
Provider submits CMS-1500 and UB-04 
claim data to their billing software vendor

The provider's billing software vendor 
configures claim data into the 837 Institutional 
and Professional format and transmits claims 
to the EDI Clearinghouse:  Emdeon

Level 1 Rejection:  

Rejected claims for missing or invalid data by 
the Clearinghouse are  returned to the 
provider's billing software vendor.  

When this occurs, error report R022 / PRT-
04/04A or RPT-05/05A is generated.  This 
report will identify all errors that occur when 
claims are transmitted to Emdeon

MHS:  Accepted claims are loaded in 
production and processed accordingly

Level 2 Rejection:

Rejected claims for missing or invalid data by 
the payer are sent back to the EDI 
Clearinghouse.  

When this occurs, error report R059 / RPT-
10 is generated.  This report will identify all 
errors that occur when claims are loaded into 
the claims processing system: MHS

Emdeon accepts claims from the provider's 
billing software vendor.  An upfront validation 
of the claim format is performed to compare 
it again National Standards along with some 
upfront data verifications. Accepted claims 
are forwarded to Health Partners for the 
EDI load into the claims processing system:  
(Managed Healthcare System) MHS

The R026 / RPT-04/04A report is 
generated.  This report will list all claims that 
were accepted by Emdeon and sent to 
payers.

Billing software vendor returns all valid 
claim data to provider unprocessed

NOTE:  Providers must request that 
their billing software vendor supply 
them with all available reports.  The 
provider is also responsible for 
immediately correcting any rejected 
claims data and resubmitting the 
correted data to Health Partners.

Provider reviews invalid data reports, 
makes all necessary corrections and 
retransmits accurate claim data 
electronically for processing



the claims processing system: MHS
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	Simple flowchart

