
Indiana Medicaid Resolutions Manual

                            
NAME: 621 ICD-10 EFFECTIVE DATE-SPAN DATES NOT ALLOWED

ERROR TYPE:  Batch Edit, Hard Coded

HEADER/DETAIL: Header

OVERRIDABLE: Y

ALLOW DENIAL: Y

DESCRIPTION:
 
Set this edit if the 'from' date is before the ICD-10 EFFECTIVE DATE of October 1, 2015 and 
the 'through' date is on or after the ICD-10 EFFECTIVE DATE of October 1, 2015. Span dates 
cannot span the ICD-10 EFFECTIVE DATE of October 1, 2015.

CRITERIA:

Set this edit when Outpatient, Home Health and Crossover-Outpatient claims have a 'from' date 
prior to the ICD-10 EFFECTIVE DATE of October 1, 2015 and a 'through' date that is on or after 
the ICD-10 EFFECTIVE DATE of October 1, 2015 with EOB 0243.

DISPOSITION: 

Note: EOB 9999 with a Do Not Post status is for internal system use only. This EOB is used to 
avoid potential system processing abends. This EOB is not posted on the RA and the disposition 
may be ignored.

Claim Type: 0  - All Claim Types Member Plan: ALL Status: Do Not Post
Location Region EOB Disposition
02 00 0243 DENY

Claim Type: C  - Outpatient Xover Claims Member Plan: ALL Status: Post
Location Region EOB Disposition
02 00 0243 DENY
02 91 0243 SUSPEND

Claim Type: H  - Home Health Claims Member Plan: ALL Status: Post
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Location Region EOB Disposition
02 00 0243 DENY
02 91 0243 SUSPEND

Claim Type: O  - Outpatient Claims Member Plan: ALL Status: Post
Location Region EOB Disposition
02 00 0243 DENY
02 91 0243 SUSPEND

EOB: 0243 - CLAIMS WITH `FROM AND THROUGH' DATES SPANNING OVER THE 
ICD-10 EFFECTIVE DATE OF OCTOBER 1, 2015 CANNOT BE BILLED ON ONE CLAIM. 
PLEASE SEPARATE THE DATES AND RESUBMIT. 

ARC Code ARC Description Effective Date End Date
95 Plan procedures not 

followed.
19950101 22991231

 

METHOD OF CORRECTION:
 
Claims setting this edit will be systematically denied with EOB 0243.

For special batch claims, follow special instructions to adjudicate the claim.


