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06/13/11 • New error message added to Error Code 
Reference Sheet 

• Entire Error Code Reference Sheet 
reformatted 

• Verbiage updated for use of XX8 process to 
delete previously submitted records 

• Errata designation updated to A2 in header 
example in 837 5010 Appendix 

• Segment examples updated for POA & 
diagnosis fields in 837 5010 Appendix 

• DTP typo correct in outpatient record 
description in 837 5010 Appendix  

• Segment example updated for qualifier on 
Other Clinician in 837 5010 Appendix 

• Glossary and Common Terminology 
reference sheets updated with current 
reference items 
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02/25/11 • Error Code Reference Sheet Updated 
 New error message verbiage added 
 Existing error verbiage updated 
 Element #s and Segment #s updated 

to match new numbering specs 
• IP DSVR updated with new formatting and 

explanation 
• HAC column removed from AdHoc Report 

info 
• Flat File Format:  Former outpatient 

procedure fields 1-25 replaced with filler 
fields per new reporting requirements 

 Element #s 94-144 now filler 
 Send CPTs/HCPCs only in Service Line 

Items = element #s 145-188 
 (Note:  837 Appendix was already 

updated for this change in last 
manual release) 

• 837 5010 Appendix:  removed HI*BP 
segment from outpatient record example, as 
is no longer allowed on 5010 
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10/15/10 • Late Load processing information updated 
• System requirements & browser setting 

changes 
• Error Code Reference Sheet updated to 

reflect the following changes: 
 Principal Dx cannot be repeated in Other Dx 

fields – new edit added 
 Point of Origin edit verbiage changed 
 Revenue Code error messages updated 

• AdHoc System screen changes and explanations 
of flag abbreviations added 

• File specs updated to reflect the following 
changes: 

 Bill Types 830/850 added 
 Principal Dx cannot be repeated in Other Dx 

fields 
• 837 5010 Appendix added 

 Please pay special attention to the new 
Qualifiers for use with ICD-10 
diagnoses 

 Look for an upcoming webinar on the 
changes for the 837 5010
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04/12/10 • www.compdatainfo.com website summary 
added 

• Submission deadline info updated 
• Data Submission Highlights updated 
• Conversion of 

www.compdata.org/three_links URL to 
simplified www.compdata.org URL 

• Case count entry section removed 
• COMPdata system requirements updated  
• Feedback report overview & resources page 

updated 
• Potential Duplicate Report added 
• Recap updated for NCCs and NEVs 
• IP DSVR updated for NCCs 
• Duplicate Error Report updated 
• DQSR charity and workers’ comp. payer 

additions 
• AdHoc screen and report updates 
• File specs updated to reflect the following 

changes: 
 110 Bill Type updated for NCCs 
 Added non-covered charges to charge 

fields 
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 Added Workers’ Comp. payer code 98950 
 MLN #s referenced for NCCs and NEVs 
 New Bill Type 130 added 
 Outpatient discharge hour parameters 

updated 
 Outpatient Operating Clinician 

requirements updated 
 Patient SSN requirement updated 
 POA requirement updated 

• 837 Appendix updated for non-covered 
charges 
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