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Remittance Advice Details (RAD)

Electronic Correlation Table to
remit elect corr300
National Codes:  300 – 399
1


RAD to ARC to HCRC Correlation Table

	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	300
	Acute level was billed; TAR (Treatment Authorization Request) does not authorize an acute level of care. 
	15
	Payment adjusted because the submitted authorization number is missing, invalid, or does not apply to the billed services or provider.
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	301
	Kaiser denial is incomplete; resubmit with required Kaiser denial documentation.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA04
	Secondary payment cannot be considered without the identity of or payment information from the primary payer. The information was either not reported or was illegible.

	302
	Another procedure with an assistant surgeon modifier has been previously paid for the same recipient on the same date of service. 
	B13
	Previously paid. Payment for this claim/service may have been provided in a previous payment.
	CO
	Contractual Obligations
	
	 

	303
	Oxygen tanks in excess of two per month (30 days) require a valid TAR (Treatment Authorization Request).  
	198
	Payment denied/reduced for exceeded precertification/authorization.


	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	304
	Accommodation code must be billed with the appropriate admit type/procedure code. 
	199
	Revenue code and procedure code do not match.
	CO
	Contractual Obligations
	MA41
	Missing/incomplete/
invalid admission type.

	
	
	
	
	
	
	M50
	Missing/incomplete/
invalid revenue code(s).

	305
	This drug/medical supply/procedure should be billed under the listed code. 
	96
	Non-covered charge(s).  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	M119
	Missing/incomplete/
invalid National Drug Code (NDC).

	
	
	
	
	
	
	MA66
	Missing/incomplete/
invalid principal procedure code.

	306
	Recipient not eligible for Medi-Cal benefits without complete denial of coverage letter from American General. 
	22
	Payment adjusted because this care may be covered by another payer per coordination of benefits.
	CO
	Contractual Obligations
	MA04
	Secondary payment cannot be considered without the identity of or payment information from the primary payer. The information was either not reported or was illegible.

	307
	CMSP (County Medical Services Program) recipients cannot be billed under contract facility ID number; resubmit with non-contract provider ID number.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N293
	Missing/incomplete/
invalid service facility primary identifier.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	308
	The Eligibility File indicates a possible recipient SOC (Share of Cost).  Please resubmit your claim with a copy of the ID card or a valid POE (Proof of Eligibility) label.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N29
	Missing documentation/orders/
notes/summary/
report/chart.

	
	
	
	
	
	
	N380
	The original claim has been processed; submit a corrected claim.

	309
	The POE (Proof of Eligibility) label on the claim appears to be altered and the recipient information does not match the Eligibility File.  Please contact the recipient’s county welfare office to validate eligibility.  Resubmit claim with a valid label. 
	31
	Claim denied as patient cannot be identified or is not eligible as our insured.
	CO
	Contractual Obligations
	
	

	310
	Non-emergency CMSP (County Medical Services Program) services are not payable for aid code “50” recipients. 
	40
	Charges do not meet the qualifications for emergency/urgent care.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	311
	Recipient is not eligible for Medi-Cal benefits without complete denial coverage statement from PHP/HMO (Prepaid Health Plan/Health Maintenance Organization). 
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA04
	Secondary payment cannot be considered without the identity of or payment information from the primary payer. The information was either not reported or was illegible.

	312
	This label is unreadable or has the incorrect number of digits. Please resubmit claim with a valid label.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.

	
	
	
	
	
	
	N29
	Missing documentation/orders/

notes/summary/report/

chart.

	313
	Oxygen tanks in excess of two per month (30 days) require a valid TAR (Treatment Authorization Request).  
	198
	Payment denied/reduced for exceeded precertification/authorization.


	CO
	Contractual Obligations
	
	

	314
	Recipient is not eligible for the month of service billed.
	31
	Claim denied as patient cannot be identified or is not eligible as our insured.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	315
	Recipient information does not match eligibility information on file for this person.
	140
	Patient/Insured health identification number and name do not match.
	CO
	Contractual Obligations
	MA21
	SSA records indicate mismatch with name and sex.

	
	
	
	
	
	
	MA36
	Missing/incomplete/
invalid patient name.

	
	
	
	
	
	
	N329
	Missing/incomplete/
invalid patient birth date.

	316
	Facility provider number is required. Resubmit with facility provider number. 
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA134
	Missing/incomplete/
invalid provider number of the facility where the patient resides.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	317
	LTC Physician Re-certification is missing.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	M141
	Missing physician certified plan of care.

	
	
	
	
	
	
	M136
	Missing/incomplete/
invalid indication that the service was supervised or evaluated by a physician. 

	318
	Provider number is not found on Provider Master File. Contact DHCS (Department of Health Care Services) Provider Enrollment.
	17
	Payment adjusted because requested information was not provided or was insufficient/incomplete.  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/orders/
notes/summary/report/
chart.

	319
	Provider billing error. Second unilateral procedure is not payable when billed twice in place of bilateral procedure codes.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N225
	Incomplete/invalid documentation/orders/
notes/summary/report/
chart.

	320
	Modifier AG is not valid for second/bilateral multiple surgeries.  Please resubmit with correct modifier. 
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	321
	Modifier 80 is not valid for multiple surgery.  Please resubmit with modifier
99.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	322
	The anesthesia modifier billed on this claim is inappropriate.  Please resubmit with modifier ZG.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	323
	Denied by Special Claims Review – submitted documentation is illegible.  Please resubmit with clearer handwriting and/or better print.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	N205
	Information provided was illegible..

	324
	Procedure is billed with incorrect modifier.  Resubmit with modifier 50.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	325
	Procedure is billed with incorrect modifier.  Resubmit with modifier 51.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	326
	Another procedure with a primary surgeon modifier has been previously paid for the same recipient on the same date of service. 
	97
	Payment adjusted because the benefit for this service is included in the payment/
allowance for another service/procedure that has already been adjudicated.
	CO
	Contractual Obligations
	M86
	Service denied because payment already made for same/similar procedure within set time frame.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	327
	LTC Physician Re-certification is invalid.  Please resubmit with a valid 

re-certification. 
	B7
	This provider was not certified/eligible to be paid for this procedure/service on this date of service.
	CO
	Contractual Obligations
	N238
	Incomplete/invalid physician certified plan of care.

	328
	Another procedure with an anesthesia modifier has been previously paid for the same recipient on the same date of service.
	B13
	Previously paid. Payment for this claim/service may have been provided in a previous payment.
	CO
	Contractual Obligations
	M86
	Service denied because payment already made for same/similar procedure within set time frame.

	329
	TAR (Treatment Authorization Request) Control Number is invalid and claim cannot be processed via electronic billing.
	15
	Payment adjusted because the submitted authorization number is missing, invalid, or does not apply to the billed services or provider.
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	330
	Provider type is invalid for claim type.  Resubmit with correct claim form or provider number.
	170
	Payment is denied when performed/billed by this type of provider.
	CO
	Contractual Obligations
	
	 

	331
	Physician’s statement section of the hysterectomy consent form is not complete.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N228
	Incomplete/
invalid consent form.

	332
	Recipient is not eligible for Medi-Cal benefits without complete denial of coverage letter from Blue Cross. 
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA04
	Secondary payment cannot be considered without the identity of or payment information from the primary payer. The information was either not reported or was illegible.

	333
	Accommodation code billed was not found on Provider Master File.  Contact DHCS Provider Enrollment. 
	96
	Non-covered charge(s).  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	334
	Valid rate not on file for claim period of service.  Contact the DHCS Provider Enrollment.
	96
	Non-covered charge(s).  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	
	 
	
	 
	
	
	MA31
	Missing/incomplete/
invalid beginning and ending dates of the period billed.

	335
	CMSP (County Medical Services Program) recipients are not eligible for Medicare crossover benefits.  Contact the recipient’s county eligibility office.
	177
	Payment denied because the patient has not met the eligibility requirements.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	336
	Procedure/category of service/diagnosis is not a benefit of CMSP.
	96
	Non-covered charge(s).  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA66
	Missing/incomplete/
invalid principal procedure code.

	
	
	
	
	
	
	N303
	Missing/incomplete/
invalid principal procedure date.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	337
	Eligible for Medi-Cal Long Term Care and related benefits, with the exception of acute inpatient services.
	177
	Payment denied because the patient has not met the eligibility requirements.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	338
	The recipient is not eligible for
Medi-Cal benefits.  Contact the recipient’s CMSP (County Medical Services Program) county eligibility office.
	31
	Claim denied as patient cannot be identified or is not eligible as our insured.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	
	
	
	
	
	
	N382
	Missing/incomplete/ invalid patient identifier.

	339
	Refractive component is processed via tape-to-tape; payment is denied.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.

	340
	“Through” date of service overlaps the CMSP contract effective date.  This claim must be split-billed; resubmit. 
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	M59
	Missing/incomplete/
invalid "to" date(s) of service.

	341
	Units of service billed exceed the TAR (Treatment Authorization Request) authorized days.  Please resubmit with a new TAR Control Number.
	198
	Payment denied/reduced for exceeded precertification/authorization.


	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with 
pre-certified/authorized services.

	342
	Multiple accommodation charges may be billed on one claim but only one per discharge accommodation code is payable for each hospital discharge.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	343
	Unlisted and “By Report” DME (Durable Medical Equipment) requires manufacturer’s name, catalog (model) number, and copy of manufacturer’s catalog page showing suggested retail (i.e., list) price.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.

	344
	Units of service billed exceed the TAR (Treatment Authorization Request) authorized days due to per case/per diem combined billing; please resubmit with new TAR Control Number. 
	198
	Payment denied/reduced for exceeded precertification/authorization.


	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with 
pre-certified/authorized services.

	345
	Facility ID number on the claim does not match provider ID number on the TAR (Treatment Authorization Request).  Resubmit with correct provider ID number. 
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with 
pre-certified/authorized services.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	346
	Provider number on claim does not match provider number on the TAR (Treatment Authorization Request).  Resubmit with new TAR. 
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with 
pre-certified/authorized services.

	347
	The facility provider number is not on the Provider Master File or is not an inpatient hospital provider number. 
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA134
	Missing/incomplete/
invalid provider number of the facility where the patient resides.

	348
	The procedure billed is not payable in the contracting facility for the date of service billed. Contact the facility.
	8
	The procedure code is inconsistent with the provider type.
	CO
	Contractual Obligations
	
	 

	349
	Admit date is within contract effective dates.  Resubmit with contracting provider ID number.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N293
	Missing/incomplete/
invalid service facility primary identifier.

	350
	Admit date is prior to contract effective date.  Resubmit with non-contracting provider ID number. 
	B7
	This provider was not certified/eligible to be paid for this procedure/service on this date of service.
	CO
	Contractual Obligations
	N293
	Missing/incomplete/
invalid service facility primary identifier.

	351
	Additional benefits are not warranted per Medi-Cal regulations. 
	119
	Benefit maximum for this time period or occurrence has been reached.
	CO
	Contractual Obligations
	N362
	The number of days or units of service exceeds the acceptable maximum. 

	352
	Unlisted and “By Report” codes require description of services.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N29
	Missing documentation/ orders/notes/summary/
report/chart. 

	353
	Unlisted medical supplies and certain “By Report” procedures require manufacturer’s name, catalog (item) number and a copy of manufacturer’s catalog page (or supplier’s invoice) showing wholesale price.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N29
	Missing documentation/ orders/notes/summary/
report/chart. 

	
	
	
	
	
	
	N225
	Incomplete/invalid documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	M23
	Missing invoice.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	354
	The submitted CCS (California Children’s Services) authorization is invalid.
	15
	Payment adjusted because the submitted authorization number is missing, invalid, or does not apply to the billed services or provider.
	CO
	Contractual Obligations
	
	 

	355
	Recipient is not eligible for Medi-Cal benefits without complete denial of coverage letter from Blue Shield. 
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA04
	Secondary payment cannot be considered without the identity of or payment information from the primary payer. The information was either not reported or was illegible.

	356
	Line item is denied. Tax is not payable.
	A1
	Claim/service denied.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	
	 

	357
	Wrong modifier was used in billing. 
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	358
	Unlisted ambulance services require manufacturer’s or supplier’s invoice showing wholesale price.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N29
	Missing documentation/
orders/notes/summary/
report/chart. 

	
	
	
	
	
	
	N225
	Incomplete/invalid documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	M23
	Missing invoice.

	359
	Hearing aid repairs are not payable without a copy of the repair facility invoice cost attached to the claim. Hearing aid purchases are not payable without the one-unit wholesale/ acquisition cost attached to the claim.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N29
	Missing documentation/
orders/notes/summary/
report/chart. 

	
	
	
	
	
	
	N225
	Incomplete/invalid documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	M23
	Missing invoice.

	360
	Allowance for postage and handling for repairs is payable only during the guarantee period.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	 

	361
	These services were already approved by Medicare.  Line item bill only Medicare non-covered services.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N192
	Patient is a Medicaid/
Qualified Medicare Beneficiary.

	
	
	
	
	
	
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	362
	Procedure number billed is not an authorized Medi-Cal procedure code. 
	96
	Non-covered charge(s).  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA66
	Missing/incomplete/
invalid principal procedure code.

	
	
	
	
	
	
	N303
	Missing/incomplete/
invalid principal procedure date.

	363
	This item is not payable for patients in nursing home. 
	96
	Non-covered charge(s).  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	364
	The item billed can only be purchased.
	108
	Payment reduced because rent/purchase guidelines were not met.
	CO
	Contractual Obligations
	
	 

	365
	The item billed can only be rented.
	108
	Payment reduced because rent/purchase guidelines were not met.
	CO
	Contractual Obligations
	
	 

	366
	Originally paid at the lowest of MAIC, EAC, MAC, or charge to the general public.
	A2
	Contractual adjustment.
	CO
	Contractual Obligations
	
	 

	367
	Denied – RTD signature is missing/not original.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA70
	Missing/incomplete/
invalid provider representative signature.

	368
	Provider type is not acceptable for the Place of Service.
	171
	Payment is denied when performed/billed by this type of provider in this type of facility.
	CO
	Contractual Obligations
	N95
	This provider type/provider specialty may not bill this service.

	369
	Medical transportation requires Emergency Statement or TAR (Treatment Authorization Request).
	40
	Charges do not meet qualifications for emergent/urgent care.
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code. 

	370
	Adjustment requires additional information.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.

	371
	Line detail crossover submitted incorrectly on Medi-Cal claim; submit only copy of Medicare claim and EOMB (Explanation of Medicare Benefits) to Crossover Unit, P.O. Box 15700, Sacramento, CA 95852-1700.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.

	372
	This crossover must be billed with line-specific information.  Please resubmit with line item information.
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N380
	The original claim has been processed; submit a corrected claim.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	373
	Non-emergency services are not payable for limited service 200% recipients. 
	40
	Charges do not meet qualifications for emergent/urgent care.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	374
	Non-emergency services are not payable for limited service 133% recipients. 
	40
	Charges do not meet qualifications for emergent/urgent care.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	375
	EOMB is not attached.  Bill Medicare. 
	22
	Payment adjusted because this care may be covered by another payer per coordination of benefits.
	CO
	Contractual Obligations
	N192
	Patient is a Medicaid/Qualified Medicare Beneficiary.

	376
	Billed procedure code does not match TAR (Treatment Authorization Request) procedure code.  New claim and/or TAR is required.
	15
	Payment adjusted because the submitted authorization number is missing, invalid or does not apply to the billed services or provider.
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with pre-certified/authorized services.

	377
	This admission requires a TAR (Treatment Authorization Request) or a valid surgical procedure code. 
	16
	Claim/service lacks information needed for adjudication.  Additional information is supplied using remittance advice remarks codes whenever appropriate.  At least one remark code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	
	 
	
	 
	
	
	MA66
	Missing/incomplete/
invalid principal procedure code.

	378
	Reimbursement information on this claim does not balance.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.

	379
	This procedure/material falls within the six-month follow-up period and is not payable. 
	97
	Payment adjusted because the benefit for this service is included in the payment/
allowance for another service/procedure that has already been adjudicated.
	CO
	Contractual Obligations
	M86
	Service denied because payment already made for same/similar procedure within set time frame.

	380
	All services billed on this claim are denied due to the lack of prior authorization for a DME item.
	197
	Payment denied/reduced for absence of precertification/authorization.


	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	381
	Payment for this procedure has been included in a previously paid procedure for same date of service.  No additional payment is warranted.
	97
	Payment adjusted because the benefit for this service is included in the payment/
allowance for another service/procedure that has already been adjudicated.
	CO
	Contractual Obligations
	N20
	Service not payable with other service rendered on the same date.

	382
	You have inquired about the wrong line number of the CCN (Claim Control Number).  Please resubmit with the corrected CCN.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	383
	This is an incorrect format when requesting a tracer.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.

	384
	This is an incorrect format used for “from-through” billing.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA31
	Missing/incomplete/
invalid beginning and ending dates for the period billed.

	
	 
	
	 
	
	
	N64
	The "from" and "to" dates must be different.

	385
	Our records show that this claim was in suspense at the time of inquiry.  Please inquire only on paid or denied claims.
	133
	This service is suspended pending further review.
	CO
	Contractual Obligations
	
	 

	386
	Two pairs of single vision lenses in lieu of multifocals require appropriate justification.
	151
	Payment adjusted because the payer deems the information submitted does not support this many services.
	CO
	Contractual Obligations
	
	 

	387
	Plastic lenses require appropriate justification.
	150
	Payment adjusted because the payer deems the information submitted does not support this level of service.
	CO
	Contractual Obligations
	
	 

	388
	Bifocals for recipients under 38 years old require documentation. 
	150
	Payment adjusted because the payer deems the information submitted does not support this level of service.
	CO
	Contractual Obligations
	
	 

	389
	Documentation does not establish the medical necessity for procedure/appliance billed. 
	150
	Payment adjusted because the payer deems the information submitted does not support this level of service.
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/orders/
notes/summary/report/
chart.

	390
	Please bill CCS (California Children’s Services).  This service is not a benefit of the Medi-Cal program.
	109
	Claim not covered by this payer/contractor. You must send the claim to the correct payer/contractor.
	CO
	Contractual Obligations
	
	 

	391
	Provider Master File shows rendering provider number/license number as suspended or deceased. 
	185
	The rendering provider is not eligible to perform the service billed.
	CO
	Contractual Obligations
	N290
	Missing/incomplete/
invalid rendering provider primary identifier.

	392
	Rendering provider number/license number is not on the Provider Master File.  Contact rendering provider to verify number.
	185
	The rendering provider is not eligible to perform the service billed.
	CO
	Contractual Obligations
	N290
	Missing/incomplete/
invalid rendering provider primary identifier.


	RAD Code
	RAD Code Description
	HIPAA ARC
	ARC Description
	HIPAA AGC
	AGC Description
	HIPAA HCRC
	HCRC Description

	393
	Death information for this beneficiary must be corrected by the SSA (Social Security Administration).  Refer beneficiary to SSA. 
	13
	The date of death precedes the date of service.
	CO
	Contractual Obligations
	
	 

	394
	This is a treatment period procedure that requires “from-through” billing.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA31
	Missing/incomplete/
invalid beginning and ending dates for the period billed.

	395
	This is a Medicare non-covered benefit.  Rebill Medi-Cal on an original claim form except for aid code “80”, QMB (Qualified Medicare Beneficiary Program) recipients.
	125
	Payment adjusted due to a submission/billing error(s).  Additional information is supplied using the remittance advice remarks codes whenever appropriate.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/orders/
notes/summary/report/
chart.

	396
	Administrative days cannot be billed with any other accommodation codes. 
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	397
	Medicare residuals cannot be billed with non-covered/denied Medicare services. 
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	 

	398
	Recipient is on restricted services.  An approved TAR (Treatment Authorization Request) or emergency statement is required. 
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	
	 
	
	 
	
	
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	399
	Refractive component was processed via tape-to-tape.  Payment is denied.
	A1
	Claim/service denied.  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
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