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Electronic Correlation Table to
remit elect corr9800
National Codes:  9800 – 9899
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

	9806
	Denied by SCR (Special Claims Review).  Reason for diagnostic service insufficient/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
	M76
	Missing/incomplete/invalid diagnosis or condition.

	9807
	Denied by SCR (Special Claims Review).  Report of diagnostic test result missing/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
	N29
	Missing documentation/
orders/notes/summary/report/chart.

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

	9808
	Denied by SCR (Special Claims Review).  Report/professional interpretation of diagnostic test missing/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
	N29
	Missing documentation/
orders/notes/summary/report/chart.

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

	9809
	Denied by SCR (Special Claims Review).  Signed laboratory requisition/order missing/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
	N29
	Missing documentation/
orders/notes/summary/report/chart.

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

	9810
	Denied by SCR (Special Claims Review).  Laboratory report/result missing/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 document/orders/notes/
summary/report /invoice.


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

	9820
	Denied by SCR (Special Claims Review).  Surgical/procedure report missing/invalid/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
	N29
	Missing documentation/
orders/notes/summary/report/chart.

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

	9821
	Denied by SCR (Special Claims Review).  TAR required, copy of TAR missing.
	197
	Payment denied/reduced for absence of precertification/authorization.


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

	9822
	Denied by SCR (Special Claims Review).  Location/type of acupuncture treatment not documented.
	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.

	9833
	Denied by SCR (Special Claims Review).  Signed prescription/referral/ missing/invalid/illegible/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
	N29
	Missing documentation/
orders/notes/summary/report/chart.

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

	9834
	Denied by SCR (Special Claims Review).  Report of evaluation/consultation missing/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
	N29
	Missing documentation/
orders/notes/summary/report/chart.

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

	9835
	Denied by SCR (Special Claims Review).  Report of treatment/therapy missing/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
	N29
	Missing documentation/
orders/notes/summary/report/chart.

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

	9836
	Denied by SCR (Special Claims Review).  Patient-specific services/activities not documented.
	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

	9837
	Denied by SCR (Special Claims Review).  Invoice missing/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
	M23
	Missing invoice.

	
	
	
	
	
	
	N354
	Incomplete/invalid invoice.

	9838
	Denied by SCR (Special Claims Review).  Delivery receipt missing/incomplete/not signed.
	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.

	9839
	Denied by SCR (Special Claims Review).  Person/relationship of person receiving item(s) not clearly identified.
	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.

	9840
	Denied by SCR (Special Claims Review).  Diagnosis does not support incontinence supplies billed.
	11
	The diagnosis is inconsistent with the procedure.
	CO
	Contractual Obligations
	M76
	Missing/incomplete/invalid diagnosis or condition.

	9841
	Denied by SCR (Special Claims Review).  No prescription for the item 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
	N225
	Incomplete/invalid document/orders/notes/
summary/report /invoice.

	9842
	Denied by SCR (Special Claims Review).  Highlighter pens may not be used on claim forms or attachments.
	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 document/orders/notes/
summary/report /invoice.

	9850
	Denied by SCR (Special Claims Review).  Multiple errors.  Refer to your SCR letter for documentation requirements.
	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

	9851
	Denied by SCR (Special Claims Review).  Other reason.  Please call the Telephone Service Center at
1-800-541-5555.
	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
	
	

	9852
	Patient status invalid for date of service.  Resubmit with correct patient status.
	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.

	9853
	The signature on the self-certification is missing.
	116
	Payments denied. The advance indemnification notice signed by the patient did not comply with requirements.
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with 
pre-certified/authorized services.

	9854
	The self-certification is missing or invalid.
	116
	Payments denied. The advance indemnification notice signed by the patient did not comply with requirements.
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with 
pre-certified/authorized services.

	9856
	The yearly capitation for this procedure has been exceeded.
	B5
	Payment adjusted because coverage/program guidelines were not met or were exceeded.
	CO
	Contractual Obligations
	
	

	9857
	No documentation regarding the date recipient entered ALWPP (Assisted Living Waiver Pilot Project).
	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.

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

	9858
	Service is greater than a year after the date recipient entered ALWPP (Assisted Living Waiver Pilot Project).
	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.

	9859
	One or more items on your attachment should be billed under its own code or requires prior authorization.
	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
	M51
	Missing/incomplete/invalid procedure code(s).

	9860
	Multiple modifiers should be billed on separate claim lines.
	150
	Payment adjusted because the payer deems the information submitted does not support this level of service.
	CO
	Contractual Obligations
	
	

	9861
	Claim is not payable due to another service paid on the same date of service.
	B13
	Previously paid. Payment for this claim/service may have been provided in a previous payment.
	CO
	Contractual Obligations
	
	

	9863
	LEA (Local Educational Agency) amended assessment is not payable without prior assessments.
	107
	Claim/service adjusted because the related or qualifying claim/service was not identified on this claim..
	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

	9864
	This procedure code is not payable unless the manufacturer name, model number and serial number are included 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.

	9865
	This consent form is invalid.  Only the PM 330 form is valid.
	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
	N228
	Incomplete/invalid consent form. 

	9867
	Procedure code is limited to one in three months.
	119
	Benefit 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.

	9869
	Procedure code is limited to six in three years.
	119
	Benefit 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.

	9870
	Hearing aid purchases are not payable without the inclusion of one unit 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.

	9871
	Incomplete/invalid modifier combination.  Resubmit the claim with the correct modifier.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.
	CO
	Contractual Obligations
	
	

	9872
	Name and address of testing location 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
	N29
	Missing documentation/
orders/notes/summary/
report/chart.

	9873
	The service code that must be billed on the same claim form 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.

	9875
	Inserts are reimbursable only with diabetic shoes.
	119
	Benefit 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

	9876
	The GC (Group Code) on the Medicare RA (Remittance Advice) 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.

	9877
	Policy review pending for code; 
re-bill using prior year’s code.
	96
	Non-covered charge(s).  At least one Remark Code must be provided (may be comprised of either the Remittance Advice Remark Code or NCPDP Reject Reason Code).
	CO
	Contractual Obligations
	MA66
	Missing/incomplete/
invalid principal procedure code.

	
	
	
	
	
	
	N303
	Missing/incomplete/
invalid principal procedure date.

	9878
	The online Cancer Detection Program:  Every Woman Counts cervical cancer follow-up form is incomplete.  
	16
	Payment adjusted due to a
submission/billing error(s).  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.

	9882
	Procedure code is limited to three in three (3) months.
	119
	Benefit for this time period or occurrence has been reached.
	CO
	Contractual Obligation
	N362
	The number of days or units of service exceeds the acceptable maximum.

	9883
	Provider must complete online CDP (Cancer Detection Program) form for recipient.
	16
	Payment adjusted due to a
submission/billing error(s).  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.

	9885
	Only one side is reimbursable for the procedure code(s) billed.
	135
	Claim denied.  Interim bills cannot be processed.
	CO
	Contractual Obligation
	N362
	The number of days or units of service exceeds the acceptable maximum.
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