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Passport Advantage Explanation of Payment Codes
Code Description

B02 THE CHARGES BILLED ARE NOT COVERED BECAUSE THEY ARE RELATED TO A MOTOR VEHICLE ACCIDENT.

B05 PLEASE RESUBMIT CLAIM WITH AN AUTO INSURANCE PAY OUT LEDGER AND EXHAUSTION LETTER.

B07 ANOTHER HEALTH INSURANCE COMPANY IS THE PRIMARY PAYER.

B11 ANESTHESIA SERVICES PERFORMED BY A SURGEON ARE NOT COVERED UNDER THE BENEFITS OF THE INSURED’S CONTRACT.

B12 PLEASE RESUBMIT THE CLAIM WITH A WORKER’S COMPENSATION DENIAL LETTER.

B16 THIS CLAIM IS DENIED UNTIL THE COORDINATION OF BENEFITS  AND/OR ACCIDENT INFORMATION IS RECEIVED.  

B23 PAYMENT FOR THE SERVICE/SUPPLIES BILLED ARE INCLUDED IN OFFICE VISIT.

B36 THIS SERVICE/DIAGNOSIS NOT COVERED UNDER CONTRACT

B37 COSMETIC SERVICES ARE NOT COVERED UNDER THE BENEFITS OF THE INSURED’S CONTRACT.  MEMBER LIABILITY.

B38 THIS SERVICE IS CONSIDERED EXPERIMENTAL OR INVESTIGATIVE.

B41 THE SERVICE BILLED WAS PERFORMED OUTSIDE OF THE  AUTHORIZATION TIME PERIOD.

B52 PRE-EXISTING CONDITIONS ARE NOT COVERED UNDER THE BENEFITS  OF THE INSURED’S CONTRACT.

B54 THIS CLAIM IS DENIED. NO REFERRAL ON FILE.

B56 THE AUTHORIZED UNITS FOR THIS DATE SPAN HAVE BEEN EXCEEDED. THEREFORE, THE ADDITIONAL BILLED UNITS WILL BE THE 
MEMBER’S RESPONSIBILITY.

B57 THIS ITEM IS NOT COVERED UNDER THE BENEFITS OF THE INSURED’S CONTRACT.

B61 PLEASE RESUBMIT CLAIM TO THE MENTAL HEALTH PAYOR FOR PROCESSING.

B63 THIS SERVICE WAS CHANGED TO AN AGE SPECIFIC PROCEDURE CODE AND PROCESSED.

B64 THIS SERVICE WAS CHANGED TO A SEX SPECIFIC PROCEDURE CODE AND PROCESSED.

B65 PLEASE SUBMIT AN ITEMIZED BILLED FOR PROCESSING.

B70 THE PRECERTIFICATION FOR THIS SERVICE WAS DENIED.

B71 THE MAXIMUM BENEFIT ALLOWANCE FOR PRIVATE DUTY NURSING HOURS PER WEEK HAS BEEN EXCEEDED.

B72 THE MAXIMUM BENEFIT FOR THIS TYPE OF SERVICE HAS BEEN REACHED.

B73 THE PATIENT IS NOT COVERED. THE AGE EXCEEDS THE LIMIT UNDER THE PROVISIONS OF THE CONTRACT. 

B74 THIS COSMETIC SERVICE WAS DENIED BY THE HOSPITAL AUDIT DEPARTMENT.

B75 THIS CLAIM WAS DENIED AS A COSMETIC SERVICE BY THE HOSPITAL AUDIT DEPARTMENT.

B78 PAYMENT DENIED. EXPENSES INCURRED AFTER COVERAGE TERMINATED.

B79 CLAIM CANNOT BE PROCESSDE DUE TO ACCOUNT STATUS

B80 THESE AMBULANCE SERVICES WERE DENIED PER MEDICAL REVIEW FOR NOT MEETING THE CRITERIA FOR RECEIVING 
AMBULANCE CARE.

B81 MEDICAL NECESSITY CRITERIA HAVE NOT BEEN MET FOR THE SERVICES INCURRED.

B82 ALLOWABLE CHARGE LIMIT FOR THE BENEFIT PERIOD HAS BEEN REACHED IN THE PROCESSING OF THIS CLAIM.

B83 CLAIM DENIED AS THE ALLOWABLE CHARGE LIMIT FOR THE BENEFIT PERIOD WAS REACHED IN A PREVIOUSLY PROCESSED CLAIM.

B84 THIS CLAIM/SERVICE IS DENIED. NO REFERRAL ON FILE. PROVIDER RESPONSIBILITY.

B86 THIS CLAIM IS BEING PROCESSED IN A PRIOR ADJUDICATING SYSTEM.

B87 THIS CLAIM/SERVICE IS DENIED AS THE PROCEDURE OR DIAGNOSIS IS NOT COVERED UNDER THE BENEFITS OF THE MEMBER’S 
CONTRACT. MEMBER RESPONSIBILITY.

B88 THIS CLAIM/SERVICE IS DENIED AS COSMETIC SERVICES ARE NOT COVERED UNDER THE BENEFITS OF THE MEMBER’S 
CONTRACT. MEMBER RESPONSIBILITY.

B89 THIS CLAIM/SERVICE IS DENIED. THE PATIENT EXCEEDS THE AGE UNDER THE PROVISIONS OF THE MEMBER’S CONTRACT.

B90 PAYMENT DENIED FOR ASSISTANT SURGERY. THIS IS NOT ELIGIBLE FOR REIMBURSEMENT.

B94 THIS CLAIM/SERVICE IS DENIED. IN ACCORDANCE WITH THE PLAN’S AUTHORIZATION RECORDS, THE SCHEDULED PROCEDURE/
ADMISSION WAS CANCELLED. PROVIDER RESPONSIBILITY. NOT BILLABLE TO MEMBER.

B96 THIS CLAIM/SERVICE DENIED AS EMERGENT CRITERIA WAS NOT MET PER MEDICAL REVIEW.  PROVIDER LIABILITY. NOT BILLABLE 
TO THE MEMBER.
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Passport Advantage Explanation of Payment Codes
Code Description

B98 THIS CLAIM/SERVICE WAS DENIED. PROCEDURE WAS BILLED WITH AN INCORRECT MODIFIER. PLEASE SUBMIT A CORRECTED BILL 
FOR PAYMENT.

BAF CO-SURGERY IS NOT ELIGIBLE FOR REIMBURSEMENT FOR PROCEDURE

BAH THIS CLAIM/SERVICE HAS BEEN DENIED. THIS PROCEDURE IS ONLY ELIGIBLE ONCE PER DATE OF SERVICE AND WAS PREVIOUSLY 
PAID ON ANOTHER CLAIM.

BAI THIS CLAIM/SERVICE HAS BEEN DENIED. THIS PROCEDURE IS NOT ELIGIBLE FOR REIMBURSEMENT WITH THE PLACE OF SERVICE 
BILLED. PLEASE SUBMIT A CORRECT BILL. 

BAM MEMBER RESPONSIBILITY INCLUDES THE EMERGENCY ROOM COPAYMENT

BAN GROUP COVERAGE TERMINATED. MEMBER RESPONSIBLE FOR PAYMENT.

BAS THIS CLAIM/SERVICE HAS BEEN DENIED. THE PROVIDER OF THIS SERVICE(S) WAS NOT ELIGIBLE TO PERFORM THE SERVICE 
BILLED

BAU THIS CLAIM/SERVICE HAS BEEN DENIED. THE INPATIENT DAYS ARE NOT EQUIVALENT TO THE ITEMIZED CHARGES SUBMITTED ON 
THE CLAIM.

BAV THIS CLAIM/SERVICE HAS BEEN DENIED. THIS PROCEDURE IS NOT ELIGIBLE FOR REIMBURSEMENTAS BILLED. 

BBA THERE IS A PROCEDURE MISMATCH. MEMBER IS RESPONSIBLE.

BBC VISIT DENIED DUE TO PROCEDURE BEING PERFORMED ON THE SAME DATE OF SERVICE.  PROVIDER LIABILITY.

BBF DENIED.  PATIENT AGE INVALID FOR SERVICE.

BBG DENIED.  PATIENT SEX INVALID FOR SERVICE.

BBH DENIED.  PATIENT SEX INVALID FOR BENEFIT.

BBJ DENIED.  PATIENT AGE INVALID FOR DIAGNOSIS.

BBK DENIED.  PATIENT SEX INVALID FOR DIAGNOSIS.

BBM THE CLAIM IS DENIED. THE PROCEDURE CODE IS NOT EFFECTIVE FOR THE DATE OF SERVICE BILLED. PROVIDER RESPONSIBLE.

BBQ THE PRECERTIFICATION FOR THIS SERVICE WAS DENIED

BC1 SERVICE IS NOT A COVERED BENEFIT. MEMBER IS RESPONSIBLE.

BC2 ASSISTANT SURGEON NOT ELIGIBLE FOR PAYMENT

BC3 THE SERVICES PERFORMED WERE NOT RELATED TO THE DIAGNOSIS INDICATED

BC6 PLEASE RESUBMIT THE CLAIM WITH A COPY OF THE OPERATIVE REPORT. FURTHER CONSIDERATION OF PAYMENT WILL BE MADE 
AT THAT TIME.

BC7 PLEASE RESUBMIT THE CLAIM WITH A COPY OF THE PATHOLOGY REPORT. FURTHER CONSIDERATION OF PAYMENT WILL BE MADE 
AT THAT TIME.

BC8 SERVICE/SUPPLIES INCLUDED IN SURGERY PAYMENT.

BC9 THE ROOM AND BOARD DAYS IN UNITS DO NOT EQUAL THE INPATIENT DATE SPLAN SUBMITTED ON THIS CLAIM. PLEASE CORRECT 
THIS CLAIM AND RESUBMIT.

BCA SURGICAL AND/OR ER PROCEDURE CODE REQUIRED

BCB PAYMENT DENIED. TEAM SURGERY IS NOT ELIGIBLE FOR REIMBURSMENT. PROVIDER RESPONSIBLE.

BCD PAYMENT DENIED FOR TEAM SURGERY. ALL PROVIDERS INVOLVED MUST SUBMIT SIGNED DOCUMENTATION OUTLINING SURGERY.

BCE PAYMENT DENIED. CO-SURGERY IS NOT ELIGIBLE FOR REIMBURSEMENT. PROVIDER RESPONSIBLE.

BCF PAYMENT DENIED FOR COSURGERY. PROVIDER MUST SUBMIT DOCUMENTATION ESTABLISHING MEDICAL NECESSITY FOR 
REIMBURSEMENT.

BCH PAYMENT DENIED FOR ASSISTANT SURGERY. PROVIDER MUST SUBMIT DOCUMENTATION ESTABLISHING MEDICAL NECESSITY FOR 
PAYMENT CONSIDERATION.

BCO PLACE OF SERVICE BILLED IS INVALID.  PLEASE REBILL. PROVIDER LIABILITY.

BCY SERVICE NOT COVERED WITH SUBMITTED DIAGNOSIS. PROVIDER RESPONSIBLE. NOT BILLABLE TO MEMBER.

BD0 THE PAYMENT FOR THIS SERVICE IS INCLUDED IN THE REIMBURSEMENT FOR THE LAB SERVICES.

BD1 MANUFACTURER’S INVOICE NEEDED FOR PRICING. PLEASE RESUBMIT THIS CLAIM WITH THE MANUFACTURER’S INVOICE.

BD3 THE PROVIDER OF THIS SERVICE(S) WAS NOT ELIGIBLE TO PERFORM THIS SERVICE PER THE PROVISION OF THE BENEFIT/
PROVIDER CONTRACT.
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Passport Advantage Explanation of Payment Codes
Code Description

BD4 PAYMENT DENIED/REDUCED FOR ABSENCE OF, OR EXCEEDED, PRECERTIFICATION/AUTHORIZATION

BD5 THIS SERVICE WAS DENIED AS UNITS EXCEED THE AMOUNT  AUTHORIZED.

BD7 THE REQUESTED INFORMATION HAS NOT BEEN RECEIVED.

BD9 THIS SERVICE WAS PERFORMED OUTSIDE OF THE PROVIDER PANEL.

BE1 MAXIMUM 1 EMG/NCV CLAIM PER DATE OF SERVICE.

BE2 MAXIMUM UNITS REACHED FOR EMG/NCV FOR DATE OF SERVICE. .

BE3 MAXIMUM ALLOWED EMG/NCV CLAIMS PAID WITHIN 12 MONTHS.

BE4 MAXIMUM UNITS REACHED FOR OBSTETRICAL DELIVERIES.

BE6 THIS SERVICE IS NOT ELIGIBLE FOR PAYMENT. WE HAVE NO RECORD THAT PRECERTIFICATION WAS OBTAINED.

BHI NO PAYMENT CAN BE MADE. NATIONAL ASA AND MODIFIER REQUIRED.  THE PROVIDER OF THIS SERVICE MUST RECODE AND 
RESUBMIT.

BIC CPT4 CODE IS INVALID WITH THE REVENUE CODE BILLED. PROVIDER LIABILITY.

BID NO PAYMENT CAN BE MADE. INVALID DIAGNOSIS SUBMITTED.  THE PROVIDER OF THIS SERVICE MUST CORRECT AND RESUBMIT.

BIP NO PAYMNET CAN BE MADE. INVALID CPT4 BILLED. THE PROVIDER OF THIS SERVICE MUST CORRECT AND RESUBMIT.

BMC DENIED.  PROVIDER IS NOT MEDICARE CERTIFIED.

BMP PRE-NOTIFICATION REQUIRED AND NOT RECEIVED.

BPI DENIED.  PATIENT AGE INVALID FOR BENEFIT.

M03 MEMBER UNIT LIMIT FOR THE BENEFIT PERIOD HAS BEEN REACHED

M07 THIS CLAIM HAS BEEN DENIED. PER CARE MANAGEMENT COORDINATION RECORD, AUTHORIZATION REQUESTED WAS 
CANCELLED. PROVIDER RESPONSIBILITY. NOT BILLABLE TO THE MEMBER.

M08 PRECERTIFICATION IS REQUIRED AND WAS NOT RECEIVED. THIS/THESE SERVICES HAVE BEEN DENIED.

M11 PATIENT CARE MANAGEMENT HAS DENIED COVERAGE FOR THIS FOOD SUPPLY UNDER THE BENEFITS OF THE INSURED’S 
CONTRACT.

M12 NO PRECERTIFICATION WAS OBTAINED. PAYMENT IS BEING MADE IN ACCORDANCE WITH THE MEMBER’S BENEFIT

M13 AN ITEMIZED PAID RECEIPT IS REQUIRED TO COMPLETE PROCESSING.

M15 MATERNITY SERVICE NOT COVERED PER THE BENEFIT EXCLUSION.

P01 PAYMENT FOR SERVICE INCLUDED IN GLOBAL MATERNITY PAYMENT.

P03 BABY BILL RECEIVED WITHOUT MOTHER’S BILL.  PLEASE SUBMIT MOTHER AND BABY CLAIMS TOGETHER.

P04 PLEASE RESUBMIT CLAIM TO THE MEDICAL ASSISTANCE CARRIER.

P08 THIS CLAIM/SERVICE HAS BEEN DENIED.  THIS CLAIM IS A DUPLICATE OF A PREVIOUSLY PROCESSED CLAIM OR SERVICE.

P12 CHARGES INCLUDED IN GLOBAL FEE.

P13 CHARGES INCLUDED IN CONTRACTUAL ALLOWANCE.  PROVIDER LIABILITY.

P16 SERVICE INELIGIBLE FOR PAYMENT. 

P17 INHERENT PART OF ANOTHER SERVICE.

P18 INCIDENTAL TO ANOTHER SERVICE. 

P21 THE PRE-EXISTING REVIEW REQUIRES ADDITIONAL MEDICAL INFORMATION. PLEASE SUBMIT TO CLAIMS MEDICAL REVIEW.

P29 PLEASE RESUBMIT THE CLAIM WITH THE X-RAYS FOR FURTHER CONSIDERATION OF PAYMENT.

P31 THIS IS AN INVALID OR UNLISTED PROCEDURE/SERVICE CODE. PLEASE RESUBMIT WITH THE CORRECT LISTING.

P33 THIS SERVICE IS CONSIDERED INTEGRAL TO THE PRIMARY PROCEDURE, THEREFORE NO ADDITIONAL PAYMENT IS DUE.

P34 THIS SERVICE IS NOT ELIGIBLE FOR PAYMENT IN THE PLACE OF SERVICE REPORTED.

P35 THE PATIENT’S NAME AND IDENTIFICATION NUMBER SUBMITTED IS NOT ON FILE WITH THIS INSURANCE COMPANY.

P37 PLEASE RESUBMIT WITH MORE COMPLETE OR LEGIBLE MEDICAL RECORDS.

P38 THERE IS NO REPORTED CORRESPONDING FACILITY CLAIM FOR THE DATE OF SERVICE SUBMITTED.

P42 THIS CLAIM WAS NOT SUBMITTED WITHIN TIMELY FILING GUIDELINES.

P46 CLAIM DENIED; ADDITIONAL INFORMATION IS REQUIRED.
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Passport Advantage Explanation of Payment Codes
Code Description

P62 PLEASE SUBMIT CLAIM TO RX CARRIER FOR PROCESSING. PROVIDER IS RESPONSIBLE.

P63 PLEASE SUBMIT CLAIM TO DENTAL PAYOR FOR PROCESSING.

P64 PLEASE SUBMIT CLAIM TO VISION PAYOR FOR PROCESSING.

P66 THE PAYMENT DENIED DUE TO GROUP STATUS.

P72 THE PROCEDURE BILLED DOES NOT MATCH THE PROCEDURE AUTHORIZED.

P74 BABY’S CLAIM CHARGES WILL BE COMBINED WITH MOTHERS

P76 PLEASE RESUBMIT THE CLAIM WITH THE REQUESTED UNITS AND/OR DATES.

P77 PLEASE SEND THE EMERGENCY AMBULANCE NOTES TO THE CLAIMS MEDICAL REVIEW DEPARTMENT.

P84 IMPLANT INCORRECTLY BILLED. PLEASE CORRECT AND RESUBMIT.

P85 THIS CLAIM/SERVICE HAS BEEN BILLED IN ERROR BY THE PROVIDER. 

P86 PLEASE RESUBMIT FINAL BILL UPON DISCHARGE.

P87 HCPCS IS NOT BILLABLE PER FEE SCHEDULE.  PROVIDER LIABILITY.

P88 PROVIDER NUMBER IS INVALID.  PLEASE CORRECT AND RESUBMIT.  PROVIDER LIABILITY.

P89 INCIDENTAL PROCEDURES ARE NOT ELIGIBLE FOR SEPARATE REIMBURSEMENT. PROVIDER LIABILITY.

P90 CLAIM RECEIVED PRIOR TO DATE OF SERVICE. PROVIDER LIABILITY.

P91 OBSERVATION CLAIM DENIED BY HOSPITAL AUDIT. REBILL AS INPATIENT. PROVIDER LIABILITY.

P92 REQUESTED INFORMATION HAS NOT BEEN RECEIVED.  PROVIDER LIABILITY.

P93 EPSDT DENIED

PA4 NO PAYMENT CAN BE MADE. INVALID CPT CODE BILLED WITH THE REVENUE CODE. THE PROVIDER OF THIS SERVICE MUST 
CORRECT AND RESUBMIT.

PAF INCORRECT PROVIDER NUMBER BILLED ON CLAIM.  PLEASE RESUBMIT.

PAN THIS CLAIM/SERVICE HAS BEEN DENIED.  THIS CLAIM IS A DUPLICATE OF A PREVIOUSLY PROCESSED CLAIM OR SERVICE.

PAQ THE PROCEDURE INDICATED IS INELIGIBLE FOR SEPARATE REIMBURSEMENT.  THE MEMBER IS NOT LIABLE FOR THE DENIED 
SERVICE.

PAR PLEASE SUBMIT THE EMERGENCY ROOM NOTES TO THE CLAIMS MEDICAL REVIEW DEPARTMENT FOR FURTHER CONSIDERATION.

PAT THIS SERVICE INVALID OR UNLISTED. PLEASE RE-SUBMIT WITH THE CORRECT PROCEDURE CODE.

PAW THIS CLAIM WAS SUBMITTED WITH A BILLING ERROR. PLEASE CORRECT AND RESUBMIT.

PAX CLAIM DENIED. THIS IS A DUPLICATE OF A CLAIM ALREADY IN PROCESS.

PAY THIS SERVICE WAS PERFORMED AFTER THE MEMBER’S COVERAGE WAS TERMINATED.

PB1 PAID IN FULL BY WORKERS COMPENSATION CARRIER.

PB2 PAID IN FULL BY PRIMARY CARRIER.

PB3 RESUBMIT WITH MEDICARE EXPLANATION OF BENEFITS.

PB4 PAYMENT COORDINATED WITH MEDICARE.  DO NOT BALANCE BILL.

PB5 PAID IN FULL BY MEDICARE.

PB6 PAID IN FULL BY AUTO CARRIER.

PB7 PAID IN FULL BY THIRD PARTY.

PB8 PLEASE RESUBMIT WITH PRIMARY CARRIERS EXPLANATION OF BENEFIT STATEMENT.

PBB DUPLICATE SERVICE(S) ON SAME CLAIM SUBMISSION.  PROVIDER LIABILITY.

PBD THE PAYMENT FOR THIS SERVICE IS INCLUDED IN REIMBURSMENT FOR THE SURGERY. PROVIDER RESPONSIBLE AND NOT 
BILLABLE TO THE MEMBER.

PBE THE PAYMENT FOR THIS SERVICE IS INCLUDED IN REIMBURSMENT FOR THE SURGERY. PROVIDER RESPONSIBLE AND NOT 
BILLABLE TO THE MEMBER.

PBL PROCEDURE REPLACED BY REBUNDLING

PBM PROCEDURE ADDED BY REBUNDLING

PBR THIS SERVICE IS CONSIDERED MUTUALLY EXCLUSIVE. REIMBURSEMENT INCLUDED IN PAYMENT FOR OTHER PROCEDURES.



Section 13 • Page 18

Passport Advantage Explanation of Payment Codes
Code Description

PBS PLEASE RESUBMIT THE CLAIM WITH A COPY OF THE EGG RETRIEVAL CERTIFICATE. FURTHER CONSIDERATION OF PAYMENT WILL 
BE MADE AT THAT TIME. 

PBT REQUESTED INFORMATION HAS NOT BEEN RECEIVED.  PROVIDER LIABILITY.

PBY PROCEDURE IS NOT REIMBURSEABLE IN OFFICE SETTING

PCB SERVICE BILLED IS NOT ELIGIBLE FOR SEPARATE REIMBURSEMENT. PAYMENT FOR THIS SERVICE WAS INCLUDED IN THE 
SURGICAL SERVICE.

PCC INVALID PROCEDURE FOR PROVIDER. REPORT CPT CODE WITH 47  MODIFIER.

PCP THE AUTHORIZED DAYS HAVE BEEN DENIED BASED ON CHARGES SUBMITTED.

PCQ THIS CLAIM IS DENIED. THE REQUIRED INFORMATION FOR FIELD 32 IS NOT FOUND. PROVIDER IS RESPONSIBLE.

PCR THIS CLAIM HAS BEEN DENIED BY PROVIDER AUDIT BECAUSE THE REQUESTED DOCUMENT WAS NOT RECEIVED. WE WILL ADJUST, 
WHEN WE RECEIVE THE REQUESTED INFORMATION.

PCT THIS CLAIM IS DENIED. PLEASE REPORT APPROPRIATE HCPCS CODE. PROVIDER RESPONSIBLE. 

PCU PROCEDURE CODE CANNOT BE REPORTED IN THIS PLACE OF SERVICE. PROVIDER RESPONSIBLE.

PCV PROCEDURE CODE CANNOT BE REPORTED IN THIS PLACE OF SERVICE. PROVIDER RESPONSIBLE.

PCX THIS CLAIM CONTAINS BILLING/CODING ERRORS. PLEASE REVIEW AND RESUBMIT WITH CORRECTIONS.

PDB MULTIPLE UNITS NOT APPROPRIATE WITH 50 MODIFIER.

PDC PROVIDER BILLING FOR A PROCEDURE CODE THAT WAS NOT PERFORMED. PROVIDER RESPONSIBLE.

PDM DME CODE BILLED DOES NOT MATCH CODE AUTHORIZED.  PROVIDER   LIABILITY.

PDN THIS CLAIM DENIED. SERVICE NOT ELIGIBLE IN PLACE OF SERVICE PERFORMED. MEMBER IS NOT RESPONSIBLE.

PEF SERVICE INCLUDED IN GLOBAL EMERGENCY ROOM PAYMENT TO FACILITY. PROVIDER LIABILITY.

PER SERVICE INCLUDED IN GLOBAL EMERGENCY ROOM PAYMENT. PROVIDER LIABILITY.

PGL PAYMENT INCLUDED IN GLOBAL FEE TO HOSPITAL. PROVIDER LIABILITY.

PH1 CLAIM REVIEWED AND ADJUSTED BY HOSPITAL AUDIT.  PROVIDER LIABILITY.

PH2 THIS CLAIM IS DENIED. FACILITY PROVIDER REQUIRES MEDICAL REVIEW. PROVIDER RESPONSIBLE.

PMH ANESTHESIA TIME IS REQUIRED IN HOURS AND MINUTES.  PLEASE RESUBMIT. PROVIDER LIABILITY.

POD PLEASE RESUBMIT WITH A NARRATIVE DESCRIPTION OF THE CLAIM FORM.

POP THIS CLAIM/SERVICE HAS BEEN DENIED.  THIS CLAIM IS A DUPLICATE OF A PREVIOUSLY PROCESSED CLAIM OR SERVICE.

PPD THIS CLAIM IS DENIED. HOSPICE CLAIM SHOULD BE SUBMITTED TO MEDICARE FOR PROCESSING.

PPE THIS CLAIM IS DENIED. MEMBER HAS DUAL COVERAGE PLEASE SUBMIT THE CLAIM TO THE MEMBER’S PRIMARY INSURANCE 
CARRIER.

PPT INVALID SERVICE FOR CAPITATED PHYSICAL THERAPY.  PROVIDER  LIABILITY.

PSC PAYMENT WAS INCLUDED IN PREVIOUS SETTLEMENT CHECK.  PROVIDER LIABILITY.

PUP THE MEDICARE UPIN NUMBER IS REQUIRED TO PROCESS THE CLAIM.  PROVIDER LIABILITY.
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DATE: 
FAX TO: 502-585-7990
ATTN: PASSPORT ADVANTAGE HOME HEALTH

PASSPORT ADVANTAGE
HOME HEALTH AUTHORIZATION FORM

MEMBER’S NAME _______________________________ DOB _____________

PASSPORT ADVANTAGE ID or SSN___________________________________

AUTHORIZATION NUMBER_________________________________________

PRIMARY DIAGNOSIS CODE _______________________________________   

SECONDARY DIAGNOSIS CODE (S) __________________________________

ORDERING MD (FIRST NAME ALSO) _________________________________

DISCIPLINE(S) AND FREQUENCY OF VISITS ___________________________

2ND DISCIPLINE AND FREQUENCY (IF APPLIES) ________________________

DATE OF EPISODE OF CARE ________________________________________

WHY IS MEMBER HOMEBOUND _____________________________________

SKILLED SERVICES NEEDED _______________________________________

CLINICAL INFORMATION TO SUPPORT SKILLED NEED ___________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

PROVIDER ID___________________ CONTACT PERSON _________________
REQUESTING AGENCY ____________________________________________
AGENCY PHONE # ______________________FAX # ____________________
AUTHORIZED BY_________________________________________________ 



Section 13 • Page 21

PASSPORT ADVANTAGE (PAD)
DME Prior Authorization Form

Patient Information Passport Advantage MD Information

Patient Name: MD Name:

PAD ID or SSN: Address:

Date of Birth: Phone Number:

Primary ICD 9 diagnosis

Secondary ICD9 diagnosis

DME PROVIDER INFORMATION

Company: Contact Person:

Address: Phone Number:

City:                                       State: Fax Number:

Zip Code: Date submitted:

PAD DME Provider # DOS requested:

Line Item Breakout for DME billable charges

Line # Description HCPCS Retail cost Quantity

1

2

3

4

5

6

7

8

9

10

Please provide documentation on the patient’s abilities and limitations as they relate to 
the need for the equipment.  

*A physician signed CMN or order is also required before any authorization can be issued. 

Authorization Number ____________________________________________________
Approved By ___________________________________________________________

Fax DME Requests to:  502-585-7990
Please call 1-800-578-0636 ext. 7310 with any questions of for further information
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HOME INFUSION AUTHORIZATION FORM

DATE:  

FAX TO: 502-585-7990

ATTN: PASSPORT ADVANTAGE HOME HEALTH

MEMBER’S NAME  

PASSPORT ID  MEMBER’S DOB  

AUTHORIZATION NUMBER _ _ _ _ _ - _ _ _ _

DIAGNOSIS  ORDERING MD  

IF MC PRIME, WHY UNABLE TO BILL MC:

NUMBER OF RN VISITS APPROVED

DATES OF SERVICE

INFUSION THERAPY REQUESTED WITH DATES OF SERVICES REQUESTED

INFUSION THERAPY APPROVED WITH DATES OF SERVICES APPROVED

   

BRIEF CLINICAL SUMMARY

CURRENT LAB RESULTS 

PROVIDER ID  CONTACT PERSON  

REQUESTING AGENCY  

AGENCY PHONE #  FAX #  

PASSPORT PERSON AUTHORIZING  

DATE AUTHORIZED  



Section 13 • Page 23

Universal Pharmacy  
Oral Prior Authorization Form 

Confidential Information 
ONE DRUG PER FORM 

 

Patient Name 

Patient DOB Patient ID Number 

Physician Name Specialty 

Phone Fax DEA 

Physician Address 

City State Zip 

Medication Name and Strength Requested 

Directions 

Anticipated Length of Therapy:     □ ______ Days         □ 3 Months         □ 6 Months 

Diagnosis: 
 

Preferred Medications tried/previous therapy, please include strength, frequency and 
duration:(If medications were tried prior to enrollment, or if office samples were given, please include 
chart notes and/or sample logs) 
 

 

 

Rationale and/or additional information, which may be relevant to the review of this prior 
authorization request: 
 

 

 

Physician Signature Date 
 
Please mail this form to:    Or fax to: 
 
PerformRx      Standard: 1-866-369-6038 
Prior Authorization Department   Urgent:     1-866-533-5491 
200 Stevens Drive 
Philadelphia, PA 19113 


