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Session Goals
1. Read and Understand Error Messages Created by PCC

2. Read and Understand Error Messages Created by Outside 

Entities

3. Understand How Information is Routed and Received by 

Outside Entities

4. Understand How Information is Returned to Your Office



Communicating with the 
Outside World

Your EHR has many ways of communicating 
with entities both on your PCC server as well 
as on external server connections.





Eligibility

When things go wrong:

PCC Pre-Submission Errors

Payer Response Errors



Eligibility
Pre-Submission Request Failures

● Sex is unknown
● The "Certificate" ID is missing
● Practice's internet is down
● Can't reach PCC
● Insured's DOB is missing
● Appointment date missing
● Dependent's birthdate is missing
● First or last name is missing
● Office’s NPI missing
● Office’s Tax ID is missing

● Credential’s missing
● Eligibility ID is blank
● Eligibility ID is invalid
● Insurance not configured 

for real time submission



Eligibility
Pre-Submission Request Failures



Eligibility

Transaction Type 270 - Eligibility Inquiry

Transaction Type 271 - Eligibility Response



Eligibility
Payer Response Errors

● Patient not found
● Subscriber found, patient not found
● Invalid participant identification
● Relationship to subscriber is incorrect
● Invalid/Missing date-of-birth
● Patient birthdate does not match that for the 

patient on the database 
● Invalid/Missing patient name
● Invalid/Missing patient ID
● Invalid/Missing subscriber/insured ID
● Invalid/Missing subscriber/insured name
● Subscriber/Insured not in group/plan 

identified
● Subscriber/Insured not found
● Duplicate patient ID number

● Invalid/Missing patient gender code
● Invalid/Missing subscriber/insured 

gender code
● Duplicate subscriber/insured ID 

number
● Invalid/Missing provider identification
● Provider ineligible for inquiries
● Provider not on file
● Service dates not within provider plan 

enrollment
● Date of service in future
● Appointment date falls outside of 

range
● Inappropriate date

● Date of birth follows date(s) of service
● Invalid/Missing date(s) of service
● Response error (formatting)
● Required application data missing
● Input errors
● Time out awaiting response
● No response received - transaction 

terminated
● Out of network
● Authorization/Access restrictions
● Inappropriate product/service ID



Eligibility
Payer Response Errors



Eligibility
Payer Response Errors

     60 Day Analysis of Payer Response Errors
     1.2 Million eligibility submissions (Average)         254,240 Response Errors

● Date of service not within allowable inquiry period                                 - Code 62: 61,863     24.33%
● Unable to respond at current time                                                          - Code 42: 56,880     22.37%
● Patient birthdate does not match that for the patient on the database   - Code 71: 24,158       9.50%
● Invalid/Missing patient name                                                                  - Code 65: 22,095       8.69%
● Invalid/Missing patient ID                                                                        - Code 64: 20,702       8.14%
● Invalid/Missing subscriber/insured ID                                                     - Code 72: 17,468       6.87%
● Invalid/Missing subscriber/insured name                                                - Code 73: 16,509       6.49%
● No response received - transaction terminated                                      - Code 80:   8,776       3.45%
● Date of service in future                                                                          - Code 63:  4,095       1.61%
● Invalid participant identification                                                               - Code 79:  3,766       1.48%



Claims

When things go wrong:

PCC Pre-Submission Errors

Payer Response Rejections



Claims
PCC Pre-Submission Errors

● The patient's first or last name is missing.
● The patient's date of birth is either missing or invalid.
● The patient's relationship code for the relationship is 

invalid.
● The patient's relationship to the subscriber is missing.
● The patient's PCP is not assigned.
● Some part of the policy's subscriber address is missing or 

incomplete.
● The billing account is missing a first or last name.
● Some part of the billing account's address is missing or 

incomplete.
● The home account is missing a first or last name.
● Some part of the home account's address is missing or 

incomplete.
● The subscriber's date of birth is either missing or invalid.

● The policy's certificate number has fewer than 2 characters.
● The policy's group number is missing.
● The policy is not active for the date(s) of service.
● Some part of the insurance plan address is missing or 

incomplete.
● The payor ID for the insurance plan is missing.
● The place of service has an invalid address.
● The place of service is missing an NPI.
● The referring provider's name is missing.
● The info for the referring provider is missing.
● The provider is missing their tax ID.
● The provider is missing their taxonomy code.
● The provider is missing an NPI.



Claims
PCC Pre-Submission Errors

● The total of CARC adjustment(s) and insurance payment amounts 
from the primary insurance can not exceed the charge amount. 

● The date first seen must be within the dates of service.
● This claim is missing the accident state.
● This inpatient hospital claim is missing the admit date.
● This claim, with a claim delay code of 09, is missing a payer claim 

control number.
● This claim has no insurance policy.
● The charge ID can not be processed.
● The charges for this claim are no longer associated with this patient.
● The billing account can not be accessed.
● The patient can not be accessed.

● Some part of the practice's address is missing or incomplete.
● Some part of the batch-specific practice address is missing or 

incomplete.
● Some part of the batch-specific pay-to practice address is missing 

or incomplete.
● The billing account's zip code is less than nine digits.
● The home account's zip code is less than nine digits.
● The procedure has a code with less than 5 characters.
● The procedure has a code that is invalid for the date of service.
● The procedure code modifier for the procedure code is invalid.
● The diagnosis code is invalid for the date of service.
● The place of service is missing a POS code.
● The date of service is invalid.
● The primary diagnosis code on the claim must not be an External 

Cause code



Claims
Needs Corrections Worklist



Claims
PCC Pre-Submission Errors

     6 Month Analysis First Half of 2022
     2.35M claim submissions                                         44,803 Submission Errors

● Claim is for an insurance company no longer on the patient                                - 12.819     26.61%
● Diagnosis code is not valid for the date of service                                                -   6,218     13.88%
● Certificate must contain at least 3 characters                                                       -   3,457       7.72%
● The ins company does not have a payor ID number in ted                                  -    1,976       4.41%
● The guarantor's address is bad                                                                            -    1,932       4.31%
● The primary diagnosis cannot be an External Cause diagnosis code                  -    1,735       3.87%
● The total posted CARC adjustment(s) and insurance payment cannot                -    1,507       3.36%
● Invalid relationship code found                                                                              -    1,390      3.10%
● The insurance company address is bad                                                                -    1,176       2.62%
● Procedure code contains less than 5 characters                                                   -    1,028       2.29%



Claims

Transaction Type 837P - Claim Submission

Transaction Type 999 - File Acknowledgement

Transaction Type 276 - Claim Status Request

Transaction Type 277 - Claim Status Response



Claims
The NUCC 1500 Paper HCFA Claim Form

The current version of the 1500 paper form 
was developed in February of 2012. The major 
modifications from its past version was to 
accommodate the switch in the medical 
industry from ICD-9 to the ICD-10 code set and 
the number of diagnosis available on a single 
claim was increased from 4 to 12.



Claims
837 Professional Claim Specifications



Claims
Paper to Electronic Crosswalk - Patient



Claims
Paper to Electronic Crosswalk - Service



Claims
Paper to Electronic Crosswalk - Billing



Claims
Electronic Claim Search



Claims
File Acknowledgements (Transaction 999)

File Acknowledgements are mostly invisible to you

PCC EDI monitors incoming 999 transactions and will only 
reach out to an office if intervention is needed

If PCC can resolve most file rejection issues and resubmit 
without alerting the office



Claims
Transaction Type 276 - Claim Status Request
Some transactions generate an automatic status request when an original claim is sent

Transaction Type 277 - Claim Status Response
An acceptance or Rejection message translated into human readable text found in PCC



Claims
Payer Rejections



Claims
Payer Rejections



Electronic Remittance
When things go wrong:

ERA Delays

Charges Forced to Manual Entry

Agreements to Receive More ERA



Electronic Remittance
ERA Delays
Federally (ACA) mandated CAQH CORE EFT & ERA Operating Rules effective 1/1/2014

To address the burden associated with delays between receipt of an EFT and an ERA, the ACA 
requires health plans to release the ERA for transmission to the health care provider:

• No sooner than three business days prior to the date identified in the Stage 1 payment initiation 
transmission as the date the health plan intends to provide funds to the payee via EFT (the Effective 
Entry Date).

• No later than three business days after the Effective Entry Date identified in the Stage 1 payment 
initiation.



Electronic Remittance
ERA Delays
3 business days after the deposit check date contact PCC to open a case with the following:

1. Check/EFT transaction trace number
2. Check amount
3. Check/Deposit date
4. Copy of EOB/Remit (from Payer Portal)



Electronic Remittance
Charges forced to manual entry



Electronic Remittance
Charges forced to manual entry



Electronic Remittance
Agreements to receive more ERA

Send PCC a copy of a recent paper EOB.

If you look up your EOB from a payor portal, 
download the EOB as a PDF and send to PCC.

If you do not have an EOB, send PCC a patient 
example with the plan name and payor ID.



Session Takeaways
1. Eligibility responses, alerts, and explanations. How to fix or when to 

try again versus when to call PCC.

2. How to read claim information and confirm the information you 

sent was correct.

3. How to understand responses, smart edits, and rejections.

4. Maximize ERA use, update what autoposts, and minimize manual 

payment posting.



What Questions Do You Have?



This and all other UC2023 course recordings will 

be available for later viewing through the app.

Later Viewing


