
Claim Submission Reminder

Claims Submission 
Reminder
TAXONOMY CODE PLACEMENT ON CLAIMS*
CMS 1500 Paper Submission

 . Rendering – Box 24i should contain the qualifier “ZZ.” Box 24j (shaded area) should contain the taxonomy code.
 .
 .

Billing – Box 33b should contain the qualifier “ZZ” along with the taxonomy code.
Referring – If a referring provider is indicated in Box 17 on the claim, Box 17a should contain the qualifier of “ZZ” 
along with the taxonomy code in the next column.

837 Professional Electronic Submission
 . Billing –Loop 2000A PRV01=“BI” PRV02 = “PXC” qualifier PRV03 = 10 character taxonomy.
 .
 .

Rendering – Loop 2310B PRV01=“PE” PRV02 = “PXC” qualifier PRV03 = 10 character taxonomy code002E
Please note that “PXC” is the correct qualifier and that there is no taxonomy number needed for referring physician.

UB-04 Paper Submission
 . Billing – Box 81CCa should contain the qualifier of “B3” in the left column and the taxonomy code in the middle 

column.

837I Electronic Submission
 . Billing - Loop 2000A PRV01 = “BI” PRV02 = “PXC” qualifier; PRV03 = 10 character taxonomy code

*Please also advise your Clearinghouse to make sure the changes made to taxonomy placement are permanent on 
your account going forward.

Common Causes of Claims Processing Delays and Denials
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 .

 

. Missing rendering Taxonomy*
Missing billing Taxonomy*
Missing attending Taxonomy (Institutional)*
Incorrect Form Type
Diagnosis Code Missing Digits
Missing or Invalid Procedure or Modifier Codes
Missing or Invalid DRG Code
Explanation of Benefits from the Primary Carrier is 
Missing or Incomplete
Invalid Enrollee ID
Invalid Place of Service Code
Provider TIN and NPI Do Not Match
Invalid Revenue Code
Dates of Service Span Do Not Match Listed Days/Units
Missing Physician Signature
Invalid TIN
Missing or Incomplete Third Party Liability Information

*Taxonomy numbers must also align with what is in  
NCTracks. 

Common Causes of Up Front Rejections
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Unreadable Information
Missing Enrollee Date of Birth
Missing Enrollee Name or Identification Number
Missing Provider Name, Tax ID, or NPI Number
Missing Medicaid Number
The Date of Service on the Claim is Not Prior to Receipt 
Date of the Claim
Dates Are Missing from Required Fields
Invalid or Missing Type of Bill
Missing, Invalid or Incomplete Diagnosis Code
Missing Service Line Detail
Enrollee Not Effective on The Date of Service
Admission Type is Missing
Missing Patient Status
Missing or Invalid Occurrence Code or Date
Missing or Invalid Revenue Code
Missing or Invalid CPT/Procedure Code
Incorrect Form Type
Claims submitted with handwritten data or black and 
white forms
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