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           Customer Support Alert 
May 30, 2007   

 
Insurance Adjustment Code “42” is invalid as of June 1, 2007 

 
This alert pertains to Alteer Office® users, v.5.1 and higher. After May 31, 2007, do 

not use insurance adjustment reason code 42 when allocating payments. Medicare’s 

standard claim adjustment reason codes have been revised; the most commonly used 

code, 42 [“charges exceed our fee schedule or maximum allowable amount”], will not 

be accepted on claims after 5/31/07. Instead, use code 45 [“charges exceed fee 

schedule/maximum allowable or contracted/legislated fee arrangement” (use group 

codes PR or CO based on liability)]. The appearance of code 42 on a claim after May 

31st will result in claim denial. 

If your system shows code 42 as the default value in the Insurance Adjustment Table 

(in the Reason column) in payment allocation, after May 31st, when adding an 

insurance adjustment, type “45” (or other appropriate reason code) over “42” in the 

Insurance Adjustment table’s Reason column.   

If your system does not show a default value, after May 31st, in cases where you would 

normally use code “42,” type “45” instead.  

Note: The default value will be changed to “45” in a future version of Alteer Office. 

Until then, beginning on June 1st, to help you avoid rejections, the system will check 

outgoing claims for code 42 that you may have entered by mistake and replace it (on 

the backend) with “45.” 

About Insurance Adjustment Codes  

Medicare claim adjustment reason codes (insurance adjustment codes) are used on the 

insurance carrier’s explanation of benefits (EOB) to explain payment policies that 

affect reimbursement. They explain the reason a claim or service line was adjusted—

that is, paid differently than it was billed. “Adjusted” means denied, penalty applied, 

or zero, partial, reduced, additional, or supplemental payment. HIPAA requires a 

standard adjustment reason code set for all providers and insurance carriers that 

replaces local claim adjustment codes. The Center for Medicare and Medicaid Services 



(CMS) characterizes the codes as a “standard, non-medical code set,” and, as such, 

you cannot add your own insurance adjustment codes in Alteer Office. However, you 

can give them custom display names so they are easily recognized by your billing staff. 

For more information about working with adjustment codes in Billing Admin, refer to 

the Online Help (Index keyword search: transaction codes). 

The Claim Adjustment & Status Code Maintenance Committee maintains the claim 

adjustment reason code set; meeting three times a year to consider revisions. You can 

submit revision requests directly to the committee. For more information and to see 

the code list, please visit: http://www.wpc-edi.com/products/codelists/alertservice. 

 

For assistance, please contact Alteer Customer Support. Tel: 949.790.0400, Mon-Fri., 

6:00am-5:00pm, Pacific Time, e-mail: support@alteer.com. 
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