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Denial Codes Description

TF01 Incorrect / Missing Trauma Facility number.

TF02 Incorrect / Missing Trauma Registry number.

TF03 Incorrect / Missing Date of Birth.

TF04 Incorrect / Missing Date of Injury.

TF05 Incorrect / Missing Date of Service.

TF06 Incorrect / Missing Date of Discharge.

TF07 Ineligible case due to zero or negative uncompensated cost balance.

TF08 Collections amount is a negative value.

TF09 Contractual adjustment is a negative value. Adjusted to zero (0) dollars.

TF10 Ineligible Date of Service - service provided prior to Date of Injury.

TF11 Case not identified in the Trauma Registry major trauma listing.

TF12 Ineligible CPT-code.

TF13 Incorrect Medicare Allowable fee schedule used.

TF14 Multiple submission of identical claims.

TF15 Ineligible Date of Service - more than 30 days from Date of Injury.

TF16 Ineligible case - no Date of Service provided.

TF17 Calculation error - incorrect calculation of uncompensated cost using the OAC 669 identified formula.

TF18 Calculation error - reimbursement was underpaid.

TF19 Calculation error - reimbursement was overpaid.

TF20 Ineligible ICD-9 code.  Code is outside 800.0-959.9 range.

TF21 Contact Trauma Division at 405-271-4027.

TF22 Ineligible submission - provider is not a hospital, EMS or physician provider.

TF23 Ineligible submission - submission did not meet application deadline.

TF24 Service provided in an ineligible facility.

TF25 Ineligible submission - provider not licensed in Oklahoma at the time service was identified.

TF26 Ineligible date of service/CPT-code combination. CPT-code is for "per day" charge.

TF27 Ineligible claim - overlapping claim for physicians in the same group for same patient.

TF28 Eligible case - LAST name is different from Trauma Registry.

TF29 Eligible case - FIRST name is different from Trauma Registry.

TF30 Date of Service prior to arrival in the Emergency Room.

TF31 Date of Service after Date of Discharge.

TF32 Manual Review included.

TF33 Ineligible case - Date of Service is NOT within current reimbursement time period.

TF34 Unable to determine Medicare rate from Fee Schedule.

TF35 Social Security Number discrepancy.

TF36 Case indentified in the Trauma Registry as minor (not eligible for Trauma Fund disbursement).

TF37 Case is NOT identified in the Trauma Registry.

TF38 Missing CPT-code.

TF39 Missing ICD-9 code.

TF40 Provider not listed as physician with the application entity.

TF41 Medicare Allowable is more than amount charged.

TF42 Unable to verify physician license number.

TF43 Missing FEI number.

TF44 Missing physician license number.

TF45 No charges.

TF46 Not identified as time-sensitive hand/oral maxillofacial in the Trauma Registry.

TF47 Not hand or oral maxillofacial injury.

TF48 Surgical procedure related to time-sensitive injury after 24 hours from ED arrival time.

TF49 No surgical procedure listed in Registry, or related to hand/oral maxillofacial injury.

TF50 Injuries in more than 1 body region.

TF51 Not identified as time-sensitive/hand/oralmaxillofacial in the Trauma Registry.

TF52 Invalid diagnosis code, ICD-9: Missing a 4th and/or 5th digit.
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