remit elect corr
64


Remittance Advice Details (RAD)

Electronic Correlation Table to
remit elect corr9600
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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

	9600
	Ingredients listed on claim form require name, quantity, strength, principal labeler, and cost of ingredient.
	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
	M123
	Missing/incomplete/
invalid name, strength, or dosage of the drug furnished.

	9602
	This claim is an exact duplicate of a previously billed claim.
	18
	Duplicate claim/service.
	CO
	Contractual Obligations
	
	 

	9604
	Single ingredient injection compounds with more than 7 containers require a TAR (Treatment Authorization Request).
	197
	Payment denied/reduced for absence of precertification/authorization.


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

	9606
	TAR (Treatment Authorization Request) is required for non-injection single ingredient compounds.
	197
	Payment denied/reduced for absence of precertification/authorization.


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

	9607
	Compound pharmacy must be billed on the Compound Drug Pharmacy Claim Form (30-4).
	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.

	9608
	Process for approved ingredients code is not a valid value.
	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.

	9609
	The dosage form description code entered on the claim is not a valid value.
	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
	M123
	Missing/incomplete/
invalid name, strength, or dosage of the drug furnished.

	9610
	The compound dispensing unit form indicator entered on the claim is not a valid value.
	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
	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

	9611
	The route of administration entered on the claim is not a valid value.
	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.

	9612
	Ingredient product ID Qualifier billed on the claim is not a valid value.
	90
	Ingredient cost adjustment.
	CO
	Contractual Obligations
	M119
	Missing/incomplete/
invalid National Drug Code (NDC).


Missing/incomplete/
invalid National Drug Code (NDC).

	

	9614
	Compound ingredient product ID not on Drug File and missing pricing documentation.
	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).

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

	9615
	Container count on compound claim exceeds container count limits.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	 

	9616
	Compound claim contains 25 ingredients or more.  Attachment 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.

	9617
	Ingredient product ID code on the claim is either 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
	M119
	Missing/incomplete/
invalid NDC (National Drug Code).

	9618
	The quantity given on the claim ingredient line is either 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
	M123
	Missing/incomplete/
invalid name, strength, or dosage of the drug furnished.


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

	9619
	The ingredient line item charge is either 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.

	9620
	The compound claim form does not list ingredients.
	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.

	9621
	The ingredient basis of cost determination code 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.

	9622
	The ingredient (NDC/UPC) code billed on the claim is not on the Drug File and no TAR (Treatment Authorization Request) 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
	M119
	Missing/incomplete/
invalid NDC (National Drug Code).

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

	9624
	Ingredient on the claim form is invalid for the sex of the patient.
	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
	MA39
	Missing/incomplete/
invalid gender.

	9625
	The age restriction for an ingredient has not been met.
	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
	N329
	Missing/incomplete/
invalid patient birth date.


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

	9627
	Ingredient Code I restriction not met.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	 

	9628
	Ingredient requires a TAR (Treatment Authorization Request).
	197
	Payment denied/reduced for absence of precertification/authorization.


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

	9629
	Ingredient maximum quantity exceeded.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	 

	9630
	The age restriction for an ingredient has not been met.  No TAR (Treatment Authorization Request) present.
	197
	Payment denied/reduced for absence of precertification/authorization.


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

	
	
	
	
	
	
	N329
	Missing/incomplete/
invalid patient birth date.

	9631
	Ingredient billed on the compound claim was not a Medi-Cal benefit on the date dispensed.
	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.

	9632
	Ingredient billed did not have a price on the Drug File for the claim date of service.
	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).

	9634
	This NDC is not a covered benefit of the drug 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
	M119
	Missing/incomplete
invalid National Drug Code (NDC).

	9637
	Either the manufacturer code or the size/strength given on the claim for an ingredient product ID billed is not found on the Drug File.
	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
	M123
	Missing/incomplete/
invalid name, strength, or dosage of the drug furnished.

	9638
	Ingredient product ID billed on the compound claim not authorized on the 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.

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

	9639
	Modifier SK is not valid for the procedure code billed.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	9640
	Modifier SL is not valid for the age of the recipient.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	N329
	Missing/incomplete/
invalid patient birth date.

	9641
	Procedure code billed requires modifier SL.
	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.


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

	9642
	Only one monovalent procedure code is payable per day.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	 

	9645
	Procedure code billed requires modifier SK.
	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..

	9646
	This vaccine has been previously paid using another procedure code.
	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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	9647
	The name of the vaccine given and statement of “free non-VFC” 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.

	9648
	The administration fee for a free vaccine has already been paid.
	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.

	
	 
	
	 
	
	Contractual Obligations
	M15
	Separately billed services/tests have been bundled as they are considered components of the same procedure. Separate payment is not allowed.

	9652
	Missing the required left/right modifiers.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	9653 
	The Compound Pharmacy Claim Form (30-4) is not accepted for dates of service prior to September 22, 2003.
	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
	N34
	Incorrect claim form for this service.

	9654 
	Manufacturer invoice and catalog page are 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/incomplete/
invalid documentation/
orders/notes/summary/
report/chart.

	9655
	The frequency limits for this procedure have been exceeded.  The provider must resubmit the claim with documentation showing medical necessity for this test.
	198
	Payment denied/reduced for exceeded precertification/authorization.
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with pre-certified/authorization services.


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

	9656
	The second E&M (Evaluation and Management) same-day visit is denied without 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
	N29
	Missing/incomplete/
invalid documentation/
orders/notes/summary/
report/chart.

	9657
	The prescribing provider has been placed on a P/DCL (Procedure/Drug Code Limitation) list for the drug codes prescribed.
	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
	N95
	This provider type/
provider specialty may not bill this service.

	9658
	The billing provider has been placed on a P/DCL (Procedure/Drug Code Limitation) list for the drug codes 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
	N95
	This provider type/
provider specialty may not bill this service.

	9659
	Aid code 8Y valid for CHDP services only.
	031
	Claim denied as patient cannot be identified as our insured.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	9660
	Services for CCS/GHPP-only recipient cannot be billed under a contract facility ID number.  Resubmit with the 
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.

	9662
	Service authorization status not active.
	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.

	9663
	Quantity on SAR (Service Authorization Request) is missing. Contact client’s CCS (California Children’s Services) or GHPP (Genetically Handicapped Persons Program) office.
	197
	Payment denied/reduced for absence of precertification/authorization.


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

	9664
	Provider is not authorized for CCS/GHPP (California Children’s Services/Genetically Handicapped Persons Program) services for this client.
	125
	Payment adjusted due to a submission/billing error. Additional information is supplied using the remittance advice remarks code 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.

	9665
	Invalid CCS/GHPP (California Children’s Services/Genetically Handicapped Persons Program) provider number.  Resubmit with
Medi-Cal 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
	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

	9666
	CCS/GHPP (California Children’s Services/Genetically Handicapped Persons Program) eligibility not found for date of service.  Contact the program office.
	31
	Claim denied as patient cannot be identified as our insured.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	9667
	Restricted drug billed is not authorized by CCS (California Children’s Services) or GHPP (Genetically Handicapped Persons Program).
	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.

	9668
	SAR (Service Authorization Request) for CCS/GHPP (California Children’s Services/Genetically Handicapped Persons Program) service not found on SAR file for date billed.
	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.

	9669
	CCS/GHPP (California Children’s Services/Genetically Handicapped Persons Program) claim recipient does not match the SAR (Service Authorization Request) recipient.
	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.

	9670
	Claim date of service does not match date of service on SAR (Service Authorization Request) file.
	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.

	9671
	Procedure code has not been authorized by CCS/GHPP (California Children’s Services/Genetically Handicapped Persons Program).
	197
	Payment denied/reduced for absence of precertification/authorization.


	CO
	Contractual

Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	9672
	Service 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
	M62
	Missing/incomplete/
invalid treatment authorization code.

	9673
	Date of Service (DOS) outside authorized period on service authorization.
	15
	Payment adjusted because the submitted authorization number is missing, invalid, or does not apply to the billed services or provider.
	CO
	Contractual Obligations
	N351
	Service date outside the approved treatment plan service dates.

	9674
	Procedure code payable only once in three years, any provider.
	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.

	9675
	Procedure code payable only twice in three years, any provider.
	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.

	9676
	This DME code payable only eight times in 12 months.
	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.

	9677
	This DME code payable only twice in six months.
	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.


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

	9678
	An explanation is required as to why the custom-made item could not be delivered.
	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.

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

	9679
	Modifier Y4 alone invalid, resubmit with correct modifiers.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	9680
	This is an invalid modifier combination.  Resubmit with the correct modifier(s).
	4
	The procedure code is inconsistent with the modifier used or a required modifier Is missing.
	CO
	Contractual Obligations
	
	

	9681
	Procured solid organ or bone marrow requires a valid invoice from a regional non-profit federally designated OPO (Organ Procurement Organization) or bone marrow donor program.
	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.

	
	
	
	
	
	
	M23
	Missing invoice.

	
	
	
	
	
	
	N354
	Incomplete/invalid invoice.

	9682
	GPS (Global Positioning System) coordinates are required for X0500 and X0502.
	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.

	9683
	GPS (Global Positioning System) coordinates do not justify miles 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
	N29
	Missing documentation/ orders/notes/summary/ report/chart.

	9687
	The referring provider has been placed on a P/DCL (Procedure/Drug Code Limitation) list for the procedure code 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
	N95
	This provider type/
provider specialty may not bill this service.


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

	9688
	The rendering provider has been placed on a P/DCL (Procedure/Drug Code Limitation) list for the procedure code 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
	N95
	This provider type/
provider specialty may not bill this service.

	9689
	The billing provider has been placed on a P/DCL (Procedure/Drug Code Limitation) list for the procedure code 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
	N95
	This provider type/
provider specialty may not bill this service.

	9690
	NDC missing from the Acquisition Cost Statement.
	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.

	9691
	Billed amount exceeds maximum seven digits; split bill and 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
	N123
	This is a split service and represents a portion of the units from the originally submitted service.

	
	
	
	
	
	
	N61
	Rebill services on separate claims.

	9692
	Modifier Z1 may be used only when air miles are greater than 10 percent in excess of the GPS (Global Positioning System) take off and landing coordinates.
	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.

	9698
	An age of 17 or older is required for a QuantiFERON-TB Gold blood test.
	6
	The procedure code is inconsistent with the patient’s age, which is required to be 18 or older.
	CO
	Contractual Obligations
	
	

	9699
	Units/vials calculations are 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.

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


1 – RAD to National Code Correlation

September 2003

1 – RAD to National Code Correlation:  9600 – 9699

March 2007

