
Application Description

Editing Process 

Modifications

When submitters have a failed file -The TA1 hows the file as a reject, but then it creates a 999 as well.  The 999 reports as accept status. There were some 

ways a 277CA would also report with an accepted status on the units while the app showed 0 accepted, all rejected  

Currently there is an edit that checks the the first character of the PFI is a zero.  It should be checking that the PFI is a 6 digit numeric field.

H40345 - System accepting both 4 digit and 3 digit Revenue code SV201 in one unit. Its only give error when all SV201 are in 3 digits. 

P2242043 logic is editing for leading “9” in REF*IG (in 2010CA) segment but as per the requirement it should only look for REF*SY segment. 

H46551 Occurrence Span Codes cannot be duplicated.

The occurrence Span codes can be duplicated as long as they have different dates

999 error:

In 999 report, IK5 shows the file is accepted but AK9 shows as rejected. Please see below.

ISA*00*          *00*          *ZZ*507            *ZZ*507            *180508*1036*^*00501*000006619*0*P*:~

GS*FA*507*SUB483*20180508*1036*70*X*005010X231A1~

ST*999*0001*005010X231A1~

AK1*HC*000000070*005010X225A2~

AK2*837*000000070*005010X225A2~

IK5*A~

AK9*R*1*1*1*6*4~

SE*6*0001~

GE*1*70~

IEA*1*000006619~

Error description: GS06 contains leading zeros which is HIPAA level 1 error and it should have rejected the file.
SPARCS requires a ten years rolling edit to reject the claim with discharge date 10 years prior to the System date. And this edit shall be operational from 

October 1, 2019.

i.e. if the OTVM system date is October 5, 2018 then the claims submitted with discharge date on or before to October 4, 2008 should be rejected.

If Occurrence code ‘42’ is present in Occurrence Information then use the date followed by occurrence code ‘42’ as a discharge date else use the date sent 

in DTP03 (Statement Through date) segment.

SPARCS requires a payer specific edit to reject the claim with discharge prior to October 1, 2009. This edit will be turned off on October 1, 2019.

Claims are accepted without Principal diagnosis code segment.  This only happens when patient loop (2010CA) is present.

Issues Being Worked On
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Claims are accepted without Other Subscriber Name (2330A) loop when Other Subscriber Information (2320)  and Other Payer Name (2330B) loops are 

present.  This only happens when patient loop (2010CA) is present.

Claim is accepted without NM108 and NM109 data elements in loop 2010BA. This issue only happens when NM102/2010BA contains ‘2’ (non-person) and 

patient loop (2010CA) is present. These two data elements are required as per the X225 implementation guide regardless the entity type qualifier code 

reported in NM102.

Portal Need to know what could possibly trigger the following message besides identifying bad HL structure

and the error description needs to be updated to what it actually looked for.

"1202 - Unexpected Faciledi communication error on ALL nodes"
In iEDI CH, the TA1 functionality doesn’t seem to be working correctly.

TA1 functionality defect - Allows blank ISA05 through ISA08 data elements and this is causing unnecessary errors in 999

Help Center doesn't match from Home screen to Menu

Can iEDI change their programming to echo the source file name while sending to OTVM?

Currently, the 837R file name is defaulted to "X12File" in iEDI.

A facility submitted multiple files with special character (?) at the end of each file and those got errored out with "Unrecognized Documents" message. But 

the file should have been rejected with negative TA1 response for having unexpected character at the end of the IEA segment. The downloaded 

“Unrecognized Document” file got saved with .ta1 extension while there was no TA1 level content in the file.

Blank PFI does not match submitter PFI, so should error should be the same as when PFIs do not match
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