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ESC F02 – INACTIVE
	Error Status Code
	F02

	ESC Description
	Feeding supply kits include tubing

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F02
Feeding supply kits include tubing

	Rule
	IF gastrostomy or stomach tubing is billed on the same service date(s), on the same claim or another claim in history as a feeding supply kit regardless of the provider,

THEN set audit F02.

	Notes
	This audit will set when a feeding supply kit is billed and tubing is in history. Since the tubing is included in the kit, always override the supply kit and deny or recoup the tubing.

	Lists
	· The list associated to this audit is RFPC #1799

	To Adjudicate
	Step 1 Determine whether the detail dates of service and procedure code 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, and field 24D for procedure code, 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, and code in the Procedure 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, 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 Deny the tubing procedure detail (you will have to submit an adjustment request to recoup the previously paid amount). 

Step 5 Override the feeding kit supply procedure detail. Place your cursor in the O/D field on the ESC row for audit F02. 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 F03 - INACTIVE
	Error Status Code
	F03

	ESC Description
	Tubing is included in feeding supply kits

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F03
Tubing is included in feeding supply kits

	Rule
	IF gastrostomy or stomach tubing is billed on the same service date(s), on the same claim or another claim in history as a feeding supply kit regardless of the provider,

THEN set audit F03.

	Notes
	This audit will set when tubing is billed and a feeding supply kit is in history. Since the tubing is included in the kit, always override the supply kit and deny or recoup the tubing.

	Lists
	· The list associated to this audit is RFPC #1798

	To Adjudicate
	Step 1 Determine whether the detail dates of service and procedure code 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, and field 24D for procedure code, 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, and code in the Procedure 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, 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 Deny the tubing procedure detail. Place your cursor in the O/D field on the EC row for audit F03. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field and enter F03.

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 F04
	Error Status Code
	F04

	ESC Description
	Encounter code includes this procedure

	Claim Types
	Y

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F04
Encounter code includes this procedure

	Rule
	IF an encounter code is billed on the same day as any other procedure code by the same provider,

THEN set audit F04.

	List
	RFPC – #1818

	Exemptions
	Encounter code should always be paid

	Notes
	Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the non-encounter details with the same date of service as the encounter code detail. An adjustment will have to be submitted to recoup the paid detail(s). If the encounter is failing against another detail(s) on the same claim, deny the other detail(s) by following the “Denying a Non-Pended Detail” process outlined in the Notes section above, using EOB F05.

Step 5 Override the encounter code. Place your cursor in the O/D field on the ESC row for audit F04. Enter an O to override. 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 F05
	Error Status Code
	F05

	ESC Description
	Procedure is included in encounter code

	Claim Types
	Y

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F05
Procedure is included in encounter code

	Rule
	IF any procedure code from list #1818 is billed on the same day as an encounter code by the same provider,

THEN set audit F05.

	List
	RFPC - #1818

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· The encounter should always be paid and the other services should always be denied or recouped.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the other procedure details with the same day of service. Place your cursor in the O/D field on the ESC row for audit F05. Enter a D in the O/D field, tab to the EOB field, and enter F05.

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 F06

	Error Status Code
	F06

	ESC Description
	D3221 not allowed same day as endodontic procedure

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F06
Procedure D3221 not allowed same day as endodontic procedure.

	Rule
	IF an endodontic procedure from list #1847 is billed on the same service date as another claim in history or on the same claim with D3221, regardless of provider,

THEN set audit F06.

	Exemptions
	· The endodontic procedure is always paid. If the tooth number for procedure D3221 is different then the tooth number on the endodontic procedure from list #1847, both services are payable.

	Screen List
	RFPC list #1847 

	To Adjudicate
	Step 1 Determine whether the detail dates of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 37 for date of service and procedure code on the Dental claim form). Match the information on the claim with 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 not, proceed to step 2.
Step 2 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 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 If the above exemption does not apply, override the endodontic procedure billed. You will have to submit an adjustment request to recoup procedure code D3221 paid in history or on the same claim. Proceed to Step 6.

Step 5 If the above exemption applies, override the endodontic procedure. Place your cursor in the O/D field on the ESC row for audit F06. 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  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 F07

	Error Status Code
	F07

	ESC Description
	D3221 not allowed same day as endodontic procedure

	Claim Types
	L

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F07
Procedure D3221 not allowed same day as endodontic procedure.

	Rule
	IF procedure code D3221 is billed on the same service date as another claim in history or on the same claim with an endodontic procedure, regardless of provider,

THEN set audit F07.

	Exemptions
	· The endodontic procedure is always paid. If the tooth number for procedure D3221 is different then the tooth number on the endodontic procedure from list #1848, both are paid.

	Screen List
	RFPC #1848 

	Notes
	

	To Adjudicate
	Step 1 Determine whether the detail dates of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 37 for date of service and procedure code on the Dental claim form). Match the information on the claim with 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 not, proceed to Step 2.
Step 2 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 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 IF the above exemption does not apply, deny the detail billed with procedure D3221. Place you cursor in the O/D field on the ESC row for audit F07. You will find this field on the CLR2 screen.  Enter a D in the O/D field, tab to the EOB field and enter F07. Proceed to Step 6.

Step 5 If the above exemption applies, override the D3221. Place your cursor in the O/D field on the ESC row for audit F06. This field is 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 F08
	Error Status Code
	F08

	ESC Description
	Free vaccine administration includes 90472

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F08
Free vaccine administration includes procedure 90472

	Rule
	IF a free vaccine administration code is billed on the same day as procedure code 90472, regardless of the provider,

THEN set audit F08

	List
	List 1854 – RFPC

	Exemptions
	The free vaccine administration (procedure/modifier 90471 U7) should always be paid. 90742 should always be denied or recouped.

	Notes
	· Audit is effective 9/1/2003.

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 4.

Step 3 Deny the detail with procedure 90472.  An adjustment will have to be submitted to recoup the paid detail(s). If the free vaccine administration is failing against another detail on the same claim, deny the other detail by following the instructions on “Denying a Non-Pended Detail ” outlined in the Notes section above, using EOB F09.

Step 4 Override the free vaccine administration code. Place your cursor in the O/D field on the ESC row for audit F08. Enter an O to override and proceed to Step 5.

Step 5 Save the work once you have adjudicated all ESCs on the detail.


ESC F09
	Error Status Code
	F09

	ESC Description
	90472 included in free vaccine administration

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F09
Procedure 90472 is included in free vaccine administration 
code

	Rule
	IF procedure code 90472 is billed on the same day as a free vaccine administration code, regardless of the provider,

THEN set audit F09.

	List
	List 1855 – RFPC

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· Audit is effective 9/1/2003.

· The free vaccine administration (procedure/modifier 90471 U7) should always be paid. 90472 should always be denied or recouped.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 Deny the detail with procedure 90472. Place your cursor in the O/D field on the ESC row for audit F09. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter F09.

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 F10
	Error Status Code
	F10

	ESC Description
	Procedures 93580 and 93581 include this procedure same day

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F10
Procedures 93580 and 93581 include this procedure same day

	Rule
	IF procedure code on list #2352 is billed on the same day as 93580 or 93581 regardless of provider, 
THEN set audit F10.

	Exemptions
	None.

	List 
	RFPC - # 2352

	Notes
	· Procedures 93580 and 93581 should always be paid.
· “Included-in” procedures should be denied whether they are billed with or without a 26 or TC modifier.
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
· Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, 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. Determine whether proc code on list #2352 was paid on a claim in history, or is on the current claim. If the ICN refers to a claim in history, proceed to Step 5. If procedure code on list #2352 is on your current claim, you must do a Denying a Non-Pended Detail function as listed in Notes section above. Proceed to Step 4 to override proc code 93580 or 93581.
Step 4 Override the 93580/93581 procedure detail. Place your cursor in the O/D field on the ESC row for audit E13. You will find this field on CLR2. Enter an O in the O/D field. Proceed to Step 6.

Step 5 Submit an adjustment request form to recoup proc on list #2352 with EOB F10.

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 F11
	Error Status Code
	F11

	ESC Description
	Procedure included in 93580 and 93581

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F11
Procedure included in 93580 and 93581

	Rule
	IF procedure code on list # 2352 is billed on the same service date(s) as another claim in history or on the same claim with procedure code 93580 or 93581 regardless of provider,

THEN set audit F11.

	Exemptions
	None.

	List 
	RFPC - # 2353 (93580/93581)

	Notes
	· Procedure codes 93580 and 93581 should always be paid

· This audit is set to auto deny

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 Deny proc codes on list #2352. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter F11.

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 F12
	Error Status Code
	F12

	ESC Description
	52351 not allowed same day as 52352

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F12
52351 not allowed same day as 52352

	Rule
	IF 52351 is billed on the same day as procedure code 52352, regardless of the provider,

THEN set audit F12

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto deny.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 2. 
· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 4.
Step 4 Deny the “included in” procedure detail by placing your cursor in the O/D field on the ESC row for audit F12 and entering D. Tab to the EOB field and enter EOB F12. Proceed to Step 4.
Step 5 Save the work once you have adjudicated all ESCs on the detail.


ESC F13
	Error Status Code
	F13

	ESC Description
	52352 not allowed same day as 52351

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F13
52352 not allowed same day as 52351

	Rule
	IF procedure code 52352 is billed on the same day as 52351, regardless of the provider,

THEN set audit F13.

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 2. 
· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 4.

Step 3 Deny the “included in” procedure detail by placing your cursor in the O/D field on the ESC row for audit F13 and entering D. Tab to the EOB field and enter EOB F13. Proceed to Step 4.

Step 4 Save the work once you have adjudicated all ESCs on the detail.


ESC F14

	Error Status Code
	F14

	ESC Description
	36818 includes 36819, 36820, 36821, and 36830

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F14
36818 includes 36819, 36820, 36821, and 36830

	Rule
	IF 36818 is billed on the same service date as another claim in history or on the same claim with 36819, 36820, 36821, or 36830, same provider,

THEN set audit F14.

	Exemptions
	None

	List
	RFPC - 2331

	Notes
	· 36818 is always paid and the other procedures denied or recouped

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail dates of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 24a for date of service and 24d for the procedure code on the CMS 1500 form). Match the information on the claim with 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 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 Determine if procedure 36819, 36820, 36821 or 36830 are on the current claim or have been paid in history. If they are on the current claim, you must “Denying a Non-Pended Detail” as listed in the Notes above and deny the detail with F14. If they are on a claim in history, proceed to Step 4 to Override 36818. You will have to submit an adjustment request to recoup the other procedure codes paid in history or on the same claim.
Step 4 Place your cursor in the O/D field on the ESC row for audit F14. You will find this field on CLR2. Enter an O in the O/D field. Proceed to Step 5.
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 F15

	Error Status Code
	F15

	ESC Description
	36819, 36820, 36821, and 36830 are included in 36818 

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F15
36819, 36820, 36821, and 36830 are included in 36818 

	Rule
	IF procedure code 36819, 36820, 36821, or 36830 is billed on the same service date as another claim in history or on the same claim 36818, same provider,

THEN set audit F15.

	Exemptions
	none

	List
	RFPC - 2332

	Notes
	This audit is set to Auto-deny.
36818 is always paid 

	To Adjudicate
	Step 1 Determine whether the detail dates of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 24a for date of service and 24d for the procedure code on the CMS 1500 form). Match the information on the claim with 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 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 Place you cursor in the O/D field on the ESC row for audit F15. You will find this field on the CLR2 screen.  Enter a D in the O/D field, tab to the EOB field and enter F15. Proceed to Step 4.

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 F16

	Error Status Code
	F16

	ESC Description
	36819 includes 36820, 36821, and 36830

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F16
36819 includes 36820, 36821, and 36830

	Rule
	IF 36819 is billed on the same service date as another claim in history or on the same claim with 36820, 36821 or 36830, same provider,

THEN set audit F16.

	Exemptions
	None

	List
	RFPC - 2333

	Notes
	· 36819 is always paid 

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail dates of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 24a for date of service and 24d for the procedure code on the CMS 1500 form). Match the information on the claim with 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 2.

Step 2 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 Determine if 36820, 36821 or 36830 are on the current claim or on a claim in history. If they are on the current claim,  you must do a “Denying a Non-Pended Detail” as listed in the Notes above. Once the claims pends, change the units back to what was originally billed and deny the detail with F16. If they are on a claim in history, you will have to submit an adjustment request to recoup the procedure code paid in history. Proceed to Step 4 to override 36819.
Step 4 Place your cursor in the O/D field on the ESC row for audit F16. You will find this field on CLR2. Enter an O in the O/D field. Proceed to Step 5.

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 F17

	Error Status Code
	F17

	ESC Description
	36820, 36821, and 36830 are included in 36819

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F17
36820, 36821, and 36830 are included in 36819

	Rule
	IF procedure codes 36820, 36821, or 36830 is billed on the same service date as another claim in history or on the same claim as 36819, same provider,

THEN set audit F17.

	Exemptions
	· This audit is set to Auto-deny.

· 36819 is always paid 

	Notes
	None

	List
	RFPC - 2334

	To Adjudicate
	Step 1 Determine whether the detail dates of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 24a for date of service and 24d for the procedure code on the CMS 1500 form). Match the information on the claim with 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 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 Place your cursor in the O/D field on the ESC row for audit F17. You will find this field on CLR2. Enter a D in the O/D field. Tab to the EOB field and enter EOB F17. Proceed to Step 4.
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 F18

	Error Status Code
	F18

	ESC Description
	Major procedure includes conscious sedation procedure

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F18
Major procedure includes conscious sedation procedure 

	Rule
	IF a major procedure code is billed on the same DOS as a conscious sedation procedure by the same provider

THEN set audit F18.

	Screen list
	RFPC – 2268 (Conscious Sedation Codes)

	Exemptions
	None

	Notes
	· Surgical/Diagnostic procedures should always be paid.

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3.
· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3. If  information was keyed incorrectly, proceed to step 2.
Step 2 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 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 If the conscious sedation procedure was paid on a claim in history, it will need to be recouped through the adjustment process.  Proceed to Step 5 after recouping the claim in history. 

Step 5 Place your cursor in the O/D field on the ESC row for audit F18. Enter an O in the O/D field. Proceed to Step 7.

Step 6 If the detail that needs to be denied is on the current claim, you must do a “Denying a Non-Pended Detail” as listed in the Notes above. Once the claims pends, change the units back to what was originally billed and deny the detail with F18. If the detail that needs to be denied is in history, write up an adjustment request to recoup the previously paid detail with EOB F18. Override your current claim. Proceed to Step 7.
Step 7 Save each detail after you 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 F19

	Error Status Code
	F19

	ESC Description
	Conscious sedation procedure is included in major procedure

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	Conscious sedation procedure is included in major procedure

	Rule
	IF a conscious sedation procedure is billed on the same DOS as a major procedure code, by the same provider
THEN set audit F19

	Screen list
	RFPC – 2266

	Notes
	This audit is set to auto-deny as the current claim contains the conscious sedation procedures.

	Exemptions
	· 

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3. If the information was keyed incorrectly, proceed to Step 2.
Step 2 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 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 F19. Enter an D in the O/D field and F19 in the EOB field. Proceed to Step 5. 
Step 5 Save each detail after you 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 F20
	Error Status Code
	F20

	ESC Description
	Procedure 97760 includes 97116

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F20
Procedure 97760 includes 97116 same extremity

	Rule
	IF procedure 97760 is billed on the same day as procedure code 97116 by the same provider,

THEN set audit F20.

	List
	RFPC – XXXX

	Exemptions
	Different extremities – i.e., arm vs. leg or LT arm vs. RT arm

	Notes
	· 97760 is always paid 

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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. 
Review the exemptions listed above. If the claim in history meets one of these exemptions, proceed to step 5. If the claim in history does not meet one of the exemptions listed above and the claim is a paid claim you will have to submit an adjustment request to recoup the previously paid detail. Proceed to step 4.
Step 4 If 97760 are failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F20.

Step 5 Override the pending detail for procedure code 97760. Place your cursor in the O/D field on the ESC row for audit F20. Enter an O to override, 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 F21
	Error Status Code
	F21

	ESC Description
	Procedure 97116 includes 97760

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F21
Procedure 97116 is included in 97760 same extremity

	Rule
	IF procedure 97116 is billed on the same day as 97760 by the same provider,

THEN set audit F21.

	List
	RFPC - XXXX

	Exemptions
	Different extremities – i.e., arm vs. leg or LT arm vs. RT arm

	Notes
	· 97760 should always be paid 

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, 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 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 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. Review the above exemptions.  If the claim does meet one of the exemptions, proceed to Step 4. If the claim does not meet any of the exemptions, proceed to Step 5.

Step 4 Override the 97760 detail. Place your cursor in the O/D field on the ESC row for audit F21. Enter an O in the O/D field. Proceed to Step 6.
Step 5 Deny the 97116 detail. Place your cursor in the O/D field on the ESC row for audit F21 and enter a D. If 97116 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F21.

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 F22
	Error Status Code
	F22

	ESC Description
	Procedure 44188 includes 44970

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F22
Procedure 44188 includes 44970

	Rule
	IF 44188 is billed on the same day as procedure code 44970  by the same provider,

THEN set audit F22.

	List
	None

	Exemptions
	None

	Notes
	· 44188 is always paid 

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s). If the claim in history is a paid claim you will have to submit an Adjustment Request Form to recoup the previously paid detail.  Proceed to Step 4.
Step 4 If 44188 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F22.

Step 5 Override the pending detail for procedure code 44188. Place your cursor in the O/D field on the ESC row for audit F22. Enter an O to override,  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 F23
	Error Status Code
	F23

	ESC Description
	Procedure 44970 is included in 44188

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F23
Procedure 44970 is included in 44188

	Rule
	IF procedure 44970 is billed on the same day as 44188 by the same provider,

THEN set audit F23.

	List
	None

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny
· The 44188 will always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s).
Step 4 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F23. Enter a D in the O/D field, tab to the EOB field, and enter F23.

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 F24
	Error Status Code
	F24

	ESC Description
	Procedure 45990 includes this procedure

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F24
Procedure 45990 includes this procedure

	Rule
	IF 45990 is billed on the same day as procedure code 45300-45327, 46600, 57410 or 99170 by the same provider,

THEN set audit F24.

	List
	RFPC – 2315

	Exemptions
	None

	Notes
	· 45990 is always paid 

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s). If the claim in history is a paid claim you will have to submit an Adjustment Request Form to recoup the previously paid detail.  Proceed to Step 4.
Step 4 If 45990 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F24.

Step 5 Override the pending detail for procedure code 45990. Place your cursor in the O/D field on the ESC row for audit F24. Enter an O to override,  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 F25
	Error Status Code
	F25

	ESC Description
	This Procedure is included in 45990

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F25
This Procedure is included in 45990

	Rule
	IF procedure 45990 is billed on the same day as 45300-45327, 46600, 57410 and 99170 by the same provider,

THEN set audit F25.

	List
	RFPC - 2316

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny
· The 45990 will always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s).
Step 4 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F25. Enter a D in the O/D field, tab to the EOB field, and enter F25.

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 F26
	Error Status Code
	F26

	ESC Description
	Procedure 75956 and/or 75957 includes 75959

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F26
Procedure 75956 and/or 75957 includes 75959

	Rule
	IF procedure 75956 and/or 75957 are billed on the same day as procedure code 75959 by the same provider,

THEN set audit F26.

	List
	RFPC – 2313

	Exemptions
	None

	Notes
	· 75956 and/or 75957 are always paid 

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s). If the claim in history is a paid claim you will have to submit an Adjustment Request Form to recoup the previously paid detail.  Proceed to Step 4.
Step 4 If 75956 and/or 75957 are failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F26.

Step 5 Override the pending detail for procedure code 75956 and/or 75957. Place your cursor in the O/D field on the ESC row for audit F26. Enter an O to override, 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 F27
	Error Status Code
	F27

	ESC Description
	Procedure 75959 is included in 75956 and/or 75957

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F27
Procedure 75959 is included in 75956 and/or 75957

	Rule
	IF procedure 75959 is billed on the same day as 75956 and/or 75957 by the same provider,

THEN set audit F27.

	List
	RFPC - 2314

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny
· 75956 and/or 75957 will always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s).
Step 4 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F27. Enter a D in the O/D field, tab to the EOB field, and enter F27.

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 F28
	Error Status Code
	F28

	ESC Description
	This Procedure includes 76376 and/or 76377

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F28
This Procedure includes 76376 and/or 76377

	Rule
	IF a procedure on list XXX is billed on the same day as procedure code 76376 and/or 76377 by the same provider,

THEN set audit F28.

	List
	RFPC – 2317

	Exemptions
	None

	Notes
	· Procedure codes on the list are always paid 
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s). If the claim in history is a paid claim you will have to submit an Adjustment Request Form to recoup the previously paid detail. Proceed to Step 4.
Step 4 If a code on the list is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F28.

Step 5 Override the pending detail. Place your cursor in the O/D field on the ESC row for audit F28. Enter an O to override, 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 F29
	Error Status Code
	F29

	ESC Description
	76376 and/or 76377 are included in this procedure

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F29
76376 and/or 76377 are included in this procedure

	Rule
	IF a procedure on list XXX is billed on the same day as 76376 and/or 76377 by the same provider,

THEN set audit F29.

	List
	RFPC - 2318

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny
· Procedure on the list will always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s).
Step 4 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F29. Enter a D in the O/D field, tab to the EOB field, and enter F29.

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 F30
	Error Status Code
	F30

	ESC Description
	Procedure 77432 includes procedure 77421

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F30
Procedure 77432 includes procedure 77421

	Rule
	IF procedure 77432 is billed on the same day as procedure code 77421 by the same provider,

THEN set audit F30.

	List
	None

	Exemptions
	None

	Notes
	· 77432 is always paid 

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s). If the claim in history is a paid claim you will have to submit an Adjustment Request Form to recoup the previously paid detail.  Proceed to Step 4.
Step 4 If 77432 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F30.

Step 5 Override the pending detail. Place your cursor in the O/D field on the ESC row for audit F30. Enter an O to override,  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 F31
	Error Status Code
	F31

	ESC Description
	Procedure 77421 is included in procedure 77432

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F31
Procedure 77421 is included in procedure 77432

	Rule
	IF procedure 77421 is billed on the same day as 77432 by the same provider,

THEN set audit F31.

	List
	None

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s).
Step 4 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F31. Enter a D in the O/D field, tab to the EOB field, and enter F31.

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 F32
	Error Status Code
	F32

	ESC Description
	Procedure 50382 and/or 50384 includes procedure 50395

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F32
Procedure 50382 and/or 50384 includes procedure 50395

	Rule
	IF procedure 50382 and/or 50384 are billed on the same day as procedure code 50395 by the same provider,

THEN set audit F32.

	List
	RFPC – 2309

	Exemptions
	None

	Notes
	· 50382 and/or 50384 are always paid
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s). If the claim in history is a paid claim you will have to submit an Adjustment Request Form to recoup the previously paid detail. Proceed to Step 4.
Step 4 If 50382 and/or 50384 are failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F32.

Step 5 Override the pending detail. Place your cursor in the O/D field on the ESC row for audit F32. Enter an O to override,  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 F33
	Error Status Code
	F33

	ESC Description
	Procedure 50395 is included in procedure 50382 and/or 50384

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F33
Procedure 50395 is included in procedure 50382 and/or 50384

	Rule
	IF procedure 50395 is billed on the same day as 50382 and/or 50384 by the same provider,

THEN set audit F33.

	List
	RFPC - 2310

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s).
Step 4 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F33. Enter a D in the O/D field, tab to the EOB field, and enter F33.

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 F34
	Error Status Code
	F34

	ESC Description
	32503 and 32504 include this procedure

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F34
32503 and 32504 include this procedure

	Rule
	IF 32503 or 32504 are billed on the same day as any procedure code on list # 2274 by the same provider,

THEN set audit F34.

	List
	RFPC – # 2274

	Exemptions
	32503 and 32504 are always paid

	Notes
	Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail.  Proceed to step 4.
Step 4 If 32503 or 32504 are failing against another detail(s) on the sale claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F34 Proceed to Step 5.
Step 5 Override the pending detail for procedure code 32503 or 32504. Place your cursor in the O/D field on the ESC row for audit F34. Enter an O to override 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 F35
	Error Status Code
	F35

	ESC Description
	Procedure is included in 32503 and 32504

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F35
Procedure is included in 32503 and 32504

	Rule
	IF any procedure code from list # 2275 is billed on the same day as 32503 or 32504 by the same provider,

THEN set audit F35.

	List
	RFPC - # 2275

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· The 32503 and 32504 should always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F35. Enter a D in the O/D field, tab to the EOB field, and enter F35. Proceed to step 5.

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 F36
	Error Status Code
	F36

	ESC Description
	33548 includes this procedure

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F36
33548 includes this procedure

	Rule
	IF 33548 is billed on the same day as any procedure code on list # 2276 by the same provider,

THEN set audit F36.

	List
	RFPC – # 2276

	Exemptions
	33548 is always paid

	Notes
	Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail.  Proceed to step 4.
Step 4 If 33548 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F36.

Step 5 Override the pending detail for procedure code 33548. Place your cursor in the O/D field on the ESC row for audit F36. Enter an O to override,  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 F37
	Error Status Code
	F37

	ESC Description
	Procedure is included in 33548

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F37
Procedure is included in 33548

	Rule
	IF any procedure code from list # 2277 is billed on the same day as 33548 by the same provider,

THEN set audit F37.

	List
	RFPC - # 2277

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· The 33548 should always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F37. Enter a D in the O/D field, tab to the EOB field, and enter F37.

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 F38
	Error Status Code
	F38

	ESC Description
	33768 includes 32020, 33210, and 33211

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F38
33768 includes 32020, 33210, and 33211

	Rule
	IF 33768 is billed on the same day as procedure code 32020, 33210 or 33211 by the same provider,

THEN set audit F38.

	List
	RFPC – # 2278

	Exemptions
	33768 is always paid

	Notes
	Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail. Proceed to step 4.
Step 4 If 33768 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F38.

Step 5 Override the pending detail for procedure code 33768. Place your cursor in the O/D field on the ESC row for audit F38. Enter an O to override,  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 F39
	Error Status Code
	F39

	ESC Description
	32020, 33210 and 33211 are included in 33768

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F39
32020, 33210, and 33211 are included in 33768

	Rule
	IF procedure 32020, 33210 or 33211 are billed on the same day as 33768 by the same provider,

THEN set audit F39.

	List
	RFPC - # 2279

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· The 33768 should always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F39. Enter a D in the O/D field, tab to the EOB field, and enter F39.

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 F40
	Error Status Code
	F40

	ESC Description
	33886 includes 33880 and 33881

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F40
33886 includes 33880 and 33881

	Rule
	IF 33886 is billed on the same day as procedure code 33880 or 33881  by the same provider,

THEN set audit F40.

	List
	RFPC – # 2280

	Exemptions
	33886 is always paid

	Notes
	Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail.  Proceed to step 4.
Step 4 If 33886 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F40.

Step 5 Override the pending detail for procedure code 33886. Place your cursor in the O/D field on the ESC row for audit F40. Enter an O to override,  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 F41
	Error Status Code
	F41

	ESC Description
	33880 and 33881 are included in 33886

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F41
33880 and 33881 are included in 33886

	Rule
	IF procedure 33880 or 33881 are billed on the same day as 33886 by the same provider,

THEN set audit F41.

	List
	RFPC - # 2281

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· The 33886 should always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F41. Enter a D in the O/D field, tab to the EOB field, and enter F41.

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 F42
	Error Status Code
	F42

	ESC Description
	Arterial transposition code 35694 includes procedure 33889

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F42
Arterial transposition code 35694 includes procedure 33889

	Rule
	IF procedure 35694 is billed on the same day as procedure 33889by the same provider,

THEN set audit F34.

	List
	RFPC – 2287

	Exemptions
	None

	Notes
	· 35694 is the major procedure and should always be paid. 

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3. If the dates of service and/or procedure was not keyed correctly, proceed to Step 2.

Step 2 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 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 the claim in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail.  Proceed to step 4.
Step 4 If 35694 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying aNon-Pended Detail process outlined in the Notes section above, using EOB F42 Proceed to Step 5.
Step 5 Override the pending detail for procedure code 35694. Place your cursor in the O/D field on the ESC row for audit F42. Enter an O to override 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 F43
	Error Status Code
	F43

	ESC Description
	33889 is included in arterial transposition code 35694

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F43
33889 is included in arterial transposition code 35694

	Rule
	IF 33889 is billed on the same day as 35694 by the same provider,

THEN set audit F43.

	List
	RFPC - 2288

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· The 35694 is the major procedure and should always be paid.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3. If the date of service or procedure code is not correct, proceed to Step 2.

Step 2 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F43. Enter a D in the O/D field, tab to the EOB field, and enter F43. Proceed to step 5.

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 F44
	Error Status Code
	F44

	ESC Description
	Bypass graft procedure 33891 includes procedure 35509 and/or 35601

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F44
Bypass graft procedure 33891 includes procedure 35509 
and/or 35601

	Rule
	IF procedure 33891 is billed on the same day as procedure codes 35509 and/or 35601 by the same provider,

THEN set audit F44.

	List
	RFPC – 2295

	Exemptions
	None

	Notes
	· Bypass graft procedure 33891 should always be paid.
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure field, on CLR2. If all information was keyed correctly, proceed to Step 3. If date of service or procedure is incorrect, proceed to Step 2.

Step 2 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 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 the claim in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail. Proceed to Step 5.
Step 4 If 33891 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F44.
Step 5 Override the pending detail for procedure code 33891. Place your cursor in the O/D field on the ESC row for audit F44. Enter an O to override,  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 F45
	Error Status Code
	F45

	ESC Description
	35509 and 35601 are included in bypass graft 33891

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F45
35509 and 35601 are included in bypass graft procedure 33891

	Rule
	IF procedure 35509 or 35601 are billed on the same day as 33891 by the same provider,

THEN set audit F45.

	List
	RFPC - 2294

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny

· Bypass Graft procedure 33891 should always be paid

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F45. Enter a D in the O/D field, tab to the EOB field, and enter F45.

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 F46
	Error Status Code
	F46

	ESC Description
	33697 includes procedure 33925 and/or 33926

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F46
33697 includes procedure 33925 and/or 33926

	Rule
	IF 33697 is billed on the same day as procedure code 33925 or 33926, by the same provider,

THEN set audit F46.

	List
	RFPC – 2296

	Exemptions
	None

	Notes
	· 33697 is the major procedure and is always paid
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 

b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 

c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail. Proceed to Step 4.
Step 4 If 33925 or 33926 are failing against another detail(s) on the same claim, deny the detail(s) by following the Denying A Non-Pended Detail process outlined in the Notes section above, using EOB F46. Proceed to Step 6.
Step 5 Override the pending detail for procedure code 33697. Place your cursor in the O/D field on the ESC row for audit F46. Enter an O to override, 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 F47
	Error Status Code
	F47

	ESC Description
	33925 and 33926 are included in 33697

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F47
33925 and 33926 are included in 33697

	Rule
	IF procedure 33925 or 33926 are billed on the same day as 33697 by the same provider,

THEN set audit F47.

	List
	RFPC - 2297

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· The 33697 procedure should always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F39. Enter a D in the O/D field, tab to the EOB field, and enter F47.

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 F48
	Error Status Code
	F48

	ESC Description
	37184 includes 76000, 76001 and 90774

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F48
37184 includes 76000, 76001, and 90774

	Rule
	IF 37184 is billed on the same day as procedure code 76000, 76001, or 90774 by the same provider,

THEN set audit F48.

	List
	RFPC – 2289

	Exemptions
	None

	Notes
	· 37184 is always paid
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail. Proceed to Step 4.
Step 4 If 37184 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F48. Proceed to Step 5.
Step 5 Override the pending detail for procedure code 37184. Place your cursor in the O/D field on the ESC row for audit F48. Enter an O to override. 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 F49
	Error Status Code
	F49

	ESC Description
	76000, 76001, and 90774 are included in 37184

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F49
76000, 76001, and 90774 are included in 37184

	Rule
	IF procedure 76000, 76001, or 90774 are billed on the same day as 37184 by the same provider,

THEN set audit F49.

	List
	RFPC - 2290

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· The 37184 should always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F49. Enter a D in the O/D field, tab to the EOB field, and enter F49.

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 F50
	Error Status Code
	F50

	ESC Description
	37185 - 37188 includes 76000, 76001, and 90775

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F50
37185 - 37188 includes 76000, 76001 and 90775

	Rule
	IF 37185 - 37188 is billed on the same day as procedure code 76000, 76001 or 90775  by the same provider,

THEN set audit F50.

	List
	RFPC – 2299

	Exemptions
	None

	Notes
	· 37185-37188 are always paid 
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail. Proceed to Step 4.
Step 4 If 37185 – 37188 are failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F50. Proceed to Step 5.

Step 5 Override the pending detail for procedure code 37185 - 37188. Place your cursor in the O/D field on the ESC row for audit F50. Enter an O to override, 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 F51
	Error Status Code
	F51

	ESC Description
	76000, 76001, and 90775 are included in 37185 - 37188

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F51
76000, 76001, and 90775 are included in 37185 - 37188

	Rule
	IF procedure 76000 or 76001, or 90775 are billed on the same day as 37185 - 37188 by the same provider,

THEN set audit F51.

	List
	RFPC - 2298

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny
· 37185 - 37188 should always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F51. Enter a D in the O/D field, tab to the EOB field, and enter F51.

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 F52
	Error Status Code
	F52

	ESC Description
	Procedures 37735 and/or 37780 include 37718

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F52
Procedures 37735 and/or 37780 include 37718

	Rule
	IF procedure 37735 and/or 37780 are billed on the same day as procedure code 37718  by the same provider,

THEN set audit F52.

	List
	RFPC – 2300

	Exemptions
	None

	Notes
	· 37735 and 37780 are always paid 
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail. Proceed to Step 4.
Step 4 If 37735 and/or 37780 are failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F52.

Step 5 Override the pending detail for procedure code 37735 and/or 37780. Place your cursor in the O/D field on the ESC row for audit F52. Enter an O to override, 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 F53
	Error Status Code
	F53

	ESC Description
	Procedure 37718 is included in 37735 and/or 37780

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F53
Procedure 37718 is included in 37735 and/or 37780

	Rule
	IF procedure 37718 is billed on the same day as 37735 and/or 37780 by the same provider,

THEN set audit F53.

	List
	RFPC - 2301

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny
· The 37735 and/or 37780 should always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F53. Enter a D in the O/D field, tab to the EOB field, and enter F53.

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 F54
	Error Status Code
	F54

	ESC Description
	Procedures 37700 and 37735 include 37722

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F54
Procedures 37700 and/or 37735 include 37722

	Rule
	IF 37722 is billed on the same day as procedure code 37700 or 37735  by the same provider,

THEN set audit F54.

	List
	RFPC – 2302

	Exemptions
	None

	Notes
	· 37700 and 37735 are always paid 
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 in history is a paid claim you will have to submit an adjustment request to recoup the previously paid detail. Proceed to Step 4.
Step 4 If 37700 or 37735 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F54.

Step 5 Override the pending detail for procedure code 37700 or 37735. Place your cursor in the O/D field on the ESC row for audit F54. Enter an O to override, 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 F55
	Error Status Code
	F55

	ESC Description
	37722 is included in procedure 37700 or 37735

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F55
37722 is included in procedure 37700 and/or 37735

	Rule
	IF procedure 37700 or 37735 are billed on the same day as 37722 by the same provider,

THEN set audit F55.

	List
	RFPC - 2303

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny

· The 37700 and 37735 will always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F55. Enter a D in the O/D field, tab to the EOB field, and enter F55.

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 F56
	Error Status Code
	F56

	ESC Description
	Conscious sedation procedure includes this procedure.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F56
Conscious sedation procedure includes this procedure.

	Rule
	If a conscious sedation code is billed on the same day as procedure code  94760, 94761, or 94762 regardless of provider.

THEN set audit F56.

	Exemptions
	None.

	Screen list
	RFPC - 2272

	Notes
	· Conscious sedation codes should always be paid.
· This audit sets when a conscious sedation code is billed and either 94760, 94761, or 94762 is on the same claim or a paid claim in history.

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly.
· If the claim was submitted electronically, proceed to Step 3.
· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, 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. Determine whether procedure 94760, 94761, or 94762 was paid on a claim in history, or is on the current claim. Override the conscious sedation procedure detail. Place your cursor in the O/D field on the ESC row for audit E13. You will find this field on CLR2. Enter an O in the O/D field. If the ICN refers to a claim in history, proceed to step 4.If the ICN refers to the current claim, proceed to Step 5.
Step 4 If the REL Hx is a previously paid claim, an adjustment will need to be generated to recoup the procedure in history with F56. Proceed to Step 6.

Step 5 If the 94760, 94761 or 94762 code is on the current claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section to deny the line on this claim that did not pend. 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 F57
	Error Status Code
	F57

	ESC Description
	Procedure included in conscious sedation procedure

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F57
Procedure is included in conscious sedation procedure

	Rule
	IF any procedure code from list #XXXX is billed on the same day as a conscious sedation code, regardless of provider,

THEN set audit F57.

	List
	RFPC - #2273

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· The conscious sedation procedure should always be paid and the other services should always be denied or recouped.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the 94760, 94761 or 94762 details with the same date of service. Place your cursor in the O/D field on the ESC row for audit F57. Enter a D in the O/D field, tab to the EOB field, and enter F57.

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 F58
	Error Status Code
	F58

	ESC Description
	Conscious sedation is included in this procedure.

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F58
Conscious sedation is included in this procedure

	Rule
	If a conscious sedation procedure code (99148, 99149, or 99150) is billed on the same date of service as a procedure code on list 2308, regardless of provider,

THEN set audit F58.

	Exemptions
	If the place of service for the conscious sedation procedure codes (99148, 99149, 99150) is 21, 22, 23, 31, 32, 33, or 34, AND the billing providers are different, the sedation code is payable.

	Screen list
	RFPC - 2308

	Notes
	· The procedure codes on list #2308 should always be paid.
· The conscious sedation codes should only be paid if the place of service is one stated in the exemptions AND if the billing providers are different. If the place of service is one that is listed above, but the billing provider is the same, the conscious sedation code should be denied.
· Denying A Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate details. The detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:
a. Go back to the detail that should be denied and click on the “Deny” button. 
b. A message box will display that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”. 
Note: This function may be performed on more than one detail per claim. You do not need to adjudicate the detail that is failing This should resolve itself once the claim is reprocessed.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly.

· If the claim was submitted electronically, proceed to Step 3.

· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history claim 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 will display, listing all the ICNs that relate to the pended claim. 
· If the ICN refers to a claim in history, proceed to Step 4.
· If the ICN refers to the current claim, proceed to Step 5.
Step 4 If the REL Hx is a previously paid claim, determine if the history claim meets the exemption above. If it does not meet the exemption, complete an Adjustment Request Form to recoup the procedure in history with F58. Proceed to Step 6.

Step 5 If the conscious sedation code (99148, 99149 or 99150) is on the current claim, determine if the detail meets the exemption. If the exemption does not apply, refer to the Notes section of this edit to perform the Denying A Non-Pended Detail to deny the line on this claim that did not pend. Proceed to Step 6.

Step 6 Save each detail after you have adjudicated all ESCs on each 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 F59
	Error Status Code
	F59

	ESC Description
	Procedure includes conscious sedation 

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F59
Procedure includes conscious sedation procedure

	Rule
	IF a procedure code on list 2308 is billed on the same day as a conscious sedation code (99148, 99149, or 99150), regardless of provider, 
THEN set audit F59.

	List
	RFPC - 2305

	Exemptions
	If the place of service for procedure codes 99148, 99149, 99150 is 21, 22, 23, 31, 32, 33, or 34, AND the billing providers are different, the sedation code is payable.

If the billing provider is the same and the POS is one listed, the conscious sedation procedure should be denied

	Notes
	· The conscious sedation procedure should only be paid if both of the exemptions are met.
· Procedure codes on list #2308 should always be paid.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 
· If the claim was submitted electronically, proceed to Step 3. 
· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history claim 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 will display, 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 if the procedure meets the above exemption. 
· If the exemption is not met and the procedure is on the same claim, deny procedure (99148, 99149, or 99150) detail with EOB F59. Place your cursor in the O/D field on the ESC row for audit F59. Enter a D in the O/D field, tab to the EOB field, and enter F59. 
· If exemption is met, override detail. Enter an O in the O/D field. 
· If the conscious sedation procedure is on a claim in history and does not meet the exemption, recoup the conscious sedation through the adjustment process. 
· If the history claim meets the exemption criteria, you do not need to do an adjustment. Proceed to Step 5.

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 F60
	Error Status Code
	F60

	ESC Description
	Procedure 37735 includes 37700, 37718, 37722 and/or 37780

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F60
Procedure 37735 includes 37700, 37718, 37722 and 37780

	Rule
	IF 37735 is billed on the same day as procedure code 37700, 37718, 37722 and/ or 37780  by the same provider,

THEN set audit F60.

	List
	RFPC – 2311

	Exemptions
	None

	Notes
	· 37735 is always paid 

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s). If the claim in history is a paid claim you will have to submit an Adjustment Request Form to recoup the previously paid detail. Proceed to Step 4.
Step 4 If 37735 is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F60.

Step 5 Override the pending detail for procedure code 37735. Place your cursor in the O/D field on the ESC row for audit F60. Enter an O to override, 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 F61
	Error Status Code
	F61

	ESC Description
	Procedures 37700, 37718, 37722, and/or 37780 are included in 37735

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F61
Procedures 37700, 37718, 37722 and/or 37780 are included in 
37735

	Rule
	IF procedure 37700, 37718, 37722 and/or 37780 are billed on the same day as 37735 by the same provider,

THEN set audit F61.

	List
	RFPC - 2312

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny
· The 37735 will always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s).
Step 4 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F61. Enter a D in the O/D field, tab to the EOB field, and enter F61.

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 F62
	Error Status Code
	F62

	ESC Description
	Procedure 36595 and/or 36596 includes 36550

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F62
Procedure 36595 and/or 36596 includes 36550

	Rule
	IF 36595 and/or 36596 are billed on the same day as procedure code 36550 by the same provider,

THEN set audit F62.

	List
	RFPC – 2329

	Exemptions
	None

	Notes
	· 36595 and/or 36596 are always paid
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s). If the claim in history is a paid claim you will have to submit an Adjustment Request Form to recoup the previously paid detail. Proceed to Step 4.
Step 4 If 36595 and/or 36596 are failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F62.

Step 5 Override the pending detail for procedure code 36595 and/or 36596. Place your cursor in the O/D field on the ESC row for audit F62. Enter an O to override, 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 F63
	Error Status Code
	F63

	ESC Description
	36550 is included in procedures 36595 and/or 36596 

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F63
36550 is included in procedures 36595 and/or 36596

	Rule
	IF procedure 36550 is billed on the same day as 36595 and/or 36596 by the same provider,

THEN set audit F63.

	List
	RFPC - 2330

	Exemptions
	None

	Notes
	· Audit is dispositioned to auto-deny.
· 36595 and/or 36596 will always be paid and the other services should always be denied.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 5.

Step 3 Review the related history claim(s) 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 will display, listing all the ICNs that relate to the pended claim. Double click on the related ICN(s) to view the related history claim(s).
Step 4 Deny the detail(s) with the same date of service. Place your cursor in the O/D field on the ESC row for audit F63. Enter a D in the O/D field, tab to the EOB field, and enter F63.

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 F64
	Error Status Code
	F64

	ESC Description
	Preventative Medicine code not allowed same day as E & M for clients over 21 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F64
Preventative Medicine code not allowed same day as E & M for 
clients over 21 years

	Rule
	IF a preventative medicine procedure code is billed on the same day as an E&M code for client over 21 years, same provider,

THEN set audit F64

	List
	RFPC – #2342 (preventative proc codes)

	Exemptions
	None

	Notes
	· Important: Preventative medicine code is always paid.
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
· Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the E & M procedure code with the same date of service as the Preventative procedure code detail. If the E&M is in history, An adjustment will have to be submitted to recoup the paid E&M. If the Preventative procedure code is failing against another detail(s) on the same claim, deny the other detail(s) by following the “Denying a Non-Pended Detail” process outlined in the Notes section above, using EOB F64.

Step 5 Override the preventative medicine code. Place your cursor in the O/D field on the ESC row for audit F64. Enter an O to override. 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 F65
	Error Status Code
	F65

	ESC Description
	E & M code not allowed same day as Preventative Medicine code for clients over 21 years.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47 

	EOB
	F65
E & M code not allowed same day as Preventative Medicine 
code for clients over 21 years.

	Rule
	IF an E & M proc code is billed for a client over 21 years, and a preventative medicine code is in history, same provider,
THEN set audit F65

	List
	RFPC – #2343 (E & M proc codes)

	Exemptions
	None

	Notes
	· Important: Preventative medicine code is always paid.
· This audit is set to auto deny
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 

To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.

· Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code 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, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 Deny the E & M procedure code with the same date of service as the Preventative procedure code detail. 

Step 5 Override the preventative medicine code. Place your cursor in the O/D field on the ESC row for audit F65. Enter an O to override. 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 F66
	Error Status Code
	F66

	ESC Description
	Psychiatric exam procedure includes behavior health assessment.

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F66
Psychiatric exam procedure includes behavior health 
assessment same day

	Rule
	IF an psychiatric exam procedure (90801-90899) is billed on the same day as a behavior health assessment procedure (96150-96155), same  provider,

THEN set audit F66

	List
	RFPC – #2346 (This list should be the BHA codes) The psychiatric procedures should be associated on the RFAP screen to this audit.

	Exemptions
	None

	Notes
	· Important: Psychiatric exam procedure code is always paid.
· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details,. b. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 

To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.

· Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 

· If the claim was submitted electronically, proceed to Step 3. 

· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, 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 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 is in history, you will need to submit an adjustment request to recoup the “behavior health assessment proc code” with EOB F66, proceed to Step 4. If it is failing against another detail(s) on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F66. proceed to Step 4.
Step 4 Override the psychiatric exam code. Place your cursor in the O/D field on the ESC row for audit F66. Enter an O to override. Proceed to Step 5.

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 F67
	Error Status Code
	F67

	ESC Description
	Behavior health assessment proc code included in psychiatric exam procedure 

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47 

	EOB
	F66
Behavior health assessment proc code included in psychiatric 
exam procedure same day

	Rule
	IF a behavior health assessment code (96150-96155) is billed on the same day as a psychiatric exam procedure (90801-90899), same provider,

THEN set audit F67.

	List
	RFPC – #2347 (List of psychiatric procedures) Behavior assessment codes should be associated to this audit on the RFAP.

	Exemptions
	None.

	Notes
	· Important: Psychiatric exam procedure code is always paid.

· This audit is set to auto-deny.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 

· If the claim was submitted electronically, proceed to Step 3. 

· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Deny detail with behavior health assessment proc code with EOB F67.



ESC F68
	Error Status Code
	F68

	ESC Description
	E & M procedure includes Behavior health assessment proc code  

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47 

	EOB
	F68
E & M procedure includes Behavior health assessment proc  
same day

	Rule
	IF an E & M procedure code (99201-99212, and 99381-99397, and 99401-99404) is billed on the same day as a behavior health assessment code (96150-96155), same provider,

THEN set audit F68

	List
	RFPC – # 2348 (List of behavior health procedures) 

	Exemptions
	None

	Notes
	· Important: E & M procedure codes are always paid.

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details,. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 

To deny the detail that is not pending:

d. Go back to the detail that should be denied and click on the “Deny” button. 
e. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
f. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.

· Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 

· If the claim was submitted electronically, proceed to Step 3. 

· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 If the claim is in history, you will need to submit an adjustment request to recoup the “behavior health assessment proc code” with EOB F68. If it is failing against another detail on the same claim, deny the other detail(s) by following the Denying a Non-Pended Detail process outlined in the Notes section above, using EOB F68. Proceed to Step 4.
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 F69
	Error Status Code
	F69

	ESC Description
	Behavior health assessment proc code included in E & M procedure

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47 

	EOB
	F66
Behavior health assessment proc code included in E & M 
procedure same day

	Rule
	IF a behavior health assessment code (96150-96155) is billed on the same day as an E & M procedure (99201-99215 & 99381-99397 & 99401-99404), same provider,

THEN set audit F69

	List
	RFPC – #2349 (List of E & M procedures) 

	Exemptions
	None

	Notes
	· Important: E & M procedure code is always paid.

· This audit is set to auto-deny.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. 

· If the claim was submitted electronically, proceed to Step 3. 

· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, and procedure code in the Procedure field, on CLR2. Proceed to Step 6.

Step 3 Deny detail with behavior health assessment proc code with EOB F69.



ESC F70

	Error Status Code
	F70

	ESC Description
	Major procedure code 58956 includes this procedure same day

	Claim Types
	O, M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F70
Major Procedure code 58956 includes this procedure same day

	Rule
	IF procedure code 58956 is billed on the same claim or another claim in history with a procedure code on list #2377 for the same service date(s) regardless of provider,

THEN set audit F70.

	List
	RFPC - #2377

	Exemptions
	None.

	Notes
	Procedure code 58956 is always paid

	Deny a Non-pended Detail
	When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 

To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
a. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
b. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.

Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly. Review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, 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.

Step 4 Determine whether the a procedure from list #2377 is being billed on the current claim, or was paid on a claim in history. Click the Rel Hx button to view the related ICN. 

· If the ICN refers to the current claim, see “Denying a Non-Pended Detail” to deny the included in procedure with D71. 

· If the ICN refers to a claim in history proceed to Step 5.   

Step 5 You will need to submit an adjustment request to have the paid procedure code in history to be recouped with EOB F70. Proceed to step 6

Step 6 On the current claim, place your cursor in the O/D field on the ESC row for audit F71. Enter an O in the O/D field. 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 F71

	Error Status Code
	F71

	ESC Description
	This procedure code is included in major procedure 58956

	Claim Types
	O, M

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F71
This procedure code is included in major procedure 58956

	Rule
	IF any proc code on list #2377 is billed and proc code 58956 is in history for the same service date(s) regardless of provider,

THEN set audit F71.
This audit is set to auto deny.

	Exemptions
	None.

	List 
	RFPC - #2380

	Notes
	Procedure code 58956 is always paid

	To Adjudicate
	There are no adjudication instructions since this is set to auto deny. 


ESC F72

	Error Status Code
	F72

	ESC Description
	Major procedure code 58943 includes this procedure same day

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F72
Major procedure code 58943 includes this procedure same day 

	Rule
	IF procedure code 58943 is billed on the same service date(s), on the same claim or another claim in history as a procedure code on list #2378, 

THEN set audit F72

	Notes
	Procedure code 58943 is always paid

	Lists
	The list associated to this audit is RFPC #2378.

	Exemptions
	None

	Deny a Non-pended Detail
	When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 

To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.

Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail dates of service and procedure code 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, and field 24D for procedure code, 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, and code in the Procedure 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, 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 Determine whether the procedure from list #2378 is being billed on the current claim, or was paid on a claim in history. Click the Rel Hx button to view the related ICN. 

· If the ICN refers to the current claim, see Denying a Non-Pended Detail to deny the included in procedure with F72. 
· If the ICN refers to a claim in history proceed to Step 5.  

Step 5 You will need to submit an adjustment request to have the paid procedure code in history to be recouped with EOB F72. Proceed to Step 6.
Step 6 Override procedure code 58943. Place your cursor in the O/D field on the ESC row for audit F72. You will find this field on CLR2. Enter an O in the O/D field. 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 F73

	Error Status Code
	F73

	ESC Description
	This procedure code is included in major procedure 58943

	Claim Types
	M, O

	Header/Detail
	Detail

	Overrideable
	No

	System Location
	47

	EOB
	F73
This procedure code is included in Major procedure 58943

	Rule
	IF a procedure code on list #2378 is billed on the same service date(s), on the same claim or another claim in history as proc code 58943 regardless of the provider,

THEN set audit F73.
This audit is set to auto deny.

	Notes
	Procedure code 58943 is always paid

	Lists
	The list associated to this audit is RFPC #2381.

	Exemptions
	None

	To Adjudicate
	There are no adjudication instructions since this is set to auto deny. 


ESC F74
	Error Status Code
	F74

	ESC Description
	Procedure codes for hydration, therapeutic, prophylactic, and diagnostic injections include E&M procedure

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F74
Procedure codes for hydration, therapeutic, prophylactic, and diagnostic injections include E&M procedure 

	Rule
	If a procedure code for hydration, therapeutic, prophylactic, and diagnostic injections on list 2384 are billed on the same service date(s) as an E&M procedure by the same provider,

THEN set audit F74.

	Exemptions
	· If the provider has appended a modifier 24 or 25 to the office visit on the current claim or in history, you do not need to recoup the claim in history. Both procedures can be paid.

· If the of the diagnosis codes are ”clearly unrelated”, you do not need to recoup the claim. Examples of clearly unrelated diagnoses are in Audits D31 and D32.

	Screen list
	RFPC - 2383

	Notes
	· Procedure codes for hydration, therapeutic, prophylactic, and diagnostic injections (List #/2384) are always paid.

· This audit sets when a hydration, therapeutic, prophylactic, and diagnostic injections  procedure is billed and an E&M code is on the same claim or a paid claim in history.

· Denying a Non-Pended Detail: When procedures associated with this audit are billed on the same claim, separate the details. Be aware that the detail that pends may be the procedure that should be paid, while the detail that should be denied does not pend because of the order in which they have been billed. 
To deny the detail that is not pending:

a. Go back to the detail that should be denied and click on the “Deny” button. 
b. You will receive a message box that says “Are you sure you want to deny this detail?”. Click on “Yes”. 
c. Enter the appropriate EOB in the pop-up box and click “OK”.
This function may be performed on more than one detail per claim. This should resolve itself once the claim is reprocessed.
Note: You do not need to adjudicate the detail that is failing.

	To Adjudicate
	Step 1 Determine whether the detail date of service and procedure code were keyed correctly.

· If the claim was submitted electronically, proceed to Step 3.

· If a paper claim was submitted, review the paper claim (field 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, 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. Determine whether the E&M procedure was paid on a claim in history, or is on the current claim. Override the therapeutic, prophylactic, and diagnostic injections procedure detail. Place your cursor in the O/D field on the ESC row for audit F74. You will find this field on CLR2. Enter an O in the O/D field. If the ICN refers to a claim in history, proceed to Step 4. If the ICN refers to the current claim, proceed to Step 5.

Step 4 If the REL Hx is a previously paid claim, and no exemptions apply, an adjustment will need to be generated to recoup the procedure in history with F74. Proceed to Step 6.

Step 5 If the E&M code is on the current claim, you must perform a “denying a non-pended detail” process outlined in the Notes section to deny the line on this claim that did not pend with EOB F74. 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 F75

	Error Status Code
	F75

	ESC Description
	E&M procedure code included in procedure for hydration, therapeutic, prophylactic, and diagnostic injections 

	Claim Types
	M

	Header/Detail
	Detail

	Overrideable
	Yes

	System Location
	47

	EOB
	F75
E&M procedure code included in procedure for hydration, therapeutic, prophylactic, and diagnostic injections 

	Rule
	IF an E&M procedure code is billed on the same service date(s) as another claim in history or on the same claim with a procedure code for hydration, therapeutic, prophylactic, and diagnostic injections on list 2384 , by the same provider,

THEN set audit F75.

	Exemptions
	· If the provider has appended a modifier 24 or 25 to the E & M visit, the detail can be overridden. 

· If the of the diagnosis codes are “clearly unrelated”, override the audit. Examples of clearly unrelated diagnoses are in Audit D31 and D32.

	Notes
	· Procedure codes for hydration, therapeutic, prophylactic, and diagnostic injections (List #/2384) are always paid.

	Screen List
	RFPC - # 2383

	To Adjudicate
	Step 1 Determine whether the 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 24A for date of service, and field 24D for procedure code, 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, and the code in the Procedure 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, 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. Proceed to Step 4.
Step 4 Review the exemptions above. If any of the exemptions are met, proceed to Step 5 to override the detail. If the exemptions are not met, proceed to Step 6.
Step 5 Place your cursor in the O/D field on the ESC row for audit D75. Enter an O in the O/D field. Proceed to Step 7.

Step 6 Deny the E&M detail. Place your cursor in the O/D field on the ESC row for audit D75. You will find this field on CLR2. Enter a D in the O/D field, tab to the EOB field, and enter D75. 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.
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