.l per calendar year

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B47
Only 2 E & M codes allowed with diagnosis 110.1 per calendar 
year.

	Rule
	IF more than 2 E & M codes are billed with diagnosis 110.1 within a calendar year regardless of the provider and there is no prior authorization for the dates of service,

THEN set audit B47

	Screen List 
	RFPC – 00747

RFDI - 00782

	Exemptions
	· If there is documentation on the claim that states the patient is on the drug Sporonox, override the visits.

	Notes
	· Prior authorization number must be on the claim.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, prior authorization and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 23 for prior authorization, field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the prior authorization number in the Captured PA# field,  the dates in the From Date of Service and To Date of Service fields, the code in the Procedure Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Determine if the claim meets the exemption and can be overridden, if it does proceed, to Step 4. Otherwise, proceed to Step 5.
Step 4 Place your cursor in the O/D field on the ESC row for audit B47. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B47. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B47.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B48

	Error Status Code
	B48

	ESC Description
	Only 2 E & M codes allowed with diagnosis 110.4 per 60 days

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B48
Only 2 E & M codes allowed with diagnosis 110.4 per 60 days.

	Rule
	IF more than 2 E & M codes are billed with diagnosis 110.4 within a 60 day period regardless of the provider and there is no prior authorization for the dates of service,

THEN set audit B48.

	Screen List
	RFPC – 00747

RFDI – 00783

	Exemptions
	· If there is documentation on the claim that states the patient is on the drug Sporonox, override the visits.

	Notes
	a. Prior authorization number must be on the claim form.

	To Adjudicate
	Step 1 Determine whether the prior authorization number, detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 23 for prior authorization number, field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the prior authorization number in the Captured PA# field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.
Step 3 Determine if the claim meets the exemption and can be overridden, if it does proceed, to Step 4. Otherwise, proceed to Step 5.
Step 4 Place your cursor in the O/D field on the ESC row for audit B48. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B48. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B48.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B49

	Error Status Code
	B49

	ESC Description
	Debridement of nails allowed once every 60 days

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B49
Debridement of nails allowed once every 60 days.

	Rule
	IF more than one procedure code for debridement of nails is billed within a 60 day period regardless of the provider

THEN set audit B49

	Exemptions
	None.

	List
	RFPC 521

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for date of service, field 42 for revenue code, field 44 for procedure code, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, the code in the Revenue Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B49. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B49.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B50

	Error Status Code
	B50

	ESC Description
	Code 0090A or S0215 is limited to 20 miles per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B50
Code 0090A or S0215is limited to 20 miles per day.

	Rule
	IF more than 20 miles of procedure code 0090A or S0215 is billed per day, regardless of the provider,

THEN set audit B50.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B50. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B50.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B51

	Error Status Code
	B51

	ESC Description
	Code 0095A or S0215 is limited to 20 miles per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B51
Code 0095A or S0215 is limited to 20 miles per day

	Rule
	IF more than 20 miles of procedure code 0095A or S0215 is billed per day, regardless of the provider,

THEN set audit B51.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B51. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B51.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B52

	Error Status Code
	B52

	ESC Description
	Only 2 influenza shots per year

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B52
Only 2 influenza shots per year.

	Rule
	IF procedure code 90656, 90658, or 90660 is billed more than twice in a calendar year for the same client regardless of the provider,

THEN set audit B52.

	Exemptions
	None.

	Notes
	· 

	List
	· RFPC 522

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for date of service, field 42 for revenue code, field 44 for procedure code, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, the code in the Revenue Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B52. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B52.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B53

	Error Status Code
	B53

	ESC Description
	Only 1 nurse oversight (PDN) per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B53
Only 1 nurse oversight (PDN) per day.

	Rule
	IF nurse oversight visit procedure codes 0140B, 0150B or T1001 (Independent/Agency) are billed more than once on the same service date for the same client regardless of the provider,

THEN set audit B53.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B53. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B53. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B53.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B54

	Error Status Code
	B54

	ESC Description
	Only 2 nutritional visits allowed per year (under 21)

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B54
Only 2 nutritional visits allowed per year (under 21).

	Rule
	IF procedure code 9025E or S9470 is billed more than twice within a calendar year for the same client regardless of the provider,

THEN set audit B54.

	Screen - List
	RFPC - 533

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for date of service, field 42 for revenue code, field 44 for procedure code, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, the code in the Revenue Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B54. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B54. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B54.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B55

	Error Status Code
	B55

	ESC Description
	Hourly respite care limited to 24 units per day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B55
Hourly respite care limited to 24 units per day.

	Rule
	IF respite care procedure code 0240B or T1005 exceeds 24 units for the same service date for the same client regardless of the provider,

THEN set audit B55.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B55. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B55. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B55.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B56

	Error Status Code
	B56

	ESC Description
	Supported employment services limited to 160 units per week

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B56
Supported employment services limited to 160 units per week.

	Rule
	IF SES procedure code 0320B or H2023 exceeds 160 units within a calendar week for the same client regardless of the provider,

THEN set audit B56.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B56. You will find this field on CLR2. Enter ’O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B56. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B56.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B57

	Error Status Code
	B57

	ESC Description
	Only 1 PERS installation allowed per client residence.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B57
Only 1 PERS installation  allowed per client residence.

	Rule
	IF PERS installation procedure code (0280B or S5160) is billed more than once for the same client (residence) regardless of the provider,

THEN set audit B57.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for date of service, field 42 for revenue code, field 44 for procedure code, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, the code in the Revenue Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B57. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B57. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B57.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B58

	Error Status Code
	B58

	ESC Description
	Only 1 Personal Emergency Response System (PERS) fee allowed per calendar month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B58
Only 1 PERS fee allowed per calendar month per client.

	Rule
	IF PERS service fee procedure code (0290B or S5161) is billed more than once per calendar month for the same client regardless of the provider,

THEN set audit B58.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B58. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B58. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B58.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B59

	Error Status Code
	B59

	ESC Description
	No more than 62 home delivered meals per calendar month.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B59
No more than 62 home delivered meals payable per calendar 
month.

	Rule
	IF a procedure code for home delivered meals (0300B, 0653P, 0955T, or S5170) is billed more than 62 times within a calendar month regardless of the provider,

THEN set audit B59

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B59. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B59. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B59.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B60

	Error Status Code
	B60

	ESC Description
	Refitting earmolds/hearing aids every 48 months

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B60
Refitting earmolds/hearing aids every 48 months for clients 
over age 22.

	Rule
	IF procedure code for the refitting of earmolds and hearing aids is billed more than once within a 48 calendar month period for the same client regardless of the provider,

THEN set audit B60.

	Screen - List
	RFPC - 540

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B60. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B60. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B60.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B61 - INACTIVE
	Error Status Code
	B61

	ESC Description
	Adjustments included for 6 months following denture placement

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B61
Denture placement includes adjustments or first 6 months.

	Rule
	IF a procedure code for a denture adjustment is billed more than once within a 6 rolling month period for the same client regardless of the provider,

THEN set audit B61.

	Exemptions
	If the upper arch is failing against the lower arch, this should be overridden. 

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 2 for client MID, and field 37 for date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the MID field, dates in the From Date of Service and To Date of Service fields, and code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B61. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter B61.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.



ESC B62

	Error Status Code
	B62

	ESC Description
	Sealants allowed every 3 years for ages 0-21

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B62
Sealants allowed every 3 years for ages 0-21.

	Rule
	IF a procedure code for a sealant is billed more than once in a 3 calendar year period on the same tooth for a client between the ages of 0 and 21 on the service date(s) regardless of the provider,

THEN set audit B62.

	Screen - List
	RFPC - 543

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the billing provider number, client Medicaid number (MID), tooth surface, detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1 for billing provider number, field 2 for client MID, and field 37 for tooth surface, date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the Billing Provider # field, the number in the MID field, the value in the TOOTH and SRFC fields, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct billing provider number in the Provider # field, and client MID in the MID field on CLRC. Key the correct tooth and surface in the TOOTH and SRFC fields, detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B62. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B62.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B63

	Error Status Code
	B63

	ESC Description
	Only 1 denture reline every 2 years after first reline

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B63
Only 1 denture reline every 2 years after first reline.

	Rule
	IF a second procedure code for denture reline is billed more than once within a 2 rolling year period for same client regardless of the provider,

THEN set audit B63.

	Exemptions
	If the provider is billing for the upper and the lower is in history, or vice versa, the detail can be overridden.

	Notes
	· Denture reline procedure codes are:

D5730-D5731
D5740-D5741

D5750-D5751
D5760-D5761

· The procedure code list associated with this audit is #544 on the RFPC screen.

	To Adjudicate
	Step 1 Determine whether the billing provider number, client Medicaid number (MID), detail date of service, and procedure code were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 1 for billing provider number, field 2 for client MID, and field 37 for tooth surface, date of service and procedure code, on the Dental claim form). Match the information on the claim with the number in the Billing Provider # field, the number in the MID field, the dates in the From Date of Service and To Date of Service fields, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct billing provider number in the Provider # field, and client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, and procedure code in the Procedure field, on CLR2. Proceed to Step 7.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Determine whether the claim meets the exemption listed above. If it does, proceed to Step 5 to override. If the claim does not meet the exemption, proceed to Step 6 to deny.

Step 5 Place your cursor in the O/D field on the ESC row for audit B63. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 7.

Step 6 Place your cursor in the O/D field on the ESC row for audit B63. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B63.

Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B64 - INACTIVE 

	Error Status Code
	B64

	ESC Description
	Only 1 non-tech care service allowed same day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes 

	System Location
	46

	EOB
	B64
Only 1 non-tech care service allowed same day.

	Rule
	IF a procedure code for non-tech care services is billed more than once on the same service date(s) for the same client regardless of the provider,

THEN set audit B64.

	Exemptions
	None.

	Notes
	

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 7.

Step 3 View procedure code causing edit failure on suspended claim.  Determine if procedure code is a daily code or billed in 15-minute increments.

Step 4 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. If the procedure code is to be billed in 15-minute increments and the related ICN shows only the current claim detail in history, proceed to Step 5.  If the procedure code is a daily code notify Johni Stevens or Myrna Stobaugh.  If the procedure code is billed in 15 minute increments and related history shows an ICN other than the current claim detail, notify Johni Stevens or Myrna Stobaugh.
Step 5 Place your cursor in the O/D field on the ESC row for audit B64. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 7.

Step 6 Place your cursor in the O/D field on the ESC row for audit B64. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B64.

Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B65

	Error Status Code
	B65

	ESC Description
	Hearing aid purchase allowed once in a lifetime over age 22

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B65
Hearing aid purchase allowed once in a lifetime for clients over age 21.

	Rule
	IF a procedure for hearing aids (List # 546) with a history retention indicator equal to Lifetime is billed more than once on the same client and the client age is over 22 on the service date(s) billed,

THEN set audit B65.

	Screen - List
	RFPC - 546

	Exemptions
	None.

	Notes
	· Paper and ECS claims have been set to auto-deny effective 01/28/00.

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, and units were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 4. 
· If a paper claim was submitted, review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B65. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B65. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B65.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B66

	Error Status Code
	B66

	ESC Description
	Only 1 additional year of insurance allowed with hearing aid purchase

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B66
Only 1 additional year of insurance allowed with hearing aid purchase.

	Rule
	IF procedure code V5299 is billed more than one time regardless of the provider,

THEN set audit B66.

	Exemptions
	If the client is under 21, bilateral hearing aids could be authorized. Verify the client is under 21 and has bilateral hearing aids.

	Notes
	· Policy requires an additional year of insurance is provided in addition to the one year of insurance included with the initial purchase of a hearing aid.

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 7.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Review the above exemption.  If the claim meets the exemption, proceed to Step 5 to override audit with a one-time limitation of two (2).  If the claim does not meet the exemption, proceed to Step 6 to deny.

Step 5 Place your cursor in the O/D field on the ESC row for audit B66. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 7.

Step 6 Place your cursor in the O/D field on the ESC row for audit B66. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B66.

Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B67

	Error Status Code
	B67

	ESC Description
	Only one new patient visit allowed every 3 years

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B67
1 new patient visit allowed every 3 years.

	Rule
	IF a new client procedure code is billed more than once in 3 rolling years for the same client by the same provider,

THEN set edit B67.

	Exemptions
	If the claim in history is for specialty 077, check the performing provider number to determine if the provider’s specialty offers “specialized” medical treatment that is outside “routine care”, if so override the detail. Provider specialties typically providing “routine care” are: 044, 047, 048, 066, 077, 156, 157, 199, 200, 201, or 206.

If either new patient visit is billed with diag V22-V222 the detail can be overridden.

	Notes
	A provider can bill for a New patient code for a pregnancy diag even if the physician has seen the client in the past for another service or prior pregnancy.

	List
	The list of new patient procedure codes associated with this audit are on the RFPC screen, list #1395.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 3. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form. Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 7.

Step 3 Check the diagnosis on both the claim in history and the pending claim. If either claim has a pregnancy diagnosis of V22-V222, override the pending claim.  If there is no pregnancy diag proceed to step 4.

Step 4 Double click on the billing provider to open the PRGI screen and determine if they are an individual or group provider. 
· If they are an individual provider, proceed to Step 6 to deny. 
· If they are a group provider, check the performing provider on the current claim against the performing provider on the history claim. 
· If they are the same, proceed to Step 6 to deny. 
· If they are different, double click on the performing provider # to open the PRGI screen and see if they are specialized. 
· If they are different specialties , proceed to Step 5 to override.

· If they are not specialized or are the same specialty, proceed to Step 6 to deny. 

Step 5 Place your cursor in the O/D field on the ESC row for audit B67. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 7.

Step 6 Place your cursor in the O/D field on the ESC row for audit B67. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B67. Proceed to Step 7.
Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B68

	Error Status Code
	B68

	ESC Description
	Hearing aid insurance payable once in a lifetime over age 22

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	

	EOB
	B68
Hearing aid insurance payable once in a lifetime for clients over 
age 22.

	Rule
	IF procedure code V5299 with a history retention indicator equal to Lifetime is billed more than once for a client and the client’s age is 22 on the service date(s) billed regardless of the provider,

THEN set audit B68.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B68. You will find this field on CLR2. Enter ‘O’ in the O/D field, proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B68. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B68.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B69

	Error Status Code
	B69

	ESC Description
	Only 1 nurse supervisory visit per calendar month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B69
Only 1 nurse supervisory visit per calendar month.

	Rule
	IF procedure code 0502P/T1001or 0503P/T1001 is billed more than once within a calendar month for the same client regardless of the provider,

THEN set audit B69.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B69. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B69.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B70

	Error Status Code
	B70

	ESC Description
	Only 1 nurse supervisory care evaluation every 11 months

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B70
Only 1 nurse supervisory care evaluation every 11 months.

	Rule
	IF procedure code 0500P/T1023 or 0501P/G9002 is billed more than once within a 11 calendar month period for the same client regardless of the provider,

THEN set audit B70.

	Exemptions
	None.

	Notes
	· 

	To Adjudicate
	Step 1 Determine whether the client Medicaid number (MID), detail date of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 1a for the client MID, field 24A for the date of service, field 24D for the procedure code, and field 24G for the units, on the CMS 1500 claim form). Match the information on the claim with the number in the MID field, the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct client MID in the MID field on CLRC. Key the correct detail date of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B70. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B70.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B71 - INACTIVE
	Error Status Code
	B71

	ESC Description
	Independent RES/HAB respite visits limited to 27 units per month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B71
Procedure 0902B limited to 27 units per month.

	Rule
	IF procedure code 0902B exceeds 27 units within a calendar month for the same client regardless of the provider,

THEN set audit B71.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

· The procedure code associated to this audit has been obsolete on the payment system since 4/1/02. There weren’t any changes for HIPAA made to this audit.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B71. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B71. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B71.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B72 - INACTIVE
	Error Status Code
	B72

	ESC Description
	Procedure 0900B limited to 27 units per month

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B72
Procedure 0900B limited to 27 units per month.

	Rule
	IF procedure code 0900B exceeds 27 units within a calendar month for the same client regardless of the provider,

THEN set audit B72.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

· The procedure code associated to this audit has been obsolete on the payment system since 6/1/99. No changes were made because of HIPAA for this audit.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B72. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B72. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B72.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B73 
	Error Status Code
	B73

	ESC Description
	Maximum of 2 units for A0420 same day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B73
Maximum of 2 units for A0420 same day.

	Rule
	IF procedure code A0420 is billed with more than 2 units on the same service date(s) regardless of the provider,

THEN set audit B73.

	Exemptions
	None.

	Notes
	· This audit is overridable for adjustments only. Paper & ECS claims have been set to auto deny effective 1-28-00.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 5.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Unit of Service field on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B73. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B73. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B73.

Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B74

	Error Status Code
	B74

	ESC Description
	Two admits not allowed same day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B74
Two admits not allowed same day without justification.

	Rule
	IF more than 1 admit procedure code is billed on the same service date for the same client regardless of the provider,

THEN set edit B74.

	Screen List
	RFPC - #554

	Exemptions
	· Two admits are payable for the same date of service, when the client was transferred to another facility in another town or a larger more specialized facility (must be noted in the comment field of an electronic claim or in the notes field of a paper claim). Second admit code is payable only if billed with procedure code 99220, 99221, or 99222.

	Notes
	

	To Adjudicate
	Step 1 Determine whether the revenue code, detail date of service, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 42 for revenue code, field 45 for date of service, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the code in the Revenue Code field, the dates in the From Date of Service and To Date of Service fields, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct revenue code in the Revenue Code field, the detail date of service in the From Date of Service and To Date of Service fields, and the units in the Units of Service field on CLR2. Proceed to Step 7.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Review the exemptions. If the claim detail meets any of the exemptions, proceed to Step 5 to override. If it does not meet the exemptions, proceed to Step 6 to deny the detail.

Step 5 Place your cursor in the O/D field on the ESC row for audit B74. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 7.

Step 6 Place your cursor in the O/D field on the ESC row for audit B74. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B74.

Step 7 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B75

	Error Status Code
	B75

	ESC Description
	Only one new patient visit allowed per year

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	46

	EOB
	B75
Only 1 new patient visit allowed per year.

	Rule
	IF a new client procedure code is billed more than once in a rolling year for the same client by the same provider, THEN set edit B75.

	Screen List
	RFPC – #555

	Exemptions
	If either of the new patient visits are billed with diag V22-V222 regardless of the provider number 

	Notes
	A provider can bill for a New patient code for a pregnancy diag even if the physician has seen the client in the past for another service or prior pregnancy 

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, revenue code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for date of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form; field 45 for date of service, field 42 for revenue code, field 44 for procedure code, and field 46 for units, on the UB-92 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, the code in the Revenue Code field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 3.

Step 2 Key correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, revenue code in the Revenue Code field, and units in the Units of Service field, on CLR2. Proceed to Step 6.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims. If either of the claims has pregnancy diag V22-V222 proceed to step 4 to override. If neither claim has diag V22-V222, proceed to step 5 to deny.
Step 4 Place your cursor in the O/D field on the ESC row for audit B75. You will find this field on CLR2. Enter ‘O’ in the O/D field. Proceed to Step 6.

Step 5 Place your cursor in the O/D field on the ESC row for audit B75. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B75. Proceed to Step 6.
Step 6 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B76 - INACTIVE
	Error Status Code
	B76

	ESC Description
	Procedure code 0324E limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B76
Procedure code 0324E limited to 1 every 5 years.

	Rule
	IF procedure code 0324E is billed more than once in 5 rolling years regardless of provider,

THEN set audit B76.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

· The procedure code associated to this audit has been obsolete in the payment system since 6/1/02. No changes were made because of HIPAA.

	To Adjudicate
	Step 0 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 11 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 12 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 13 Place your cursor in the O/D field on the ESC row for audit B76. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B76.

Step 14 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B77 - INACTIVE
	Error Status Code
	B77

	ESC Description
	Procedure code 0325E limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B77
Procedure code 0325E limited to 1 every 5 years.

	Rule
	IF procedure code 0325E is billed more than once in 5 rolling years regardless of provider,

THEN set audit B77.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file. If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

· The procedure code associated to this audit has been obsolete in the payment system since 6/1/02. No changes were made because of HIPAA.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B77. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B77.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B78 - INACTIVE
	Error Status Code
	B78

	ESC Description
	Procedure code 0331E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B78
Procedure code 0331E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0331E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B78.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B78. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B78.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B79 - INACTIVE
	Error Status Code
	B79

	ESC Description
	Procedure code 0332E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B79
Procedure code 0332E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0332E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B79.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B79. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B79.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B80 - INACTIVE
	Error Status Code
	B80

	ESC Description
	Procedure code 0333E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B80
Procedure code 0333E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0333E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B80.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B80. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B80.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B81 - INACTIVE
	Error Status Code
	B81

	ESC Description
	Procedure code 0335E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B81
Procedure code 0335E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0335E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B81.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 4.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B81. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B81.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B82 - INACTIVE
	Error Status Code
	B82

	ESC Description
	Procedure code 0336E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B82
Procedure code 0336E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0336E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B82.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 4.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B82. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B82.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B83 - INACTIVE
	Error Status Code
	B83

	ESC Description
	Procedure code 0363E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B83
Procedure code 0363E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0363E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B83.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B83. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B83.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B84 - INACTIVE
	Error Status Code
	B84

	ESC Description
	Procedure code 0364E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B84
Procedure code 0364E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0364E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B84.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B84. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B84.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B85 - INACTIVE
	Error Status Code
	B85

	ESC Description
	Procedure code 0904E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B85
Procedure code 0904E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0904E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B85.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B85. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B85.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B86 - INACTIVE
	Error Status Code
	B86

	ESC Description
	Procedure code 0366E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B86
Procedure code 0366E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0366E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B86.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file. If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization. 

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B86. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B86.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B87 - INACTIVE
	Error Status Code
	B87

	ESC Description
	Procedure code 0367E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B87
Procedure code 0367E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0367E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B87.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 4.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen.  The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B87. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B87.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B88 - INACTIVE
	Error Status Code
	B88

	ESC Description
	Procedure code 0382E/E1399 limited to 1 every 3 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B88
Procedure code 0382E/E1399 limited to 1 every 3 years.

	Rule
	IF procedure code 0382E or E1399 is billed more than once in 3 rolling years regardless of provider,

THEN set audit B88.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 3 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B88. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B88.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B89 - INACTIVE
	Error Status Code
	B89

	ESC Description
	Procedure code 0383E/E1399 limited to 1 every 3 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B89
Procedure code 0383EE1399 limited to 1 every 3 years.

	Rule
	IF procedure code 0383E or E1399 is billed more than once in 3 rolling years regardless of provider,

THEN set audit B89.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 3 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B89. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B89.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B90 - INACTIVE
	Error Status Code
	B90

	ESC Description
	Procedure code 0384E/E1399 limited to 1 every 3 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B90
Procedure code 0384E/E1399 limited to 1 every 3 years.

	Rule
	IF procedure code 0384E or E1399 is billed more than once in 3 rolling years regardless of provider,

THEN set audit B90.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file. If the provider feels the client should receive more than one unit within the 3 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B90. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B90.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B91 - INACTIVE
	Error Status Code
	B91

	ESC Description
	Procedure code 0385E/E1399 limited to 1 every 3 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B91
Procedure code 0385E/E1399 limited to 1 every 3 years.

	Rule
	IF procedure code 0385E or E1399 is billed more than once in 3 rolling years regardless of provider,

THEN set audit B91.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 3 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B91. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B91.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B92 - INACTIVE
	Error Status Code
	B92

	ESC Description
	Procedure code 0132E/T2042 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B92
Procedure code 0132ET2042 limited to 1 every 5 years.

	Rule
	IF procedure code 0132E or T2042 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B92.

	Exemptions
	None.

	Notes
	Limitation audit is bypassed if there is a PA on file. If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 4.

Step 3 Place your cursor in the O/D field on the ESC row for audit B92. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B92.

Step 4 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B93 - INACTIVE
	Error Status Code
	B93

	ESC Description
	Procedure code 0311E/E1399 limited to 1 every 3 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B93
Procedure code 0311E/E1399 limited to 1 every 3 years.

	Rule
	IF procedure code 0311E or E1399 is billed more than once in 3 rolling years regardless of provider,

THEN set audit B93.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 3 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B93. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B93.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B94 - INACTIVE
	Error Status Code
	B94

	ESC Description
	Procedure code 0312E/E1399 limited to 1 every 3 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B94
Procedure code 0312E/E1399 limited to 1 every 3 years.

	Rule
	IF procedure code 0312E or E1399 is billed more than once in 3 rolling years regardless of provider,

THEN set audit B94.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 3 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B94. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter B94.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B95 - INACTIVE
	Error Status Code
	B95

	ESC Description
	Procedure code 0313E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B95
Procedure code 0313E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0313E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B95.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B95. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B95.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B96 - INACTIVE
	Error Status Code
	B96

	ESC Description
	Procedure code 0314E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B96
Procedure code 0314E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0314E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B96.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B96. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B96.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B97 - INACTIVE
	Error Status Code
	B97

	ESC Description
	Procedure code 0315E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B97
Procedure code 0315E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0315E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B97.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B97. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B97.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B98 - INACTIVE
	Error Status Code
	B98

	ESC Description
	Procedure code 0316E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B98
Procedure code 0316E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0316E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B98.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B98. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B98.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.


ESC B99 - INACTIVE
	Error Status Code
	B99

	ESC Description
	Procedure code 0317E/E1399 limited to 1 every 5 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	46

	EOB
	B99
Procedure code 0317E/E1399 limited to 1 every 5 years.

	Rule
	IF procedure code 0317E or E1399 is billed more than once in 5 rolling years regardless of provider,

THEN set audit B99.

	Exemptions
	None.

	Notes
	· Limitation audit is bypassed if there is a PA on file.  If the provider feels the client should receive more than one unit within the 5 rolling years, authorization can be requested from the EDSDT Coordinator at DHW for prior authorization.

	To Adjudicate
	Step 1 Determine whether the detail dates of service, procedure code, and units were keyed correctly. If the claim was submitted electronically, proceed to Step 4. Review the paper claim (field 24A for dates of service, field 24D for procedure code, and field 24G for units, on the CMS 1500 claim form). Match the information on the claim with the dates in the From Date of Service and To Date of Service fields, the code in the Procedure field, and the number in the Units of Service field, on CLR2. If all information was keyed correctly, proceed to Step 4.

Step 2 Key the correct detail dates of service in the From Date of Service and To Date of Service fields, procedure code in the Procedure field, and units in the Units of Service field, on CLR2. Proceed to Step 5.

Step 3 Review the related history that is causing the audit failure by double clicking in the Rel HX Ind field on CLRD or CLR2 to access the CLHX screen. The CLHX screen displays, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claims.
Step 4 Place your cursor in the O/D field on the ESC row for audit B99. You will find this field on CLR2. Enter ‘D’ in the O/D field, tab to the EOB field, and enter B99.

Step 5 Save each detail after you have adjudicated all ESCs on that detail. To proceed to the next detail, click on the gray field above the Rel HX field and then click (. Or, if this is the last detail to be worked, click the Exit button to return to the header. Click the Reprocess button then click the Exit button to exit the claim.
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