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2
Remittance Advice Details (RAD)

Electronic Correlation Table to
remit elect corr9200
National Codes:  9200 – 9299
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

	9200
	The Medi-Services have exceeded the maximum allowed.
	198
	Precertification/authorization exceeded.
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with pre-certified/authorized services.

	9201
	The service is not covered by
fee-for-service Medi-Cal.  Contact the mental health plan based on the recipient’s county code.
	24
	Charges are covered under a capitation agreement/managed care plan.
	CO
	Contractual Obligations
	
	

	9206
	The service requires an approved TAR (Treatment Authorization Request) for the Family PACT Program.
	197
	Precertification/authorization/notification absent.
	CO
	Contractual Obligations
	
	

	9207
	The claim was cut back or denied.  Outpatient and emergency services are included in the facility contract for inpatient services and are not separately reimbursable.
	97
	The benefit for this service is included in the payment/allowance for another service/ procedure that has already been adjudicated.  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	M80
	Not covered when performed during the same session/date as a previously processed service for the patient.

	9208
	The dosage of epogen is greater than 150 U/KG.  Indicate iron stores.
	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.

	9209
	Indicate the name of the radionuclide(s) used.
	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.

	9210
	The PCCM (Primary Care Case Management) letterhead or RTD (Resubmission Turnaround Document) was not received; the TAR (Treatment Authorization Request) is denied.
	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
	N366
	Requested information not provided.  The claim will be reopened if the information previously requested is submitted within one year after the date of this denial notice.

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


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

	9211
	Indicate the name of the blood product(s) used.
	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.

	9212
	This procedure is not a Medi-Cal benefit.
	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.

	9213
	Indicate the name of city origination and destination.
	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.

	
	
	
	
	
	
	N424
	Patient does not reside in the geographic area required for this type of payment.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9214
	Indicate the waiting time and justification clearly.
	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.

	9215
	The emergency statement requires an original M.D. signature.
	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
	MA70
	Missing/incomplete/
invalid provider 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

	9216
	The patient’s name field on the claim should not contain numbers.
	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
	MA36
	Missing/incomplete/ invalid patient name.

	
	
	
	
	
	
	N382
	Missing/incomplete/ invalid patient identifier.

	9217
	Indicate a line number next to the catalog number.
	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.

	9218
	The provider of service is not eligible to bill Cancer Detection Programs:  Every Woman Counts services.
	B7
	This provider was not certified/eligible to be paid for this procedure/service on this date of service.  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	N570
	Missing/incomplete/ invalid credentialing data

	9219
	The claim was submitted with an invalid provider number.
	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
	N257
	Missing/incomplete/
invalid billing provider/supplier primary identifier.

	
	
	
	
	
	
	N433
	Resubmit this claim using only your National Provider Identifier (NPI).

	9220
	The approved TAR (Treatment Authorization Request) in the system is 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
	M62
	Missing/incomplete/
invalid treatment authorization code.


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

	9221
	Indicate the amount of cc’s used for liquid products in the appropriate Metric Quantity field on the Pharmacy Claim Form (30-1).
	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
	N53
	Missing/incomplete/ invalid point of pick‐up address.

	
	
	
	
	
	
	N378
	Missing/incomplete/
invalid prescription quantity.

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9222
	Indicate on the Compounded Drug Attachment form the number of containers used.
	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.

	9223
	The cost of the drug is missing from the Remarks field (Box 80)/Reserved for Local Use field (Box 19).
	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.

	
	
	
	
	
	
	N445
	Missing document for actual cost or paid amount.

	9224
	The catalog number does not match the description of the container.
	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
	N206
	The supporting documentation does not match the claim.

	9225
	The date of service on the claim does not match the date of service on the Compounded Drug Attachment form.
	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
	N206
	The supporting documentation does not match the claim.

	9226
	Give a complete or clearly abbreviated description of items 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.


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

	9227
	The PM 330 form is valid for Medi-Cal.  The PM 284 form is valid for Family PACT only.
	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
	N228
	Incomplete/invalid consent form.

	9228
	The Beverly lawsuit claim is not timely; the grace period expired 12/31/97.
	29
	The time limit for filing has expired.
	CO
	Contractual Obligations
	N30
	Patient ineligible for this service.

	9229
	Enrollment withdrawal from a HCP (Health Care Plan) is needed for CCS (California Children’s Services)/GHPP (Genetically Handicapped Persons Program) services.
	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
	N130
	Consult plan benefit documents/guidelines for information about restrictions for this service.

	9230
	Outpatient and emergency services within 24 hours of a hospital admission are not separately payable per facility contract.
	60
	Charges for outpatient services are not covered when performed within a period of time prior to or after inpatient services.
	CO
	Contractual Obligations
	N676
	Service does not qualify for payment under the Outpatient Facility Fee Schedule.

	9231
	Please submit a compound drug attachment.
	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.

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

	
	
	
	
	
	
	N463
	Missing support data for claim.

	9232
	A line billing for regular air miles must be included on the claim.
	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.

	9234
	Original Medicare claim copy must be attached with all Medicare/Medi-Cal Charpentier claims.
	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
	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.

	
	
	
	
	
	
	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

	9235
	The referring provider number is missing, inactive 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
	N479
	Missing Explanation of Benefits (Coordination of Benefits or Medicare Secondary Payer).

	9236
	EAPC (Expanded Access to Primary Care) claims are not payable if the patient has OHC (Other Health Coverage) or has full-scope Medi-Cal.
	22
	This care may be covered by another payer per coordination of benefits.
	CO
	Contractual Obligations
	N598
	Health care policy coverage is primary.

	9237
	Please resubmit on the CMS-1500 and/or UB-04.  This is an inappropriate claim type for this item(s).
	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
	N34
	Incorrect claim form/format for this service.

	9238
	Date of service on the claim does not match the date of service on Medicare RA (Remittance Advice).
	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
	N206
	The supporting documentation does not match the claim.

	9240
	This is an invalid Healthy Families (HF) Program identification number.
	31
	Patient cannot be identified as our insured.
	CO
	Contractual Obligations
	
	

	9241
	The PM 160 is not attached to the Healthy Families (HF) Program
pre-enrollment claim.
	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.

	9242
	The PM 160 recipient does not match the Healthy Families (HF) Program
pre-enrollment claim recipient.
	50
	These are non-covered services because this is not deemed a 'medical necessity' by the payer.  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligations
	N206
	The supporting documentation does not match the claim.

	9245
	Hospital stay beyond 2 days after vaginal delivery requires a TAR (Treatment Authorization Request).
	197
	Precertification/authorization/notification absent.
	CO
	Contractual Obligations
	
	

	9246
	Hospital stay beyond 4 days after cesarean delivery requires a TAR (Treatment Authorization Request).
	197
	Precertification/authorization/notification absent.
	CO
	Contractual Obligations
	
	

	9247
	Units billed for vaginal delivery exceed TAR (Treatment Authorization Request) days.
	198
	Precertification/authorization exceeded.
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with pre-certified/authorized services.


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

	9248
	Units billed for cesarean delivery exceed TAR (Treatment Authorization Request) days.
	198
	Precertification/authorization exceeded.
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with pre-certified/authorized services.

	9249
	Claim date of service for vaginal delivery not within TAR (Treatment Authorization Request) dates per 
AB 1397.
	198
	Precertification/authorization exceeded.
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with pre-certified/authorized services.

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

	9250
	Claim date of service for Cesarean delivery not within TAR (Treatment Authorization Request) dates.
	198
	Precertification/authorization exceeded.
	CO
	Contractual Obligations
	N54
	Claim information is inconsistent with pre-certified/authorized services.

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

	9251
	The service billed requires a 
product-specific Service Authorization Request (SAR).  Please contact your local CCS office.
	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.

	9252
	The ORP ID is not found on the PMF, MCAL, MCARE, NMP, MMCD or DENT ORP File.
	208
	NPI Provider Identifier – not matched
	CO
	Contractual Obligations
	N77
	Missing/incomplete/
invalid designated Provider Number

	9253
	The ORP ID is not active within the status effective dates on the PMF.
	239
	Claim spans eligible and ineligible periods of coverage.  Rebill separate claims.
	CO
	Contract Obligation
	N77
	Missing/incomplete/
invalid designated Provider Number

	9254
	The ORP ID is not active within the status effective dates on the MCAL ORP File.
	239
	Claim spans eligible and ineligible periods of coverage.  Rebill separate claims.
	CO
	Contract Obligation
	N77
	Missing/incomplete/
invalid designated Provider Number

	9255
	The ORP ID is not active within the status effective dates on the NMP ORP File.
	239
	Claim spans eligible and ineligible periods of coverage.  Rebill separate claims.
	CO
	Contract Obligation
	N77
	Missing/incomplete/
invalid designated Provider Number

	9256
	The ORP ID is not active within the status effective dates on the MCARE ORP File.
	239
	Claim spans eligible and ineligible periods of coverage.  Rebill separate claims.
	CO
	Contract Obligation
	N77
	Missing/incomplete/
invalid designated Provider Number

	9258
	Assistant surgeon’s services for outpatient organ procurement are not payable.
	96
	Non-covered charge(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).  Note:  Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
	CO
	Contractual Obligation
	MA66
	Missing/incomplete/
invalid principal procedure code.


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

	9259
	CPT code required for outpatient organ procurement.
	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 Obligation
	N225
	Incomplete/invalid documentation/ orders/notes/ summary/report/chart.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9260
	Revenue code required when service is outpatient organ procurement.
	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 Obligation
	N225
	Incomplete/invalid documentation/ orders/notes/ summary/report/chart.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.

	9263
	Service limitation one in six months 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

	9264
	Service limitation one in 12 months 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

	9265
	Service limitation two in 12 months 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

	9266
	Service limitation three in 12 months 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

	9267
	Service limitation six in 12 months 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

	9270
	Claim for ancillary services only.
	116
	The advance indemnification notice signed by the patient did not comply with requirements.
	CO
	Contractual Obligations
	N225
	Incomplete/invalid documentation/orders/
notes/summary/report/
chart.

	
	
	
	
	
	
	N464
	Incomplete/invalid support data for claim.
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