
 
Indiana EDI Rejection Reason Codes 
January 2009 
 
01    Invalid Provider ID - Billing Physician (EDS Table) 

02    Invalid Provider ID - Rendering Physician (EDS Table) 

03    Billing NPI points to multiple LPI - Must be one to one (EDS Table) 

04    Rendering NPI points to multiple LPI - Must be one to one (EDS Table) 

07    Invalid Subscriber/Member ID 

05    Provider not found with affiliation number 

08    Invalid Member Date of Birth  

09    Member Invalid on Date of Service 

10    Missing Provider ID - Billing Physician (EDS Table) 

11    Affiliation could not be found using (Rendering NPI + TAX id) 

12    Provider Invalid on Date of Service 

13    Affiliation could not be found using (Billing NPI + TAX id) 

17    Missing Subscriber/Member ID 

21    Invalid Claim First Procedure code 

22    Invalid Claim Second Procedure code 

23    Invalid Claim Third Procedure code 

24    Invalid Claim Fourth Procedure code 

25    Invalid Claim Fifth Procedure code 

26    Invalid Claim Sixth Procedure code 

30    Missing Service Procedure code 

31    Invalid Service Procedure code 

37    Not Homegrown 

40    Diagnosis code is missing 

41    Invalid Primary Diagnosis code 

42    Invalid Second Diagnosis code 

43    Invalid Third Diagnosis code 

44    Invalid Fourth Diagnosis code 

45    Invalid Fifth Diagnosis code 

46    Invalid Sixth Diagnosis code 

47    Invalid Seventh Diagnosis code 

48    Invalid Eighth Diagnosis code 

50    Invalid Ninth Diagnosis code 

51    Invalid Tenth Diagnosis code 



 
52    Invalid Eleventh Diagnosis code 

53    Invalid Twelfth Diagnosis code 

54    Invalid Thirteenth Diagnosis code 

55    Invalid Fourteenth Diagnosis code 

56    Invalid Fifteenth Diagnosis code 

57    Invalid Diagnosis code after the Fifteenth one 

61    Invalid First Diagnosis code for this Service line 

62    Invalid Second Diagnosis code for this Service line 

63    Invalid Third Diagnosis code for this Service line 

64    Invalid Fourth Diagnosis code for this Service line 


