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Resubmitting a Claim with a New EOB

When resubmitting a claim with a new EOB, it must be submitted with resubmission indicators. Below is the information
on how to do this for paper and electronic for both facility and professional.

Paper Claims

Professional Claims: Box 22 should be submitted with the appropriate resubmission code with the original claim number
of the corrected claim.
Resubmission Code 7 - Replacement or resubmission of a prior claim.
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Facility claims: Box 4 should be submitted with the appropriate resubmission code in the third digit of the bill type and
the original claim number in Box 64.
Bill Type ending in 7 — Replacement or resubmission of a prior claim.
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Electronic Claims

Professional claims: The resubmission code is the Freq Type Cd as seen in the image below. If a claim is a resubmission,
the code will be a 7 (see below for code descriptions) and the original claim number will be in the highlighted area below.



Resubmission Code 7 - Replacement or resubmission of a prior claim.

L2300 CLAIM LEVEL INFORMATION LOOP:
PATIENT ACCOUNT NER:

;EREQ TYPE CD: 1 I MEDICARE ASG CD: A  BENER
TED CAUSE CD: ACC

ONSET OF ILLNESS DT: INITIAY
LAST MENSTRAL PD DT: HEAR/VISIOY
DISABRI]

ADMISSION DT: DISAF
DISCHARGE DT: DISAE

DIAGNOSIS QUALIFIZRS AND CODES (CAN OCCUR I
ABK M9903 ABF M5441 ABF M990

AMNESTHE SIA SURG PROC CD: ANESTHES

CONDITION CODES (CAN OCCUR UP T0 24 TIMES)

PATIENT 2T PAID QUAL: PATIENT AMT PAII

REFERRAL NO:

20
"0RIG QLAIM NO:

Facility claims: On the Claim Level Information Loop page, the appropriate resubmission code will be the third digit of the
bill type. If a claim is a resubmission, the last digit will be a 7 and the original claim number will be in the highlighted area
below.

Bill Type ending in 7 — Replacement or resubmission of a prior claim.
2300 CLADM LEVEL INFORMATION LOOP:

PATICNT COUNT NER: QAM TOTAL CHARGE : 8588.49 TYPE OF BILL: 111 ]
MEDICARE ASG CD: A BLNEFITS ASG CD: Y RELZASS INFO CD: Y DELAY REASON CD:

DISCHARG HOUR: 14 ADMISSION DT: ADMISSION TYPL @: 2
STATEMINT GEEGIN DT: ADMISSION HR: 23 ADMISSION SOURE @: 1
STATEMENT END DT: ADMISSION MIN: 00 PATIENT STATUS @: 01
PRINCIPAL DIAGNOSIS QUAL: CD: POA: Y REFRIGR RECQ IPT DT:
ADMITTING DIAGNOSIS QUAL: CD:

REASON FOR VISIT NONE

DXTERNAL CAUSE OF INJURY (QUAL, CODE, POA. CAN OCCUR P T0 12 TIMES):

OTHZR DIAGNOSIS INFO (QUAL, CODE, POA. CAN OCCUR UP T0 24 TIMES):
AEF N ASF ABF

PRINCIPAL PROCEDURE QUAL: CD: DATE: DRG CODE:
OTHER PROCLDURE INFO (QUAL, CODE, DATE. CAN OCCUR WP T0 24 TIMES):

REFPERRAL NO:

20,

I ORIGC QLAIM NO: ] CLEARINGHOUSE TRACE NO: |

Highmark Health Options is an independent licensee of the Blue Cross and Blue Shield Association



