
DATA 
NUMBE

DATA ELEMENT 
DESCRIPTION

ERROR 
CODE

ERROR DESCRIPTION ERROR 
COUNT 2012

ERROR COUNT 
2013

ERROR 
COUNT 2014

5 Jurisdiction Claim Number 30 Must be A-Z, 0-9, or spaces 1,923 4,029 800
1 Missing Mandatory Field 15 7

28 Must be numeric (0-9); 1 2,387 961
40 All digits cannot be the same; 123 492 54

7 Insurer Name 1 Missing Mandatory Field 1,011 831 7
1 Missing Mandatory Field 156 128 8,285

30 Must be A-Z, 0-9, or spaces 10,742 2,820
39 No match on database; 3,825,790 3,212,207 5,311,951
64 Invalid Data Relationship 12 306 12
1 Missing Mandatory Field 2

29 Must be valid date (CCYYMMDD) 7
41 Must be <= Current date; 1 1
1 Missing Mandatory Field 17 75

28 Must be numeric (0-9); 192 101 105
58 Code/ID invalid; 357 355 5,573

43 Employee Last Name 1 Missing Mandatory Field 9 16 131
44 Employee First Name 1 Missing Mandatory Field 3 2 77
98 Sender Id 58 Code/ID invalid; 11,024

28 Must be numeric (0-9); 1 2,384 697
40 All digits cannot be the same; 123 6
1 Missing Mandatory Field 3 45

57 Duplicate Batchs/Bills 782,983 317,691 248,067
63 Invalid Event Seqeunce/Relationship; 1,390 698 1,518
1 Missing Mandatory Field 144 4 47

28 Must be numeric (0-9); 16

503 Billing Format Code 58 Code/ID invalid; 444 1

504 Facility Code 58 Code/ID invalid; 14 85 29

507 Provider Agreement Code 58 Code/ID invalid; 43

58 Code/ID invalid; 2 968 4,252

63 Invalid Event Seqeunce/Relationship; 27,680 15,289 50,998
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Table1.4: Distribution of Data Element by Error Code and Error Description

6 Insurer Fein

15 Claim Administrator Claim Number

31 Date Of Injury

42 Employee Social Security Number

187 Claim Administrator Fein

500 Unique Bill ID Number

501 Total Charge Per Bill

508 Bill Submission Reason Code



DATA 
NUMBE

DATA ELEMENT 
DESCRIPTION

ERROR 
CODE

ERROR DESCRIPTION ERROR 
COUNT 2012

ERROR COUNT 
2013

ERROR 
COUNT 2014

34 Must be >= Date of injury; 8,294 4,860 3,978

41 Must be <= Current date; 368 425 170

34 Must be >= Date of injury; 913 529 379

41 Must be <= Current date; 15 72 72

1 Missing Mandatory Field 1,120 478 6

29 Must be valid date (CCYYMMDD) 6

34 Must be >= Date of injury; 647 409 276

41 Must be <= Current date; 37 15 6

1 Missing Mandatory Field 1 274 86

34 Must be >= Date of injury; 297 170 76

41 Must be <= Current date; 1,254 1

73 Must be >= Date payor received bill; 2,607 1,382 845

29 Must be valid date (CCYYMMDD) 73 19

34 Must be >= Date of injury; 876 669 444

41 Must be <= Current date; 20 29 18

29 Must be valid date (CCYYMMDD) 1

34 Must be >= Date of injury; 456 215 175

41 Must be <= Current date; 13 6 1

28 Must be numeric (0-9); 5 1

58 Code/ID invalid; 1,476 705 294

521 Principal Diagnosis Code 58 Code/ID invalid; 794 488 121

522 Icd-9 Cm Diagnosis Code 58 Code/ID invalid; 11,506 10,949 7,396

1 Missing Mandatory Field 1,038 124

30 Must be A-Z, 0-9, or spaces 237

34 Must be >= Date of injury; 28 53 16

41 Must be <= Current date; 1 3 3

74 Must be >= From Service Date 165 523 221

75 Must be <= 'Thru Service date; 91 264 181

525 Icd-9 Cm Principal Procedure Code 58 Code/ID invalid; 161 58 655

527 Prescription Bill Date 34 Must be >= Date of injury; 52 12 4

28 Must be numeric (0-9); 73

57 Duplicate Batchs/Bills 66,875 180,123 59,776

535 Admitting Diagnosis Code 58 Code/ID invalid; 165 165 856

537 Billing Provider Primary Specialty C 58 Code/ID invalid; 306 19,953 3,004

542 Billing Provider Postal Code 58 Code/ID invalid; 880 3,068 2,784

543 Bill Adjustment Group Code 58 Code/ID invalid; 35 69 98

544 Bill Adjustment Reason Code 58 Code/ID invalid; 624 517 765

509 Service Bill Date(S) Range

510 Date Of Bill

511 Date Insurer Received Bill

512 Date Insurer Paid Bill

513 Admission Date

514 Discharge Date

518 Drg Code

523 Billing Provider Unique Bill Identific  

524 Procedure Date

532 Batch Control Number



DATA 
NUMBE

DATA ELEMENT 
DESCRIPTION

ERROR 
CODE

ERROR DESCRIPTION ERROR 
COUNT 2012

ERROR COUNT 
2013

ERROR 
COUNT 2014

547 Line Number 1 Missing Mandatory Field 9

1 Missing Mandatory Field 2,222 815

34 Must be >= Date of injury; 163 87 41

41 Must be <= Current date; 52 40 11

74 Must be >= From Service Date 61 106 89

75 Must be <= 'Thru Service date; 257 2,892 3,125

552 Total Charge Per Line 28 Must be numeric (0-9); 1,132

1 Missing Mandatory Field 1,387 160 346

58 Code/ID invalid; 156 31 3

554 Days/Units Billed 1 Missing Mandatory Field 1,369 159 346

555 Place Of Service Bill Code 58 Code/ID invalid; 690 248 439

58 Code/ID invalid; 107 271 4,294

63 Invalid Event Seqeunce/Relationship; 87,364

28 Must be numeric (0-9); 192 43 8

58 Code/ID invalid; 1,629 2,004 483

561 Prescription Line Number 30 Must be A-Z, 0-9, or spaces 548 10 8

562 Dispense As Written Code 58 Code/ID invalid; 34 5

564 Basis Of Cost Determination Code 58 Code/ID invalid; 877

1 Missing Mandatory Field 19,568 21,592 209

28 Must be numeric (0-9); 41,702

566 Total Charge Per Line - Purchase 1 Missing Mandatory Field 19,591 22,672 209

1 Missing Mandatory Field 1,728 9,115 2,085

58 Code/ID invalid; 1

570 Drugs/Supplies Quantity Dispensed 1 Missing Mandatory Field 37,028 3,934 5,960

571 Drugs/Supplies Number Of Days 1 Missing Mandatory Field 11,027 7,676 5,960

1 Missing Mandatory Field 35,814 3,972 6,008

28 Must be numeric (0-9); 108

574 Total Amount Paid Per Line 28 Must be numeric (0-9); 139

576 Revenue Paid Code 58 Code/ID invalid; 1,146 335 210

28 Must be numeric (0-9); 710 420 2,414

40 All digits cannot be the same; 308 101

592 Rendering Line Provider National Id 58 Code/ID invalid; 10,958 35,892

595 Rendering Line Provider Primary Sp  58 Code/ID invalid; 43,921 81,422 36,088

599 Rendering Line Provider State Lice  30 Must be A-Z, 0-9, or spaces 722 6 311

600 Place Of Service Line Code 58 Code/ID invalid; 83

29 Must be valid date (CCYYMMDD) 1,835

34 Must be >= Date of injury; 378 475 243

550 Principal Procedure Date

553 Days\Units Code

557 Diagnosis Pointer

559 Revenue Billed Code

565 Total Charge Per Line - Rental

567 Dme Billing Frequency Code

572 Drugs/Supplies Billed Amount

586 Rendering Line Provider Fein

604 Prescription Line Date



DATA 
NUMBE

DATA ELEMENT 
DESCRIPTION

ERROR 
CODE

ERROR DESCRIPTION ERROR 
COUNT 2012

ERROR COUNT 
2013

ERROR 
COUNT 2014

41 Must be <= Current date; 13 66 7

1 Missing Mandatory Field 1,888 190 141

29 Must be valid date (CCYYMMDD) 6,798 1

34 Must be >= Date of injury; 15,973 11,936 9,223

41 Must be <= Current date; 751 956 744

626 Hcpcs Principal Procedure Billed Co 58 Code/ID invalid; 2,823 11,286 769

28 Must be numeric (0-9); 1 1 8

40 All digits cannot be the same; 11 65 4,812

630 Billing Provider State License Numb 30 Must be A-Z, 0-9, or spaces 879 2,986 659

634 Bill Provider NPI 58 Code/ID invalid; 30,805 36,198 18,208

638 Rendering Bill Provider Last/Group 1 Missing Mandatory Field 35,061 6,209 13,238

1 Missing Mandatory Field 33,380 3,732 10,572

28 Must be numeric (0-9); 5,451 3,628 529

40 All digits cannot be the same; 158 707 5,306

1 Missing Mandatory Field 37,506 2,607 9,056

30 Must be A-Z, 0-9, or spaces 1,932 3,100 498

647 Rendering Bill Provider NPI 58 Code/ID invalid; 57,956 42,581 60,125

1 Missing Mandatory Field 2,485 23,525 5,381

58 Code/ID invalid; 135,512 15,778 2,191

1 Missing Mandatory Field 6,107 2,489 4,716

58 Code/ID invalid; 12,107 10,046 9,657

657 Rendering Bill Provider Country Co 58 Code/ID invalid; 131,314 501,960 304,435

667 Supervising Provider NPI 58 Code/ID invalid; 9 339 512

678 Facility Name 1 Missing Mandatory Field 182 726 4,295

1 Missing Mandatory Field 192 726 4,296

28 Must be numeric (0-9); 55 327 836

40 All digits cannot be the same; 36 51 26

30 Must be A-Z, 0-9, or spaces 99 483 289

40 All digits cannot be the same; 57,443 3,482 2,341

30 Must be A-Z, 0-9, or spaces 86 290 21

40 All digits cannot be the same; 6,610 847

682 Facility NPI 58 Code/ID invalid; 4,536 13,130 18,188

688 Facility Postal Code 58 Code/ID invalid; 7,785 6,199 6,397

699 Referring Provider NPI 58 Code/ID invalid; 6,100 12,084 15,050

714 Hcpcs Line Procedure Billed Code 58 Code/ID invalid; 57,878 54,800 44,776

715 Jurisdiction Procedure Billed Code 58 Code/ID invalid; 5,179 5,303 17,867

717 Hcpcs Modifier Billed Code 58 Code/ID invalid; 7,406 9,195 17,502

  

605 Service Line Date(S) Range

629 Billing Provider Fein

642 Rendering Bill Provider Fein

643 Rendering Bill Provider State Licens  

651 Rendering Bill Provider Primary Spe  

656 Rendering Bill Provider Postal Code

679 Facility Fein

680 Facility State License Number

681 Facility Medicare Number



DATA 
NUMBE

DATA ELEMENT 
DESCRIPTION

ERROR 
CODE

ERROR DESCRIPTION ERROR 
COUNT 2012

ERROR COUNT 
2013

ERROR 
COUNT 2014

718 Jurisdiction Modifier Billed Code 58 Code/ID invalid; 8,943 6,401 3,806

721 Ndc Billed Code 58 Code/ID invalid; 80,626 29,189 25,694

726 Hcpcs Line Procedure Paid Code 58 Code/ID invalid; 13,883 12,459 12,694

727 Hcpcs Modifier Paid Code 58 Code/ID invalid; 2,009 2,867 2,559

728 Ndc Paid Code 58 Code/ID invalid; 13,414 11,524 7,844

729 Jurisdiction Procedure Paid Code 58 Code/ID invalid; 5,600 4,465 1,299

730 Jurisdiction Modifier Paid Code 58 Code/ID invalid; 136 137 75

731 Service Adjustment Group Code 58 Code/ID invalid; 10,545 94 183

732 Service Adjustment Reason Code 58 Code/ID invalid; 329,687 579,577 250,409

733 Service Adjustment Amount 28 Must be numeric (0-9); 2

736 Icd-9 Cm Procedure Code 58 Code/ID invalid; 65 29 1,247

30 Must be A-Z, 0-9, or spaces 19 15

58 Code/ID invalid; 6,889 6,765 1,672

No Error (TA) No Error (TA) 11,866,714 13,274,853 12,341,793

18,003,339 18,673,486 19,150,517

RUN DATE:  Aug 19, 2015 1 of 1 REPORT ID:  AK_11

737 Hcpcs Bill Procedure Code

Grand Total
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