NOMATCH Account and the ZMM rejection code on remittances from
Health Advantage

The following is a sample copy of an EOP from Health Advantage.
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You will notice in the upper left hand corner, there is no BCCCP logo and the
Group No. is NOMATCH. The EOP is being sent by McLaren Health Plan /
Health Advantage and is NOT from BCCCP. Any claims contained on the EOP
are not in our BCCCP system and will not be paid by the BCCCP nor can they be
researched by the BCCCP. All of these claims must be corrected and resubmitted
to Health Advantage prior to the 12/31/2008 year-end deadline.

The ZMM rejection code is a Health Advantage rejection code stating the client
can not be found in the BCCC program and has been moved the NOMATCH
Account. The provider must re-bill in order to get paid.

If you have questions or need assistance understanding any of this information,
please contact Cathy Blaze 517/324-7304 or cblaze@mphi.org.
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