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Crror Code 250-




LAM2W209

RUN: 07/31/10 05:21:01
CYCLE: 08/03/10

ERROR ERROR

CODE DESCRIFTICON

217 RECIP NAME MISMATCH
218 LOCK TN RECIPIENT
222 8VC OVERLAPS REC ELI
223 RECYC RECIP N/O FILE
224 INVALID BIRTHDATE
231 NDC NOT ON P/F FILE
232 PROCEDURE CODE NOF
233 P/F DATE RESTRICTION
234 P/F AGE RESTRICTION
235 P/F SEX RESTRICTION
236 P/F PLACE RESTRICT
237 P/F PROV SPEC RESTRT
238 INV PAC CALL HELP DK
240 PRICE MISSING ON U/C
242 INPUT SPENDDOWN AMT
248 DELETED,BILL CURR CD
24% SURG REQ MED REV

250 DIAG/PROC REQ REVIEW

251
254
255
258
258
264
267
268
271
272
273
275
280
282
285
286
290
293
285
2388
299
300
314
317
329
330
331
332
334
338
337
338
349
3581
356
357
358

DENY FOR DIAGNOSIS
DIAG AGE RESTRICTION
DIAG SEX RESTRICTION
SPAN DATES/QUANT DIF
ANESTH REQ REVIEW
PA-01 REQUIRES REVIE
REQ-ICD9-SURGICAL-CD
INVALID- TREATMENT-PL
SER HOSPICE RELATED
CLAIM OVER 1 YEAR
TPL/PRIVATE

RECIP MEDICARE ELIG
MANUAL PRICE REQ
PRE-QP INC IN SURG.
PAYMENT GR BILLED CH
REF MISS/REQ-DEVELOP
TPL RESQURCE REQ EOB
RECYC RECI INELG DOS
RECIP RECYC 3 TIMES.
INVALID PROC CODR
PROC/DRUG NOTCOVERED
CLAIM SPANS FISCL YR
SUSP CON MIS/REQ-RF1
STMT DTE/ACCOM CONFL
CLIA NOT CERT DOS
QME NOT MED. ELIG.
ABORTION JUST —
STERILIZATION « 21
CONSENT 30/180 DAYS
AR REQUIRES REVIEW
CONSENT FORM REVIEW
HYSTER RE(Q) REVIEW
INVALID TYPE CASE
SPAN DATE INVALID
TOT/LOC DAYS CONFL
LTC DAYS/DATES CONFL
INVLD RATE FOR LOC
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RX EPSDT 18-I 18-P ADC LHA HMKR

12
422
218

-
COOONODOCOCOOOO OO0 00 000000 OROO

185

1524

SOococooDoD o oo

13
5

=
OO0 OoOoOoOOCoOoOQoONOOOoOHWORODOOOOWoOOOOO0O0000 SO0 00O WOoORODOONOON

14
64

[
Wiw o

SO0 o OO0 OCOOOCOCODOOoOROCCOCHOoOOOROC OO OORFRODOOOCCODOoOOOO0

15
183
o
2

1lg1

o
=33

s
[ ]
20000000 OoOUNNOoOUVCOoOOoOWOoOoRREADODDOC0COWoOoOOoODOoODRNCOCCODOD

ls

JO00000C 0000000 OCOLoOCCOODOOoOLC OO0 CCOoDooCoOoOOCOOOCo

17

2SO CCOoOO0OOCO0O0 OO0 OO0 CCOoOoD0oCCoOoOOo0000C OO0 OO0 oOOOnOon0O

19

OO OoOO0O0O00COoO0OCoO0O00OoO0CoOOOCOCOLDOOoOOoOO0CC 00O OooOoOOCODDOOoOooDOoOCoOOOOC

3

TOTAL
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15906

4382



LAM2W209

RUN: 08/08/1¢

03:33:42

CYCLE: 08/1¢/10

ERROR

ERROR

CODE DESCRIPTION

217
218
222
223
224
231
232
233
234
235
236
237
238
242
244
248
249
250
251
254
255
258
259
265
267
268
271
272
273
275
277
280
285
286
287
290
293
294
285
238
299
300
31z
314
317
320
323
326
329
330
331
33z
334
337
338

RECIP NAME MISMATCH
LOCK IN RECIPIENT
SVC OVERLAPS REC ELI
RECYC RECIP N/O FILE
INVALID BIRTHDATE
NDC NOT ON B/F FILE
PROCEDURE CODE NOF
P/F DATE RESTRICTION
P/F AGE RESTRICTION
P/F SEX RESTRICTION
P/F PLACE RESTRICT
P/F PROV SPEC RESTRT
TNV PAC CALL HELP DK
INPUT SPENDDOWN AMT
PROV RATE NOF
DELETED, BILL CURR CD
SURG REQ MED REV
DIAG/PROC REQ REVIEW
DENY FOR DIAGNOSIS
DIAG AGE RESTRICTION
DIAG SEX RESTRICTION
SPAN DATES/QUANT DIF
ANESTH REQ REVIEW
SURG REQUIRES PA-0
REQ-ICDS-SURGICAL-CD
INVALID-TREATMENT - PL
SER HOSPICE RELATED
CLAIM OVER 1 YEAR
TPL/PRIVATE

RECIP MEDICARE ELIG
LOW VARIANCE ERROR
MANUAL PRICE REQ
PAYMENT GR BILLED CH
REF MISS/REQ-DEVELOP
PAT LIAB EXCEEDS CHG
TPL RESOURCE REQ EOR
RECYC RECI INELG DOS
RECYC RECIP NOF
RECIP RECYC 3 TIMES.
INVALID PROC CODE
PROC/DRUG NOTCOVERED
CLAIM SPANS FISCL YR
REF MISS/REQ-SPEECH
SUSP CON MIS/REQ-RF1
STMT DTE/ACCOM CONFL
REF ASST MIS/REQ-RF1
REF ASST MIS/REQ-RF2
APP DATE MIS/REQ-RF1
CLIA NOT CERT DOS
QMB NOT MED. ELIG.
ABORTION JUST
STERILIZATION < 21
CONSENT 30/180 DAYS
CONSENT FORM REVIEW
HYSTER REQ REVIEW
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TOTAL
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LAM2WZ209 LOUISTANA MEDICAID MANAGEMENT INFORMATION SYSTEMS REPORT NO: CP-0-50-WD

RUN: 08/14/10¢ 04:25:14 DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF) PAGE: 3
CYCLE: 08/17/1¢ WEEKLY DENIED ERRCR ANALYSIS
ERROR ERROR HOSP LTC OPAT PHY RHAB HH AMBL NAMB DME DNTLE DNTL RX EPSDT 18-I 18-P ADC LHA HMKR
CODE CESCRIPTION 0l 02 03 04 05 e 07 08 69 10 11 12 13 14 15 16 17 13 TOTAL
224 TNVALID BIRTHDATE o 0 0 o o ¢ 4 o 0 0 G 0 0 o o 0 0 a 4
231 NDC NOT OHN B/F FILE 0 0 301 416 G ¢ 0 0] 0 0 o 850 0 G o] 0 G a 1287
232 PROGCEDURE CODE NOF 0 0 655 2499 0 114 416 5 25 253 12 G 118 ¢ 372 0 0 0 4469
233 P/F DATE RESTRICTION g g 0 12 0 0 0 0 o i Q g 0 o 96 0 o 0 109
234 P/F AGE RESTRICTION 3 o 25 773 0 0 ¢ 0 0 814 25 304 380 0 43 0 0 0 2367
235 P/F SEX RESTRICTION 0 ¢ 0 g8 0 o o 0 G 0 b 13 0 0 1 0 0 0 22
236 P/F PLACE RESTRICT o} 0 0 183 0 0 0 0 G 0 9 0 o G ¢ 0 0 v 193
237 P/F PROV SPEC RESTRT 0 0 g 2 G G 0 ¢ G 0 o 0 o G o] o 0 G 2
238 INV PAC CALL HELP DK 0 0 g o 0 0 0 0 0 0 o 16 o G G 0 0 G ig
242 INPUT SPENDDOWN AMT 31 0 373 403 0 1 49 0 10 0 0 o Y G 1 0] 0 G 868
248 DELETED, BILL CURR CD 0 0 1 2 0 0 0 0 0 0 ¢ g o v c o] 0 G 3
249 SURG REQ MED REV 0 0 0] 0 0 0 a 0] g s ¢ 1 Q o 0 ¢ 0 0 1
250 DIAG/PROC REQ REVIEW 7 0 97 63 0 b 1 0 0 o 0 o v G 0 o 0 0 168
251 DENY FOR DIAGNOSIS ¥ .0 661 2982 0 9 0 0 1y o 0 o 0 0 0 G 0 0 3643
254 DIAG AGE RESTRICTION 4 0 58 419 a 50 3 0 27 o 0 ¢ 0 0 0 G 0 0 5g2
255 DIAG SEX RESTRICTION 0 0 48 96 o] o] 8 ¢ ¢ o 0 ¢ 0 0 G 0 0 [ i52
258 SPAN DATES/QUANT DIF 0 0 0 3 ¢ 0 0 o] ¢ o 0 0 0 0 G 1 o 14 31
255 ANESTH REQ REVIEW 0 0 c 1 ¢ 0 a ¢ 0 0 ¢ 0 0 0 0 o o 4] 1
264 PA-01 REQUIRES REVIE 1 9 0 0 ¢ 0 0 ) a 0 o 0 G 0 G 0 o ¢ 1
265 SURG REQUIRES PA-0 2 ¢ 0 0 0 0 G o a 0 0 0 ¢ 0 v} 0 o ¢ 2
267 REQ-ICD9-SURGICAL-CD 1 ¢ o 0 0 0 v} 0 o] 0 0 0 G Q o 0 o} o 1
271 SER HOSPICE RELATED G ¢ o 0 0 4 b} 0 0 v G 0 0 0 o 0 0 a 4
272 CLAIM OVER 1 YEAR 17 7 845 2242 2 17 40 1 73 55 13 1 24 0 o 1 0 a 3398
273 TPL/PRIVATE 30 0 964 1675 0 o 50 0 B4 G 0 0 0 510 17s2 0 G a 5105
275 RECIP MEDICARE ELIG 10 0 814 3633 o 10 1&:4 0 6 G 0 ¢ G 0 0 0 G a 4527
277 LOW VARIANCE ERROR 0 0 o) 0 0 0 a 0 o G 0 v 3 0 0 0 o 0 3
280 MANUAL PRICE REQ o 0 5 0 0 0 g o G G 0 0 0 0 0 0 G v 5
285 PAYMENT GR BILLED CH o 0 o o 0 0 4] 0 o 0 o) 0 0 15 1 0 0 0 18
286 REF MISS/REQ-DEVELOP o 0 o 0 0 0 0 0 o 0 o G 2 o 0 0 0 0 2
290 TPL RESOURCE REQ EOB 5 0 10 1e% 4 0 11 0 8 0 o G 0 o 0 o 0 0 203
292 FOUND NO TPL AMOUNT 0 G 0 1 0 0 4] 0 0 0 0 G 0 o 0 0 0 0 1
293 RECYC RECI INELG DOS 0 0 0 0 0 9 0 0 0 0 o o 20 G o 0 0 o 20
295 RECIP RECYC 3 TIMES, 0 0 67 633 0 1 1 0] 4 17 G 0 ¢ 128 620 0 0 0 1501
298 INVALID PROC CODE 9 0 0 7 0 o 0 o] 4 0 o 0 0 o 0 0] 0 o 7
295 PROC/DRUG NOTCOVERED 8 0 150 2110 o ¢ 140 1 3 0 26 1693 o g 376 0 0 v 4516
300 CLAIM SPANS FISCL YR 7 [y 0 o) o 7 o 0 0 9 0 0 o o o 0 0 G 14
308 REF MISS/REQ-PSY/S50C ¢ ¢ 0 o 0 0 o 0 1y o 0 o 1 ¢ 0 0 0 G 1
309 SURG DATE MISSING 0 ¢ 0 1 o 0 0 0] ¢ o 0 o o 0 o 0 0 G 1
312 REF MISS/REQ-SPEECH_ 0 0 0 o 0 0 0 o a o o g 1 ¢ o] o 0 o 1
314 sSUSP CON MIS/REQ-RF1 0 0 o 0 0 0 0 0 o ¢ 0 o 7 0 o] 0 0 0 7
317 STMT DTE/ACCOM CONFL 8 0 o 0 0 0 0 0 o} ¢ 0 o 0 o 0 G 4 0 B
326 APP DATE MIS/REQ-RF1 0 0 G ] 0 0 0 0 0 0 0 o 3 0 o] o] 0 0 3
329 CLIA NOT CERT DOS 0 0 0 175 0 0 v 0 a 0 0 o o o o 0 0 0 175
330 OMB NCOT MED. ELIG. 3 0 253 1706 0 3 48 1 9 2 3 1365 ¢ 0 o o] 0 0 3393
331 ABORTION JUST 1 0 0 1 o 0 v 0 0 0 0 o 0 0 ¢ o] 0 0 2
334 CONSENT 30/180 DAYS ) 0 0 2 o o 0 0 ] 0 v G o 0 o] o 1y 0 2
337 CONSENT FORM REVIEW 2 0 0 0 0 0 ¢ 0 a 0 0 o} ¢ 0 o] g o 0 2
338 HYSTER REQ REVIEW 1 0 15 o o 1+ ¢ 0 0 0 0 o 0 0 o o 0 0 la
343 APP DATE MIS/REQ RF2 0 0 o) 0 0 G v} 0 0 0 0 o 1 0 ¢ o] o 0 1
349 INVALID TYPE CASE 0 o o & 1+ 5] o 0 0 0 0 o o 0 ¢ o] 9 4] 6
351 5PAN DATE INVALID ___ 0 o o 9 0 &) 0 0 0 0 0 0 a v G 5 o) ¢ 14
356 TOT/LOC DAYS CONFL 0 31 Y o + 0 a o 0 0 0 0 a g G 0 o o 31
357 LTC DAYS/DATES CONFL 9 31 0 o 0 0 a o 0 0 o 0 0 Q ¢ G 4] 4] 31
358 INVLD RATE FQOR LOC o 27 0 o 0 0 a 0 0 0 0 0 0 0 o 0 "} o) 27
364 RECIP INELIG/DECEASE o 0 0 23 0 1 4] 0 n 0 0 11 n 2 1 n n n £



LAM2WZ09

RUN: 08/21/10 06:41:36
CYCLE: 08/24/10

ERROR ERROR

CODE DESCRIPTION

218 LOCK IN RECIPIENT
222 SVC OVERLAPS REC ELI
223 RECYC RECIP N/O FILE
224 INVALID BIRTHDATE
231 NDC NOT ON P/F FILE
232 PROCEDURE CODE NOF
233 P/F DATE RESTRICTION
234 P/F AGE RESTRICTION
235 P/F SEX RESTRICTION
236 P/F PLACE RESTRICT
237 P/F PROV SPEC RESTRT
238 INV PAC CALL HELP DK
242 TNPUT SPENDDOWN AMT
248 DELETED,BILL CURR CD
249 SURG REQ MED REV

250 DIAG/PROC REQ REVIEW
251 DENY FOR DIAGNOSIS
254 DIAG AGE RESTRICTION
255 DIAG SEX RESTRICTION
258 SPAN DATES/QUANT DIF
259 ANESTH REQ REVIEW
264 PA-01 REQUIRES REVIE
267 REQ-ICDS-SURGICAL-CD
271 SER HOSPICE RELATED
272 CLAIM OVER 1 YEAR
273 TPL/PRIVATE

275 RECIP MEDICARE ELIG
280 MANUAL PRICE REQ

285 PAYMENT GR BILLED CH
286 REF MISS/REQ-DEVELQP
290 TPL RESOURCE REQ EOB
293 RECYC RECI INELG DOS
295 RECIP RECYC 3 TIMES.
298 INVALID PROC CCDE
299 PROC/DRUG NOTCOVERED
300 CLAIM SPANS FISCI, YR
308 REF MISS/REQ-P3SY/SOC
312 REF MISS/REQ-SPEECH
314 SUSP CON MIS/REQ-RF1
317 STMT DTE/ACCOM CONFL
320 REF ASST MIS/REQ-RF1
326 APP DATE MIS/REQ-RF1
329 CLIA NOT CERT DQS
330 OMB NOT MED. ELIG.
334 CONSENT 30/180 DAYS
337 CONSENT FORM REVIEW
338 HYSTER REQ REVIEW
343 APP DATE MIS/REQ RF2
349 INVALID TYPE CASE
351 SPAN DATE INVALID
356 TOT/LOC DAYS CONFL
357 LTC DAYS/DATES CONFL
358 INVLD RATE FOR LOC
364 RECIP INELIG/DECEASE
365 ANESTH REP REO
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEMS
DEPARTMENT OF HEALTH AND HOSPITALS - MEDICAL (BHSF)
WEEKLY DENIED ERROR ANALYSIS
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LAMZ2WZ209

RUN: 08/28/10 04:14:13

CYCLE: 08/31/10
ERROR ERROR
CODE DESCRIPTION
231 NDC NOT ON PB/F FILE
232 PROCEDURE CODE NOF
233 P/F DATE RESTRICTION
234 P/F AGE RESTRICTION
235 P/F SEX RESTRICTION
236 P/F PLACE RESTRICT
237 P/F PROV SPEC RESTRT
238 INV PAC CALL HELP DK
240 PRICE MISSING ON U/C
242 INPUT SPENDDOWN AMT
248 DELETED,RILL CURR CD
249 SURG REQ MED REV
250 DIAG/PROC REQ REVIEW
251 DENY FOR DIAGNOSIS
254 DIAG AGE RESTRICTION
255 DIAG SEX RESTRICTION
258 SPAN DATES/QUANT DIF
259 ANESTH REQ REVIEW
265 SURG REQUIRES PA-0
267 REQ-ICDS-SURGICAL-CD
271 SER HOSPICE RELATED
272 CLAIM OVER 1 YEAR
273 TPL/PRIVATE
275 RECIP MEDICARE ELIG
280 MANUAL PRICE REQ
285 PAYMENT GR BILLED CH
286 REF MISS5/REQ-DEVELOP
280 TPL RESOURCE REQ EOB
293 RECYC RECI INELG DOS
295 RECIP RECYC 3 TIMES.
298 INVALID PROC CODE
29% PRQC/DRUG NOTCOVERED
300 CLAIM SPANS FISCL ¥R
307 SURG PROC MISSING
312 REF MISS/REQ-SPEECH_
314 SUSP CON MIS/REQ-RF1
317 STMT DTE/ACCOM CONFL
318 SUSP CON MIS/REQ-RF2
320 REF ASST MIS/REQ-RF1
326 APP DATE MIS/REQ-RF1
329 CLIA NOT CERT DOS
330 QMB NOT MED. ELIG.
334 CONSENT 30/180 DAYS
337 CONSENT FORM REVIEW
338 HYSTER RE(Q REVIEW
349 INVALID TYPE CASE
351 SPAN DATE INVALID _
356 TOT/LOC DAYS CONFL
357 LTC DAYS/DATES CONFL
358 INVLD RATE FOR LOC
364 RECIP TNELIG/DECEASE
365 ANESTH REP REQ
366 SEND OP&PATH REPORT
368 REF REAS MIS/REQ-RF1
373 INVALID LEAVE DATE
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