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In this document, we’ve outlined common claim rejections that you can fix in Exa PACS/RIS before a
claim is resubmitted. To do this, you’ll use either the Setup or Billing modules.

Setup Exa Billing
Burger > Setup Burger > Billing
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Diagnosis rejections
Burger > Setup > Office > Scheduling & Codes > Diagnostic Codes.

Diagnostic rejections can occur for various reasons, but if the reason is an invalid diagnosis you can fix
it in Setup by adding, editing, or inactivating diagnostic codes. Deleting diagnostic codes affects
dependent claims and is not recommended—inactivation is preferred.

DIAGNOSTIC CODES

Code * D Inactive
Description *

Code Type v

Rendering provider rejections
Burger > Setup > Office > Providers & Resources

Rejection: Missing rendering provider NPI or incorrect NPI.
You can correct NPIs (National Provider Identification) in Setup. NPIs should be verified using the NPPES

NPI Registry.

RESOURCE

Type * Referring Provider Market
Code DocTest [ Inactive Facilities *

*
Name Dr Doctor M Testing Suffi

Specialty

Title
NPI No. * ‘\23456789q
Taxonomy Code License No
Dr. Office Name Medicare Provider No
SSN Modicoid Doido bl
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Rejection: Missing rendering provider taxonomy
The use of the taxonomy can vary depending on insurance. When the taxonomy is requested, set it
under Burger > Setup > Office > Providers & Resources. Open the rendering provider, and then fill

in the Taxonomy Code field.

RESOURCE

Code RAD O Inactive Facilities * 16 SELECTED v
:

Title

NPINo. 123456789_

Taxonomy Code 987654321 License No.

Dr. Office Name Medicare Provider No.

SSN Medicaid Provider No.

Federal Tax 1D Prov. Agreement Code | Select ~?
EIN No.

ETIN No.

Medicare UPIN

Procedure code rejections
Burger > Setup > Office > Scheduling & Codes > Procedure Codes

Rejection: Procedure code is invalid for the date of service

Official bodies update procedure codes yearly, and you must update the codes in Exa PACS/RIS to
match, otherwise incorrect or outdated procedure codes can appear on claims. You can update codes in
Setup. Deleting codes affects dependent claims and is not recommended—inactivation is preferred.

PROCEDURE CODES

Hide Inactive

CODE DESCRIPTION EXAM PREP INSTRUCTIONS GLOBAL FEE DURATION FACIH
74250 AL|

E 74250 RADEX SM INT W/MLT SEL FLMS 0 15 MNucl
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NDC rejections
Burger > Setup > Office > Scheduling & Codes > NDC Codes

Rejection: Claim is missing an NDC
An NDC (National Drug Code) rejection indicates that the NDC was not associated with the procedure
code when the study was approved.

NDC CODES

PROPRIETARY NAME 3 NON PROPRIETARY NAME NDC PACKAGE CODE PACKAGE DESCRIPTION

If your version of Exa Billing is earlier than 1.4.34, associate the NDC to an existing claim at the
clearinghouse level. Otherwise, add the NDC code to the claim by selecting the NDC action button on
the Charges screen. In the Additional Charges screen, fill in the appropriate dosing information.

idit : Test, Barry Acc#: tesb1023 06/72/7980M [lAlerts 1 Patient Chart

HARGES

Additional Charges

Rendering Provider
Referring Provider
Ordering Facllity
Service Facility Location

POS Type

b T sasman

NDC  Date Bill Fee
N
+| X |© 05/ Search NDC Code *

NDC Package Code Package Description =0
Unit of Measure

aims Lot Number * Expiration Date *

sty Dk Amount Used * Units *

[ClaimDate * Route Select Administration Site Select v

Faciity Name * Needle Gauge Select Administered By Select i

Billing Provider = Reaction Yes
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Incorrect subscriber ID
Burger > Patient > Find and Open Patient Chart > Insurance Profiles

Rejection: Subscriber ID incorrect/not found

If there is an error related to a subscriber ID, you can fix it in the patient chart (fixing the ID on an
individual claim only updates the individual claim). Enter subscriber IDs using only capital letters if the
policy number is alphanumeric. Verifying eligibility and saving a copy in the patient documents tab for
future reference is important.

= Patient ®

Test, Test DOB: 03/03/2022 MRN: 1071MARK

SEARCH PATIENT INFORMATION PATIENT GUARANTOR PATIENT ALERTS INSURANCE PROFILES STUDIES ORDERS STUDY F

Insurance Details

Level * Erimr ~ O Inactive

nnnnnnnn Carrier *  AARP MEDICARE COMPLETE

Palicy Number * 1234567890

Group No.
Pre-Cert. Phone

Pre-Cert. Fax

Accept Assignment

Workers’ compensation rejection
Burger > Billing > Claim > Additional Information

Rejection: Missing injury date

Workers' compensation claims require injury dates and documentation. You can enter the injury dates
on the claim or the patient chart under Additional Information. Related documents are available in the
Documents and Reports tab of the charges.
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Edit : Test, Test Acc#: 1071MARK 03/03/2022M [Alerts Patient Chart

ADITIONAL INFO ! DOCUMENTS AND REPORTS VALIDATE
Tertiary Insurance m Additional Information
Existing Insurance SELECT v D) Accept Assignment Patient’s Condition is Related to:
nploymen Acciden < Acci
Carrer 0 Employment 0 Auto Accident Other Accident
Address Accident State

City/State/ZIP Date of liness Onset,Injury/Accident, or Pregnancy
(WP,

Phone # _
one ] Other Date. =

Policy Number *

Group No
From Date. B Topste 8

‘overage Start/End Date

Hospitalization Patient Related to Current Services.

Relationship * Select v Oself
From Date E  Topate =
Subscriber Name *
= Claim Notes
008 * &
Gender * Select v
Country United States v O Outside Lab
Address Line 1 U Original Ref
Address Line 2 Claim Authorization No.

City/State/ZIP * oot A (zp Frequency Select v

Resubmitting a corrected claim
Burger > Billing > Claim > Additional Information

Resubmit your claims according to the rejection in the clearinghouse—not all resubmissions need to be
corrected claims. If a corrected claim is needed, you can enter the additional information in the Charges
screen.

Under Burger > Billing > Claims > Charges > Additional Information, enter the original ICN
(Internal Control Number) in the Original Ref section, and use Frequency Code 7 to indicate a correction.

Edit : Test, Test Acc#: 1071MARK 03/03/2022M [Alerts Patient Chart

ADDULIONALINGD) LS e EAYMENTS DOCUMENTS AND REPORTS VALIDATE
Tertiary Insurance m Additional Information
Existing Insurance SELECT ~ [ Accept Assignment Patient's Condition is Related to:
O Employment [ Auto Accident [ Other Accident
Carrier
Select v
e Accident State
[ Date of liness Onset, Injury/Accident, or Pregnancy
(LmP)
Phone # =
one Dat B otherDate &
Policy Number *
Dates Patient Unable to Work at Current Occupation:
Group No. _
From Date B ToDate @]
Coverage Start/End Date
Hospitalization Patient Related to Current Services
Relationship * Select v Oself
From Date ] To Date &
Subscriber Name *
— Claim Notes
DOB * DD ]} —
Gender * Select v
Country United States v O Outside Lab
Address Line 1 * Address Line Original Ref
Address Line 2 Address Line 2 Claim Authorization No.
City/State/ZIP * Select V| [P Code e Frequency Select v

This document is intended to assist with common claim errors that can be fixed in Exa and demonstrate the
resubmission process. This is not intended for consulting purposes.
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