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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

	9500
	A copy of the client’s application must be submitted with 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.

	9501
	No beneficiary name indicated on application. 
	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.

	9502
	No recipient ID number is indicated on the application. 
	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. 

	9503
	No Medi-Cal provider ID number is indicated on the application.
	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
	N268
	Missing/incomplete/
invalid ordering provider contact information.

	9504
	No breast symptoms/CBE (Clinical Breast Exam) findings are indicated on the application.
	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

	9505
	One or more of the NDC (National Drug Code) numbers entered on the compound drug attachment/sheet are incorrect. 
	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
	M119
	Missing/incomplete/
invalid National Drug Code (NDC).

	9506
	The date of surgery or delivery 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
	MA66
	Missing/incomplete/
invalid principal procedure code.

	
	
	
	
	
	
	N303
	Missing/incomplete/
invalid principal procedure date.

	9507
	The date of surgery or delivery is invalid for the admission or discharge date.
	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.

	9508
	The Family PACT method of family planning code is invalid or not present.
	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.

	9509
	The drug/UPC/medical supply billed is payable only for Family PACT. 
	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
	
	 

	9510
	See provider manual:  The service is a non-benefit or is a Family PACT billing error. 
	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.

	9511
	The date of service is outside of the Family PACT eligibility period. 
	31
	Claim denied as patient cannot be identified or is not eligible as our insured.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.


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

	9512
	The Remarks area must include the PM 284 form patient signature date.
	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.

	9513
	The date of the patient’s signature on the PM 284 form must be three days before date of service. 
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	N228
	Incomplete/invalid consent form.

	9514
	The date of the patient signature on the PM 284 form must be less than 180 days from the date of service.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	N228
	Incomplete/invalid consent form.

	9515
	The procedure code is not a benefit of the Family PACT Program. 
	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.

	9516
	The secondary diagnosis code is missing or invalid for the procedure code.
	11
	The diagnosis is inconsistent with the procedure.
	CO
	Contractual Obligations
	M64
	Missing/incomplete/
invalid/other diagnosis.

	9517
	Family PACT diagnosis “S” codes are only valid for SOFP (State Only Family Planning) recipients.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	MA63
	Missing/incomplete/
invalid principal diagnosis.

	
	 
	
	 
	
	
	M64
	Missing/incomplete/
invalid/other diagnosis.

	9518
	The referring provider must be a Family PACT-certified provider.
	183
	The referring provider is not eligible to refer the service billed.
	CO
	Contractual Obligations
	
	 

	9519
	Billing error:  Procedure not payable when billed with modifier ZN.
	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.

	9520
	The drug or medical supply should be billed with 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).

	9521
	Recipient’s date of birth, sex and address do not match Healthy Families (HF) Program eligibility file, therefore the claim is denied.
	31
	Claim denied as patient cannot be identified or is not eligible as our insured.
	CO
	Contractual Obligations
	MA37
	Missing/incomplete/
invalid patient's address.

	
	 
	
	 
	
	
	MA39
	Missing/incomplete/
invalid gender.

	
	
	
	
	
	
	N329
	Missing/incomplete/
invalid patient birth date.

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


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

	9522
	Recipient is not eligible for benefits under the Healthy Families (HF) Program 30-day retro program. Recipient is not found on the HF eligibility file. 
	31
	Claim denied as patient cannot be identified or is not eligible as our insured.
	CO
	Contractual Obligations
	
	 

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

	9523
	Recipient is not eligible for benefits under the Healthy Families (HF) Program 30-day retro program. Date of service is prior to the recipient’s program eligibility start date minus 30 days, therefore the claim is denied.
	26
	Expenses incurred prior to coverage.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	9524
	Recipient is not eligible for benefits under the Healthy Families (HF) Program 30-day retro program.
	31
	Claim denied as patient cannot be identified or is not eligible as our insured.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	9525
	The quantity entered on the claim form 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.

	
	
	
	
	
	
	N378
	Missing/incomplete/
invalid prescription quantity.

	9526
	Date of service/diagnosis/procedure code not approved authorization on records.
	197
	Payment denied/reduced for absence of precertification/authorization.


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

	9527
	Must be billed with DME code on
CMS-1500.
	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
	N56
	Procedure code billed is not correct/valid for the services billed or the date of service billed.

	9528
	Part A Inpatient crossover previously processed as an EPC cannot be adjusted.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	

	9529
	The name of the procedure must be on the operative report.
	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
	MA66
	Missing/incomplete/
invalid principal procedure code.


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

	9535
	The quantity must follow the 
EDS/Medi-Cal Billing Unit rules.
	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.

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

	9545
	Origination and destination addresses are required.
	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
	N29
	Missing documentation/ orders/notes/summary/ report/chart.

	9551
	The sex code on the claim does not match the sex indicator on the HAP eligibility file. 
	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.

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

	9552
	TM Services require explanation of barrier to face-to-face visit.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	N29
	Missing documentation/ orders/notes/summary/ report/chart.

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

	9553
	The procedure code is invalid for the modifier when the service is rendered by a NMP (Non-physician Medical Practitioner).
	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.

	9554
	The total number of nerves tested must be billed on one 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
	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

	9555
	The report attached does not indicate ASCUS (Atypical Squamous Cells of Undetermined Significance) or LSIL (Low-Grade Squamous Intraepithelial Lesions).
	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.

	9556
	Either the invoice or the certification is missing or invalid.
	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
	N29
	Missing documentation/ orders/notes/summary/ report/chart.

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

	
	
	
	
	
	
	N354
	Incomplete/invalid invoice.

	9557
	Service exceeded the maximum allowed by Family PACT policy.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	 

	9558
	Recipient ID number is not valid for 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
	MA61
	Missing/incomplete/
invalid social security number or health insurance claim number. 

	9559
	One or more components of 9934B requires an approved TAR (Treatment Authorization Request) or must be billed with the correct procedure 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
	M62
	Missing/incomplete/
invalid treatment authorization code.

	
	 
	
	 
	
	
	MA66
	Missing/incomplete/
invalid principal procedure code.

	9560
	This procedure is limited to one in 35 days.
	119
	Benefit maximum for this time period or occurrence has been reached.
	CO
	Contractual Obligations
	N362
	The number of days of service exceeds the acceptable maximum. 

	9561
	IHS (Indian Health Services). MOA (Memorandum of Agreement) 638 clinics must bill per visit codes only.
	8
	The procedure code is inconsistent with the provider type/specialty (taxonomy).
	CO
	Contractual Obligations
	
	 

	9562
	Invalid BIC Identification/date of issue. A new BIC was issued.
	31
	Claim denied as patient cannot be identified or is not eligible as our insured.
	CO
	Contractual Obligations
	
	 


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

	9563
	Documentation does not show a
90-day rolling average for blood vessels.
	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
	N29
	Missing documentation/ orders/notes/summary/ report/chart.

	9564
	Medical necessity is required for billing beyond a 10-mile radius.
	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
	N29
	Missing documentation/ orders/notes/summary/ report/chart.

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

	9565
	Blood lead test is not payable with these E&M (Evaluation and Management) codes.
	B15
	Payment adjusted because this service/
procedure requires that a qualifying service/procedure be received and covered.  The qualifying other service/
procedure has not been received/
adjudicated.
	CO
	Contractual Obligations
	M15
	Separately billed services/tests have been bundled as they are considered components of the same procedure. Separate payment is not allowed.

	9566
	This procedure is payable only once per calendar month.
	119
	Benefit maximum for this time period or occurrence has been reached.
	CO
	Contractual Obligations
	N362
	The number of days of service exceeds the acceptable maximum. 

	9568
	Justification is required for a quantity greater than maximum U/V/S (Units/Visit/Studies).
	153
	Payment adjusted because the payer deems the information submitted does not support this dosage.
	CO
	Contractual Obligations
	
	 

	9569
	Quantity exceeds amount of occurrences allowed for per-visit codes.
	119
	Benefit maximum for this time period or occurrence has been reached.
	CO
	Contractual Obligations
	N362
	The number of days of service exceeds the acceptable maximum. 

	9570
	Inadequate documentation for the
ICD-9 diagnosis code billed.
	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.

	9571
	Family PACT anesthesia codes billed with invalid modifiers.
	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

	9573
	If the NDC (National Drug Code) is not equal to 99999999996, a compound code of 2 cannot be billed.
	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
	M119
	Missing/incomplete/
invalid NDC (National Drug Code).

	9574
	Basis of cost determination is missing or 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.

	9575
	HCPCS code X7042 is reimbursable only when billed with CPT-4 code 64613.
	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.

	9576
	The recipient was not eligible for Cancer Detection Programs:  Every Woman Counts at the time of service.
	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.

	9577
	The online Cancer Detection Programs:  Every Woman Counts breast cancer screening form is incomplete.
	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.

	9578
	The online Cancer Detection Program:  Every Woman Counts breast cancer follow-up form is incomplete.
	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.

	9579
	The online Cancer Detection Program:  Every Woman Counts cervical cancer screening form is incomplete.
	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.


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

	9580
	Invalid Cancer Detection Programs: Every Woman Counts recipient ID.
	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. 

	9581
	The LTC (Long Term Care) facility’s provider number is required in the Operating (Rendering Provider) field (Box 77) for hospice room and board claims.
	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.

	9583
	Surgical pathology procedure codes cannot be billed with multiple quantities per 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
	MA66
	Missing/incomplete/
invalid principal procedure code.

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

	9584
	The LTC (Long Term Care) facility’s provider number that appears in the Operating (Rendering Provider) field (Box 77)  is not on the Provider Master File or is not an active LTC provider number.
	183
	The referring provider is not eligible to refer the service billed.
	CO
	Contractual Obligations
	MA134
	Missing/incomplete/
invalid provider number of the facility where the patient resides.

	9585
	This item is not a Medi-Cal benefit unless attached to an acceptable brace.
	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.

	9586
	Only one IPV (Intrapulmonary Percussive Ventilation) system is reimbursable.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	

	9587
	The facility type is not appropriate for the facility provider number that appears in the Operating (Rendering Provider) field (Box 77).
	150
	Payment adjusted because the payer deems the information submitted does not support this level of service.
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	9588
	The facility provider was not eligible to bill this accommodation code during the dates of service entered on the claim.
	183
	The referring provider is not eligible to refer the service billed.
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	9589
	The facility provider was not eligible for services billed on the date of service.
	183
	The referring provider is not eligible to refer the service billed.
	CO
	Contractual Obligations
	
	

	9590
	The valid rate for the facility provider on the claim is not on file for the dates of service entered on the claim.
	147
	Provider contracted/negotiated rate expired or not on file.
	CO
	Contractual Obligations
	
	

	9591
	Revenue code 658 must be billed with Place of Service code “4,” “C,” “G,” “H” or “I” on the UB-04.
	5
	The procedure code/bill type is inconsistent with the place of service.
	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

	9592
	Labor charge not payable on the same month of DME Purchase/Rental.
	108
	Payment adjusted because rent/purchase guidelines were not met.
	CO
	Contractual Obligations
	M79
	Missing/incomplete/
invalid charge.

	9593
	CMSP (County Medical Services Program) outpatient pharmacy services are processed by MedImpact 

(1-800-788-2949).
	109
	Claim not covered by this payer/contractor. You must send the claim to the correct payer/contractor.
	CO
	Contractual Obligations
	N59
	Please refer to your provider manual for additional program and provider information.

	9594
	This is an invalid hospice procedure/revenue 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
	M50
	Missing/incomplete/
invalid revenue code(s).

	9597
	The contract adjustment amount on the Medicare RA (Remittance Advice) must be added to the Medicare Paid amount on the claim.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	9598
	A statement that says “the equipment is patient-owned”, and includes the specific procedure code and/or description of the equipment being repaired/serviced, is missing from the Reserved for Local Use field (Box 19) of the claim or 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
	M124
	Missing indication of whether the patient owns the equipment that requires the part or supply.


1 – RAD to National Code Correlation

September 2003

1 – RAD to National Code Correlation:  9500 – 9599

March 2007


