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Chapter 1 Introduction         

ACS EDI Gateway Services, Inc., a leader in healthcare technology, provides EDI gateway 

services to providers enrolled in contracted healthcare plans.  Our electronic transactions 

acquisition services provide an array of tools that allow you to: 

 

Easily submit all of your transactions to one source 

Submit transactions twenty-four hours a day, seven days a week 

Receive confirmation of receipt of each file transferred 

Receive remittance notification from health care plans on a regular basis 

 

Healthcare plans that participate with ACS EDI Gateway Services, Inc.  are referred to as 

payers.   Transactions are accepted electronically into our data center in Tallahassee, Florida 

and are processed through the ACS Government Solutions Group Clearinghouse 

Connectivity.  As an EDI gateway service, we provide connectivity to various healthcare 

plans and states where ACS EDI Gateway Services, Inc. is the fiscal agent, third-party 

administrator, or contracted clearinghouse. 

 

The ACS Government Solutions Group Clearinghouse provides connectivity for the flow of 

medical, financial information  and  data  between  medical  providers,  facilities,  vendors,  

claim  payment  agencies, and other clearinghouses and the Front-end Online Transaction 

Processor (OLTP).  Beyond the receipt and delivery of this data, ACS provides translation to 

and from ANSI ASC X12N standard formats. 
 

Audience 

This  Companion  Guide  is  intended  for  trading  partner  use  in  conjunction  with  the  

ANSI  ASC X12N  National  Implementation  Guide.  The  ANSI  ASC  X12N  

Implementation  Guides  can  be accessed  at  http://www.wpc-edi.com/Insurance_40.asp. 

 

This guide outlines the procedures necessary for participating in Electronic Data Interchange 

(EDI) with ACS EDI Gateway Services, Inc. and specifies data clarification where 

applicable. 
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Chapter 2 Data Transmission Methods 

Secure FTP (using MOVEit DMZ) 

MOVEit DMZ is a software product that transports data via secure FTP across the Internet.  . 

MOVEit DMZ is appropriate to be used for submitters of large transaction files because it 

eliminates some of the transmission problems inherent in sending large files via modem dial-

up. 

 

(MOVEit Freely is a free Secure FTP client available for download at 

http://www.standardnetworks.com).   

  

There are two methods for using MOVEit DMZ:   

 

Upload files through a secure website https://grabit.acs-shc.com/.   

 

Send and receive files via Secure FTP client 

 

ACS works with each organization individually to assist them and to establish MOVEit DMZ 

accounts.  

 

Following is the example for the naming convention of X12N 824: 

 

060406_04060000_BXXgh.001 

 

060406 -    Dates (YYMMDD) 

04060000_BXX -   837 EDI File Name (For File Reconciliation) 

gh -     Georgia Health Partnership 

.001 -                         File Extension 
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Chapter 3 Data Retrieval Methods       
MOVEit DMZ is a software product that transports data via secure FTP across the Internet.  MOVEit 

DMZ is appropriate for submitters of large transaction files, because it eliminates some of the 

transmission problems inherent in sending large files via modem dial-up.  (MOVEit Freely is a free 

Secure FTP client available for download at http://www.standardnetworks.com).   

 

 

MOVEit users must first register as EDI Trading Partners as described in Chapter 6.  The user must 

then register with ACS to create an account for MOVEit DMZ.   

 

There are two methods for using MOVEit DMZ:   

 

� Upload files through a secure website https://grabit.acs-shc.com/.   

 

� Send and receive files via Secure FTP client 

 

ACS works with each organization individually to establish MOVEit DMZ accounts.  

 

 

 

 

 



 ANSI ASC X12N 824                
Health Care Application Reporting

Georgia Health Partnership 
 
 
 
 

Companion Guide
Version 1.9

 

03/20/2008 
Version 1.9 

Chapter 4 Payer Specific Data       

EDI Support 

The ACS EDI Support Unit assists users with questions about electronic claims submission. The ACS 

EDI Support Unit is available to all Georgia Health Partnership organizations Monday through Friday 

from 8:00 a.m. to 5:00 p.m. EST at 1 (800) 987-6715.  The ACS EDI Support Unit: 

 

� Provides information on available services 

� Enrolls users for claims submission 

� Verifies receipt of electronic transmissions 

� Provides technical assistance to users who are experiencing transmission difficulties 

 

Enrollment Information 

Any entity sending electronic claims to ACS EDI Gateway Services for processing where reports and 

responses will be delivered must complete an EDI enrollment package.  This 

package provides ACS EDI Gateway Services the information necessary to assign a Logon Name, 

Logon ID, and Trading Partner ID, which are required to submit electronic claims. The entities may 

obtain an enrollment package by contacting the ACS EDI Support Unit or by downloading it from our 

website at www.acsgcro.com . 

 

Transmission Telephone Number 

ACS provides availability for claims transmission 24 hours a day, 7 days a week.  There are no 

restrictions on the number of claims or the frequency of transmissions.  The claims transmission 

telephone number is 1 (800) 542-4930. 
 

Tracking Transmission/Production Problems 

Please have the following information available when calling the ACS EDI Support Unit regarding 

transmission and production issues: 

 

� Trading Partner ID: Your Trading Partner ID is our key to accessing your Trading Partner 

information. Please have this number available each time you contact the ACS EDI Support 

Unit. 

 

� Logon Name and Logon User ID: These allow asynchronous Trading Partners access to the 

host system for claims submission.  The ACS EDI Support Unit uses this information to 

reference your submitted data. 
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Chapter 5 Segment Description V4010.A1   

 

 

 

PAGE LOOP SEGMENT DATA 

ELEMENT 

COMMENTS 

INTERCHANGE CONTROL HEADER 

B.3 Interchange 

Control Header 

ISA 01 Receive ‘00’ 

B.3 Interchange 

Control Header 

ISA 02 Authorization Information 

B.4 Interchange 

Control Header 

ISA 03 ‘00’ 

B.4 Interchange 

Control Header 

ISA 04 Security Information 

Qualifier 

B.4 Interchange 

Control Header 

ISA 05 ‘ZZ’ for mutually defined  

B.4 Interchange 

Control Header 

ISA 06 EDI Sender ID “ 100000” 

B.4-B.5 Interchange 

Control Header 

ISA 07 ‘ZZ’ for mutually defined 

B.5 Interchange 

Control Header 

ISA 08 Receiver TP ID (CMO) 

B.5 Interchange 

Control Header 

ISA 09 Interchange date formatted 

YYMMDD  

B.5 Interchange 

Control Header 

ISA 10 Interchange Time formatted 

HHMM 

B.5 Interchange 

Control Header 

ISA 11 ‘U’ (Interchange Control 

Standards Identifier) 

B.5 Interchange 

Control Header 

ISA 12 ‘00401’ (Interchange 

Version Control Number) 

B.5 Interchange 

Control Header 

ISA 13 Interchange Control 

Number.  

This must be identical to the 

associated Interchange 

Trailer in IEA02 
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B.6 Interchange 

Control Header 

ISA 14 ‘0’ No Acknowledgement 

Requested 

B.6 Interchange 

Control Header 

ISA 15 One of the following values: 

‘T’ Test data  

‘P’ Production data 

B.6 Interchange 

Control Header 

ISA 16 Component element 

separator ‘:’ 

B.7 Interchange 

Control Trailer 

IEA 01 Total number of Functional 

Group included in 

Interchange 

B.7 Interchange 

Control Trailer 

IEA 02 Interchange Control 

Number 

 A control number assigned 

by the Interchange Sender 

FUNCTIONAL GROUP HEADER 
B.8 Functional 

Group Header 

GS 01 ‘BE’ 

B.8 Functional 

Group Header 

GS 02 ‘77034’ 

B.8 Functional 

Group Header 

GS 03 TP ID –CMO/EB – Same as 

ISA08 

B.8 Functional 

Group Header 

GS 04 Functional Group Creation 

Date expressed in 

CCYYMMDD format 
B.9 Functional 

Group Header 

GS 05 ‘HHMM’  

B.9 Functional 

Group Header 

GS 06 Group Control Number-this 

number must be identical to 

the same data element in the 

associated functional group 

trailer  
B.9 Functional 

Group Header 

GS 07 ‘X’ (Accredited Standards 

Committee X12) 

B.9 Functional 

Group Header 

GS 08 ‘004050X166’ 
(Version/Release/Industry 

Identifier Code) 

FUNCTIONAL GROUP TRAILER 
B.10 Functional 

Group Trailer 

GE 01 Total number of transaction 

sets included in the 

functional group or 

interchange (transmission) 
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group terminated by the 

trailer containing this data 

element 
B.10 Functional 

Group Trailer 

GE 02 Assigned number originated 

and maintained by the 

sender 

TRANSACTION SET HEADER 
20 Transaction set 

Header 

ST 01 Send  “824” 

(Transaction set identifier 

code) 

 
20 Transaction set 

Header 

ST 02 Start with 0001 

Increment by 1 when 

multiple transaction sets.  

Start back at 1 with each 

transmission. 

 

BEGINNING SEGMENT 
22 Header BGN 01 GHP will populate the 

following code: 

11 = Response 

 
22 Header BGN 02 Reference number or 

identification number as 

defined for a particular 

Transaction Set, or 

as specified by the 

Reference Number 

Qualifier. 
 

 
23 Header BGN 03 Date expressed as 

CCYYMMDD  
23 Header BGN 04 Send Time expressed in 24 

hour clock time as 
HHMMSSDD 

 
23 Header BGN 05 Send “ES” (Eastern 

Standard Time) 

or send “ED” (Eastern 

Daylight Time) 

 
23 Header BGN 06 Same value as in ISA13 

23 Header BGN 08 RU Return 

 Use this value when a portion 



 ANSI ASC X12N 824                
Health Care Application Reporting

Georgia Health Partnership 
 
 
 
 

Companion Guide
Version 1.9

 

03/20/2008 
Version 1.9 

of the transaction is 

being accepted which meets 

compliance with 

implementation guide criteria. 

The portion of the 

transaction set not meeting the 

implementation 

guide criteria will be reported 

in this transaction to 

the submitting entity for 

correction and retransmission 

if necessary or possible. 

 
U Reject 

Use this value when an entire 

transaction is being 

rejected for non compliance 

with implementation 

guide errors. The entire ST to 

SE transaction is 

Rejected by the receiving entity 

 

WQ Accept 

Use this value when an entire 

transaction is being 

accepted and meets all 

compliance with 

implementation guide criteria. 

The entire ST to SE 

transaction is accepted by the 

receiving entity for 

application processing. 
 

ORIGINAL TRANSACTION IDENTIFICATION 
33 OTI OTI 01 BA Batch Accept 

BC Batch Accept with Data 

Content Change 

BE Batch Accept with Error 

BP Batch Partial Accept/Reject 

BR Batch Reject 

IA Item Accept 

IC Item Accept with Data 

Content Change 

IE Item Accept with Error 

IP Item Partial Accept/Reject 

IR Item Reject 

TA Transaction Set Accept 

TC Transaction Set Accept 

with Data Content Change 

TE Transaction Set Accept 

with Error 

TP Transaction Set Partial 

Accept/Reject 



 ANSI ASC X12N 824                
Health Care Application Reporting

Georgia Health Partnership 
 
 
 
 

Companion Guide
Version 1.9

 

03/20/2008 
Version 1.9 

TR Transaction Set Reject 
 

 
35 OTI OTI 02 F8 = Original Reference 

Number 

TN = Transaction 
reference number 

35 OTI OTI 03 This is the response 

to an inbound 837 and will 

contain the Unique Bill ID 

Number from Loop 2300 

REF02 

or Batch Control Number 

from BHT03. 

35 OTI OTI 06 Same value as GS04 from 

the transaction being 

acknowledged 

35 OTI OTI 07 Same value as GS05 from 

the transaction being 

acknowledged 

35 OTI OTI 08 Same value as GS08 from 

the transaction being 

acknowledged 

35 OTI OTI 09 Same value as ST02 from 

the transaction being 

acknowledged 

36 OTI OTI 10 837 = Health Care Claim 

36 OTI OTI 11 Version and release from 

the transaction being 

acknowledged 

 

‘004010X098A1’  Professional 

 

‘004010X096A1’   Institutional 

 

‘004010X097A1’   

Dental 

  

‘004010’  Preprocessor 

Responce 

TECHNICAL ERROR DESCRIPTION 

54 OTI/TED TED 01 006 Duplicate 

007 Missing Data 

008 Out of Range 

009 Invalid Date 

010 Total Out of Balance 

011 Not Matching 

012 Invalid Combination 
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024 Other Unlisted Reason 

Use code 024 when   

TED02 is used to report a 

code. 

815 Duplicate Batch 

848 Incorrect Data 

DTE Incorrect Date 

DUP DuplicateTransaction 

ICA Invalid Claim Amount 

NAU Not Authorized 

P Missing or Invalid Item    

Quantity 

Q Missing or Invalid Item 

Identification 

U Missing or Unauthorized 

Transaction Type Code 

UCN Unknown Claim 

Number 

 

55 OTI/TED TED 02 Free Form Text 

 

When code 024 is used in 

TED01, use the first two 

characters of 

this data element for error 

code reporting, followed by 

a single 

space, with the remaining 

spaces reserved for free 

form messages. 

Valid error codes are as 

follows: 

X1 Invalid data for 

implementation 

X2 Required segment 

missing 

X3 Required data missing 

X4 Required data element 

missing 

X5 Situational data missing 

X6 Data too long 

X7 Invalid external code 

value 

X8 Data value out of 

sequence 

X9 “Not Used” data element 

present 

 



 ANSI ASC X12N 824                
Health Care Application Reporting

Georgia Health Partnership 
 
 
 
 

Companion Guide
Version 1.9

 

03/20/2008 
Version 1.9 

55 OTI/TED TED 03 Segment ID Code 

(Not used in pre-processor 

errors) 

56 OTI/TED TED 07 Copy of Bad Data Element 
 

In preprocessor errors, a 

further detailed description 

will be sent. 

NOTE/SPECIAL INSTRUCTION 
59 OTI/TED NTE 01 ‘ALT’ = Alerts 

‘DEP’ = Problem 

Description 
59 OTI/TED NTE 02 Free form description of 

problem 

CODE SOURCE INFORMATION 
60 OTI/TED LM 01 94 Code Assigned by the 

Organization that is the 

Ultimate Destination of the 

Transaction Set 

 

This segment not returned from 

preprocessor 

 

INDUSTRY CODE 
61 OTI/TED LQ 01 Not Used 
61 OTI/TED LQ 02 ‘508’  

 Health Care Claim Status 

Code 

 
This segment not returned from 

preprocessor 

 

TRAILER SEGMENT  
Transaction Set 

Trailer 

SE 01 Total number of 

segments 

included in a 

transaction set 

including ST and 

SE segments 

Transaction Set Trailer 

Transaction Set 

Trailer 

SE 02 Start with 001 – 

Increment by 1 

when multiple 

transaction sets.  

Starts back at 1 

with each 

transmission 

Transaction Set Trailer 
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Appendix A 

 

824 Error Types (EDI/Preprocessor) and Descriptions of Edits 
 

EDI will create an EDI-824 when: 

 

1.  Medicaid does not accept claims where the subscriber is not the patient.  

 

2.  Provider ID minimum length is 1 and maximum length is 12.  

 

3.  Patient ID minimum length is 10 and maximum length is 13.  

  

4.  Both must be alphanumeric with special characters prohibited. 

 

 

The preprocessor will reject and not assign a TCN to incoming claims and EDI will 

create a Preprocessor-824 when: 

 

1.  MMIS Error Code:   001  

 824 Error Description: No trailer record present 

 

2.  MMIS Error Code:  002   

 824 Error Description: Missing header record  

 

3.  MMIS Error Code:  003  

  824 Error Description: Rejecting detail until next header found  

 

4.  MMIS Error Code:  004   

 824 Error Description: Claim out of sequence on record code 

 

5.  MMIS Error Code:  005   

 824 Error Description: Claim out of sequence on sort key 

 

6.  MMIS Error Code:  006  

 824 Error Description: Duplicate header/trailer or provider record 

 

7.  MMIS Error Code:  007  

 824 Error Description: Invalid record code/sort key 
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8.  MMIS Error Code:  008   

 824 Error Description: Invalid record key sequence  

 

9.  MMIS Error Code:  009  

 824 Error Description: Not professional, institutional, or dental claim 

 

10.  MMIS Error Code:  010  

 824 Error Description: First record not a header record 

 

11.  MMIS Error Code:  011  

 824 Error Description: Claim has too many records  

 

12.  MMIS Error Code:       012  

824 Error Description:            Institutional claim has too many detail lines handled 

                                                operationally  

 

13.  MMIS Error Code:  013  

824 Error Description:            Professional claim has too many detail lines handled 

                                                operationally  

   

14.  MMIS Error Code:   014  

824 Error Description:             Dental claim has too many detail lines handled 

                                                 operationally   

 

15.  MMIS Error Code:  015  

 824 Error Description: Void or Adjustment - rejected 

 

16.  MMIS Error Code:  016  

824 Error Description:           Encounter Void or Encounter Adjustment and Original 

                                               TCN is missing      

 

17.  MMIS Error Code:  017  

824 Error Description:            Not an Encounter Void and Not an Adjustment and 

Original TCN is present 

 

18.  MMIS Error Code:  018 

 824 Error Description: Rejection Edit Threshold Percent Met 
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19. MMIS Error Code:  019  

 824 Error Description: CMO Allow Amount Invalid  

 

20.  MMIS Error Code:  020  

 824 Error Description: CMO Header Date Invalid  

 

21.  MMIS Error Code:  021  

 824 Error Description: CMO Paid Date Missing  

 

22.  MMIS Error Code:  022  

 824 Error Description: CMO Net Line Paid Amount Invalid  

 

23.  MMIS Error Code:  023  

 824 Error Description: CMO Net Paid Amount Invalid  

 

24. MMIS Error Code:  024  

 824 Error Description: Patient Account Number/Media Type is invalid  

 

25.  MMIS Error Code:  025  

 824 Error Description: Patient Account Number/HDR Stat is invalid  

 

26.  MMIS Error Code:  026  

824 Error Description: CMO ADJ Reason Code not equal to HIPAA Standard 

ADJ Reason Codes  

 

27.  MMIS Error Code:  027 

 824 Error Description: No CMO Line Paid Units 

 

28.  MMIS Error Code:  028 

824 Error Description: Claims submitted must be submitted as CMO 

Encounter 

   

29.  MMIS Error Code:  029  

 824 Error Description: Fiscal Intermediary not accepted by GA MMIS  

 

30.  MMIS Error Code:  030  

 824 Error Description: CMO Adjudicated Line Information Missing 

 

31.  MMIS Error Code:  031  

 824 Error Description: Queue Error   
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32.  MMIS Error Code:  035  

824 Error Description: WARN035 Invalid NPI. Will reject after dual submit 

period. 

 

33.  MMIS Error Code:  036  

824 Error Description: WARN036 Invalid NPI. Will reject after dual submit 

period.  

 

34.  MMIS Error Code:  040  

824 Error Description: Warn040 NPI not on provider records. Contact GA 

Medicaid 

   

35.  MMIS Error Code:  041  

824 Error Description: Claim Header Paid Amount is not equal to Line Paid 

Amount 

   

36. MMIS Error Code:  042  

 824 Error Description: Claim Header Status is Paid without Line UOS 

 

37.  MMIS Error Code:  043  

824 Error Description: Claim Header Status is Denied with UOS not equal to 

Zero 

   

38.  MMIS Error Code:  044  

 824 Error Description: Invalid CMO Regional Provider ID  

 

39.  MMIS Error Code:  100  

824 Error Description: Warn100 Claim NPI NE Provider NPI. Contact GA 

Medicaid 

   

40.  MMIS Error Code:  400  

824 Error Description: Rej400 Invalid Provider ID. Resubmit with NPI & 

Medicaid ID 

   

41.  MMIS Error Code:  410  

824 Error Description: Rej410 Invalid NPI. No other ID Resubmit with NPI & 

Medicaid ID  
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42. MMIS Error Code:  425  

824 Error Description: REJ425 NPI required for Crossover after dual submit 

period.  

 

43.  MMIS Error Code:  440  

824 Error Description: Rej440 NPI on 837, but not on prov. Rec. Contact GA 

Medicaid  

 

44.  MMIS Error Code:  450  

824 Error Description: Rej450 NPI on 837, but not on prov. Rec. Contact GA 

Medicaid  

 

45.  MMIS Error Code:  460  

824 Error Description: Rej460 NPI only submitted. Resubmit with NPI & 

Medicaid ID  

 

46.  MMIS Error Code:  470  

824 Error Description: Rej470 NPI on 837 but not on prov rec. Contact GA 

Medicaid  

 

47. MMIS Error Code:  480  

824 Error Description: Rej480 NPI on 837 but not on prov rec. Contact GA 

Medicaid  

 

48. MMIS Error Code:  485  

 824 Error Description: Rej485 NPI data not entered on 837 

 

49.  MMIS Error Code:  494  

 824 Error Description: Provider Not On File  

Note: This edit (494. is only applicable for encounter transactions when the rendering 

provider ID is not found in the GA Medicaid System. 

 

50.  MMIS Error Code:  495  

 824 Error Description: Multiple Matches on NPI and No Location Address 

 

51.  MMIS Error Code:  497  

 824 Error Description: NPI Not Entered 

 

52.  MMIS Error Code:  498  

 824 Error Description: NPI Invalid 
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53.  MMIS Error Code:  499   

 824 Error Description: NPI Not Matched in GA Medicaid System  

 

54.  MMIS Error Code:  500  

824 Error Description: Rej500 NPI on claim NE NPI on prov rec. Cont. GA 

Medicaid  

 

55.  MMIS Error Code:  510  

 824 Error Description: REJ510 Multiple Matches on NPI  

 

56. MMIS Error Code:  520 

 824 Error Description: REJ520 – Match to Diff Medicaid ID, Diff Payee 
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Appendix B   

NPI Related Warnings and Rejection Detail  
 
 

The National Provider Identifier (NPI) is mandated for use in identifying the provider for all 

HIPAA transactions beginning February 01, 2008, unless the provider is not eligible to 

receive an NPI.  If the provider is not eligible to receive an NPI, the Georgia Medicaid ID 

should continue to be submitted.     

 

DCH will continue to utilize your Medicaid ID for certain activities and will cross match 

your NPI to the Medicaid ID in order to achieve compliance with the mandated use of the 

NPI.   

 

If you have not obtained and reported your NPI to the Georgia Provider Enrollment Unit, 

your claims will be rejected after full NPI implementation, even if you are including the NPI 

on your electronic submissions.  Following are warning messages and reject messages that 

will be sent in 824 transactions related to NPI compliance.  Warning messages provide 

information to assist you in reporting discrepancies to the provider enrollment unit or letting 

you know that your claims would be rejected after the dual submission period if the issue is 

not corrected.  Reject messages indicate that something related to the 837 transaction is 

missing or incorrect.  Following are descriptions of the 824 messages along with a 

recommended approach for resolving the issue. 

 

The preprocessor will accept the transaction, assign a TCN to the incoming claim, but 

generate a warning when: 

 

1.  WARN035 Invalid NPI. Claim will reject after dual submit period.  The 

transaction is submitted with both a Medicaid ID and an NPI, but the submitted NPI 

is invalid.  The transaction is accepted, but after the dual submission period is 

complete (full NPI implementation), the transaction will reject unless submitted with 

a valid NPI. Please submit your NPPES certification to the Georgia Provider 

Enrollment unit, and submit all claims with the correct NPI. 

 

2.  WARN036 NPI not entered. Claim will reject after dual period.  The transaction 

is submitted with a Medicaid ID only, and the provider’s records indicate that the 
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provider should be reporting with both an NPI and a Medicaid ID.  During the dual 

submission period, the provider should be reporting both their NPI and their Medicaid 

ID.  The transaction is accepted, but after the dual submission period is complete (full 

NPI implementation), the transaction will reject unless submitted with the provider’s 

NPI. Please submit your NPPES certification to the Georgia Provider Enrollment 

unit, and submit all claims with your NPI.  

 

3.  WARN040 NPI not on provider’s records. Contact GA Medicaid. The transaction 

is submitted with both a Medicaid ID and an NPI, but the NPI has not been reported 

to the Georgia Provider Enrollment Unit.  The transaction is accepted, but after the 

dual submission period is complete (full NPI implementation), the transaction will 

reject unless the provider’s records are updated.  Please submit your NPPES 

certification to the Georgia Provider Enrollment unit.  

 

4.  WARN100 Claim NPI NE Provider NPI - The transaction is submitted with both a 

Medicaid ID and an NPI, but the NPI associated with the provider’s records is not 

equal to the NPI reported on the claim.  This typically happens when the claim is 

being reported with a group practice NPI instead of the individual provider’s NPI.  

The transaction is accepted and processed using the provider’s Medicaid ID.  

However, after the dual submission period is complete (full NPI implementation), the 

transaction may reject or deny without correcting this problem.  Either the NPI 

associated with the provider’s Medicaid ID is incorrect, or the claim was submitted 

with an incorrect NPI.  Please contact the Georgia Provider Enrollment Unit to 

determine how to resolve.  

 

The preprocessor will reject and not assign a TCN to incoming claims and EDI will 

create a Preprocessor-824 for the following situations related to the National Provider 

Identifier.  Please refer to the Georgia 837 Companion guide or the Georgia 837 

Encounter Companion Guide for formatting instructions.   

 

1.  REJ400 Invalid Provider ID. Resubmit with NPI or Medicaid ID - The 

transaction is rejected because no valid provider identifier is found.  If the provider is 

required to submit with an NPI, the transaction should be resubmitted with the 

provider’s NPI.  If the provider is not required to submit with an NPI, please resubmit 

with a valid Medicaid ID.    

 

2.  REJ410 Invalid NPI, no other ID. Resubmit with NPI - The transaction is rejected 

because the submitted NPI is invalid.  No other provider identifiers were submitted.  

The transaction should be resubmitted with the provider’s NPI.  
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3.  REJ425 NPI required for Crossover after May 23, 2008  - The transaction is 

rejected.  Effective 5/23/08 all crossover claims must be submitted with the 

provider’s NPI.   

 

4.  REJ426 No Match on NPI, Match on Medicare ID – The transaction is rejected.  

An NPI was submitted on the claim, but the NPI cannot be identified.  A Medicare ID 

was submitted, which matched to a Georgia Medicaid ID, but there was not an NPI 

associated with this Medicaid ID.  Please submit your NPPES certification to the 

Georgia Provider Enrollment Unit via e-mail or fax, and    resubmit the claim with 

your NPI.   

 

5.  REJ440 NPI on 837, but not on Prov Rec. Contact GA Medicaid  (during dual 

submission period – applies to crossovers and encounters)  

REJ450 NPI on 837, but not on Prov Rec. Contact GA Medicaid –The transaction 

is rejected.  An NPI was submitted on the claim, but the NPI cannot be identified.  

Please submit your NPPES certification to the Georgia Provider Enrollment Unit and 

resubmit the claim with your NPI.  

 

6.  REJ460 NPI only submitted. Resubmit with additional information - The 

transaction is rejected.  An NPI was submitted on the claim, but there were multiple 

possible matches on our provider records. Please resubmit with the facility location 

address segment (N3 and N4 segments of Loop ID 2310D).  Please make sure to 

include the full 9-digit zip code.  For the rendering provider (NM1 segment of Loop 

ID 2310B), please include the rendering provider’s NPI and the rendering provider’s 

name as it appears on your Georgia Medicaid provider record.  In the REF segment of 

Loop 2310B include the rendering provider’s tax ID, and in the PRV segment of 

Loop 2310B, include the taxonomy code associated with your Georgia Medicaid 

provider record.  

 

7.  REJ470 NPI on 837 but not on Prov Rec. Contact GA Medicaid - The transaction 

is rejected.  Both the Medicaid ID and an NPI were submitted. However, the NPI 

cannot be identified.  Please submit NPPES certification to the Georgia Provider 

Enrollment Unit via e-mail or fax, and resubmit the claim.   

 

8.  REJ480 NPI on 837 but not on Prov Rec. Contact GA Medicaid - The transaction 

is rejected.  Both an NPI and the provider’s Medicaid ID were entered.  However, the 

NPI submitted on the claim cannot be identified.  A different NPI is associated with 

the provider’s Medicaid ID.   Either the NPI associated with the provider’s Medicaid 

ID is incorrect, or the claim was submitted with an incorrect NPI.  Please contact the 

Georgia Provider Enrollment Unit to determine how to resolve.   
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9.  REJ485 NPI data not entered on 837 - The claim is rejected.  Claim(s) must be 

submitted with the provider’s NPI, unless the provider is not eligible to receive an 

NPI.  The claim was submitted with the provider’s Medicaid ID. If you are eligible to 

receive an NPI, submit your NPPES certification to the Georgia Provider Enrollment 

Unit via e-mail or fax, and resubmit the claim with your NPI.   If you are ineligible to 

receive an NPI, contact the Georgia Provider Enrollment Unit to have your records 

corrected, and resubmit the claim.  

 

10. REJ490 No Matches on NPI, Multiple Matches on Mailing address and No 

Location Address – The claim is rejected. This edit will post if there are multiple 

matches for a mailing address to NPI or if no address information is available to assist 

with matching, and no other NPI matching criteria was found.  Please resubmit with 

the facility location address segment (N3 and N4 segments of Loop ID 2310D).  

Please make sure to include the full 9-digit zip code.  For the rendering provider 

(NM1 segment of Loop ID 2310B), please include the rendering provider’s NPI and 

the rendering provider’s name as it appears on your Georgia Medicaid provider 

record.  In the REF segment of Loop 2310B include the rendering provider’s tax ID, 

and in the PRV segment of Loop 2310B, include the taxonomy code associated with 

your Georgia Medicaid provider record.  

 

11.  REJ500 NPI on claim NE NPI on Prov Rec. Contact GA Medicaid - The claim is 

rejected.  Both the Medicaid ID and the NPI were submitted on the claim.  The NPI 

submitted on the claim is not on file, and the provider’s records contain a different 

NPI.  This typically happens when the claim is being reported with a group practice 

NPI instead of the individual provider’s NPI.  Either the NPI associated with the 

provider’s Medicaid ID is incorrect, or the claim was submitted with an incorrect 

NPI.  Please contact the Georgia Medicaid to ensure that the provider’s records are 

current and resubmit with the correct NPI.  

 

12.  REJ510 – Multiple Matches on NPI - The claim is rejected.  An NPI was submitted 

on the claim, but there were multiple possible matches on our provider records. There 

was not enough information submitted with the claim to make a single match.  Please 

resubmit with the facility location address segment (N3 and N4 segments of Loop ID 

2310D).  Please make sure to include the full 9-digit zip code.  For the rendering 

provider (NM1 segment of Loop ID 2310B), please include the rendering provider’s 

NPI and the rendering provider’s name as it appears on your Georgia Medicaid 

provider record.  In the REF segment of Loop 2310B include the rendering provider’s 

tax ID, and in the PRV segment of Loop 2310B, include the taxonomy code 

associated with your Georgia Medicaid provider record. 
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13.  REJ520 – Match to Diff. Medicaid ID, Diff. Payee - The claim is rejected.  An NPI 

was submitted on the claim along with a Georgia Medicaid ID.  The NPI matching 

process matched the NPI to a different Medicaid ID than was submitted on the claim.  

The payee associated with the submitted Medicaid ID is not equal to the Payee 

associated with the matched Medicaid ID.  Please correct data on your submission to 

ensure that our matching process can match your claim to the correct Medicaid ID 

and payee.  The claim should be resubmitted with the correct facility location address 

(including the full 9-position zip code).  If  you have multiple Medicaid IDs at the 

same location address, you must ensure that each Medicaid ID is associated with a 

unique taxonomy code.   

 


