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2
Remittance Advice Details (RAD)

Electronic Correlation Table to
remit elect corr9700
National Codes:  9700 – 9799
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

	9700
	Total dosage given in mcg’s is missing.
	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/incomplete/
invalid documentation/
orders/notes/summary/
report/chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9701
	This ancillary code invalid for 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
	M50
	Missing/incomplete/
invalid revenue code(s).

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

	9702
	This procedure code is not payable without an invoice.
	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
	M23
	Missing invoice.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9703
	This modifier is invalid for date of service; resubmit with the correct modifier.
	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.

	9707
	Total quantity billed is not in increments of 150.
	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.

	
	
	
	
	
	
	N228
	Incomplete/invalid consent form.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9708
	This procedure is payable 16 per 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.


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

	9709
	BSA (Body Surface Area) is not appropriate for quantity.
	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.

	
	
	
	
	
	
	N228
	Incomplete/invalid consent form.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9710
	Dosage used/ BSA (Body Surface Area) is not present.
	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.

	
	
	
	
	
	
	N228
	Incomplete/invalid consent form.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9712
	The quantity on the claim exceeds the quantity on the invoice.
	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
	N354
	Incomplete/invalid invoice.

	9713
	The date on the catalog or invoice 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
	MA31
	Missing/incomplete/ invalid beginning and ending dates of the period billed.

	9714
	The bill-to/ship-to date on the invoice is missing or invalid.
	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
	N354
	Incomplete/invalid invoice.

	9715
	The invoice has been altered.
	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
	N354
	Incomplete/invalid invoice.


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

	9716
	Internet invoices or catalogs are not acceptable.
	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
	N354
	Incomplete/invalid invoice.

	9717
	Submit the original invoice.  Duplicates or reprints are not acceptable.
	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
	N354
	Incomplete/invalid invoice.

	9718
	The manufacturer name on the catalog or invoice is missing.
	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
	N354
	Incomplete/invalid invoice.

	9719
	The amount paid by the provider is zero.  No payment is due.
	B20
	Procedure/service was partially or fully furnished by another provider.
	CO
	Contractual Obligations
	
	

	9720
	CMSP (County Medical Services Program) medical claims are processed by Blue Cross (1-800-670-6133).  Vision claims are processed by 
VSP (1-800-615-1883).
	109
	Claim not covered by this payer/contractor.  You must send the claim to the correct payer/contractor.
	CO
	Contractual Obligations
	N418
	Misrouted claim.  See the payer's claim submission instructions.

	9721
	NDC (National Drug Code) on the Acquisition Cost Certification Statement does not match documentation on invoice.
	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
	N354
	Incomplete/invalid invoice.

	9726
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Rendering provider name/title/signature incorrect/unclear/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
	N289
	Missing/incomplete/ invalid rendering provider name.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.


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

	9727
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Referring provider name/title/signature incorrect/unclear/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
	N285
	Missing/incomplete/ invalid referring provider name.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9728
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Supervising provider name/title/signature incorrect/unclear/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
	N296
	Missing/incomplete/ invalid supervising provider name.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9729
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Patient name on clinical record missing/incorrect.
	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.

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

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9730
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Date of service missing/incorrect.
	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
	MA31
	Missing/incomplete/
invalid beginning and ending dates of period billed.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.


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

	9731
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Name/title/signature incorrect/unclear/missing on one or more pieces of documentation.
	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 document/orders/
notes/summary/
report /invoice.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9732
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Some/all IPC (Individual Plan of Care) goals/objectives/outcomes/
treatments/interventions are not supported by documentation.
	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 document/orders/
notes/summary/
report /invoice.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9733
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Documentation at time of service/daily flow sheet documentation does not substantiate information in the summary notes.
	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 document/orders/
notes/summary/
report /invoice.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9734
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  PCP (Primary Care Provider) certification missing/incorrect/unclear/
incomplete.  One or more of the four criteria for eligibility not met.
	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 document/orders/
notes/summary/
report /invoice.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9735
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Illegible nursing/medical therapy/flow charts documentation.
	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 document/orders/
notes/summary/
report /invoice.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.


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

	9736
	Denied by PPM/SCR (Post Service Prepayment Audit /Special Claims Review).  Documentation of liaison with PCP (Primary Care Provider) or NMP (Non-Physician Medical Practitioner), etc. within 90 days before DOS (Date of Service) billed is missing/incomplete/unclear.
	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 document/orders/
notes/summary/
report /invoice.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9737
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9731 and 9732 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9738
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9731, 9732 and 9733 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9739
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9731, 9732, 9733 and 9735 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9740
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9794 and 9792 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

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

	
	
	
	
	
	
	N463
	Missing support data for claim.


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

	9741
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Statement(s) required for SCR missing/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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

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

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9742
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Statement required for diagnostic/psychodiagnostic services 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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9743
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Statement required for OB/Family PACT services missing/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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

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

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9744
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Statement required for 

E&M services 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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.


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

	9745
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Statement that blood specimen was sent to unaffiliated laboratory 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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9746
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Statement required for laboratory services 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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N395
	Missing laboratory report.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9747
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Statement required for home/board and care Place of Service missing/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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

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

	9748
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Statement required for radiology/ultrasound services 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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9749
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to 9821, 9792 and 9794 in the remit cd9000 section.
	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.

	
	
	
	
	
	
	M141
	Missing physician certified plan of care.

	
	
	
	
	
	
	N463
	Missing support data for claim.


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

	9750
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9733 and 9735 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9751
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9732 and 9735 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9752
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes  9731 and 9735 in  the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9753
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes  9731 and 9821 in the remit cd9000 section.
	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.

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

	
	
	
	
	
	
	N463
	Missing support data for claim.


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

	9754
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9761, 9744, 9763 and 9726 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

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

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9755
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9731 and 9744 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9756
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9731, 9744 and 9759 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9757
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9744 and 9763 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

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

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.


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

	9758
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes  9760 and 9744 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9759
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Nature and extent of service not clearly documented.
	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.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9760
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Clinical record 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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9761
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Clinical record not legible.
	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.

	9762
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Chief complaint/reason for service not documented.
	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.


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

	9763
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  History and/or physical examination inadequate for code billed.
	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.

	9764
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Assessment/differential diagnosis/diagnosis/decision making/plan unclear/insufficient for code.
	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.

	9765
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Item prescription/dispensed/
injected unclear/incorrect/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.

	
	
	
	
	
	
	N388
	Missing/incomplete/
invalid prescription number.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9766
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Documentation does not support medical necessity of the service.
	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.

	9767
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Patient signature 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
	MA75
	Missing/incomplete/
invalid patient or authorized representative signature.

	
	
	
	
	
	
	N463
	Missing support data for claim.


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

	9768
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  LMP (Last Menstrual Period) information missing/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 document/orders/
notes/summary/report/
invoice.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9769
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9761 and 9744 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

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

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9770
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes  9759 and 9764 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9771
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9781 and 9764 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N290
	Missing/incomplete/
invalid rendering provider primary identifier.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.


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

	9772
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9764 and 9761 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9773
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9726 and 9728 in the remit cd9000 section.
	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
	N289
	Missing/incomplete/ invalid rendering provider name.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9774
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9726, 9728, and 9761 in the remit cd9000 section.
	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
	N289
	Missing/incomplete/ invalid rendering provider name.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9775
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9748 and 9731 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.


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

	9776
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9764 and 9791 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9777
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9764, 9791 and 9767 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9778
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Procedure/number of units claimed not supported by clinical record.
	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.

	9779
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Diagnosis used for billing not supported by clinical record.
	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
	M76
	Missing/incomplete/
invalid diagnosis or condition.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9780
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  NMP (Non-Physician Medical Practitioner) or other modifier missing/incorrect.
	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
	N657
	This should be billed with the appropriate code for these services.

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

	
	
	
	
	
	
	N463
	Missing support data for claim.


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

	9781
	Denied by PPM/SCR (Special Claims Review).  NMP (Non-Physician Medical Practitioner) not listed in Provider Master File.
	184
	The prescribing/ordering provider is not eligible to prescribe/order the service billed.  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	N574
	Our records indicate the ordering/referring provider is of a type/specialty that cannot order or refer.  Please verify that the claim ordering/referring provider information is accurate or contact the ordering/referring provider.

	9782
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes  9794 and 9791 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

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

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9783
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes  9796 and 9791 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9784
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9793 and 9791 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.


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

	9785
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9731 and 9807 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9786
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9766, 9837 and 9838 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9787
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9766 and 9837 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9788
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9766 and 9838 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9789
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9745 and 9810 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.


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

	9790
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9746 and 9810 in the remit cd9000 section.
	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
	N59
	Please refer to your provider manual for additional program and provider information.

	
	
	
	
	
	
	N395
	Missing laboratory report.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9791
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Face to face in/out/total time 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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9792
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Patient attendance/sign-in sheet 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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9793
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Class contents/topics 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
	N29
	Missing documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9794
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Individual plan of care 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
	M141
	Missing physician certified plan of care.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9795
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Patient concerns/type of treatment/patient response to treatment not documented.
	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.


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

	9796
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review).  Individual documentation of CPSP (Comprehensive Perinatal Services Program) services missing/
incomplete/invalid.
	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 document/orders/
notes/summary/report /invoice.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9797
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9833 and 9821 in the remit cd9000 section.
	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.

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

	
	
	
	
	
	
	N388
	Missing/incomplete/
invalid prescription number.

	9798
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes 9839 and 9760 in the remit cd9000 section.
	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/invoice.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9799
	Denied by PPM/SCR (Post Service Prepayment Audit/Special Claims Review) for multiple reasons.  Please refer to RAD codes  9833 and 9839 in the remit cd9000 section.
	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.

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

	
	
	
	
	
	
	N388
	Missing/incomplete/
invalid prescription number.
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