Remittance Advice Details (RAD)

Electronic Correlation Table to
remit elect corr9900
National Codes:  9900 – 9999
1

RAD to CARC to RARC Correlation Table
	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9900
	Other Health Coverage Payment/Denial Information on file is greater than one year.
	252
	An attachment/other documentation is required to adjudicate this claim/service.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).
	CO
	Contractual Obligation
	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.

	9901
	Provider billing error.  For CCS/GHPP (California Children’s Services/Genetically Handicapped Persons Program) claims only.  Leave the Insured’s ID Number field blank.
	252
	An attachment/other documentation is required to adjudicate this claim/service.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/orders/notes/
summary/report/chart.

	9902
	UPN (Universal Product Number) is missing/invalid/illegible.
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/orders/notes/
summary/report/chart.

	9903
	CDP (Cancer Detection Programs) Case Management is incomplete.
	251
	The attachment/other documentation that was received was incomplete or deficient.  The necessary information is still needed to process the claim.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/orders/notes/
summary/report/chart.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9904
	Procedure is a once-in-a- lifetime benefit when billed with this diagnosis code.
	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.

	9905
	Procedure code is limited to once in a lifetime.
	35
	Lifetime benefit maximum 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 CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9906
	The quantity of the drug in the Specific Details/Remarks area is missing.
	252
	An attachment/other documentation is required to adjudicate this claim/service.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/orders/notes/
summary/report/chart.

	9907
	The quantity per claim line cannot exceed 99 units.
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	M53
	Missing/incomplete/
invalid days or units of service.

	9909
	Optional service not payable on date of service
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	MA66
	Missing/incomplete/invalid
principal procedure code.

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

	9910
	Stereotactic radiosurgery limited to four 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.


	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9911
	All other diagnoses require a TAR (Treatment Authorization Request).
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	N62
	Dates of service span multiple rate periods.  Resubmit separate claims.

	9912
	Monthly End Stage Renal Disease (esrd) codes are not payable with daily esrd codes.
	B13
	Previously paid.  Payment for this claim/service may have been provided in a previous payment.
	CO
	Contractual Obligations
	
	

	9913
	Monthly End Stage Renal Disease (esrd) codes are not payable with Evaluation and Management (E&M) codes.
	B13
	Previously paid.  Payment for this claim/service may have been provided in a previous payment.
	CO
	Contractual Obligations
	
	

	9919
	Claim denied for client eligibility correction.  Please rebill as directed.
	31
	Patient cannot be identified as our insured.
	CO
	Contractual Obligations
	
	

	9920
	LEA (Local Educational Agency) IEP (Individualized Education Plan) initial and triennial assessment limited to one occurrence every third state fiscal year.
	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.

	9921
	LEA (Local Educational Agency) IEP (Individualized Education Plan) annual assessment limited to one occurrence every state fiscal year.
	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.

	9922
	LEA (Local Educational Agency) IFSP (Individualized Family Services Plan) annual assessment limited to one occurrence every state fiscal year.
	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.

	9923
	LEA (Local Educational Agency) non-IEP/IFSP (Individualized Education Plan/Individualized Family Services Plan) services limited to 24 occurrences per state fiscal year.
	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.

	9924
	LEA (Local Educational Agency) IEP/IFSP (Individualized Education Plan/Individualized Family Services Plan) amended assessment services limited to one occurrence every 30 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.


	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9925
	Procedure code is limited to six (6) per month.
	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.

	9926
	ADHC (Adult Day Health Care) services are limited to three per week.
	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.

	9927
	Procedure code is only payable once per calendar year.
	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.

	9928
	Maximum allowable units have been exceeded for the same date of service and same 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.

	9929
	Invalid revenue code.
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	M50
	Missing/incomplete/invalid revenue code(s).

	9930
	This vaccine must be billed with modifiers SL and SK for age of recipient.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	N517
	Resubmit a new claim with the requested information.

	9931
	Global OB billing not payable when individually billed antepartum/postpartum visits have been paid.
	P14
	The Benefit for this Service is included in the payment/allowance for another service/procedure that has been performed on the same day.  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.  To be used for Property and Casualty only.
	CO
	Contractual Obligations
	M86
	Service denied because payment already made for same/similar procedure within set time frame.


	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9932
	Individually billed antepartum/postpartum visits not payable when global OB billing codes have been paid.
	96
	Non-covered charge(s).  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason [sic] Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	N525
	These services are not covered when performed within the global period of another service.

	9933
	Provider not contracted for specialty drug/service.
	242
	Services not provided by network/primary care providers.  Notes: This code replaces deactivated code 38 
	CO
	Contractual Obligations
	M115
	This item is denied when provided to this patient by a non-contract or 
non-demonstration supplier.

	9934
	The GPS (Global Positioning System) coordinates provided are not in standard format.


	251
	The attachment/other documentation that was received was incomplete or deficient.  The necessary information is still needed to process the claim.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).
	CO
	Contractual Obligations
	N29
	Missing documentation/orders/
notes/summary/report/chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9935
	Recipients with other health coverage “l” are not payable by Medi-Cal.  Contact the county welfare worker.
	109
	Claim/service not covered by this payer/contractor.  You must send the claim/service to the correct payer/contractor.
	CO
	Contractual Obligations
	N193
	Specific Federal/state/local program may cover this service through another payer.

	9937
	The NDC (National Drug Code) on the invoice does not match the NDC on the claim.
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	N29
	Missing documentation/orders/
notes/summary/report/chart.

	
	
	
	
	
	
	N232
	Incomplete/invalid itemized bill/statement.

	9938
	The procedure code is payable only once in five years.
	119
	Benefit maximum for this time period or occurrence has been reached.
	CO
	Contractual Obligations
	N362
	The number of days or units exceed our acceptable maximum.

	9939
	The provider type or recipient aid code is not payable for Healthy Families PPS (Prospective Payment System).
	204
	This service/equipment/drug is not covered under the patient's current benefit plan.
	CO
	Contractual Obligations
	N130
	Consult plan benefit documents/guidelines for information about restrictions for this service.


	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9940
	NCCI (National Correct Coding Initiative) claim line is billed with multiple NCCI modifiers.
	4
	The procedure code is inconsistent with the modifier used or a required modifier is missing.  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	N519
	Invalid combination of HCPCS modifiers.

	9941
	NCCI (National Correct Coding Initiative) column 2 procedure code is not allowed when column 1 procedure has been paid.
	97
	The benefit for this service is included in the payment/allowance for another service/procedure that has already been adjudicated.
	CO
	Contractual Obligations
	M80
	Not covered when performed during the same session/date as a previously processed service for the patient.

	
	
	
	
	
	
	N20
	Service not payable with other service rendered on the same date.

	9942
	NCCI (National Correct Coding Initiative) quantity billed is greater than the allowed MUE (Medically Unlikely Edit) quantity.
	119
	Benefit maximum for this time period or occurrence has been reached.
	CO
	Contractual Obligations
	N45
	Payment based on authorized amount.

	9945
	Max 120 day rental period exceeded.
	119
	Benefit maximum for this time period or occurrence has been reached.
	CO
	Contractual Obligations
	N370
	Billing exceeds the rental months covered/approved by the payer.

	9946
	Service limitation one occurrence in two weeks exceeded.
	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.

	9947
	Service limitation 20 units in 2 weeks exceeded.
	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.

	9948
	Service limitation 10 in 30 days exceeded.
	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.

	9949
	Service limitation one unit/day exceeded.
	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.

	9950
	The service limitation of four times per year has been exceeded.
	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

	9951
	APR-DRG – Mother and Newborn Services Cannot Be Billed On Same Claim
	125
	Submission/billing error(s).  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	N15
	Services for a newborn must be billed separately.

	9952
	Type of Bill Code for APR-DRG Claim Invalid or Missing
	A1
	Claim/service lacks information which is needed for adjudication.  At least one remark code must be provided (may be comprised of either the NCPDP Reject Reason Code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	MA30
	Missing/incomplete/
invalid type of bill.

	9953
	APR-DRG – Length Of Stay Invalid for Interim Claim
	135
	Interim bills cannot be processed.
	CO
	Contractual Obligations
	
	

	9955
	APR-DRG – Administrative Day and Rehabilitation Svcs. must be billed on separate claim
	125
	Submission/billing error(s).  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	N61
	Rebill services on separate claims.


	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9956
	APR-DRG (All Patient Refined Diagnosis Related Groups) – Type Of Bill (TOB) ‘112’, ‘113’, ‘122’ ‘123’ Invalid With Submitted Patient Status
	125
	Submission/billing error(s).  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	MA05
	Incorrect admission date patient status or type of bill entry on claim.

	9957
	APR-DRG (All Patient Refined Diagnosis Related Groups) – Type Of Bill (TOB) ‘111’ OR ‘121’ Invalid With Submitted Patient Status
	125
	Submission/billing error(s).  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	MA05
	Incorrect admission date patient status or type of bill entry on claim.

	9959
	Erroneous Surgery Diagnosis Code Billed on Claim
	A1
	Claim/service denied.  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	M76
	Missing/incomplete/invalid diagnosis or condition.

	9960
	APR-DRG - Rehabilitation Revenue Codes Missing
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	M50
	Missing/incomplete/
invalid revenue code(s).

	9961
	APR-DRG – Invalid Primary Diagnosis Code
	D18
	Claim/Service has missing diagnosis information.
	CO
	Contractual Obligations
	M76
	Missing/incomplete/
invalid diagnosis or condition.

	9962
	APR-DRG – Valid APR-DRG Code Could Not Be Determined
	A8
	Ungroupable DRG.
	CO
	Contractual Obligations
	N208
	Missing/incomplete/
invalid DRG code

	9963
	APR-DRG Beneficiary Age Invalid
	A1
	Claim/service denied.  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	N129
	Not eligible due to the patient's age.

	9964
	APR-DRG Beneficiary Gender Invalid
	A1
	Claim/service denied.  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	MA38
	Missing/incomplete/
invalid gender.

	9965
	APR-DRG Discharge Status Invalid
	125
	Submission/billing error(s).  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	N50
	Missing/incomplete/
invalid discharge information.

	9966
	APR-DRG Birth Weight Invalid
	240
	The diagnosis is inconsistent with the patient's birth weight.  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	N207
	Missing/incomplete/
invalid weight.


	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9967
	APR-DRG Gestational Age and Birth Weight Conflict
	A1
	Claim/service denied.  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	N207
	Missing/incomplete/
invalid weight.

	
	
	
	
	
	
	N129
	Not eligible due to the patient's age.

	9968
	No Approved TAR on File for APR-DRG Inpatient Admission
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	9969
	No Approved TAR on File for APR-DRG Inpatient Interim Claim Admission
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	9970
	No SAR Admission Approval on File for CCS/GHPP APR-DRG Inpatient Admission
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	M62
	Missing/incomplete/
invalid treatment authorization code.

	9971
	This bilateral procedure code is payable only at a maximum quantity of one.
	B13
	Previously paid.  Payment for this claim/service may have been provided in a previous payment.
	CO
	Contractual Obligations
	N362
	The number of days or units of service exceeds the acceptable maximum.


	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9972
	Assigned APR-DRG code not on APR-DRG Reference File.
	A1
	Claim/service denied.  At least one remark code must be provided (may be comprised of either the NCPDP reject reason code or Remittance Advice Remark Code that is not an alert).
	CO
	Contractual Obligations
	N208
	Missing/incomplete/
invalid DRG code

	9973
	APR-DRG - Revenue Code '0199' not allowed for Age of Recipient.
	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.

	9974
	APR-DRG - Revenue Code '0190' not allowed for Age of Recipient.
	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.

	9976
	No Provider Payment Method Code assigned – contact DHCS Provider Enrollment Branch.
	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.

	9977
	This procedure is payable only at a maximum quantity of two.
	B13
	Previously paid.  Payment for this claim/service may have been provided in a previous payment.
	CO
	Contractual Obligations
	N362
	The number of days or units of service exceeds the acceptable maximum.

	9979
	APR-DRG (All Patient Refined Diagnosis Related Groups) – Claim denied due to corresponding split claim denial.
	251
	The attachment/other documentation that was received was incomplete or deficient.  The necessary information is still needed to process the claim.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).
	CO
	Contractual Obligations
	N29
	Missing documentation/ orders/notes/summary/ report/chart.

	9980
	Ancillary split claim denied due to split claim accommodation code denial.
	251
	The attachment/other documentation that was received was incomplete or deficient.  The necessary information is still needed to process the claim.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).
	CO
	Contractual Obligations
	N29
	Missing documentation/ orders/notes/summary/ report/chart.

	9981
	ICD Indicator is missing or invalid.
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	N463
	Missing support data for claim.


	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9982
	ICD indicator is invalid for date of service billed.
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9983
	Emergency ambulance service always requires emergency indicator and certification on the claim.
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	N464
	Incomplete/invalid support data for claim.

	9984
	Emergency service indicator/certification on claim is not valid for non-emergency service codes.
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present. 
	CO
	Contractual Obligations
	N464
	Incomplete/invalid support data for claim.


	RAD Code
	RAD Code Description
	HIPAA CARC
	CARC Description
	HIPAA CAGC
	CAGC Description
	HIPAA RARC
	RARC Description

	9985
	Multi-patient modifiers are not reimbursable with dry run modifier DS.
	16
	Claim/service lacks information or has submission/billing error(s) which is needed for adjudication.  Do not use this code for claims attachment(s)/other documentation.  At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an ALERT).  
Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	N464
	Incomplete/invalid support data for claim.

	9992
	Procedure billed is limited to 8 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.
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