Remittance Advice Details (RAD)

Electronic Correlation Table to
remit elect corr9100
National Codes:  9100 – 9199
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

	9100
	The catalog or item number is required.
	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.

	9101
	A copy of the manufacturer’s catalog page or supplier’s invoice is required.
	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.

	9102
	The wholesale price must be indicated on the 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
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.

	
	
	
	
	
	
	N354
	Incomplete/invalid invoice.

	9103
	The catalog page is illegible.  Please resubmit.
	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
	N205 
	Information provided was illegible. 

	9104
	The attached invoice is illegible.  Please resubmit.
	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
	N205
	Information provided was illegible. 

	9105
	This is an invalid breakdown of the modifier. 
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	


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

	9106
	This modifier requires a breakdown (for example, 99 = 80 + 51).
	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.

	9107
	The modifier breakdown should be written in the Remarks area of 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
	MA69
	Missing/incomplete/
invalid remarks.

	9108
	This is an invalid secondary diagnosis.
	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
	M64
	Missing/incomplete/
invalid/other diagnosis.

	9109
	This service is not payable for the diagnosis billed.
	11
	The diagnosis is inconsistent with the procedure.
	CO
	Contractual Obligations
	M76
	Missing/incomplete/
invalid diagnosis or condition.

	9110
	This service is included in another supply that was billed 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.

	9111
	This service is included in another pathology service that was billed 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.

	9112
	This service is included in the reimbursement of anesthesia.
	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.

	9113
	This service is included in another surgery that was billed 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.

	9114
	This service is included in a related procedure that was billed 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.

	9115
	This service is included in another radiology service that was paid 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

	9116
	This service is included in an office visit that was paid 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.

	9117
	This modifier cannot be paid without an
AG modifier.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	9118
	This modifier is not payable without a primary surgeon modifier.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	9119
	The family planning/EPSDT (Early and Periodic Screening, Diagnosis and Treatment) indicator is invalid.
	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.

	9120
	The date of birth is missing or invalid.
	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
	N329
	Missing/incomplete/
invalid patient birth date.

	9121
	The primary diagnosis code is missing or invalid.
	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
	MA63
	Missing/incomplete/
invalid principal diagnosis.

	9122
	The date of appliance delivered is missing or invalid.
	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.

	9123
	Indicate the Place of Service using the two-digit format. 
	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
	M77
	Missing/incomplete/
invalid place of service.


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

	9124
	The ICD-9-CM diagnosis is missing or invalid.
	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
	MA63
	Missing/incomplete/
invalid principal diagnosis.

	9125
	The provider name or insurer name is missing from the attachment.
	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
	MA61
	Missing/incomplete/
invalid social security number or health insurance claim number.

	
	
	
	
	
	
	N256
	Missing/incomplete/
invalid billing provider/supplier name.

	9126
	The accident/injury date is missing or invalid.
	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
	MA100
	Missing/incomplete/
invalid date of current illness or symptoms.

	9127
	The patient status is missing or invalid.
	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
	MA43
	Missing/incomplete/
invalid/ patient status.

	9128
	The admit type is missing or invalid. 
	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
	MA41
	Missing/incomplete/
invalid/ admission type.

	9129
	Tax should not be added or included on wholesale/acquisition price.
	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

	9130
	The manufacturer code does not match the manufacturer on the description or attachment. 
	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
	N206 
	The supporting documentation does not match the claim. 

	9131
	The manufacturer “ZZ” code is required when billing multiple I.V. set components under a single code. 
	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.

	9132
	This manufacturer code is incorrect for this service.
	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.

	9133
	Invalid format for split billing on a CIF (Claims Inquiry Form).
	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.

	9134
	Indicate the stage of cancer and status of chemotherapy.
	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.

	9135
	The dosage billed does not match the dosage on the invoice.  
	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
	N206
	The supporting documentation does not match the claim. 

	
	
	
	
	
	
	N354
	Incomplete/invalid invoice.


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

	9136
	The dosage billed does not match the dosage per capsule. 
	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
	N206
	The supporting documentation does not match the claim. 

	9137
	The “from” date of service is invalid.
	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
	M52
	Missing/incomplete/
invalid "from" date(s) of service.

	9138
	This requires a corrected claim with all relevant 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
	N225
	Incomplete/invalid documentation/
orders/notes/
summary/report/chart.

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

	9139
	The isotope and/or dosage used does not match the invoice. 
	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
	N206
	The supporting documentation does not match the claim. 

	
	
	
	
	
	
	N354
	Incomplete/invalid invoice.

	9140
	The epoetin billed is not payable with this diagnosis. 
	11
	The diagnosis is inconsistent with the procedure.
	CO
	Contractual Obligations
	MA63
	Missing/incomplete/
invalid principal diagnosis.

	9141
	The claim is not payable. The hematocrit level is over 36 percent.
	150
	Payment adjusted because the payer deems the information submitted does not support this level of service.
	CO
	Contractual Obligations
	
	 

	9142
	An invoice is required for one or more injections.
	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

	9143
	Please identify specific lab test being billed.
	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
	M126
	Missing/incomplete/
invalid individual lab codes included in the test.

	9144
	The recipient is not eligible.  The date of service is invalid or 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
	N30
	Patient ineligible for this service.

	9145
	The documentation for units billed is inadequate.  A legible anesthesia report is necessary for payment.
	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
	N205
	Information provided was illegible.

	
	
	
	
	
	
	N203 
	Missing/incomplete/
invalid anesthesia time/units.

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

	9146
	Highlighting pens may not be used on claim forms or attachments. 
	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.

	9147
	The per-visit code is incorrect. The Explanation of Medicare Benefits (EOMB)/Medicare Remittance Notice (MRN) indicates payment.
	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.

	
	
	
	
	
	
	N4
	Missing/incomplete/
invalid prior insurance carrier EOB.

	9148
	Handwritten entries or alterations to the EOMB/MRN are not acceptable. 
	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.

	
	
	
	
	
	
	N4
	Missing/incomplete/
invalid prior insurance carrier EOB.


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

	9149
	The recipient has an HMO. Bill the HMO before billing Medicare/
Medi-Cal. 
	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.

	9150
	The claim line has been deleted per your request.
	Not matched
	Awaiting new reason code – proposal submitted to X12 group in June 2000.
	CR
	Correction and Reversals
	
	 

	9151
	The procedure code billed is incorrect. The EOMB/MRN indicates payment.
	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
	MA66
	Missing/incomplete/
invalid principal procedure code.

	
	
	
	
	
	
	N303
	Missing/incomplete/
invalid principal procedure date.

	
	 
	
	 
	
	
	M86
	Service denied because payment already made for same/similar procedure within set time frame.

	9152
	Submit a copy of the initial EOMB/MRN and a copy of the adjusted EOMB/MRN.
	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.

	
	
	
	
	
	
	N377
	Payment adjusted based on a processed replacement claim.

	9153
	For multiple births, delineate billing for each twin, triplet, etc.
	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.

	9154
	The recipient name on the claim does not match the recipient name on the attached EOMB/MRN.
	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
	MA36
	Missing/incomplete/ invalid patient name. 

	
	
	
	
	
	
	N382
	Missing/incomplete/ invalid patient identifier.


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

	9155
	Justification for additional identification methods is required. 
	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.

	9156
	Use the appropriate facility type codes on outpatient claims.
	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
	M77
	Missing/incomplete/
invalid place of service.

	9157
	Please provide the description of the services in the Reserved for Local Use field (Box 19) of the CMS-1500 claim form.
	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.

	9158
	Please provide the actual wholesale cost.
	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.

	9159
	The documentation is not acceptable as proof of recipient eligibility.
	31
	Claim denied as patient cannot be identified or is not eligible as our insured.
	CO
	Contractual Obligations
	MA61
	Missing/incomplete/
invalid social security number or health insurance claim number. 

	
	
	
	
	
	
	N375
	Missing/incomplete/
invalid questionnaire/
information required to determine dependent eligibility.

	9160
	The detailed lines are not payable by Medi-Cal.
	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
	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

	9161
	The detailed line total amount does not match the non-covered amount on the Medicare RA (Remittance Advice). 
	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.

	9162
	LEA (Local Educational Agency) services exceed the maximum units allowed per day.
	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
	M67
	Missing/incomplete/
invalid other procedure code(s).

	
	
	
	
	
	
	N302
	Missing/incomplete/
invalid other procedure date(s).

	9163
	This procedure is payable only once in 25 days.
	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.

	9164
	Charpentier rebills and crossover claims must be submitted on a CMS-1500 claim form.
	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
	N34
	Incorrect claim form/
format for this service.

	9165
	Wheelchairs must be billed separately from wheelchair accessories. 
	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.

	9166
	Void request is a duplicate of a previously voided claim line.
	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
	M86
	Service denied because payment already made for same/similar procedure within set time frame.

	9167
	The Medicare Explanation of Medicare Benefits (EOMB)/Medicare Remittance Notice (MRN) is invalid. The intermediary/carrier name 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
	N29
	Missing documentation/ orders/notes/summary/ report/chart.

	
	
	
	
	
	
	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

	9168
	Resubmission must be on a UB-04 if the original claim was on a UB-04.
	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
	N34
	Incorrect claim form/
format for this service.

	9169
	The admit source is invalid for delivery. 
	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
	MA42
	Missing/incomplete/
invalid admission source.

	9170
	The current date that the hematocrit level was measured is missing or invalid.
	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.

	9171
	Modifier ZQ is not payable for the age and/or sex of the recipient.
	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.

	9172
	Modifier ZQ is not payable for the assistant surgeon or anesthesiologist.
	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.

	9173
	LEA (Local Educational Agency) services are limited to 24 occurrences per year.
	119
	Benefit maximum for this time period or occurrence has been reached.
	CO
	Contractual Obligations
	
	 

	9175
	The admit date is not equal to the “from” date of service.
	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
	M52
	Missing/incomplete/
invalid "from" date(s) of service.


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

	9176
	A discharge accommodation code is not payable while the patient is under care.
	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).

	9177
	The accommodation code must be billed on a separate claim with a
non-delivery procedure/admit type.
	199
	Revenue code and procedure code do not match.
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	9178
	The accommodation code must be billed with the mother’s accommodation code or OB admit type/procedure code. 
	199
	Revenue code and procedure code do not match.
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	9179
	The mother’s accommodation code units are greater than the “from-thru” dates of service.
	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 of the period billed.

	9180
	The delivery date is not within the 

“from-thru” dates of service.
	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 of the period billed. 

	9181
	Transplant day limit has been exceeded; rebill with a non-transplant accommodation code.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	9182
	Delivery services have been paid within the last six months. 
	119
	Benefit maximum for this time period or occurrence has been reached.
	CO
	Contractual Obligations
	M86
	Service denied because payment already made for same/similar procedure within set time frame.

	
	
	
	
	
	
	N362
	The number of days or units of service exceeds the acceptable maximum.

	9183
	The mother’s discharge date is required for this accommodation 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
	N50
	Missing/incomplete/
invalid discharge information.

	9184
	The baby’s accommodation code units are greater than the “delivery-thru” dates of service.
	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 of the period billed.

	
	 
	
	 
	
	
	M53
	Missing/incomplete/
invalid days or units of service.


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

	9185
	The delivery date is not within the 

TAR (Treatment Authorization Request) -free period.
	62
	Payment denied/reduced for absence of, or exceeded, pre-certification/authorization.
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	
	
	
	
	
	
	N351
	Service date outside of the approved treatment plan service dates.

	9186
	This procedure is payable only eight times in a 12-week period.
	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.

	9187
	The provider is not authorized for transplant services.  Rebill with a
non-transplant accommodation code.
	B7
	This provider was not certified/eligible to be paid for this procedure/service on this date of service.
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid/ revenue code(s).

	9188
	Hepatic function panel CPT-4 code 80058 is not a Medi-Cal benefit.  Bill using CPT-4 code panel 80005. 
	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.

	9189
	The per discharge accommodation code requires an “unused” TAR (Treatment Authorization Request).
	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.

	9190
	The admit date is not equal to the “from” date of service.
	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
	M52
	Missing/incomplete/
invalid "from" date(s) of service.

	9191
	The delivery date is not within the 
“from-thru” dates of service.
	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 of the period billed.

	9192
	The delivery date is not within the TAR (Treatment Authorization Request) -free period. 
	62
	Payment denied/reduced for absence of, or exceeded, pre-certification/authorization.
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	
	
	
	
	
	
	N351
	Service date outside of the approved treatment plan service dates.

	9193
	An inappropriate accommodation code was billed.  An OB per discharge accommodation code is required for delivery. 
	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).

	9194
	A Norplant Kit is payable once in three years without justification or explanation. 
	152
	Payment adjusted because the payer deems the information submitted does not support this length of service.
	CO
	Contractual Obligations
	
	 


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

	9195
	The admit date is not equal to the “from” date of service. 
	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
	M52
	Missing/incomplete/
invalid "from" date(s) of service.

	9196
	The delivery date is not within the 
“from-thru” dates of service.
	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 of the period billed.

	9197
	Delivery date is not within TAR (Treatment Authorization Request) -free period. 
	62
	Payment denied/reduced for absence of, or exceeded, pre-certification/authorization.
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	
	
	
	
	
	
	N351
	Service date outside of the approved treatment plan service dates.

	9198
	The units of service for the accommodation code are 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
	M53
	Missing/incomplete/
invalid days or units of service.

	9199
	The purchase item is being billed as a rental.
	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
	M7
	No rental payments after the item is purchased, or after the total of issued rental payments equals the purchase price.
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