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SECTION I - GENERAL CLAIM INFORMATION

[bookmark: _Toc240681532]A.Valid UB Bill Types

Description:  Type of Bill Digits 1 & 2 Code is the first two digits of the three character type of bill code.  It represents the facility type and class (inpatient or outpatient). NUBC FL04  X12 DE 1331 Facility Type Code (CODE SOURCE 236: Uniform Billing Claim Form Bill Type)

	Code
	Long Description

	0
	RESERVED FOR ASSIGNMENT BY NUBC

	1
	RESERVED FOR ASSIGNMENT BY NUBC

	2
	RESERVED FOR ASSIGNMENT BY NUBC

	3
	RESERVED FOR ASSIGNMENT BY NUBC

	4
	RESERVED FOR ASSIGNMENT BY NUBC

	5
	RESERVED FOR ASSIGNMENT BY NUBC

	6
	RESERVED FOR ASSIGNMENT BY NUBC

	7
	RESERVED FOR ASSIGNMENT BY NUBC

	8
	RESERVED FOR ASSIGNMENT BY NUBC

	9
	RESERVED FOR ASSIGNMENT BY NUBC

	10
	RESERVED FOR ASSIGNMENT BY NUBC

	11
	HOSPITAL INPATIENT (INCLUDING MEDICARE PART A)

	12
	HOSPITAL INPATIENT (MEDICARE PART B ONLY)

	13
	HOSPITAL OUTPATIENT

	14
	HOSPITAL - LAB SERVICES PROVIDED TO NON-PATIENTS

	15
	RESERVED FOR ASSIGNMENT BY NUBC

	16
	RESERVED FOR ASSIGNMENT BY NUBC

	17
	RESERVED FOR ASSIGNMENT BY NUBC

	18
	HOSPITAL - SWING BEDS

	19
	RESERVED FOR ASSIGNMENT BY NUBC

	20
	RESERVED FOR ASSIGNMENT BY NUBC

	21
	SKILLED NURSING - INPATIENT (INCL MEDICARE PART A)

	22
	SKILLED NURSING - INPATIENT (MEDICARE PART B ONLY)

	23
	SKILLED NURSING - OUTPATIENT

	24
	RESERVED FOR ASSIGNMENT BY NUBC

	25
	RESERVED FOR ASSIGNMENT BY NUBC

	26
	RESERVED FOR ASSIGNMENT BY NUBC

	27
	RESERVED FOR ASSIGNMENT BY NUBC

	28
	SKILLED NURSING - SWING BEDS

	29
	RESERVED FOR ASSIGNMENT BY NUBC

	30
	RESERVED FOR ASSIGNMENT BY NUBC

	31
	RESERVED FOR ASSIGNMENT BY NUBC

	32
	HOME HEALTH SERVICES UNDER A PLAN OF TREATMENT (EFF OCT 1, 2013)

	33
	DISCONTINUED ON OCTOBER 1, 2013

	34
	HOME HEALTH SERVICES NOT UNDER A PLAN OF TREATMENT (EFF OCT 1, 2013)

	35
	RESERVED FOR ASSIGNMENT BY NUBC

	36
	RESERVED FOR ASSIGNMENT BY NUBC

	37
	RESERVED FOR ASSIGNMENT BY NUBC

	38
	RESERVED FOR ASSIGNMENT BY NUBC

	39
	RESERVED FOR ASSIGNMENT BY NUBC

	40
	RESERVED FOR ASSIGNMENT BY NUBC

	41
	RELIGIOUS NON-MEDICAL HEALTH CARE INSTITUTIONS - INPATIENT (EFF JULY 1, 2014)

	42
	RESERVED FOR ASSIGNMENT BY NUBC

	43
	RELIGIOUS NON-MEDICAL HEALTH CARE INSTITUTIONS - OUTPATIENT SERVICES

	44
	RESERVED FOR ASSIGNMENT BY NUBC

	45
	RESERVED FOR ASSIGNMENT BY NUBC

	46
	RESERVED FOR ASSIGNMENT BY NUBC

	47
	RESERVED FOR ASSIGNMENT BY NUBC

	48
	RESERVED FOR ASSIGNMENT BY NUBC

	49
	RESERVED FOR ASSIGNMENT BY NUBC

	50
	RESERVED FOR ASSIGNMENT BY NUBC

	51
	RESERVED FOR ASSIGNMENT BY NUBC

	52
	RESERVED FOR ASSIGNMENT BY NUBC

	53
	RESERVED FOR ASSIGNMENT BY NUBC

	54
	RESERVED FOR ASSIGNMENT BY NUBC

	55
	RESERVED FOR ASSIGNMENT BY NUBC

	56
	RESERVED FOR ASSIGNMENT BY NUBC

	57
	RESERVED FOR ASSIGNMENT BY NUBC

	58
	RESERVED FOR ASSIGNMENT BY NUBC

	59
	RESERVED FOR ASSIGNMENT BY NUBC

	60
	RESERVED FOR ASSIGNMENT BY NUBC

	61
	RESERVED FOR ASSIGNMENT BY NUBC

	62
	RESERVED FOR ASSIGNMENT BY NUBC

	63
	RESERVED FOR ASSIGNMENT BY NUBC

	64
	RESERVED FOR ASSIGNMENT BY NUBC

	65
	INTERMEDIATE CARE - LEVEL I

	66
	INTERMEDIATE CARE - LEVEL II

	67
	RESERVED FOR ASSIGNMENT BY NUBC

	68
	RESERVED FOR ASSIGNMENT BY NUBC

	69
	RESERVED FOR ASSIGNMENT BY NUBC

	70
	RESERVED FOR ASSIGNMENT BY NUBC

	71
	CLINIC - RURAL HEALTH

	72
	CLINIC - HOSP BASED OR IND RENAL DIALYSIS CENTER

	73
	CLINIC - FREESTANDING

	74
	CLINIC - OUTPATIENT REHABILITATION FACILITY (ORF)

	75
	CLINIC - COMPREHENSIVE OUTPAT REH FACILITY (CORF)

	76
	CLINIC - COMMUNITY MENTAL HEALTH CENTER

	77
	CLINIC - FED QUALIFIED HEALTH CENT (FQHC 04/01/10)

	78
	LICENSED FREESTANDING EMERGENCY MEDICAL FACILITY (7/2012)

	79
	CLINIC-OTHER

	80
	RESERVED FOR ASSIGNMENT BY NUBC

	81
	SPECIAL FACILITY - HOSPICE (NON-HOSPITAL BASED)

	82
	SPECIAL FACILITY - HOSPICE (HOSPITAL BASED)

	83
	SPECIAL FACILITY - AMBULATORY SURGERY CENTER

	84
	SPECIAL FACILITY - FREE STANDING BIRTHING CENTER

	85
	SPECIAL FACILITY - CRITICAL ACCESS HOSPITAL

	86
	SPECIAL FACILITY - RESIDENTIAL FACILITY

	87
	FREESTANDING NON-RESIDENTIAL OPIOID TREATMENT PROGRAM (EFFECTIVE 1/1/21)

	88
	RESERVED FOR ASSIGNMENT BY NUBC

	89
	SPECIAL FACILITY - OTHER

	90
	RESERVED FOR ASSIGNMENT BY NUBC

	91
	RESERVED FOR ASSIGNMENT BY NUBC

	92
	RESERVED FOR ASSIGNMENT BY NUBC

	93
	RESERVED FOR ASSIGNMENT BY NUBC

	94
	RESERVED FOR ASSIGNMENT BY NUBC

	95
	RESERVED FOR ASSIGNMENT BY NUBC

	96
	RESERVED FOR ASSIGNMENT BY NUBC

	97
	RESERVED FOR ASSIGNMENT BY NUBC

	98
	RESERVED FOR ASSIGNMENT BY NUBC

	99
	RESERVED FOR ASSIGNMENT BY NUBC



 

Description:  Last digit of the three character type of bill code (0394).  Aka Claim Frequency Code. NUBC FLD 4. X12 DE 1325 Claim Frequency Type Code  (CODE SOURCE 235: Claim Frequency Type Code)

	Code
	Long Description

	A
	ADMISSION/ELECTION NOTICE OF HOSPICE OR HOME HEALTH

	B
	TERMINATION/REVOCATION NOTICE OF HOSPICE

	C
	HOSPICE CHANGE OF PROVIDER NOTICE

	D
	CANCELLATION OF ELECTION NOTICE OF HOSPICE

	E
	HOSPICE CHANGE OF OWNERSHIP

	F
	BENEFICIARY INITIATED ADJUSTMENT CLAIM

	G
	COMMON WORKING FILE INITIATED ADJUSTMENT

	H
	CMS INITIATED ADJUSTMENT CLAIM

	I
	INTERMEDIARY ADJUSTMENT CLAIM

	J
	INITIATED ADJUSTMENT CLAIM - OTHER

	K
	OIG INITIATED ADJUSTMENT

	L
	RESERVED FOR NUBCL

	M
	MEDICARE SECONDARY PAYER INITIATED ADJUSTMENT

	N
	RESERVED FOR NUBCN

	O
	NON-PAYMENT/ZERO CLAIM O

	P
	QIO ADJUSTMENT CLAIM

	Q
	CLAIM SUBMITTED FOR RECONSIDERATION/REOPENEING OUTSIDE OF TIMELY LIMITS (EFF 1/1/16)

	R
	RESERVED FOR NUBCR

	S
	RESERVED FOR NUBCS

	T
	RESERVED FOR NUBCT

	U
	RESERVED FOR NUBCU

	V
	RESERVED FOR NUBCV

	W
	RESERVED FOR NUBCW

	X
	VOID/CANCEL A PRIOR ABBREVIATED ENCOUNTER SUBMISSION

	Y
	REPLACEMENT OF PRIOR ABBREVIATED ENCOUNTER SUBMISSION

	Z
	NEW ABBREVIATED ENCOUNTER SUBMISSION

	0
	NON-PAYMENT/ZERO CLAIM

	1
	ADMIT THRU DISCHARGE CLAIM

	2
	INTERIM - FIRST CLAIM

	3
	INTERIM - CONTINUING CLAIM

	4
	INTERIM - LAST CLAIM

	5
	LATE CHARGES ONLY

	6
	RESERVED BY NUBC6

	7
	REPLACEMENT OF PRIOR CLAIM

	8
	VOID/CANCEL OF PRIOR CLAIM

	9
	FINAL CLAIM FOR A HOME HEALTH PPS EPISODE



[bookmark: _Toc240681533]B.HIPAA Transaction Versions

Description:  Identifies the HIPAA EDI Transaction file type

	Code
	Long Description

	CONS
	RECIP: Consent Forms- Ecomm Trans Type Code

	NCP
	NCPDP

	NCPD
	NCPDP

	837D
	837 Dental

	837I
	837 Institutional

	837P
	837 Professional

	270
	270 Eligibility

	276
	276 Claims Inquiry Request

	278
	278 Service Review

	834
	834 Benefit Enrollment and Maintenance



[bookmark: _Toc240681534]C.Explanation of Regions (ICN) Origin of Claim
   
A unique 16 character identifier assigned to each claim or encounter transaction received.  The TCN is comprised as follows:
YYDDDBBBBBBBNNNA
1. YYDDD
0. Julian date the claim enters claim adjudication
1. BBBBBBB 
0. Sequential batch number.  There is no intelligence built into the batch number.
1. NNN 
0. Line number reference for separated or split claims.  Zeroes for claims not separated; 001 thru 999 for separated claims
1. A 
0. Adjustment Code 
0. 0 - Original
0. 1 - Credit (could be a void or the reversal side of an adjustment)
0. 2 - Debit (an adjustment claim) 

During conversion from the legacy system to NCTracks, the legacy internal control number (ICN) will be converted to the NCTracks TCN as follows:

Legacy ICN: 	RRCCYYDDDBBBSSS
1. RR			Legacy Region Code
1. CCYYDDD		Julian date the claim is scanned or enters adjudication
1. BBB			Batch Range
1. SSS			Sequence Number

NCTracks TCN:	YYDDDPPRRBBBSSST
1. YYDDD			Julian date moved from legacy ICN
1. PP			Payer code  10 = DMA, 20=DMH, 30=DPH, 40=ORHCC
1. RR			Region code moved from legacy ICN
1. BBB			Batch range moved from legacy ICN
1. SSS			Sequence number moved from legacy ICN
1. T			Transaction type.  If ICN region = 9X then 2 else 0
[bookmark: _Toc240681535]D.Claim Types

Description:  Claim Type Code is an internal claim type assigned to a claim. It determines the course of processing that a claim will follow through the system, including pricing methodology, and applicable edits.

	Code
	Long Description

	A
	MEDICARE PART A CROSSOVER (INPATIENT)

	B
	MEDICARE PART B CROSSOVER (PROFESSIONAL)

	C
	HEALTH DEPARTMENTS

	D
	DENTAL

	E
	HEARING AID

	F
	NURSING HOME

	G
	HOSPICE

	H
	HOME HEALTH

	I
	INPATIENT

	J
	MANAGED CARE PLAN DIRECT PAYMENTS

	K
	PRIVATE DUTY NURSING

	L
	INDEPENDENT LABORATORY / XRAY

	M
	MANAGEMENT FEE

	N
	ADULT CARE HOMES

	O
	OUTPATIENT

	P
	PROFESSIONAL

	Q
	MENTAL HEALTH

	R
	DRUG

	S
	DURABLE MEDICAL EQUIPMENT

	T
	AMBULANCE (PROFESSIONAL)/NON-EMERGENCY MEDICAL TRANSPORTATION

	U
	MEDICARE PART B CROSSOVER UB (OUTPATIENT)

	V
	CHILDRENS DEVELOPMENTAL SERVICES AGENCIES

	W
	FINANCIAL CLAIM

	X
	OPTICAL

	Y
	UNDEFINED PROFESSIONAL

	Z
	UNDEFINED INSTITUTIONAL

	-
	EPS HEALTHY OPPORTUNITIES

	+
	EPS VALUE ADDED SERVICES

	0
	LOCAL EDUCATION AGENCIES

	1
	HOME INFUSION THERAPY

	2
	THERAPY SERVICES

	3
	INSTITUTIONAL AMBULANCE

	4
	CAPITATION

	5
	RURAL HLTH CLINIC / FEDERALLY QUALIFIED HLTH CNTR

	6
	PERSONAL CARE SERVICES

	7
	EPS - VALUE BASED PAYMENTS

	8
	INDEP DIAG TESTING FACILITY / PORTABLE XRAY

	9
	MATERNITY EVENT



[bookmark: _Toc240681536]E.Place of Service(POS)

Description:  Claim Place of Service Code identifies the places where a service was or may be rendered by a provider.

	Code
	Long Description

	01
	PHARMACY

	02
	TELEHEALTH NOT HOME

	03
	SCHOOL

	04
	HOMELESS SHELTER

	05
	INDIAN HLTH SVCS FR-STND FCLTY

	06
	INDIAN HLTH SVCS PR-BSD FCLTY

	07
	TRIBAL 638 FRE-STNDNG FACILITY

	08
	TRIBAL 638 PROV BASED FACILITY

	09
	PRISON-CORRECTIONAL FACILITY

	10
	TELEHEALTH AT HOME

	11
	OFFICE

	12
	HOME

	13
	ASSISTED LIVING FACILITY

	14
	GROUP HOME

	15
	MOBILE UNIT

	16
	TEMPORARY LODGING

	17
	WALK IN RETAIL HEALTH CLINIC

	18
	PLACE OF EMPLOYMENT OR WORKPLACE

	19
	OFF CAMPUS - OUTPATIENT HOSPITAL

	20
	URGENT CARE FACILITY

	21
	INPATIENT HOSPITAL

	22
	ON CAMPUS - OUTPATIENT HOSPITAL

	23
	HOSPITAL EMERGENCY ROOM

	24
	AMBULATORY SURGICAL CENTER

	25
	BIRTHING CENTER

	26
	MILITARY TREATMENT FACILITY

	27
	OUTREACH SITE/STREET - A NON-PERMANENT LOCATION ON THE STREET OR FOUND ENVIRONMENT, NOT DESCRIBED BY ANY OTHER POS CODE, WHERE HEALTH PROFESSIONALS PROVIDE PREVENTIVE, SCREENING, DIAGNOSTIC, AND/OR TREATMENT SERVICES TO UNSHELTERED HOMELESS INDIVIDUALS

	28
	UNASSIGNED

	29
	UNASSIGNED

	30
	UNASSIGNED

	31
	SKILLED NURSING FACILITY

	32
	NURSING FACILITY

	33
	CUSTODIAL CARE FACILITY

	34
	HOSPICE

	35
	UNASSIGNED

	36
	UNASSIGNED

	37
	UNASSIGNED

	38
	UNASSIGNED

	39
	UNASSIGNED

	40
	UNASSIGNED

	41
	AMBULANCE - LAND

	42
	AMBULANCE - AIR OR WATER

	43
	UNASSIGNED

	44
	UNASSIGNED

	45
	UNASSIGNED

	46
	UNASSIGNED

	47
	UNASSIGNED

	48
	UNASSIGNED

	49
	INDEPENDENT CLINIC

	50
	FEDERALLY QUALIFIED HEALTH CENTER

	51
	INPATIENT PSYCHIATRIC FACILITY

	52
	PSYCHIATRIC FACILITY PARTIAL HOSPITALIZATION

	53
	COMUNITY MENTAL HEALTH CENTER

	54
	INTERMEDIATE CARE FACILITY/MENTALLY RETARDED

	55
	RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY

	56
	PSYCHIATRIC RESIDENTIAL TREATMENT CENTER

	57
	NON-RES SUBST ABS TRTMNT FCLTY

	58
	NON-RESIDENTIAL OPIOID TREATMENT FACILITY

	59
	UNASSIGNED

	60
	MASS IMMUNIZATION

	61
	COMPREHENSIVE INPATIENT REHABILITATION FACILITY

	62
	COMPREHENSIVE OUTPATIENT REHALILITATION FACILITY

	63
	UNASSIGNED

	64
	UNASSIGNED

	65
	END STAGE RENAL DISEASE TREATMENT FACILITY

	66
	UNASSIGNED

	67
	UNASSIGNED

	68
	UNASSIGNED

	69
	UNASSIGNED

	70
	UNASSIGNED

	71
	STATE OR LOCAL PUBLIC HEALTH CLINIC

	72
	RURAL HEALTH CLINIC

	73
	UNASSIGNED

	74
	UNASSIGNED

	75
	UNASSIGNED

	76
	UNASSIGNED

	77
	UNASSIGNED

	78
	UNASSIGNED

	79
	UNASSIGNED

	80
	UNASSIGNED

	81
	INDEPENDENT LAB

	98
	UNASSIGNED

	99
	OTHER UNLISTED FACILITY



[bookmark: _Toc240681537]F.Patient Residence Codes

Description:  Patient Residence Code identifies the specific type of residence in which the recipient is housed.

	Code
	Long Description

	0
	NOT SPECIFIED

	1
	HOME

	2
	SKILLED NURSING FACILITY

	3
	NURSING FACILITY

	4
	ASSISTED LIVING FACILITY

	5
	CUSTODIAL CARE FACILITY

	6
	GROUP HOME

	7
	INPATIENT PSYCHIATRIC FACILITY

	8
	PSYCHIATRIC FACILITY PARTIAL HOSPITALIZATION

	9
	INTERMEDIATE CARE FACILITY/MENTALLY RETARDED.

	10
	RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY

	11
	HOSPICE

	12
	PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY

	13
	COMPREHENSIVE INPATIENT REHABILITATION FACILITY

	14
	HOMELESS SHELTER

	15
	CORRECTIONAL INSTITUTION
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Description:  Indicates the type of modifier.

	Code
	Long Description

	I
	INFORMATIONAL

	L
	PLUGGED MODIFIER

	N
	INTERNAL MODIFIER

	P
	PROCESSING

	R
	PRICING

	X
	MEDICARE CROSSOVER ONLY



[bookmark: _Toc240681539]H.Modifier-Internal Modifier

	MODIFIER
	INTERNAL_MODIFIER

	##
	@3

	#8
	@3

	#9
	@9

	@@
	@3

	AA
	@1

	AB
	@3

	AC
	@3

	AD
	@1

	AE
	@3

	AF
	@3

	AG
	@3

	AH
	@3

	AI
	@3

	AJ
	@3

	AK
	@3

	AM
	@3

	AO
	@3

	AP
	@3

	AQ
	@3

	AR
	@3

	AS
	@3

	AT
	@3

	AU
	@3

	AV
	@3

	AW
	@3

	AX
	@3

	AY
	@3

	AZ
	@3

	A1
	@3

	A2
	@3

	A3
	@3

	A4
	@3

	A5
	@3

	A6
	@3

	A7
	@3

	A8
	@3

	A9
	@3

	BA
	@3

	BL
	@3

	BO
	@3

	BP
	@3

	BR
	@3

	BU
	@3

	CA
	@3

	CB
	@3

	CC
	@3

	CD
	@3

	CE
	@3

	CF
	@3

	CG
	@3

	CH
	@3

	CI
	@3

	CJ
	@3

	CK
	@3

	CL
	@3

	CM
	@3

	CN
	@3

	CO
	@3

	CP
	@3

	CQ
	@3

	CR
	@3

	CS
	@3

	CT
	@3

	DA
	@3

	EA
	@3

	EB
	@3

	EC
	@3

	ED
	@3

	EE
	@3

	EJ
	@3

	EM
	@3

	EP
	@L

	ER
	@3

	ET
	@3

	EX
	@3

	EY
	@3

	E1
	@3

	E2
	@3

	E3
	@3

	E4
	@3

	FA
	@3

	FB
	@3

	FC
	@3

	FP
	@3

	FQ
	@3

	FR
	@3

	FS
	@3

	FT
	@3

	FX
	@3

	FY
	@3

	F1
	@3

	F2
	@3

	F3
	@3

	F4
	@3

	F5
	@3

	F6
	@3

	F7
	@3

	F8
	@3

	F9
	@3

	GA
	@3

	GB
	@3

	GC
	@3

	GD
	@3

	GE
	@3

	GF
	@3

	GG
	@3

	GH
	@3

	GJ
	@3

	GK
	@3

	GL
	@3

	GM
	@3

	GN
	@3

	GO
	@3

	GP
	@3

	GQ
	@3

	GR
	@3

	GS
	@3

	GT
	@3

	GU
	@3

	GV
	@3

	GW
	@3

	GX
	@3

	GY
	@3

	GZ
	@3

	G0
	@3

	G1
	@3

	G2
	@3

	G3
	@3

	G4
	@3

	G5
	@3

	G6
	@3

	G7
	@3

	G8
	@3

	G9
	@3

	HA
	@3

	HB
	@3

	HC
	@3

	HD
	@3

	HE
	@3

	HF
	@3

	HG
	@3

	HH
	@3

	HI
	@3

	HJ
	@3

	HK
	@3

	HL
	@3

	HM
	@3

	HN
	@3

	HO
	@3

	HP
	@3

	HQ
	@3

	HR
	@3

	HS
	@3

	HT
	@3

	HU
	@3

	HV
	@3

	HW
	@3

	HX
	@3

	HY
	@3

	HZ
	@3

	H9
	@3

	JA
	@3

	JB
	@3

	JC
	@3

	JD
	@3

	JE
	@3

	JG
	@3

	JK
	@3

	JL
	@3

	JW
	@3

	JZ
	@3

	J1
	@3

	J2
	@3

	J3
	@3

	J4
	@3

	KA
	@3

	KB
	@3

	KC
	@3

	KD
	@3

	KE
	@3

	KF
	@3

	KH
	@3

	KI
	@3

	KJ
	@3

	KK
	@3

	KL
	@3

	KM
	@3

	KN
	@3

	KO
	@3

	KP
	@3

	KQ
	@3

	KR
	@3

	KS
	@3

	KT
	@3

	KU
	@3

	KV
	@3

	KW
	@3

	KX
	@3

	KY
	@3

	KZ
	@3

	K1
	@3

	K2
	@3

	K3
	@3

	K4
	@3

	LC
	@3

	LD
	@3

	LL
	@3

	LM
	@3

	LR
	@3

	LS
	@3

	LT
	@3

	LU
	@3

	L1
	@3

	MS
	@3

	M2
	@3

	NB
	@3

	NR
	@3

	NU
	@6

	N1
	@3

	N2
	@3

	N3
	@3

	OA
	@3

	OB
	@3

	OC
	@3

	OD
	@3

	OE
	@3

	OF
	@3

	OG
	@3

	OH
	@3

	OI
	@3

	OJ
	@3

	OK
	@3

	OL
	@3

	OM
	@3

	PA
	@3

	PB
	@3

	PC
	@3

	PD
	@3

	PI
	@3

	PL
	@3

	PM
	@3

	PN
	@3

	PO
	@3

	PS
	@3

	PT
	@3

	P1
	@3

	P2
	@3

	P3
	@3

	P4
	@3

	P5
	@3

	P6
	@3

	QA
	@3

	QB
	@3

	QC
	@3

	QD
	@3

	QE
	@3

	QF
	@B

	QG
	@B

	QH
	@3

	QJ
	@3

	QK
	@1

	QL
	@3

	QM
	@3

	QN
	@3

	QO
	@3

	QP
	@3

	QR
	@3

	QS
	@1

	QT
	@3

	QV
	@3

	QW
	@3

	QX
	@1

	QY
	@1

	QZ
	@1

	Q0
	@3

	Q2
	@3

	Q3
	@3

	Q4
	@3

	Q5
	@3

	Q6
	@3

	Q7
	@3

	Q8
	@3

	Q9
	@3

	RA
	@3

	RB
	@3

	RC
	@3

	RD
	@3

	RE
	@3

	RI
	@3

	RP
	@3

	RR
	@B

	RS
	@3

	RT
	@3

	SA
	@3

	SB
	@3

	SC
	@3

	SD
	@9

	SE
	@3

	SF
	@3

	SG
	@9

	SH
	@9

	SJ
	@9

	SK
	@3

	SL
	@3

	SM
	@3

	SN
	@3

	SQ
	@3

	ST
	@3

	SU
	@3

	SV
	@3

	SW
	@3

	SY
	@3

	SZ
	@3

	TA
	@3

	TB
	@3

	TC
	@T

	TD
	@3

	TE
	@3

	TF
	@3

	TG
	@3

	TH
	@3

	TJ
	@L

	TK
	@3

	TL
	@3

	TM
	@3

	TN
	@3

	TP
	@3

	TQ
	@3

	TR
	@3

	TS
	@3

	TT
	@3

	TU
	@3

	TV
	@3

	TW
	@3

	T1
	@3

	T2
	@3

	T3
	@3

	T4
	@3

	T5
	@3

	T6
	@3

	T7
	@3

	T8
	@3

	T9
	@3

	UA
	@9

	UB
	@3

	UC
	@3

	UD
	@3

	UE
	@8

	UF
	@3

	UG
	@3

	UH
	@3

	UJ
	@3

	UK
	@3

	UN
	@3

	UP
	@3

	UQ
	@3

	UR
	@3

	US
	@3

	U1
	@3

	U2
	@3

	U3
	@3

	U4
	@3

	U6
	@3

	U7
	@3

	U8
	@3

	U9
	@3

	VM
	@3

	VP
	@3

	V1
	@3

	V2
	@3

	V3
	@3

	V5
	@3

	V6
	@3

	V7
	@3

	V8
	@3

	V9
	@3

	XA
	@3

	XE
	@3

	XP
	@3

	XS
	@3

	XU
	@3

	XX
	@3

	X2
	@3

	X3
	@3

	X4
	@3

	X5
	@3

	X6
	@3

	X7
	@3

	YN
	@3

	ZA
	@3

	ZB
	@3

	ZC
	@3

	ZU
	@3

	ZX
	@3

	ZY
	@3

	1P
	@3

	1Z
	@3

	2A
	@3

	2B
	@3

	2C
	@3

	2D
	@3

	2E
	@3

	2F
	@3

	2G
	@3

	2H
	@3

	2I
	@3

	2J
	@3

	2K
	@3

	2P
	@3

	2Z
	@3

	21
	@3

	22
	@3

	23
	@3

	24
	@3

	25
	@3

	26
	@5

	27
	@3

	3A
	@3

	3B
	@3

	3C
	@3

	3D
	@3

	3E
	@3

	3F
	@3

	3G
	@3

	3H
	@3

	3I
	@3

	3J
	@3

	3P
	@3

	3Z
	@3

	32
	@3

	33
	@3

	4A
	@3

	4B
	@3

	4C
	@3

	4D
	@3

	4E
	@3

	4F
	@3

	4G
	@3

	4H
	@3

	4Z
	@3

	47
	@3

	5A
	@3

	5B
	@3

	5C
	@3

	5D
	@3

	5E
	@3

	5F
	@3

	5G
	@3

	5H
	@3

	5I
	@3

	5J
	@3

	5K
	@3

	5L
	@3

	5M
	@3

	5N
	@3

	5O
	@3

	5Z
	@3

	50
	@3

	51
	@3

	52
	@9

	53
	@3

	54
	@3

	55
	@3

	56
	@3

	57
	@3

	58
	@3

	59
	@3

	6A
	@3

	6B
	@3

	6C
	@3

	6D
	@3

	6Z
	@3

	62
	@3

	63
	@3

	66
	@3

	7A
	@3

	7B
	@3

	7C
	@3

	7D
	@3

	7E
	@3

	7Z
	@3

	73
	@9

	74
	@9

	76
	@3

	77
	@3

	78
	@3

	79
	@3

	8A
	@3

	8P
	@3

	8Z
	@3

	80
	@2

	81
	@3

	82
	@2

	9A
	@3

	9L
	@3

	9M
	@3

	9N
	@3

	9O
	@3

	9P
	@3

	9Q
	@3

	9Z
	@3

	90
	@3

	91
	@3

	92
	@3

	93
	@3

	95
	@3

	96
	@3

	97
	@3

	99
	@3



[bookmark: _Toc240681540]I.Patient Status Codes(UB format)

Description:  Code indicating patient status as of the statement covers through date.  NUBC CODE (FL17). X12  DE 1352 Patient Status Code CODE SOURCE 239: Patient Status Code

	Code
	Long Description

	1
	DISCHARGED TO HOME OR SELF CARE

	2
	DISCHARGE / TRANSFER TO A SHORT TERM DRG HOSPITAL

	3
	DISCHARGE / TRANSFER TO SKILLED NURSING FACILITY

	4
	DISCHARGE/TRANSFER TO CUSTODIAL/SUPPORT CARE

	5
	TRANSFERRED TO A CANCER CTR/CHILDREN HOSPITAL

	6
	DISCHARGE TO HOME UNDER CARE OF HOME HEALTH ORG.

	7
	LEFT AGAINST MEDICAL ADVICE

	8
	RESERVED BY NUBC08

	9
	ADMITTED TO INPATIENT HOSPITAL

	10
	RESERVED BY NUBC10

	11
	RESERVED BY NUBC11

	12
	RESERVED BY NUBC12

	13
	RESERVED BY NUBC13

	14
	RESERVED BY NUBC14

	15
	RESERVED BY NUBC15

	16
	RESERVED BY NUBC16

	17
	RESERVED BY NUBC17

	18
	RESERVED BY NUBC18

	19
	RESERVED BY NUBC19

	20
	EXPIRED

	21
	DISCHARGED / TRANSFERRED TO COURT / LAW ENFORCEMENT

	22
	RESERVED BY NUBC22

	23
	RESERVED BY NUBC23

	24
	RESERVED BY NUBC24

	25
	RESERVED BY NUBC25

	26
	RESERVED BY NUBC26

	27
	RESERVED BY NUBC27

	28
	RESERVED BY NUBC28

	29
	RESERVED BY NUBC29

	30
	STILL A PATIENT/RESIDENT

	31
	RESERVED BY NUBC31

	32
	RESERVED BY NUBC32

	33
	RESERVED BY NUBC33

	34
	RESERVED BY NUBC34

	35
	RESERVED BY NUBC35

	36
	RESERVED BY NUBC36

	37
	RESERVED BY NUBC37

	38
	RESERVED BY NUBC38

	39
	RESERVED BY NUBC39

	40
	EXPIRED AT HOME

	41
	EXPIRED AT MEDICAL FACILITY

	42
	EXPIRED - PLACE UNKNOWN

	43
	DISCHARGED/TRANSFERRED TO FEDERAL HEALTH CARE FACILITY

	44
	RESERVED BY NUBC44

	45
	RESERVED BY NUBC45

	46
	RESERVED BY NUBC46

	47
	RESERVED BY NUBC47

	48
	RESERVED BY NUBC48

	49
	RESERVED BY NUBC49

	50
	HOSPICE - HOME

	51
	HOSPICE - MEDICAL FACILITY

	52
	RESERVED BY NUBC52

	53
	RESERVED BY NUBC53

	54
	RESERVED BY NUBC54

	55
	RESERVED BY NUBC55

	56
	RESERVED BY NUBC56

	57
	RESERVED BY NUBC57

	58
	RESERVED BY NUBC58

	59
	RESERVED BY NUBC59

	60
	RESERVED BY NUBC60

	61
	DISCHARGED/TRANSFERRED  HOSPITAL BASED - MDCR SWING BED

	62
	DISCHARGE/TRANSFER TO INPATIENT REHAB FACILITY INCL DISTINCT PART/UNIT OF HOSPITAL

	63
	DISCHARGE/TRANSFER TO MCARE LTC HOSPITAL

	64
	DISCHARGE/TRANSFER TO SNF CERTIFIED UNDER MCAID

	65
	DISCHARGE/TRANSFER TO PSYCHIATRIC HOSPITAL OR PSYCH DISTICNT PART/UNIT OF HOSPITAL

	66
	DISCHARGE/TRANSFER TO CRITICAL ACCESS HOSPITAL

	67
	RESERVED BY NUBC67

	68
	RESERVED BY NUBC68

	69
	DISCHARGE/TRANSFER TO DESIGNATED DISASTER ALTERNATIVE CARE SITE

	70
	DISCHARGE/TRANSFER TO ANOTHER HEALTH CARE INST

	71
	RESERVED BY NUBC71

	72
	RESERVED BY NUBC72

	73
	RESERVED BY NUBC73

	74
	RESERVED BY NUBC74

	75
	RESERVED BY NUBC75

	76
	RESERVED BY NUBC76

	77
	RESERVED BY NUBC77

	78
	RESERVED BY NUBC78

	79
	RESERVED BY NUBC79

	80
	RESERVED BY NUBC80

	81
	DISCHARGED TO HOME OR SELF CARE WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	82
	DISCHARGE / TRANSFER TO A SHORT TERM HOSPITAL FOR INPATIENT CARE WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	83
	DISCHARGE / TRANSFER TO SKILLED NURSING FACILITY WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	84
	DISCHARGE/TRANSFER TO CUSTODIAL/SUPPORT CARE WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	85
	DISCHARGE/TRANSFER TO A CANCER CTR/CHILDREN HOSPITAL WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	86
	DISCHARGE/TRANSFER TO HOME UNDER CARE OF HOME HEALTH ORG. WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	87
	DISCHARGED / TRANSFERRED TO COURT / LAW ENFORCEMENT WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	88
	DISCHARGED/TRANSFERRED TO FEDERAL HEALTH CARE FACILITY WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	89
	DISCHARGED/TRANSFERRED  HOSPITAL BASED - MDCR SWING BED WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	90
	DISCHARGE/TRANSFER TO INPATIENT REHAB FACILITY INCL DISTINCT PART/UNIT OF HOSPITAL  WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	91
	DISCHARGE/TRANSFER TO MCARE LTC HOSPITAL WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	92
	DISCHARGE/TRANSFER TO SNF CERTIFIED UNDER MCAID WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	93
	DISCHARGE/TRANSFER TO PSYCHIATRIC HOSPITAL OR PSYCH DISTICNT PART/UNIT OF HOSPITAL WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	94
	DISCHARGE/TRANSFER TO CRITICAL ACCESS HOSPITAL WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	95
	DISCHARGE/TRANSFER TO ANOTHER HEALTH CARE INST WITH PLANNED ACUTE CARE HOSP INPATIENT READMIT

	96
	RESERVED BY NUBC96

	97
	RESERVED BY NUBC97

	98
	RESERVED BY NUBC98

	99
	RESERVED BY NUBC99



[bookmark: _Toc240681541]J.Clinical Laboratory Improvement Act (CLIA) Laboratory Certification Codes

Description:  CLIA Laboratory Class Code specifies groups of laboratory procedures, to ensure that providers are qualified to perform a service within a Clinical Laboratory Improvement Amendments (CLIA) certification date range.

	Code
	Long Description

	010
	HISTOCOMPATIBILITY TESTING

	100
	MICROBIOLOGY

	110
	BACTERIOLOGY

	115
	MYCOBACTERIOLOGY

	120
	MYCOLOGY

	130
	PARASITOLOGY

	140
	VIROLOGY

	150
	OTHER MICROBIOLOGY

	200
	DIAGNOSTIC IMMUNOLOGY

	210
	SYPHILIS SEROLOGY

	220
	GENERAL IMMUNOLOGY

	300
	CHEMISTRY

	310
	ROUTINE CHEMISTRY

	320
	URINALYSIS

	330
	ENDOCRINOLOGY

	340
	TOXICOLOGY

	350
	OTHER CHEMISTRY

	400
	HEMATOLOGY

	500
	IMMUNOHEMATOLOGY

	510
	ABO GROUP & RH TYPE

	520
	ANTIBODY DETECTION (TRANSFUSION)

	530
	ANTIBODY DETECTION (NONTRANSFUSION)

	540
	ANTIBODY IDENTIFICATION

	550
	COMPATIBILITY TESTING

	560
	OTHER IMMUNOHEMATOLOGY

	600
	PATHOLOGY

	610
	HISTOPATHOLOGY

	620
	ORAL PATHOLOGY

	630
	CYTOLOGY

	800
	RADIOBIOASSAY

	900
	CLINICAL CYTOGENETICS



[bookmark: _Toc240681542]K.Julian Date Calendar – Regular Year

	DAY
	JAN
	FEB
	MAR
	APR
	MAY
	JUNE
	JULY
	AUG
	SEP
	OCT
	NOV
	DEC
	DAY

	1
	001
	032
	060
	091
	121
	152
	182
	213
	244
	274
	305
	335
	1

	2
	002
	033
	061
	092
	122
	153
	183
	214
	245
	275
	306
	336
	2

	3
	003
	034
	062
	093
	123
	154
	184
	215
	246
	276
	307
	337
	3

	4
	004
	035
	063
	094
	124
	155
	185
	216
	247
	277
	308
	338
	4

	5
	005
	036
	064
	095
	125
	156
	186
	217
	248
	278
	309
	339
	5

	6
	006
	037
	065
	096
	126
	157
	187
	218
	249
	279
	310
	340
	6

	7
	007
	038
	066
	097
	127
	158
	188
	219
	250
	280
	311
	341
	7

	8
	008
	039
	067
	098
	128
	159
	189
	220
	251
	281
	312
	342
	8

	9
	009
	040
	068
	099
	129
	160
	190
	221
	252
	282
	313
	343
	9

	10
	010
	041
	069
	100
	130
	161
	191
	222
	253
	283
	314
	344
	10

	11
	011
	042
	070
	101
	131
	162
	192
	223
	254
	284
	315
	345
	11

	12
	012
	043
	071
	102
	132
	163
	193
	224
	255
	285
	316
	346
	12

	13
	013
	044
	072
	103
	133
	164
	194
	225
	256
	286
	317
	347
	13

	14
	014
	045
	073
	104
	134
	165
	195
	226
	257
	287
	318
	348
	14

	15
	015
	046
	074
	105
	135
	166
	196
	227
	258
	288
	319
	349
	15

	16
	016
	047
	075
	106
	136
	167
	197
	228
	259
	289
	320
	350
	16

	17
	017
	048
	076
	107
	137
	168
	198
	229
	260
	290
	321
	351
	17

	18
	018
	049
	077
	108
	138
	169
	199
	230
	261
	291
	322
	352
	18

	19
	019
	050
	078
	109
	139
	170
	200
	231
	262
	292
	323
	353
	19

	20
	020
	051
	079
	110
	140
	171
	201
	232
	263
	293
	324
	354
	20

	21
	021
	052
	080
	111
	141
	172
	202
	233
	264
	294
	325
	355
	21

	22
	022
	053
	081
	112
	142
	173
	203
	234
	265
	295
	326
	356
	22

	23
	023
	054
	082
	113
	143
	174
	204
	235
	266
	296
	327
	357
	23

	24
	024
	055
	083
	114
	144
	175
	205
	236
	267
	297
	328
	358
	24

	25
	025
	056
	084
	115
	145
	176
	206
	237
	268
	298
	329
	359
	25

	26
	026
	057
	085
	116
	146
	177
	207
	238
	269
	299
	330
	360
	26

	27
	027
	058
	086
	117
	147
	178
	208
	239
	270
	300
	331
	361
	27

	28
	028
	059
	087
	118
	148
	179
	209
	240
	271
	301
	332
	362
	28

	29
	029
	
	088
	119
	149
	180
	210
	241
	272
	302
	333
	363
	29

	30
	030
	
	089
	120
	150
	181
	211
	242
	273
	303
	334
	364
	30

	31
	031
	
	090
	
	151
	
	212
	243
	
	304
	
	365
	31




[bookmark: _Toc240681543]L.Julian Date Calendar – Leap Year

	DAY
	JAN
	FEB
	MAR
	APR
	MAY
	JUNE
	JULY
	AUG
	SEP
	OCT
	NOV
	DEC
	DAY

	1
	001
	032
	061
	092
	122
	153
	183
	214
	245
	275
	306
	336
	1

	2
	002
	033
	062
	093
	123
	154
	184
	215
	246
	276
	307
	337
	2

	3
	003
	034
	063
	094
	124
	155
	185
	216
	247
	277
	308
	338
	3

	4
	004
	035
	064
	095
	125
	156
	186
	217
	248
	278
	309
	339
	4

	5
	005
	036
	065
	096
	126
	157
	187
	218
	249
	279
	310
	340
	5

	6
	006
	037
	066
	097
	127
	158
	188
	219
	250
	280
	311
	341
	6

	7
	007
	038
	067
	098
	128
	159
	189
	220
	251
	281
	312
	342
	7

	8
	008
	039
	068
	099
	129
	160
	190
	221
	252
	282
	313
	343
	8

	9
	009
	040
	069
	100
	130
	161
	191
	222
	253
	283
	314
	344
	9

	10
	010
	041
	070
	101
	131
	162
	192
	223
	254
	284
	315
	345
	10

	11
	011
	042
	071
	102
	132
	163
	193
	224
	255
	285
	316
	346
	11

	12
	012
	043
	072
	103
	133
	164
	194
	225
	256
	286
	317
	347
	12

	13
	013
	044
	073
	104
	134
	165
	195
	226
	257
	287
	318
	348
	13

	14
	014
	045
	074
	105
	135
	166
	196
	227
	258
	288
	319
	349
	14

	15
	015
	046
	075
	106
	136
	167
	197
	228
	259
	289
	320
	350
	15

	16
	016
	047
	076
	107
	137
	168
	198
	229
	260
	290
	321
	351
	16

	17
	017
	048
	077
	108
	138
	169
	199
	230
	261
	291
	322
	352
	17

	18
	018
	049
	078
	109
	139
	170
	200
	231
	262
	292
	323
	353
	18

	19
	019
	050
	079
	110
	140
	171
	201
	232
	263
	293
	324
	354
	19

	20
	020
	051
	080
	111
	141
	172
	202
	233
	264
	294
	325
	355
	20

	21
	021
	052
	081
	112
	142
	173
	203
	234
	265
	295
	326
	356
	21

	22
	022
	053
	082
	113
	143
	174
	204
	235
	266
	296
	327
	357
	22

	23
	023
	054
	083
	114
	144
	175
	205
	236
	267
	297
	328
	358
	23

	24
	024
	055
	084
	115
	145
	176
	206
	237
	268
	298
	329
	359
	24

	25
	025
	056
	085
	116
	146
	177
	207
	238
	269
	299
	330
	360
	25

	26
	026
	057
	086
	117
	147
	178
	208
	239
	270
	300
	331
	361
	26

	27
	027
	058
	087
	118
	148
	179
	209
	240
	271
	301
	332
	362
	27

	28
	028
	059
	088
	119
	149
	180
	210
	241
	272
	302
	333
	363
	28

	29
	029
	060
	089
	120
	150
	181
	211
	242
	273
	303
	334
	364
	29

	30
	030
	
	090
	121
	151
	182
	212
	243
	274
	304
	335
	365
	30

	31
	031
	
	091
	
	152
	
	213
	244
	
	305
	
	366
	31





[bookmark: _Toc425954490][bookmark: _Toc240681544]M.Ambulance Origin/Destination Modifiers

	Origin/Destination Code
	Description

	D
	Diagnostic or therapeutic site other than P or H when these are used as origin codes

	E
	Residential, domiciliary, custodial facility (other than 1819 facility)

	G
	Hospital-based End Stage Renal Disease (ESRD) facility

	H
	Hospital

	I
	Site of transfer (e.g., airport or helicopter pad) between modes of ambulance transport

	J
	Freestanding ESRD facility

	N
	Skilled nursing facility

	P
	Physician’s office

	R
	Residence

	S
	Scene of accident or acute event

	X
	Intermediate stop at physician’s office on way to hospital (destination code only)



Note: Origin and destination modifiers used for ambulance services are created by combining two alpha characters. Each alpha character, with the exception of “X”, represents an origin code or a destination code.

[bookmark: _Toc240681545]N.Delay Reason Codes

Description:  Claim 90 Day Code indicates the reason for the submission of a claim after 90 days. It allows a claim to bypass the 90-day edit. NCTracks currently has no 90 day edit.

Effective 2/5/17, CSR 1258 allows the use of DRC 7 and 9 (in comb with Claim Attachment Type code = EB) to bypass time limit edits 00008 and 00102. It is associated with edits 05102 and 05103.

	Code
	Long Description

	1
	PROOF OF ELIGIBILITY UNKNOWN

	2
	LITIGATION

	3
	AUTHORIZATION DELAY

	4
	PROVIDER CERTIFICATION DELAY

	5
	DELAY IN SUPPLYING BILLING FORMS

	6
	DELAY IN DELIVERY OF CUSTOM MADE APPLIANCE

	7
	THIRD PARTY PROCESSING DELAY

	8
	DELAY IN DETERMINING ELIGIBILITY

	9
	ORIGINAL CLAIM REJECT/DENY - BILLING LIMIT RULES

	10
	ADMIN DELAY IN PA PROCESS

	11
	OTHER

	15
	NATURAL DISASTER



[bookmark: _Toc240681546]O.Facility Code to Place of Service Code Crosswalk

	FACILITY CODE
	PLACE OF SERVICE
	BEGIN DATE
	END DATE

	11
	21
	2013-07-01
	9999-12-31

	12
	21
	2013-07-01
	9999-12-31

	13
	22
	2013-07-01
	9999-12-31

	14
	22
	2013-07-01
	9999-12-31

	18
	21
	2013-07-01
	9999-12-31

	21
	31
	2013-07-01
	9999-12-31

	22
	31
	2013-07-01
	9999-12-31

	23
	32
	2013-07-01
	9999-12-31

	28
	32
	2013-07-01
	9999-12-31

	32
	12
	2013-07-01
	9999-12-31

	33
	12
	2013-07-01
	9999-12-31

	34
	12
	2013-07-01
	9999-12-31

	41
	21
	2013-07-01
	9999-12-31

	42
	21
	2013-07-01
	9999-12-31

	43
	22
	2013-07-01
	9999-12-31

	65
	54(RC 0902 = 22)
	2013-07-01
	9999-12-31

	66
	54(CLAIM TYPE I = 21)
	2013-07-01
	9999-12-31

	71
	72
	2013-07-01
	9999-12-31

	72
	65
	2013-07-01
	9999-12-31

	73
	49
	2013-07-01
	9999-12-31

	74
	49
	2013-07-01
	9999-12-31

	75
	62
	2013-07-01
	9999-12-31

	76
	53
	2013-07-01
	9999-12-31

	79
	49
	2013-07-01
	9999-12-31

	81
	34
	2013-07-01
	9999-12-31

	82
	34
	2013-07-01
	9999-12-31

	83
	24
	2013-07-01
	9999-12-31

	84
	25
	2013-07-01
	9999-12-31

	85
	22
	2013-07-01
	9999-12-31

	86
	13
	2013-07-01
	9999-12-31

	89
	53(CLAIM TYPE Q = 21)
	2013-07-01
	9999-12-31




[bookmark: _Toc240681547]
SECTION II - CLAIM LOCATION INFORMATION

[bookmark: _Toc240681548]A.Location Names and Descriptions

	LOCATION_CODE
	LOCATION_DESCRIPTION
	LOCATION_USER

	001
	SPECIAL INPUT - HOLD (RECYCLE DAILY)
	Fiscal Agent

	002
	PRE-REVIEW DENY - HOLD 002
	Fiscal Agent

	003
	FA RESOLVED PENDS AUTO RLSE DAILY
	Auto Recycle

	005
	STAGING FOR DISTRIBUTION - EDIT
	Fiscal Agent

	007
	STAGING FOR DISTRIBUTION - HISTORY EDIT
	Fiscal Agent

	010
	AUTO-PAY STATUSED EDITS
	Fiscal Agent

	011
	AUTO-PAY STATUSED HISTORY EDITS
	Fiscal Agent

	020
	PEND RESO LEVEL 1
	Fiscal Agent

	021
	PEND RESO LEVEL 2
	Fiscal Agent

	022
	SUPERVISOR REVIEW
	Fiscal Agent

	023
	PEND NURSE REVIEW
	Fiscal Agent

	030
	CLAIM DATA VALIDITY CHECK
	Fiscal Agent

	035
	H S A FORM REVIEW
	Fiscal Agent

	036
	FA PA REVIEW
	Fiscal Agent

	040
	FA PRE-REVIEW DENT
	Fiscal Agent

	050
	REFERENCE TABLE VALIDATION
	Fiscal Agent

	055
	ADJUSTMENT CLAIMS WITH PENDED ERRORS
	Fiscal Agent

	060
	FA RECIPIENT ELIGIBILITY REVIEW
	Fiscal Agent

	062
	TPL REVIEW
	Fiscal Agent

	063
	MANAGED CARE REVIEW
	Fiscal Agent

	064
	RX REVIEW
	Fiscal Agent

	065
	MEDICARE PART A, B SUSPECT
	Fiscal Agent

	066
	CLIA ELIGIBILITY
	Fiscal Agent

	067
	SPECIAL BATCH PEND
	Fiscal Agent

	068
	OPTICAL REVIEW
	Fiscal Agent

	070
	FA PEND PRICING
	Fiscal Agent

	071
	FA MANUAL PRICING
	Fiscal Agent

	072
	COURT ORDERED PROVIDER PEND
	Fiscal Agent

	073
	PROVIDER ON REVIEW
	Fiscal Agent

	075
	DHB DENTAL REVIEW 1
	Fiscal Agent

	076
	DHB DENTAL REVIEW 2
	Fiscal Agent

	077
	DHB DENTIST REVIEW
	Fiscal Agent

	078
	DHB ORTHO REVIEW
	Fiscal Agent

	079
	FA MEDICAL DIRECTOR REVIEW
	Fiscal Agent

	080
	MANUAL REVIEW FOR TIMELY FILING
	Fiscal Agent

	100
	RECIPIENT ELIGIBILITY (RECYCLE DAILY)
	Auto Recycle

	101
	PROVIDER ELIGIBILITY (RECYCLE DAILY)
	Auto Recycle

	102
	PROVIDER HOLD (RECYCLE DAILY)
	Auto Recycle

	110
	AUTO RECYCLE DAILY, DENY AFTER 14 DAYS
	Auto Recycle

	111
	AUTO RECYCLE DAILY, DENY AFTER 21 DAYS
	Auto Recycle

	112
	AUTO RECYCLE DAILY, DENY AFTER 30 DAYS
	Auto Recycle

	113
	AUTO RECYCLE DAILY, DENY AFTER 45 DAYS
	Auto Recycle

	114
	AUTO RECYCLE DAILY, DENY AFTER 60 DAYS
	Auto Recycle

	115
	AUTO RECYCLE DAILY, DENY AFTER 90 DAYS
	Auto Recycle

	125
	ATTACHMENT RECYCLE 14 DAYS, PEND/RESO LOCATION 023
	Auto Recycle

	126
	ATTACHMENT RECYCLE 14 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	127
	ATTACHMENT RECYCLE 14 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	128
	ATTACHMENT RECYCLE 14 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	129
	ATTACHMENT RECYCLE 14 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	130
	ATTACHMENT RECYCLE 14 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	131
	ATTACHMENT RECYCLE 30 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	132
	ATTACHMENT RECYCLE 30 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	133
	ATTACHMENT RECYCLE 30 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	134
	ATTACHMENT RECYCLE 30 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	135
	ATTACHMENT RECYCLE 30 DAYS, PEND/RESO LOCATION XXX
	Auto Recycle

	136
	RESERVED ATTACHMENT RECYCLE
	Auto Recycle

	137
	RESERVED ATTACHMENT RECYCLE
	Auto Recycle

	138
	RESERVED ATTACHMENT RECYCLE
	Auto Recycle

	139
	RESERVED ATTACHMENT RECYCLE
	Auto Recycle

	140
	RESERVED ATTACHMENT RECYCLE
	Auto Recycle

	141
	RESERVED ATTACHMENT RECYCLE
	Auto Recycle

	142
	RESERVED ATTACHMENT RECYCLE
	Auto Recycle

	143
	RESERVED ATTACHMENT RECYCLE
	Auto Recycle

	144
	RESERVED ATTACHMENT RECYCLE
	Auto Recycle

	145
	ATTACH RECYCLE 90 DAYSNOT DISP 7, PEND/RESO LOCATION 023
	Auto Recycle

	146
	RESERVED ATTACH RECYCLE-NOT DISP 7
	Auto Recycle

	147
	RESERVED ATTACH RECYCLE-NOT DISP 7
	Auto Recycle

	148
	RESERVED ATTACH RECYCLE-NOT DISP 7
	Auto Recycle

	149
	RESERVED ATTACH RECYCLE-NOT DISP 7
	Auto Recycle

	150
	RESERVED ATTACH RECYCLE-NOT DISP 7
	Auto Recycle

	199
	RECYCLE FOR SYSTEM REVIEW
	Auto Recycle

	200
	DENY STATUSED EDITS
	Auto Recycle

	201
	FILE MAINTENANCE RECYCLES
	Auto Recycle

	202
	DENY STATUSED HISTORY EDITS
	Auto Recycle

	287
	AUTOMATIC RECYCLE WEEKLY DENY AFTER 90 DAYS
	Auto Recycle

	288
	AUTOMATIC RECYCLE WEEKLY DENY AFTER 60 DAYS
	Auto Recycle

	289
	AUTOMATIC RECYCLE WEEKLY DENY AFTER 30 DAYS
	Auto Recycle

	300
	DENY AFTER 60 DAYS
	Auto Recycle

	301
	HOLD LOCATION FOR CLAIMS WAITING POST PAYMENT REVIEW FROM CCME
	Fiscal Agent

	310
	FA AUTO RECYCLE WEEKLY
	Auto Recycle

	330
	HOLD LOCATION FOR CLAIMS THE SPLIT FOR PAYER AFTER INTIAL ADJUDICATION
	Fiscal Agent

	400
	DENY AFTER 180 Days
	Fiscal Agent

	500
	DHB MANUAL PRICING
	State

	501
	DMH MANUAL PRICING
	State

	502
	DPH MANUAL PRICING
	State

	505
	DHB REVIEW OTHER
	State

	506
	DMH REVIEW OTHER
	State

	507
	DPH REVIEW OTHER
	State

	510
	DHB ELIGIBILITY REVIEW
	State

	511
	DMH ELIGIBILITY REVIEW
	State

	512
	DPH ELIGIBILITY REVIEW
	State

	515
	DHB POR INITIAL STATE REVIEW
	State

	516
	DHB POR VENDOR REVIEW
	State

	517
	DHB POR REVIEW AND RELEASE
	State

	520
	DHB MEDICAL DIRECTOR REVIEW
	State

	521
	DMH MEDICAL DIRECTOR REVIEW
	State

	522
	DPH MEDICAL DIRECTOR REVIEW
	State

	523
	DHB DENTAL REVIEW
	State

	525
	DHB MEDICAL POLICY
	State

	526
	DMH MEDICAL POLICY
	State

	527
	DPH MEDICAL POLICY
	State

	530
	DHB PA REVIEW
	State

	531
	DMH PA REVIEW
	State

	532
	DPH PA REVIEW
	Both State and FA

	540
	ADAP REVIEW
	State

	542
	MEDICAID REVIEW
	State

	543
	CAP REVIEW
	State

	544
	MAFDN REVIEW
	State

	545
	MQB REVIEW
	State

	546
	PACE REVIEW
	State

	547
	MFP REVIEW
	State

	548
	HEALTH DEPARTMENT POSTNATAL
	State

	603
	DHB MANUAL REVIEW
	Both State and FA

	604
	DMH MANUAL REVIEW
	Both State and FA

	605
	DPH MANUAL REVIEW
	Both State and FA

	606
	PROVIDER ON REVIEW
	Both State and FA

	800
	STATE MANUAL REVIEW 800
	State

	801
	STATE RESOLVED PENDS - AUTO RECYCLE DAILY
	Auto Recycle

	850
	STATE AUTO RECYCLE DAILY DENY > 150 DAYS
	Auto Recycle

	883
	STATE MANUAL REVIEW 851-898
	State

	884
	STATE MANUAL REVIEW 851-898
	State

	899
	OVER 2 YEAR OLD CLAIM
	Auto Recycle

	900
	2STEP PEND PROCESS
	Auto Recycle

	995
	PEND HMS ADJUSTMENT FOR REVIEW
	Fiscal Agent

	996
	PEND FOR REAL TIME ADJ
	Fiscal Agent

	997
	PEND FOR MASS ADJUSTMENT
	Fiscal Agent

	998
	PEND FOR SPECIAL INPUT
	Fiscal Agent

	999
	FISCAL PEND - HOLD - FINANCIAL SUBSYSTEM  PROCESSI
	Fiscal Agent



[bookmark: _Toc240681549]B.Hirearchy Of Suspense Location

In NCTracks every edit and history edit that pends is assigned a pend location and a pend severity.  If there is only one edit on a claim that is pending, the claim will pend to the location code assigned to that edit.   If there is more than one edit on a claim that has pended, then the claim will pend to the location of the edit with the highest pend severity.  Valid values for pend severity are 00-99.   

[bookmark: _Toc240681550]C.Manual Transfers

Manual transfer of a claim from one location to another is performed directly through the Pend Reso Detail UI page.  The ability to pass a claim from one location to another is defined by the user's security access as well as the type of location.  This mapping will be defined specific to the edit resolution steps for the edit and would consider payer and benefit plan.











[bookmark: _Toc240681551]
SECTION III - RECIPIENT INFORMATION

[bookmark: _Toc240681552]A.Explanation of Recipient ID Number

Description:  Alternate id type code is used to identify the identification number type .The type code can be either CNDS, LME, DPH Case, etc

	Code
	Long Description

	A
	At Risk Children ID

	B
	Medicare Beneficiary Identifier (MBI)

	C
	Recipient CNDS ID

	H
	Health Insurance Claims Number

	I
	Institutional ID

	L
	Recipient LME Local ID

	M
	Mentally Retardation/Mental Illness

	O
	Others

	P
	DPH Old Case Numbers



NCTracks stores multiple recipient ID numbers.  All recipients have a Common Name Data Service (CNDS) ID.  The CNDS ID is the identifier used by DHHS automation systems to uniquely identify a recipient.  Some recipients may have other IDs, such as an LMESYSID, used by DMH local management entities to identify their clients, a DPH-CASE id, used in the legacy POMCS system to identify a recipient or a HICN Health Insurance Claim Number (Medicare/RSDI Number).  All recipient ids for one recipient are cross-referenced to one CNDS ID.  The recipient id type code identifies the type of recipient id, such as CNDS, LMESYS, DPH Case, etc  NCTracks uses a system id, which is not displayed, to link all the recipient’s IDs together.  ..All the IDs displayed on NCTracks screens are Alternate Idenfication Numbers (ALT ID), as they are alternate ids to the system id.



[bookmark: _Toc240681553]B.County Codes

Description:  County code is a code specifying a specific county.

	Code
	Long Description

	001
	ALAMANCE

	002
	ALEXANDER

	003
	ALLEGHANY

	004
	ANSON

	005
	ASHE

	006
	AVERY

	007
	BEAUFORT

	008
	BERTIE

	009
	BLADEN

	010
	BRUNSWICK

	011
	BUNCOMBE

	012
	BURKE

	013
	CABARRUS

	014
	CALDWELL

	015
	CAMDEN

	016
	CARTERET

	017
	CASWELL

	018
	CATAWBA

	019
	CHATHAM

	020
	CHEROKEE

	021
	CHOWAN

	022
	CLAY

	023
	CLEVELAND

	024
	COLUMBUS

	025
	CRAVEN

	026
	CUMBERLAND

	027
	CURRITUCK

	028
	DARE

	029
	DAVIDSON

	030
	DAVIE

	031
	DUPLIN

	032
	DURHAM

	033
	EDGECOMBE

	034
	FORSYTH

	035
	FRANKLIN

	036
	GASTON

	037
	GATES

	038
	GRAHAM

	039
	GRANVILLE

	040
	GREENE

	041
	GUILFORD

	042
	HALIFAX

	043
	HARNETT

	044
	HAYWOOD

	045
	HENDERSON

	046
	HERTFORD

	047
	HOKE

	048
	HYDE

	049
	IREDELL

	050
	JACKSON

	051
	JOHNSTON

	052
	JONES

	053
	LEE

	054
	LENOIR

	055
	LINCOLN

	056
	MACON

	057
	MADISON

	058
	MARTIN

	059
	MCDOWELL

	060
	MECKLENBURG

	061
	MITCHELL

	062
	MONTGOMERY

	063
	MOORE

	064
	NASH

	065
	NEW HANOVER

	066
	NORTHAMPTON

	067
	ONSLOW

	068
	ORANGE

	069
	PAMLICO

	070
	PASQUOTANK

	071
	PENDER

	072
	PERQUIMANS

	073
	PERSON

	074
	PITT

	075
	POLK

	076
	RANDOLPH

	077
	RICHMOND

	078
	ROBESON

	079
	ROCKINGHAM

	080
	ROWAN

	081
	RUTHERFORD

	082
	SAMPSON

	083
	SCOTLAND

	084
	STANLY

	085
	STOKES

	086
	SURRY

	087
	SWAIN

	088
	TRANSYLVANIA

	089
	TYRRELL

	090
	UNION

	091
	VANCE

	092
	WAKE

	093
	WARREN

	094
	WASHINGTON

	095
	WATAUGA

	096
	WAYNE

	097
	WILKES

	098
	WILSON

	099
	YADKIN

	100
	YANCEY

	101
	BORDER COUNTIES

	102
	OUT-OF-STATE



[bookmark: _Toc240681554]C.Recipient Living Arrangement Codes

Description:  Living arrangement code is identifies where the recipient lives- at home, in a facility, with other recipients, etc.

	Code
	Long Description

	10
	PRIVATE LIVING ARRANGEMENT (NOT 1/3 REDUCTION)

	11
	PRIVATE LIVING ARR (WITH 1/3 REDUCTION) (MEDICAID)

	12
	LIVING WITH ANOTHER WORK FIRST FAMILY

	13
	LIVING WITH SSI RECIPIENT(S)

	14
	PACE PRIVATE LIVING ARRANGEMENT

	15
	PACE LIVING WITH SSI RECIPIENT(S)

	16
	MEDICAID SUSPENDED – STATE INCARCERATION

	17
	MEDICAID SUSPENDED - INSTIT FOR MENTAL DISEASES (IMD)

	18
	MEDICAID SUSPENDED – SA FACILITY CLASSIFIED AS INSTIT FOR MENTAL DISEASE

	19
	MEDICAID SUSPENDED – COUNTY/LOCAL INCARCERATION

	20
	MEDICAID SUSPENDED - OTHER - INCARCERATION

	50
	SKILLED NURSING FACILITY

	51
	DOMICILIARY CARE, 5 OR FEWER BEDS (SAA, SAD, MSB)

	52
	DOMICILIARY CARE, 6 OR MORE BEDS (SAA, SAD, MSB)

	53
	FOSTER CARE (MAF, MIC, HSF, IAS)

	54
	PACE LIVING IN NURSING FACILITY

	56
	ADULT GROUP HOME (SAA, SAD, MSB, MAF, MRF)

	57
	CHILDREN'S GRP HOME (MSB, MAF, MIC, MAF, HSF, IAS)

	58
	INTERMEDIATE CARE FACILITY

	59
	INTERMEDIATE CARE FACILITY/MENTAL RETARDATION CTR

	60
	HOS, OVER 30DAYS/PSYCH RES TREAT-FACILITY (PRTF)

	70
	CHERRY HOSPITAL

	71
	DOROTHEA DIX HOSPITAL

	72
	UMSTEAD HOSPITAL

	73
	BROUGHTON HOSPITAL

	75
	OTHER MEDICAL INSTITUTION

	76
	CENTRAL REGIONAL HOSPITAL

	80
	ADOPTIVE HOME (MAF, MIC, MRF, HSF, IAS)



[bookmark: _Toc240681555]D.Special Use Codes

Description:  Identifies recipients with certain characteristics for various purposes. This field holds the information about the recipient Medicaid special use code

	Code
	Long Description

	AD
	Unknown

	AL
	Hurricane Katrina - Alabama

	AR
	Auto - Reopened

	AS
	Out-of-state adoption assistance

	BD
	Unknown

	BP
	Financially Eligible Child

	B1
	HCWD - Basic

	CH
	Qualified alien under age 19 for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year of the child's 19th birthday

	CR
	SSN verified by card and date verified

	DE
	Date Employed

	DP
	Deprived - Child

	EM
	Unknown

	FC
	Out-of-state foster care

	FL
	Hurricane Floyd

	FM
	Unknown

	F1
	Hurricane Frances

	HI
	Controlled Substance

	HK
	Hoke DSS Fire - 1st Extension

	HS
	Child in foster care.

	H2
	Hoke DSS Fire - 2nd Extension

	IA
	Unknown

	ID
	ID Card Issue

	IF
	Child in foster care

	I1
	Hurricane Isabel-1st Extension

	I2
	Hurricane Isabel-2nd extension

	LA
	Hurricane Katrina - Louisiana

	LI
	Life Insurance Face Value Over $1500

	LR
	Hurricane Rita - Louisiana

	MF
	Money Follows The Person

	MP
	Married Pregnant Women

	MR
	Child in long-term care (M-RC or P-RC)

	MS
	Hurricane Katrina - Mississippi

	M5
	HCWD - Medically Improved

	NB
	Newborn

	PC
	Passalong Cola

	PD
	Passalong Disabled Adult Child (DAC)

	PF
	Child in foster care (P-FC) - Prior to EIS conversion 3/1/90

	PG
	Pregnant Woman with no other eligible children - Eligibility begin date and eligibility end date

	PL
	Provider Referred Late

	PN
	Non-Professional Child Care

	PR
	Child in adoptive placement (P-RC)

	PS
	Child in adoptive placement (P-SF)

	PT
	Provider Referred Timely

	PW
	Passalong Widow(er)

	P1
	1st pregnancy - Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.

	P2
	Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.

	P3
	Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.

	P4
	Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.

	P5
	Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.

	P6
	Qualified pregnant alien for whom the 5 year ban of Medicaid eligibility does not apply.  Month and year eligibility begins and month and year the postpartum period ends.

	SN
	SN - No longer valid

	SP
	Single Pregnant Women

	SS
	The date the SS-5 or the DSS-8174 is submitted to SSA to request or verify SSN.

	SV
	UNKOWN

	TX
	Hurricane Rita - Texas

	VA
	UNKOWN

	VB
	SSN verified by BENDEX or Third Party Query and date

	VC
	SSN verified by MCI and date verified

	VM
	Discr Rslvd

	VS
	SSN SDX

	WD
	Family does not have day care

	WE
	Family does not have day care

	WF
	Cannot find employment

	WT
	Family crisis.



[bookmark: _Toc240681556]E.Sub Program Code

Description:  Sub program code specifies the code for sub-programs or special benefits within the current Aid program/category/Medicaid classification structure. The codes may be used to identify eligibility groups with certain characteristics or for more general purposes like tracking, reporting, identifying a benefit plan, etc.

	Code
	Long Description

	AS
	OUT OF STATE ADOPTION ASSISTANCE

	B1
	HCWD - BASIC LE 150 FPL

	B2
	HCWD - BASIC 151 TO 200 FPL

	CH
	CH-QUALIFIED ALLEN

	ED
	EXTENDED DUE TO LOSS OF INCOME & EXPENSE DISREAGARD

	FC
	FOSTER CARE

	HD
	HEMODIALYSIS

	ID
	ID CARD ISSUE

	IF
	CHILD IN FOSTER CARE

	LI                  
	LIFE INSURANCE WITH FACE VALUE OVER $1500

	MF
	MONEY FOLLOWS PERSON FOR CAPMR, CAPDA, CAP, PACE

	M5
	HCWD MEDICALLY IMPROVED  LE 150 FPL

	M6
	HCWD - MEDICALLY IMPROVED 151 TO 200 FPL

	NB                  
	NEW BORN BEGIN AND END DATES

	PC
	PASSALONG COLA

	PD
	PASSALONG DISABLED ADULT CHILD (DAC)

	PE
	PRESUMPTIVE ELIGIBILITY FOR MEDICAID PREGNANT WOMEN PROGRAM

	PW
	PASSALONG WIDOWER

	P1
	1ST PREGNANCY

	P2
	2ND PREGNANCY

	P3
	3RD PREGNANCY

	P4
	4TH PREGNANCY

	P5
	5TH PREGNANCY

	P6
	6TH PREGNANCY

	SS                  
	SSA REQUEST TO VERIFY SSN

	UC
	NO COST OF LIVING ADJUSTMENT

	VB                  
	SSN VERIFIED BY BENDEX

	VM                  
	SSN VALIDATION ERROR RESAOLVED



[bookmark: _Toc240681557]F.Cohort ID, Benefit Plans and Rate Types

	COHORT_ID
	COHORT_DESCRIPTION
	BENEFIT_PLAN
	BENEFIT_NAME
	RATE_TYPE
	RATE_DESCRIPTION

	7
	PACE
	11
	PACE
	A
	MCAID ADMN

	8
	MEDICAID NON-ABD
	15
	MEDICAID
	A
	MCAID ADMN

	10
	MEDICAID ABD
	15
	MEDICAID
	A
	MCAID ADMN

	7
	PACE
	11
	PACE
	C
	CAP FEE

	64
	PIHP-SP MCAID EXPN,0-999
	12
	PHPB
	C
	CAP FEE

	65
	PIHP-TP MCAID EXPN,0-999
	12
	PHPB
	C
	CAP FEE

	48
	MCAID DIRECT BH - TP
	12
	PHPB
	C
	CAP FEE

	49
	MCAID DIRECT BH - NOT TP
	12
	PHPB
	C
	CAP FEE

	52
	FOSTER CHILDREN - TP
	12
	PHPB
	C
	CAP FEE

	53
	FOSTER CHILDREN - NOT  TP
	12
	PHPB
	C
	CAP FEE

	50
	MCAID DIRECT BH - INNOVATIONS
	13
	PHPC
	C
	CAP FEE

	51
	MCAID DIRECT BH - TBI
	14
	TBI
	C
	CAP FEE

	25
	ABD STANDARD PLAN
	100
	MCSTD
	C
	CAP FEE

	26
	TANF ADULT
	100
	MCSTD
	C
	CAP FEE

	27
	TANF CHILD AGE 1-20
	100
	MCSTD
	C
	CAP FEE

	29
	TANF CHILD  AGE < 1
	100
	MCSTD
	C
	CAP FEE

	56
	SP MCAID EXPN,19-24
	100
	MCSTD
	C
	CAP FEE

	57
	SP MCAID EXPN,25-34
	100
	MCSTD
	C
	CAP FEE

	58
	SP MCAID EXPN,35-44
	100
	MCSTD
	C
	CAP FEE

	59
	SP MCAID EXPN,45+
	100
	MCSTD
	C
	CAP FEE

	60
	TP MCAID EXPN,19-24
	106
	TPMC
	C
	CAP FEE

	61
	TP MCAID EXPN,25-34
	106
	TPMC
	C
	CAP FEE

	62
	TP MCAID EXPN,35-44
	106
	TPMC
	C
	CAP FEE

	63
	TP MCAID EXPN,45+
	106
	TPMC
	C
	CAP FEE

	42
	TP B/D CHILD NON-DUAL
	106
	TPMC
	C
	CAP FEE

	44
	TP ABD ADULT NON-DUAL
	106
	TPMC
	C
	CAP FEE

	45
	TP TANF CHILD NON-DUAL
	106
	TPMC
	C
	CAP FEE

	47
	TP TANF ADULT NON-DUAL
	106
	TPMC
	C
	CAP FEE

	38
	TP INNOVATIONS NON-DUAL
	108
	TPINV
	C
	CAP FEE

	39
	TP INNOVATIONS DUAL
	108
	TPINV
	C
	CAP FEE

	40
	TP TBI NON-DUAL
	109
	TPTBI
	C
	CAP FEE

	41
	TP TBI DUAL
	109
	TPTBI
	C
	CAP FEE

	66
	CFSP-TP
	113
	MCCFS
	C
	CAP FEE

	67
	CFSP-NOTTP
	113
	MCCFS
	C
	CAP FEE

	7
	PACE
	11
	PACE
	D
	PACE DUAL

	8
	MEDICAID NON-ABD
	15
	MEDICAID
	E
	MCAID CCNC

	10
	MEDICAID ABD
	15
	MEDICAID
	E
	MCAID CCNC

	8
	MEDICAID NON-ABD
	15
	MEDICAID
	F
	MCAID CA

	10
	MEDICAID ABD
	15
	MEDICAID
	F
	MCAID CA

	8
	MEDICAID NON-ABD
	15
	MEDICAID
	N
	MCAID TOPN

	10
	MEDICAID ABD
	15
	MEDICAID
	N
	MCAID TOPN

	8
	MEDICAID NON-ABD
	15
	MEDICAID
	P
	MCAID TPCP

	10
	MEDICAID ABD
	15
	MEDICAID
	P
	MCAID TPCP
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SECTION IV - PROVIDER INFORMATION

[bookmark: _Toc240681559]A.Provider Pricing Specialty Table

Description:  The Pricing Specialty Code is used by Claims in the pricing process.  These values have been crosswalked to Taxonomy Codes based on a table of variables.

	Code
	Long Description

	00A
	00A DURHAM, NC (CHATHAM, DURHAM, ORANGE, PERSON CO.)

	00B
	00B BURLINGTON, NC (ALAMANCE CO.)

	00C
	00C WINSTON-SALEM, NC (DAVIE, FORSYTH, STOKES, YADKIN CO.)

	00D
	00D HOSPICE – NEW BERN, NC

	00E
	00E HOSPICE – MYRTLE BEACH, SC-NC

	00F
	00F NORTH CAROLINA  (HAYWOOD CO.)

	00G
	00G NORTH CAROLINA (GRANVILLE CO.)

	00H
	00H PINEHURST-SOUTHERN PINES, NC (MOORE CO)

	00P
	00P PREGNANCY MEDICAL HOME (PMH)

	01B
	01B PSYCHIATRY BEHAVIORAL HEALTH CRISIS PHYSICIAN SERVICE

	01E
	01E PHYSICAN TAXONOMY EM PROCEDURE ENCHANCED RATE PER SPA

	01X
	01X GENERAL MEDICAL- ACA ENHANCED RATE (DISABLED 12-31-2014)

	21B
	21B BEHAVIORAL HEALTH - PHYSICIAN ASSISTANT

	21E
	21E PHYSICIAN ASSISTANT ENHANCED RATE

	21X
	21X  PHYSICIAN ASSISTANT ACA ENHANCED RATE (DISABLED 12-31-2014)

	60A
	60A SPECIALIZED CLINIC - PALMETTO INFUSION CENTER (NPI 1265462659)

	61E
	61E NURSE PRACTITIONER CERTIFIED REGISTERED NURSE ANESTHETISTS (CRNA) PROCEDURE ENHANCED RATE

	61X
	61X NURSE PRACTITIONER/CERTIFIED REGISTERED NURSE ANESTHETISTS (CRNA) ACA ENHANCED RATE (DISABLED 12-31-2014)

	63X
	63X  NURSE MIDWIFE ACA ENHANCED RATE (DISABLED 12-31-2014)

	69A
	69A NC DHHS  STATE LAB (NPI 1235290651)

	001
	001 GENERAL MEDICAL

	010
	010 FQHC – ALL EXCEPT DENTAL

	019
	019 DSB EYE CLINIC – PROCEDURE CODES ARE UNIQUE TO THIS PRICING SPECIALTY

	035
	035 CHIROPRACTIC PROVIDERS

	039
	039 HOSPICE – ASHEVILLE

	040
	040 HOSPICE – BURLINGTON

	041
	041 HOSPICE – CHARLOTTE

	042
	042 HOSPICE – FAYETTEVILLE

	043
	043 HOSPICE - GREENSBORO/WINSTON-SALEM/HIGH POINT

	044
	044 HOSPICE – HICKORY

	045
	045 HOSPICE – JACKSONVILLE

	046
	046 HOSPICE - RALEIGH/DURHAM

	047
	047 HOSPICE – WILMINGTON

	048
	048 PODIATRIC MEDICINE

	050
	050 MULTIPLE INDEPENDENT PRACTITIONERS

	051
	051 DAY TREATMENT CENTER

	053
	053 HOSPICE, RURAL

	054
	054 COMPREHENSIVE OUTPATIENT REHABILITATION FACILITY (CORF)

	056
	056 NURSE, PRIVATE DUTY

	057
	057 NURSE, VISITING

	058
	058 RESPIRATORY THERAPIST

	059
	059 AMBULANCE

	060
	060 DEVELOPMENTAL EVALUATION CENTER, HEALTH DEPARTMENT FAMILY PLANNING CLINICS, MENTAL HEALTH CLINICS, HEALTH RELATED SERVICES IN SCHOOLS

	061
	061 NURSE PRACTITIONER/CERTIFIED REGISTERED NURSE ANESTHETISTS (CRNA)

	062
	062 PSYCHOLOGIST, CERTIFIED CLINICAL SOCIAL WORKER

	063
	063 NURSE MIDWIFE

	064
	064 AUDIOLOGIST OR SPEECH PATHOLOGIST

	065
	065 PHYSICAL THERAPIST

	066
	010 – DENTAL ONLY FQHC – DENTAL ONLY
066 GENERAL DENTIST
067 ORAL SURGEON
072 PEDODONTIST
073 PERIODONTIST
074 ORTHODONTIST
075 – DENTAL ONLY FREE STANDING, RURAL, MIGRANT CLINICS – DENTAL ONLY

	067
	067 ORAL SURGEON

	068
	068 CLINIC, AMBULATORY SURGERY OR BIRTHING CENTER

	069
	069 INDEPENDENT LABS

	070
	070 MULTI SPECIALTY

	071
	071 OCCUPATIONAL THERAPIST

	072
	072 PEDODONTIST

	073
	073 PERIODONTIST

	074
	074 ORTHODONTIST

	075
	075 FREE STANDING, RURAL, MIGRANT CLINICS – ALL EXCEPT DENTAL

	076
	076 ANESTHESIOLOGIST ASSISTANT

	077
	077 NURSE ANESTHETIST, CERTIFIED REGISTERED (CRNA)

	087
	087 OTHER (INCLUDES:  DME SUPPLIER, PROSTHETIC DEVICES, HIT, PCS, HH AGENCY, DIALYSIS TREATMENT CENTER, PORTABLE X-RAY/ULTRASOUND)

	090
	090 OPTOMETRIST

	091
	091 OPTICAL SUPPLIES

	093
	093 PHYSIOLOGICAL LABORATORY

	094
	094 COMMUNITY ALTERNATIVE PROGRAM (CAP)

	095
	095 INDIAN HOME HEALTH

	096
	096 PSYCHIATRIC FACILITY

	097
	097 PORTABLE X-RAY

	102
	102 HEARING AID

	103
	103 HOME INFUSION THERAPY

	104
	104 CAP/ MR / DD AREA PROGRAMS

	105
	105 HOSPICE – GOLDSBORO

	106
	106 HOSPICE – GREENVILLE

	107
	107 HOSPICE - NORFOLK, VA

	108
	108 HOSPICE - ROCKY MT.

	109
	109 LICENSED PSYCHOLOGIST

	110
	110 LICENSED CLINICAL SOCIAL WORKERS (LCSW), LICENSED PROFESSIONAL  COUNSELOR (LPC), LICENSED MARRIAGE AND FAMILY THERAPIST (LMFT)

	111
	111 CERTIFIED CLINICAL NURSE SPECIALIST

	112
	112 CERTIFIED NURSE PRACTITIONER

	113
	113 AREA MENTAL HEALTH PROGRAMS

	114
	114 INDEPENDENT MENTAL HEALTH PRACTITIONER GROUP

	115
	115 CHILDREN’S DEVELOPMENTAL SERVICES AGENCIES

	117
	117 ASSERTIVE COMMUNITY TREATMENT TEAM (ACTT)

	118
	118 COMMUNITY SUPPORT SERVICE

	119
	119 PROFESSIONAL TREATMENT SERVICES IN FACILITY BASES CRISIS PROGRAMS

	120
	120 PARTIAL HOSPITAL

	122
	122 MOBILE CRISIS MANAGEMENT

	123
	123 DIAGNOSTIC ASSESSMENT

	124
	124 INTENSIVE IN HOME

	125
	125 MULTISYSTEMIC THERAPY (MST)

	126
	126 TARGETED CASE MANAGEMENT FOR DEVELOPMENTALLY DISABLED

	127
	127 COMMUNITY SUPPORT EARLY INTERVENTION

	128
	128 LICENSED PSYCHOLOGICAL ASSOCIATE

	129
	129 CERTIFIED CLINICAL SUPERVISOR (CCS), CERTIFIED CLINICAL ADDICTIONS SPECIALIST (CCAS)

	130
	130 AMBULATORY DETOXIFICATION

	131
	131 NON-HOSPITAL MEDICAL DETOXIFICATION

	132
	132 SUBSTANCE ABUSE NON MEDICAL COMMUNITY RESIDENTIAL TREATMENT

	133
	133 SUBSTANCE ABUSE MEDICALLY MONITORED COMMUNITY RESIDENTIAL TREATMENT

	134
	134 SUBSTANCE ABUSE COMPREHENSIVE OUTPATIENT TREATMENT PROGRAM

	135
	135 SUBSTANCE ABUSE INTENSIVE OUTPATIENT PROGRAM

	136
	136 CHILD AND ADOLESCENT DAY TREATMENT

	137
	137 PSYCHOSOCIAL REHABILITATION

	138
	138 OPIOID TREATMENT

	139
	139  MEDICALLY SUPERVISED OR ADATC DETOXIFICATION/CRISIS STABILIZATION

	141
	141 SOCIAL SETTING DETOX

	201
	201 FAMILY, INFANT, PRESCHOOL PROGRAM (FIPP)

	202
	202 CLINICAL PHARMACIST PRACTITIONER (CPP)

	203
	203 DIETICIAN AND NUTRITIONIST

	210
	210 PHYSICIAN ASSISTANT



[bookmark: _Toc240681560]B.Taxonomy and Pricing Speciality Crosswalk

	TAXONOMY
	DESCRIPTION
	TAXONOMY_QUALIFIER
	PRICING_SPECIALTY

	101YA0400X
	Addiction (Substance Use Disorder)
	
	129

	101YM0800X
	Mental Health
	
	110

	101YP2500X
	Professional
	
	110

	103K00000X
	Behavior Analyst
	
	128

	103T00000X
	Psychologist
	109109
	109

	103T00000X
	Psychologist
	109128
	128

	1041C0700X
	Clinical
	
	110

	106H00000X
	Marriage & Family Therapist
	
	110

	111N00000X
	Chiropractor
	
	035

	1223D0001X
	Dental Public Health
	
	060

	1223D0004X
	Dentist Anesthesiologist
	
	066

	1223E0200X
	Endodontics
	
	066

	1223G0001X
	General Practice
	
	066

	1223P0106X
	Oral and Maxillofacial Pathology
	
	066

	1223P0221X
	Pediatric Dentistry
	
	066

	1223P0300X
	Periodontics
	
	066

	1223P0700X
	Prosthodontics
	
	066

	1223S0112X
	Oral and Maxillofacial Surgery
	
	066

	1223X0008X
	Oral and Maxillofacial Radiology
	
	066

	1223X0400X
	Orthodontics and Dentofacial Orthopedics
	
	066

	1223X2210X
	Orofacial Pain Dentist
	
	066

	125Q00000X
	Oral Medicinist
	
	066

	133N00000X
	NUTRITIONIST
	
	203

	133VN1004X
	PEDIATRIC NUTRITION
	
	203

	133VN1005X
	RENAL NUTRITION
	
	203

	133VN1101X
	GERONTOLOGICAL NUTRITION
	
	203

	133VN1201X
	OBESITY & WEIGHT MANAGEMENT NUTRITION
	
	203

	133VN1301X
	ONCOLOGY NUTRITION
	
	203

	133VN1401X
	PEDIATRIC CRITICAL CARE NUTRITION
	
	203

	133VN1501X
	SPORTS DIETETICS NUTRITION
	
	203

	133V00000X
	REGISTERED DIETICIAN
	
	203

	152W00000X
	Optometrist
	
	090

	156FC0800X
	Contact Lens
	013091
	091

	156FC0800X
	Contact Lens
	075091
	091

	156FC0801X
	Contact Lens Fitter
	013091
	091

	156FC0801X
	Contact Lens Fitter
	075091
	091

	156FX1800X
	Optician
	013091
	091

	156FX1800X
	Optician
	075091
	091

	1835P0018X
	Clinical Pharmacist Practitioner
	
	202

	207KA0200X
	Allergy
	
	001

	207KI0005X
	Clinical & Laboratory Immunology
	
	001

	207K00000X
	Allergy & Immunology
	
	001

	207LP2900X
	Anesthesia pain medicine
	
	001

	207L00000X
	Anesthesiology
	
	001

	207N00000X
	Dermatology
	
	001

	207PT0002X
	Medical Toxicology
	
	01X

	207PT0002X
	Medical Toxicology
	
	001

	207P00000X
	Emergency Medicine
	
	001

	207P00000X
	Emergency Medicine
	020049
	001

	207P00000X
	Emergency Medicine
	061049
	001

	207Q00000X
	Family Medicine
	
	001

	207RA0000X
	Adolescent Medicine
	
	001

	207RA0001X
	Advanced heart failure and transplant cardiology
	
	001

	207RA0201X
	Allergy & Immunology
	
	001

	207RA0401X
	Addiction Medicine
	
	001

	207RB0002X
	Bariatric Medicine
	
	001

	207RC0000X
	Cardiovascular Disease
	
	001

	207RC0001X
	Clinical Cardiac Electrophysiology
	
	001

	207RC0200X
	Critical Care Medicine
	
	001

	207RE0101X
	Endocrinology, Diabetes & Metabolism
	
	001

	207RG0100X
	Gastroenterology
	
	001

	207RG0300X
	Geriatric Medicine
	
	001

	207RH0000X
	Hematology
	
	001

	207RH0002X
	Hospice and Palliative Medicine
	
	001

	207RH0003X
	Hematology & Oncology
	
	001

	207RI0001X
	Clinical & Laboratory Immunology
	
	001

	207RI0008X
	Hepatology
	
	001

	207RI0011X
	Interventional Cardiology
	
	001

	207RI0200X
	Infectious Disease
	
	001

	207RM1200X
	Magnetic Resonance Imaging (MRI)
	
	001

	207RN0300X
	Nephrology
	
	001

	207RP1001X
	Pulmonary Disease
	
	001

	207RR0500X
	Rheumatology
	
	001

	207RS0010X
	Sports Medicine
	
	001

	207RS0012X
	Sleep Medicine
	
	001

	207RT0003X
	Transplant Hepatology
	
	001

	207RX0202X
	Medical Oncology
	
	001

	207R00000X
	Internal Medicine
	
	001

	207SG0201X
	Clinical genetics
	
	001

	207S00000X
	Medical Genetics & Genomics
	
	01X

	207S00000X
	Medical Genetics & Genomics
	
	001

	207T00000X
	Neurological Surgery
	
	001

	207UN0901X
	Nuclear Cardiology
	
	001

	207UN0902X
	Nuclear Imaging & Therapy
	
	001

	207UN0903X
	In Vivo & In Vitro Nuclear Medicine
	
	001

	207U00000X
	Nuclear Medicine
	
	001

	207VE0102X
	Reproductive Endocrinology
	
	001

	207VG0400X
	Gynecology
	
	001

	207VM0101X
	Maternal & Fetal Medicine
	
	001

	207VX0000X
	Obstetrics
	
	001

	207VX0201X
	Gynecologic Oncology
	
	001

	207V00000X
	Obstetrics & Gynecology
	
	001

	207WX0009X
	Glaucoma Specialist
	
	001

	207WX0009X
	Glaucoma Specialist
	
	01X

	207WX0107X
	Retina Specialist
	
	01X

	207WX0107X
	Retina Specialist
	
	001

	207WX0108X
	Uveitis & Ocular Inflammatory Disease
	
	01X

	207WX0108X
	Uveitis & Ocular Inflammatory Disease
	
	001

	207WX0109X
	Neuro-Ophthalmology
	
	001

	207WX0109X
	Neuro-Ophthalmology
	
	01X

	207WX0110X
	Pediatric Ophthalmology & Strabismus Specialist
	
	01X

	207WX0110X
	Pediatric Ophthalmology & Strabismus Specialist
	
	001

	207WX0120X
	Cornea & External Diseases Specialist
	
	01X

	207WX0120X
	Cornea & External Diseases Specialist
	
	001

	207WX0200X
	Ophthalmic Plastic & Reconstructive Surgery
	
	001

	207WX0200X
	Ophthalmic Plastic & Reconstructive Surgery
	
	01X

	207W00000X
	Ophthalmology
	
	001

	207X00000X
	Orthopaedic Surgery
	
	001

	207Y00000X
	Otolaryngology
	
	001

	207ZB0001X
	Blood Banking & Transfusion Medicine
	
	001

	207ZC0006X
	Clinical Pathology
	
	001

	207ZC0500X
	Cytopathology
	
	001

	207ZD0900X
	Dermatopathology
	
	001

	207ZF0201X
	Forensic Pathology
	
	001

	207ZH0000X
	Hematology
	
	001

	207ZI0100X
	Immunopathology
	
	001

	207ZM0300X
	Medical Microbiology
	
	001

	207ZN0500X
	Neuropathology
	
	001

	207ZP0007X
	Molecular Genetic Pathology
	
	001

	207ZP0101X
	Anatomic Pathology
	
	001

	207ZP0102X
	Anatomic Pathology & Clinical Pathology
	
	001

	207ZP0104X
	Chemical Pathology
	
	001

	207ZP0105X
	Clinical Pathology/Laboratory Medicine
	
	001

	207ZP0213X
	Pediatric Pathology
	
	001

	208D00000X
	General Practice
	
	001

	208M00000X
	Hospitalist
	
	001

	208VP0014X
	Interventional pain medicine
	
	001

	2080A0000X
	Adolescent Medicine
	
	001

	2080C0008X
	Child Abuse Pediatrics
	
	001

	2080H0002X
	Hospice and Palliative Medicine
	
	001

	2080I0007X
	Clinical & Laboratory Immunology
	
	001

	2080N0001X
	Neonatal-Perinatal Medicine
	
	001

	2080P0006X
	Developmental � Behavioral Pediatrics
	
	001

	2080P0008X
	Neurodevelopmental Disabilities
	
	001

	2080P0201X
	Pediatric Allergy/Immunology
	
	001

	2080P0202X
	Pediatric Cardiology
	
	001

	2080P0203X
	Pediatric Critical Care Medicine
	
	001

	2080P0204X
	Pediatric Emergency Medicine
	
	001

	2080P0205X
	Pediatric Endocrinology
	
	001

	2080P0206X
	Pediatric Gastroenterology
	
	001

	2080P0207X
	Pediatric Hematology-Oncology
	
	001

	2080P0208X
	Pediatric Infectious Diseases
	
	001

	2080P0210X
	Pediatric Nephrology
	
	001

	2080P0214X
	Pediatric Pulmonology
	
	001

	2080P0216X
	Pediatric Rheumatology
	
	001

	2080S0010X
	Sports Medicine
	
	001

	2080S0012X
	Sleep Medicine
	
	001

	2080T0002X
	Medical Toxicology
	
	001

	2080T0004X
	Pediatric Transplant Hepatology
	
	001

	208000000X
	Pediatrics
	
	001

	208100000X
	Physical Medicine & Rehabilitation
	
	001

	208200000X
	Plastic Surgery
	
	001

	2084A0401X
	Addiction Medicine
	
	001

	2084D0003X
	Diagnostic Neuroimaging
	
	001

	2084F0202X
	Forensic Psychiatry
	
	001

	2084N0008X
	Neuromuscular Medicine
	
	001

	2084N0400X
	Neurology
	
	001

	2084N0402X
	Neurology with Special Qualifications in Child Neurology
	
	001

	2084N0600X
	Clinical Neurophysiology
	
	001

	2084P0005X
	Neurodevelopmental Disabilities
	
	001

	2084P0015X
	Psychosomatic Medicine
	
	001

	2084P0800X
	Psychiatry
	
	001

	2084P0802X
	Addiction Psychiatry
	
	001

	2084P0804X
	Child & Adolescent Psychiatry
	
	001

	2084P0805X
	Geriatric Psychiatry
	
	001

	2084S0012X
	Sleep Medicine
	
	001

	2084V0102X
	Vascular Neurology
	
	001

	2085B0100X
	Body Imaging
	
	001

	2085D0003X
	Diagnostic Neuroimaging
	
	001

	2085N0700X
	Neuroradiology
	
	001

	2085N0904X
	Nuclear Radiology
	
	001

	2085P0229X
	Pediatric Radiology
	
	001

	2085R0001X
	Radiation Oncology
	
	001

	2085R0202X
	Diagnostic Radiology
	
	001

	2085R0203X
	Therapeutic Radiology
	
	001

	2085R0204X
	Vascular & Interventional Radiology
	
	001

	2085R0205X
	Radiological Physics
	
	001

	2085U0001X
	Diagnostic Ultrasound
	
	001

	208600000X
	Surgery
	
	001

	208800000X
	Urology
	
	001

	213EP1101X
	Primary Podiatric Medicine
	
	048

	213ES0103X
	Foot & Ankle Surgery
	
	048

	213ES0131X
	Foot Surgery
	
	048

	213E00000X
	Podiatrist
	
	048

	225X00000X
	Occupational Therapist
	
	071

	225100000X
	Physical Therapist
	
	065

	227900000X
	Respiratory Therapist, Registered
	
	058

	231H00000X
	Audiologist
	
	064

	235Z00000X
	Speech-Language Pathologist
	
	064

	237600000X
	Audiologist-Hearing Aid Fitter
	
	087

	237700000X
	Hearing Instrument Specialist
	
	087

	251B00000X
	Case Management
	040060
	060

	251B00000X
	Case Management
	040087
	087

	251B00000X
	Case Management
	082094
	094

	251B00000X
	Case Management
	082104
	104

	251B00000X
	Case Management
	099060
	060

	251B00000X
	Case Management
	111060
	060

	251E00000X
	Home Health
	005095
	095

	251E00000X
	Home Health
	044087
	087

	251F00000X
	Home Infusion
	
	087

	251G00000X
	Hospice Care, Community Based
	
	

	251J00000X
	Nursing Care
	077056
	056

	251J00000X
	Nursing Care
	082094
	094

	251J00000X
	Nursing Care
	082104
	104

	251K00000X
	Public Health or Welfare
	
	019

	251S00000X
	Community/Behavioral Health
	074060
	060

	251S00000X
	Community/Behavioral Health
	074113
	113

	251S00000X
	Community/Behavioral Health
	082104
	104

	251S00000X
	Community/Behavioral Health
	112117
	117

	251S00000X
	Community/Behavioral Health
	112118
	118

	251S00000X
	Community/Behavioral Health
	112119
	119

	251S00000X
	Community/Behavioral Health
	112120
	120

	251S00000X
	Community/Behavioral Health
	112122
	122

	251S00000X
	Community/Behavioral Health
	112123
	123

	251S00000X
	Community/Behavioral Health
	112124
	124

	251S00000X
	Community/Behavioral Health
	112125
	125

	251S00000X
	Community/Behavioral Health
	112127
	127

	251S00000X
	Community/Behavioral Health
	112130
	130

	251S00000X
	Community/Behavioral Health
	112131
	131

	251S00000X
	Community/Behavioral Health
	112132
	132

	251S00000X
	Community/Behavioral Health
	112133
	133

	251S00000X
	Community/Behavioral Health
	112134
	134

	251S00000X
	Community/Behavioral Health
	112135
	135

	251S00000X
	Community/Behavioral Health
	112136
	136

	251S00000X
	Community/Behavioral Health
	112137
	137

	251S00000X
	Community/Behavioral Health
	112138
	138

	251S00000X
	Community/Behavioral Health
	112141
	141

	251S00000X
	Community/Behavioral Health
	112202
	202

	251300000X
	Local Education Agency (LEA)
	
	060

	252Y00000X
	Early Intervention Provider Agency
	038060
	060

	252Y00000X
	Early Intervention Provider Agency
	038115
	115

	252Y00000X
	Early Intervention Provider Agency
	038201
	201

	253Z00000X
	In Home Supportive Care
	011087
	087

	253Z00000X
	In Home Supportive Care
	082094
	094

	261QA0005X
	Ambulatory Family Planning Facility
	
	001

	261QA1903X
	Ambulatory Surgical
	
	068

	261QA3000X
	Augmentative Communication
	
	094

	261QB0400X
	Birthing
	
	068

	261QC1500X
	Community Health
	
	060

	261QC1500X
	Community Health
	035060
	060

	261QC1500X
	Community Health
	055060
	060

	261QD1600X
	Developmental Disabilities
	
	094

	261QE0700X
	End-Stage Renal Disease (ESRD) Treatment
	018087
	087

	261QE0700X
	End-Stage Renal Disease (ESRD) Treatment
	076087
	087

	261QF0050X
	Family Planning, Non-Surgical
	056060
	060

	261QF0050X
	Family Planning, Non-Surgical
	079016
	001

	261QF0400X
	Federally Qualified Health Center (FQHC)
	022010
	010

	261QF0400X
	Federally Qualified Health Center (FQHC)
	024010
	066

	261QF0400X
	Federally Qualified Health Center (FQHC)
	026010
	010

	261QF0400X
	Federally Qualified Health Center (FQHC)
	033010
	010

	261QF0400X
	Federally Qualified Health Center (FQHC)
	034010
	010

	261QF0400X
	Federally Qualified Health Center (FQHC)
	044010
	010

	261QF0400X
	Federally Qualified Health Center (FQHC)
	083010
	010

	261QH0100X
	Health Service
	
	060

	261QH0100X
	Health Service
	035060
	060

	261QH0100X
	Health Service
	055060
	060

	261QH0100X
	Health Service
	055600
	60A

	261QI0500X
	Clinic/Center-Infusion Therapy
	
	60A

	261QP0905X
	Public Health, State or Local
	
	060

	261QP0905X
	Public Health, State or Local
	055060
	060

	261QP0905X
	Public Health, State or Local
	066060
	060

	261QP2300X
	Primary Care
	
	060

	261QR0405X
	Rehabilitation, Substance Use Disorder
	
	138

	261QR1300X
	Rural Health
	022075
	075

	261QR1300X
	Rural Health
	024075
	066

	261QR1300X
	Rural Health
	026075
	075

	261QR1300X
	Rural Health
	034075
	075

	261QR1300X
	Rural Health
	044075
	075

	261QR1300X
	Rural Health
	067075
	075

	261QR1300X
	Rural Health
	089075
	075

	273R00000X
	Psychiatric Unit
	06900P
	00P

	273Y00000X
	Rehabilitation Unit
	06900P
	00P

	276400000X
	Rehabilitation Substance Use Disorder Unit
	06900P
	00P

	282N00000X
	General Acute Care Hospital
	06900P
	00P

	291U00000X
	Clinical Medical Laboratory
	043069
	069

	291U00000X
	Clinical Medical Laboratory
	04369A
	69A

	291U00000X
	Clinical Medical Laboratory
	073069
	069

	293D00000X
	Physiological Laboratory
	
	093

	311ZA0620X
	Adult Care Home
	
	059

	320800000X
	Community Based Residential Treatment Facility, Mental Illness
	
	096

	323P00000X
	Psychiatric Residential Treatment Facility
	106096
	096

	323P00000X
	Psychiatric Residential Treatment Facility
	108096
	096

	332BC3200X
	Customized Equipment
	016087
	087

	332BC3200X
	Customized Equipment
	034087
	087

	332BD1200X
	Dialysis Equipment & Supplies
	016087
	087

	332BD1200X
	Dialysis Equipment & Supplies
	034087
	087

	332BP3500X
	Parenteral & Enteral Nutrition
	016087
	087

	332BP3500X
	Parenteral & Enteral Nutrition
	034087
	087

	332BX2000X
	Oxygen Equipment & Supplies
	016087
	087

	332BX2000X
	Oxygen Equipment & Supplies
	034087
	087

	332B00000X
	Durable Medical Equipment & Medical Supplies
	082094
	094

	332U00000X
	Home Delivered Meals
	
	094

	333300000X
	Emergency Response System Companies
	082094
	094

	333300000X
	Emergency Response System Companies
	082104
	104

	3336C0002X
	Clinic Pharmacy
	026084
	001

	3336C0002X
	Clinic Pharmacy
	092088
	001

	3336C0003X
	Community/Retail Pharmacy
	026084
	001

	3336C0003X
	Community/Retail Pharmacy
	026085
	001

	3336C0003X
	Community/Retail Pharmacy
	092088
	001

	3336C0004X
	Compounding Pharmacy
	026084
	001

	3336I0012X
	Institutional Pharmacy
	
	001

	3336L0003X
	Long Term Care Pharmacy
	026084
	001

	3336L0003X
	Long Term Care Pharmacy
	092088
	001

	335V00000X
	Portable X-Ray Supplier
	
	097

	3416A0800X
	Air Transport
	042059
	059

	3416A0800X
	Air Transport
	045059
	059

	3416L0300X
	Land Transport
	042059
	059

	3416L0300X
	Land Transport
	045059
	059

	3416S0300X
	Water Transport
	042059
	059

	3416S0300X
	Water Transport
	045059
	059

	363A00000X
	Physician Assistant
	
	210

	363LA2100X
	Acute Care
	
	061

	363LA2200X
	Adult Health
	
	061

	363LC0200X
	Critical Care Medicine
	
	061

	363LC1500X
	Community Health
	
	061

	363LF0000X
	Family
	
	061

	363LG0600X
	Gerontology
	
	061

	363LN0000X
	Neonatal
	
	061

	363LN0005X
	Neonatal, Critical Care
	
	061

	363LP0200X
	Pediatrics
	
	061

	363LP0222X
	Pediatrics, Critical Care
	
	061

	363LP0808X
	Psychiatric/Mental Health
	
	112

	363LP1700X
	Perinatal
	
	061

	363LP2300X
	Primary Care
	
	061

	363LS0200X
	School
	
	061

	363LW0102X
	Women's Health
	
	061

	363LX0001X
	Obstetrics & Gynecology
	
	061

	363LX0106X
	Occupational Health
	
	061

	363L00000X
	Nurse Practitioner
	
	061

	364SP0807X
	Psychiatric/Mental Health, Child & Adolescent
	
	111

	364SP0808X
	Psychiatric/Mental Health
	
	111

	364SP0809X
	Psychiatric/Mental Health, Adult
	
	111

	364SP0810X
	Psychiatric/Mental Health, Child & Family
	
	111

	364SP0811X
	Psychiatric/Mental Health, Chronically III
	
	111

	364SP0812X
	Psychiatric/Mental Health, Community
	
	111

	364SP0813X
	Psychiatric/Mental Health, Geropsychiatric
	
	111

	367A00000X
	Advanced Practice Midwife
	
	063

	367H00000X
	Anesthesiologist Assistant
	
	076

	367500000X
	Nurse Anesthetist, Certified Registered
	
	061

	385H00000X
	Respite Care
	082094
	094

	385H00000X
	Respite Care
	082104
	104



[bookmark: _Toc240681561]C.State/Family Planning Category of Service(COS)

	CATEGORY_OF_SERVICE_TYPE
	CATEGORY_OF_SERVICE_CODE
	CATEGORY_OF_SERVICE_DESCRIPTIO

	FP COS Cod
	0008
	FAMILY PLANNING - FREE STANDING

	FP COS Cod
	0010
	FAMILY PLANNING - HOSPITAL INPATIENT

	FP COS Cod
	0011
	FAMILY PLANNING - HOSPITAL OUTPATIENT

	FP COS Cod
	0012
	FAMILY PLANNING - PHYSICIAN

	FP COS Cod
	0024
	FAMILY PLANNING - STERILIZATION

	FP COS Cod
	0031
	FAMILY PLANNING - DRUGS

	FP COS Cod
	0037
	FAMILY PLANNING - RURAL HEALTH

	FP COS Cod
	0038
	FAMILY PLANNING - HEALTH DEPARTMENT

	FP COS Cod
	0066
	FAMILY PLANNING - FQHC

	ST COS Cod
	0001
	AMBULANCE

	ST COS Cod
	0002
	CLINICS - FREE STANDING

	ST COS Cod
	0003
	CLINICS - HEALTH DEPARTMENT

	ST COS Cod
	0004
	CLINICS - MENTAL HEALTH

	ST COS Cod
	0005
	HOSPITAL, INPATIENT VENTILATOR CARE

	ST COS Cod
	0006
	CLINICS - RURAL HEALTH

	ST COS Cod
	0007
	DENTAL

	ST COS Cod
	0009
	NF - SNF SWING VENT CARE

	ST COS Cod
	0013
	HEARING AIDS

	ST COS Cod
	0014
	HOME HEALTH

	ST COS Cod
	0015
	HOSPITAL INPATIENT - GENERAL

	ST COS Cod
	0016
	HOSPITAL OUTPATIENT - GENERAL

	ST COS Cod
	0017
	HOSPTIAL INPATIENT - MTL, SO < 21

	ST COS Cod
	0018
	HOSPTIAL INPATIENT - MTL, SO > 65

	ST COS Cod
	0019
	HOSPITAL INPATIENT - SPECIALTY

	ST COS Cod
	0020
	LTC - NURSING FACILITIES

	ST COS Cod
	0021
	LTC - ICF MRC, SO

	ST COS Cod
	0022
	LTC - ICF SWING BEDS

	ST COS Cod
	0023
	LAB AND X-RAY

	ST COS Cod
	0025
	HOSPTIAL OUTPATIENT - MTL, SO > 65

	ST COS Cod
	0026
	HOME HEALTH - INDIAN HEALTH

	ST COS Cod
	0027
	PHYSICIAN

	ST COS Cod
	0028
	CHIROPRACTIC

	ST COS Cod
	0029
	OPTICAL SUPPLIES

	ST COS Cod
	0030
	OPTICAL

	ST COS Cod
	0032
	PRESCRIBED DRUGS

	ST COS Cod
	0033
	HEALTH CHECK - HEALTH DEPARTMENT

	ST COS Cod
	0034
	HEALTH CHECK - OTHER PROVIDER

	ST COS Cod
	0035
	LTC - SNF SO AND NSO

	ST COS Cod
	0036
	NF - SNF SWING BEDS

	ST COS Cod
	0039
	NF - INDIAN HEALTH

	ST COS Cod
	0040
	HOSPITAL INPATIENT - INDIAN HEALTH

	ST COS Cod
	0041
	HOSPITAL INPATIENT - MTL, NSO < 21

	ST COS Cod
	0042
	HOSPITAL OUTPATIENT - INDIAN HEALTH

	ST COS Cod
	0043
	HOSPITAL OUTPATIENT - MTL, SO < 21

	ST COS Cod
	0044
	HOSPITAL OUTPATIENT - MTL, NSO

	ST COS Cod
	0045
	HOSPITAL OUTPATIENT - SPECIALTY

	ST COS Cod
	0046
	PODIATRY

	ST COS Cod
	0047
	LTC - ICF MRC, NSO

	ST COS Cod
	0048
	AMBULATORY SURGICAL CENTER

	ST COS Cod
	0049
	HOSPITAL LONG TERM CARE

	ST COS Cod
	0050
	HOSPITAL OUTPATIENT - EMERGENCY ROOM

	ST COS Cod
	0051
	HOSPITAL INPATIENT - GENERAL CROSSOVERS

	ST COS Cod
	0052
	HOSPITAL OUTPATIENT - GENERAL CROSSOVERS

	ST COS Cod
	0053
	PERSONAL CARE

	ST COS Cod
	0054
	DURABLE MEDICAL EQUIPMENT

	ST COS Cod
	0055
	CAP - DISABLED

	ST COS Cod
	0056
	CAP - MENTALLY RETARDED

	ST COS Cod
	0057
	CAP - CHILDREN

	ST COS Cod
	0058
	HOSPITAL INPATIENT - MTL, NSO > 65

	ST COS Cod
	0059
	HOME INFUSION THERAPY

	ST COS Cod
	0060
	HOSPICE

	ST COS Cod
	0061
	HEALTH CHECK - RURAL HEALTH CENTER

	ST COS Cod
	0062
	CASE MANAGEMENT - FSO

	ST COS Cod
	0063
	LOCAL EDUCATION AGENCIES - FSO

	ST COS Cod
	0064
	DHS IMMUNIZATIONS

	ST COS Cod
	0065
	CLINICS - FQHC, CORE & AMBULATORY

	ST COS Cod
	0067
	HEALTH CHECK - FQHC

	ST COS Cod
	0068
	HEAD START

	ST COS Cod
	0069
	CASE MANAGEMENT - NFP

	ST COS Cod
	0070
	PRACTITIONER - NON PHYSICIAN

	ST COS Cod
	0071
	NF - HEAD LEVEL OF CARE

	ST COS Cod
	0072
	NF - VENT LEVEL OF CARE

	ST COS Cod
	0073
	OTHER AMBULATORY SERVICES - INDIAN

	ST COS Cod
	0074
	DOMICILIARY CARE - TRANSPORTATION

	ST COS Cod
	0075
	ACH - PCS BASIC

	ST COS Cod
	0076
	HOSP INPT - MTL, SUD/IMD SO/NSO 21 TO 64

	ST COS Cod
	0077
	DOMICILIARY CARE - BASIC/TOILET

	ST COS Cod
	0078
	HMO PREMIUMS

	ST COS Cod
	0079
	DOMICILIARY CARE - BASIC/EAT/TOIL

	ST COS Cod
	0080
	CAP - AIDS

	ST COS Cod
	0081
	CASE MANAGEMENT - HIV

	ST COS Cod
	0082
	CAROLINA ALTERNATIVE

	ST COS Cod
	0083
	ACH - PCS ENHANCED

	ST COS Cod
	0084
	HIGH RISK INTERVENTION

	ST COS Cod
	0085
	CAP - CONSUMER DIRECTION SERVICES

	ST COS Cod
	0086
	ADMINISTRATIVE COSTS

	ST COS Cod
	0087
	EHR INCENTIVE PAYMENTS

	ST COS Cod
	0088
	TRANSPORTATION - COUNTY

	ST COS Cod
	0089
	CAP - TBI ENCOUNTER

	ST COS Cod
	0121
	HEALTHY OPPORTUNITIES - HOUSING

	ST COS Cod
	0122
	HEALTHY OPPORTUNITIES - FOOD

	ST COS Cod
	0123
	HEALTHY OPPORTUNITIES - TRANSPORTATION

	ST COS Cod
	0124
	HEALTHY OPPORTUNITIES - INTERPERSONAL SAFETY

	ST COS Cod
	0125
	HEALTHY OPPORTUNITIES - CROSS-DOMAIN

	ST COS Cod
	0129
	HEALTHY OPPORTUNITIES - UNDEFINED



[bookmark: _Toc240681562]D.State/Family Planning Category of Service (COS) 

	CATEGORY_OF_SERVICE_TYPE_CODE
	CATEGORY_OF_SERVICE_CODE
	CATEGORY_OF_SERVICE_DESCRIPTION

	ST (State/Regular)
	0001
	AMBULANCE

	ST (State/Regular)
	0002
	CLINICS - FREE STANDING

	ST (State/Regular)
	0003
	CLINICS - HEALTH DEPARTMENT

	ST (State/Regular)
	0004
	CLINICS - MENTAL HEALTH

	ST (State/Regular)
	0005
	HOSPITAL, INPATIENT VENTILATOR CARE

	ST (State/Regular)
	0006
	CLINICS - RURAL HEALTH

	ST (State/Regular)
	0007
	DENTAL

	FP (Family Planning)
	0008
	FAMILY PLANNING - FREE STANDING

	ST (State/Regular)
	0009
	NF - SNF SWING VENT CARE

	FP (Family Planning)
	0010
	FAMILY PLANNING - HOSPITAL INPATIENT

	FP (Family Planning)
	0011
	FAMILY PLANNING - HOSPITAL OUTPATIENT

	FP (Family Planning)
	0012
	FAMILY PLANNING - PHYSICIAN

	ST (State/Regular)
	0013
	HEARING AIDS

	ST (State/Regular)
	0014
	HOME HEALTH

	ST (State/Regular)
	0015
	HOSPITAL INPATIENT - GENERAL

	ST (State/Regular)
	0016
	HOSPITAL OUTPATIENT - GENERAL

	ST (State/Regular)
	0017
	HOSPTIAL INPATIENT - MTL, SO < 21

	ST (State/Regular)
	0018
	HOSPTIAL INPATIENT - MTL, SO > 65

	ST (State/Regular)
	0019
	HOSPITAL INPATIENT - SPECIALTY

	ST (State/Regular)
	0020
	LTC - NURSING FACILITIES

	ST (State/Regular)
	0021
	LTC - ICF MRC, SO

	ST (State/Regular)
	0022
	LTC - ICF SWING BEDS

	ST (State/Regular)
	0023
	LAB AND X-RAY

	FP (Family Planning)
	0024
	FAMILY PLANNING - STERILIZATION

	ST (State/Regular)
	0025
	HOSPTIAL OUTPATIENT - MTL, SO > 65

	ST (State/Regular)
	0026
	HOME HEALTH - INDIAN HEALTH

	ST (State/Regular)
	0027
	PHYSICIAN

	ST (State/Regular)
	0028
	CHIROPRACTIC

	ST (State/Regular)
	0029
	OPTICAL SUPPLIES

	ST (State/Regular)
	0030
	OPTICAL

	FP (Family Planning)
	0031
	FAMILY PLANNING - DRUGS

	ST (State/Regular)
	0032
	PRESCRIBED DRUGS

	ST (State/Regular)
	0033
	HEALTH CHECK - HEALTH DEPARTMENT

	ST (State/Regular)
	0034
	HEALTH CHECK - OTHER PROVIDER

	ST (State/Regular)
	0035
	LTC - SNF SO AND NSO

	ST (State/Regular)
	0036
	NF - SNF SWING BEDS

	FP (Family Planning)
	0037
	FAMILY PLANNING - RURAL HEALTH

	FP (Family Planning)
	0038
	FAMILY PLANNING - HEALTH DEPARTMENT

	ST (State/Regular)
	0039
	NF - INDIAN HEALTH

	ST (State/Regular)
	0040
	HOSPITAL INPATIENT - INDIAN HEALTH

	ST (State/Regular)
	0041
	HOSPITAL INPATIENT - MTL, NSO < 21

	ST (State/Regular)
	0042
	HOSPITAL OUTPATIENT - INDIAN HEALTH

	ST (State/Regular)
	0043
	HOSPITAL OUTPATIENT - MTL, SO < 21

	ST (State/Regular)
	0044
	HOSPITAL OUTPATIENT - MTL, NSO

	ST (State/Regular)
	0045
	HOSPITAL OUTPATIENT - SPECIALTY

	ST (State/Regular)
	0046
	PODIATRY

	ST (State/Regular)
	0047
	LTC - ICF MRC, NSO

	ST (State/Regular)
	0048
	AMBULATORY SURGICAL CENTER

	ST (State/Regular)
	0049
	HOSPITAL LONG TERM CARE

	ST (State/Regular)
	0050
	HOSPITAL OUTPATIENT - EMERGENCY ROOM

	ST (State/Regular)
	0051
	HOSPITAL INPATIENT - GENERAL CROSSOVERS

	ST (State/Regular)
	0052
	HOSPITAL OUTPATIENT - GENERAL CROSSOVERS

	ST (State/Regular)
	0053
	PERSONAL CARE

	ST (State/Regular)
	0054
	DURABLE MEDICAL EQUIPMENT

	ST (State/Regular)
	0055
	CAP - DISABLED

	ST (State/Regular)
	0056
	CAP - MENTALLY RETARDED

	ST (State/Regular)
	0057
	CAP - CHILDREN

	ST (State/Regular)
	0058
	HOSPITAL INPATIENT - MTL, NSO > 65

	ST (State/Regular)
	0059
	HOME INFUSION THERAPY

	ST (State/Regular)
	0060
	HOSPICE

	ST (State/Regular)
	0061
	HEALTH CHECK - RURAL HEALTH CENTER

	ST (State/Regular)
	0062
	CASE MANAGEMENT - FSO

	ST (State/Regular)
	0063
	LOCAL EDUCATION AGENCIES - FSO

	ST (State/Regular)
	0064
	DHS IMMUNIZATIONS

	ST (State/Regular)
	0065
	CLINICS - FQHC, CORE & AMBULATORY

	FP (Family Planning)
	0066
	FAMILY PLANNING - FQHC

	ST (State/Regular)
	0067
	HEALTH CHECK - FQHC

	ST (State/Regular)
	0068
	HEAD START

	ST (State/Regular)
	0069
	CASE MANAGEMENT - NFP

	ST (State/Regular)
	0070
	PRACTITIONER - NON PHYSICIAN

	ST (State/Regular)
	0071
	NF - HEAD LEVEL OF CARE

	ST (State/Regular)
	0072
	NF - VENT LEVEL OF CARE

	ST (State/Regular)
	0073
	OTHER AMBULATORY SERVICES - INDIAN

	ST (State/Regular)
	0074
	DOMICILIARY CARE - TRANSPORTATION

	ST (State/Regular)
	0075
	ACH - PCS BASIC

	ST (State/Regular)
	0076
	DOMICILIARY CARE - BASIC/EATING

	ST (State/Regular)
	0077
	DOMICILIARY CARE - BASIC/TOILET

	ST (State/Regular)
	0078
	HMO PREMIUMS

	ST (State/Regular)
	0079
	DOMICILIARY CARE - BASIC/EAT/TOIL

	ST (State/Regular)
	0080
	CAP - AIDS

	ST (State/Regular)
	0081
	CASE MANAGEMENT - HIV

	ST (State/Regular)
	0082
	CAROLINA ALTERNATIVE

	ST (State/Regular)
	0083
	ACH - PCS ENHANCED

	ST (State/Regular)
	0084
	HIGH RISK INTERVENTION

	ST (State/Regular)
	0085
	CAP - CHOICE

	ST (State/Regular)
	0086
	ADMINISTRATIVE COSTS

	ST (State/Regular)
	0087
	EHR INCENTIVE PAYMENTS

	ST COS Cod
	0088
	Non-emergency Medical Transport




[bookmark: _Toc240681563]E.State Category of Service (COS) to Taxonomy to Taxonomy Qualifier to Medicaid Statistical Information System (MSIS) Code

	STATE COS
	TAXONOMY CD
	QUALIFIER
	MSIS TOS

	070
	103T00000X
	109109
	10

	070
	103T00000X
	109128
	10

	027
	251J00000X
	077056
	38

	070
	251S00000X
	112116
	19

	070
	251S00000X
	112117
	19

	070
	251S00000X
	112118
	19

	070
	251S00000X
	112119
	19

	070
	251S00000X
	112120
	19

	070
	251S00000X
	112122
	19

	070
	251S00000X
	112123
	19

	070
	251S00000X
	112124
	19

	070
	251S00000X
	112125
	19

	070
	251S00000X
	112126
	19

	070
	251S00000X
	112127
	19

	070
	251S00000X
	112130
	19

	070
	251S00000X
	112131
	19

	070
	251S00000X
	112132
	19

	070
	251S00000X
	112133
	19

	070
	251S00000X
	112134
	19

	070
	251S00000X
	112135
	19

	070
	251S00000X
	112136
	19

	070
	251S00000X
	112137
	19

	070
	251S00000X
	112138
	19

	070
	251S00000X
	112139
	19

	070
	251S00000X
	112140
	19

	070
	261QM0850X
	041050
	19

	070
	261QM0855X
	041050
	19

	078
	302R00000X
	115140
	21



[bookmark: _Toc240681564]F.NCAS Account to Medicaid Statistical Information System (MSIS) Type of Service (TOS) Code

	NCAS ACCOUNT
	MSIS TOS

	536101
	01

	536102
	01

	536103
	04

	536104
	11

	536105
	04

	536105
	02

	536106
	02

	536107
	11

	536108
	11

	536109
	07

	536110
	07

	536111
	07

	536112
	07

	536113
	05

	536114
	05

	536115
	08

	536116
	09

	536117
	19

	536118
	10

	536119
	10

	536120
	10

	536121
	11

	536122
	11

	536123
	12

	536124
	12

	536125
	12

	536126
	12

	536128
	15

	536129
	13

	536130
	16

	536132
	24

	536138
	31

	536139
	12

	536142
	26

	536143
	19

	536144
	30

	536145
	08

	536151
	31

	536152
	07

	536153
	19

	536154
	11

	536155
	07

	536157
	07

	536159
	19

	536160
	19

	536161
	19

	536162
	31

	536163
	19

	536165
	19

	536166
	07

	536167
	01

	536168
	12

	536169
	19

	536170
	20

	536171
	19

	536172
	35

	536177
	12

	536180
	19

	536184
	30

	536185
	30

	536187
	12

	536189
	26



[bookmark: _Toc240681565]G.State Category of Service (COS) to Taxonomy to Medicaid Statistical Information System (MSIS) Type of Service (TOS) Code

	STATE COS
	TAXONOMY
	MSIS TOS

	70
	101YA0400X
	19

	70
	101YM0800X
	19

	70
	1041C0700X
	19

	70
	106H00000X
	19

	73
	193200000X
	08

	73
	207KA0200X
	08

	73
	207KI0005X
	08

	73
	207L00000X
	08

	73
	207N00000X
	08

	73
	207Q00000X
	08

	73
	207R00000X
	08

	73
	207RA0000X
	08

	73
	207RA0201X
	08

	73
	207RA0401X
	08

	73
	207RB0002X
	08

	73
	207RC0000X
	08

	73
	207RC0001X
	08

	73
	207RC0200X
	08

	73
	207RE0101X
	08

	73
	207RG0100X
	08

	73
	207RG0300X
	08

	73
	207RH0002X
	08

	73
	207RI0001X
	08

	73
	207RI0008X
	08

	73
	207RI0011X
	08

	73
	207RI0200X
	08

	73
	207RM1200X
	08

	73
	207RN0300X
	08

	73
	207RP1001X
	08

	73
	207RR0500X
	08

	73
	207RS0010X
	08

	73
	207RS0012X
	08

	73
	207RT0003X
	08

	73
	207RX0202X
	08

	73
	207T00000X
	08

	27
	207UN0901X
	15

	73
	207UN0901X
	08

	27
	207UN0902X
	15

	73
	207UN0902X
	08

	27
	207UN0903X
	15

	73
	207UN0903X
	08

	73
	207VE0102X
	08

	73
	207VG0400X
	08

	73
	207VM0101X
	08

	73
	207VX0000X
	08

	73
	207VX0201X
	08

	73
	207W00000X
	08

	73
	207X00000X
	08

	73
	207Y00000X
	08

	27
	207ZB0001X
	15

	73
	207ZB0001X
	08

	27
	207ZC0006X
	15

	73
	207ZC0006X
	08

	27
	207ZC0500X
	15

	73
	207ZC0500X
	08

	27
	207ZD0900X
	15

	73
	207ZD0900X
	08

	27
	207ZF0201X
	15

	73
	207ZF0201X
	08

	27
	207ZH0000X
	15

	73
	207ZH0000X
	08

	27
	207ZI0100X
	15

	73
	207ZI0100X
	08

	27
	207ZM0300X
	15

	73
	207ZM0300X
	08

	27
	207ZN0500X
	15

	73
	207ZN0500X
	08

	27
	207ZP0007X
	15

	73
	207ZP0007X
	08

	27
	207ZP0101X
	15

	73
	207ZP0101X
	08

	27
	207ZP0102X
	15

	73
	207ZP0102X
	08

	27
	207ZP0104X
	15

	73
	207ZP0104X
	08

	27
	207ZP0105X
	15

	73
	207ZP0105X
	08

	27
	207ZP0213X
	15

	73
	207ZP0213X
	08

	73
	2080A0000X
	08

	73
	2080C0008X
	08

	73
	2080H0002X
	08

	73
	2080I0007X
	08

	73
	2080N0001X
	08

	73
	2080P0006X
	08

	73
	2080P0008X
	08

	73
	2080P0201X
	08

	73
	2080P0202X
	08

	73
	2080P0203X
	08

	73
	2080P0204X
	08

	73
	2080P0205X
	08

	73
	2080P0206X
	08

	73
	2080P0207X
	08

	73
	2080P0208X
	08

	73
	2080P0210X
	08

	73
	2080P0214X
	08

	73
	2080P0216X
	08

	73
	2080S0010X
	08

	73
	2080S0012X
	08

	73
	2080T0002X
	08

	73
	2080T0004X
	08

	73
	208100000X
	08

	73
	2084A0401X
	08

	73
	2084D0003X
	08

	73
	2084F0202X
	08

	73
	2084N0008X
	08

	73
	2084N0400X
	08

	73
	2084N0402X
	08

	73
	2084N0600X
	08

	73
	2084P0015X
	08

	73
	2084P0800X
	08

	73
	2084P0802X
	08

	73
	2084P0804X
	08

	73
	2084P0805X
	08

	73
	2084S0012X
	08

	73
	2084V0102X
	08

	27
	2085B0100X
	15

	73
	2085B0100X
	08

	27
	2085D0003X
	15

	73
	2085D0003X
	08

	27
	2085N0700X
	15

	73
	2085N0700X
	08

	27
	2085N0904X
	15

	73
	2085N0904X
	08

	27
	2085P0229X
	15

	73
	2085P0229X
	08

	27
	2085R0001X
	15

	73
	2085R0001X
	08

	27
	2085R0202X
	15

	73
	2085R0202X
	08

	27
	2085R0203X
	15

	73
	2085R0203X
	08

	27
	2085R0204X
	15

	73
	2085R0204X
	08

	27
	2085R0205X
	15

	73
	2085R0205X
	08

	27
	2085U0001X
	15

	73
	2085U0001X
	08

	73
	208600000X
	08

	73
	208800000X
	08

	70
	227900000X
	19

	70
	363A00000X
	08

	27
	363LA2100X
	37

	27
	363LA2200X
	37

	27
	363LC0200X
	37

	27
	363LC1500X
	37

	27
	363LF0000X
	37

	27
	363LG0600X
	37

	27
	363LN0000X
	37

	27
	363LN0005X
	37

	27
	363LP0200X
	37

	27
	363LP0222X
	37

	70
	363LP0808X
	37

	27
	363LP1700X
	37

	27
	363LP2300X
	37

	27
	363LS0200X
	37

	27
	363LW0102X
	37

	27
	363LX0001X
	37

	27
	363LX0106X
	37

	70
	364SP0807X
	19

	70
	364SP0808X
	19

	70
	364SP0809X
	19

	70
	364SP0810X
	19

	70
	364SP0811X
	19

	70
	364SP0812X
	19

	70
	364SP0813X
	19

	27
	367500000X
	37

	27
	367A00000X
	36


[bookmark: _Toc240681566]H.State Category of Service (COS) to Procedure Group to Medicaid Statistical Information System (MSIS) Type of Service (TOS) Code

	COS
	PROCEDURE GROUP
	MSIS TOS

	002
	TCM
	31

	002
	LAB
	15

	002
	PCCM
	22

	003
	TCM
	31

	003
	LAB
	15

	003
	PCCM
	22

	004
	LAB
	15

	004
	OLPS
	10

	004
	PCCM
	22

	004
	TCM
	31

	004
	TCM31
	31

	006
	TCM
	31

	006
	LAB
	15

	006
	PCCM
	22

	008
	TCM
	31

	008
	LAB
	15

	008
	PCCM
	22

	012
	TCM
	31

	012
	LAB
	15

	012
	PCCM
	22

	025
	TCM
	31

	025
	PCCM
	22

	027
	TCM
	31

	027
	LAB
	15

	027
	PCCM
	22

	028
	TCM
	31

	028
	LAB
	15

	028
	PCCM
	22

	030
	LAB
	15

	032
	TCM
	31

	033
	TCM
	31

	034
	TCM
	31

	034
	LAB
	15

	037
	TCM
	31

	037
	LAB
	15

	037
	PCCM
	22

	038
	TCM
	31

	038
	LAB
	15

	038
	PCCM
	22

	046
	LAB
	15

	048
	TCM
	31

	048
	LAB
	15

	048
	PCCM
	22

	055
	TCM
	31

	055
	POSHL
	34

	056
	TCM
	31

	056
	POSHL
	34

	057
	TCM
	31

	057
	POSHL
	34

	061
	TCM
	31

	061
	LAB
	15

	061
	PCCM
	22

	063
	THW
	19

	063
	TCM
	31

	063
	OS19
	19

	065
	TCM
	31

	065
	LAB
	15

	065
	PCCM
	22

	066
	TCM
	31

	066
	PCCM
	22

	067
	TCM
	31

	067
	PCCM
	22

	068
	TCM
	31

	068
	PCCM
	22

	068
	LEA
	34

	068
	OS19
	19

	070
	TCM
	31

	073
	TCM
	31

	073
	LAB
	15

	073
	PCCM
	22

	080
	TCM
	31

	080
	POSHL
	34

	084
	TCM
	31

	085
	TCM
	31

	085
	POSHL
	34



[bookmark: _Toc240681567]I.CMS-64 Federal Code and Descriptions

	CMS64_FEDERAL_CATEGORY_OF_SERV
	CMS64_FEDERAL_CATEGORY_OF_SERV1

	MED
	MED SOLUTIONS

	QPH
	QUALIFIED PUBLIC HOSPITALS

	QPH-MED
	QPH-MED SOLUTIONS

	REBATE
	ROCHE REBATES

	REF
	REFUGEES

	1A
	INPATIENT HOSPITAL SERVICES - REGULAR PA

	1B
	INPATIENT HOSPITAL SERVICE - DSH ADJUSTM

	1C
	INPATIENET HOSPITAL SERVICES - SUPPLEMEN

	1D
	INPATIENT HOSPITAL SERVICES - GME PAYMEN

	10
	CLINIC SERVICES

	11
	LABORATORY AND RADIOLOGICAL SERVICES

	12
	HOME HEALTH SERVICES

	13
	STERILIZATIONS

	14
	ABORTIONS NO.

	15
	EPSDT SCREENING SERVICES

	16
	RURAL HEALTH CLINIC SCREENING

	17A
	MEDICARE HEALTH INSURANCE PAYMENTS - PAR

	17B
	MEDICARE HEALTH INSURANCE PAYMENTS - PAR

	17C1
	120% - 134% OF POVERTY

	17C2
	135% - 175% OF POVERTY

	17D
	COINSURANCE AND DEDUCTIBLES

	18A
	MEDICAID HEALTH INSURANCE PYMTS: MANAGED

	18B1
	PREPAID AMBULATORY HEALTH PLAN

	18B2
	PREPAID INPATIENT HEALTH PLAN

	18C
	MEDICAID HEALTH INSURANCE PYMTS: GROUP H

	18D
	MEDICAID HEALTH INSURANCE PYMTS: COINSUR

	18E
	MEDICAID HEALTH INSURANCE PAYMENTS: OTHE

	19A
	HOME AND COMMUNITY-BASED SVCS - REGULAR

	19B
	HOME AND COMMUNITY-BASED SVCS - STATE PL

	19C
	HOME AND COMMUNITY-BASED SVCS - STATE PL

	19D
	HOME AND COMMUNITY-BASED SVCS - STATE PL

	2A
	MENTAL HEALTH FACILITY SERVICES - REGULA

	2B
	MENTAL HEALTH FACILITY SERVICES - DSH AD

	20
	HOME AND COMMUNITY-BASED CARE FOR FUNC D

	21U-02
	CMS 64.21U FORM INPATIENT  HOSPITAL SE

	21U-03
	CMS 64.21U FORM INPATIENT MENTAL HEALT

	21U-04
	CMS 64.21U FORM - NURSING CARE SERVICES

	21U-05
	CMS 64.21U FORM PHYSICIAN AND SURGICAL

	21U-06
	CMS 64.21U FORM OUTPATIENT HOSPITAL SE

	21U-07
	CMS 64.21U FORM - OUTPATIENT MENTAL HEAL

	21U-08
	CMS 64.21U FORM PRESCRIBED DRUGS

	21U-09
	CMS 64.21U FORM DENTAL SERVICES

	21U-1A
	PREMIUMS UP TO 150% OF POVERTY LEVEL - G

	21U-11
	CMS 64.21U FORM OTHER PRACTITIONER SER

	21U-12
	CMS 64.21U FORM CLINIC SERVICES

	21U-13
	CMS 64.21U FORM - THERAPY SERVICES

	21U-14
	CMS 64.21U FORM LABORATORY AND RADIOLO

	21U-15
	CMS 64.21U FORM DURABLE AND DISPOSABLE

	21U-18
	CMS 64.21U FORM SCREENING SERVICES

	21U-19
	CMS 64.21U FORM HOME HEALTH

	21U-21
	CMS 64.21U FORM HOME AND COMMUNITY BAS

	21U-22
	CMS 64.21U FORM - HOSPICE

	21U-23
	CMS 64.21U FORM MEDICAL TRANSPORTATION

	21U-24
	CMS 64.21U FORM CASE MANAGEMENT

	21U-25
	CMS 64.21U FORM OTHER SERVICES

	21U-26
	CMS 64.21U FORM - TOTAL

	21U-8A1
	CMS 64.21U FORM - DRUG REBATE - NATIONAL

	22
	PROGRAMS OF ALL-INCLUSIVE CARE ELDERLY

	23
	MEDICAL TRANSPORTATION

	23A
	PERSONAL CARE SERVICES - REGULAR PAYMENT

	23B
	PERSONAL CARE SERVICES - SDS 1915(J)

	24A
	TARGETED CASE MANAGEMENT SERVICES - COMM

	24B
	TARGETED CASE MANAGEMENT SERVICES - INST

	24C
	CASE MANAGEMENT - STATE WIDE

	25
	PRIMARY CARE CASE MANAGEMENT SERVICES

	26
	HOSPICE BENEFITS

	27
	EMERGENCY SERVICES FOR UNDOCUMENTED ALIE

	28
	FEDERALLY-QUALIFIED HEALTH CENTER

	29
	NON-EMERGENCY MEDICAL TRANSPORTATION

	3A
	NURSING FACILITY SERVICES - REGULAR PAYM

	3B
	NURSING FACILITY SERVICES - SUPPLEMENTAL

	30
	PHYSICAL THERAPY

	31
	OCCUPATIONAL THERAPY

	32
	SERVICES FOR SPEECH, HEARING AND LANGUAG

	33
	PROSTHETIC DEVICES, DENTURES, EYEGLASSES

	34
	DIAGNOSTIC SCREENING & PREVENTATIVE SERV

	35
	NURSE MID-WIFE

	36
	EMERGENCY HOSPITAL SERVICES

	37
	CRITICAL ACCESS HOSPITALS

	38
	NURSE PRACTITIONER SERVICES

	39
	SCHOOL BASED SERVICES

	4A
	INTERM CARE FAC SERV - MENTALLY RETARDED

	4B
	INTERM CARE FAC SERV - MENTALLY RETARDED

	4C
	INTERM CARE FAC SERV - MENTALLY RETARDED

	40
	REHABILITATIVE SERVICES (NON-SCHOOL-BASE

	41
	PRIVATE DUTY NURSING

	42
	FREESTANDING BIRTH CENTER

	43
	HEALTH HOME FOR ENROLLEES W CHRONIC COND

	44
	TOBACCO CESSATION FOR PREGNANT WOMEN

	49
	OTHER CARE SERVICES

	5A
	PHYSICIAN AND SURGICAL SERVICES - REGULA

	5B
	PHYSICIAN AND SURGICAL SERVICES - SUPPLE

	5C
	PHYSICIAN AND SURGICAL SERVICES - EVALUA

	5D
	PHYSICIAN AND SURGICAL SERVICES - VACCIN

	50
	TOTAL

	6A
	OUTPATIENT HOSPITAL SERVICES - REGULAR P

	6B
	OUTPATIENT HOSPITAL SERVICES - SUPPLEMEN

	64.9I
	FORM CMS64.9I for MFP

	64.9W-18B2
	1915B/C WAIVER -  PREPAID INPATIENT HEAL

	64.9W-7
	1915B/C WAIVER -  PRESCRIBED DRUGS

	7
	PRESCRIBED DRUGS

	7A1
	DRUG REBATE OFFSET - NATIONAL AGREEMENT

	7A2
	DRUG REBATE OFFSET - STATE SIDEBAR AGREE

	7A3
	MCO - NATIONAL AGREEMENT

	7A4
	MCO - STATE SIDEBAR AGREEMENT

	7A5
	INCREASED ACA OFFSET - FFS - 100%

	7A6
	INCREASED ACA OFFSET - MCO - 100%

	8
	DENTAL SERVICES

	9A
	OTHER PRACTITIONERS SERVICES - REGULAR P

	9B
	OTHER PRACTITIONERS SERVICES - SUPPLEMEN



[bookmark: _Toc240681568]J.Action Reason Codes

Description:  A code describing an action that took place between the provider and the health plan, such as termination

	Code
	Long Description

	01
	PROVIDER IS ELIGIBLE FOR THE HEALTH PLAN.

	02
	PROVIDER IS ACTIVE.  HOWEVER THERE IS A SANCTION.

	03
	PROVIDER WAS DENIED THE HEALTH PLAN.

	04
	PROVIDER IS SUSPENDED DUE TO NOT COMPLETING REQUIRED VERIFICATION

	05
	RE-VERIFICATION INCOMPLETE.  REQUIRED RE-VERIFICATION APPLICATION NOT SUBMITTED.

	06
	VOLUNTARY TERMINATION.  NO LONGER MEET CRITERIA.

	07
	VOLUNTARY TERMINATION.  CLOSED OR OUT OF BUSINESS.

	08
	VOLUNTARY TERMINATION.  NO LONGER PROVIDE SERVICES.

	09
	PROVIDER IS ACTIVE DUE TO AN IN-PROCESS APPEAL.

	10
	PROVIDER IS ACTIVE DUE TO A REINSTATEMENT (FOR EXAMPLE APPLEAL)

	11
	FALSE CLAIMS ACT.  FALSE CLAIMS ACT NOT COMPLETED.

	12
	RE-VERIFICATION APPLICATION INCOMPLETE.  REQUIRED DOCUMENTATION NOT RECEIVED DURING RE-VERIFICATION PROCESS.  (15 DAY RECONSIDERATION REVIEW)

	13
	LME ENDORSEMENT WITHDRAWAL.   PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL.

	14
	PROVIDER APPLIED FOR HEALTH PLAN

	15
	PROVIDER IS TERMINATED DUE TO CHANGE IN OWNERSHIP

	16
	PURSUANT TO 42 CFR 455.436, YOUR PARTICIPATION IS TERMINATED DUE TO YOUR EXCLUSION FROM A FEDERAL HEALTHCARE PROGRAM (EX: CMS, OIG, ETC.)

	17
	NOT ACTIVE IN MEDICARE OR HOME STATE MEDICAID

	20
	EXPIRED CREDENTIALS.  REQUIRED ENDORSEMENT, LICENSURE, ACCREDITATION, OR CERTIFICATION HAS EXPIRED.

	23
	NO ACTIVITY.  PROVIDER NOTIFIED OF NO CLAIMS ACTIVITY.  MAINTAIN ELIGIBILITY APPLICATION NOT SUBMITTED.

	24
	ACTIVE - PROVIDER SUBMITTED REQUEST TO REMAIN ACTIVE.

	25
	PROVIDER IS SUSPENDED FOR UNDELIVERABLE ADDRESS

	26
	PROVIDER IS SUSPENDED DUE TO NOT SUBMITTING REQUIRED DOCUMENTS.

	32
	REVOKED CREDENTIALS.  NOTIFICATION RECEIVED FROM ACCREDITATION/LICENSURE/CERTIFICATION BOARD OF REVOKED CREDENTIAL.

	33
	ENROLLMENT TERMINATED DUE TO THE END-DATING OF HEALTH PLAN PROGRAM

	41
	PROVIDER DECEASED

	44
	UNDELIVERABLE  ADDRESS

	48
	PROVIDER ELIGIBILITY TERMINATED FROM STATE DIRECTION

	50
	PAYMENTS SUSPENDED FOR (NON-COMPLIANCE) OF FALSE CLAIMS ACT.

	51
	ATTESTATION LETTER RECEIVED FOR FALSE CLAIMS ACT

	52
	PROVIDER IS TERMINATED DUE TO A NORTH CAROLINA PENALTY DATABASE INFRACTION

	53
	PROVIDER IS TERMINATED DUE TO ALL LOCATIONS ARE TERMINATED

	54
	TERMINATION FOR NEGATIVE BACKGROUND RESULT

	55
	PROVIDER IS TERMINATED DUE TO AN OWNER OR MANAGING EMPLOYEE WITH AN OFFICE OF INSPECTOR GENERAL EXCLUSION FINDING

	56
	PURSUANT TO 42 CFR 455.436, YOUR PARTICIPATION IS TERMINATED DUE TO YOUR EXCLUSION FROM A FEDERAL HEALTHCARE PROGRAM (EX: MCSIS/MIG)

	57
	PURSUANT TO 42 CFR 455.436, YOUR PARTICIPATION IS TERMINATED DUE TO YOUR EXCLUSION FROM A FEDERAL HEALTHCARE PROGRAM (EX: SAM)

	58
	PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450(C), YOUR PARTICIPATION IS TERMINATED DUE TO FAILURE TO PROVIDE COMPLETE FINGERPRINTING WITHIN 30 DAYS

	59
	PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450(C), YOUR PARTICIPATION IS TERMINATED DUE TO NEGATIVE FINGERPRINTING BACKGROUND RESULT

	60
	PROVIDER TERMINATED FOR FALSIFICATION AND/OR MISREPRESENTATION IN THE SUBMISSION OF ENROLLMENT APPLICATION AND/OR MANAGED CHANGE REQUEST.

	61
	PROVIDER OR A PERSON WITH AN OWNERSHIP OR CONTROL INTEREST WHO IS AN AGENT OR MANAGING EMPLOYEE OF THE PROVIDER TERMINATED FOR FAILING TO SUBMIT TIMELY OR ACCURATE INFORMATION.

	62
	PROVIDER TERMINATED WHERE ANY PERSON WITH A 5% OR GREATER DIRECT OR INDIRECT OWNERSHIP INTEREST IN THE PROVIDER DID NOT SUBMIT TIMELY/ACCURATE INFORMATION AND DID NOT COOPERATE WITH ANY SCREENING METHODS REQUIRED.

	63
	PROVIDER TERMINATED WHERE ANY PERSON WITH A 5% OR GREATER DIRECT OR INDIRECT OWNERSHIP INTEREST IN THE PROVIDER WAS CONVICTED OF A CRIMINAL OFFENSE RELATED TO THAT PERSON'S INVOLVEMENT WITH MEDICARE, MEDICAID, OR TITLE XXI PROGRAM IN LAST 10 YEARS

	64
	PROVIDER TERMINATED DUE TO TERMINATION ON OR AFTER 1/1/11 UNDER TITLE XVIII OF THE ACT OR UNDER THE MEDICAID PROGRAM OR CHIP OF ANY OTHER STATE.

	65
	PROVIDER TERMINATED FOR FAILURE TO PERMIT ACCESS TO PROVIDER LOCATIONS FOR ANY SITE VISITS.

	66
	PROVIDER TERMINATED FOR FALSIFYING ANY INFORMATION PROVIDED ON THE APPLICATION OR CANNOT VERIFY THE IDENTITY OF ANY PROVIDER APPLICANT.

	67
	PROVIDER TERMINATED FROM PARTICIPATION "FOR CAUSE" BY DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY.

	68
	PROVIDER EXCLUDED FROM PARTICIPATION BY DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY.

	69
	PROVIDER TERMINATED FOR FAILURE TO MEET STANDARDS WITH MEDICAID PROGRAM REMEDIAL MEASURES PER DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY.

	70
	PROVIDER TERMINATED DUE TO FAILURE TO COOPERATE WITH DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY AUDIT REVIEWS AND INVESTIGATIONS PER 108C-11 (A).

	71
	PURSUANT TO 42 CFR 455.434 AND 42 CFR 455.450 (C), YOUR PARTICIPATION IS TERMINATED DUE TO FAILURE OF RECEIPT OF YOUR FINGERPRINTS FROM A LAW ENFORCEMENT AGENCY TO THE NC SBI.

	72
	NO INDIVIDUAL PROVIDER TO ORGANIZATION AFFILIATION

	73
	HEALTH PLAN TERMINATED DUE TO LICENSE LIMITATIONS/CONDITIONS

	74
	HEALTH PLAN TERMINATED DUE TO LICENSE NON-PRACTICE AGREEMENT

	75
	HEALTH PLAN TERMINATED DUE TO CONCERN FOR BENEFICIARY SAFETY RELATED TO LICENSE LIMITATIONS/CONDITIONS

	76
	HEALTH PLAN TERMINATED DUE TO CONCERN FOR BENEFICIARY SAFETY RELATED TO MATTER REVIEWED BY LICENSE BOARD

	77
	ENROLLMENT TERMINATED DUE TO END OF MEDICARE LITE ONE YEAR ENROLLMENT PERIOD. A RE-ENROLLMENT APPLICATION IS REQUIRED IN ORDER TO CONTINUE PARTICIPATION IN MEDICAID

	85
	HEALTH PLAN TERMINATED FOR NOT MEETING OUT OF STATE DME REQUIREMENTS

	93
	HEALTH PLAN TERMINATED DUE TO AFFORDABLE CARE ACT SITE VISIT FAILURE

	94
	THE CENTERS FOR MEDICARE/MEDICAID (CMS) NOTIFIED NC MEDICAID TO COMPLETE A SWIFT REVALIDATION/REVERIFICATION OF HIGH-RISK NPI/ATYPICAL PROVIDERS WHOSE ENROLLMENT RECORD HAS NOT BEEN SUBJECT TO REVALIDATION/REVERIFICATION WITHIN THE PREVIOUS TWELVE (12) MONTHS.



 

Description:  Provider taxonomy status specifies the status of providers taxonomy in the NCTracks.

	Code
	Long Description

	001
	ACTIVE

	002
	EXPIRED CREDENTIALS.  REQUIRED ENDORSEMENT, LICENSURE, ACCREDITATION, OR CERTIFICATION HAS EXPIRED.

	003
	SUSPENDED DUE TO EXPIRED CREDENTIALS

	004
	VOLUNTARY TERMINATION.  NO LONGER MEET CRITERIA TO PROVIDE SERVICE

	005
	VOLUNTARY TERMINATION.  NO LONGER PROVIDE SERVICES.

	006
	PLACEHOLDER MEDICARE LITE PROVIDER TAXONOMY CODE TERMINATED DUE TO PROVIDER UPGRADING TO A FULL PROVIDER (NEW TEXT)

	007
	THE PROVIDER HAS APPLIED FOR THE TAXONOMY.

	008
	THE PROVIDER HAS BEEN DENIED FOR THE TAXONOMY.

	009
	THE PROVIDER TAXONOMY HAS BEEN TERMINATED BECAUSE ALL HEALTHPLANS ARE TERMINATED

	010
	THE PROVIDER TAXONOMY HAS BEEN TERMINATED BECAUSE ALL SERVICES LOCATIONS ARE TERMINATED

	011
	TERMINATION FOR NEGATIVE BACKGROUND RESULT

	012
	PROVIDER DOES NOT MEET ENROLLMENT CRITERIA

	013
	YOUR DURABLE MEDICAL EQUIPMENT (DME) PROVIDER TAXONOMY REQUEST HAS BEEN DENIED, AS YOUR ENROLLMENT REQUEST DOES NOT MEET THE NC MEDICAID OUT-OF-STATE DME PROVIDER REQUIREMENTS

	014
	MANAGING EMPLOYEE HAS NEGATIVE OFFICE OF INSPECTOR GENERAL (OIG) FINDING

	015
	TAXONOMY DENIED BECAUSE OF A NEGATIVE NC PENALTY FINDING FOR A MANAGING EMPLOYEE

	016
	TAXONOMY DENIED BECAUSE OF A NEGATIVE BACKGROUND FINDING FOR A MANAGING EMPLOYEE

	017
	TAXONOMY DENIED BECAUSE THE PROVIDER DID NOT DISCLOSE NEGATIVE FINDING ON THE ENROLLMENT APPLICATION FOR A MANAGING EMPLOYEE

	018
	CHANGE OF OWNERSHIP

	019
	TAXONOMY DENIED BECAUSE OF A NEGATIVE MEDICAID AND CHILDREN'S HEALTH INSURANCE PROGRAM STATE INFORMATION SHARING SYSTEM (MCSIS) FINDING FOR A MANAGING EMPLOYEE

	020
	TAXONOMY DENIED BECAUSE OF A NEGATIVE SYSTEM FOR AWARD MANAGEMENT (SAM) FINDING FOR A MANAGING EMPLOYEE

	021
	TAXONOMY DENIED BECAUSE OF INACCURATE DATA PRESENT ON THE APPLICATION FOR A MANAGING EMPLOYEE

	022
	NOT ACTIVE IN MEDICARE OR HOME STATE MEDICAID

	023
	TAXONOMY CODE SUSPENDED DUE TO NO INDIVIDUAL PROVIDER TO ORGANIZATION AFFILIATION

	024
	TAXONOMY CODE TERMINATED DUE TO NO INDIVIDUAL PROVIDER TO ORGANIZATION AFFILIATION

	025
	TAXONOMY DENIED DUE TO LICENSE LIMITATIONS/CONDITIONS

	026
	TAXONOMY DENIED DUE TO LICENSE NON-PRACTICE AGREEMENT

	027
	TAXONOMY DENIED DUE TO CONCERN FOR BENEFICIARY SAFETY RELATED TO LICENSE LIMITATIONS/CONDITIONS

	028
	TAXONOMY DENIED DUE TO CONCERN FOR BENEFICIARY SAFETY RELATED TO MATTER REVIEWED BY LICENSE BOARD

	029
	TAXONOMY TERMINATED DUE TO LICENSE LIMITATIONS/CONDITIONS

	030
	TAXONOMY TERMINATED DUE TO LICENSE NON-PRACTICE AGREEMENT

	031
	TAXONOMY TERMINATED DUE TO CONCERN FOR BENEFICIARY SAFETY RELATED TO LICENSE LIMITATIONS/CONDITIONS

	032
	TAXONOMY TERMINATED DUE TO CONCERN FOR BENEFICIARY SAFETY RELATED TO MATTER REVIEWED BY LICENSE BOARD

	067
	PROVIDER TERMINATED FROM PARTICIPATION "FOR CAUSE" BY DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY

	068
	PROVIDER EXCLUDED FROM PARTICIPATION BY DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY

	069
	PROVIDER TERMINATED FOR FAILURE TO MEET STANDARDS WITH MEDICAID PROGRAM REMEDIAL MEASURES PER DHB OFFICE OF COMPLIANCE & PROGRAM INTEGRITY

	070
	PROVIDER TERMINATED DUE TO FAILURE TO COOPERATE WITH DMA OFFICE OF COMPLIANCE & PROGRAM INTEGRITY AUDIT REVIEWS AND INVESTIGATIONS PER 108C-11 (A)

	085
	TAXONOMY TERMINATED FOR NOT MEETING OUT OF STATE DME REQUIREMENTS

	093
	TAXONOMY TERMINATED DUE TO AFFORDABLE CARE ACT SITE VISIT FAILURE



 

Description:  A code explaining why the row would have been a new row or a change, such as the provider dropping the endorsed service

	Code
	Long Description

	01
	PROVIDER IS ELIGIBLE FOR THE SERVICE FOR THE DATE

	02
	ACTIVE DUE TO A REINSTATEMENT

	03
	VOLUNTARY TERMINATION.  NO LONGER MEET CRITERIA.

	04
	VOLUNTARY TERMINATION.  NO LONGER PROVIDE SERVICES.

	05
	TERMINATION OF SERVICE DUE TO LME ENDORSEMENT WITHDRAWAL PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL.

	06
	EXPIRED CREDENTIALS.  REQUIRED ENDORSEMENT, LICENSURE, ACCREDITATION, OR CERTIFICATION HAS EXPIRED.

	07
	TERMINATED FOR SERVICE DUE TO TERMINATION OF TAXONOMY

	08
	PENDING ENDORSEMENT

	09
	LME DENIED ENDORSEMENT

	10
	RELATIONSHIPS WITH EXCLUDED/DEBARRED INDIVIDUALS OR ENTITIES

	11
	FELONY CONVICTIONS DETERMINED

	12
	FALSE OR MISLEADING INFORMATION PROVIDED.

	13
	ON-SITE REVIEW S DETERMINES THAT THE PROVIDER IS NOT EQUIPPED TO PROVIDE THE SERVICES FOR WHICH APPLICATION FOR ENDORSEMENT WAS MADE

	14
	UNAVAILABILITY OF STATE AND LOCAL LICENSES, PERMIT OR AUTHORIZATION TO PERFORM THE SERVICES

	15
	THE APPLICANT DOES NOT HAVE THE PHYSICAL ADDRESS WHERE SERVICES CAN BE PROVIDED.

	16
	LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICES DUE TO OUTSTANDING OR UNRESOLVED ACTIONS FROM ANY LME MONITORING.

	17
	LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICES DUE TO THE INFORMATION SUBMITTED REGARDING BUSINESS VERIFICATION IS SUBSTANTIALLY INACCURATE

	18
	LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO THE PROVIDER ORGANIZATION’S NATIONAL ACCREDITATION STATUS LAPSES OR IS WITHDRAWN

	19
	LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO LICENSURE IS NOT CURRENT

	20
	LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO FAILURE TO COMPLY WITH ANY PROVISIONS OF THE STANDARD AGREEMENT.

	21
	LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO THE PROVIDER FAILS TO MEET OTHER CONDITIONS OF PARTICIPATION WITH THE DHB.

	22
	LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO THE  PROVIDER HAS NOT REMOVED THE CAUSE OF A SUMMARY SUSPENSION OF DHSR LICENSURE WITHIN THE SPECIFIED TIME FRAME

	23
	LME ENDORSEMENT WITHDRAWAL. PLEASE CONTACT LME TO DISPUTE THE ENDORSEMENT WITHDRAWAL. TERMINATION OF SERVICE DUE TO THE EVIDENCE OF SUBSTANTIAL FAILURE ON THE PROVIDER’S PART TO COMPLY WITH CURRENT RULES, INCLUDING 10 NCAC 26C.0502

	24
	PROVIDER APPLIED TO SERVICE.

	25
	PROVIDER SERVICE REQUEST DENIED.

	26
	PROVIDER SERVICE IS TERMINATED BECAUSE ALL HEALTHPLANS ARE TERMINATED

	27
	PROVIDER SERVICE IS TERMINATED BECAUSE ALL SERVICE LOCATIONS ARE TERMINATED

	28
	PROVIDER SERVICE SUSPEND BECAUSE OF EXPIRED ACCREDITATION

	29
	PROVIDER SERVICE TERMINATED BECAUSE OF EXPIRED ACCREDITATION



[bookmark: _Toc240681569]K.Provider Record Type

Description:  Code indicating the type of enrollment the provider entered on their enrollment application

	Code
	Long Description

	F
	CHILDREN AND FAMILIES SPECIALTY PLAN (CFSP)

	R
	REGIONAL PHP

	S
	STATEWIDE PHP

	T
	TAILORED PLAN

	1
	INDIVIDUAL

	2
	ORGANIZATION

	3
	ATYPICAL INDIVIDUAL

	4
	ATYPICAL ORGANIZATION

	5
	BILLING AGENT

	6
	HIPP PAYEE INDIVIDUAL

	7
	HIPP PAYEE ORGANIZATION

	8
	NON FUNCTIONAL  PROVIDER INDIVIDUAL

	9
	NON FUNCTIONAL PROVIDER ORGANIZATION



[bookmark: _Toc240681570]L.Address Use Codes

Description:  Provider Address Type Code specifies a type of address for a provider.
This is a System Derived code.

	Code
	Long Description

	C
	Correspondence

	P
	1099 Reporting/Pay-to Address

	S
	Service



[bookmark: _Toc240681571]M.Accommodation Code

Description:  Code used for pricing institutional claims

	Code
	Long Description

	01
	PRIVATE ROOM

	02
	SEMI-PRIVATE ROOM

	03
	WARD

	04
	NURSERY/SELF CARE

	08
	ICU-CCU

	11
	INPATIENT PER DIEM

	12
	DISPROPORTIONATE SHARE

	13
	SWING-BED-NON-COVID

	14
	SWING-BED-COVID

	15
	ICF - SWING BED

	16
	SNF - SWING BED

	17
	HICF-LLOC

	18
	HSNF-LLOC

	20
	SNF - TAD

	21
	ICF/MRC - TAD

	22
	ICF - TAD

	24
	VENTILATOR LOC

	25
	GERIATRIC PSYCH LOC

	28
	SNF - UB FORMAT

	29
	SNF - VENTILATOR ENHANCED

	65
	ICF/MRC - UB FORMAT

	67
	ICF - UB FORMAT

	70
	HEMO-PERI - REVENUE CODE 821 AND 831

	71
	CAPD-CCPD - REVENUE CODE 841 AND 851

	85
	DRG RATE

	86
	IME PERCENTAGE

	87
	DME PERCENTAGE

	88
	HOSPITAL VENTILATOR DEPENDENT LLOC

	89
	PRTF

	91
	INPATIENT RCC

	92
	OUTPATIENT/HOME HEALTH RCC

	93
	RURAL HEALTH

	94
	REHAB - PER DIEM RATE FOR DRG CODE 462

	95
	PSYCHIATRIC - PER DIEM RATES FOR DRG CODES 424-437

	96
	INPATIENT DRG SPECIFIC RCC FOR OUTLIERS

	97
	OUTPATIENT PER VISIT




[bookmark: _Toc240681572]
SECTION V - PRIOR APPROVAL INFORMATION

[bookmark: _Toc240681573]A.Prior Authorization Type Code

Description:  PA Type Code indicates the valid PA Types.

	Code
	Long Description

	A00
	DEFAULT MCT PHP PA TYPE

	A01
	ADULT CARE HOME BASIC

	A02
	SPECIAL CARE UNIT ALZHEIMERS

	A03
	ADULT CARE HOME ENHANCED

	A04
	DURABLE MEDICAL EQUIPMENT

	A05
	DENTAL

	A06
	ORTHODONTIC

	A07
	ENHANCED SERVICES

	A08
	HEARING AID

	A09
	TOCOLYTIC THERAPY

	A10
	HOSPICE

	A11
	LONG TERM CARE - NURSING FACILITY

	A12
	LONG TERM CARE - SPECIALTY HOSP

	A13
	LONG TERM CARE - BEHAVIORAL HEALTH

	A14
	MEDICAL REVIEW OF NC - IC

	A15
	MEDICAL REVIEW OF NC - SN

	A16
	MEDICAL

	A17
	OUT OF STATE

	A18
	OUT OF STATE SURGERY

	A19
	SURGERY

	A20
	HPN

	A21
	PRIVATE DUTY NURSING-STATE REVIEW

	A22
	TRANSPLANTS

	A23
	EXCEPTION TO LEGISLATIVE LIMITS

	A24
	MEDICAID FOR PREGNANT WOMEN

	A25
	PRIVATE DUTY NURSING

	A31
	LONG TERM CARE - CAP

	A35
	OPTICAL

	A36
	VISUAL AID

	A37
	REFRACTION PRIOR APPROVAL

	A38
	EARLY ROUTINE EYE EXAM

	A39
	OUT OF STATE AMBULANCE

	A40
	OUTPATIENT PSYCHIATRIC

	A41
	MANAGED CARE OVERRIDE

	A42
	PRE-ADMISSION SCREENING

	A43
	PERSONAL CARE SERVICES - PLUS

	A44
	PSYCHIATRIC SERVICES

	A45
	SPECIALIZED THERAPIES

	A46
	RADIOLOGY

	A47
	THERAPEUTIC LEAVE

	A48
	MANAGED CARE REFERRAL

	A49
	TRIBAL REFERRAL

	A50
	NON EMERGENCY MEDICAL TRANSPORTATION SERVICES

	A55
	CIHA BEHAVIORAL HEALTH

	A60
	AMBULANCE

	A61
	HOME HEALTH

	A65
	CAP PLAN OF CARE

	A66
	CAP LEVEL OF CARE

	A70
	BABY LOVE

	A71
	HIGH RISK INTERVENTION

	A72
	IN HOME CARE

	A73
	TARGETED CASE MANAGEMENT

	A75
	PCS COMBINED - IN HOME CARE & ADULT CARE HOME

	A80
	AUDITORY IMPLANTS

	A81
	MFP TRANSITION YEAR STABILITY FUNDS

	A82
	MFP TRANSITION COORDINATION SERVICES

	A83
	MFP PRE TRANSITION CASE MANAGEMENT

	A99
	PHARMACY

	D20
	PRE-CERTIFICATION

	M21
	DIVISIONAL

	M22
	PERSONAL BUDGET

	M23
	PLAN OF CARE

	M24
	PROVIDER

	M25
	REFERRING CLIENT

	M26
	REFERRING PROVIDER

	M27
	SERVICE AUTHORIZATION

	P21
	APPLIANCES/DME

	P22
	AUDIOLOGY

	P23
	CASE CONSULTATION AND EDUCATION

	P24
	COMMUNITY BASED REHABILITATIVE SERVICES

	P25
	DEVELOPMENTAL EVALUATIONS

	P26
	ADAP FORMULARY DRUGS

	P27
	FAMILY COUNSELING AND THERAPY

	P28
	FORMULA

	P29
	INPATIENT HOSPITAL ADMISSION

	P30
	HOME NURSING CARE

	P31
	NUTRITION SERVICES

	P32
	OUTPATIENT HOSPITAL VISITS

	P33
	PHYSICIANS OFFICE VISIT

	P34
	PSYCHOLOGICAL SERVICES

	P35
	SOCIAL WORK SERVICES

	P36
	OCCUPATIONAL THERAPY SERVICES

	P37
	SPEECH/LANGUAGE SERVICES

	P38
	SUPPLIES

	P39
	TARGETED CASE MANAGEMENT

	P40
	CHEMOTHERAPY

	P41
	ORTHODONTIA

	P42
	OUTPATIENT DIALYSIS

	P43
	RADIATION TREATMENT

	P44
	RESIDENTIAL CARE

	P45
	OUTPATIENT HOSPITAL SURGERY

	P46
	EMERGENCY ROOM VISITS

	P47
	PHYSICAL THERAPY

	P48
	DENTAL OFFICE VISITS

	P49
	HOME INFUSION THERAPY

	P50
	SICKLE CELL FORMULARY

	P51
	ERYTHROPOIETIN

	P52
	DPH DRUGS - OTHER



[bookmark: _Toc240681574]B.Prior Approval Line Status Codes 

Description:  PA Line Status Code describes the determination status of an individual PA line item service.

	Code
	Long Description

	A
	APPROVED

	B
	FAILED AUTO APPROVAL

	D
	DENIED

	E
	EXPEDITED REQUEST CHANGED TO STANDARD

	F
	REJECTED PA FOR RECIPIENT ENROLLED IN MANAGED CARE

	G
	READY FOR STATE ADJUDICATION

	H
	REVIEW OF PA WITH AN ASSOCIATED APPEAL

	J
	GDIT CONSULTANT REVIEW

	K
	STATE REVIEW

	L
	SUPERVISOR REVIEW

	M
	MODIFIED

	P
	PENDING - UNDER REVIEW

	R
	NOT ALL REQUESTED SERVICES APPROVED

	S
	PA RECEIVED

	T
	CHANGE TO PREVIOUSLY AUTHORIZED SERVICE

	V
	NO CLINICAL DECISION ISSUED

	W
	WAITING LIST

	Y
	INCOMPLETE PA SUBMISSION

	Z
	AUTO-CLOSE

	1
	REQUEST FOR ADDITIONAL INFORMATION

	2
	ASSIGNED TO REVIEWER

	3
	ADDITIONAL INFORMATION RECEIVED

	4
	INCOMPLETE ADDITIONAL INFORMATION RECEIVED

	8
	REJECTED PA FROM MANAGED CARE PREPAID HEALTH PLAN

	9
	REJECTED PA FROM STATE UTILIZATION MANAGEMENT VENDOR



[bookmark: _Toc240681575]C.PASRR Review Numbers

First Mental Health (FMH) suffixes currently in use:
	A
	A “clean” Level I
No evidence of MI/MR or RC

	B
	Level II completed
NF Placement Appropriate
No Specialized Services

	C
	Level II completed
NF Placement Appropriate
Specialized Services Recommended

	D
	7 day Time-Limited Categorical Stay
(Delirium, Emergency Protective Services or Respite)

	E
	30 day Convalescent Care Exemption from Level III

	F
	30 to 60 day Convalescent Care

	H
	Halted Evaluation
Level II was begun and stopped
No evidence of MI/MR or RC

	Z
	Level II completed
NF Placement NOT Recommended



[bookmark: _Toc240681576]D.Prior Approval Indicators

Description:  Reference Prior Approval (PA) Required Indicator specifies whether or not a service requires prior authorization or prior approval.

	Code
	Long Description

	M
	MEDICAL NECESSITY

	N
	NO - DOES NOT REQUIRE PA

	Y
	YES - REQUIRES PA




[bookmark: _Toc240681577]
SECTION VI - THIRD PARTY RECOVERY(TPR) INFORMATION

[bookmark: _Toc240681578]A.Insurance Type Code 

Description:  Indicates the type of insurance

	Code
	Long Description

	00
	MAJOR MEDICAL COVERAGE (AFTER GO LIVE THIS CODE WILL NO LONGER BE VALID FOR NEW POLICIES)

	01
	BASIC HOSPITAL WITH SURGICAL COVERAGE ONLY

	02
	BASIC HOSPITAL COVERAGE ONLY

	03
	DENTAL COVERAGE ONLY

	04
	CANCER COVERAGE ONLY

	05
	ACCIDENT COVERAGE ONLY

	06
	INPATIENT HOSPITAL FLAT RATE COVERAGE ONLY

	07
	LONG TERM CARE COVERAGE ONLY

	08
	BASIC MEDICARE SUPPLEMENT COVERAGE ONLY

	09
	NOT USED

	10
	MAJOR MEDICAL AND DENTAL COVERAGE (WHEN GO LIVE THIS CODE WILL NO LONGER BE VALID FOR  NEW  POLICY ENTRIES)

	11
	MAJOR MEDICAL AND LONG TERM CARE COVERAGE (WHEN GO LIVE THIS CODE WILL NO LONGER BE  VALID FOR  NEW POLICY ENTRIES)

	12
	INTENSIVE CARE COVERAGE ONLY

	13
	HOSPITAL OUTPATIENT COVERAGE ONLY

	14
	PHYSICIAN COVERAGE ONLY

	15
	HEART ATTACK COVERAGE ONLY

	16
	PRESCRIPTION DRUGS COVERAGE ONLY

	17
	VISION CARE COVERAGE ONLY

	18
	MAJOR MEDICAL WITH PRESCRIPTION DRUG COVERAGE (TO BE USE IF RX CLAIMS GO TO SAME ADDRESS AS MAJOR MEDICAL CLAIMS)

	19
	CASUALTY/ TRAUMA (ONLY USED BY TPR)

	20
	MAJOR MEDICAL WITHOUT PRESCRIPTION DRUG COVERAGE (TO BE USED WHEN THE POLICY DOES NOT  COVER RX DRUGS OR IF THE RX DRUG CLAIMS ARE PROCESSED BY A PBM)

	21
	COMMERCIAL HMO



[bookmark: _Toc240681579]B.NCTracks to Legacy Crosswalk for Carrier Codes

	NCTRACKS_CARRIER_CODE
	LEGACY_CARRIER_CODE
	NCTRACKS_CARRIER_NAME

	1
	000
	TRICARE NORTH REGION SERVICES

	2
	003
	ACACIA MUTUAL LIFE INS CO

	3
	007
	AETNA INSURANCE COMPANY

	4
	016
	ALLSTATE INDEMNITY CO.

	5
	017
	ALLSTATE INSURANCE CO.

	6
	023
	AMERICAN BANKERS

	7
	025
	AMERICAN BANKERS LIFE OF FLORIDA

	8
	028
	AMERICAN EMPLOYERS INS. CO.

	9
	029
	AFLAC

	10
	030
	AMERICAN FIDELITY ASSURANCE

	11
	031
	AMERICAN FIRE AND CASUALTY

	12
	033
	AMERICAN FOUNDERS LIFE INS.

	13
	034
	AMERICAN GENERAL

	14
	038
	AMERICAN HEALTH & LIFE INS. CO.

	15
	039
	ALLSTATE FINANCIAL WORKPLACE DIVISON

	16
	040
	AMERICAN HOME ASSURANCE CO.

	17
	041
	AMERICAN INCOME LIFE INS. CO.

	18
	045
	AMERICAN LIBERTY INS. CO.

	19
	046
	AMERICAN LIFE INSURANCE CO.

	20
	051
	AMERICAN NATIONAL FIRE INS. CO.

	21
	052
	AMERICAN NATIONAL INS. CO.

	22
	053
	AMERICAN NATIONAL LIFE OF TEXAS

	23
	054
	AMERICAN PIONEER LIFE INS. CO.

	24
	055
	AMERICAN PROTECTION INS. CO.

	25
	056
	AMERICAN REPUBLIC INS. CO.

	26
	057
	AMERICAN RESERVE INS. CO.

	27
	060
	AMERICAN STATES LIFE INS. CO.

	28
	061
	AMERICAN STATES LIFE INS. CO.

	29
	071
	AUTO-OWNERS LIFE INS. CO.

	30
	073
	AETNA

	31
	074
	AMOCO INSURANCE CO.

	32
	077
	BANKER FIDELITY LIFE INS. CO.

	33
	078
	BANKERS LIFE AND CASUALTY CO.

	34
	079
	PRINCIPAL FINANCIAL GROUP

	35
	080
	AMERITAF FINANCIAL SERVICE

	36
	082
	BANKERS NATIONAL LIFE INS. CO.

	37
	084
	BANKERS STANDARD INS. CO.

	38
	085
	BANKERS UNITED LIFE INVESTORS

	39
	088
	TRUSTMARK

	40
	089
	BERKSHIRE LIFE INS. CO.

	41
	091
	BCBS OF NORTH CAROLINA

	42
	094
	BC/BS OF NORTH CAROLINA/MEDCO HEALTH-RX DRUGS ONLY

	43
	101
	CENTRAL MUTUAL INS. CO.

	44
	104
	CENTRAL STATES HEALTH & LIFE CO. OF OMAHA

	45
	105
	CENTRY INSURANCE CO.

	46
	106
	PAN AMERICAN LIFE

	47
	108
	CHARTER OAK FIRE INS. CO.

	48
	111
	AIR CONTROL MECHANICAL, INC.

	49
	113
	CITY AGENCY INS. CO.

	50
	114
	UNITED INS. CO. OF AMERICA

	51
	117
	COLONIAL LIFE & ACCIDENT INS. CO.

	52
	119
	COLONIAL PENN FRANKLIN INS. CO.

	53
	121
	COLONIAL PENN LIFE INS. CO.

	54
	124
	COMBINED INS. CO. OF AMERICA

	55
	126
	COMMERCIAL TRAVELERS MUTUAL INS.

	56
	132
	CONNECTICUT MUTUAL LIFE INS. CO.

	57
	134
	CONSTITUTION LIFE INS. CO.

	58
	136
	CONTINENTAL AMERICAN LIFE INS. CO.

	59
	138
	CONTINENTAL CASUALTY CO.

	60
	139
	CONTINENTAL INS. CO.

	61
	147
	CUNA MUTUAL INS. SOCIETY

	62
	148
	DELTA DENTAL PLAN OF NC INC.

	63
	151
	GROUP MANAGEMENT SERVICES

	64
	152
	EDUCATORS MUTUAL LIFE INS. CO.

	65
	163
	EQUITABLE LIFE INS. CO.

	66
	164
	LIFE INVESTORS INS. CO.

	67
	171
	FEDERAL KEMPER INS. CO.

	68
	175
	FEDERATED LIFE INS. CO.

	69
	176
	FEDERATED MUTUAL INS. CO.

	70
	184
	FIREMAN'S FUND INS. CO.

	71
	191
	FIRST PROTECTION LIFE INS. CO.

	72
	201
	GENERAL AMERICA LIFE INS. CO.

	73
	214
	GLOBE LIFE & ACCIDENT INS.

	74
	215
	GLOBE LIFE & ACCIDENT INS.

	75
	220
	GREAT AMERICAN LIFE INS. CO.

	76
	223
	GREAT SOUTHERN LIFE INS. CO.

	77
	224
	GREAT WEST LIFE ASSURANCE

	78
	225
	GUARANTEE RESERVE

	79
	226
	GUARANTEE TRUST LIFE INS. CO.

	80
	228
	GUARDIAN LIFE INS. CO. OF AMERICA

	81
	229
	AMERICAN GENERAL

	82
	234
	HARTFORD INS. CO.

	83
	236
	HARTFORD INS. CO.

	84
	240
	HOLIDAY LIFE INS. CO.

	85
	241
	HOME BENEFICIAL LIFE INS.

	86
	243
	HOME INS. CO.

	87
	245
	MONUMENTAL LIFE INS

	88
	246
	HORACE MANN LIFE INS. CO.

	89
	249
	IDS LIFE INS. CO.

	90
	253
	AMERICAN GENERAL

	91
	264
	INVESTORS CONSOLIDATED INS.

	92
	267
	INVESTORS HERITAGE LIFE

	93
	270
	JC PENNY INS. CORP.

	94
	275
	KANAWHA INS. CO.

	95
	277
	KANSAS CITY LIFE INS.

	96
	279
	KENTUCKY CENTRAL LIFE INS.

	97
	284
	LIBERTY LIFE ASSURANCE OF BOSTON

	98
	285
	RBC LIBERTY LIFE INS.

	99
	288
	LIBERTY NATIONAL LIFE INS.

	100
	290
	LIFE INS. CO. OF ALABAMA

	101
	291
	LIFE OF GEORGIA

	102
	292
	LIFE INS. CO. OF N. AMERICA

	103
	293
	LIFE INS. CO. OF VA

	104
	294
	LIFE INVESTORS INS. OF AMERICA

	105
	296
	LINCOLN INCOME LIFE INS.

	106
	300
	REASSURE AMERICAN INSURANCE

	107
	301
	LOYAL AMERICAN LIFE INS.

	108
	303
	LUMBERMENS MUTUAL INS.

	109
	311
	MASS. CASUALTY INS.

	110
	314
	MASS. MUTUAL

	111
	316
	MERIT LIFE INSURANCE COMPANY

	112
	317
	UNITED HEALTHCARE

	113
	318
	UNITED HEALTHCARE

	114
	321
	MIDLAND NATL. LIFE INS.

	115
	322
	MID-SOUTH INSURANCE

	116
	329
	MINN. MUTUAL LIFE INS.

	117
	332
	MONARCH LIFE INS.

	118
	333
	MONTGOMERY WARD LIFE INS.

	119
	334
	MONUMENTAL LIFE INSURANCE

	120
	337
	THE MUTUAL LIFE INSURANCE CO.

	121
	338
	MUTUAL OF OMAHA

	122
	344
	NTL. PREMIUM & BENEFIT ADMINISTRATIVE CO.

	123
	347
	NATL. FOUNDATION LIFE INS.

	124
	350
	PROVIDIAN LIFE INS. CO.

	125
	351
	NATL. INDEPENDENCE INS.

	126
	357
	NATL. SAVINGS LIFE INS.

	127
	358
	NATL. SECURITY CORP.

	128
	359
	NATL. UNION FIRE INS. CO. OF PITTSBURGH, PA

	129
	361
	NATIONWIDE INSURANCE

	130
	362
	NATIONWIDE

	131
	364
	NATIONWIDE LIFE INSURANCE CO

	132
	369
	NEW YORK LIFE

	133
	370
	NEW YORK UNDERWRITERS

	134
	371
	NGM FIRE & CASUALTY INS.

	135
	376
	N.C. MUTUAL LIFE INS.

	136
	385
	OCCIDENTAL LIFE OF NC

	137
	389
	OHIO STATE LIFE INSURANCE CO.

	138
	390
	OLD AMERICAN INSURANCE COMPANY

	139
	397
	ORDER OF UNITED COMMERCIAL TRAVELERS OF AMERICA

	140
	399
	PACIFIC FIDELITY LIFE

	141
	403
	PAN-AMERICAN LIFE

	142
	407
	PENNISULAR LIFE INSURANCE CO.

	143
	408
	PENN MUTUAL LIFE

	144
	409
	PENNSYLVANIA LIFE

	145
	410
	PENNSYLVANIA NATIONAL LIFE INS.

	146
	412
	PEOPLES LIFE

	147
	416
	PHILADELPHIA-UNITED LIFE INS.

	148
	420
	PHYSICIANS MUTUAL INSURANCE

	149
	421
	JEFFERSON PILOT INSURANCE CO.

	150
	427
	PROTECTIVE LIFE INSURANCE CO.

	151
	428
	PROVIDENT ALLIANCE LIFE

	152
	432
	PROVIDENT MUTUAL LIFE INS.

	153
	435
	PRUDENTIAL

	154
	441
	RELIABLE LIFE INSURANCE

	155
	448
	RESERVE LIFE C/O NATL. FINANCIAL

	156
	450
	CENTRAL UNITED LIFE

	157
	451
	CENTRAL UNITED LIFE

	158
	463
	SENTRY LIFE

	159
	464
	SHENANDOAH LIFE INSURANCE

	160
	466
	SOUTHERN FARM BUREAU LIFE

	161
	467
	SOUTHERN LIFE INS. C/O LIBERTY LIFE

	162
	474
	STANDARD LIFE & CASUALTY

	163
	478
	STATE FARM FIRE & CASUALTY

	164
	479
	STATE FARM

	165
	480
	STATE FARM LIFE

	166
	481
	STATE FARM MUTUAL AUTO INS.

	167
	483
	STATE MUTUAL LIFE ASSURANCE

	168
	490
	STUYVESANT INSURANCE COMPANY

	169
	493
	SUN LIFE ASSURANCE OF CANADA

	170
	494
	SUN LIFE INSURANCE OF AMERICA

	171
	501
	THOMAS JEFFERSON LIFE OF AMERICA

	172
	502
	TIME INSURANCE COMPANY

	173
	503
	TRANSCONTINENTAL INSURANCE

	174
	507
	TRANSPORT LIFE INSURANCE CO.

	175
	508
	UNITED HEALTHCARE

	176
	510
	UNITED HEALTHCARE

	177
	511
	UNITED HEALTHCARE

	178
	512
	UNITED HEALTHCARE

	179
	516
	TWIN CITY FIRE INSURANCE

	180
	518
	UNION BANKERS INSURANCE COMPANY

	181
	520
	UNION FIDELITY LIFE INSURANCE

	182
	522
	JEFFERSON NATIONAL LIFE

	183
	523
	UNION MUTUAL LIFE

	184
	525
	UNION SECURITY LIFE INSURANCE

	185
	526
	UNITED AMERICAN LIFE INSURANCE CO.

	186
	527
	UNITED AMERICAN LIFE INSURANCE CO.

	187
	529
	UNITED COMPANIES LIFE INSURANCE

	188
	531
	UNITED FIDELITY LIFE INSURANCE

	189
	533
	UNITED INSURANCE CO. OF AMERICA

	190
	537
	US FIRE INSURANCE

	191
	538
	US LIFE INSURANCE IN NEW YORK

	192
	539
	UNIVERSAL UNDERWRITERS

	193
	542
	USAA LIFE INSURANCE CO.

	194
	552
	VISTA LIFE INSURANCE COMPANY

	195
	556
	WASHINGTON NATL. INS.

	196
	561
	WESTERN & SOUTHERN LIFE

	197
	563
	PARTNERS NATIONAL HEALTH

	198
	566
	WOODMEN OF THE WORLD LIFE INS.

	199
	567
	WORLD INSURANCE COMPANY

	200
	573
	TUCKER ADMINISTRATORS

	201
	574
	UNITED OF OMAHA INSURANCE CO.

	202
	575
	FARM BUREAU OF WAYNE CO.

	203
	576
	PENTECOSTAL FREE WILL BAPTIST MUTUAL BENEVOLENT

	204
	577
	AMERICAN PATRIOT HEALTH INS.

	205
	579
	AARP HEALTHCARE OPTIONS - UNITED HLTHCARE CLAIMS UNIT

	206
	580
	TOWER LIFE INSURANCE COMPANY

	207
	581
	BELK EMPLOYEE INSURANCE COMPANY

	208
	582
	AETNA U.S. HEALTHCARE

	209
	584
	BCBS OF CALIFORNIA

	210
	590
	CENTRAL STATES, SE & SW HEALTH. & WELFARE FUND

	211
	591
	KENTUCKY LIFE INSURANCE COMPANY

	212
	592
	COLUMBIA ACCIDENT & HEALTH INS.

	213
	593
	EQUITY LIFE & ANNUITY INSURANCE

	214
	595
	BCBS OF MA

	215
	596
	BCBS OF TEXAS

	216
	599
	THOMPSON-ARTHUR PAVING COMPANY

	217
	600
	ANTHEM BCBS OF VIRGINIA

	218
	604
	NATIONAL ASSOC. OF LETTER CARRIERS

	219
	607
	AMALGAMATED LIFE & HEALTH INS.

	220
	611
	HIGHMARK BLUE SHIELD

	221
	612
	GOVERNMENT WIDE INDEMNITY

	222
	613
	BCBS OF FLORIDA

	223
	614
	BCBS OF NEW YORK

	224
	615
	BCBS OF TENNESSEE

	225
	619
	GLENN RAVEN MILLS

	226
	621
	LOCAL HEALTH AND WELFARE FUND

	227
	622
	PIONEER LIFE INSURANCE COMPANY

	228
	625
	PUBLIC SAVINGS LIFE INSURANCE

	229
	627
	STANDARD LIFE & ACCIDENT CO. OF OKLAHOMA CITY

	230
	629
	QUALITY MILLS, INCOME SECURITY CORP.

	231
	632
	BCBS OF DELAWARE

	232
	634
	RURAL LETTER CARRIERS ASSOC. (NRLCA)

	233
	641
	BCBS OF OHIO

	234
	642
	FISERV-WAUSAU

	235
	644
	STOWE PHARR MILLS, INC.

	236
	646
	BCBS OF NEW JERSEY

	237
	649
	BCBS FEDERAL EMPLOYEE PROGRAM

	238
	650
	AMERICAN PROGRESSIVE LIFE & HEALTH INS. CO.

	239
	651
	UNITED HEALTHCARE

	240
	652
	CUMBERLAND LIFE INSURANCE CO.

	241
	654
	UMWA

	242
	655
	BENEFIT PLAN SERVICES

	243
	658
	BCBS OF SOUTH CAROLINA

	244
	675
	BCBS OF ILLINOIS

	245
	677
	USA-CIVIL SERVICE RETIREMENT PROGRAM

	246
	679
	BCBS OF MICHIGAN

	247
	680
	SECURE CARE

	248
	682
	AMERICAN VETERANS GROUP INS. TRUST

	249
	683
	NATIONAL MARITIME UNION OF AMERICA ITPE

	250
	685
	BCBS OF TEXAS

	251
	691
	CENTURY HEALTH CARE PLAN

	252
	692
	BCBS OF KENTUCKY

	253
	695
	GREENVILLE NC GROUP BENEFIT PLAN

	254
	696
	METAL CREATIONS, INC./HEALTH BENEFI

	255
	697
	BASSETT FURNITURE/BCBS NC

	256
	699
	ALLIED MAINTENANCE CO. HEALTH PLAN

	257
	700
	APAC

	258
	701
	EMPIRE BCBS

	259
	705
	INTER-COUNTY HOSPITALIZATION PLAN

	260
	708
	MINISTERS LIFE, A MUTUAL LIFE INS.

	261
	715
	BCBS OF GEORGIA

	262
	718
	MAIL HANDLERS BENEFIT PLAN

	263
	721
	FAMILY PROTECTION INSURANCE CO.

	264
	729
	CAROLINA & WESTERN EXPRESS

	265
	732
	ASSOCIATED LIFE INSURANCE COMPANY

	266
	733
	BUILDERS TRANSPORT

	267
	744
	AMERICAN POSTAL WORKERS UNION (APWU)

	268
	748
	GROUP HEALTH INC.

	269
	749
	STATE LIFE & HEALTH INS. CO.

	270
	751
	REGO COMPANY

	271
	759
	EASTERN AVIATION & MARINE INS. CO.

	272
	761
	CARSON, INC. (GROUP BENEFIT PLAN)

	273
	762
	AMERICAN BARMAG-BOULIGNY CO.

	274
	766
	THE GUARDIAN LIFE INSURANCE

	275
	769
	INDEPENDENCE BLUE CROSS

	276
	770
	MEGA LIFE AND HEALTH

	277
	773
	INTERCONTINENTAL LIFE INSURANCE

	278
	779
	VA MUTUAL BENEFIT LIFE INSURANCE CO.

	279
	782
	GREAT WEST CARE HEALTH PLAN

	280
	783
	FIELDCREST MILLS C/O CBS

	281
	784
	NC TEACHERS & STATE EMPLOYEES HEALTH PLAN

	282
	789
	CORE SOURCE

	283
	791
	TEXTILEASE CORPORATION

	284
	794
	MAILHANDLERS BENEFIT PLAN

	285
	796
	AID ASSOCIATION FOR LUTHERANS

	286
	801
	BAKERY & CONFECTIONARY UNION & INDUSTRY INT.

	287
	802
	TIDWELL EMPLOYEE BENEFIT TRUST

	288
	803
	BCBS OF KANSAS

	289
	806
	HEWITT, COLEMAN & ASSOCIATES, INC.

	290
	807
	LIFE OF AMERICA, WORTHAM TOWER

	291
	808
	BELLSOUTH C/OBCBS OF ALABAMA

	292
	812
	HANES CORPORATION

	293
	816
	LABOR TRUST FUND OF NORTH CAROLINA

	294
	820
	CAPITAL BLUE CROSS OF PENNSYLVANIA

	295
	824
	BCBS OF SOUTHWEST VIRGINIA

	296
	827
	BCBS OF INDIANA

	297
	830
	MCDOWELL GENERAL HOSPITAL/PENN WESTERN

	298
	832
	CHAMPION INTERNATIONAL

	299
	834
	BCBS OF W. VIRGINIA

	300
	835
	LEGGETT & PLATT, INC.

	301
	836
	CAREFIRST BCBS OF NATIONAL CAPITAL AREA

	302
	837
	HICKORY PRINTING GROUP

	303
	838
	COMBINED MUTUAL CASUALTY CO.

	304
	839
	CARE FIRST/BCBS

	305
	841
	BCBS OF MARYLAND/ CARE FIRST

	306
	843
	HACKNEY SONS, INC.

	307
	844
	BURLINGTON INDURSTRIES

	308
	846
	SOUTH CAROLINA INSURANCE COMPANY

	309
	847
	INTERACTIVE MEDICAL SYSTEMS

	310
	849
	RUTHERFORD HOSPITAL (EBP) C/O ACORDIA

	311
	852
	STATE OF GEORGIA HLTH. BENEFIT PLAN

	312
	853
	CIGNA HEALTHCARE

	313
	855
	UNISON INS. CO.

	314
	858
	LUTHERAN BROTHERHOOD

	315
	863
	COMBINED ACCIDENT INS. CO. OF AMERICA

	316
	872
	AMERICAN GREETINGS IND. BENEFIT PLAN

	317
	877
	STATE FARM HEALTH INSURANCE COMPANY

	318
	878
	AMERICAN INSURANCE COMPANY

	319
	882
	EMPIRE BCBS

	320
	884
	CASCADE DIE

	321
	885
	MUNICIPAL INSURANCE TRUST OF NC

	322
	901
	NEW ERA LIFE INSURANCE CO.

	323
	902
	CONNECTICUT BLUE CROSS, INC.

	324
	914
	NC LEAGUE OF MUNICIPALITIES

	325
	920
	BCBS OF OKLAHOMA

	326
	928
	BB&T

	327
	936
	BCBS OF COLORADO

	328
	937
	VETERANS LIFE INSURANCE COMPANY

	329
	944
	BAXTER LABORATORIES

	330
	945
	GOODYEAR MEDICAL BENEFITS PROGRAM

	331
	956
	BASSETTS FAMILY PLAN/BCBS OF VA

	332
	958
	TRAVENOL LABRATORIES INC.

	333
	959
	PENN WESTERN BENEFITS INC.

	334
	960
	BCBS OF OREGON

	335
	961
	REELO (SELF-INSURED)

	336
	962
	CAROLINA-VA MEAT CUTTERS UNION

	337
	969
	BOARD OF PENSIONS/PRESBYTERIAN CHURCH

	338
	973
	INTERNATIONAL MINERAL & CHEMICAL CO./UNITED HEALTHCARE

	339
	978
	COMMUNITY BCBS

	340
	981
	BCBS OF CONNECTICUT

	341
	982
	FURLONG INSURANCE

	342
	983
	BRISTOL MYERS SQUIBB C/O METRAHEALTH

	343
	984
	GOVERNMENT EMPLOYEES HOSPITAL ASSOC.

	344
	990
	EQUIFAX

	345
	991
	ANTHEM BCBS OF CA

	346
	998
	BC/BS OF ALABAMA

	347
	A00
	CIGNA

	348
	A01
	SOUTHERN GROUP ADMINISTRATORS

	349
	A03
	BCBS OF WISCONSIN

	350
	A08
	AETNA U.S. HEALTHCARE

	351
	A09
	CUDDY FOODS C/O EBS

	352
	A12
	ADMINISTRATIVE SERVICES, INC.

	353
	A14
	NATIONAL BENEFIT TRUST

	354
	A19
	AETNA

	355
	A20
	OXFORD LIFE INSURANCE COMPANY

	356
	A21
	PARTNERS NATIONAL HEALTH CARE

	357
	A22
	BCBS UNITED OF WISCONSIN

	358
	A23
	PYRAMID LIFE INSURANCE CO.

	359
	A29
	BLUE CROSS HOSPITAL SERVICE, INC.

	360
	A33
	BLACK LUNG BENEFITS ACT - DEPT. OF LAB

	361
	A38
	GOODYEAR TIRE & RUBBER COMPANY

	362
	A39
	TUCKER ADMINSTRATORS

	363
	A46
	BCBS OF LOUISIANA

	364
	A57
	ILLINOIS MUTUAL LIFE & CASUALTY

	365
	A60
	NC HOME BUILDERS HEALTH BENEFIT TRUST

	366
	A61
	MID-AMERICA SOFT DRINK BOTTLING

	367
	A81
	SOUTHERN GROUP ADMINISTRATORS

	368
	A97
	BCBS OF ARKANSAS

	369
	AA6
	CIGNA HEALTHPLAN OF SOUTH FLORIDA

	370
	AB0
	PLATINUM ROTISSERE CORP.

	371
	AB1
	CAREMARK/ADVANCE PCS

	372
	AB4
	LOOMIS COMPANY

	373
	AB5
	GEORGIA PACIFIC

	374
	AB6
	ANTHEM LIFE

	375
	AB7
	UNICARE

	376
	AB8
	HEALTHNET

	377
	AC5
	CAREMARK

	378
	AC7
	PACIFIC LIFE & ANNUITY

	379
	AD1
	INTERSTATE BRANDS - MERITA

	380
	AD2
	SONOCO PRODUCTS COMPANY

	381
	AE4
	TUFTS ASSOCIATED HEALTH PLANS

	382
	AE6
	BCBS OF S. CAROLINA

	383
	AE9
	THE GUARDIAN LIFE INSURANCE CO.

	384
	AF1
	BENEFIT ADMINISTRATORS

	385
	AF4
	CAROLINA STALITE COMPANY

	386
	AG0
	PRUDENTIAL INSURANCE COMPANY

	387
	AG1
	UNITED HEALTHCARE

	388
	AG2
	CONNECTICUT GENERAL LIFE INSURANCE

	389
	AG3
	OXFORD HEALTH PLANS

	390
	AG4
	PEARSON COMPANY

	391
	AG7
	KAISER PERMANENTE

	392
	AG9
	PRUDENTIAL INSURANCE COMPANY

	393
	AH0
	INFINGER TRANSPORTATION CO., INC.

	394
	AH2
	LIFE CARE PLUS

	395
	AH3
	MOHAWK: KARASTAN BIGELOW

	396
	AH4
	OPERATING ENGINEERS TRUST FUND

	397
	AH7
	MVP HEALTH PLAN

	398
	AH8
	HMSA/ BC/BS OF HAWAII

	399
	AI2
	METLIFE CLAIMS OFFICE

	400
	AI4
	BRIDGESTONE/FIRESTONE, INC.

	401
	AJ8
	MEGALIFE & HEALTH

	402
	AK1
	GREAT WEST

	403
	AK9
	LEGGETT & PLATT EMPLOYEE BENEFIT FUND

	404
	AL1
	KERR GROUP/BCBS OF VA

	405
	AM2
	UNITED HEALTHCARE

	406
	AM3
	MOHAWK INDUSTRIES

	407
	AM8
	CIGNA

	408
	AN3
	WILSON COOK MEDICAL PLAN, INC.

	409
	AN4
	PENNCORP FINANCIAL INC.

	410
	AN8
	HARRINGTON BENEFIT SERVICES

	411
	AN9
	HUMANA INSURANCE COMPANY

	412
	AP1
	VALUE RX CHOICE DIAGNOSTIC

	413
	AP4
	PRINCIPAL FINANCIAL GROUP

	414
	AP5
	J.P. FARLEY CORP.

	415
	AP8
	GROUP BENEFIT SERVICES (GBS)

	416
	AQ1
	UNITED HEALTHCARE

	417
	AQ6
	GREAT WEST CARE HEALTH PLAN

	418
	AQ8
	DOCTORS HEALTHPLAN

	419
	AR5
	BLUE SHIELD OF CALIFORNIA

	420
	AR8
	CIGNA

	421
	AS1
	RALSTON PURINA CO.

	422
	AS2
	CIGNA

	423
	AS4
	UNITED HEALTHCARE

	424
	AS5
	METLIFE

	425
	AT2
	GREAT WEST INSURANCE CO.

	426
	AT3
	AMERICAN CONTINENTAL LIFE INSURANCE

	427
	AT5
	UNITED HEALTH PLANS OF NEW ENGLAND

	428
	AU7
	AULTCARE

	429
	AW0
	BCBS OF VIRGINIA (TRIGON)

	430
	AW4
	HEALTHNET

	431
	AW5
	UNITED HEALTHCARE

	432
	AW6
	WELLPOINT PHARMACY MGMT

	433
	AX2
	UNITED INSURANCE COMPANY

	434
	AX5
	SUMMIT AMERICA

	435
	AX6
	UNITED HEALTHCARE

	436
	AX8
	AMERICAN MEDICAL AND LIFE INSURANCE

	437
	AX9
	AVMED

	438
	AY2
	NIPPON LIFE INS. CO. OF AMERICA

	439
	AY5
	AETNA LIFE & CASUALTY

	440
	AY8
	PREFERRED HEALTH NETWORK

	441
	AY9
	NATIONAL BENEFIT ADMINISTRATORS

	442
	AZ1
	UNITED HEALTHCARE

	443
	AZ3
	DUKE SELECT/WELLPATH

	444
	AZ5
	THE FUNDS

	445
	AZ6
	UNITED HEALTHCARE

	446
	AZ9
	DALLAS GENERAL LIFE INS. CO.

	447
	B08
	NCNB

	448
	B15
	BENEFIT MGMNT. OF MAINE, INC.

	449
	B16
	BCBS OF RHODE ISLAND

	450
	B20
	BCBS OF MARYLAND

	451
	B30
	UNICARE

	452
	B33
	GOLDEN RULE INSURANCE CO.

	453
	B37
	JAMES M. JOHNSON AGENCY, INC.

	454
	B44
	CONCORDIA HEALTH PLAN

	455
	B45
	SHOE SHOW

	456
	B53
	GOSHEN RUBER EMPL. BENEFIT PLAN

	457
	B54
	LADD FURNITURE CO.

	458
	B57
	INGLES RETAIL DIVISION C/O BMS

	459
	B66
	BCBS OF MISSOURI (ALLIANCE BCBS)

	460
	B68
	EQUITABLE LIFE & CASUALTY INS.

	461
	B71
	BCBS OF NEW HAMPSHIRE

	462
	B79
	WILSE & ASSOCIATES, INC.

	463
	B83
	BORDEN HEALTH BENEFITS PLAN

	464
	B85
	BCBS OF IDAHO

	465
	B86
	ACORDIA NATIONAL

	466
	B90
	FIRST SERVICE INSURANCE

	467
	B91
	BLUE CROSS OF W. PENNSYLVANIA

	468
	B93
	GERBER LIFE INSURANCE CO.

	469
	B98
	MUTUAL PROTECTIVE INSURANCE

	470
	B99
	AMERICAN GENERAL

	471
	BA1
	UNITED HEALTHCARE

	472
	BA5
	AETNA U.S. HEALTHCARE

	473
	BA8
	PENN. EMPLOYEES BENEFIT TRUST FUND

	474
	BB0
	RX PRIME

	475
	BB3
	GROUP HEALTH INSURANCE (GHI)

	476
	BB6
	UNICARE

	477
	BC0
	BCBS OF S. CAROLINA

	478
	BC1
	MEDCO HEALTH SOLUTIONS, INC.

	479
	BC2
	UNITED HEALTHCARE

	480
	BD9
	TRIGON ADMINISTRATORS

	481
	BE0
	GHI

	482
	BE5
	ATLANTIC COAST HEALTH PLAN

	483
	BE7
	GILSBAR, INC.

	484
	BE8
	UNITED HEALTHCARE

	485
	BF1
	CIGNA

	486
	BF2
	TPA

	487
	BF6
	GREAT WEST HEALTH PLAN

	488
	BG0
	NATL. TELEPHONE COOP. ASSOC.

	489
	BG2
	AETNA LIFE INSURANCE CO.

	490
	BG6
	UNICARE

	491
	BH0
	MOHAWK HEALTH CARE PLAN

	492
	BH6
	AETNA U.S. HEALTHCARE

	493
	BI7
	PRUDENTIAL

	494
	BJ2
	PAN AMERICAN LIFE INSURANCE CO.

	495
	BJ3
	HEALTHPLAN OF NEVADA, INC.

	496
	BJ4
	TEAMCARE

	497
	BJ6
	COUNTRY LIFE INS. CO.

	498
	BJ9
	BCBS OF TEXAS

	499
	BK0
	UNITED HEALTHCARE

	500
	BK2
	AETNA

	501
	BK6
	AETNA

	502
	BK9
	MAMSI LIFE & HEALTH

	503
	BL0
	GREAT WEST LIFE INSURANCE CO.

	504
	BL1
	FORTIS BENEFITS

	505
	BL2
	AETNA

	506
	BL3
	TDI MANAGED CARE SERVICE

	507
	BL5
	AETNA

	508
	BM0
	ESTES EXPRESS LINES

	509
	BM7
	THE GUARDIAN

	510
	BM8
	UNITED HEALTHCARE

	511
	BM9
	UNITED HEALTH CARE

	512
	BN0
	ATLANTIC COAST HEALTH INS.

	513
	BN4
	GREAT WEST LIFE HEALTH

	514
	BN6
	SCRIPT CARE, INC.

	515
	BN7
	UMR

	516
	BP0
	GREAT WEST BENEFIT PLAN

	517
	BP3
	KANAWHA EMPLOYEE BEN. ADMIN.

	518
	BQ2
	S & S HEALTHCARE STRATEGIES, LTD.

	519
	BQ4
	CHICKERING CLAIMS ADMIN.

	520
	BQ6
	UNITED HEALTHCARE

	521
	BQ9
	UNITED HEALTHCARE

	522
	BR0
	AETNA

	523
	BR3
	EMPLOYEE BENEFIT SERVICES

	524
	BS3
	UNITED HEALTHCARE

	525
	BS5
	CIGNA

	526
	BS8
	METRAHEALTH/UNITED HEALTHCARE

	527
	BS9
	SOUTERN HEALTH SERVICES

	528
	BT7
	THE GUARDIAN

	529
	BU3
	ACORDIA NATIONAL

	530
	BU5
	METROPOLITAN

	531
	BU7
	STERLING & STERLING, INC.

	532
	BW5
	ASSOCIATION GROUP ADMIN.

	533
	BW6
	CIGNA

	534
	BW7
	METLIFE

	535
	BW9
	NEA MEMBER CARE

	536
	BX0
	CAREMARK

	537
	BX2
	CAREMARK/ FORMERLYPHARMACARE

	538
	BX5
	CIGNA

	539
	BX8
	BCBS OF NEW JERSEY

	540
	BX9
	CAREMARK/ADVANCE PCS

	541
	BY5
	FIRST CHOICE BENEFITS MGMT.

	542
	BY7
	AMERICAN FREIGHTWAYS, INC.

	543
	BZ1
	UNITED HEALTHCARE

	544
	BZ3
	UNITED HEALTHCARE

	545
	BZ4
	UNITED HEALTHCARE

	546
	BZ7
	CWI BENEFITS

	547
	C04
	AMES INSURANCE CO.

	548
	C09
	BCBS OF ARIZONA

	549
	C12
	LIFE CARE CENTERS OF AMERICA, INC.

	550
	C14
	WAFFLE HOUSE EMPLOYEE BENEFIT PLAN

	551
	C16
	AMERICAN SENTINEL INSURANCE

	552
	C25
	UNITED HEALTHCARE

	553
	C27
	COMBINED AMERICAN LIFE INSURANCE CO.

	554
	C36
	FIELDCREST MILLS C/O CORPORATE BENEFITS

	555
	C40
	KINCAID FURNITURE C/O BCBS OF NC

	556
	C41
	CORESOURCE

	557
	C44
	SMITHFIELD PACKING

	558
	C45
	SMITHFIELD FOODS HEALTH CARE PLAN

	559
	C48
	BCBS OF N. HAMPSHIRE/VERMONT

	560
	C50
	AETNA

	561
	C55
	AMERICAN FIDELITY ASSURANCE COMPANY

	562
	C56
	FIRESTONE TIRE & RUBBER COMPANY

	563
	C57
	CHICAGO RAWHIDE INDUSTRIES

	564
	C61
	GOLDEN STATE MUTUAL LIFE

	565
	C63
	COOPERATIVE BENEFIT ADMIN. INC.

	566
	C69
	MANNINGTON MILLS, INC.

	567
	C72
	CIGNA

	568
	C75
	L & H ASSOCIATES

	569
	C89
	STATE OF FLORIDA EMP. GROUP HEALTH SELF INS. PLAN

	570
	C91
	B'NAI B'RITH MEMBERS INSURANCE

	571
	C92
	BCBS OF MISSISSIPPI

	572
	CA2
	PRESCRIPTION SOLUTIONS

	573
	CB2
	JEFFERSON APPAREL

	574
	CB3
	UNITED HEALTHCARE

	575
	CB4
	UNITED INS. OF AMERICA

	576
	CB5
	AFFORDABLE BENEFIT ADMIN.

	577
	CB6
	ATLANTICARE HEALTH SYSTEMS

	578
	CC5
	MEDCO HEALTH SOLUTIONS/PROVANTAGE

	579
	CC7
	ALLMERICA FINANCIAL

	580
	CC8
	BCBS NC

	581
	CD4
	UNITED HEALTHCARE

	582
	CD7
	CATALYST (FORMERLY PHARMACY ADVANTAGE SYSTEMS)

	583
	CE1
	BENEFIT SOLUTIONS, INC.

	584
	CE2
	UNITED HEALTHCARE

	585
	CE6
	HEALTH AMERICA/ASSURANCE

	586
	CE7
	CLAIMS MANAGEMENT SERVICES, INC.

	587
	CF2
	HEALTH NEW ENGLAND

	588
	CF6
	UNITED HEALTHCARE

	589
	CF7
	RELIASTAR

	590
	CF9
	BOARD OF PENSIONS EVANGELICAL LUTHERAN CHURCH

	591
	CG0
	HEALTH ALLIANCE PLAN

	592
	CG1
	ALLIANCE HEALTH PLAN

	593
	CG5
	HEALTHSTAR

	594
	CG9
	HARRINGTON BENEFITS/PSI

	595
	CH0
	WELLPATH/COVENTRY HEALTHCARE

	596
	CH4
	HEALTHCARE MANAGEMENT ADMIN.

	597
	CH5
	PILGRIM ADVANTAGE

	598
	CH6
	HEALTHSCOPE BENEFITS/MEDCOST

	599
	CI2
	WELLPATH

	600
	CI4
	UNITED HEALTHCARE

	601
	CI5
	CIGNA

	602
	CJ0
	CIGNA

	603
	CJ2
	MEDCO HEALTH SOLUTIONS INC.

	604
	CJ8
	MARKEL UNDERWRITERS

	605
	CK2
	UNITED HEALTHCARE

	606
	CK7
	GREAT WEST LIFE

	607
	CK8
	LAUREL HEALTH CARE CO. - EMPL. BEN. PLAN

	608
	CL1
	SOUTHERN CONCRETE

	609
	CL2
	GUARANTEED TRUST LIFE INS. CO.

	610
	CL7
	ANTHEM BC/BS OF OHIO

	611
	CL9
	CONTINENTAL LIFE INSURANCE

	612
	CM1
	CORESOURCE, INC.

	613
	CM3
	EXPRESS SCRIPTS

	614
	CM5
	CONNECTICARE

	615
	CM9
	ALLIED BENEFIT SYSTEM

	616
	CN1
	BLUE CROSS OF WESTERN NEW YORK, INC.

	617
	CN3
	PEOPLES BENEFIT LIFE

	618
	CN4
	LUMBEE RIVER ELECTRIC MEMBERSHIP CORP.

	619
	CN5
	UNITED HEALTHCARE

	620
	CN9
	HUNTER CONSULTING CO.

	621
	CP0
	EXPRESS SCRIPTS

	622
	CP6
	CBCA

	623
	CQ1
	DIVERSIFIED PHARMACEUTICAL SERVICES

	624
	CQ4
	CIGNA

	625
	CQ5
	PRINCIPAL FINANCIAL GROUP

	626
	CQ9
	VALUE RX

	627
	CR0
	MED-TAC CLAIMS CENTER

	628
	CR1
	AETNA

	629
	CR2
	MANAGED PRESCRIPTION SERVICE

	630
	CR7
	ARROW TRUCKING CO.

	631
	CR9
	NATIONAL BENEFITS ADMINISTRATOR INC

	632
	CS3
	CIGNA

	633
	CS7
	RX NET

	634
	CS9
	RX AMERICA

	635
	CT1
	UNITED HEALTHCARE OF FLORIDA

	636
	CT2
	NATIONAL TEACHER ASSOCIATES

	637
	CT4
	THOMAS COOPER & COMPANY

	638
	CT5
	UNITED HEALTHCARE

	639
	CT6
	BCBS OF KANSAS

	640
	CT8
	HUMANA

	641
	CU0
	HEALTHCOST SOLUTIONS/ WILLIAM C. BEELER CO.

	642
	CU1
	SHEET METAL WORKERS NATIONAL HEALTH FUND

	643
	CU2
	RESTAT

	644
	CU5
	BENEFIT ADMINISTRATORS AND COMPANY

	645
	CU6
	CAREMARK/PHARMACARE

	646
	CW2
	GREAT LAKES EMPLOYER ASSOCIATION

	647
	CW3
	UNITED HEALTHCARE

	648
	CW7
	DELTA DENTAL PLAN OF VIRGINIA

	649
	CW8
	PREMIER HEALTH SYSTEMS, INC.

	650
	CW9
	CAREMARK

	651
	CX2
	ATLANTIC LIFE INSURANCE CO.

	652
	CX3
	HARVARD PILGRAM HEALTHCARE

	653
	CX4
	WELLS FARGO TPA

	654
	CX5
	CINCINNATI LIFE INSURANCE CO.

	655
	CX8
	THE GUARDIAN

	656
	CY0
	CONAGRA POULTRY CO.

	657
	CY2
	AETNA

	658
	CY3
	HEALTHPLAN SERVICES, INC.

	659
	CY4
	OPTIMUM CHOICE OF THE CAROLINAS

	660
	CY8
	UNITED HEALTHCARE

	661
	CY9
	GENERAL AMERICAN

	662
	CZ9
	CAREMARK

	663
	D02
	NY STATE GOV'T EMPLOYEE INS. PROGRAM

	664
	D03
	NEW YORK STATE RETIRED TEACHERS

	665
	D08
	CAROLINA VA MEAT CUTTERS HEALTH & WELFARE FUND

	666
	D09
	HEALTH MAINTENANCE ORGANIZATION OF PENNSYLVANIA

	667
	D10
	PENSION & GROUP SERVICES INC.

	668
	D16
	BCBS OF IOWA

	669
	D17
	CONSECO

	670
	D20
	CONTINENTAL GENERAL INSURANCE CO.

	671
	D21
	AMERICAN COMMUNITY MUTUAL INSURANCE

	672
	D26
	SOUTHERN GROUP ADMINISTRATORS

	673
	D27
	BANK OF BOSTON

	674
	D28
	PIONEER LIFE INSURANCE CO OF IL

	675
	D32
	OXFORD LIFE

	676
	D34
	COLONIAL BENEFIT ADMINISTRATORS

	677
	D36
	CORPORATE BENEFTIS SERVICE, INC.

	678
	D39
	UNICARE

	679
	D40
	HUMANA HEALTH CARE PLANS

	680
	D43
	LEGGETT & PLATT, INC.

	681
	D47
	WALMART EMPLOYEE'S HEALTH PLAN

	682
	D51
	COMPREHENSIVE BENEFITS ADMINISTRATOR

	683
	D53
	THE GUARDIAN

	684
	D56
	EQUICOR HEALTH PLAN

	685
	D59
	CIGNA

	686
	D61
	WOODS AND GROOMS

	687
	D66
	HUMANA HEALTH INS. OF FL, INC. (PPO)

	688
	D69
	HOLT HOSIERY MILLS, INC

	689
	D70
	DUKE HEALTH SERVICES/WELLPATH

	690
	D73
	HAMMARY FURNITURE COMPANY

	691
	D76
	BCBS OF MINNESOTA

	692
	D78
	HILLCO, LTD

	693
	D80
	ACS CONSULTING SERVICES, INC.

	694
	D84
	UNION LABOR LIFE INSURANCE CO.

	695
	D86
	NATIONWIDE/PROVIDENT LIFE INSURANCE

	696
	D89
	FREEDOM LIFE

	697
	D93
	NGS AMERICA

	698
	DA0
	GIC INDEMNITY PLAN COMMONWEALTH SERVICE CENTER

	699
	DA2
	MAILHANDLERS (PRESCRIPTION DRUGS ONLY) C/O PCS

	700
	DA4
	DELTA DENTAL

	701
	DA6
	HARTFORD ACCIDENT AND HEALTH CLAIMS

	702
	DA8
	AETNA U.S. HEALTHCARE

	703
	DA9
	COMPREHENSIVE CARE SERVICES

	704
	DB2
	MANAGING UNDERWRITERS

	705
	DB5
	NEW YORK LUMBERMEN'S HEALTHCARE

	706
	DB6
	CIGNA

	707
	DC7
	DELTA DENTAL PLAN

	708
	DC8
	SEAFARERS WELFARE PLAN

	709
	DD0
	ENCOMPASS

	710
	DD1
	SHAW MEDICAL CLAIMS CENTER

	711
	DD3
	UNITED HEALTHCARE

	712
	DD6
	PREMIER PHARMACY PLAN

	713
	DD8
	CAREMARK -FORMERLY ECKERD HEALTH SERVICES

	714
	DE0
	G.E. FINANCIAL ASSURANCE CO. EMPLOYER SERVICES GROUP

	715
	DE3
	UNITED HEALTHCARE

	716
	DE6
	PRINCIPAL MUTUAL LIFE INS. CO.

	717
	DE8
	ADMINISTRATIVE SYSTEMS RESEARCH

	718
	DF0
	TRICARE DENTAL

	719
	DF2
	UNITED HEALTHCARE

	720
	DF3
	ALLIANCE/HEALTH MARKET INSURANCE CO

	721
	DF5
	TRIGON ADMINISTRATORS, INC.

	722
	DF6
	UNITED HEALTHCARE

	723
	DF8
	WASHINGTON NATIONAL

	724
	DF9
	USA HEALTHCARE

	725
	DG0
	UNITED HEALTHCARE

	726
	DG4
	MEDCO HEALTH SOLUTIONS INC

	727
	DG6
	CHICOPEE, INC.

	728
	DG7
	EMPLOYEE RESOURCE NETWORK

	729
	DH1
	CORESOURCE

	730
	DH5
	KAISER PERMANENTE

	731
	DH7
	CONSECO SERVICES LLC

	732
	DH8
	MET LIFE

	733
	DI0
	UNITED HEALTHCARE

	734
	DI6
	UNIFORM MEDICAL PLAN

	735
	DJ1
	AETNA U.S. HEALTHCARE

	736
	DJ2
	MIDWEST SECURITY ADMINISTRATORS, INC.

	737
	DJ4
	UNITED HEALTHCARE

	738
	DJ7
	DOUG YOUNG GROUP

	739
	DK0
	DELTA USA

	740
	DK4
	GMP RETIREE TRUST

	741
	DK6
	CAREMARK-FORMERLY ECKERDS HEALTH SERVICES

	742
	DL2
	CIGNA

	743
	DM6
	CAPITAL SECURITY INSURANCE

	744
	DM8
	MEDICAL MUTUAL OF OHIO

	745
	DM9
	STRATEGIC RESOURCE CO.

	746
	DN4
	CORESOURCE

	747
	DN5
	CONTINENTAL GRAIN

	748
	DN6
	UNICARE

	749
	DN7
	ALAGAP DATA SYSTEMS, INC.

	750
	DN9
	BENESCRIPT (RX ONLY), ATTN: CLAIMS

	751
	DP2
	HARVEST LIFE INSURANCE

	752
	DP5
	CARITEN INSURANCE COMPANY

	753
	DP8
	KANSAS CITY LIFE INSURANCE CO.

	754
	DQ2
	ALLIS CHALMERS RETIREE' HEALTH PLAN

	755
	DR0
	PHARMACY DATA MANAGEMENT

	756
	DR1
	CIGNA

	757
	DR2
	RELIANCE STANDARD LIFE INSURANCE

	758
	DS0
	CONSECO HEALTH INSURANCE (PIONEER LIFE)

	759
	DS3
	MEDCO HEALTH SOLUTIONS, INC.

	760
	DS4
	PRUDENTIAL

	761
	DS5
	MEDICAL SECURITY CARD CO. RX DIV.

	762
	DS7
	KEY BENEFIT ADMINISTRATORS

	763
	DT0
	PHARMA LINK

	764
	DT6
	UNITED INSURANCE CLAIMS

	765
	DT8
	MUTUAL OF OMAHA

	766
	DU1
	CAREMARK-FORMERLY ECKERD'S HEALTH SERVICES

	767
	DU4
	WELLPATH

	768
	DU6
	GE PENSIONER BENEFIT CLAIM CENTER

	769
	DU7
	AETNA/U.S. HEALTHCARE

	770
	DU8
	WELLPOINT PHARMACY MANAGEMENT/PROSE

	771
	DW0
	OPTIMA HEALTHPLAN

	772
	DW5
	COVENTRY HEALTHCARE

	773
	DW6
	HEALTHCARE, INC.

	774
	DX0
	POINT OF SERVICE

	775
	DX1
	UNITED HEALTHCARE

	776
	DY4
	CARDINAL IPA/NCMM

	777
	DY7
	CIGNA

	778
	DY9
	MASTERS MATES & PILOTS HEALTH & BEN

	779
	DZ0
	UNIFIED GROUP SERVICES

	780
	DZ1
	BODDIE NOELL ENTERPRISES

	781
	DZ4
	BCBS OF FLORIDA

	782
	DZ6
	HARRINGTON BENEFIT SERVICES

	783
	DZ8
	VYTRA CORP. CENTER (SUFFOLK CO. HEA

	784
	E07
	MATURE AMERICAN INSURANCE CO.

	785
	E12
	PEE DEE ELECTRIC COOPERATIVE INC.

	786
	E13
	TEXTILEASE/CAREFIRST

	787
	E16
	ASSURANT HEALTH INSURANCE CO.

	788
	E17
	IBEX BENEFITS, INC.

	789
	E18
	SYSTEMS MANUFACTURING

	790
	E19
	CIGNA

	791
	E20
	KAISER PERMANENTE

	792
	E21
	BELL SOUTH DEDICATED SERVICE CENTER

	793
	E28
	EMPLOYERS HEALTH INSURANCE

	794
	E29
	INVALID CODE (O/BUS) MASTERPIECE

	795
	E30
	STANLY MEMORIAL HOSPITAL

	796
	E32
	ROBERT BOSCH CORPORATION

	797
	E41
	MEDICAL CLAIMS MANAGEMENT

	798
	E48
	PARTNERS NATIONAL HEALTH PLAN/ CUSTOMER SERVICE CENTER

	799
	E52
	BCBS OF TENNESSEE

	800
	E54
	HIGHMARK BLUE CROSS/BLUE SHIELD

	801
	E56
	EMPLOYERS HEALTH INSURANCE

	802
	E63
	FIRST HEALTH

	803
	E68
	FIDELITY SECURITY LIFE

	804
	E74
	PRINCIPAL FINANCIAL

	805
	E78
	SJA BROKERAGE

	806
	E81
	CELTIC LIFE INSURANCE

	807
	E83
	SMITHFIELD FOODS

	808
	E94
	HUMANA HEALTH PLAN

	809
	E97
	UNITED MEDICAL RESOURCES

	810
	EA0
	PENSION HOSPITILIZATION

	811
	EA1
	CELTIC LIFE INSURANCE CO.

	812
	EA4
	RELIANCE STANDARD INSURANCE CO.

	813
	EA6
	MAIL HANDLERS

	814
	EA8
	PHYSICIANS PLUS INSURANCE CORP.

	815
	EA9
	ANTHEM RX PHARMACY/WELLPOINT NET RX

	816
	EB0
	AETNA PHARMACY MANAGEMENT

	817
	EB2
	AETNA/US HEALTHCARE

	818
	EB3
	RUSH PRUDENTIAL

	819
	EB7
	HEALTHPARTNERS

	820
	EC6
	TRICARE NORTH REGION SERVICES

	821
	ED1
	HCH ADMINISTRATION

	822
	ED2
	HEALTH ADVANTAGE

	823
	ED6
	AETNA U.S. HEALTHCARE

	824
	ED8
	MEDCO HEALTH SOLUTIONS, INC.

	825
	EE3
	AETNA U. S. HEALTHCARE

	826
	EE4
	UNITED HEALTHCARE

	827
	EE7
	CULP, INC.

	828
	EE8
	EMPIRE BLUE CROSS/BLUE SHIELD

	829
	EF0
	BLUE CROSS BLUE SHIELD OF FLORIDA

	830
	EF1
	VIRGINIA HEALTH NETWORK

	831
	EF2
	STAR HRG

	832
	EF3
	AETNA U. S. HEALTHCARE

	833
	EF4
	DELTA DENTAL INSURANCE CO.

	834
	EF6
	CIGNA

	835
	EF7
	UNITED HEALTHCARE

	836
	EF9
	WAUSAU INSURANCE CO.

	837
	EG2
	STAR ADMINISTRATIVE SERVICES

	838
	EG4
	PEOPLES BENEFIT LIFE

	839
	EG6
	PROFESSIONAL BENEFIT ADMINISTRATORS (PBA)

	840
	EG7
	UNICARE

	841
	EG8
	PROSERVE

	842
	EH2
	CONSOLIDATED BENEFITS

	843
	EH6
	CIGNA

	844
	EH7
	CAREMARK/ADVANCE PCS

	845
	EH8
	CIGNA

	846
	EH9
	MIDWEST NATIONAL LIFE INSURANCE CO. OF TENNESSEE

	847
	EI3
	CIGNA DENTAL

	848
	EI6
	FORTIS BENEFITS

	849
	EJ2
	AETNA U. S. HEALTHCARE

	850
	EJ3
	MAMSI

	851
	EJ5
	EMPIRE BLUE CROSS BLUE SHIELD

	852
	EJ7
	NPPN

	853
	EJ8
	MEGA LIFE & HEALTH

	854
	EJ9
	MEDICO

	855
	EK1
	MED IMPACT-RX

	856
	EK2
	HIGHMARK ADM./BCBS OF WESTERN PENNSYLVANIA

	857
	EK3
	AETNA U. S. HEALTHCARE

	858
	EK6
	AMERIHEALTH

	859
	EK7
	CIGNA HEALTHCARE

	860
	EK9
	HEALTHFIRST TPA

	861
	EL0
	AMERIHEALTH ADMINISTRATORS

	862
	EL4
	DELTA DENTAL OF RHODE ISLAND

	863
	EL8
	UNICARE

	864
	EM2
	HOUSING BENEFITS PLAN

	865
	EM4
	ANTHEM BLUE CROSS BLUE SHIELD

	866
	EM5
	INGLES DISTRIBUTION C/O BMS

	867
	EM7
	PREFERRED PLUS

	868
	EM8
	MEDCO HEALTH SOLUTIONS, INC.

	869
	EM9
	GENERAL ELECTRIC FINANCIAL ASSURANCE CO.

	870
	EN2
	CONSECO HEALTH INSURANCE

	871
	EN4
	STANDARD LIFE INSURANCE CO.

	872
	EN5
	PYRAMID LIFE INSURANCE CO.

	873
	EN6
	KOHLER GROUP MEDICAL BENEFITS

	874
	EP0
	CIGNA

	875
	EP4
	MET LIFE DENTAL CLAIMS CENTER

	876
	EP5
	CIGNA HEALTHCARE

	877
	EP7
	AMERICAN BENEFITS MANAGEMENT

	878
	EP8
	NATIONAL MEDICAL HEALTH CARD

	879
	EP9
	CAROLINA HEALTHCARE/MEDCOST BENEFIT SERVCES

	880
	EQ0
	SAMARITANS PURSE

	881
	EQ1
	COUNTRYWIDE CARE BENEFIT TRUST

	882
	EQ2
	CORE ADMINISTRATIVE SERVICES

	883
	EQ4
	GOVERNMENTAL EMPLOYEES HOSPITAL ASSOCIATION

	884
	EQ9
	NATIONAL ASBESTOS WORKERS MEDICAL FUND

	885
	ER0
	AETNA U.S. HEALTHCARE

	886
	ER1
	LIONS INDUSTRIES FOR THE BLIND

	887
	ER6
	CIGNA

	888
	ER7
	GE LIFE AND ANNUITY

	889
	ES0
	FORTIS INSURANCE CO.

	890
	ES2
	CORESOURCE

	891
	ES6
	AETNA U.S. HEALTHCARE

	892
	ET3
	UNICARE PHARMACY ACCESS

	893
	ET4
	FEDERATED BENEFITS

	894
	ET5
	UNITED HEALTHCARE

	895
	EU0
	REGIONAL MEDICAL ADMINISTRATORS

	896
	EU1
	AETNA U.S. HEALTHCARE

	897
	EU3
	HIGHMARK BLUE CROSS BLUE SHIELD

	898
	EU5
	ANTHEM HEALTH AND LIFE

	899
	EU7
	MEDCOM SERVICES, INC.

	900
	EU8
	HIGHMARK BLUE CROSS BLUE SHIELD

	901
	EW2
	NORTH AMERICAN ADMIN (FORMERLY MERITAIN HEALTH)

	902
	EW4
	AMALGAMATED LIFE INSURANCE CO.

	903
	EW6
	BENEFIT CONCEPTS

	904
	EW7
	CORPORATE BENEFIT SERVICES

	905
	EW8
	EXPRESS SCRIPTS

	906
	EW9
	HUMANA HEALTH PLAN

	907
	EX0
	CONSECO HEALTH INSURANCE

	908
	EX3
	ASSURED BENEFIT ADMINISTRATORS

	909
	EX5
	UNION BANKERS

	910
	EX6
	CORPORATE BENEFIT SERVICES OF AMERICA (CBSA)

	911
	EX7
	FMH BENEFIT SERVICES

	912
	EX8
	HUMANA

	913
	EX9
	CIGNA

	914
	EY1
	GREAT WEST HEALTH SERVICE

	915
	EY7
	PIEDMONT COMMUNITY HEALTH PLAN

	916
	EY8
	COVENTRY HEALTHPLAN OF THE CAROLINAS

	917
	EZ0
	CIGNA

	918
	EZ4
	HEALTHCOMP

	919
	EZ5
	BLUE CROSS BLUE SHIELD OF SOUTH CAROLINA

	920
	EZ9
	TRICARE FOR LIFE (TFL)

	921
	F01
	BEATRICE FOODS

	922
	F03
	HICKORY SPRINGS MANUFACTURING CO.

	923
	F13
	CAROLINA BY-PRODUCTS

	924
	F19
	LENOX CHINA

	925
	F23
	WAL-MART PRESCRIPTION PLAN

	926
	F27
	EATON BENEFITS C/O FIRST HEALTH

	927
	F28
	PPG INDUSTRIES

	928
	F29
	REGENCE BLUE SHIELD

	929
	F33
	BCBS OF NORTHWEST OHIO

	930
	F38
	BCBS OF NEBRASKA

	931
	F40
	BCBS OF MAINE

	932
	F45
	EASTERN BENEFIT SYSTEMS

	933
	F49
	BENEFIT MANAGEMENT SERVICES, INC.

	934
	F66
	NATIONAL FINANCIAL

	935
	F67
	AETNA CASUALTY AND SURETY COMPANY

	936
	F71
	PIEDMONT AMERICAN LIFE

	937
	F73
	FEDERAL PAPER BOARD

	938
	F74
	BCBS OF UTAH

	939
	F75
	NATIONAL HEALTH INSURANCE CO.

	940
	F82
	GLEN RAVEN MILLS

	941
	F89
	BLUE SHIELD OF NORTHEASTERN NY

	942
	F99
	HIP/HEALTH INSURANCE PLAN

	943
	FA0
	GROUP RESOURCES

	944
	FA1
	AMERICA'S CHOICE HEALTHPLAN

	945
	FA3
	CHRISTIAN BROTHERS EMPLOYEE BENEFIT TRUST

	946
	FA8
	PRINCIPAL FINANCIAL GROUP

	947
	FA9
	UNICARE

	948
	FB3
	JOHN ALDEN LIFE INSURANCE CO.

	949
	FB4
	WAUSAU INSURANCE CO.

	950
	FB8
	UNITED HEALTHCARE PHARMACY PLAN/EXPRESS SCRIPTS

	951
	FC0
	COVENTRY HEALTHCARE

	952
	FC2
	EXPRESS SCRIPTS

	953
	FC3
	VISION SERVICE PLAN

	954
	FC7
	CAROLINA SUMMIT HEALTHCARE, INC.

	955
	FC9
	PRIORITY HEALTH

	956
	FD0
	FIRST CAROLINA CARE

	957
	FD2
	ARTHUR J. GALLAGHER

	958
	FD8
	AETNA US HEALTHCARE

	959
	FD9
	UNICARE LIFE AND HEALTH INSURANCE CO.

	960
	FE0
	WELLS FARGO

	961
	FE2
	UNITED HEALTHCARE PLUS CLAIMS DEPT.

	962
	FE4
	AETNA US HEALTHCARE

	963
	FE6
	PIA

	964
	FE7
	PENN TREATY NETWORK AMERICAN INSURANCE CO.

	965
	FE9
	MEDCOST PREFERRED/STATIC CONTROL COMPONENTS

	966
	FF0
	EPS

	967
	FF1
	CORESOURCE (WAS:CORESTAR)

	968
	FF2
	MBS

	969
	FF4
	CONTINENTAL CASUALTY

	970
	FF6
	EMPIRE PHARMACY MANAGEMENT

	971
	FF7
	COVENTRY HEALTHCARE

	972
	FF9
	EXPRESS SCRIPTS

	973
	FG1
	AETNA U.S. HEALTHCARE

	974
	FG3
	GREAT WEST LIFE INSURANCE CO.

	975
	FG5
	EXPRESS SCRIPTS

	976
	FG8
	OXFORD LIFE

	977
	FG9
	CIGNA HEALTHCARE

	978
	FH4
	ALTA HEALTH AND LIFE

	979
	FH7
	AMERIBEN SOLUTIONS

	980
	FH9
	COMMERCE BENEFITS GROUP

	981
	FI0
	OPERATING ENGINEERS LOCAL 465

	982
	FI3
	HIGHMARK SERVICES

	983
	FI9
	SELECT BENEFITS, INC.

	984
	FJ0
	CARE FIRST ADMINISTRATORS

	985
	FJ1
	CARE FIRST ADMINISTRATORS

	986
	FJ3
	UNICARE

	987
	FJ4
	BENEFIT SERVICES (LOCAL UNION 475- ELECT. WRKRS.)

	988
	FJ9
	OPTICARE

	989
	FK2
	CORESOURCE

	990
	FK3
	CONSECO

	991
	FK4
	EXPRESS SCRIPTS

	992
	FK7
	TRUSTMARK

	993
	FL3
	UNITED TEACHERS ASSOCIATION

	994
	FL4
	EXCELLUS BENEFIT SERVICES, INC.

	995
	FL5
	DELTA DENTAL PLAN

	996
	FL6
	LINCOLN FINANCIAL GROUP

	997
	FL7
	AMERICAN HEALTH GROUP

	998
	FL8
	STRATEGIC OUTSOURCING, INC. C/O KEY PARTNERS, INC.

	999
	FL9
	METLIFE DENTAL

	1000
	FM1
	BLUE CROSS BLUE SHIELD OF ALABAMA

	1001
	FM2
	AETNA U.S. HEALTHCARE

	1002
	FM4
	CIGNA HEALTHCARE

	1003
	FM7
	GOLDEN RULE INSURANCE CO.

	1004
	FM8
	BLUE CROSS OF CALIFORNIA

	1005
	FN1
	PLUMBERS & PIPEFITTERS LOCAL NO. 421 HEALTH & WELFARE FUND

	1006
	FN3
	VISION SERVICE PLAN

	1007
	FN4
	WORLD INSURANCE

	1008
	FN5
	CIGNA

	1009
	FN7
	PRIMECARE

	1010
	FP1
	CIGNA

	1011
	FP3
	DELTA DENTAL PLAN OF WISCONSIN

	1012
	FP4
	BENEFIT MANAGEMENT CORP. (BMC)

	1013
	FP5
	CIGNA

	1014
	FP6
	CIGNA

	1015
	FP7
	CIGNA

	1016
	FP9
	CIGNA

	1017
	FQ5
	ONE HEALTH PLAN/GREAT WEST

	1018
	FQ6
	SPECTARA - CLAIMS DEPT.

	1019
	FR0
	TUFTS HEALTHPLAN

	1020
	FR1
	UNICARE

	1021
	FR6
	NEW YORK LIFE INSURANCE CO.

	1022
	FR7
	AETNA PHARMACY MANAGEMENT

	1023
	FR8
	PCN

	1024
	FR9
	WELLMARK ADMINISTRATORS

	1025
	FS1
	KOBE COPPER PRODUCTS INC./CO MBS

	1026
	FS6
	FIRST CAROLINA CARE

	1027
	FT3
	UPMC HEALTH PLAN SERVICES

	1028
	FT5
	FIRST HEALTH NETWORK

	1029
	FT6
	APA PARTNERS

	1030
	FT9
	KANAWHA INSURANCE

	1031
	FU1
	FIRST HEALTH RX

	1032
	FU2
	DELTA USA

	1033
	FU3
	BLUE CROSS BLUE SHIELD OF ALABAMA

	1034
	FU4
	PITTMAN AND ASSOCIATES

	1035
	FU7
	BLUE CROSS BLUE SHIELD OF PENNSYLVANIA (65 SPECIAL)

	1036
	FU8
	HEWITT, COLEMAN AND ASSOCIATES

	1037
	FU9
	UNITED HEALTHCARE

	1038
	FW0
	EYE CARE PLAN OF AMERICA

	1039
	FW8
	UNICARE

	1040
	FX0
	UNITED CHEMI-CON HEALTH PLAN

	1041
	FX1
	SIOUX VALLEY HEALTH PLAN

	1042
	FX2
	SOUTHERN CALIFORNIA PIPE TRADE TRUST FUND

	1043
	FX3
	UNITED PROVIDER SERVICES

	1044
	FX6
	BC/BS OF NC - DENTAL ONLY

	1045
	FX7
	CONSECO

	1046
	FX8
	EBMS

	1047
	FY0
	FERGUSON COPELAND, LTD HEALTH PLAN

	1048
	FY2
	GLOBE LIFE AND ACCIDENT INSURANCE CO.

	1049
	FY3
	BLUE CROSS BLUE SHIELD OF OREGON

	1050
	FY6
	CAROLINA CARE PLAN

	1051
	FY7
	ASSOCIATION PLAN ADMINISTRATORS, INC.

	1052
	FY8
	HEALTH PLAN ADMINISTRATORS, INC.

	1053
	FZ0
	AMERICAN HEALTHCARE ALLIANCE

	1054
	FZ4
	COLE VISION CARE

	1055
	FZ7
	MIDWEST NATIONAL LIFE INSURANCE CO.

	1056
	FZ8
	ANTHEM BLUE CROSS BLUE SHIELD

	1057
	FZ9
	FORTIS FAMILY INSURANCE

	1058
	G02
	VFCW OF CAROLINA AND VIRGINA

	1059
	G04
	CENTRA BENEFIT SERVICES

	1060
	G06
	AMERICAN TRIAL LAWYER'S ASS./ATLA

	1061
	G07
	ENGINEERED CONTROLS INTL., INC.

	1062
	G09
	BATUS

	1063
	G11
	FELKER BENEFIT SERVICES

	1064
	G13
	CNA

	1065
	G17
	RWDSU FUND OFFICE

	1066
	G19
	R.L. STOWE MILLS, INC.

	1067
	G21
	UNITED HEALTHCARE

	1068
	G26
	SENTARA

	1069
	G27
	COLONIAL INSURANCE COMPANY

	1070
	G30
	CHARLOTTE AIRCRAFT

	1071
	G34
	UNITED HEALTHCARE/GE MEDICAL BENEFITS

	1072
	G39
	UNUM FLEXIBLE BENEFITS PLAN

	1073
	G40
	PIONEER MANAGEMENT

	1074
	G42
	AMERICAN COMMERICAL BARGE LINES

	1075
	G44
	CENTRAL RESERVE LIFE

	1076
	G48
	GOLDEN POULTRY

	1077
	G49
	BENEFIT MANAGEMENT SERVICES

	1078
	G52
	BALI COMPANY

	1079
	G55
	UNITED HEALTHCARE

	1080
	G56
	CECO BUILDINGS DIVISON

	1081
	G57
	CAROLINA BENEFIT ADMINISTRATORS

	1082
	G59
	KEWAUNEE SCIENTIFIC CORP.

	1083
	G65
	PHILADELPHIA AMERICAN LIFE INS.

	1084
	G67
	AETNA LIFE INSURANCE CO.

	1085
	G74
	CONSOLIDATED BENEFITS, INC./MEDCOST

	1086
	G80
	STANLEY FURNITURE/UNITED HEALTHCARE

	1087
	G89
	CIGNA

	1088
	G90
	AMERICAN FAMILY INSURANCE

	1089
	G91
	AUTO ZONE BENEFITS DEPT.

	1090
	G95
	NCAS

	1091
	G96
	UNITED HEALTHCARE

	1092
	G99
	CHESTERFIELD RESOURCES, INC.

	1093
	GA2
	FUTUREPOINT ADMINISTRATIVE SERVICES

	1094
	GA6
	VISION SERVICE PLAN

	1095
	GB0
	AMERICAN GROUP ADMINISTRATORS, INC.

	1096
	GB7
	ASSURECARE

	1097
	GB8
	MEDICA CHOICE (MEDICAL)

	1098
	GB9
	WELLMARK BC/BS

	1099
	GC0
	JOHN DEERE HEALTHPLAN

	1100
	GC1
	CIGNA

	1101
	GC2
	EPOCH GROUP

	1102
	GC5
	HUMANA

	1103
	GD0
	AETNA U.S. HEALTHCARE

	1104
	GD2
	FIRST HEALTH

	1105
	GD4
	BENEFIT PLAN MANAGEMENT

	1106
	GD6
	AETNA US HEALTHCARE

	1107
	GD9
	FAMILY HERITAGE LIFE INSURANCE CO.

	1108
	GE0
	CHEROKEE INSURANCE CO.

	1109
	GE1
	AETNA US HEALTHCARE

	1110
	GE3
	GENERAL PRESCRIPTIONS

	1111
	GE4
	HUMANA

	1112
	GE5
	AETNA US HEALTHCARE

	1113
	GE6
	Z. V. PATE GROUP SELF INSURANCE FUND

	1114
	GE7
	UNITED HEALTHCARE/CATERPILLAR

	1115
	GE9
	BLUE CROSS OF WASHINGTON AND ALASKA

	1116
	GF0
	CAPITAL ADMINISTRATORS

	1117
	GF2
	PEOPLES BENEFIT SERVICES

	1118
	GF4
	AETNA U.S. HEALTHCARE

	1119
	GF7
	EMPLOYER BENEFIT SERVICES

	1120
	GG5
	CONSOLIDATED HEALTH PLANS

	1121
	GH0
	AETNA US HEALTHCARE

	1122
	GH2
	TRIGON BLUE CROSS BLUE SHIELD

	1123
	GH4
	STARMARK

	1124
	GH5
	STUDENT INSURANCE/UNITED HEALTHCARE

	1125
	GH6
	FOREMOST INSURANCE CO.

	1126
	GH7
	BLUE CROSS BLUE SHIELD OF NEW YORK

	1127
	GH8
	MANAGED PHARMACY BENEFITS (MBP)

	1128
	GH9
	HIGHMARK BLUE CROSS BLUE SHIELD

	1129
	GI0
	MEDTRACK SERVICES (RX DRUGS)

	1130
	GI1
	BLUE CROSS BLUE SHIELD OF WISCONSIN

	1131
	GI2
	CAREMARK/ADVANCE PCS

	1132
	GI3
	UMR

	1133
	GI6
	INSURANCE ADMINISTRATOR OF AMERICA/EQUITY ONE

	1134
	GI7
	EMPLOYER BENEFIT SERVICES

	1135
	GI8
	CIGNA

	1136
	GI9
	UNITED HEALTHCARE

	1137
	GJ1
	DOCTORS DIRECT

	1138
	GJ5
	BENESIGHT

	1139
	GJ7
	UNITED HEALTHCARE

	1140
	GJ8
	CIGNA

	1141
	GK0
	UNION FIDELITY

	1142
	GK1
	UNITED HEALTHCARE

	1143
	GK2
	COMPANION HEALTHCARE

	1144
	GK6
	AMERICAN GENERAL LIFE AND ACCIDENT

	1145
	GK8
	STRATEGIC OUTSOURCING, INC.

	1146
	GL0
	AC CORPORATION/ CO MBS

	1147
	GL1
	BLUE CROSS BLUE SHIELD OF MASSACHUSETTS

	1148
	GL2
	WELLPOINT

	1149
	GL4
	BLUE CROSS BLUE SHIELD OF TEXAS

	1150
	GL5
	GE VISION CARE

	1151
	GL6
	UNICARE

	1152
	GL7
	AETNA US HEALTHCARE

	1153
	GL8
	TRUSTMARK DENTAL

	1154
	GM2
	WELLPOINT

	1155
	GM3
	HUMANA

	1156
	GM6
	HUMANA

	1157
	GM7
	AETNA US HEALTHCARE

	1158
	GN0
	THREE RIVERS BENEFIT CORP.

	1159
	GN1
	ANTHEM BLUE CROSS BLUE SHIELD

	1160
	GN3
	BLUE CROSS BLUE SHIELD OF DELAWARE

	1161
	GN6
	CIGNA

	1162
	GN7
	BC/BS OF ROCHESTER

	1163
	GN9
	EMPLOYEE BENEFIT MANAGEMENT SERVICES

	1164
	GP2
	UNITED HEALTHCARE

	1165
	GP4
	COVENTRY HEALTH/SUNBLET BEVERAGE

	1166
	GP6
	CONSECO MEDICAL INSURANCE COMPANY

	1167
	GP8
	THE HEALTH PLAN OF UPPER OHIO VALLEY, INC.

	1168
	GQ0
	PIEDMONT BENEFITS MANAGEMENT

	1169
	GQ1
	BENEFITS ADMINISTRATIVE SERVICES

	1170
	GQ3
	ADVANCE PCS

	1171
	GQ4
	UNITED CONCORDIA COMPANIES, INC.

	1172
	GQ5
	GREAT-WEST LIFE & ANNUITY CO.

	1173
	GQ6
	AMERICORPS

	1174
	GQ7
	NORTHERN HOSPITAL OF SURRY COUNTY

	1175
	GQ8
	NCAS

	1176
	GQ9
	BCBS OF MICHIGAN

	1177
	GR0
	AETNA

	1178
	GR1
	OPTIMUM CHOICE OF NC

	1179
	GR2
	BMS

	1180
	GR9
	JEFFERSON PILOT FINANCIAL/LINCOLN FINANCIAL GROUP

	1181
	GS0
	TRIGON HEALTHKEEPERS

	1182
	GS1
	UNICARE

	1183
	GS2
	AETNA

	1184
	GS3
	BLUE CROSS PUERTO RICO

	1185
	GS6
	DELTA DENTAL PLAN OF NORTH CAROLINA

	1186
	GS8
	WELLCARE

	1187
	GS9
	PREFERREDONE ADMINISTRATIVE SERVICES

	1188
	GT0
	WILLIS OF KANSAS, INC.

	1189
	GT6
	TRICARE NORTH REGION SERVICES

	1190
	GT8
	STARBRIDGE ADMINISTRATIVE SERVICES

	1191
	GT9
	AETNA

	1192
	GU2
	CIGNA DENTAL

	1193
	GU3
	HUMANA HEALTH PLAN

	1194
	GU4
	DELTA DENTAL OF ILLINOIS

	1195
	GU5
	AMERICAN HEARTLAND HEALTH ADMINISTRATORS

	1196
	GU7
	PHYSICIANS CARE NETWORK

	1197
	GU9
	BLUE CARE NETWORK

	1198
	GW0
	SUPERIOR VISION PLAN

	1199
	GW2
	UNITED HEALTHCARE DENTAL CLAIMS

	1200
	GW4
	COMMUNITY HEALTH PLAN

	1201
	GW5
	FIRST HEALTH

	1202
	GW6
	SECURE HORIZONS DIRECT

	1203
	GW8
	APPALACHIAN BENEFIT ADMINISTRATORS

	1204
	GW9
	MUTUAL OF OMAHA OMAHA HEALTH CARE SVC CTR

	1205
	GX0
	AETNA US HEALTHCARE

	1206
	GX2
	QUALCARE

	1207
	GX3
	PRIMARY SELECT/DOC FIRST

	1208
	GX4
	CAPP CARE

	1209
	GX6
	UMR

	1210
	GX7
	CIGNA

	1211
	GX8
	WESTERN SOUTHERN LIFE

	1212
	GX9
	OPERATING ENGINEERS

	1213
	GY0
	AETNA US HEALTHCARE

	1214
	GY1
	PIPE FITTERS WELFARE FUND LOCAL 597

	1215
	GY2
	WELLPATH SELECT, INC

	1216
	GY3
	CHARLESTON HOISERY, INC.

	1217
	GY4
	AETNA US HEALTHCARE

	1218
	GY6
	EMPIRE BLUE CROSS BLUE SHIELD

	1219
	GY8
	AETNA

	1220
	GY9
	AETNA US HEALTHCARE

	1221
	GZ1
	AETNA US HEALTHCARE

	1222
	GZ2
	BANKERS LIFE AND CASUALTY

	1223
	GZ3
	CIGNA

	1224
	GZ5
	SECURITY LIFE/DENTAL & DAVIS VISION

	1225
	GZ6
	EYE CARE PLAN OF AMERICA

	1226
	GZ7
	NEIGHBORHOOD HEALTHPLAN

	1227
	GZ8
	CATALYST RX (FORMERLY PHARMACY ADVANTAGE SOLUTIONS)

	1228
	GZ9
	VISION SERVICE PLAN

	1229
	H00
	MEDICAL CLAIMS SERVICE, INC.

	1230
	H02
	FIRST HEALTH

	1231
	H07
	GERRARD TIRE COMPANY

	1232
	H09
	MERCER ADMINISTRATORS

	1233
	H12
	THAXTON MANAGEMENT, INC.

	1234
	H13
	RESERVE NATIONAL INSURANCE CO.

	1235
	H15
	AETNA

	1236
	H17
	AETNA U.S. HEALTHCARE

	1237
	H19
	AETNA U.S. HEALTHCARE

	1238
	H21
	UNITED HEALTHCARE

	1239
	H23
	EMPLOYEE BENEFIT SERVICES

	1240
	H25
	SOUTHERN ADMINISTRATIVE SERVICES

	1241
	H27
	LINE CONSTRUCTION BENEFIT FUND

	1242
	H28
	ECU PHYSICIANS

	1243
	H34
	EMPLOYEE BENEFIT MANAGEMENT CORP.

	1244
	H40
	DAVIDSON AND JONES

	1245
	H42
	CIGNA

	1246
	H43
	PRIMARY PHYSICIAN CARE

	1247
	H44
	UNITED HEALTHCARE

	1248
	H46
	AETNA LIFE & CASUALTY CO.

	1249
	H47
	UNITED HEALTHCARE

	1250
	H55
	DELTA DENTAL PLAN OF ARKANSAS, INC.

	1251
	H56
	FIRST SERVICE ADMINISTRATORS

	1252
	H58
	LINCOLN NATIONAL INSURANE CO.

	1253
	H63
	CIGNA

	1254
	H69
	AETNA HEALTH PLANS

	1255
	H70
	BCBS OF CENTRAL NEW YORK

	1256
	H80
	PRINCIPAL MUTUAL

	1257
	H81
	AETNA LIFE INSURANCE

	1258
	H87
	PLANNED ADMINISTRATORS

	1259
	H89
	DELTA DENTAL PLAN OF MICHIGAN

	1260
	H92
	UNITED HEALTHCARE

	1261
	H94
	SELF FUNDING ADMIN.

	1262
	H95
	UNITED HEALTHCARE

	1263
	H99
	MEDCOST

	1264
	HA0
	FISERV HEALTH

	1265
	HA1
	HEARTLAND HEALTH PLAN SCHALLER ANDERSON

	1266
	HA4
	AMERICAN DENTAL PLAN OF NC

	1267
	HA5
	GE FINANICIAL ASSURANCE

	1268
	HA6
	SOUTHERN HEALTH SERVICES, INC

	1269
	HA7
	PRINCIPAL LIFE INSURANCE

	1270
	HB0
	PRINCIPAL LIFE INSURANCE CO

	1271
	HB1
	MULTIPLAN/WPPN

	1272
	HB2
	UNITED HEALTHCARE

	1273
	HB3
	NOVENT HEALTH DENTAL PLAN

	1274
	HB4
	WALGREEN'S HEALTH INITIATIVE

	1275
	HB5
	UNITED HEALTHCARE

	1276
	HB8
	USI ADMINISTRATORS

	1277
	HC1
	SACKNER SOUTHEAST

	1278
	HC2
	CODE NO LONGER VALID

	1279
	HC4
	CATALYST RX

	1280
	HC7
	CELTIC INDIVIDUAL HEALTH

	1281
	HD3
	DELTA DENTAL PLAN OF CALIFORNIA

	1282
	HD8
	FIRST CAROLINA CARE, INC

	1283
	HE1
	PERDUE / CIGNA HEALTHCARE

	1284
	HE2
	CTI ADMINISTARTORS

	1285
	HE3
	EMPLOYERS DIRECT HEALTH

	1286
	HE4
	COMMUNITY EYECARE

	1287
	HE5
	DELTA DENTAL

	1288
	HE6
	DELTA DENTAL PLAN OF KENTUCKY

	1289
	HE7
	STATE FARM

	1290
	HE8
	AETNA PHARMACY MGMT

	1291
	HE9
	ARGUS

	1292
	HF0
	AETNA

	1293
	HF1
	WAUSAU PHARMACY BENEFITS

	1294
	HF2
	BCBS OF ALABAMA

	1295
	HF3
	CATALYST RX

	1296
	HF4
	MANAGEMENT HEALTH NETWORK

	1297
	HF6
	HORIZON BCBS OF NJ

	1298
	HF8
	MARSH ADVANTAGE AMERICA

	1299
	HG3
	BARCOLOUNGER CLAIMS UNIT

	1300
	HG5
	PHYSICIANS HEALTH PLAN

	1301
	HG8
	KANAWHA

	1302
	HG9
	NATIONAL MEDICAL HEALTH CARD-ATTN: PHARMACY CLAIMS

	1303
	HH0
	MEDTRAK

	1304
	HH1
	GREAT WEST

	1305
	HH3
	CIGNA DENTAL

	1306
	HH4
	PARTNERS

	1307
	HH5
	BCBS OF MINNESOTA

	1308
	HH6
	GUARDIAN LIFE INSURANCE

	1309
	HH7
	ANTHEM PRESCRIPTION MGT/WELLPOINT NET RX

	1310
	HH8
	TDI

	1311
	HH9
	CIGNA DENTAL

	1312
	HI0
	DAVIS VISION

	1313
	HI1
	WELLPOINT

	1314
	HI3
	WELLPOINT DENTAL

	1315
	HI4
	DANA CORP

	1316
	HI5
	AETNA

	1317
	HI6
	MEDCOST

	1318
	HI7
	EMPLOYERS DIRECT/MEDCOST

	1319
	HI8
	EMPLOYEE BENEFIT SERVICES,INC

	1320
	HI9
	ANTHEM BCBS OF VIRGINIA

	1321
	HJ0
	COVENTRY

	1322
	HJ1
	BCBS OF TEXAS

	1323
	HJ2
	JSL ADMINISTRATORS

	1324
	HJ3
	COVENTRY HEALTHCARE OF GA

	1325
	HJ4
	HUMANA/MEDCOST

	1326
	HJ8
	AMERICAN HEALTH HOLDINGS/MEDCOST

	1327
	HJ9
	UNICARE

	1328
	HK1
	THE MAIL HANDLERS BENEFIT PLAN

	1329
	HK2
	SOUTHERN FOODS/MEDCOST

	1330
	HK3
	AVESIS INC.

	1331
	HK4
	AMERICA CHOICE HEALTH

	1332
	HK5
	RETAIL PHARMACY PROGRAM

	1333
	HK6
	CONNETICUT GENERAL LIFE INSURANCE CO-RX

	1334
	HK7
	MEDCOST BENEFIT SERVICES LLC

	1335
	HK9
	UNION LABOR LIFE

	1336
	HL1
	COMMUNITY EYE CARE

	1337
	HL2
	MEDCOST

	1338
	HL3
	SCOTT & WHITE HEALTH PLAN

	1339
	HL5
	FCHN

	1340
	HL7
	HEALTH DESIGN PLUS

	1341
	HL8
	JOHN HANCOCK LIFE

	1342
	HL9
	REASSURE AMERICA

	1343
	HM0
	ITPE/HEALTH WELFARE

	1344
	HM1
	SUMMACARE HEALTH PLAN

	1345
	HM5
	UNITED HEALTHCARE

	1346
	HM6
	ULTRA BENEFITS

	1347
	HM8
	AMERICAN ROLLER BEARING CO. HEALTHCARE PLAN

	1348
	HM9
	CBA ADMINISTRATORS

	1349
	HN0
	EMPLOYEE BENEFIT ADMINISTRATORS

	1350
	HN2
	TYSON FOODS

	1351
	HN3
	HEALTH COMP

	1352
	HN4
	CIGNA

	1353
	HN6
	HEALTHSMART PREFERRED CARE, INC

	1354
	HN7
	NJ CARPENTERS HEALTH FUND

	1355
	HN8
	STATE FARM INS CO

	1356
	HN9
	PARTNERS RX PLAN

	1357
	HO0
	BLUGRASS FAMILY HEALTH

	1358
	HO2
	ADVENTIST RISK MGMT

	1359
	HO9
	KAISER PERMANENTE

	1360
	HP0
	CAROLINA CARE PLAN, INC

	1361
	HP2
	DELTA DENTAL PLAN OF KANSAS CITY

	1362
	HP3
	OPTIMA HLTHCARE

	1363
	HP4
	CIGNA DENTAL

	1364
	HP7
	NEWALLIANCE HEALTH PLAN

	1365
	HP8
	QUALCHOICE

	1366
	HP9
	VISION BENEFITS OF AMERICA

	1367
	HQ0
	CONSECO HEALTH INSURANCE CO

	1368
	HQ1
	EMPIRE BCBS

	1369
	HQ2
	CONTINENTAL AMERICAN

	1370
	HQ4
	BEHAVIORAL HEALTH RESOURCES

	1371
	HQ5
	MEDOCST PERFERRED PROVIDER-GUARDIAN

	1372
	HQ7
	SECURITY LIFE

	1373
	HQ9
	COCHRANE FURNITURE CLAIMS

	1374
	HR0
	NAPP

	1375
	HR5
	PARTNERS RX MANAGEMENT

	1376
	HR6
	INDEPENDENT HEALTH

	1377
	HR7
	ANTHEM BCBS

	1378
	HR9
	BCBS OF CA/WELLPOINT

	1379
	HS2
	MERITAIN HEALTH

	1380
	HS3
	MUTUAL ASSURANCE ADMINISTRATORS

	1381
	HS6
	GREAT WEST LIFE & ANNUITY/MEDCOST

	1382
	HS7
	PARTNERS RX

	1383
	HS9
	SAVE-RX

	1384
	HT3
	FIRST HEALTH RX

	1385
	HT4
	HSR ADMINISTRATORS

	1386
	HT5
	MAGNACARE/MAGNAPREFERRED DIRECT

	1387
	HT6
	CIGNA DENTAL

	1388
	HT7
	WAUSAU DENTAL ADMINISTRATORS

	1389
	HU0
	SHENANDOAH DENTAL

	1390
	HU1
	HEWITT COLEMAN AND ASSOCIATES

	1391
	HU3
	CLARITY VISION

	1392
	HU4
	AMERICORP C/O SRC

	1393
	HU5
	MOHAWK INDUSTRIES C/O ACORDIA NATIONAL

	1394
	HU9
	FLRX PHARMACY

	1395
	HW0
	PRIME THERAPEUTICS/GOLDNET

	1396
	HW1
	MEDCOST PREFERRED/ACORDIA NATIONAL

	1397
	HW2
	PROFESSIONAL BENEFIT ADMINISTRATORS

	1398
	HW3
	BCBS OF SC DIRECT REIMBURSEMENT - DENTAL

	1399
	HW5
	COMP BENEFITS / VISION CARE

	1400
	HW6
	UNITED HEALTH CARE/BCBS OF CA

	1401
	HW7
	MAMSI LIFE - PHARMACY / DENTAL CLAIMS ONLY

	1402
	HX0
	INTERNATIONAL PAPER C/O WAUSAU BENEFITS

	1403
	HX2
	PACIFICARE PPO 2507

	1404
	HX3
	WALGREEN HEALTH INITIATIVE

	1405
	HX4
	THE WELLNESS PLAN

	1406
	HX7
	EXPRESS SCRIPTS

	1407
	HX8
	COMBINED INSURANCE OF AMERICA

	1408
	HY1
	ODS

	1409
	HY2
	NCAS

	1410
	HY4
	CENTRAL STATES HEALTH & WELFARE - DENTAL ONLY

	1411
	HY6
	JSL ADMINISTRATORS

	1412
	HY7
	LUMENOS

	1413
	HY9
	CENTRAL STATES HEALTH & WELFARE - VISION ONLY

	1414
	HZ0
	AETNA DENTAL

	1415
	HZ4
	DENTAL NETWORK OF AMERICA

	1416
	HZ5
	VISION INSURANCE PLAN

	1417
	HZ7
	METLIFE DENTAL CLAIMS

	1418
	HZ8
	HUMANA CLAIMS OFFICE

	1419
	I05
	UNICARE

	1420
	I14
	AETNA LIFE & CASUALTY UNIT 75

	1421
	I15
	UNITED HEALTHCARE

	1422
	I22
	KLAIS & COMPANY

	1423
	I27
	FCE HEALTH AND WELFARE FUND

	1424
	I31
	JORDAN LUMBER & SUPPLY COMPANY

	1425
	I36
	UNITED HEALTHCARE

	1426
	I40
	UNITED HEALTHCARE

	1427
	I48
	CIGNA

	1428
	I49
	SOUTHEASTERN CONTAINER

	1429
	I51
	SISCO

	1430
	I52
	EBC MID-AMERICA

	1431
	I53
	GROUP RESOURCES

	1432
	I61
	IFH COMPANY

	1433
	I68
	AETNA U.S. HEALTHCARE

	1434
	I74
	CIGNA

	1435
	I76
	PRINCIPAL FINANCIAL

	1436
	I80
	CHARLES F. CATES & SONS, INC.

	1437
	I87
	UNITED HEALTHCARE

	1438
	I96
	AETNA LIFE & CASUALTY

	1439
	I98
	DIVERSIFIED GROUP BROKERAGE

	1440
	IA4
	ACEC HEALTHPLAN SERVICES

	1441
	IA8
	ROYAL DEVELOPMENT CO. C/O MEDCOST

	1442
	J04
	AETNA U. S. HEALTHCARE

	1443
	J08
	MEGALIFE & HEALTH

	1444
	J12
	BENEFIT MANAGEMENT CORPORATION

	1445
	J13
	GREAT WEST HEALTH CARE PLAN

	1446
	J15
	WEYCO, INC., BENEFIT MANAGEMENT

	1447
	J20
	UNITED HEALTHCARE

	1448
	J23
	GEORGIA-PACIFIC

	1449
	J34
	GENERAL AMERICAN LIFE INSURANCE CO.

	1450
	J39
	TYSON FOODS

	1451
	J41
	BENEFIT SYSTEMS & SERVICES, INC.

	1452
	J42
	CENTRAL STATES

	1453
	J43
	REGENCY HOME FASHIONS

	1454
	J52
	UNITED HEALTHCARE

	1455
	J54
	ANTHEM LIFE INSURANCE CO.

	1456
	J55
	UNITED HEALTHCARE

	1457
	J59
	INTERNATIONAL UNION OF OPERATING ENGINEERS

	1458
	J63
	POMCO

	1459
	J65
	IDEALIFE INSURANCE CO.

	1460
	J68
	PARADIGM CARE PLAN

	1461
	J72
	SOUTHERN BENEFITS

	1462
	J76
	BENEFIT SUPPORT, INC.

	1463
	J78
	UNITED HEALTHCARE

	1464
	J80
	FLEETWOOD HOMES/PRINCIPAL FINANCIAL

	1465
	J90
	LADD FURNITURE, INC.

	1466
	J91
	BROWN WOOTEN MILLS

	1467
	J97
	PRINCIPAL FINANCIAL

	1468
	JA2
	HORIZON BLUE CROSS BLUE SHIELD OF NJ

	1469
	JA3
	AETNA US HEALTHCARE

	1470
	JA8
	HORIZON BCBS OF NJ

	1471
	JA9
	PHILLIPS ADMINISTRATIVE SERVICES

	1472
	JB2
	KANAWHA INSURANCE COMPANY

	1473
	JB3
	AMERICAN REPUBLIC INSURANCE COMPANY

	1474
	JB4
	PHCS (PRIVATE HEALTH CARE SYSTEMS) VYTRA PPO

	1475
	JC2
	UNITED BENEFITS INC/ROYAL DEVELOPMENT

	1476
	JC4
	MOUNTAIN CLAIMS MANAGEMENT

	1477
	JC5
	HMAA CLAIMS (HAWAII MGMT ALLIANCE ASSOCIATION)

	1478
	JC6
	FSAMET C/O HUNT INSURANCE

	1479
	JC7
	PROTECTIVE LIFE INSURANCE CO.

	1480
	JD2
	LIFE INVESTORS

	1481
	JD3
	UMR

	1482
	JD9
	UNITED STATES INS. COMPANY

	1483
	JE1
	BCBS OF IL PRES. DRUG PROGRAM

	1484
	JE2
	GOLDNET

	1485
	JE3
	CAREMARK/FORMERLY/PHARMACARE

	1486
	JE4
	GUARDIAN

	1487
	JE7
	AMERICAN HERITAGE LIFE INSURANCE

	1488
	JF2
	CAREMARK

	1489
	JF3
	HORIZON HEALTHCARE

	1490
	JF4
	DELTA DENTAL

	1491
	JF5
	FIRST HEALTH

	1492
	JF9
	INSURANCE SERVICES OF LUBBOCK

	1493
	JG2
	BCBS OF NEW JERSEY

	1494
	JG4
	G E GROUP ADMINISTRATORS

	1495
	JG5
	WAUSAU BENEFITS

	1496
	JG6
	THE LOOMIS CO/SKFUSA

	1497
	JG7
	INNOVIANT

	1498
	JH1
	HEALTHAMERICA PSU HEALHTPASS

	1499
	JH2
	NATIONAL ASSOCIATION FOR SELF EMPLOYED

	1500
	JH4
	COMPLETE BENEFIT SOLUTIONS

	1501
	JH5
	ANTHEM BCBS

	1502
	JH6
	APPALACHIAN BENEFIT ADMINISTRATORS

	1503
	JH7
	TRIDENT PLAN ADMINISTRATORS

	1504
	JH8
	MAXOR PLUS

	1505
	JJ3
	DENTEMAX

	1506
	JJ4
	STATE FARM-HEALTH OPERATIONS

	1507
	JJ6
	DENTAL BLUE/BCBSNC CLAIMS UNIT

	1508
	JJ7
	EY MED

	1509
	JK1
	PAN AMERICAN LIFE INS/CLAIMS

	1510
	JK4
	DELTA DENTAL OF SD

	1511
	JK5
	WELLMARK BLUE DENTAL

	1512
	JK7
	MNU CLAIMS DEPT/CARECORPS

	1513
	JK9
	ACORDIA NATIONAL

	1514
	JM1
	ST JOHNS CLAIMS ADMINISTRATOR

	1515
	JM2
	VISTA SOUTH FLORIDA

	1516
	JM3
	DELTA DENTAL PLAN OF CA

	1517
	JM5
	UHC SERVICES INC

	1518
	JM6
	CATALYST RX

	1519
	JM8
	UNIVRA HEALTH CARE

	1520
	JM9
	CBCA ADMINISTRATORS

	1521
	JN1
	FLORIDA COMBINED

	1522
	JN2
	PEARCE ADMINISTRATORS

	1523
	JN3
	MERCY HEALTH PLANS

	1524
	JN4
	TRUSTMARK INSURANCE CO

	1525
	JN5
	ACS/HEALTH NET

	1526
	JN6
	UNICARE

	1527
	JN7
	UNITED HEALTH CARE

	1528
	JN8
	NATIONWIDE HEALTH PLANS

	1529
	JN9
	BUTLER BENEFIT SERVICE INC (BBSI)

	1530
	JP2
	AMERICAN-AMICABLE LIFE INS CO

	1531
	JP3
	AMERICAN HEALTHCARE

	1532
	JP4
	NATIONAL FINANCIAL INSURANCE CO

	1533
	JP5
	PREFERRED ADMINISTRATIVE SERVICES

	1534
	JP8
	CONSUMER HEALTH SOLUTIONS

	1535
	JP9
	UNITED HEALTHCARE

	1536
	JQ2
	CONTINENTAL AMERICAN INSURANCE CO

	1537
	JQ5
	NEW MARKET DIMENSIONS

	1538
	JQ8
	PACIFIC DENTAL BENEFTIS

	1539
	JQ9
	INDEPENDENCE BCBS/PERSONAL CHOICE

	1540
	JR1
	HARRINGTON BENEFIT SERVICES

	1541
	JR2
	CIGNA PHARMACY OPERATIONS

	1542
	JR3
	CHOICE NET

	1543
	JR4
	ALLEGIS GROUP

	1544
	JR6
	AETNA

	1545
	JR7
	NATIONWIDE/CHCS SERVICES

	1546
	JR8
	DENTAL SERVICES BCBS

	1547
	JR9
	FISERR HEALTH - KANSAS

	1548
	JS1
	HEALTHSCOPE BENEFITS

	1549
	JT3
	STAR HRG/WALMART

	1550
	JT6
	MAIL HAMDLERS/ COVENTRY

	1551
	JU3
	NATIONAL BENEFIT FUND

	1552
	JU4
	DEFINITY HEALTHCARE

	1553
	JU5
	CIGNA

	1554
	JU7
	UNITED HEALTHCARE

	1555
	JU8
	WESTERN CAROLINA WELL CARE

	1556
	JV1
	PROGENY MARKETING INNOVATIONS

	1557
	JV2
	CIGNA HEALTHCARE

	1558
	JV3
	EMPIRE BLUE CROSS BLUE SHIELD

	1559
	JV4
	WASHINGTON WHOLESALERS

	1560
	JV5
	EASTERN LIFE & HEALTH INSURANCE CO

	1561
	JV6
	STANDARD INSURANCE COMPANY (DENTAL)

	1562
	JV7
	CAPITAL DISTRICT PHYSICIANS HLTH PLAN

	1563
	JV8
	AMERICAN HERITAGE BENEFITS IN A CARD

	1564
	JV9
	CCN

	1565
	JW1
	TRICARE FOR LIFE

	1566
	JW2
	FIDELIS CARE NEW YORK

	1567
	JW3
	BEECHSTREET CORP

	1568
	JW4
	BCBSXX PRIME THERAPEUTICS (WAL MART)

	1569
	JW7
	EPIC - PRESCRIPTION PLAN

	1570
	JX1
	STONEBRIDGE LIFE INSURANCE CO.

	1571
	JX2
	KEY BENEFIT ADMINISTRATORS

	1572
	JX6
	PLAN ADMINISTRATORS INCORPORATION

	1573
	JX7
	HARRINGTON BENEFIT SERVICES

	1574
	JX9
	CENTRAL RESERVE LIFE INS. CO.

	1575
	JY3
	CORESOURCE

	1576
	JY4
	ENVISION RX

	1577
	JY5
	DELTA DENTAL OF COLORADO

	1578
	JY6
	ACCORDIA NATIONAL INS./PRUDUE/WELLFARGO

	1579
	JY8
	ALLIED BENEFIT SYSTEM

	1580
	K02
	STAR AMINISTRATIVE SERVICES - THE PANTRY INC.

	1581
	K05
	THE HARTFORD SYRACUSE HEALTH

	1582
	K07
	EMPIRE BLUE CROSS/BLUE SHIELD

	1583
	K12
	HEALTH-NET

	1584
	K15
	CIGNA

	1585
	K17
	MANAGED HEALTHCARE CONCEPTS

	1586
	K19
	PRUDENTIAL INSURANCE COMPANY

	1587
	K21
	ASPLUNDH TREE EXPERT CO.

	1588
	K24
	THE NEW ENGLAND EMPLOYEE BENEFIT GROUP HEALTH PLAN

	1589
	K27
	BOILERMAKER'S NATIONAL HEALTH & WELFARE FUND

	1590
	K29
	UNITED HEALTHCARE

	1591
	K33
	SELF-INSURED BENEFIT ADMINISTRATORS

	1592
	K34
	PRUDENTIAL-AETNA INSURANCE COMPANY

	1593
	K35
	SRC SERVICES, INS.

	1594
	K38
	HEALTH & WELFARE BENEFIT SYSTEMS, INC.

	1595
	K42
	KAISER PERMANENTE

	1596
	K43
	GMP EMPLOYERS RETIREE TRUST

	1597
	K45
	AMERICAN ADVANTAGE CO.

	1598
	K46
	THE GUARDIAN LIFE INSURANCE CO.

	1599
	K49
	AMERITAS LIFE INSURANCE COMPANY

	1600
	K50
	UNITED HEALTHCARE

	1601
	K58
	NATIONAL TELEPHONE COOPERATIVE ASSOCIATION

	1602
	K59
	GREAT WEST LIFE INSURANCE

	1603
	K63
	UNDERWRITERS LIFE INSURANCE COMPANY

	1604
	K64
	UNITED HEALTHCARE

	1605
	K68
	CENTRAL RESERVE LIFE

	1606
	K70
	LEGIONNAIRE INSURANCE TRUST

	1607
	K71
	HEALTH PLUS

	1608
	K74
	AETNA U.S. HEALTHCARE

	1609
	K76
	TRANSAMERICA/AEGON USA

	1610
	K77
	NPA (NATIONAL PRESCRIPTION ADMINISTRATORS)

	1611
	K80
	CORESOURCE

	1612
	K81
	UNITED HEALTHCARE

	1613
	K82
	PEOPLES LIFE INSURANCE COMPANY

	1614
	K85
	CIGNA

	1615
	K87
	BCBS OF OHIO

	1616
	K88
	FIRST ADMINISTRATORS

	1617
	K89
	PRINCIPAL MUTUAL

	1618
	K91
	CORESOURCE

	1619
	K94
	BERNHARDT FURNITURE COMPANY

	1620
	KA2
	HEALTHSCOPE BENEFITS

	1621
	KA3
	GROUP HEALTH PLAN

	1622
	KA4
	FOUNDATION BENEFITS ADMINISTRATORS

	1623
	KA6
	NATIONAL EMPLOYEE BENEFITS COMPANY

	1624
	KA7
	FRESENIUS MEDICAL CARE

	1625
	KA8
	SCRIPTRAX

	1626
	KA9
	US NOW CLAIMS DEPARTMENT

	1627
	KB1
	SMITH ADMINISTRATORS

	1628
	KB2
	EVERCARE ( FORMERLY UNITED HEALTH GROUP)

	1629
	KB3
	TRANSHEALTH

	1630
	KB6
	AAA- LIFE INSURANCE COMPANY

	1631
	KB7
	DELTA USA

	1632
	KC1
	KPS HEALTH PLANS

	1633
	KC2
	FIRST HEALTH/CONAGRA INC.

	1634
	KC4
	HARRINGTON/HEALTHCHOICE

	1635
	KC5
	AMERICAHEALTH CARE (PBM)

	1636
	KC6
	THE GUARDIAN

	1637
	KC7
	PREMERA BLUE CROSS

	1638
	KC8
	FALLON COMMUNITY HEALTH PLAN

	1639
	KC9
	POMCO

	1640
	KD1
	ANTHEM BCBS DENTAL

	1641
	KD2
	ASSURANT DENTAL

	1642
	KD3
	SPECTERA - UNITED HEALTHCARE DENTAL

	1643
	KD4
	SECURIAN DENTAL PLANS

	1644
	KD5
	ASSURANT HEALTH

	1645
	KD8
	LOYAL AMERICAN LIFE INSURANCE

	1646
	KE2
	PREMIER CLUB BENEFITS/MEDCOST

	1647
	KE3
	STERLING LIFE INSURANCE

	1648
	KE4
	ASSURITY SECURITY GROUP AT WORK

	1649
	KE7
	CNA CONTINENTAL CASUALTY COMPANY

	1650
	KF2
	NC STATE EMPLOYEES HEALTH (PPO PLAN) C/O BCBS NC

	1651
	KF3
	MEDCO HLTH SOLUTIONS NC STATE EMPLOYEES HLTH PP0 PLAN (RX ONLY)

	1652
	KF4
	INTERNATIONAL MANAGED CARE SERVICES

	1653
	KF5
	PRUDENTIAL ISNURANCE COMPANY OF AMERICA

	1654
	KF6
	PARTNERS RX MANAGEMENT

	1655
	KF8
	MAILHANDLERS MEDICAL CLAIMS ONLY

	1656
	KF9
	FEDERATED MUTUAL INSURANCE

	1657
	KG2
	AVIA PARTNERS (RX ONLY)

	1658
	KG3
	WASHINGTON EMPLOYERS TRUST

	1659
	KG5
	FINGER LAKE RX

	1660
	KG6
	PYRAMID INSURANCE

	1661
	KG7
	SANDFORD HEALTH PLAN

	1662
	KG8
	MERITAIN HEALTH

	1663
	KH3
	PRIMETHERAPEUTICS

	1664
	KH4
	GENWORTH LIFE & HEALTH INSURANCE COMPANY

	1665
	KH5
	NATIONWIDE HEALTH PLAN (NHP)

	1666
	KH6
	ANTHEM BLUE CROSS AND BLUE SHEILD

	1667
	KH7
	FUTURESCRIPTS

	1668
	KH8
	SURE HEALTH PLANS

	1669
	KH9
	HEALTH PLANS, INC.

	1670
	KJ3
	MANATEE HEALTH NETWORK

	1671
	KJ4
	BLUE CROSS BLUE SHIELD OF CALIFORNIA

	1672
	KJ5
	SAVERX

	1673
	KJ6
	ALLSTATE HEALTH INSURANCE

	1674
	KJ8
	AMERICAN MEDICAL LIFE INSURANCE

	1675
	KJ9
	CROSS AMERICA HEALTH PLAN

	1676
	KK2
	CRESENT - TPA EXCHANGE

	1677
	KK3
	NATIONWIDE SPECIALTY HEALTH

	1678
	KK4
	OZARK NATIONAL LIFE INSURANCE COMPANY

	1679
	KK5
	DELTA DENTAL

	1680
	KK6
	SHAW MEDICAL CLAIMS - WELLS FARGO

	1681
	KK7
	MUTUAL OF OMAHA/UNITED WORLD LIFE INS

	1682
	KK8
	AMERICAN HERITAGE LIFE INSURANCE COMPANY

	1683
	KK9
	MECHANICS' LOCAL 701 WELFARE FUND

	1684
	KL3
	UMR-DENTAL

	1685
	KL5
	CAIC

	1686
	KL6
	CIGNA -VISION

	1687
	KL7
	CAROLINA CARE RX

	1688
	KL8
	ADMINISTRATIVE CONCEPTS INC

	1689
	KL9
	PRIMARY PHYSICIAN CARE

	1690
	KM3
	MOLINA HEALTHCARE OF WASHINGTON INC

	1691
	KM4
	INTEGRITY BENEFITS INC

	1692
	KM5
	BLUE CROSS BLUE SHIELD OF GA

	1693
	KM6
	PPO PLUS, LLC

	1694
	KM7
	LUME

	1695
	KM8
	BLUECROSS BLUESHIELD OF IL

	1696
	KM9
	RELIANT STANDARD

	1697
	KN3
	RANISSANCE PASSPORT DENTAL

	1698
	KN5
	BCBS- DENTAL BLUE

	1699
	KN6
	CAREFIRST-BCBS

	1700
	KN9
	AMERITAS-DENTAL

	1701
	KP3
	UNITED HEALTHCARE-STUDENT RESOURCES

	1702
	KP4
	CAREFIRST BLUECROSS BLUESHIELD NCAS

	1703
	KP5
	GEM GROUP-VISION AND DENTAL

	1704
	KP6
	DOCFIRST-LBA HEALTH PLAN

	1705
	KP7
	MEDCO HEALTH SOLUTIONS

	1706
	KP8
	ALLSTATE FINANCIAL WORKFORCE DIVISION

	1707
	KP9
	GE HEALTHCARE PREFERRED/BCBS OF AL

	1708
	KQ3
	EXPRESS SCRIPTS

	1709
	KQ4
	HEALTH PARTNERS

	1710
	KQ5
	BALDOR/USABLE ADMIN

	1711
	KQ6
	HOMELAND HEALTH CARE

	1712
	KR4
	HIGHMARK BLUE SHEILD

	1713
	KR5
	CENTRAL PENNSYLVANIA TEAMSTER HEALTH & WELFARE FUND

	1714
	KR6
	BRAVO HEALTH

	1715
	KR7
	UMR

	1716
	KR8
	FAMILY HERITAGE LIFE INSURANCE CO OF AMERICA

	1717
	KT4
	AARP MEDICARE RX

	1718
	KT5
	MULTIPLAN/LOCAL 1964 HEALTH INS

	1719
	KT6
	SUN RX

	1720
	KT7
	HEALTHPLEX-LOCAL 1964 DENTAL

	1721
	KU3
	ANTHEM RX

	1722
	KU4
	PHARMACARE

	1723
	KU5
	CENTRAL BENEFITS

	1724
	KU6
	WALGREENS

	1725
	KU9
	EXPRESS SCRIPTS INC

	1726
	KV3
	WELLMARK BCBS

	1727
	KV4
	VANBREDA INTERNATIONAL

	1728
	KV5
	UNIFIED LIFE INSURANCE CO

	1729
	KV6
	GREEN SHIELD OF CANADA

	1730
	KV7
	SUN LIFE FINANCIAL

	1731
	KW4
	HEALTH ASSURANCE/HEALTH AMERICA

	1732
	KW6
	ASSURANT HEALTH

	1733
	KW7
	ONENET (PRICING COMPANY)

	1734
	KW8
	THRIVENT-MEDICARE SUPPLEMENT

	1735
	KW9
	HIP HEALTH PLAN OF NEW YORK

	1736
	KX4
	EXCELLUS BCBS

	1737
	KX5
	INCLUSIVE HEALTH

	1738
	KX6
	PTRX PHARMACY SERVICES

	1739
	KX8
	ADVANTRA FREEDOM

	1740
	KX9
	NALC PRESCRIPTION DRUG PROGRAM

	1741
	KY4
	INSURANCE ADMIN SERVICE-IAS

	1742
	KY5
	EXPRESS SCRIPTS

	1743
	KY6
	CINERGY

	1744
	KY7
	HEALTH ALLIANCE MEDICAL PLAN

	1745
	KY8
	CHAMP VA-SPINA BIFIDA

	1746
	KY9
	PYRAMID LIFE INSURANCE CO

	1747
	KZ4
	US SCRIPTS PHARMACY

	1748
	KZ6
	COMPHENSIVE BENEFITS-MEDICARE SUPPLEMENTAL COVERAGE

	1749
	L02
	FUJICONE

	1750
	L03
	AMALGAMATED LIFE

	1751
	L09
	TYSON FOODS, INC.

	1752
	L16
	MEDCO HEALTH SOLUTIONS INC.

	1753
	L17
	UNITED HEALTHCARE

	1754
	L19
	UNITED HEALTHCARE

	1755
	L21
	GOLDEN STATE MUTUAL LIFE INSURANCE

	1756
	L22
	AETNA U.S. HEALTHCARE

	1757
	L26
	HEALTH SPECIAL RISK ACCIDENT UNDERWRITERS

	1758
	L27
	TRUSTMARK

	1759
	L32
	GOOD SAMARITAN PROGRAM

	1760
	L34
	CULINARY INSURANCE

	1761
	L40
	CIGNA

	1762
	L58
	KEY BENEFIT ADMINISTRATORS

	1763
	L68
	PFL LIFE INSURANCE CO.

	1764
	L76
	CATALYST RX

	1765
	L79
	CIGNA

	1766
	L88
	CIGNA

	1767
	L89
	FEDERATED MUTUAL INSURANCE

	1768
	LA3
	CAROLINE CARE RX

	1769
	LA5
	OXFORD HLTH PLAN/THE FIRST HLTH NETWORK

	1770
	LA6
	CELTICS

	1771
	LU4
	AMERICA FIDELITY ASSURANCE CO/WEB-TPA

	1772
	LW7
	AMERICAN FIDELITY ASSURANCE CO/WEB-TPA

	1773
	LW8
	DELTA DENTAL-WASHINGTON DENTAL SERVICE

	1774
	LW9
	LOCKARD & WILLIAMS INSURANCE SERVICES

	1775
	M04
	MONUMENTAL GENERAL LIFE INSURANCE

	1776
	M05
	UNITED HEALTHCARE

	1777
	M09
	GROUP INSURANCE SERVICES

	1778
	M12
	PRINCIPAL FINANCIAL

	1779
	M14
	MED-PAY, INC.

	1780
	M16
	ANTHEM BCBS

	1781
	M24
	EMPLOYEE BENEFIT CLAIMS, INC.

	1782
	M26
	AETNA U.S. HEALTHCARE

	1783
	M27
	CIGNA

	1784
	M32
	PACIFICARE

	1785
	M33
	METRO MACHINE CORPORATION

	1786
	M35
	BOILERMAKERS NATIONAL HEALTH & WELFARE FUND

	1787
	M36
	CIGNA

	1788
	M42
	SOUTHERN ELECTRICAL HEALTH FUND

	1789
	M44
	UNICARE

	1790
	M46
	RMSCO, INC.

	1791
	M57
	BOON-CHAPMAN BENEFITS

	1792
	M59
	WASHINGTON NATIONAL INSURANCE

	1793
	M62
	SUNNYSIDE EGGS

	1794
	M69
	UNITED COMMERICIAL TRAVELERS

	1795
	M72
	PRINCIPAL FINANCIAL INSURANCE CO.

	1796
	M74
	EMPIRE BLUE CROSS BLUE SHIELD OF NY

	1797
	M79
	THE PRESBYTERIAN HOME OF HIGH POINT

	1798
	M82
	WEBB FURNITURE, INC.

	1799
	M84
	CORNING, INC.

	1800
	M85
	PARAGON BENEFITS

	1801
	M88
	THE SYNTHETIC GROUP FINISHING

	1802
	M89
	PRINCIPAL MUTUAL LIFE INSURANCE

	1803
	M93
	INDPENDENT HEALTH

	1804
	M95
	FIRST HEALTH

	1805
	M97
	BCBS OF UTICA-WATERTOWN, INC.

	1806
	MA3
	NAHGA-NATIONAL ACCIDENT & HEALTH GENERAL

	1807
	MA4
	TPA EXCHANGE

	1808
	MA5
	INDEPENDENCE ADMINISTRATORS

	1809
	MA6
	ANTHEM BCBS

	1810
	MA8
	AETNA GLOBAL BENEFITS

	1811
	MA9
	BCBS OF IN- ANTHEM

	1812
	MB3
	HARRINGTON HEALTH

	1813
	MB4
	OPTUM HEALTH

	1814
	MB5
	MERTAIN HEALTH

	1815
	MB6
	CIGNA PPO-VOLUNTARY

	1816
	MB7
	INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED CRAFTWORKERS

	1817
	MB8
	CINERGY HEALTH INSURANCE

	1818
	MB9
	MED SURE SERVICE LTD

	1819
	MC3
	BENEFITS IN A CARD

	1820
	MC5
	TRIPLE S-SALUD/BCBS OF PUERTO RICO

	1821
	MC6
	CORE HEALTH PLANS SERVICE

	1822
	MC7
	BCBS OF FL

	1823
	MC8
	LINCOLN HERITAGE

	1824
	MC9
	NC COMPREHENSIVE MAJOR MEDICAL

	1825
	MD3
	AFFINITY HEALTH PLAN

	1826
	MD5
	FIRST CHOICE HEALTH/ UEBT

	1827
	MD7
	MARQUETTE NATIONAL LIFE INSURANCE CO.

	1828
	MD8
	TRANSAMERICA

	1829
	MD9
	VETERAN'S AFFAIRS (DIVISION OF CENTRALIZED UNIT)

	1830
	ME3
	DAKOTACARE

	1831
	ME6
	UNITED HEALTHCARE

	1832
	ME7
	BENEFIT ADMINISTRATIVE SYSTEMS, LLC

	1833
	ME8
	SEVEN CORNER/AMERICORPS VISTA

	1834
	ME9
	BEECH STREET

	1835
	MG3
	UNITED HEALTHCARE INTEGRATED SERVICES

	1836
	MG4
	HUMANA

	1837
	MG5
	OPTIMED

	1838
	MG6
	NORIDIAN BENEFIT PLAN/PREMIER DENTAL GROUP

	1839
	MG7
	NATIONAL VISION ADMINISTRATORS, LLC

	1840
	MG8
	TRUE CHOICE USA

	1841
	MG9
	TRICARE SOUTH/HUMANA MILITARY

	1842
	MH3
	HAMMERMAN AND GAINER

	1843
	MH4
	METLIFE/LONG TERM CARE INS.

	1844
	MH5
	NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND

	1845
	MH6
	DENTAL EXPRESS

	1846
	MH7
	USABLE LIFE GROUP HEALTH

	1847
	MH8
	HEALTHSCOPE BENEFITS

	1848
	MH9
	BOLLINGER INSURANCE

	1849
	MJ3
	SXC HEALTH SOLUTIONS

	1850
	MJ4
	J.W. TERRAL BENEFITS ADMINISTRATORS

	1851
	MJ5
	ANTHEM BLUE CROSS BLUE SHIELD

	1852
	MJ7
	VA HEALTH ADMINISTRATION CENTER

	1853
	MJ8
	GREAT AMERICAN SUPPLEMENTAL BENEFITS/CONTINENTAL GENERAL

	1854
	MJ9
	DENTAL CARE PLUS

	1855
	MK3
	UNITED HEALTH CARE WEST

	1856
	MK4
	SAGAMORE HEALTH NETWORK

	1857
	MK5
	ASSURANT HEALTH

	1858
	MK6
	MEDI-SHARE

	1859
	MK7
	CRESCENT HEALTH SOLUTIONS

	1860
	MK8
	BROKER'S NATIONAL LIFE ASSURANCE CO.

	1861
	MK9
	OMEGA ADMINISTRATORS (DENTAL ONLY)

	1862
	MM3
	HEALTHEZ

	1863
	MM4
	FHHS (FLORIDA HOSPITAL HEALTHCARE SYSTEM)

	1864
	MM5
	CENTURY HEALTHCARE

	1865
	MM6
	THE MEGA LIFE & HEALTH INS. CO.

	1866
	MM7
	INSURANCE TPA/CORE HEALTH

	1867
	MM8
	GENWORTH

	1868
	MM9
	COMPASS ROSE HEALTH PLAN

	1869
	MN3
	STANDARD SECURITY LIFE

	1870
	MN4
	FREEDOM LIFE INS. CO. OF AMERICA

	1871
	MN5
	SENTINEL SECURITY

	1872
	MN6
	COMBINED INSURANCE

	1873
	MN7
	ALLIANT HEALTH PLANS INC.

	1874
	MN8
	INTERACTIVE MEDICAL SYSTEMS

	1875
	MN9
	INSURERS ADMIN. CORPORATION

	1876
	MP3
	MARYLAND PHYSICIAN CARE

	1877
	MP4
	UNITED HEALTHCARE

	1878
	MP5
	EURO-CENTER USA

	1879
	MP6
	BCBSNJ

	1880
	MP7
	CHESAPEAKE LIFE INS.

	1881
	MP8
	TRUSTMARK DENTAL

	1882
	MP9
	PRINCIPAL MUTUAL

	1883
	MQ3
	UNITED MEDICAL RESOURCES

	1884
	MQ4
	CELTIC INDIVIDUAL HEALTH

	1885
	MQ5
	PHARMAVAIL

	1886
	MQ6
	UFCW LOCAL 1546

	1887
	MQ7
	INSURANCE TRUST/DELTA RETIREES

	1888
	MQ8
	FAMILY LIFE INSURANCE CO.

	1889
	MQ9
	MSH INTERNATIONAL

	1890
	MR3
	WISCONSIN PHYSICIAN SERVICES

	1891
	MR4
	RETIREE MEDICAL INSURANCE

	1892
	MR5
	MASTER BRAND TRADE

	1893
	MR6
	NATIONWIDE DENTAL

	1894
	MR7
	UNITED HEALTHCARE

	1895
	MR8
	BCBS OF NEW MEXICO

	1896
	MR9
	PAN-AMERICAN LIFE INS. CO.

	1897
	MS3
	SELECT BENEFIT ADMINISTRATORS

	1898
	MS4
	STUDENT ASSURANCE SERVICES

	1899
	MS5
	FORE THOUGHT

	1900
	MS6
	EXPRESS SCRIPTS, INC TRICARE CLAIMS

	1901
	N01
	TELAMON CORPORATION

	1902
	N08
	AMERICAN MEDICAL SECURITY COMPANY

	1903
	N09
	DELTA DENTAL PLAN OF NEBRASKA

	1904
	N24
	BENEFIT SOLUTIONS, INC.

	1905
	N26
	CIGNA

	1906
	N27
	NATIONAL INSURANCE SERVICES

	1907
	N29
	AETNA LIFE INSURANCE COMPANY

	1908
	N31
	FORTIS BENEFITS INSURANCE COMPANY

	1909
	N32
	CIGNA

	1910
	N33
	AETNA U.S. HEALTHCARE

	1911
	N36
	AETNA U.S. HEALTHCARE

	1912
	N39
	CHAMPION INTERNATIONAL

	1913
	N62
	US HEALTHCARE

	1914
	N63
	VISION SERVICE PLAN

	1915
	N67
	PALM HARBOR HOMES

	1916
	N68
	MOUNTAIN STATE BCBS

	1917
	N69
	BCBS OF SOUTH DAKOTA

	1918
	N72
	PLAN ADMINISTRATOR

	1919
	N75
	UNICARE

	1920
	N76
	MOTOROLA BENEFITS

	1921
	N87
	UNITED TEACHER INSURANCE COMPANY

	1922
	N90
	LIFE INSURANCE COMPANY OF GEORGIA

	1923
	N91
	COASTAL LUMBER COMPANY

	1924
	N93
	UNITED HEALTHCARE

	1925
	N95
	ROCKY MOUNTIAN UFCW HEALTH BENEFIT

	1926
	P03
	WILLIS CORROON CORP. OF KS

	1927
	P04
	COMMONWEALTH NATIONAL INSURANCE

	1928
	P06
	PIERCE AND PIERCE INSURANCE COMPANY

	1929
	P08
	UNITED HEALTHCARE

	1930
	P09
	UNITED HEALTHCARE

	1931
	P10
	ABCO 100, INC.

	1932
	P19
	SHEET METAL WORKERS NATIONAL HEALTH TRUST FUND

	1933
	P27
	FORTIS BENEFITS INSURANCE

	1934
	P31
	UNITED HEALTHCARE

	1935
	P38
	AETNA LIFE INSURANCE COMPANY

	1936
	P39
	ILCO UNICAN CORPORATION

	1937
	P43
	STARMARK

	1938
	P44
	SOUTHERN CONCRETE

	1939
	P45
	CAREMARK FORMERLY ADVANCE PCS

	1940
	P50
	INDEPENDENCE BLUE CROSS

	1941
	P54
	HICKORY SPRINGS MFG. COMPANY

	1942
	P61
	UNITED HEALTHCARE

	1943
	P62
	UNITED STATES LIFE INSURANCE CO.

	1944
	P65
	CC SYSTEMS

	1945
	P70
	CORNING INC. / UNITED HEALTHCARE

	1946
	P84
	UNITED HEALTHCARE

	1947
	P85
	EMPLOYEE BENEFIT CONSULTANTS

	1948
	P89
	FIRST HEALTH

	1949
	P90
	NORTH AMERICAN ADMINISTRATION INC.

	1950
	P92
	PRIMARY PHYSICIAN CARE

	1951
	P95
	UNITED HEALTHCARE

	1952
	P96
	NCAS

	1953
	Q02
	BENEFIT ADMINISTRATION SYSTEMS

	1954
	Q03
	BLUE CARE NETWORK

	1955
	Q10
	AETNA U.S. HEALTHCARE

	1956
	Q11
	UNITED HEALTHCARE

	1957
	Q13
	SOUTH FLORIDA AV-MED

	1958
	Q15
	FIRST NATIONAL LIFE INSURANCE CO.

	1959
	Q17
	ALLIANCE PPO

	1960
	Q18
	UNITED HEALTHCARE

	1961
	Q37
	PACIFIC MUTUAL BENEFITS

	1962
	Q41
	AVMA

	1963
	Q46
	HEALTHCARE ADMINISTRATIVE SERVICES

	1964
	Q62
	GREAT WEST

	1965
	Q66
	UFCW UNION & FOOD EMPLOYER JOINT TRUST FUND

	1966
	Q67
	DELTA DENTAL PLAN OF KENTUCKY

	1967
	Q68
	NORANDAL USA C/O AETNA

	1968
	Q70
	UNITED HEALTHCARE

	1969
	Q75
	MDIPA

	1970
	Q76
	HAMRICK'S INC. EMPLOYEE BENEFIT PLAN

	1971
	Q81
	HIP/HEALTH INSURANCE PLAN

	1972
	Q82
	CENTRAL SECURITY LIFE INSURANCE CO.

	1973
	Q83
	KAISER PERMANENTE

	1974
	Q85
	ITT HARTFORD

	1975
	Q88
	SIHO COORDINATED CARE NETWORK PLAN

	1976
	Q90
	KAISER PERMANENTE

	1977
	Q92
	INTER-COUNTY HOSPITALIZATION PLAN

	1978
	Q96
	AETNA LIFE INSURANCE COMPANY

	1979
	R00
	INTERNAITONAL MEDICAL GROUP

	1980
	R07
	DOXEY FURNITURE

	1981
	R08
	TYSON FOODS

	1982
	R09
	SOUTHWEST CAR

	1983
	R10
	TEXTILEASE CORPORATION

	1984
	R14
	UNITED HEALTHCARE

	1985
	R16
	UNITED HEALTHCARE

	1986
	R19
	BCBS OF GEORGIA

	1987
	R20
	EMPIRE BCBS

	1988
	R29
	AETNA LIFE INSURANCE COMPANY

	1989
	R32
	TRUSTMARK

	1990
	R52
	SOUTHEASTERN BENEFIT PLAN

	1991
	R54
	CIGNA

	1992
	R61
	GROUP ADMINISTRATORS

	1993
	R75
	BLUE CROSS OF N. EASTERN PENNSYLVANIA

	1994
	R80
	EXPRESS SCRIPTS

	1995
	R85
	ADMINISTRATION SYSTEMS RESEARCH

	1996
	R90
	DELTA DENTALPLAN OF TENNESSEE

	1997
	R92
	AETNA LIFE INSURANCE COMPANY

	1998
	T00
	ASI

	1999
	T01
	EMPIRE BLUE CROSS BLUE SHIELD

	2000
	T05
	FIRST HEALTH

	2001
	T07
	DELTA DENTAL PLAN OF ARIZONA

	2002
	T18
	IHC HEALTH PLAN

	2003
	T24
	BCBS OF MISSOURI

	2004
	T27
	CIGNA

	2005
	T36
	GOLDKIST, INC.

	2006
	T39
	PHYSICIANS LIFE INSURANCE COMPANY

	2007
	T43
	UNITED HEALTHCARE

	2008
	T46
	HOLY CROSS SHARED SERVICES, INC.

	2009
	T47
	AETNA U.S. HEALTHCARE

	2010
	T54
	UNITED HEALTHCARE

	2011
	T60
	CHRISTIAN FIDELITY LIFE INSURANCE

	2012
	T64
	MENNONITE MUTUAL AID ASSOCIATION

	2013
	T71
	GEORGIA POWER COMPANY

	2014
	T72
	THE LOOMIS COMPANY

	2015
	T82
	CITY OF GREENSBORO

	2016
	T88
	NORTH AMERICAN LIFE PLAN ADMIN.

	2017
	T91
	CAREMARK

	2018
	T92
	EXPRESS SCRIPTS

	2019
	V00
	AB CARTER, INC.

	2020
	V03
	UNITED HEALTHCARE

	2021
	V06
	AETNA LIFE AND CASUALTY

	2022
	V08
	KANAWHA

	2023
	V10
	PARTNERS HEALTH PLAN OF ALABAMA

	2024
	V14
	NOVA HEALTH ADMINISTRATORS

	2025
	V20
	UNITED TRANS. UNION INS. ASSOC.

	2026
	V21
	EMPIRE BLUE CROSS BLUE SHIELD

	2027
	V22
	CELTIC LIFE INSURANCE COMPANY

	2028
	V23
	OPTIMUM CHOICE

	2029
	V34
	TRAVELERS PLAN ADMIN. OF FORT WORTH/TPA

	2030
	V36
	ARKANSAS BEST CORPORATION

	2031
	V40
	PROTECTIVE LIFE INSURANCE COMPANY

	2032
	V42
	FIRST HEALTH

	2033
	V43
	SEABURY AND SMITH, INC.

	2034
	V45
	GROUP HEALTH COOPERATIVE

	2035
	V54
	PREFERRED HEALTH PLAN

	2036
	V61
	DART MANAGEMENT CORPORATION

	2037
	V62
	THE GUARDIAN

	2038
	V63
	THE GUARDIAN

	2039
	V65
	UNITED MEDICAL RESOURCES

	2040
	V74
	STATE FARM INSURANCE COMPANY

	2041
	V76
	UNITED HEALTHCARE

	2042
	V77
	BCBS OF MASSACHUSETTES

	2043
	V89
	AETNA LIFE INSURANE COMPANY

	2044
	V91
	CHRISTIAN HOSPITILIZATION AID

	2045
	V97
	PRINCIPAL FINANCIAL GROUP

	2046
	W04
	MUTUAL OF OMAHA INSURANCE CO.

	2047
	W15
	PARAGON BENEFITS, INC.

	2048
	W17
	CAPITAL CARE, INC.

	2049
	W19
	WEST BROTHERS

	2050
	W28
	UNITED HEALTHCARE

	2051
	W37
	COMPANION LIFE

	2052
	W40
	IAC (INSURERES ADMIN. CORPORATION)

	2053
	W41
	CGA INSURANCE PLANS

	2054
	W42
	HEALTH AND WELFARE FUND/LOCAL 218

	2055
	W45
	SHEET METAL WORKERS-LOCAL 85/SBA WELFARE FUND

	2056
	W51
	CORESOURCE, INC.

	2057
	W56
	MEGA LIFE AND HEALTH

	2058
	W59
	FIRST UNITED INSURANCE COMPANY

	2059
	W60
	GERBER LIFE INSURANCE COMPANY

	2060
	W61
	UNITED HEALTHCARE

	2061
	W68
	AMEX LIFE ASSURANCE CO.

	2062
	W74
	ACS HEALTHNET OF NORTHEAST

	2063
	W75
	HAMPSHIRE HOSIERY

	2064
	W77
	PRINCIPAL MUTUAL INSURANCE COMPANY

	2065
	W83
	INVALID CODE - PRICING COMPANY ONLY

	2066
	W94
	NATIONAL BENEFIT ADMINISTRATORS

	2067
	W95
	ODS HEALTH PLAN

	2068
	W96
	JELD-WEN HEALTH BENEFIT PLAN

	2069
	W97
	CIGNA DENTAL HEALTH PLAN

	2070
	X00
	STATE MUTUAL INSURANCE COMPANY

	2071
	X01
	UNITED HEALTHCARE

	2072
	X04
	PREFERRED CARE

	2073
	X14
	BCBS OF NORTH DAKOTA

	2074
	X16
	DESERET MUTUAL BENEFIT ADMIN.

	2075
	X17
	CIGNA

	2076
	X19
	FIRST HEALTH

	2077
	X20
	ERIN GROUP ADMINISTRATORS

	2078
	X21
	PROFESSIONAL CLAIMS MANAGEMENT SERVICES

	2079
	X22
	BCBS OF WYOMING

	2080
	X27
	SELF FUNDED GROUP INSURANCE

	2081
	X28
	ACORDIA NATIONAL

	2082
	X38
	CAREMARK

	2083
	X41
	MOUNTAIN STATE BC/BS

	2084
	X42
	AMERICAN TRUST ADMINISTRATORS

	2085
	X44
	DURHAM LIFE

	2086
	X55
	CIGNA HEALTHCARE

	2087
	X57
	AETNA INSURANCE COMPANY

	2088
	X64
	EXECUTIVE RISK CONSULTANTS, INC.

	2089
	X72
	AMERICAN BENEFITS MANAGEMENT

	2090
	X76
	BRUNSWICK ELECTRIC MEMBERSHIP CORP.

	2091
	X78
	NORTH AMERICAN ADMINISTRATORS

	2092
	X79
	UNITED HEALTHCARE

	2093
	X83
	NATIONAL ELEVATOR INDUSTRIES

	2094
	X91
	MUTUAL OF OMAHA CLAIMS

	2095
	X93
	CORESOURCE

	2096
	X94
	SIEBA LTD.

	2097
	X97
	UNITED HEALTHCARE

	2098
	X98
	MIDWEST SECURITY ADMINISTRATORS

	2099
	Y06
	DELTA DENTAL PLAN

	2100
	Y07
	KAISER PERMANENTE

	2101
	Y08
	KAISER PERMANENTE

	2102
	Y10
	UNITED HEALTHCARE

	2103
	Y11
	KEYSTONE HEALTHPLAN EAST

	2104
	Y14
	CITIZENS SECURITY LIFE INSURANCE CO

	2105
	Y18
	FORTIS BENEFITS

	2106
	Y19
	PLANNED ADMINISTRATORS

	2107
	Y20
	UNITED HEALTHCARE

	2108
	Y25
	VALUE RX/EMPIRE PLAN PRESCRIPTION DRUG PROGRAM

	2109
	Y29
	HUMANA HEALTHCARE

	2110
	Y30
	QUALCHOICE

	2111
	Y33
	MASSACHUSETTS MUTUAL LIFE INS. CO.

	2112
	Y36
	BCBS OF CA

	2113
	Y37
	HEALTHLINK, INC.

	2114
	Y39
	GROUP AND PENSION ADMINISTRATORS

	2115
	Y41
	BCBS OF GEORGIA

	2116
	Y45
	JOHN ALDEN LIFE INSURANCE CO

	2117
	Y48
	UNITED HEALTHCARE

	2118
	Y51
	METLIFE

	2119
	Y52
	FOX-EVERETT INC.

	2120
	Y54
	HIGHMARK BLUECROSS BLUESHIELD

	2121
	Y55
	CIGNA

	2122
	Y58
	UNITED MEDICAL RESOURCES

	2123
	Y64
	PHYSICIANS HEALTH SERVICES

	2124
	Y67
	UNITED HEALTHCARE

	2125
	Y68
	CHAMPVA

	2126
	Y75
	DAKOTA CARE DESIGN

	2127
	Y76
	UNITED HEALTHCARE

	2128
	Y86
	UNITED PHARMACY NETWORK

	2129
	Y88
	MEDICAL BENEFITS MANAGEMENT INC.




[bookmark: _Toc240681580]
Section VII - MEDICARE INFORMATION
[bookmark: _Toc240681581]A.Medicare Status Codes

	0
	Not a Medicare beneficiary (computer converts 0 to blank)

	1
	Benefits exhausted

	2
	Utilization committee decision

	3
	Physician non-certification

	4
	No prior hospital stay

	5
	Non-eligible provider

	6
	Non-eligible recipient

	7
	Benefits denied or cut short of 100 days by Medicare Intermediary

	8
	Not a benefit of Medicare

	9
	Covered Medicare beneficiary

	N
	Part A is not active (For Part A)Part B is not active (For Part B)

	Y
	Part A is  active (For Part A)
Part B is active (For Part B)

	Z
	Part A availability suspected (For Part A)
Part B availability suspected (For Part B)



[bookmark: _Toc240681582]
SECTION VIII - ERROR STATUS CODES (ESC) INFORMATION

[bookmark: _Toc240681583]A.Edit Category Code

Description:  Edit category code that is used to group edits by by each category

	Code
	Long Description

	BG
	BUDGET

	CC
	CCI

	DC
	DUPLICATE CHECK

	DV
	DATA VALIDATION

	FA
	FINAL ADJUDICATOR

	LT
	LIFETIME

	PA
	PRIOR APPROVAL

	PE
	PROIVDER ELIGIBILITY

	PR
	PRICING

	RE
	RECIPIENT ELIGIBILITY

	RF
	REFERENCE

	SD
	SAME DATE OF SERVICE

	SL
	SERVICE LIMIT

	SY
	SYSTEM

	TF
	TIMELY FILING

	TP
	TPL

	UR
	UTILREV



[bookmark: _Toc240681584]B.Edit Summary List

https://www.nctracks.nc.gov/content/dam/jcr:7dc4fd45-18de-40d4-9037-0a81d6cb6a96/EditSummaryList.PDF
[bookmark: _Toc240681585]C.History Edit Summary List

https://www.nctracks.nc.gov/content/dam/jcr:03bb94d9-a8fa-40ce-959c-b62f867e15a2/HistoryEditSummaryList.PDF 


[bookmark: _Toc240681586]
SECTION IX - AUDIT INFORMATION
[bookmark: _Toc240681587]A.Override Codes – Detail/Header Level

The Claim Line Edit Table (C_LI_EDT_TB) contains all of the errors (edits or audits) for a claim with reference to the line it failed. Within this table, there is the edit code as well as the edit status.  The system will apply the following status depending on the edit disposition for the claim type and media source code defined for the edit:  
1 - Ignore
2 - Deny 
3 - Pay and Report
4 - Pend
5 - Pay and Reverse
7 - Pend with Attach/Deny no Attach
Pended claims that are manually reviewed and resolved can result in the following: 
 - Data correction, where a field is corrected and the claim is reprocessed.  No change is made to the edit status.  Once the claim is reprocessed and if the edit is no longer applicable, the edit is removed from the C_LI_EDT_TB.  The correction is tracked in the Data Correction Activity tables and reports. 
D - Force Deny where the examiner determines based on the resolution steps that the edit disposition shall result in a denial
F - Force Approve where the examiner has determined the edit can be overridden and allowed to bypass the edit and continue processing. 
The 'D' and 'F' are manually applied to the claim where codes 1 - 5 are systematically applied.


[bookmark: _Toc240681588]B.Description of Audit Error Status Codes

Description:  Edit Status Code specifies the disposition of an edit that has been posted to a claim.

	Code
	Long Description

	D
	FORCE DENY BY REVIEWER

	F
	FORCE PAY BY REVIEWER

	1
	IGNORE

	2
	DENY

	3
	PAY AND REPORT

	4
	PEND

	5
	PAY AND REVERSE CONFLICTING CLAIM

	7
	PEND WITH ATTACHMENTS/DENY NO ATTACHMENTS




[bookmark: _Toc240681589]
SECTION X - PRICING INFORMATION

[bookmark: _Toc240681590]A.Factor Codes

Description:  Service Pricing Factor Code specifies how the pricing amount (DE 0454) will be used to determine the price for a service while pricing claims.

	Code
	Long Description

	A
	PRICE VIA THE ACCOMMODATION RATE FILE

	D
	DME BLOOD GLUCOSE SUPPLIES

	E
	NON-COVERED

	F
	PROCEDURE MAX ALLOWED - MONTHLY RATE PRORATION

	G
	PROCEDURE MAX ALLOWED - DAILY RATE PRORATION

	I
	DMH SPECIAL RATE TABLE

	J
	AMBULATORY SURGICAL CENTER DENTAL

	L
	PROCEDURE CODE DRUG SPECIAL RATE WITH 340B PRICING

	N
	NON EMERGENCY MEDICAL TRANSPORTATION PA PRICING

	P
	PROCEDURE CODE PROVIDER PRICING

	T
	ACUITY TIER PRICING

	V
	PROCEDURE CODE DRUG SPECIAL RATE PRICING

	Z
	DRUG PRICING FACTOR CODE

	1
	FEE SCHEDULE PRICING

	2
	FEE SCHEDULE - MAY EXCEED BILLED

	3
	MANUAL PRICING

	4
	NOT USED

	5
	PAY 100% OF BILLED

	6
	PAY 60% OF BILLED

	7
	ANESTHESIA MAXIMUM ALLOWED

	8
	PROCEDURE MAXIMUM ALLOWED

	9
	PRICE ACCORDING TO DIFFERENT PROCEDURE CODE



 

Description:  Service Pricing Secondary Factor Code specifies how the pricing amount (DE 0454) will be used to determine the price for a service while pricing claims.

	Code
	Long Description

	W
	Modifier Percent

	X
	Pre-care and Intra-operative Surgery Percent

	Y
	Post-operative Surgery Percent and Post-Operative Days



[bookmark: _Toc240681591]B.Pharmacy Price Types

Description:  Drug Price Type Code identifies the category of pricing information for a drug.  The code is system generated based on information from First DataBank.

	Code
	Long Description

	A
	AVERAGE WHOLESALE

	B
	BRAND NADAC

	C
	340B HEMOPHILIA CEILING PRICE

	D
	DIRECT

	E
	EXPANDED MAXIMUM ALLOWABLE COST

	F
	FEDERAL UPPER LIMIT

	G
	GENERIC NADAC

	H
	HEMOPHILIA DRUG PRICE

	L
	LARC 340B CEILING PRICE

	N
	AVERAGE ACQUISITION COST PRICE (AAC)

	P
	SPECIALTY PRICING

	S
	STATE MAXIMUM ALLOWED COST

	T
	340B CEILING PRICE (ESTIMATED 340B RATE)

	W
	WHOLESALE AVERAGE COST



[bookmark: _Toc240681592]C.Financial Participation(FP) Rates

	BUDGET_COMPANY_CODE
	FUND_CODE
	FRC_CODE
	FRC_DESCRIPTION
	PERCENT_RESPONSIBLE_AMOUNT
	CAC_SHARE_TYPE_CODE
	VALID_VALUE_LONG_DESCRIPTION
	PRINT_FRC_CODE

	2501
	1101
	CH
	HIT / EHR INCENTIVE PAYMENTS
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1101
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1101
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1101
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1102
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1102
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1103
	CH
	HIT / EHR INCENTIVE PAYMENTS
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1210
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1210
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1210
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1210
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	CH
	HIT / EHR INCENTIVE PAYMENTS
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	CQ
	MFP COVID FFY2023 Q4
	85.11
	01
	FEDERAL SHARE1
	

	2501
	1210
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	C4
	FP PROGRAM
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	C7
	INDIAN HEALTH
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	EA
	MEDICAID DOJ FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1210
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1210
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1210
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1210
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1210
	E7
	TITLE 19 FMAP FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1210
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1210
	FB
	MFP COVID FFY2023 Q3
	86.36
	01
	FEDERAL SHARE1
	

	2501
	1210
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1210
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1210
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1210
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1210
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1210
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1210
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1210
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1210
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1210
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	JB
	MEDICAID COVID DOJ FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	JF
	MEDICAID DOJ FFY2015
	65.88
	01
	FEDERAL SHARE1
	

	2501
	1210
	JG
	MEDICAID DOJ FFY2016
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1210
	JH
	MEDICAID DOJ FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1210
	JI
	MEDICAID DOJ FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1210
	JK
	MEDICAID DOJ FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1210
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1210
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1210
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1210
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1210
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1210
	JU
	MEDICAID DOJ FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1210
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	J3
	MEDICAID DOJ FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1210
	J4
	TITLE 19 FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1210
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1210
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1210
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1210
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1210
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1210
	LP
	TITLE 19 FMAP FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1210
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1210
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1210
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1210
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1210
	LY
	MEDICAID DOJ FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1210
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	N6
	MFP FFY2014
	82.89
	01
	FEDERAL SHARE1
	

	2501
	1210
	N8
	MFP FFY2012/FFY2015
	82.94
	01
	FEDERAL SHARE1
	

	2501
	1210
	N9
	MFP FFY2013/FFY2016
	83.12
	01
	FEDERAL SHARE1
	

	2501
	1210
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	QI
	PART B BUY-IN - MQBE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1210
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1210
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1210
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1210
	U1
	BCC FFY 2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1210
	U2
	BCC FFY 2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1210
	U3
	BCC FFY 2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1210
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1210
	U5
	BCC FFY 2025 10/1/24-9/30/25
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1210
	U6
	BCC FFY 2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1210
	U7
	BCC FFY 2017
	76.82
	01
	FEDERAL SHARE1
	

	2501
	1210
	U8
	BCC FFY 2018
	77.33
	01
	FEDERAL SHARE1
	

	2501
	1210
	U9
	BCC FFY 2019
	77.01
	01
	FEDERAL SHARE1
	

	2501
	1210
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1210
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1210
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1210
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1210
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1210
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1210
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1210
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1210
	W9
	MFP FFY2020
	86.62
	01
	FEDERAL SHARE1
	

	2501
	1210
	YA
	ARRA 4/1/2009 to 9/30/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	

	2501
	1210
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	YG
	TITLE 19 FMAP FFY2011
	64.71
	01
	FEDERAL SHARE1
	

	2501
	1210
	YK
	FP WAIVER
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	YT
	MEDICAID PROGRAM HEALTH HOMES
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	YW
	MEDICAID AFFORDABLE CARE ACT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y1
	TITLE 19 FMAP FFY2011
	65.13
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y2
	TITLE 19 FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y5
	TITLE 19 FMAP FFY2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y7
	TITLE 19 FMAP FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y8
	TITLE 19 FMAP FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1210
	Y9
	TITLE 19 FMAP FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1210
	03
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1210
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1210
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1210
	2Y
	MFP FFY2019
	83.58
	01
	FEDERAL SHARE1
	

	2501
	1210
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1210
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1210
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1210
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1210
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1210
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1210
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1210
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1210
	UC
	ARRA 10/1/2008 TO 12/31/2008 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RR

	2501
	1210
	UA
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RS

	2501
	1210
	YF
	ARRA 10/1/2010 to 12/31/2010 (CHILD)
	64.71
	01
	FEDERAL SHARE1
	RV

	2501
	1210
	YE
	ARRA 4/1/2011 to 6/30/2011
	64.71
	01
	FEDERAL SHARE1
	RX

	2501
	1310
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1310
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1310
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1310
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1310
	B6
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2021
	91.52
	01
	FEDERAL SHARE1
	

	2501
	1310
	B7
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2022
	91.70
	01
	FEDERAL SHARE1
	

	2501
	1310
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	CQ
	MFP COVID FFY2023 Q4
	85.11
	01
	FEDERAL SHARE1
	

	2501
	1310
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1310
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1310
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1310
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	C4
	FP PROGRAM
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	C7
	INDIAN HEALTH
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	EA
	MEDICAID DOJ FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1310
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1310
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1310
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1310
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1310
	E7
	TITLE 19 FMAP FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1310
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1310
	FB
	MFP COVID FFY2023 Q3
	86.36
	01
	FEDERAL SHARE1
	

	2501
	1310
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1310
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1310
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1310
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1310
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1310
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1310
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1310
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1310
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1310
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	JB
	MEDICAID COVID DOJ FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	JF
	MEDICAID DOJ FFY2015
	65.88
	01
	FEDERAL SHARE1
	

	2501
	1310
	JG
	MEDICAID DOJ FFY2016
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1310
	JH
	MEDICAID DOJ FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1310
	JI
	MEDICAID DOJ FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1310
	JK
	MEDICAID DOJ FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1310
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1310
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1310
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1310
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1310
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1310
	JU
	MEDICAID DOJ FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1310
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	J3
	MEDICAID DOJ FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1310
	J4
	TITLE 19 FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	J7
	HCBS ARP SECTION 9817 REINV FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1310
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1310
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	KF
	MEDICAID ARP9817 MOBILE CRISIS
	85.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1310
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1310
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1310
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1310
	LP
	TITLE 19 FMAP FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1310
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1310
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1310
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1310
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1310
	LY
	MEDICAID DOJ FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1310
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	N6
	MFP FFY2014
	82.89
	01
	FEDERAL SHARE1
	

	2501
	1310
	N8
	MFP FFY2012/FFY2015
	82.94
	01
	FEDERAL SHARE1
	

	2501
	1310
	N9
	MFP FFY2013/FFY2016
	83.12
	01
	FEDERAL SHARE1
	

	2501
	1310
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	QI
	PART B BUY-IN - MQBE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1310
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1310
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	TT
	STATE FISCAL RECOVERY FUND
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1310
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1310
	U1
	BCC FFY 2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1310
	U2
	BCC FFY 2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1310
	U3
	BCC FFY 2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1310
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1310
	U5
	BCC FFY 2025 10/1/24-9/30/25
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1310
	U6
	BCC FFY 2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1310
	U7
	BCC FFY 2017
	76.82
	01
	FEDERAL SHARE1
	

	2501
	1310
	U8
	BCC FFY 2018
	77.33
	01
	FEDERAL SHARE1
	

	2501
	1310
	U9
	BCC FFY 2019
	77.01
	01
	FEDERAL SHARE1
	

	2501
	1310
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1310
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1310
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1310
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1310
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1310
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1310
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1310
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1310
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1310
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1310
	W9
	MFP FFY2020
	86.62
	01
	FEDERAL SHARE1
	

	2501
	1310
	YA
	ARRA 4/1/2009 to 9/30/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	

	2501
	1310
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	YG
	TITLE 19 FMAP FFY2011
	64.71
	01
	FEDERAL SHARE1
	

	2501
	1310
	YK
	FP WAIVER
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	YM
	F/PLAN WAIVER SVCS REG FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1310
	YN
	F/PLAN WAIVER SVCS REG FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1310
	YP
	F/PLAN WAIVER SVCS REG FMAP FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1310
	YT
	MEDICAID PROGRAM HEALTH HOMES
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	YW
	MEDICAID AFFORDABLE CARE ACT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y1
	TITLE 19 FMAP FFY2011
	65.13
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y2
	TITLE 19 FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y5
	TITLE 19 FMAP FFY2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y7
	TITLE 19 FMAP FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y8
	TITLE 19 FMAP FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1310
	Y9
	TITLE 19 FMAP FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1310
	03
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1310
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1310
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1310
	2Y
	MFP FFY2019
	83.58
	01
	FEDERAL SHARE1
	

	2501
	1310
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1310
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1310
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1310
	3P
	ELC LTC ARPA
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	3W
	HCBS ARP SEC9817 REINVST+10%FMAP FFY2022
	83.85
	01
	FEDERAL SHARE1
	

	2501
	1310
	3X
	HCBS ARP SECT9817 REINVEST FMAP FFY2022
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1310
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1310
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1310
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1310
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1310
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	8K
	HCBS ARP SECTION 9817 + 10% FMAP FFY2021
	83.60
	01
	FEDERAL SHARE1
	

	2501
	1310
	8P
	HCBS ARP SECTION 9817 + 10% FMAP FFY2022
	83.85
	01
	FEDERAL SHARE1
	

	2501
	1310
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1310
	UC
	ARRA 10/1/2008 TO 12/31/2008 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RR

	2501
	1310
	UA
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RS

	2501
	1310
	YF
	ARRA 10/1/2010 to 12/31/2010 (CHILD)
	64.71
	01
	FEDERAL SHARE1
	RV

	2501
	1310
	YE
	ARRA 4/1/2011 to 6/30/2011
	64.71
	01
	FEDERAL SHARE1
	RX

	2501
	1311
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1311
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1311
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1311
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1311
	B6
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2021
	91.52
	01
	FEDERAL SHARE1
	

	2501
	1311
	B7
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2022
	91.70
	01
	FEDERAL SHARE1
	

	2501
	1311
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	CQ
	MFP COVID FFY2023 Q4
	85.11
	01
	FEDERAL SHARE1
	

	2501
	1311
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1311
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1311
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1311
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	C4
	FP PROGRAM
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	C7
	INDIAN HEALTH
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	EA
	MEDICAID DOJ FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1311
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1311
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1311
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1311
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1311
	E7
	TITLE 19 FMAP FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1311
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1311
	FB
	MFP COVID FFY2023 Q3
	86.36
	01
	FEDERAL SHARE1
	

	2501
	1311
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1311
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1311
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1311
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1311
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1311
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1311
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1311
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1311
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1311
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	JB
	MEDICAID COVID DOJ FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	JF
	MEDICAID DOJ FFY2015
	65.88
	01
	FEDERAL SHARE1
	

	2501
	1311
	JG
	MEDICAID DOJ FFY2016
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1311
	JH
	MEDICAID DOJ FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1311
	JI
	MEDICAID DOJ FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1311
	JK
	MEDICAID DOJ FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1311
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1311
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1311
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1311
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1311
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1311
	JU
	MEDICAID DOJ FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1311
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	J3
	MEDICAID DOJ FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1311
	J4
	TITLE 19 FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	J7
	HCBS ARP SECTION 9817 REINV FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1311
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1311
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	KF
	MEDICAID ARP9817 MOBILE CRISIS
	85.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1311
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1311
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1311
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1311
	LP
	TITLE 19 FMAP FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1311
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1311
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1311
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1311
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1311
	LY
	MEDICAID DOJ FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1311
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	N6
	MFP FFY2014
	82.89
	01
	FEDERAL SHARE1
	

	2501
	1311
	N8
	MFP FFY2012/FFY2015
	82.64
	01
	FEDERAL SHARE1
	

	2501
	1311
	N9
	MFP FFY2013/FFY2016
	83.12
	01
	FEDERAL SHARE1
	

	2501
	1311
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	QI
	PART B BUY-IN - MQBE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1311
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1311
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	TT
	STATE FISCAL RECOVERY FUND
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1311
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1311
	U1
	BCC FFY 2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1311
	U2
	BCC FFY 2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1311
	U3
	BCC FFY 2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1311
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1311
	U5
	BCC FFY 2025 10/1/24-9/30/25
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1311
	U6
	BCC FFY 2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1311
	U7
	BCC FFY 2017
	76.82
	01
	FEDERAL SHARE1
	

	2501
	1311
	U8
	BCC FFY 2018
	77.33
	01
	FEDERAL SHARE1
	

	2501
	1311
	U9
	BCC FFY 2019
	77.01
	01
	FEDERAL SHARE1
	

	2501
	1311
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1311
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1311
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1311
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1311
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1311
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1311
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1311
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1311
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1311
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1311
	W9
	MFP FFY2020
	86.62
	01
	FEDERAL SHARE1
	

	2501
	1311
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	YG
	TITLE 19 FMAP FFY2011
	64.71
	01
	FEDERAL SHARE1
	

	2501
	1311
	YK
	FP WAIVER
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	YT
	MEDICAID PROGRAM HEALTH HOMES
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	YW
	MEDICAID AFFORDABLE CARE ACT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y1
	TITLE 19 FMAP FFY2011
	65.13
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y2
	TITLE 19 FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y5
	TITLE 19 FMAP FFY2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y7
	TITLE 19 FMAP FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y8
	TITLE 19 FMAP FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1311
	Y9
	TITLE 19 FMAP FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1311
	02
	COUNTY PARTICIPATION
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	03
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1311
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1311
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1311
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1311
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1311
	3P
	ELC LTC ARPA
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	3W
	HCBS ARP SEC9817 REINVST+10%FMAP FFY2022
	83.85
	01
	FEDERAL SHARE1
	

	2501
	1311
	3X
	HCBS ARP SECT9817 REINVEST FMAP FFY2022
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1311
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1311
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1311
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1311
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1311
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1311
	8K
	HCBS ARP SECTION 9817 + 10% FMAP FFY2021
	83.60
	01
	FEDERAL SHARE1
	

	2501
	1311
	8P
	HCBS ARP SECTION 9817 + 10% FMAP FFY2022
	83.85
	01
	FEDERAL SHARE1
	

	2501
	1311
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1312
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1312
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1312
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1312
	B6
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2021
	91.52
	01
	FEDERAL SHARE1
	

	2501
	1312
	B7
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2022
	91.70
	01
	FEDERAL SHARE1
	

	2501
	1312
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	CQ
	MFP COVID FFY2023 Q4
	85.11
	01
	FEDERAL SHARE1
	

	2501
	1312
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1312
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1312
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1312
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	C4
	FP PROGRAM
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	C7
	INDIAN HEALTH
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	EA
	MEDICAID DOJ FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1312
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1312
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1312
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1312
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1312
	E7
	TITLE 19 FMAP FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1312
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1312
	FB
	MFP COVID FFY2023 Q3
	86.36
	01
	FEDERAL SHARE1
	

	2501
	1312
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1312
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1312
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1312
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1312
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1312
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1312
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1312
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1312
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1312
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	JB
	MEDICAID COVID DOJ FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	JF
	MEDICAID DOJ FFY2015
	65.88
	01
	FEDERAL SHARE1
	

	2501
	1312
	JG
	MEDICAID DOJ FFY2016
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1312
	JH
	MEDICAID DOJ FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1312
	JI
	MEDICAID DOJ FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1312
	JK
	MEDICAID DOJ FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1312
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1312
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1312
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1312
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1312
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1312
	JU
	MEDICAID DOJ FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1312
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	J3
	MEDICAID DOJ FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1312
	J4
	TITLE 19 FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	J7
	HCBS ARP SECTION 9817 REINV FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1312
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1312
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	KF
	MEDICAID ARP9817 MOBILE CRISIS
	85.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1312
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1312
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1312
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1312
	LP
	TITLE 19 FMAP FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1312
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1312
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1312
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1312
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1312
	LY
	MEDICAID DOJ FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1312
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	N6
	MFP FFY2014
	82.89
	01
	FEDERAL SHARE1
	

	2501
	1312
	N8
	MFP FFY2012/FFY2015
	82.94
	01
	FEDERAL SHARE1
	

	2501
	1312
	N9
	MFP FFY2013/FFY2016
	83.12
	01
	FEDERAL SHARE1
	

	2501
	1312
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	QI
	PART B BUY-IN - MQBE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1312
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1312
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	TT
	STATE FISCAL RECOVERY FUND
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1312
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1312
	U1
	BCC FFY 2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1312
	U2
	BCC FFY 2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1312
	U3
	BCC FFY 2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1312
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1312
	U5
	BCC FFY 2025 10/1/24-9/30/25
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1312
	U6
	BCC FFY 2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1312
	U7
	BCC FFY 2017
	76.82
	01
	FEDERAL SHARE1
	

	2501
	1312
	U8
	BCC FFY 2018
	77.33
	01
	FEDERAL SHARE1
	

	2501
	1312
	U9
	BCC FFY 2019
	77.01
	01
	FEDERAL SHARE1
	

	2501
	1312
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1312
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1312
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1312
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1312
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1312
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1312
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1312
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1312
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1312
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1312
	W9
	MFP FFY2020
	86.62
	01
	FEDERAL SHARE1
	

	2501
	1312
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	YG
	TITLE 19 FMAP FFY2011
	64.71
	01
	FEDERAL SHARE1
	

	2501
	1312
	YK
	FP WAIVER
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	YM
	F/PLAN WAIVER SVCS REG FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1312
	YN
	F/PLAN WAIVER SVCS REG FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1312
	YP
	F/PLAN WAIVER SVCS REG FMAP FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1312
	YT
	MEDICAID PROGRAM HEALTH HOMES
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	YW
	MEDICAID AFFORDABLE CARE ACT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y1
	TITLE 19 FMAP FFY2011
	65.13
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y2
	TITLE 19 FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y5
	TITLE 19 FMAP FFY2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y7
	TITLE 19 FMAP FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y8
	TITLE 19 FMAP FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1312
	Y9
	TITLE 19 FMAP FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1312
	03
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1312
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1312
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1312
	2Y
	MFP FFY2019
	83.58
	01
	FEDERAL SHARE1
	

	2501
	1312
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1312
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1312
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1312
	3P
	ELC LTC ARPA
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	3W
	HCBS ARP SEC9817 REINVST+10%FMAP FFY2022
	83.85
	01
	FEDERAL SHARE1
	

	2501
	1312
	3X
	HCBS ARP SECT9817 REINVEST FMAP FFY2022
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1312
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1312
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1312
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1312
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1312
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1312
	8K
	HCBS ARP SECTION 9817 + 10% FMAP FFY2021
	83.60
	01
	FEDERAL SHARE1
	

	2501
	1312
	8P
	HCBS ARP SECTION 9817 + 10% FMAP FFY2022
	83.85
	01
	FEDERAL SHARE1
	

	2501
	1312
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1320
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1320
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1320
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1320
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	CH
	HIT / EHR INCENTIVE PAYMENTS
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	CQ
	MFP COVID FFY2023 Q4
	85.11
	01
	FEDERAL SHARE1
	

	2501
	1320
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1320
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1320
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1320
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	C4
	FP PROGRAM
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	C7
	INDIAN HEALTH
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	EA
	MEDICAID DOJ FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1320
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1320
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1320
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1320
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1320
	E7
	TITLE 19 FMAP FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1320
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1320
	FB
	MFP COVID FFY2023 Q3
	86.36
	01
	FEDERAL SHARE1
	

	2501
	1320
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1320
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1320
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1320
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1320
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1320
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1320
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1320
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1320
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1320
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	JB
	MEDICAID COVID DOJ FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	JF
	MEDICAID DOJ FFY2015
	65.88
	01
	FEDERAL SHARE1
	

	2501
	1320
	JG
	MEDICAID DOJ FFY2016
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1320
	JH
	MEDICAID DOJ FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1320
	JI
	MEDICAID DOJ FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1320
	JK
	MEDICAID DOJ FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1320
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1320
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1320
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1320
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1320
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1320
	JU
	MEDICAID DOJ FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1320
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	J3
	MEDICAID DOJ FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1320
	J4
	TITLE 19 FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1320
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1320
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1320
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1320
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1320
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1320
	LP
	TITLE 19 FMAP FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1320
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1320
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1320
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1320
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1320
	LY
	MEDICAID DOJ FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1320
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	N6
	MFP FFY2014
	82.89
	01
	FEDERAL SHARE1
	

	2501
	1320
	N8
	MFP FFY2012/FFY2015
	82.94
	01
	FEDERAL SHARE1
	

	2501
	1320
	N9
	MFP FFY2013/FFY2016
	83.12
	01
	FEDERAL SHARE1
	

	2501
	1320
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	QI
	PART B BUY-IN - MQBE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1320
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1320
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1320
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1320
	U1
	BCC FFY 2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1320
	U3
	BCC FFY 2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1320
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1320
	U5
	BCC FFY 2025 10/1/24-9/30/25
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1320
	U6
	BCC FFY 2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1320
	U7
	BCC FFY 2017
	76.82
	01
	FEDERAL SHARE1
	

	2501
	1320
	U8
	BCC FFY 2018
	77.33
	01
	FEDERAL SHARE1
	

	2501
	1320
	U9
	BCC FFY 2019
	77.01
	01
	FEDERAL SHARE1
	

	2501
	1320
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1320
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1320
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1320
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1320
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1320
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1320
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1320
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1320
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1320
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1320
	YA
	ARRA 4/1/2009 to 9/30/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	

	2501
	1320
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	YG
	TITLE 19 FMAP FFY2011
	64.71
	01
	FEDERAL SHARE1
	

	2501
	1320
	YK
	FP WAIVER
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	YT
	MEDICAID PROGRAM HEALTH HOMES
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	YW
	MEDICAID AFFORDABLE CARE ACT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y1
	TITLE 19 FMAP FFY2011
	65.13
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y2
	TITLE 19 FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y5
	TITLE 19 FMAP FFY2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y7
	TITLE 19 FMAP FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y8
	TITLE 19 FMAP FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1320
	Y9
	TITLE 19 FMAP FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1320
	03
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1320
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1320
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1320
	2Y
	MFP FFY2019
	83.58
	01
	FEDERAL SHARE1
	

	2501
	1320
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1320
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1320
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1320
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1320
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1320
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1320
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1320
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1320
	UC
	ARRA 10/1/2008 TO 12/31/2008 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RR

	2501
	1320
	UA
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RS

	2501
	1320
	YF
	ARRA 10/1/2010 to 12/31/2010 (CHILD)
	64.71
	01
	FEDERAL SHARE1
	RV

	2501
	1320
	YE
	ARRA 4/1/2011 to 6/30/2011
	64.71
	01
	FEDERAL SHARE1
	RX

	2501
	1330
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1330
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1330
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1330
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1330
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	CH
	HIT / EHR INCENTIVE PAYMENTS
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	CQ
	MFP COVID FFY2023 Q4
	85.11
	01
	FEDERAL SHARE1
	

	2501
	1330
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1330
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1330
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1330
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	C4
	FP PROGRAM
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	C7
	INDIAN HEALTH
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	EA
	MEDICAID DOJ FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1330
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1330
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1330
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1330
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1330
	E7
	TITLE 19 FMAP FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1330
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1330
	FB
	MFP COVID FFY2023 Q3
	86.36
	01
	FEDERAL SHARE1
	

	2501
	1330
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1330
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1330
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1330
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1330
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1330
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1330
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1330
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1330
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1330
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	JB
	MEDICAID COVID DOJ FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	JF
	MEDICAID DOJ FFY2015
	65.88
	01
	FEDERAL SHARE1
	

	2501
	1330
	JG
	MEDICAID DOJ FFY2016
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1330
	JH
	MEDICAID DOJ FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1330
	JI
	MEDICAID DOJ FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1330
	JK
	MEDICAID DOJ FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1330
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1330
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1330
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1330
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1330
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1330
	JU
	MEDICAID DOJ FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1330
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	J3
	MEDICAID DOJ FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1330
	J4
	TITLE 19 FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1330
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1330
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1330
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1330
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1330
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1330
	LP
	TITLE 19 FMAP FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1330
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1330
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1330
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1330
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1330
	LY
	MEDICAID DOJ FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1330
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	N6
	MFP FFY2014
	82.89
	01
	FEDERAL SHARE1
	

	2501
	1330
	N8
	MFP FFY2012/FFY2015
	82.94
	01
	FEDERAL SHARE1
	

	2501
	1330
	N9
	MFP FFY2013/FFY2016
	83.12
	01
	FEDERAL SHARE1
	

	2501
	1330
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	QI
	PART B BUY-IN - MQBE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1330
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1330
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1330
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1330
	U1
	BCC FFY 2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1330
	U2
	BCC FFY 2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1330
	U3
	BCC FFY 2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1330
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1330
	U5
	BCC FFY 2025 10/1/24-9/30/25
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1330
	U6
	BCC FFY 2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1330
	U7
	BCC FFY 2017
	76.82
	01
	FEDERAL SHARE1
	

	2501
	1330
	U8
	BCC FFY 2018
	77.33
	01
	FEDERAL SHARE1
	

	2501
	1330
	U9
	BCC FFY 2019
	77.01
	01
	FEDERAL SHARE1
	

	2501
	1330
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1330
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1330
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1330
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1330
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1330
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1330
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1330
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1330
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1330
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1330
	YA
	ARRA 4/1/2009 to 9/30/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	

	2501
	1330
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	YG
	TITLE 19 FMAP FFY2011
	64.71
	01
	FEDERAL SHARE1
	

	2501
	1330
	YK
	FP WAIVER
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	YM
	F/PLAN WAIVER SVCS REG FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1330
	YM
	F/PLAN WAIVER SVCS REG FMAP FFY2012
	34.72
	01
	FEDERAL SHARE1
	

	2501
	1330
	YN
	F/PLAN WAIVER SVCS REG FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1330
	YN
	F/PLAN WAIVER SVCS REG FMAP FFY2013
	34.49
	01
	FEDERAL SHARE1
	

	2501
	1330
	YP
	F/PLAN WAIVER SVCS REG FMAP FFY2014
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1330
	YP
	F/PLAN WAIVER SVCS REG FMAP FFY2014
	34.22
	01
	FEDERAL SHARE1
	

	2501
	1330
	YT
	MEDICAID PROGRAM HEALTH HOMES
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	YW
	MEDICAID AFFORDABLE CARE ACT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y1
	TITLE 19 FMAP FFY2011
	65.13
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y2
	TITLE 19 FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y5
	TITLE 19 FMAP FFY2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y7
	TITLE 19 FMAP FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y8
	TITLE 19 FMAP FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1330
	Y9
	TITLE 19 FMAP FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1330
	03
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1330
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1330
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1330
	2Y
	MFP FFY2019
	83.58
	01
	FEDERAL SHARE1
	

	2501
	1330
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1330
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1330
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1330
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1330
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1330
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1330
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1330
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1330
	UC
	ARRA 10/1/2008 TO 12/31/2008 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RR

	2501
	1330
	UA
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RS

	2501
	1330
	YF
	ARRA 10/1/2010 to 12/31/2010 (CHILD)
	64.71
	01
	FEDERAL SHARE1
	RV

	2501
	1330
	YE
	ARRA 4/1/2011 to 6/30/2011
	64.71
	01
	FEDERAL SHARE1
	RX

	2501
	1331
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1331
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1331
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1331
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1331
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1336
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1336
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1336
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1336
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1336
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	CH
	HIT / EHR INCENTIVE PAYMENTS
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	CQ
	MFP COVID FFY2023 Q4
	85.11
	01
	FEDERAL SHARE1
	

	2501
	1336
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	C4
	FP PROGRAM
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	C7
	INDIAN HEALTH
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	EA
	MEDICAID DOJ FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1336
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1336
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1336
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1336
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1336
	E7
	TITLE 19 FMAP FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1336
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1336
	FB
	MFP COVID FFY2023 Q3
	86.36
	01
	FEDERAL SHARE1
	

	2501
	1336
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1336
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1336
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1336
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1336
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1336
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1336
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1336
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1336
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1336
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	JB
	MEDICAID COVID DOJ FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	JF
	MEDICAID DOJ FFY2015
	65.88
	01
	FEDERAL SHARE1
	

	2501
	1336
	JG
	MEDICAID DOJ FFY2016
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1336
	JH
	MEDICAID DOJ FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1336
	JI
	MEDICAID DOJ FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1336
	JK
	MEDICAID DOJ FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1336
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1336
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1336
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1336
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1336
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1336
	JU
	MEDICAID DOJ FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1336
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	J3
	MEDICAID DOJ FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1336
	J4
	TITLE 19 FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1336
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1336
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1336
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1336
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1336
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1336
	LP
	TITLE 19 FMAP FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1336
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1336
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1336
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1336
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1336
	LY
	MEDICAID DOJ FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1336
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	N6
	MFP FFY2014
	82.89
	01
	FEDERAL SHARE1
	

	2501
	1336
	N8
	MFP FFY2012/FFY2015
	82.94
	01
	FEDERAL SHARE1
	

	2501
	1336
	N9
	MFP FFY2013/FFY2016
	83.12
	01
	FEDERAL SHARE1
	

	2501
	1336
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	QI
	PART B BUY-IN - MQBE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1336
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1336
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1336
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1336
	U1
	BCC FFY 2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1336
	U2
	BCC FFY 2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1336
	U3
	BCC FFY 2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1336
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1336
	U5
	BCC FFY 2025 10/1/24-9/30/25
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1336
	U6
	BCC FFY 2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1336
	U7
	BCC FFY 2017
	76.82
	01
	FEDERAL SHARE1
	

	2501
	1336
	U8
	BCC FFY 2018
	77.33
	01
	FEDERAL SHARE1
	

	2501
	1336
	U9
	BCC FFY 2019
	77.01
	01
	FEDERAL SHARE1
	

	2501
	1336
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1336
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1336
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1336
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1336
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1336
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1336
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1336
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1336
	YA
	ARRA 4/1/2009 to 9/30/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	

	2501
	1336
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	YG
	TITLE 19 FMAP FFY2011
	64.71
	01
	FEDERAL SHARE1
	

	2501
	1336
	YK
	FP WAIVER
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	YT
	MEDICAID PROGRAM HEALTH HOMES
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	YW
	MEDICAID AFFORDABLE CARE ACT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y1
	TITLE 19 FMAP FFY2011
	65.13
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y2
	TITLE 19 FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y5
	TITLE 19 FMAP FFY2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y7
	TITLE 19 FMAP FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y8
	TITLE 19 FMAP FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1336
	Y9
	TITLE 19 FMAP FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1336
	03
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1336
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1336
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1336
	2Y
	MFP FFY2019
	83.58
	01
	FEDERAL SHARE1
	

	2501
	1336
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1336
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1336
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1336
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1336
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1336
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1336
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1336
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1336
	UC
	ARRA 10/1/2008 TO 12/31/2008 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RR

	2501
	1336
	UA
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RS

	2501
	1336
	YF
	ARRA 10/1/2010 to 12/31/2010 (CHILD)
	64.71
	01
	FEDERAL SHARE1
	RV

	2501
	1336
	YE
	ARRA 4/1/2011 to 6/30/2011
	64.71
	01
	FEDERAL SHARE1
	RX

	2501
	1337
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1337
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1337
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1337
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1337
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1337
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1337
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1337
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1337
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1337
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1337
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1340
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1340
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1340
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1340
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	CQ
	MFP COVID FFY2023 Q4
	85.11
	01
	FEDERAL SHARE1
	

	2501
	1340
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1340
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1340
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1340
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	EA
	MEDICAID DOJ FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1340
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1340
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1340
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1340
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1340
	E7
	TITLE 19 FMAP FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1340
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1340
	FB
	MFP COVID FFY2023 Q3
	86.36
	01
	FEDERAL SHARE1
	

	2501
	1340
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	H1
	MCHIP/SCHIP ADMIN
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1340
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1340
	JB
	MEDICAID COVID DOJ FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1340
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1340
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1340
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1340
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1340
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	J4
	TITLE 19 FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1340
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1340
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1340
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1340
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1340
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1340
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1340
	LP
	TITLE 19 FMAP FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1340
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1340
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1340
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1340
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1340
	LY
	MEDICAID DOJ FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1340
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1340
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1340
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1340
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1340
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1340
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1340
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1340
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1340
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1340
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1340
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1340
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1340
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1340
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1340
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1340
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1340
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1340
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1340
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1340
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1340
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1340
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1340
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1340
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1340
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1340
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1340
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1340
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1340
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1340
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1340
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1350
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1350
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1350
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1350
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	CH
	HIT / EHR INCENTIVE PAYMENTS
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	CQ
	MFP COVID FFY2023 Q4
	85.11
	01
	FEDERAL SHARE1
	

	2501
	1350
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1350
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1350
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1350
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	C4
	FP PROGRAM
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	C7
	INDIAN HEALTH
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	EA
	MEDICAID DOJ FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1350
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1350
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1350
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1350
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1350
	E7
	TITLE 19 FMAP FFY2021
	73.60
	01
	FEDERAL SHARE1
	

	2501
	1350
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1350
	FB
	MFP COVID FFY2023 Q3
	86.36
	01
	FEDERAL SHARE1
	

	2501
	1350
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1350
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1350
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1350
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1350
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1350
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1350
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1350
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1350
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1350
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	JB
	MEDICAID COVID DOJ FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	JF
	MEDICAID DOJ FFY2015
	65.88
	01
	FEDERAL SHARE1
	

	2501
	1350
	JG
	MEDICAID DOJ FFY2016
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1350
	JH
	MEDICAID DOJ FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1350
	JI
	MEDICAID DOJ FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1350
	JK
	MEDICAID DOJ FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1350
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1350
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1350
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1350
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1350
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1350
	JU
	MEDICAID DOJ FFY2014
	65.78
	01
	FEDERAL SHARE1
	

	2501
	1350
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	J3
	MEDICAID DOJ FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1350
	J4
	TITLE 19 FMAP FFY2023
	73.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1350
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1350
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1350
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1350
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1350
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1350
	LP
	TITLE 19 FMAP FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1350
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1350
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1350
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1350
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1350
	LY
	MEDICAID DOJ FFY2022 / Q1
	73.85
	01
	FEDERAL SHARE1
	

	2501
	1350
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	N6
	MFP FFY2014
	82.89
	01
	FEDERAL SHARE1
	

	2501
	1350
	N8
	MFP FFY2012/FFY2015
	82.94
	01
	FEDERAL SHARE1
	

	2501
	1350
	N9
	MFP FFY2013/FFY2016
	83.12
	01
	FEDERAL SHARE1
	

	2501
	1350
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	QI
	PART B BUY-IN - MQBE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1350
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1350
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1350
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1350
	U1
	BCC FFY 2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1350
	U2
	BCC FFY 2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1350
	U3
	BCC FFY 2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1350
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1350
	U5
	BCC FFY 2025 10/1/24-9/30/25
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1350
	U6
	BCC FFY 2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1350
	U7
	BCC FFY 2017
	76.82
	01
	FEDERAL SHARE1
	

	2501
	1350
	U8
	BCC FFY 2018
	77.33
	01
	FEDERAL SHARE1
	

	2501
	1350
	U9
	BCC FFY 2019
	77.01
	01
	FEDERAL SHARE1
	

	2501
	1350
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1350
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1350
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1350
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1350
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	72.71
	01
	FEDERAL SHARE1
	

	2501
	1350
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1350
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1350
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1350
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1350
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1350
	YA
	ARRA 4/1/2009 to 9/30/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	

	2501
	1350
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	YG
	TITLE 19 FMAP FFY2011
	64.71
	01
	FEDERAL SHARE1
	

	2501
	1350
	YK
	FP WAIVER
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	YT
	MEDICAID PROGRAM HEALTH HOMES
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	YW
	MEDICAID AFFORDABLE CARE ACT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y1
	TITLE 19 FMAP FFY2011
	65.13
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y2
	TITLE 19 FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y5
	TITLE 19 FMAP FFY2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y7
	TITLE 19 FMAP FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y8
	TITLE 19 FMAP FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1350
	Y9
	TITLE 19 FMAP FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1350
	03
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1350
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1350
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1350
	2Y
	MFP FFY2019
	83.58
	01
	FEDERAL SHARE1
	

	2501
	1350
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1350
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1350
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1350
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1350
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1350
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1350
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1350
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1350
	UC
	ARRA 10/1/2008 TO 12/31/2008 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RR

	2501
	1350
	UA
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	64.60
	01
	FEDERAL SHARE1
	RS

	2501
	1350
	YF
	ARRA 10/1/2010 to 12/31/2010 (CHILD)
	64.71
	01
	FEDERAL SHARE1
	RV

	2501
	1350
	YE
	ARRA 4/1/2011 to 6/30/2011
	64.71
	01
	FEDERAL SHARE1
	RX

	2501
	1360
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1360
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1360
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1360
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1360
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1360
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1360
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1360
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1360
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1360
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1360
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1360
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1360
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1360
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1360
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1360
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1360
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1360
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1360
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1360
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1360
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1360
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1360
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1360
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1360
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1360
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1360
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1360
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1360
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1360
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1360
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1360
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1360
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1360
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1360
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1360
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1360
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1360
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1360
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1360
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1360
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1360
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1360
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1360
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1360
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1360
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1360
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1360
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1360
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1360
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1360
	W9
	MFP FFY2020
	86.62
	01
	FEDERAL SHARE1
	

	2501
	1360
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y1
	TITLE 19 FMAP FFY2011
	65.13
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y2
	TITLE 19 FMAP FFY2012
	65.28
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y5
	TITLE 19 FMAP FFY2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y6
	TITLE 19 FMAP FFY2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y7
	TITLE 19 FMAP FFY2017
	66.88
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y8
	TITLE 19 FMAP FFY2018
	67.61
	01
	FEDERAL SHARE1
	

	2501
	1360
	Y9
	TITLE 19 FMAP FFY2019
	67.16
	01
	FEDERAL SHARE1
	

	2501
	1360
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1360
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1360
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1360
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1360
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1360
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1360
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1360
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1360
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1360
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1360
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1360
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1361
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1361
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1361
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1361
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1361
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1361
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1361
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1361
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1361
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1361
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1361
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1361
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1361
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1361
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1361
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1361
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1361
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1361
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1361
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	70.21
	01
	FEDERAL SHARE1
	

	2501
	1361
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1361
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1361
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1361
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1361
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1361
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1361
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1361
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1361
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1361
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1361
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1361
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1361
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1361
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1361
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1361
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1361
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1361
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1361
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1361
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1361
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1361
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1361
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1361
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1361
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1361
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1361
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1361
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1361
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1361
	W9
	MFP FFY2020
	86.62
	01
	FEDERAL SHARE1
	

	2501
	1361
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1361
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1361
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1361
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1361
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1361
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1361
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1361
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1361
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1361
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1361
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1361
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1361
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1361
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1362
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1362
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1362
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1362
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1362
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1362
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1362
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1362
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1362
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1362
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1362
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1362
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1362
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1362
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1362
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1362
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1362
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1362
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1362
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1362
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1362
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1362
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1362
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1362
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1362
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1362
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1362
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1362
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1362
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1362
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1362
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1362
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1362
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1362
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1362
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1362
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1362
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1362
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1362
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1362
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1362
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1362
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1362
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1362
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1362
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1362
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1362
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1362
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1362
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1362
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1362
	W9
	MFP FFY2020
	86.62
	01
	FEDERAL SHARE1
	

	2501
	1362
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1362
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1362
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1362
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1362
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1362
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1362
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1362
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1362
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1362
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1362
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1362
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1362
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1362
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1363
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1363
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1363
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1363
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1363
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1363
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1363
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1363
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1363
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1363
	H1
	MCHIP/SCHIP ADMIN
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1363
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1363
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1363
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1363
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1363
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1363
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1363
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1363
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1363
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1363
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1363
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1363
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1363
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1363
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1363
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1363
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1363
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1363
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1363
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1363
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1363
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1363
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1363
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1363
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1363
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1363
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1363
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1363
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1363
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1363
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1364
	BG
	NCHC ADMIN COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1364
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1364
	BL
	MCHIP/NCHC COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1364
	CD
	MPW EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	CE
	FP PROGRAM FFY2023
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	CG
	FP PROGRAM FFY2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	CJ
	FP PROGRAM FFY2025
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	CK
	FP PROGRAM FFY2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1364
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1364
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1364
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	C6
	FP PROGRAM FFY2020
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	C8
	FP PROGRAM FFY2021
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	C9
	FP PROGRAM FFY2022
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	DA
	MEDEXP-HEALTH HOME FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	DF
	MEDEXP-NON-RISK VACCINE ADMIN FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	DK
	MEDEXP-INDIAN HEALTH SERVICES FRC
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	D3
	MEDEXP-REGULAR MEDICAID FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	D6
	MEDEXP-FAMILY PLANNING FRC
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	EB
	MFP FFY2021
	86.80
	01
	FEDERAL SHARE1
	

	2501
	1364
	EE
	FFCRA COVID-19 OTG
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	EK
	FFCRA OPTIONAL TESTING GRP (F/P)
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	80.46
	01
	FEDERAL SHARE1
	

	2501
	1364
	E4
	MCHIP / SCHIP FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1364
	E6
	MCHIP / SCHIP ADMIN FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1364
	E9
	BCC FFY2021
	81.52
	01
	FEDERAL SHARE1
	

	2501
	1364
	HH
	CARES ACT FUNDED - DPH ELC GRANT
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	HL
	MCHIP FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2501
	1364
	H0
	MCHIP / SCHIP FFY2020
	88.42
	01
	FEDERAL SHARE1
	

	2501
	1364
	H1
	MCHIP/SCHIP ADMIN
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1364
	H2
	MCHIP FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2501
	1364
	H3
	MCHIP FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2501
	1364
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1364
	H5
	MCHIP FFY2025
	75.54
	01
	FEDERAL SHARE1
	

	2501
	1364
	H6
	MCHIP FFY2026
	75.23
	01
	FEDERAL SHARE1
	

	2501
	1364
	H7
	MCHIP FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2501
	1364
	H8
	MCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	H9
	MCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	JC
	FFCRA OPTIONAL TESTING GROUP FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	JL
	MEDICAID DOJ FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1364
	JM
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	JS
	BCC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1364
	JV
	MEDICAID COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	J8
	BCC COVID FFY 2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1364
	KA
	MEDICAID BCC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1364
	KE
	MCHIP/NCHC COVID VACCINE ADMIN FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	79.15
	01
	FEDERAL SHARE1
	

	2501
	1364
	KR
	MCHIP / NCHC FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1364
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	81.74
	01
	FEDERAL SHARE1
	

	2501
	1364
	KT
	MFP COVID FFY2023
	86.96
	01
	FEDERAL SHARE1
	

	2501
	1364
	LS
	MFP FFY2022 / Q1
	86.93
	01
	FEDERAL SHARE1
	

	2501
	1364
	LV
	BCC FFY 2022 / Q1
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1364
	LW
	MCHIP / SCHIP ADMIN FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1364
	LX
	MCHIP / SCHIP FFY2022
	81.70
	01
	FEDERAL SHARE1
	

	2501
	1364
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1364
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	NA
	INDIAN HEALTH FFY2020
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	NC
	INDIAN HEALTH FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	ND
	INDIAN HEALTH FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	NG
	INDIAN HEALTH FFY2023
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	NH
	INDIAN HEALTH FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	NL
	INDIAN HEALTH FFY2025
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	NM
	INDIAN HEALTH FFY2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1364
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1364
	PE
	MCAID FAMPLN COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	PF
	MEDEXP-INDIAN HEALTH 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	PJ
	MEDICAID BCC COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	PL
	MEDICAID DOJ FFY2024
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1364
	PP
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1364
	PS
	MEDICAID COVID VACCINE ADMIN FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	65.91
	01
	FEDERAL SHARE1
	

	2501
	1364
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	QS
	MEDEXP-9811 VACC-ADMIN 12/01/23-09/30/24
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	Q9
	MEDICAID COVID VACCINE ADMIN FFY2024
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1364
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1364
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1364
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	UV
	INDIAN HEALTH EXPANSION 10/1/24-9/30/25
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	UX
	MPW EXPANSION 10/1/24-9/30/25
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	UZ
	FFCRA OPTIONAL TESTING GROUP FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	U0
	BCC FFY 2020
	76.92
	01
	FEDERAL SHARE1
	

	2501
	1364
	U4
	BCC FFY2024 Q2 - Q4
	76.14
	01
	FEDERAL SHARE1
	

	2501
	1364
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	VM
	BCC COVID FFY2023 Q3
	80.90
	01
	FEDERAL SHARE1
	

	2501
	1364
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	VW
	BCC COVID FFY2024 Q1
	77.19
	01
	FEDERAL SHARE1
	

	2501
	1364
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	82.53
	01
	FEDERAL SHARE1
	

	2501
	1364
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	85.03
	01
	FEDERAL SHARE1
	

	2501
	1364
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1364
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1364
	W3
	MFP FFY2026
	82.31
	01
	FEDERAL SHARE1
	

	2501
	1364
	W9
	MFP FFY2020
	86.62
	01
	FEDERAL SHARE1
	

	2501
	1364
	YC
	MPW MEDICAID FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	67.41
	01
	FEDERAL SHARE1
	

	2501
	1364
	Y0
	TITLE 19 FMAP FFY2020
	67.03
	01
	FEDERAL SHARE1
	

	2501
	1364
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	81.21
	01
	FEDERAL SHARE1
	

	2501
	1364
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1364
	2X
	MFP COVID FFY2024 Q1
	83.71
	01
	FEDERAL SHARE1
	

	2501
	1364
	2Z
	MFP FFY2020
	83.52
	01
	FEDERAL SHARE1
	

	2501
	1364
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	70.91
	01
	FEDERAL SHARE1
	

	2501
	1364
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1364
	4A
	FFCRA OPT TEST GRP FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1364
	4D
	MPW MEDICAID FFY 2026
	64.62
	01
	FEDERAL SHARE1
	

	2501
	1364
	4E
	FFCRA OPT TEST GRP (F/P) FFY2021
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	70.06
	01
	FEDERAL SHARE1
	

	2501
	1364
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	65.06
	01
	FEDERAL SHARE1
	

	2501
	1364
	53
	INDIAN HEALTH EXPANSION FFY 2026
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	55
	MAP MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	56
	DOJ MEDICAID EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	57
	FAMILY PLANNING EXPANSION FFY 2026
	90.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	68
	REFUGEE
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	8A
	FFCRA OPTIONAL TSTNG GROUP (F/P) FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	8D
	MCAID FAMPLN COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	8F
	MEDICAID COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	8H
	MEDICAID BCC COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	8J
	MCHIP/SCHIP COVID VACCINE ADMIN FFY2022
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1364
	95
	DRUG UTILIZATION REVIEW 75%FFP
	75.00
	01
	FEDERAL SHARE1
	

	2501
	1365
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1365
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1365
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1365
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1365
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1810
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1810
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1810
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1810
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1810
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1910
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1910
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1910
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1910
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1910
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1910
	00
	STATE PARTICIPATION
	100.00
	01
	FEDERAL SHARE1
	

	2501
	1991
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1991
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1991
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1991
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1991
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1992
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1992
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1992
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1992
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1992
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1993
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1993
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	1993
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	1993
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1993
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	1993
	Y3
	TITLE 19 FMAP FFY2013
	65.51
	01
	FEDERAL SHARE1
	

	2501
	1993
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	65.91
	01
	FEDERAL SHARE1
	

	2501
	2003
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	2003
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	2003
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	2003
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	2003
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	2005
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	2005
	CT
	COVID-19 BUMP BCC FFY2020
	81.26
	01
	FEDERAL SHARE1
	

	2501
	2005
	CU
	MEDICAID DOJ FFY2020
	73.23
	01
	FEDERAL SHARE1
	

	2501
	2005
	W0
	
	92.76
	01
	FEDERAL SHARE1
	

	2501
	2005
	W1
	
	92.76
	01
	FEDERAL SHARE1
	

	2511
	1102
	H1
	SCHIP ADMIN
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1210
	HL
	HEALTH CHOICE FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2511
	1210
	H1
	SCHIP ADMIN
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1210
	H2
	HEALTH CHOICE FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2511
	1210
	H3
	HEALTH CHOICE FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2511
	1210
	H4
	HEALTH CHOICE FFY2014
	76.05
	01
	FEDERAL SHARE1
	

	2511
	1210
	H5
	HEALTH CHOICE FFY2015
	76.12
	01
	FEDERAL SHARE1
	

	2511
	1210
	H6
	HEALTH CHOICE FFY2016
	99.37
	01
	FEDERAL SHARE1
	

	2511
	1210
	H7
	HEALTH CHOICE FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2511
	1210
	H8
	SCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1210
	H9
	SCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1210
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2511
	1310
	HL
	HEALTH CHOICE FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2511
	1310
	H1
	SCHIP ADMIN
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1310
	H2
	HEALTH CHOICE FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2511
	1310
	H3
	HEALTH CHOICE FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2511
	1310
	H4
	HEALTH CHOICE FFY2014
	76.05
	01
	FEDERAL SHARE1
	

	2511
	1310
	H5
	HEALTH CHOICE FFY2015
	76.12
	01
	FEDERAL SHARE1
	

	2511
	1310
	H6
	HEALTH CHOICE FFY2016
	99.37
	01
	FEDERAL SHARE1
	

	2511
	1310
	H7
	HEALTH CHOICE FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2511
	1310
	H8
	SCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1310
	H9
	SCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1310
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2511
	1311
	H1
	SCHIP ADMIN
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1311
	H3
	HEALTH CHOICE FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2511
	1311
	H4
	HEALTH CHOICE FFY2014
	76.05
	01
	FEDERAL SHARE1
	

	2511
	1311
	H5
	HEALTH CHOICE FFY2015
	76.12
	01
	FEDERAL SHARE1
	

	2511
	1311
	H6
	HEALTH CHOICE FFY2016
	99.37
	01
	FEDERAL SHARE1
	

	2511
	1311
	H7
	HEALTH CHOICE FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2511
	1311
	H8
	SCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1311
	H9
	SCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1320
	HL
	HEALTH CHOICE FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2511
	1320
	H1
	SCHIP ADMIN
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1320
	H2
	HEALTH CHOICE FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2511
	1320
	H3
	HEALTH CHOICE FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2511
	1320
	H4
	HEALTH CHOICE FFY2014
	76.05
	01
	FEDERAL SHARE1
	

	2511
	1320
	H5
	HEALTH CHOICE FFY2015
	76.12
	01
	FEDERAL SHARE1
	

	2511
	1320
	H6
	HEALTH CHOICE FFY2016
	99.37
	01
	FEDERAL SHARE1
	

	2511
	1320
	H7
	HEALTH CHOICE FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2511
	1320
	H8
	SCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1320
	H9
	SCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1320
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2511
	1330
	HL
	HEALTH CHOICE FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2511
	1330
	H1
	SCHIP ADMIN
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1330
	H2
	HEALTH CHOICE FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2511
	1330
	H3
	HEALTH CHOICE FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2511
	1330
	H4
	HEALTH CHOICE FFY2014
	76.05
	01
	FEDERAL SHARE1
	

	2511
	1330
	H5
	HEALTH CHOICE FFY2015
	76.12
	01
	FEDERAL SHARE1
	

	2511
	1330
	H6
	HEALTH CHOICE FFY2016
	99.37
	01
	FEDERAL SHARE1
	

	2511
	1330
	H7
	HEALTH CHOICE FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2511
	1330
	H8
	SCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1330
	H9
	SCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1330
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2511
	1336
	HL
	HEALTH CHOICE FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2511
	1336
	H1
	SCHIP ADMIN
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1336
	H2
	HEALTH CHOICE FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2511
	1336
	H3
	HEALTH CHOICE FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2511
	1336
	H4
	HEALTH CHOICE FFY2014
	76.05
	01
	FEDERAL SHARE1
	

	2511
	1336
	H5
	HEALTH CHOICE FFY2015
	76.12
	01
	FEDERAL SHARE1
	

	2511
	1336
	H6
	HEALTH CHOICE FFY2016
	99.37
	01
	FEDERAL SHARE1
	

	2511
	1336
	H7
	HEALTH CHOICE FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2511
	1336
	H8
	SCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1336
	H9
	SCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1336
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2511
	1350
	HL
	HEALTH CHOICE FFY2011
	75.30
	01
	FEDERAL SHARE1
	

	2511
	1350
	H1
	SCHIP ADMIN
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1350
	H2
	HEALTH CHOICE FFY2012
	75.70
	01
	FEDERAL SHARE1
	

	2511
	1350
	H3
	HEALTH CHOICE FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2511
	1350
	H4
	HEALTH CHOICE FFY2014
	76.05
	01
	FEDERAL SHARE1
	

	2511
	1350
	H5
	HEALTH CHOICE FFY2015
	76.12
	01
	FEDERAL SHARE1
	

	2511
	1350
	H6
	HEALTH CHOICE FFY2016
	99.37
	01
	FEDERAL SHARE1
	

	2511
	1350
	H7
	HEALTH CHOICE FFY2017
	99.82
	01
	FEDERAL SHARE1
	

	2511
	1350
	H8
	SCHIP FFY2018
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1350
	H9
	SCHIP FFY2019
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1350
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	01
	FEDERAL SHARE1
	

	2511
	1910
	00
	STATE PARTICIPATION
	100.00
	01
	FEDERAL SHARE1
	

	2511
	1993
	H3
	HEALTH CHOICE FFY2013
	75.86
	01
	FEDERAL SHARE1
	

	2511
	1993
	H4
	HEALTH CHOICE FFY2014
	76.05
	01
	FEDERAL SHARE1
	

	2501
	1210
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	UI
	ARRA 10/1/2009 TO 9/30/2010 (CHILD)
	9.85
	02
	FEDERAL SHARE2
	

	2501
	1210
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1210
	UB
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	8.95
	02
	FEDERAL SHARE2
	RR

	2501
	1210
	LI
	ARRA 1/1/2009 to 3/31/2009
	8.95
	02
	FEDERAL SHARE2
	RS

	2501
	1210
	LQ
	ARRA 10/1/2010 TO 12/31/2010 (CHILD)
	10.27
	02
	FEDERAL SHARE2
	RV

	2501
	1210
	LR
	ARRA 1/1/2011 TO 3/31/2011 (CHILD)
	7.45
	02
	FEDERAL SHARE2
	RW

	2501
	1210
	LT
	ARRA 4/1/2011 TO 6/30/2011 (CHILD)
	5.56
	02
	FEDERAL SHARE2
	RX

	2501
	1310
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	UI
	ARRA 10/1/2009 TO 9/30/2010 (CHILD)
	9.85
	02
	FEDERAL SHARE2
	

	2501
	1310
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1310
	UB
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	8.95
	02
	FEDERAL SHARE2
	RR

	2501
	1310
	LI
	ARRA 1/1/2009 to 3/31/2009
	8.95
	02
	FEDERAL SHARE2
	RS

	2501
	1310
	LQ
	ARRA 10/1/2010 TO 12/31/2010 (CHILD)
	10.27
	02
	FEDERAL SHARE2
	RV

	2501
	1310
	LR
	ARRA 1/1/2011 TO 3/31/2011 (CHILD)
	7.45
	02
	FEDERAL SHARE2
	RW

	2501
	1310
	LT
	ARRA 4/1/2011 TO 6/30/2011 (CHILD)
	5.56
	02
	FEDERAL SHARE2
	RX

	2501
	1311
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1311
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1312
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	UI
	ARRA 10/1/2009 TO 9/30/2010 (CHILD)
	9.85
	02
	FEDERAL SHARE2
	

	2501
	1320
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1320
	UB
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	8.95
	02
	FEDERAL SHARE2
	RR

	2501
	1320
	LI
	ARRA 1/1/2009 to 3/31/2009
	8.95
	02
	FEDERAL SHARE2
	RS

	2501
	1320
	LQ
	ARRA 10/1/2010 TO 12/31/2010 (CHILD)
	10.27
	02
	FEDERAL SHARE2
	RV

	2501
	1320
	LR
	ARRA 1/1/2011 TO 3/31/2011 (CHILD)
	7.45
	02
	FEDERAL SHARE2
	RW

	2501
	1320
	LT
	ARRA 4/1/2011 TO 6/30/2011 (CHILD)
	5.56
	02
	FEDERAL SHARE2
	RX

	2501
	1330
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	UI
	ARRA 10/1/2009 TO 9/30/2010 (CHILD)
	9.85
	02
	FEDERAL SHARE2
	

	2501
	1330
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1330
	UB
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	8.95
	02
	FEDERAL SHARE2
	RR

	2501
	1330
	LI
	ARRA 1/1/2009 to 3/31/2009
	8.95
	02
	FEDERAL SHARE2
	RS

	2501
	1330
	LQ
	ARRA 10/1/2010 TO 12/31/2010 (CHILD)
	10.27
	02
	FEDERAL SHARE2
	RV

	2501
	1330
	LR
	ARRA 1/1/2011 TO 3/31/2011 (CHILD)
	7.45
	02
	FEDERAL SHARE2
	RW

	2501
	1330
	LT
	ARRA 4/1/2011 TO 6/30/2011 (CHILD)
	5.56
	02
	FEDERAL SHARE2
	RX

	2501
	1336
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	UI
	ARRA 10/1/2009 TO 9/30/2010 (CHILD)
	9.85
	02
	FEDERAL SHARE2
	

	2501
	1336
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1336
	UB
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	8.95
	02
	FEDERAL SHARE2
	RR

	2501
	1336
	LI
	ARRA 1/1/2009 to 3/31/2009
	8.95
	02
	FEDERAL SHARE2
	RS

	2501
	1336
	LQ
	ARRA 10/1/2010 TO 12/31/2010 (CHILD)
	10.27
	02
	FEDERAL SHARE2
	RV

	2501
	1336
	LR
	ARRA 1/1/2011 TO 3/31/2011 (CHILD)
	7.45
	02
	FEDERAL SHARE2
	RW

	2501
	1336
	LT
	ARRA 4/1/2011 TO 6/30/2011 (CHILD)
	5.56
	02
	FEDERAL SHARE2
	RX

	2501
	1340
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1340
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	UI
	ARRA 10/1/2009 TO 9/30/2010 (CHILD)
	9.85
	02
	FEDERAL SHARE2
	

	2501
	1350
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1350
	UB
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	8.95
	02
	FEDERAL SHARE2
	RR

	2501
	1350
	LI
	ARRA 1/1/2009 to 3/31/2009
	8.95
	02
	FEDERAL SHARE2
	RS

	2501
	1350
	LQ
	ARRA 10/1/2010 TO 12/31/2010 (CHILD)
	10.27
	02
	FEDERAL SHARE2
	RV

	2501
	1350
	LR
	ARRA 1/1/2011 TO 3/31/2011 (CHILD)
	7.45
	02
	FEDERAL SHARE2
	RW

	2501
	1350
	LT
	ARRA 4/1/2011 TO 6/30/2011 (CHILD)
	5.56
	02
	FEDERAL SHARE2
	RX

	2501
	1360
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1360
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1361
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1362
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	H0
	MCHIP / SCHIP FFY2020
	11.58
	02
	FEDERAL SHARE2
	

	2501
	1363
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1363
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1364
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	5.00
	02
	FEDERAL SHARE2
	

	2501
	1101
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1102
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1102
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1102
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1103
	CH
	HIT / EHR INCENTIVE PAYMENTS
	0.00
	03
	STATE SHARE
	

	2501
	1210
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1210
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1210
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1210
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1210
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1210
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1210
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1210
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1210
	CQ
	MFP COVID FFY2023 Q4
	14.89
	03
	STATE SHARE
	

	2501
	1210
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1210
	C4
	FP PROGRAM
	10.00
	03
	STATE SHARE
	

	2501
	1210
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1210
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1210
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1210
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1210
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1210
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1210
	EA
	MEDICAID DOJ FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1210
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1210
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1210
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1210
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1210
	E7
	TITLE 19 FMAP FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1210
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1210
	FB
	MFP COVID FFY2023 Q3
	13.64
	03
	STATE SHARE
	

	2501
	1210
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1210
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1210
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1210
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1210
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1210
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1210
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1210
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1210
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1210
	JB
	MEDICAID COVID DOJ FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1210
	JF
	MEDICAID DOJ FFY2015
	34.12
	03
	STATE SHARE
	

	2501
	1210
	JG
	MEDICAID DOJ FFY2016
	35.38
	03
	STATE SHARE
	

	2501
	1210
	JH
	MEDICAID DOJ FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1210
	JI
	MEDICAID DOJ FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1210
	JK
	MEDICAID DOJ FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1210
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1210
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1210
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1210
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1210
	JU
	MEDICAID DOJ FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1210
	J3
	MEDICAID DOJ FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1210
	J4
	TITLE 19 FMAP FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1210
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1210
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1210
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1210
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1210
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1210
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1210
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1210
	LP
	TITLE 19 FMAP FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1210
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1210
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1210
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1210
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1210
	LY
	MEDICAID DOJ FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1210
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1210
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1210
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1210
	N6
	MFP FFY2014
	17.11
	03
	STATE SHARE
	

	2501
	1210
	N8
	MFP FFY2012/FFY2015
	17.06
	03
	STATE SHARE
	

	2501
	1210
	N9
	MFP FFY2013/FFY2016
	16.88
	03
	STATE SHARE
	

	2501
	1210
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1210
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1210
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1210
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1210
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1210
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1210
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1210
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1210
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1210
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1210
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1210
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1210
	U1
	BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1210
	U2
	BCC FFY 2012
	24.30
	03
	STATE SHARE
	

	2501
	1210
	U3
	BCC FFY 2013
	24.14
	03
	STATE SHARE
	

	2501
	1210
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1210
	U5
	BCC FFY 2025 10/1/24-9/30/25
	24.46
	03
	STATE SHARE
	

	2501
	1210
	U6
	BCC FFY 2026
	24.77
	03
	STATE SHARE
	

	2501
	1210
	U7
	BCC FFY 2017
	23.18
	03
	STATE SHARE
	

	2501
	1210
	U8
	BCC FFY 2018
	22.67
	03
	STATE SHARE
	

	2501
	1210
	U9
	BCC FFY 2019
	22.99
	03
	STATE SHARE
	

	2501
	1210
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1210
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1210
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1210
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1210
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1210
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1210
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1210
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1210
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1210
	WG
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1210
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1210
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1210
	WO
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1210
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1210
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1210
	W9
	MFP FFY2020
	13.38
	03
	STATE SHARE
	

	2501
	1210
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1210
	YG
	TITLE 19 FMAP FFY2011
	35.29
	03
	STATE SHARE
	

	2501
	1210
	YK
	FP WAIVER
	10.00
	03
	STATE SHARE
	

	2501
	1210
	YT
	MEDICAID PROGRAM HEALTH HOMES
	10.00
	03
	STATE SHARE
	

	2501
	1210
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1210
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1210
	Y1
	TITLE 19 FMAP FFY2011
	34.87
	03
	STATE SHARE
	

	2501
	1210
	Y2
	TITLE 19 FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1210
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1210
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1210
	Y5
	TITLE 19 FMAP FFY2025
	34.94
	03
	STATE SHARE
	

	2501
	1210
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1210
	Y7
	TITLE 19 FMAP FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1210
	Y8
	TITLE 19 FMAP FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1210
	Y9
	TITLE 19 FMAP FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1210
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1210
	09
	QPH CPE FFY2007
	35.48
	03
	STATE SHARE
	

	2501
	1210
	10
	QPH BCC FFY 2007
	24.84
	03
	STATE SHARE
	

	2501
	1210
	11
	QPH FP FFY 2007
	10.00
	03
	STATE SHARE
	

	2501
	1210
	12
	QPH BCC FFY 2008
	25.16
	03
	STATE SHARE
	

	2501
	1210
	13
	QPH FP FFY 2008
	10.00
	03
	STATE SHARE
	

	2501
	1210
	14
	QPH CPE FFY2008
	35.95
	03
	STATE SHARE
	

	2501
	1210
	15
	QPH CPE FFY2009
	25.49
	03
	STATE SHARE
	

	2501
	1210
	16
	QPH BCC FFY 2009
	24.84
	03
	STATE SHARE
	

	2501
	1210
	17
	QPH FP FFY 2009
	10.00
	03
	STATE SHARE
	

	2501
	1210
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1210
	19
	QPH BCC FFY 2010
	24.41
	03
	STATE SHARE
	

	2501
	1210
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1210
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1210
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1210
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1210
	2Y
	MFP FFY2019
	16.42
	03
	STATE SHARE
	

	2501
	1210
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1210
	20
	QPH FP FFY 2010
	10.00
	03
	STATE SHARE
	

	2501
	1210
	21
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1210
	22
	QPH BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1210
	23
	QPH FP FFY 2011
	10.00
	03
	STATE SHARE
	

	2501
	1210
	24
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1210
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1210
	26
	QPH FP FFY 2012
	10.00
	03
	STATE SHARE
	

	2501
	1210
	27
	QPH CPE FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1210
	28
	QPH CPE FFY2014
	34.49
	03
	STATE SHARE
	

	2501
	1210
	29
	QPH CPE FFY2026
	100.00
	03
	STATE SHARE
	

	2501
	1210
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1210
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1210
	30
	QPH CPE FFY2016
	33.76
	03
	STATE SHARE
	

	2501
	1210
	31
	QPH CPE FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1210
	33
	QPH CPE FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1210
	34
	QPH CPE FFY2019
	32.39
	03
	STATE SHARE
	

	2501
	1210
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1210
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1210
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1210
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1210
	40
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	26.45
	03
	STATE SHARE
	

	2501
	1210
	42
	ARRA 4/1/2009 to 9/30/2009
	25.49
	03
	STATE SHARE
	

	2501
	1210
	43
	ARRA 10/1/2009 to 9/30/2010 (CHILD)
	25.02
	03
	STATE SHARE
	

	2501
	1210
	45
	ARRA 1/1/2011 to 3/31/2011 (CHILD)
	27.84
	03
	STATE SHARE
	

	2501
	1210
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1210
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1210
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1210
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1210
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1210
	41
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	26.45
	03
	STATE SHARE
	RS

	2501
	1210
	44
	ARRA 10/1/2010 to 12/31/2010
	25.02
	03
	STATE SHARE
	RV

	2501
	1210
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1210
	46
	ARRA 4/1/2011 to 6/30/2011
	29.73
	03
	STATE SHARE
	RX

	2501
	1310
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1310
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1310
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1310
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1310
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1310
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1310
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1310
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1310
	CQ
	MFP COVID FFY2023 Q4
	14.89
	03
	STATE SHARE
	

	2501
	1310
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1310
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1310
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1310
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1310
	C4
	FP PROGRAM
	10.00
	03
	STATE SHARE
	

	2501
	1310
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1310
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1310
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1310
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1310
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1310
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1310
	EA
	MEDICAID DOJ FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1310
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1310
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1310
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1310
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1310
	E7
	TITLE 19 FMAP FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1310
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1310
	FB
	MFP COVID FFY2023 Q3
	13.64
	03
	STATE SHARE
	

	2501
	1310
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1310
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1310
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1310
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1310
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1310
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1310
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1310
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1310
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1310
	JB
	MEDICAID COVID DOJ FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1310
	JF
	MEDICAID DOJ FFY2015
	34.12
	03
	STATE SHARE
	

	2501
	1310
	JG
	MEDICAID DOJ FFY2016
	35.38
	03
	STATE SHARE
	

	2501
	1310
	JH
	MEDICAID DOJ FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1310
	JI
	MEDICAID DOJ FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1310
	JK
	MEDICAID DOJ FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1310
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1310
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1310
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1310
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1310
	JU
	MEDICAID DOJ FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1310
	J3
	MEDICAID DOJ FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1310
	J4
	TITLE 19 FMAP FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1310
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1310
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1310
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1310
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1310
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1310
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1310
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1310
	LP
	TITLE 19 FMAP FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1310
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1310
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1310
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1310
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1310
	LY
	MEDICAID DOJ FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1310
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1310
	MY
	QPH CPE FFY2023
	100.00
	03
	STATE SHARE
	

	2501
	1310
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1310
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1310
	N6
	MFP FFY2014
	17.11
	03
	STATE SHARE
	

	2501
	1310
	N8
	MFP FFY2012/FFY2015
	17.06
	03
	STATE SHARE
	

	2501
	1310
	N9
	MFP FFY2013/FFY2016
	16.88
	03
	STATE SHARE
	

	2501
	1310
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1310
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1310
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1310
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1310
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1310
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1310
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1310
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1310
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1310
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1310
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1310
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1310
	U1
	BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1310
	U2
	BCC FFY 2012
	24.30
	03
	STATE SHARE
	

	2501
	1310
	U3
	BCC FFY 2013
	24.14
	03
	STATE SHARE
	

	2501
	1310
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1310
	U5
	BCC FFY 2025 10/1/24-9/30/25
	24.46
	03
	STATE SHARE
	

	2501
	1310
	U6
	BCC FFY 2026
	24.77
	03
	STATE SHARE
	

	2501
	1310
	U7
	BCC FFY 2017
	23.18
	03
	STATE SHARE
	

	2501
	1310
	U8
	BCC FFY 2018
	22.67
	03
	STATE SHARE
	

	2501
	1310
	U9
	BCC FFY 2019
	22.99
	03
	STATE SHARE
	

	2501
	1310
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1310
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1310
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1310
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1310
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1310
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1310
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1310
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1310
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1310
	WG
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1310
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1310
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1310
	WO
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1310
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1310
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1310
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1310
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1310
	W9
	MFP FFY2020
	13.38
	03
	STATE SHARE
	

	2501
	1310
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1310
	YG
	TITLE 19 FMAP FFY2011
	35.29
	03
	STATE SHARE
	

	2501
	1310
	YK
	FP WAIVER
	10.00
	03
	STATE SHARE
	

	2501
	1310
	YM
	F/PLAN WAIVER SVCS REG FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1310
	YN
	F/PLAN WAIVER SVCS REG FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1310
	YP
	F/PLAN WAIVER SVCS REG FMAP FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1310
	YT
	MEDICAID PROGRAM HEALTH HOMES
	10.00
	03
	STATE SHARE
	

	2501
	1310
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1310
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1310
	Y1
	TITLE 19 FMAP FFY2011
	34.87
	03
	STATE SHARE
	

	2501
	1310
	Y2
	TITLE 19 FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1310
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1310
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1310
	Y5
	TITLE 19 FMAP FFY2025
	34.94
	03
	STATE SHARE
	

	2501
	1310
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1310
	Y7
	TITLE 19 FMAP FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1310
	Y8
	TITLE 19 FMAP FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1310
	Y9
	TITLE 19 FMAP FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1310
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1310
	09
	QPH CPE FFY2007
	35.48
	03
	STATE SHARE
	

	2501
	1310
	10
	QPH BCC FFY 2007
	24.84
	03
	STATE SHARE
	

	2501
	1310
	11
	QPH FP FFY 2007
	10.00
	03
	STATE SHARE
	

	2501
	1310
	12
	QPH BCC FFY 2008
	25.16
	03
	STATE SHARE
	

	2501
	1310
	13
	QPH FP FFY 2008
	10.00
	03
	STATE SHARE
	

	2501
	1310
	14
	QPH CPE FFY2008
	35.95
	03
	STATE SHARE
	

	2501
	1310
	15
	QPH CPE FFY2009
	25.49
	03
	STATE SHARE
	

	2501
	1310
	16
	QPH BCC FFY 2009
	24.84
	03
	STATE SHARE
	

	2501
	1310
	17
	QPH FP FFY 2009
	10.00
	03
	STATE SHARE
	

	2501
	1310
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1310
	19
	QPH BCC FFY 2010
	24.41
	03
	STATE SHARE
	

	2501
	1310
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1310
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1310
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1310
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1310
	2Y
	MFP FFY2019
	16.42
	03
	STATE SHARE
	

	2501
	1310
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1310
	20
	QPH FP FFY 2010
	10.00
	03
	STATE SHARE
	

	2501
	1310
	21
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1310
	22
	QPH BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1310
	23
	QPH FP FFY 2011
	10.00
	03
	STATE SHARE
	

	2501
	1310
	24
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1310
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1310
	26
	QPH FP FFY 2012
	10.00
	03
	STATE SHARE
	

	2501
	1310
	27
	QPH CPE FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1310
	28
	QPH CPE FFY2014
	34.49
	03
	STATE SHARE
	

	2501
	1310
	29
	QPH CPE FFY2026
	100.00
	03
	STATE SHARE
	

	2501
	1310
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1310
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1310
	30
	QPH CPE FFY2016
	33.76
	03
	STATE SHARE
	

	2501
	1310
	31
	QPH CPE FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1310
	33
	QPH CPE FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1310
	34
	QPH CPE FFY2019
	32.39
	03
	STATE SHARE
	

	2501
	1310
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1310
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1310
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1310
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1310
	40
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	26.45
	03
	STATE SHARE
	

	2501
	1310
	42
	ARRA 4/1/2009 to 9/30/2009
	25.49
	03
	STATE SHARE
	

	2501
	1310
	43
	ARRA 10/1/2009 to 9/30/2010 (CHILD)
	25.02
	03
	STATE SHARE
	

	2501
	1310
	45
	ARRA 1/1/2011 to 3/31/2011 (CHILD)
	27.84
	03
	STATE SHARE
	

	2501
	1310
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1310
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1310
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1310
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1310
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1310
	41
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	26.45
	03
	STATE SHARE
	RS

	2501
	1310
	44
	ARRA 10/1/2010 to 12/31/2010
	25.02
	03
	STATE SHARE
	RV

	2501
	1310
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1310
	46
	ARRA 4/1/2011 to 6/30/2011
	29.73
	03
	STATE SHARE
	RX

	2501
	1311
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1311
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1311
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1311
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1311
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1311
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1311
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1311
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1311
	CQ
	MFP COVID FFY2023 Q4
	14.89
	03
	STATE SHARE
	

	2501
	1311
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1311
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1311
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1311
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1311
	C4
	FP PROGRAM
	10.00
	03
	STATE SHARE
	

	2501
	1311
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1311
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1311
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1311
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1311
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1311
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1311
	EA
	MEDICAID DOJ FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1311
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1311
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1311
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1311
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1311
	E7
	TITLE 19 FMAP FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1311
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1311
	FB
	MFP COVID FFY2023 Q3
	13.64
	03
	STATE SHARE
	

	2501
	1311
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1311
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1311
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1311
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1311
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1311
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1311
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1311
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1311
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1311
	JB
	MEDICAID COVID DOJ FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1311
	JF
	MEDICAID DOJ FFY2015
	34.12
	03
	STATE SHARE
	

	2501
	1311
	JG
	MEDICAID DOJ FFY2016
	35.38
	03
	STATE SHARE
	

	2501
	1311
	JH
	MEDICAID DOJ FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1311
	JI
	MEDICAID DOJ FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1311
	JK
	MEDICAID DOJ FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1311
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1311
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1311
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1311
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1311
	JU
	MEDICAID DOJ FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1311
	J3
	MEDICAID DOJ FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1311
	J4
	TITLE 19 FMAP FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1311
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1311
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1311
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1311
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1311
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1311
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1311
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1311
	LP
	TITLE 19 FMAP FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1311
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1311
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1311
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1311
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1311
	LY
	MEDICAID DOJ FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1311
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1311
	MY
	QPH CPE FFY2023
	100.00
	03
	STATE SHARE
	

	2501
	1311
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1311
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1311
	N6
	MFP FFY2014
	17.11
	03
	STATE SHARE
	

	2501
	1311
	N8
	MFP FFY2012/FFY2015
	17.36
	03
	STATE SHARE
	

	2501
	1311
	N9
	MFP FFY2013/FFY2016
	16.88
	03
	STATE SHARE
	

	2501
	1311
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1311
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1311
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1311
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1311
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1311
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1311
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1311
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1311
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1311
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1311
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1311
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1311
	U1
	BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1311
	U2
	BCC FFY 2012
	24.30
	03
	STATE SHARE
	

	2501
	1311
	U3
	BCC FFY 2013
	24.14
	03
	STATE SHARE
	

	2501
	1311
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1311
	U5
	BCC FFY 2025 10/1/24-9/30/25
	24.46
	03
	STATE SHARE
	

	2501
	1311
	U6
	BCC FFY 2026
	24.77
	03
	STATE SHARE
	

	2501
	1311
	U7
	BCC FFY 2017
	23.18
	03
	STATE SHARE
	

	2501
	1311
	U8
	BCC FFY 2018
	22.67
	03
	STATE SHARE
	

	2501
	1311
	U9
	BCC FFY 2019
	22.99
	03
	STATE SHARE
	

	2501
	1311
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1311
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1311
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1311
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1311
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1311
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1311
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1311
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1311
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1311
	WG
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1311
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1311
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1311
	WO
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1311
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1311
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1311
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1311
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1311
	W9
	MFP FFY2020
	13.38
	03
	STATE SHARE
	

	2501
	1311
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1311
	YG
	TITLE 19 FMAP FFY2011
	35.29
	03
	STATE SHARE
	

	2501
	1311
	YK
	FP WAIVER
	10.00
	03
	STATE SHARE
	

	2501
	1311
	YT
	MEDICAID PROGRAM HEALTH HOMES
	10.00
	03
	STATE SHARE
	

	2501
	1311
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1311
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1311
	Y1
	TITLE 19 FMAP FFY2011
	34.87
	03
	STATE SHARE
	

	2501
	1311
	Y2
	TITLE 19 FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1311
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1311
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1311
	Y5
	TITLE 19 FMAP FFY2025
	34.94
	03
	STATE SHARE
	

	2501
	1311
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1311
	Y7
	TITLE 19 FMAP FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1311
	Y8
	TITLE 19 FMAP FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1311
	Y9
	TITLE 19 FMAP FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1311
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1311
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1311
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1311
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1311
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1311
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1311
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1311
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1311
	30
	QPH CPE FFY2016
	33.76
	03
	STATE SHARE
	

	2501
	1311
	31
	QPH CPE FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1311
	33
	QPH CPE FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1311
	34
	QPH CPE FFY2019
	32.39
	03
	STATE SHARE
	

	2501
	1311
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1311
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1311
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1311
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1311
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1311
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1311
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1311
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1311
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1311
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1312
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1312
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1312
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1312
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1312
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1312
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1312
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1312
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1312
	CQ
	MFP COVID FFY2023 Q4
	14.89
	03
	STATE SHARE
	

	2501
	1312
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1312
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1312
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1312
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1312
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	03
	STATE SHARE
	

	2501
	1312
	C4
	FP PROGRAM
	10.00
	03
	STATE SHARE
	

	2501
	1312
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1312
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1312
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1312
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1312
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1312
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1312
	EA
	MEDICAID DOJ FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1312
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1312
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1312
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1312
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1312
	E7
	TITLE 19 FMAP FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1312
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1312
	FB
	MFP COVID FFY2023 Q3
	13.64
	03
	STATE SHARE
	

	2501
	1312
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1312
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1312
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1312
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1312
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1312
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1312
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1312
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1312
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1312
	JB
	MEDICAID COVID DOJ FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1312
	JF
	MEDICAID DOJ FFY2015
	34.12
	03
	STATE SHARE
	

	2501
	1312
	JG
	MEDICAID DOJ FFY2016
	35.38
	03
	STATE SHARE
	

	2501
	1312
	JH
	MEDICAID DOJ FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1312
	JI
	MEDICAID DOJ FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1312
	JK
	MEDICAID DOJ FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1312
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1312
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1312
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1312
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1312
	JU
	MEDICAID DOJ FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1312
	J3
	MEDICAID DOJ FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1312
	J4
	TITLE 19 FMAP FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1312
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1312
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1312
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1312
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1312
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1312
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1312
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1312
	LP
	TITLE 19 FMAP FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1312
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1312
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1312
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1312
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1312
	LY
	MEDICAID DOJ FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1312
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1312
	MY
	QPH CPE FFY2023
	100.00
	03
	STATE SHARE
	

	2501
	1312
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1312
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1312
	N6
	MFP FFY2014
	17.11
	03
	STATE SHARE
	

	2501
	1312
	N8
	MFP FFY2012/FFY2015
	17.06
	03
	STATE SHARE
	

	2501
	1312
	N9
	MFP FFY2013/FFY2016
	16.88
	03
	STATE SHARE
	

	2501
	1312
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1312
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1312
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1312
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1312
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1312
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1312
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1312
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1312
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1312
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1312
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1312
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1312
	U1
	BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1312
	U2
	BCC FFY 2012
	24.30
	03
	STATE SHARE
	

	2501
	1312
	U3
	BCC FFY 2013
	24.14
	03
	STATE SHARE
	

	2501
	1312
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1312
	U5
	BCC FFY 2025 10/1/24-9/30/25
	24.46
	03
	STATE SHARE
	

	2501
	1312
	U6
	BCC FFY 2026
	24.77
	03
	STATE SHARE
	

	2501
	1312
	U7
	BCC FFY 2017
	23.18
	03
	STATE SHARE
	

	2501
	1312
	U8
	BCC FFY 2018
	22.67
	03
	STATE SHARE
	

	2501
	1312
	U9
	BCC FFY 2019
	22.99
	03
	STATE SHARE
	

	2501
	1312
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1312
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1312
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1312
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1312
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1312
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1312
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1312
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1312
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1312
	WG
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1312
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1312
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1312
	WO
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1312
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1312
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1312
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1312
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1312
	W9
	MFP FFY2020
	13.38
	03
	STATE SHARE
	

	2501
	1312
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1312
	YG
	TITLE 19 FMAP FFY2011
	35.29
	03
	STATE SHARE
	

	2501
	1312
	YK
	FP WAIVER
	10.00
	03
	STATE SHARE
	

	2501
	1312
	YM
	F/PLAN WAIVER SVCS REG FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1312
	YN
	F/PLAN WAIVER SVCS REG FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1312
	YP
	F/PLAN WAIVER SVCS REG FMAP FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1312
	YT
	MEDICAID PROGRAM HEALTH HOMES
	10.00
	03
	STATE SHARE
	

	2501
	1312
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1312
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1312
	Y1
	TITLE 19 FMAP FFY2011
	34.87
	03
	STATE SHARE
	

	2501
	1312
	Y2
	TITLE 19 FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1312
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1312
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1312
	Y5
	TITLE 19 FMAP FFY2025
	34.94
	03
	STATE SHARE
	

	2501
	1312
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1312
	Y7
	TITLE 19 FMAP FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1312
	Y8
	TITLE 19 FMAP FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1312
	Y9
	TITLE 19 FMAP FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1312
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1312
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1312
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1312
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1312
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1312
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1312
	2Y
	MFP FFY2019
	16.42
	03
	STATE SHARE
	

	2501
	1312
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1312
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1312
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1312
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1312
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1312
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1312
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1312
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1312
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1312
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1312
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1312
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1312
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1320
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1320
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1320
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1320
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1320
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1320
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1320
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1320
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1320
	CQ
	MFP COVID FFY2023 Q4
	14.89
	03
	STATE SHARE
	

	2501
	1320
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1320
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1320
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1320
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1320
	C4
	FP PROGRAM
	10.00
	03
	STATE SHARE
	

	2501
	1320
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1320
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1320
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1320
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1320
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1320
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1320
	EA
	MEDICAID DOJ FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1320
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1320
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1320
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1320
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1320
	E7
	TITLE 19 FMAP FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1320
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1320
	FB
	MFP COVID FFY2023 Q3
	13.64
	03
	STATE SHARE
	

	2501
	1320
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1320
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1320
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1320
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1320
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1320
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1320
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1320
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1320
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1320
	JB
	MEDICAID COVID DOJ FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1320
	JF
	MEDICAID DOJ FFY2015
	34.12
	03
	STATE SHARE
	

	2501
	1320
	JG
	MEDICAID DOJ FFY2016
	35.38
	03
	STATE SHARE
	

	2501
	1320
	JH
	MEDICAID DOJ FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1320
	JI
	MEDICAID DOJ FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1320
	JK
	MEDICAID DOJ FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1320
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1320
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1320
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1320
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1320
	JU
	MEDICAID DOJ FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1320
	J3
	MEDICAID DOJ FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1320
	J4
	TITLE 19 FMAP FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1320
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1320
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1320
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1320
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1320
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1320
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1320
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1320
	LP
	TITLE 19 FMAP FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1320
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1320
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1320
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1320
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1320
	LY
	MEDICAID DOJ FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1320
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1320
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1320
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1320
	N6
	MFP FFY2014
	17.11
	03
	STATE SHARE
	

	2501
	1320
	N8
	MFP FFY2012/FFY2015
	17.06
	03
	STATE SHARE
	

	2501
	1320
	N9
	MFP FFY2013/FFY2016
	16.88
	03
	STATE SHARE
	

	2501
	1320
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1320
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1320
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1320
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1320
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1320
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1320
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1320
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1320
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1320
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1320
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1320
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1320
	U1
	BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1320
	U3
	BCC FFY 2013
	24.14
	03
	STATE SHARE
	

	2501
	1320
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1320
	U5
	BCC FFY 2025 10/1/24-9/30/25
	24.46
	03
	STATE SHARE
	

	2501
	1320
	U6
	BCC FFY 2026
	24.77
	03
	STATE SHARE
	

	2501
	1320
	U7
	BCC FFY 2017
	23.18
	03
	STATE SHARE
	

	2501
	1320
	U8
	BCC FFY 2018
	22.67
	03
	STATE SHARE
	

	2501
	1320
	U9
	BCC FFY 2019
	22.99
	03
	STATE SHARE
	

	2501
	1320
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1320
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1320
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1320
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1320
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1320
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1320
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1320
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1320
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1320
	WG
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1320
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1320
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1320
	WO
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1320
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1320
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1320
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1320
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1320
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1320
	YG
	TITLE 19 FMAP FFY2011
	35.29
	03
	STATE SHARE
	

	2501
	1320
	YK
	FP WAIVER
	10.00
	03
	STATE SHARE
	

	2501
	1320
	YT
	MEDICAID PROGRAM HEALTH HOMES
	10.00
	03
	STATE SHARE
	

	2501
	1320
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1320
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1320
	Y1
	TITLE 19 FMAP FFY2011
	34.87
	03
	STATE SHARE
	

	2501
	1320
	Y2
	TITLE 19 FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1320
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1320
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1320
	Y5
	TITLE 19 FMAP FFY2025
	34.94
	03
	STATE SHARE
	

	2501
	1320
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1320
	Y7
	TITLE 19 FMAP FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1320
	Y8
	TITLE 19 FMAP FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1320
	Y9
	TITLE 19 FMAP FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1320
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1320
	09
	QPH CPE FFY2007
	35.48
	03
	STATE SHARE
	

	2501
	1320
	10
	QPH BCC FFY 2007
	24.84
	03
	STATE SHARE
	

	2501
	1320
	11
	QPH FP FFY 2007
	10.00
	03
	STATE SHARE
	

	2501
	1320
	12
	QPH BCC FFY 2008
	25.16
	03
	STATE SHARE
	

	2501
	1320
	13
	QPH FP FFY 2008
	10.00
	03
	STATE SHARE
	

	2501
	1320
	15
	QPH CPE FFY2009
	25.49
	03
	STATE SHARE
	

	2501
	1320
	16
	QPH BCC FFY 2009
	24.84
	03
	STATE SHARE
	

	2501
	1320
	17
	QPH FP FFY 2009
	10.00
	03
	STATE SHARE
	

	2501
	1320
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1320
	19
	QPH BCC FFY 2010
	24.41
	03
	STATE SHARE
	

	2501
	1320
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1320
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1320
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1320
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1320
	2Y
	MFP FFY2019
	16.42
	03
	STATE SHARE
	

	2501
	1320
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1320
	20
	QPH FP FFY 2010
	10.00
	03
	STATE SHARE
	

	2501
	1320
	21
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1320
	22
	QPH BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1320
	23
	QPH FP FFY 2011
	10.00
	03
	STATE SHARE
	

	2501
	1320
	24
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1320
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1320
	26
	QPH FP FFY 2012
	10.00
	03
	STATE SHARE
	

	2501
	1320
	27
	QPH CPE FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1320
	28
	QPH CPE FFY2014
	34.49
	03
	STATE SHARE
	

	2501
	1320
	29
	QPH CPE FFY2026
	100.00
	03
	STATE SHARE
	

	2501
	1320
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1320
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1320
	30
	QPH CPE FFY2016
	33.76
	03
	STATE SHARE
	

	2501
	1320
	31
	QPH CPE FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1320
	33
	QPH CPE FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1320
	34
	QPH CPE FFY2019
	32.39
	03
	STATE SHARE
	

	2501
	1320
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1320
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1320
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1320
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1320
	40
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	26.45
	03
	STATE SHARE
	

	2501
	1320
	42
	ARRA 4/1/2009 to 9/30/2009
	25.49
	03
	STATE SHARE
	

	2501
	1320
	43
	ARRA 10/1/2009 to 9/30/2010 (CHILD)
	25.02
	03
	STATE SHARE
	

	2501
	1320
	45
	ARRA 1/1/2011 to 3/31/2011 (CHILD)
	27.84
	03
	STATE SHARE
	

	2501
	1320
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1320
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1320
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1320
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1320
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1320
	41
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	26.45
	03
	STATE SHARE
	RS

	2501
	1320
	44
	ARRA 10/1/2010 to 12/31/2010
	25.02
	03
	STATE SHARE
	RV

	2501
	1320
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1320
	46
	ARRA 4/1/2011 to 6/30/2011
	29.73
	03
	STATE SHARE
	RX

	2501
	1330
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1330
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1330
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1330
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1330
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1330
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1330
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1330
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1330
	CQ
	MFP COVID FFY2023 Q4
	14.89
	03
	STATE SHARE
	

	2501
	1330
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1330
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1330
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1330
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1330
	C4
	FP PROGRAM
	10.00
	03
	STATE SHARE
	

	2501
	1330
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1330
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1330
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1330
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1330
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1330
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1330
	EA
	MEDICAID DOJ FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1330
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1330
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1330
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1330
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1330
	E7
	TITLE 19 FMAP FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1330
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1330
	FB
	MFP COVID FFY2023 Q3
	13.64
	03
	STATE SHARE
	

	2501
	1330
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1330
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1330
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1330
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1330
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1330
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1330
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1330
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1330
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1330
	JB
	MEDICAID COVID DOJ FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1330
	JF
	MEDICAID DOJ FFY2015
	34.12
	03
	STATE SHARE
	

	2501
	1330
	JG
	MEDICAID DOJ FFY2016
	35.38
	03
	STATE SHARE
	

	2501
	1330
	JH
	MEDICAID DOJ FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1330
	JI
	MEDICAID DOJ FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1330
	JK
	MEDICAID DOJ FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1330
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1330
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1330
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1330
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1330
	JU
	MEDICAID DOJ FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1330
	J3
	MEDICAID DOJ FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1330
	J4
	TITLE 19 FMAP FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1330
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1330
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1330
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1330
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1330
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1330
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1330
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1330
	LP
	TITLE 19 FMAP FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1330
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1330
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1330
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1330
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1330
	LY
	MEDICAID DOJ FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1330
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1330
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1330
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1330
	N6
	MFP FFY2014
	17.11
	03
	STATE SHARE
	

	2501
	1330
	N8
	MFP FFY2012/FFY2015
	17.06
	03
	STATE SHARE
	

	2501
	1330
	N9
	MFP FFY2013/FFY2016
	16.88
	03
	STATE SHARE
	

	2501
	1330
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1330
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1330
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1330
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1330
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1330
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1330
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1330
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1330
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1330
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1330
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1330
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1330
	U1
	BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1330
	U2
	BCC FFY 2012
	24.30
	03
	STATE SHARE
	

	2501
	1330
	U3
	BCC FFY 2013
	24.14
	03
	STATE SHARE
	

	2501
	1330
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1330
	U5
	BCC FFY 2025 10/1/24-9/30/25
	24.46
	03
	STATE SHARE
	

	2501
	1330
	U6
	BCC FFY 2026
	24.77
	03
	STATE SHARE
	

	2501
	1330
	U7
	BCC FFY 2017
	23.18
	03
	STATE SHARE
	

	2501
	1330
	U8
	BCC FFY 2018
	22.67
	03
	STATE SHARE
	

	2501
	1330
	U9
	BCC FFY 2019
	22.99
	03
	STATE SHARE
	

	2501
	1330
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1330
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1330
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1330
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1330
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1330
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1330
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1330
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1330
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1330
	WG
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1330
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1330
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1330
	WO
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1330
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1330
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1330
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1330
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1330
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1330
	YG
	TITLE 19 FMAP FFY2011
	35.29
	03
	STATE SHARE
	

	2501
	1330
	YK
	FP WAIVER
	10.00
	03
	STATE SHARE
	

	2501
	1330
	YT
	MEDICAID PROGRAM HEALTH HOMES
	10.00
	03
	STATE SHARE
	

	2501
	1330
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1330
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1330
	Y1
	TITLE 19 FMAP FFY2011
	34.87
	03
	STATE SHARE
	

	2501
	1330
	Y2
	TITLE 19 FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1330
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1330
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1330
	Y5
	TITLE 19 FMAP FFY2025
	34.94
	03
	STATE SHARE
	

	2501
	1330
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1330
	Y7
	TITLE 19 FMAP FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1330
	Y8
	TITLE 19 FMAP FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1330
	Y9
	TITLE 19 FMAP FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1330
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1330
	09
	QPH CPE FFY2007
	35.48
	03
	STATE SHARE
	

	2501
	1330
	10
	QPH BCC FFY 2007
	24.84
	03
	STATE SHARE
	

	2501
	1330
	11
	QPH FP FFY 2007
	10.00
	03
	STATE SHARE
	

	2501
	1330
	12
	QPH BCC FFY 2008
	25.16
	03
	STATE SHARE
	

	2501
	1330
	13
	QPH FP FFY 2008
	10.00
	03
	STATE SHARE
	

	2501
	1330
	14
	QPH CPE FFY2008
	35.95
	03
	STATE SHARE
	

	2501
	1330
	15
	QPH CPE FFY2009
	25.49
	03
	STATE SHARE
	

	2501
	1330
	16
	QPH BCC FFY 2009
	24.84
	03
	STATE SHARE
	

	2501
	1330
	17
	QPH FP FFY 2009
	10.00
	03
	STATE SHARE
	

	2501
	1330
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1330
	19
	QPH BCC FFY 2010
	24.41
	03
	STATE SHARE
	

	2501
	1330
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1330
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1330
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1330
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1330
	2Y
	MFP FFY2019
	16.42
	03
	STATE SHARE
	

	2501
	1330
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1330
	20
	QPH FP FFY 2010
	10.00
	03
	STATE SHARE
	

	2501
	1330
	21
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1330
	22
	QPH BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1330
	23
	QPH FP FFY 2011
	10.00
	03
	STATE SHARE
	

	2501
	1330
	24
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1330
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1330
	26
	QPH FP FFY 2012
	10.00
	03
	STATE SHARE
	

	2501
	1330
	27
	QPH CPE FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1330
	28
	QPH CPE FFY2014
	34.49
	03
	STATE SHARE
	

	2501
	1330
	29
	QPH CPE FFY2026
	100.00
	03
	STATE SHARE
	

	2501
	1330
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1330
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1330
	30
	QPH CPE FFY2016
	33.76
	03
	STATE SHARE
	

	2501
	1330
	31
	QPH CPE FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1330
	33
	QPH CPE FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1330
	34
	QPH CPE FFY2019
	32.39
	03
	STATE SHARE
	

	2501
	1330
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1330
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1330
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1330
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1330
	40
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	26.45
	03
	STATE SHARE
	

	2501
	1330
	42
	ARRA 4/1/2009 to 9/30/2009
	25.49
	03
	STATE SHARE
	

	2501
	1330
	43
	ARRA 10/1/2009 to 9/30/2010 (CHILD)
	25.02
	03
	STATE SHARE
	

	2501
	1330
	45
	ARRA 1/1/2011 to 3/31/2011 (CHILD)
	27.84
	03
	STATE SHARE
	

	2501
	1330
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1330
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1330
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1330
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1330
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1330
	41
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	26.45
	03
	STATE SHARE
	RS

	2501
	1330
	44
	ARRA 10/1/2010 to 12/31/2010
	25.02
	03
	STATE SHARE
	RV

	2501
	1330
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1330
	46
	ARRA 4/1/2011 to 6/30/2011
	29.73
	03
	STATE SHARE
	RX

	2501
	1331
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1331
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1331
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1331
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1331
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1336
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1336
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1336
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1336
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1336
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1336
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1336
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1336
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1336
	CQ
	MFP COVID FFY2023 Q4
	14.89
	03
	STATE SHARE
	

	2501
	1336
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1336
	C4
	FP PROGRAM
	10.00
	03
	STATE SHARE
	

	2501
	1336
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1336
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1336
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1336
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1336
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1336
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1336
	EA
	MEDICAID DOJ FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1336
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1336
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1336
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1336
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1336
	E7
	TITLE 19 FMAP FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1336
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1336
	FB
	MFP COVID FFY2023 Q3
	13.64
	03
	STATE SHARE
	

	2501
	1336
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1336
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1336
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1336
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1336
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1336
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1336
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1336
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1336
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1336
	JB
	MEDICAID COVID DOJ FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1336
	JF
	MEDICAID DOJ FFY2015
	34.12
	03
	STATE SHARE
	

	2501
	1336
	JG
	MEDICAID DOJ FFY2016
	35.38
	03
	STATE SHARE
	

	2501
	1336
	JH
	MEDICAID DOJ FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1336
	JI
	MEDICAID DOJ FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1336
	JK
	MEDICAID DOJ FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1336
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1336
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1336
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1336
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1336
	JU
	MEDICAID DOJ FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1336
	J3
	MEDICAID DOJ FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1336
	J4
	TITLE 19 FMAP FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1336
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1336
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1336
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1336
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1336
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1336
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1336
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1336
	LP
	TITLE 19 FMAP FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1336
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1336
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1336
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1336
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1336
	LY
	MEDICAID DOJ FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1336
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1336
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1336
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1336
	N6
	MFP FFY2014
	17.11
	03
	STATE SHARE
	

	2501
	1336
	N8
	MFP FFY2012/FFY2015
	17.06
	03
	STATE SHARE
	

	2501
	1336
	N9
	MFP FFY2013/FFY2016
	16.88
	03
	STATE SHARE
	

	2501
	1336
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1336
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1336
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1336
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1336
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1336
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1336
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1336
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1336
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1336
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1336
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1336
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1336
	U1
	BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1336
	U2
	BCC FFY 2012
	24.30
	03
	STATE SHARE
	

	2501
	1336
	U3
	BCC FFY 2013
	24.14
	03
	STATE SHARE
	

	2501
	1336
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1336
	U5
	BCC FFY 2025 10/1/24-9/30/25
	24.46
	03
	STATE SHARE
	

	2501
	1336
	U6
	BCC FFY 2026
	24.77
	03
	STATE SHARE
	

	2501
	1336
	U7
	BCC FFY 2017
	23.18
	03
	STATE SHARE
	

	2501
	1336
	U8
	BCC FFY 2018
	22.67
	03
	STATE SHARE
	

	2501
	1336
	U9
	BCC FFY 2019
	22.99
	03
	STATE SHARE
	

	2501
	1336
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1336
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1336
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1336
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1336
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1336
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1336
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1336
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1336
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1336
	WG
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1336
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1336
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1336
	WO
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1336
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1336
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1336
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1336
	YG
	TITLE 19 FMAP FFY2011
	35.29
	03
	STATE SHARE
	

	2501
	1336
	YK
	FP WAIVER
	10.00
	03
	STATE SHARE
	

	2501
	1336
	YT
	MEDICAID PROGRAM HEALTH HOMES
	10.00
	03
	STATE SHARE
	

	2501
	1336
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1336
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1336
	Y1
	TITLE 19 FMAP FFY2011
	34.87
	03
	STATE SHARE
	

	2501
	1336
	Y2
	TITLE 19 FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1336
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1336
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1336
	Y5
	TITLE 19 FMAP FFY2025
	34.94
	03
	STATE SHARE
	

	2501
	1336
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1336
	Y7
	TITLE 19 FMAP FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1336
	Y8
	TITLE 19 FMAP FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1336
	Y9
	TITLE 19 FMAP FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1336
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1336
	09
	QPH CPE FFY2007
	35.48
	03
	STATE SHARE
	

	2501
	1336
	10
	QPH BCC FFY 2007
	24.84
	03
	STATE SHARE
	

	2501
	1336
	11
	QPH FP FFY 2007
	10.00
	03
	STATE SHARE
	

	2501
	1336
	12
	QPH BCC FFY 2008
	25.16
	03
	STATE SHARE
	

	2501
	1336
	13
	QPH FP FFY 2008
	10.00
	03
	STATE SHARE
	

	2501
	1336
	14
	QPH CPE FFY2008
	35.95
	03
	STATE SHARE
	

	2501
	1336
	15
	QPH CPE FFY2009
	25.49
	03
	STATE SHARE
	

	2501
	1336
	16
	QPH BCC FFY 2009
	24.84
	03
	STATE SHARE
	

	2501
	1336
	17
	QPH FP FFY 2009
	10.00
	03
	STATE SHARE
	

	2501
	1336
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1336
	19
	QPH BCC FFY 2010
	24.41
	03
	STATE SHARE
	

	2501
	1336
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1336
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1336
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1336
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1336
	2Y
	MFP FFY2019
	16.42
	03
	STATE SHARE
	

	2501
	1336
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1336
	20
	QPH FP FFY 2010
	10.00
	03
	STATE SHARE
	

	2501
	1336
	21
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1336
	22
	QPH BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1336
	23
	QPH FP FFY 2011
	10.00
	03
	STATE SHARE
	

	2501
	1336
	24
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1336
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1336
	26
	QPH FP FFY 2012
	10.00
	03
	STATE SHARE
	

	2501
	1336
	27
	QPH CPE FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1336
	28
	QPH CPE FFY2014
	34.49
	03
	STATE SHARE
	

	2501
	1336
	29
	QPH CPE FFY2026
	100.00
	03
	STATE SHARE
	

	2501
	1336
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1336
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1336
	30
	QPH CPE FFY2016
	33.76
	03
	STATE SHARE
	

	2501
	1336
	31
	QPH CPE FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1336
	33
	QPH CPE FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1336
	34
	QPH CPE FFY2019
	32.39
	03
	STATE SHARE
	

	2501
	1336
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1336
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1336
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1336
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1336
	40
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	26.45
	03
	STATE SHARE
	

	2501
	1336
	42
	ARRA 4/1/2009 to 9/30/2009
	25.49
	03
	STATE SHARE
	

	2501
	1336
	43
	ARRA 10/1/2009 to 9/30/2010 (CHILD)
	25.02
	03
	STATE SHARE
	

	2501
	1336
	45
	ARRA 1/1/2011 to 3/31/2011 (CHILD)
	27.84
	03
	STATE SHARE
	

	2501
	1336
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1336
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1336
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1336
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1336
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1336
	41
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	26.45
	03
	STATE SHARE
	RS

	2501
	1336
	44
	ARRA 10/1/2010 to 12/31/2010
	25.02
	03
	STATE SHARE
	RV

	2501
	1336
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1336
	46
	ARRA 4/1/2011 to 6/30/2011
	29.73
	03
	STATE SHARE
	RX

	2501
	1337
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1337
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1337
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1337
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1337
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1337
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1337
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1337
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1337
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1340
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1340
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1340
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1340
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1340
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1340
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1340
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1340
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1340
	CQ
	MFP COVID FFY2023 Q4
	14.89
	03
	STATE SHARE
	

	2501
	1340
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1340
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1340
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1340
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1340
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	03
	STATE SHARE
	

	2501
	1340
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1340
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1340
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1340
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1340
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1340
	EA
	MEDICAID DOJ FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1340
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1340
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1340
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1340
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1340
	E7
	TITLE 19 FMAP FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1340
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1340
	FB
	MFP COVID FFY2023 Q3
	13.64
	03
	STATE SHARE
	

	2501
	1340
	H1
	MCHIP/SCHIP ADMIN
	24.46
	03
	STATE SHARE
	

	2501
	1340
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1340
	JB
	MEDICAID COVID DOJ FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1340
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1340
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1340
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1340
	J4
	TITLE 19 FMAP FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1340
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1340
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1340
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1340
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1340
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1340
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1340
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1340
	LP
	TITLE 19 FMAP FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1340
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1340
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1340
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1340
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1340
	LY
	MEDICAID DOJ FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1340
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1340
	MY
	QPH CPE FFY2023
	100.00
	03
	STATE SHARE
	

	2501
	1340
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1340
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1340
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1340
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1340
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1340
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1340
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1340
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1340
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1340
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1340
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1340
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1340
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1340
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1340
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1340
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1340
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1340
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1340
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1340
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1340
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1340
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1340
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1340
	WG
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1340
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1340
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1340
	WO
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1340
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1340
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1340
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1340
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1340
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1340
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1340
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1340
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1340
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1340
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1340
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1340
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1340
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1340
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1340
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1340
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1340
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1340
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1340
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1340
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1340
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1340
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1340
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1350
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1350
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1350
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1350
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1350
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1350
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1350
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1350
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1350
	CQ
	MFP COVID FFY2023 Q4
	14.89
	03
	STATE SHARE
	

	2501
	1350
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1350
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1350
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1350
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1350
	C4
	FP PROGRAM
	10.00
	03
	STATE SHARE
	

	2501
	1350
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1350
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1350
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1350
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1350
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1350
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1350
	EA
	MEDICAID DOJ FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1350
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1350
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1350
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1350
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1350
	E7
	TITLE 19 FMAP FFY2021
	26.40
	03
	STATE SHARE
	

	2501
	1350
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1350
	FB
	MFP COVID FFY2023 Q3
	13.64
	03
	STATE SHARE
	

	2501
	1350
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1350
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1350
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1350
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1350
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1350
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1350
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1350
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1350
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1350
	JB
	MEDICAID COVID DOJ FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1350
	JF
	MEDICAID DOJ FFY2015
	34.12
	03
	STATE SHARE
	

	2501
	1350
	JG
	MEDICAID DOJ FFY2016
	35.38
	03
	STATE SHARE
	

	2501
	1350
	JH
	MEDICAID DOJ FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1350
	JI
	MEDICAID DOJ FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1350
	JK
	MEDICAID DOJ FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1350
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1350
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1350
	JT
	MEDICAID COVID DOJ FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1350
	JU
	MEDICAID DOJ FFY2014
	34.22
	03
	STATE SHARE
	

	2501
	1350
	J3
	MEDICAID DOJ FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1350
	J4
	TITLE 19 FMAP FFY2023
	26.09
	03
	STATE SHARE
	

	2501
	1350
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1350
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1350
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1350
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1350
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1350
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1350
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1350
	LP
	TITLE 19 FMAP FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1350
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1350
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1350
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1350
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1350
	LY
	MEDICAID DOJ FFY2022 / Q1
	26.15
	03
	STATE SHARE
	

	2501
	1350
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1350
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1350
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1350
	N6
	MFP FFY2014
	17.11
	03
	STATE SHARE
	

	2501
	1350
	N8
	MFP FFY2012/FFY2015
	17.06
	03
	STATE SHARE
	

	2501
	1350
	N9
	MFP FFY2013/FFY2016
	16.88
	03
	STATE SHARE
	

	2501
	1350
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1350
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1350
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1350
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1350
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1350
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1350
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1350
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1350
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1350
	UQ
	MEDICAID PROGRAM HEALTH HOMES FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1350
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1350
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1350
	U1
	BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1350
	U2
	BCC FFY 2012
	24.30
	03
	STATE SHARE
	

	2501
	1350
	U3
	BCC FFY 2013
	24.14
	03
	STATE SHARE
	

	2501
	1350
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1350
	U5
	BCC FFY 2025 10/1/24-9/30/25
	24.46
	03
	STATE SHARE
	

	2501
	1350
	U6
	BCC FFY 2026
	24.77
	03
	STATE SHARE
	

	2501
	1350
	U7
	BCC FFY 2017
	23.18
	03
	STATE SHARE
	

	2501
	1350
	U8
	BCC FFY 2018
	22.67
	03
	STATE SHARE
	

	2501
	1350
	U9
	BCC FFY 2019
	22.99
	03
	STATE SHARE
	

	2501
	1350
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1350
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1350
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1350
	VN
	MEDICAID COVID DOJ FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1350
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1350
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1350
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1350
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1350
	V6
	TITLE 19 FMAP COVID FFY2023 Q3
	27.29
	03
	STATE SHARE
	

	2501
	1350
	WG
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1350
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1350
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1350
	WO
	OTHER STATE SHARE EXP
	100.00
	03
	STATE SHARE
	

	2501
	1350
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1350
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1350
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1350
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1350
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1350
	YG
	TITLE 19 FMAP FFY2011
	35.29
	03
	STATE SHARE
	

	2501
	1350
	YK
	FP WAIVER
	10.00
	03
	STATE SHARE
	

	2501
	1350
	YT
	MEDICAID PROGRAM HEALTH HOMES
	10.00
	03
	STATE SHARE
	

	2501
	1350
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1350
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1350
	Y1
	TITLE 19 FMAP FFY2011
	34.87
	03
	STATE SHARE
	

	2501
	1350
	Y2
	TITLE 19 FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1350
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1350
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1350
	Y5
	TITLE 19 FMAP FFY2025
	34.94
	03
	STATE SHARE
	

	2501
	1350
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1350
	Y7
	TITLE 19 FMAP FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1350
	Y8
	TITLE 19 FMAP FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1350
	Y9
	TITLE 19 FMAP FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1350
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1350
	09
	QPH CPE FFY2007
	35.48
	03
	STATE SHARE
	

	2501
	1350
	10
	QPH BCC FFY 2007
	24.84
	03
	STATE SHARE
	

	2501
	1350
	11
	QPH FP FFY 2007
	10.00
	03
	STATE SHARE
	

	2501
	1350
	12
	QPH BCC FFY 2008
	25.16
	03
	STATE SHARE
	

	2501
	1350
	13
	QPH FP FFY 2008
	10.00
	03
	STATE SHARE
	

	2501
	1350
	14
	QPH CPE FFY2008
	35.95
	03
	STATE SHARE
	

	2501
	1350
	15
	QPH CPE FFY2009
	25.49
	03
	STATE SHARE
	

	2501
	1350
	16
	QPH BCC FFY 2009
	24.84
	03
	STATE SHARE
	

	2501
	1350
	17
	QPH FP FFY 2009
	10.00
	03
	STATE SHARE
	

	2501
	1350
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1350
	19
	QPH BCC FFY 2010
	24.41
	03
	STATE SHARE
	

	2501
	1350
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1350
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1350
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1350
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1350
	2Y
	MFP FFY2019
	16.42
	03
	STATE SHARE
	

	2501
	1350
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1350
	20
	QPH FP FFY 2010
	10.00
	03
	STATE SHARE
	

	2501
	1350
	21
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1350
	22
	QPH BCC FFY 2011
	24.70
	03
	STATE SHARE
	

	2501
	1350
	23
	QPH FP FFY 2011
	10.00
	03
	STATE SHARE
	

	2501
	1350
	24
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1350
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1350
	26
	QPH FP FFY 2012
	10.00
	03
	STATE SHARE
	

	2501
	1350
	27
	QPH CPE FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1350
	28
	QPH CPE FFY2014
	34.49
	03
	STATE SHARE
	

	2501
	1350
	29
	QPH CPE FFY2026
	100.00
	03
	STATE SHARE
	

	2501
	1350
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1350
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1350
	30
	QPH CPE FFY2016
	33.76
	03
	STATE SHARE
	

	2501
	1350
	31
	QPH CPE FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1350
	33
	QPH CPE FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1350
	34
	QPH CPE FFY2019
	32.39
	03
	STATE SHARE
	

	2501
	1350
	34
	QPH CPE FFY2019
	32.97
	03
	STATE SHARE
	

	2501
	1350
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1350
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1350
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1350
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1350
	40
	ARRA 10/1/2008 to 12/31/2008 (CHILD)
	26.45
	03
	STATE SHARE
	

	2501
	1350
	42
	ARRA 4/1/2009 to 9/30/2009
	25.49
	03
	STATE SHARE
	

	2501
	1350
	43
	ARRA 10/1/2009 to 9/30/2010 (CHILD)
	25.02
	03
	STATE SHARE
	

	2501
	1350
	45
	ARRA 1/1/2011 to 3/31/2011 (CHILD)
	27.84
	03
	STATE SHARE
	

	2501
	1350
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1350
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1350
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1350
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1350
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1350
	41
	ARRA 1/1/2009 to 3/31/2009 (CHILD)
	26.45
	03
	STATE SHARE
	RS

	2501
	1350
	44
	ARRA 10/1/2010 to 12/31/2010
	25.02
	03
	STATE SHARE
	RV

	2501
	1350
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1350
	46
	ARRA 4/1/2011 to 6/30/2011
	29.73
	03
	STATE SHARE
	RX

	2501
	1360
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1360
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1360
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1360
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1360
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1360
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1360
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1360
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1360
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1360
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1360
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	03
	STATE SHARE
	

	2501
	1360
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1360
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1360
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1360
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1360
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1360
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1360
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1360
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1360
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1360
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1360
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1360
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1360
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1360
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1360
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1360
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1360
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1360
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1360
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1360
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1360
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1360
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1360
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1360
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1360
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1360
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1360
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1360
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1360
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1360
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1360
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1360
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1360
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1360
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1360
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1360
	MY
	QPH CPE FFY2023
	100.00
	03
	STATE SHARE
	

	2501
	1360
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1360
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1360
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1360
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1360
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1360
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1360
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1360
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1360
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1360
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1360
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1360
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1360
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1360
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1360
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1360
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1360
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1360
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1360
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1360
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1360
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1360
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1360
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1360
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1360
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1360
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1360
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1360
	W9
	MFP FFY2020
	13.38
	03
	STATE SHARE
	

	2501
	1360
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1360
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1360
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1360
	Y1
	TITLE 19 FMAP FFY2011
	34.87
	03
	STATE SHARE
	

	2501
	1360
	Y2
	TITLE 19 FMAP FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1360
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1360
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1360
	Y5
	TITLE 19 FMAP FFY2025
	34.94
	03
	STATE SHARE
	

	2501
	1360
	Y6
	TITLE 19 FMAP FFY2026
	35.38
	03
	STATE SHARE
	

	2501
	1360
	Y7
	TITLE 19 FMAP FFY2017
	33.12
	03
	STATE SHARE
	

	2501
	1360
	Y8
	TITLE 19 FMAP FFY2018
	32.39
	03
	STATE SHARE
	

	2501
	1360
	Y9
	TITLE 19 FMAP FFY2019
	32.84
	03
	STATE SHARE
	

	2501
	1360
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1360
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1360
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1360
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1360
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1360
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1360
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1360
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1360
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1360
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1360
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1360
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1360
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1360
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1360
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1360
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1360
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1360
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1360
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1360
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1361
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1361
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1361
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1361
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1361
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1361
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1361
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1361
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1361
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1361
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	03
	STATE SHARE
	

	2501
	1361
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1361
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1361
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1361
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1361
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1361
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1361
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1361
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1361
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1361
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1361
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1361
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1361
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1361
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1361
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1361
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1361
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1361
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1361
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1361
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1361
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1361
	JN
	TITLE 19 FMAP COVID FFY2023 Q4
	29.79
	03
	STATE SHARE
	

	2501
	1361
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1361
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1361
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1361
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1361
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1361
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1361
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1361
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1361
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1361
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1361
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1361
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1361
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1361
	MY
	QPH CPE FFY2023
	100.00
	03
	STATE SHARE
	

	2501
	1361
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1361
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1361
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1361
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1361
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1361
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1361
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1361
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1361
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1361
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1361
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1361
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1361
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1361
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1361
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1361
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1361
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1361
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1361
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1361
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1361
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1361
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1361
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1361
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1361
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1361
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1361
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1361
	W9
	MFP FFY2020
	13.38
	03
	STATE SHARE
	

	2501
	1361
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1361
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1361
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1361
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1361
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1361
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1361
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1361
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1361
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1361
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1361
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1361
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1361
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1361
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1361
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1361
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1361
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1361
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1361
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1361
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1361
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1361
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1361
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1362
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1362
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1362
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1362
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1362
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1362
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1362
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1362
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1362
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1362
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1362
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1362
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1362
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	03
	STATE SHARE
	

	2501
	1362
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1362
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1362
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1362
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1362
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1362
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1362
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1362
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1362
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1362
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1362
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1362
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1362
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1362
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1362
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1362
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1362
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1362
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1362
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1362
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1362
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1362
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1362
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1362
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1362
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1362
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1362
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1362
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1362
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1362
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1362
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1362
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1362
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1362
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1362
	MY
	QPH CPE FFY2023
	100.00
	03
	STATE SHARE
	

	2501
	1362
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1362
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1362
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1362
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1362
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1362
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1362
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1362
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1362
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1362
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1362
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1362
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1362
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1362
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1362
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1362
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1362
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1362
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1362
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1362
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1362
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1362
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1362
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1362
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1362
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1362
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1362
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1362
	W9
	MFP FFY2020
	13.38
	03
	STATE SHARE
	

	2501
	1362
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1362
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1362
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1362
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1362
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1362
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1362
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1362
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1362
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1362
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1362
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1362
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1362
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1362
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1362
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1362
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1362
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1362
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1362
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1362
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1362
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1362
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1362
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1363
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1363
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1363
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1363
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1363
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1363
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1363
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1363
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1363
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1363
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1363
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1363
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1363
	H1
	MCHIP/SCHIP ADMIN
	24.46
	03
	STATE SHARE
	

	2501
	1363
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1363
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1363
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1363
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1363
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1363
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1363
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1363
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1363
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1363
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1363
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1363
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1363
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1363
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1363
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1363
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1363
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1363
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1363
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1363
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1363
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1363
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1363
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1363
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1363
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1363
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1363
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1363
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1363
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1363
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1363
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1363
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1363
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1363
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1363
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1363
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1363
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1363
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1364
	BF
	MCHIP/NCHC CLAIMS COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1364
	BG
	NCHC ADMIN COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1364
	BH
	MCHIP-MIC1 FFY2025 10/1/24-12/31/25
	34.94
	03
	STATE SHARE
	

	2501
	1364
	B4
	MPW ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1364
	CE
	FP PROGRAM FFY2023
	10.00
	03
	STATE SHARE
	

	2501
	1364
	CG
	FP PROGRAM FFY2024
	10.00
	03
	STATE SHARE
	

	2501
	1364
	CJ
	FP PROGRAM FFY2025
	10.00
	03
	STATE SHARE
	

	2501
	1364
	CK
	FP PROGRAM FFY2026
	10.00
	03
	STATE SHARE
	

	2501
	1364
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1364
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1364
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1364
	CV
	
	100.00
	03
	STATE SHARE
	

	2501
	1364
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	03
	STATE SHARE
	

	2501
	1364
	C6
	FP PROGRAM FFY2020
	10.00
	03
	STATE SHARE
	

	2501
	1364
	C8
	FP PROGRAM FFY2021
	10.00
	03
	STATE SHARE
	

	2501
	1364
	C9
	FP PROGRAM FFY2022
	10.00
	03
	STATE SHARE
	

	2501
	1364
	DA
	MEDEXP-HEALTH HOME FRC
	10.00
	03
	STATE SHARE
	

	2501
	1364
	D3
	MEDEXP-REGULAR MEDICAID FRC
	10.00
	03
	STATE SHARE
	

	2501
	1364
	D6
	MEDEXP-FAMILY PLANNING FRC
	10.00
	03
	STATE SHARE
	

	2501
	1364
	EB
	MFP FFY2021
	13.20
	03
	STATE SHARE
	

	2501
	1364
	EL
	MFP ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	14.54
	03
	STATE SHARE
	

	2501
	1364
	E4
	MCHIP / SCHIP FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1364
	E6
	MCHIP / SCHIP ADMIN FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1364
	E9
	BCC FFY2021
	18.48
	03
	STATE SHARE
	

	2501
	1364
	HL
	MCHIP FFY2011
	24.70
	03
	STATE SHARE
	

	2501
	1364
	H0
	MCHIP / SCHIP FFY2020
	11.58
	03
	STATE SHARE
	

	2501
	1364
	H1
	MCHIP/SCHIP ADMIN
	24.77
	03
	STATE SHARE
	

	2501
	1364
	H2
	MCHIP FFY2012
	24.30
	03
	STATE SHARE
	

	2501
	1364
	H3
	MCHIP FFY2013
	24.14
	03
	STATE SHARE
	

	2501
	1364
	H4
	MCHIP / SCHIP FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1364
	H5
	MCHIP FFY2025
	24.46
	03
	STATE SHARE
	

	2501
	1364
	H6
	MCHIP FFY2026
	24.77
	03
	STATE SHARE
	

	2501
	1364
	H7
	MCHIP FFY2017
	0.18
	03
	STATE SHARE
	

	2501
	1364
	JL
	MEDICAID DOJ FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1364
	JS
	BCC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1364
	J8
	BCC COVID FFY 2023
	18.26
	03
	STATE SHARE
	

	2501
	1364
	KC
	QPH CPE FFY2024
	100.00
	03
	STATE SHARE
	

	2501
	1364
	KD
	MCHIP / NCHC COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1364
	KN
	MCHIP / NCHC ADMIN COVID FFY2023 Q4
	20.85
	03
	STATE SHARE
	

	2501
	1364
	KR
	MCHIP / NCHC FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1364
	KS
	MCHIP / NCHC ADMIN COVID FFY2023
	18.26
	03
	STATE SHARE
	

	2501
	1364
	KT
	MFP COVID FFY2023
	13.04
	03
	STATE SHARE
	

	2501
	1364
	LS
	MFP FFY2022 / Q1
	13.07
	03
	STATE SHARE
	

	2501
	1364
	LV
	BCC FFY 2022 / Q1
	18.30
	03
	STATE SHARE
	

	2501
	1364
	LW
	MCHIP / SCHIP ADMIN FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1364
	LX
	MCHIP / SCHIP FFY2022
	18.30
	03
	STATE SHARE
	

	2501
	1364
	MA
	MCHIP-MIC1 ARP9814 5% INCENT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1364
	MY
	QPH CPE FFY2023
	100.00
	03
	STATE SHARE
	

	2501
	1364
	M5
	MCHIP MIC1 MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1364
	M8
	MCHIP-MIC1 ARP9814 5% INCENT FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1364
	PB
	ARP917 REINV-ARP9814 5%INCNT FFY24 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1364
	PC
	DOJ ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1364
	PL
	MEDICAID DOJ FFY2024
	34.09
	03
	STATE SHARE
	

	2501
	1364
	PR
	HCBS ARP SECT9817 REINV FFY2024 Q2 - Q4
	34.09
	03
	STATE SHARE
	

	2501
	1364
	QD
	MEDICAID ARP9814 5% INCENT FFY2024 Q2-Q4
	29.09
	03
	STATE SHARE
	

	2501
	1364
	QP
	QPH CPE FFY2021
	100.00
	03
	STATE SHARE
	

	2501
	1364
	RT
	MCHIP / NCHC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1364
	RU
	MCHIP / NCHC ADMIN COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1364
	S7
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1364
	UR
	MCHIP-MIC1 ARP9814 5% INCENTIVE FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1364
	U0
	BCC FFY 2020
	23.08
	03
	STATE SHARE
	

	2501
	1364
	U4
	BCC FFY2024 Q2 - Q4
	23.86
	03
	STATE SHARE
	

	2501
	1364
	VE
	MEDICAID ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1364
	VG
	MEDICAID COVID DOJ FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1364
	VM
	BCC COVID FFY2023 Q3
	19.10
	03
	STATE SHARE
	

	2501
	1364
	VT
	DOJ ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1364
	VU
	ARP917 REINV-ARP9814 5% INCENT FFY24 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1364
	VW
	BCC COVID FFY2024 Q1
	22.81
	03
	STATE SHARE
	

	2501
	1364
	V5
	TITLE 19 FMAP COVID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1364
	WJ
	MFP REGULAR FFY2025 10/1/24-9/30/25
	17.47
	03
	STATE SHARE
	

	2501
	1364
	WK
	MFP ARP9814 5% INCENTIVE 10/1/24-9/30/25
	14.97
	03
	STATE SHARE
	

	2501
	1364
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1364
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1364
	W3
	MFP FFY2026
	17.69
	03
	STATE SHARE
	

	2501
	1364
	W8
	QPH CPE FFY2025
	100.00
	03
	STATE SHARE
	

	2501
	1364
	W9
	MFP FFY2020
	13.38
	03
	STATE SHARE
	

	2501
	1364
	YC
	MPW MEDICAID FFY2024 Q1
	32.59
	03
	STATE SHARE
	

	2501
	1364
	YY
	MPW ARP9814 5% INCENTIVE FFY2024 Q1
	27.59
	03
	STATE SHARE
	

	2501
	1364
	Y0
	TITLE 19 FMAP FFY2020
	32.97
	03
	STATE SHARE
	

	2501
	1364
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	1364
	18
	QPH CPE FFY2022
	100.00
	03
	STATE SHARE
	

	2501
	1364
	2A
	ENHANCED CASE MGMT CAPACITY BUILDING
	50.00
	03
	STATE SHARE
	

	2501
	1364
	2S
	MFP ARP9814 5% INCENTIVE FFY2024 Q1
	13.79
	03
	STATE SHARE
	

	2501
	1364
	2V
	MCHIP MIC1 MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1364
	2X
	MFP COVID FFY2024 Q1
	16.29
	03
	STATE SHARE
	

	2501
	1364
	2Z
	MFP FFY2020
	16.48
	03
	STATE SHARE
	

	2501
	1364
	25
	QPH CPE FFY2020
	100.00
	03
	STATE SHARE
	

	2501
	1364
	3A
	MPW ARP9814 5% INCENTIVE FFY2024 Q2 - Q4
	29.09
	03
	STATE SHARE
	

	2501
	1364
	3D
	ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1364
	4B
	DOJ ARP9814 5% INCENTIVE 10/1/24-9/30/25
	29.94
	03
	STATE SHARE
	

	2501
	1364
	4D
	MPW MEDICAID FFY 2026
	35.38
	03
	STATE SHARE
	

	2501
	1364
	4Y
	ARP917 REINV-ARP9814 5% INCENT FFY2025
	29.94
	03
	STATE SHARE
	

	2501
	1364
	4Z
	MPW MEDICAID FFY 2025 10/1/24-9/30/2025
	34.94
	03
	STATE SHARE
	

	2501
	1364
	76
	QPH BCC FFY2010
	24.41
	03
	STATE SHARE
	

	2501
	1364
	78
	QPH CPE FFY2011
	25.02
	03
	STATE SHARE
	

	2501
	1364
	79
	QPH CPE FFY2012
	34.72
	03
	STATE SHARE
	

	2501
	1364
	95
	DRUG UTILIZATION REVIEW 75%FFP
	25.00
	03
	STATE SHARE
	

	2501
	1364
	84
	ARRA 10/1/2008 TO 12/31/2008
	26.45
	03
	STATE SHARE
	RR

	2501
	1364
	85
	ARRA 1/1/2011 TO 3/31/2011
	27.84
	03
	STATE SHARE
	RW

	2501
	1365
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1365
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1365
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1365
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1365
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1810
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1810
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1810
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1810
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1810
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1910
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1910
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1910
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1910
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1910
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1991
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1991
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1991
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1991
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1991
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1992
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1992
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1992
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1992
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1992
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1993
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1993
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	1993
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	1993
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	1993
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	1993
	Y3
	TITLE 19 FMAP FFY2013
	34.49
	03
	STATE SHARE
	

	2501
	1993
	Y4
	TITLE 19 FMAP FFY2024 - 1/1/24-9/30/24
	34.09
	03
	STATE SHARE
	

	2501
	1993
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2501
	2003
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	2003
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	2003
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	2003
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	2003
	W1
	
	7.24
	03
	STATE SHARE
	

	2501
	2005
	CS
	TITLE 19 COVID-19 BUMP FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	2005
	CT
	COVID-19 BUMP BCC FFY2020
	18.74
	03
	STATE SHARE
	

	2501
	2005
	CU
	MEDICAID DOJ FFY2020
	26.77
	03
	STATE SHARE
	

	2501
	2005
	W0
	
	7.24
	03
	STATE SHARE
	

	2501
	2005
	W1
	
	7.24
	03
	STATE SHARE
	

	2511
	1102
	H1
	SCHIP ADMIN
	0.00
	03
	STATE SHARE
	

	2511
	1210
	HL
	HEALTH CHOICE FFY2011
	24.70
	03
	STATE SHARE
	

	2511
	1210
	H1
	SCHIP ADMIN
	0.00
	03
	STATE SHARE
	

	2511
	1210
	H2
	HEALTH CHOICE FFY2012
	24.30
	03
	STATE SHARE
	

	2511
	1210
	H3
	HEALTH CHOICE FFY2013
	24.14
	03
	STATE SHARE
	

	2511
	1210
	H4
	HEALTH CHOICE FFY2014
	23.95
	03
	STATE SHARE
	

	2511
	1210
	H5
	HEALTH CHOICE FFY2015
	23.88
	03
	STATE SHARE
	

	2511
	1210
	H6
	HEALTH CHOICE FFY2016
	0.63
	03
	STATE SHARE
	

	2511
	1210
	H7
	HEALTH CHOICE FFY2017
	0.18
	03
	STATE SHARE
	

	2511
	1210
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2511
	1310
	HL
	HEALTH CHOICE FFY2011
	24.70
	03
	STATE SHARE
	

	2511
	1310
	H1
	SCHIP ADMIN
	0.00
	03
	STATE SHARE
	

	2511
	1310
	H2
	HEALTH CHOICE FFY2012
	24.30
	03
	STATE SHARE
	

	2511
	1310
	H3
	HEALTH CHOICE FFY2013
	24.14
	03
	STATE SHARE
	

	2511
	1310
	H4
	HEALTH CHOICE FFY2014
	23.95
	03
	STATE SHARE
	

	2511
	1310
	H5
	HEALTH CHOICE FFY2015
	23.88
	03
	STATE SHARE
	

	2511
	1310
	H6
	HEALTH CHOICE FFY2016
	0.63
	03
	STATE SHARE
	

	2511
	1310
	H7
	HEALTH CHOICE FFY2017
	0.18
	03
	STATE SHARE
	

	2511
	1310
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2511
	1311
	H1
	SCHIP ADMIN
	0.00
	03
	STATE SHARE
	

	2511
	1311
	H3
	HEALTH CHOICE FFY2013
	24.14
	03
	STATE SHARE
	

	2511
	1311
	H4
	HEALTH CHOICE FFY2014
	23.95
	03
	STATE SHARE
	

	2511
	1311
	H5
	HEALTH CHOICE FFY2015
	23.88
	03
	STATE SHARE
	

	2511
	1311
	H6
	HEALTH CHOICE FFY2016
	0.63
	03
	STATE SHARE
	

	2511
	1311
	H7
	HEALTH CHOICE FFY2017
	0.18
	03
	STATE SHARE
	

	2511
	1311
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2511
	1320
	HL
	HEALTH CHOICE FFY2011
	24.70
	03
	STATE SHARE
	

	2511
	1320
	H1
	SCHIP ADMIN
	0.00
	03
	STATE SHARE
	

	2511
	1320
	H2
	HEALTH CHOICE FFY2012
	24.30
	03
	STATE SHARE
	

	2511
	1320
	H3
	HEALTH CHOICE FFY2013
	24.14
	03
	STATE SHARE
	

	2511
	1320
	H4
	HEALTH CHOICE FFY2014
	23.95
	03
	STATE SHARE
	

	2511
	1320
	H5
	HEALTH CHOICE FFY2015
	23.88
	03
	STATE SHARE
	

	2511
	1320
	H6
	HEALTH CHOICE FFY2016
	0.63
	03
	STATE SHARE
	

	2511
	1320
	H7
	HEALTH CHOICE FFY2017
	0.18
	03
	STATE SHARE
	

	2511
	1320
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2511
	1330
	HL
	HEALTH CHOICE FFY2011
	24.70
	03
	STATE SHARE
	

	2511
	1330
	H1
	SCHIP ADMIN
	0.00
	03
	STATE SHARE
	

	2511
	1330
	H2
	HEALTH CHOICE FFY2012
	24.30
	03
	STATE SHARE
	

	2511
	1330
	H3
	HEALTH CHOICE FFY2013
	24.14
	03
	STATE SHARE
	

	2511
	1330
	H4
	HEALTH CHOICE FFY2014
	23.95
	03
	STATE SHARE
	

	2511
	1330
	H5
	HEALTH CHOICE FFY2015
	23.88
	03
	STATE SHARE
	

	2511
	1330
	H6
	HEALTH CHOICE FFY2016
	0.63
	03
	STATE SHARE
	

	2511
	1330
	H7
	HEALTH CHOICE FFY2017
	0.18
	03
	STATE SHARE
	

	2511
	1330
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2511
	1336
	HL
	HEALTH CHOICE FFY2011
	24.70
	03
	STATE SHARE
	

	2511
	1336
	H1
	SCHIP ADMIN
	0.00
	03
	STATE SHARE
	

	2511
	1336
	H2
	HEALTH CHOICE FFY2012
	24.30
	03
	STATE SHARE
	

	2511
	1336
	H3
	HEALTH CHOICE FFY2013
	24.14
	03
	STATE SHARE
	

	2511
	1336
	H4
	HEALTH CHOICE FFY2014
	23.95
	03
	STATE SHARE
	

	2511
	1336
	H5
	HEALTH CHOICE FFY2015
	23.88
	03
	STATE SHARE
	

	2511
	1336
	H6
	HEALTH CHOICE FFY2016
	0.63
	03
	STATE SHARE
	

	2511
	1336
	H7
	HEALTH CHOICE FFY2017
	0.18
	03
	STATE SHARE
	

	2511
	1336
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2511
	1340
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2511
	1350
	HL
	HEALTH CHOICE FFY2011
	24.70
	03
	STATE SHARE
	

	2511
	1350
	H1
	SCHIP ADMIN
	0.00
	03
	STATE SHARE
	

	2511
	1350
	H2
	HEALTH CHOICE FFY2012
	24.30
	03
	STATE SHARE
	

	2511
	1350
	H3
	HEALTH CHOICE FFY2013
	24.14
	03
	STATE SHARE
	

	2511
	1350
	H4
	HEALTH CHOICE FFY2014
	23.95
	03
	STATE SHARE
	

	2511
	1350
	H5
	HEALTH CHOICE FFY2015
	23.88
	03
	STATE SHARE
	

	2511
	1350
	H6
	HEALTH CHOICE FFY2016
	0.63
	03
	STATE SHARE
	

	2511
	1350
	H7
	HEALTH CHOICE FFY2017
	0.18
	03
	STATE SHARE
	

	2511
	1350
	00
	STATE PARTICIPATION
	100.00
	03
	STATE SHARE
	

	2511
	1993
	H3
	HEALTH CHOICE FFY2013
	24.14
	03
	STATE SHARE
	

	2511
	1993
	H4
	HEALTH CHOICE FFY2014
	23.95
	03
	STATE SHARE
	

	2501
	1101
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	04
	COUNTY SHARE
	

	2501
	1210
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	04
	COUNTY SHARE
	

	2501
	1210
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1210
	02
	COUNTY PARTICIPATION
	100.00
	04
	COUNTY SHARE
	

	2501
	1310
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	04
	COUNTY SHARE
	

	2501
	1310
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1310
	02
	COUNTY PARTICIPATION
	100.00
	04
	COUNTY SHARE
	

	2501
	1311
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	04
	COUNTY SHARE
	

	2501
	1311
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1320
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	04
	COUNTY SHARE
	

	2501
	1320
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1320
	02
	COUNTY PARTICIPATION
	100.00
	04
	COUNTY SHARE
	

	2501
	1330
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	04
	COUNTY SHARE
	

	2501
	1330
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1330
	02
	COUNTY PARTICIPATION
	100.00
	04
	COUNTY SHARE
	

	2501
	1336
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	04
	COUNTY SHARE
	

	2501
	1336
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1336
	02
	COUNTY PARTICIPATION
	100.00
	04
	COUNTY SHARE
	

	2501
	1350
	C3
	MEDICAID ADMIN & TRAINING
	50.00
	04
	COUNTY SHARE
	

	2501
	1350
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1350
	02
	COUNTY PARTICIPATION
	100.00
	04
	COUNTY SHARE
	

	2501
	1360
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1361
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1362
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1364
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2511
	1210
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2511
	1310
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2511
	1320
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2511
	1330
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2511
	1336
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2511
	1350
	WE
	MEDICAID ADMIN (TRANSPORTATION)
	50.00
	04
	COUNTY SHARE
	

	2501
	1101
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1103
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1210
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1210
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	29.79
	05
	OTHER SHARE
	

	2501
	1210
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1210
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	27.29
	05
	OTHER SHARE
	

	2501
	1210
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	09
	QPH CPE FFY2007
	64.52
	05
	OTHER SHARE
	

	2501
	1210
	10
	QPH BCC FFY 2007
	75.16
	05
	OTHER SHARE
	

	2501
	1210
	11
	QPH FP FFY 2007
	90.00
	05
	OTHER SHARE
	

	2501
	1210
	12
	QPH BCC FFY 2008
	74.84
	05
	OTHER SHARE
	

	2501
	1210
	13
	QPH FP FFY 2008
	90.00
	05
	OTHER SHARE
	

	2501
	1210
	14
	QPH CPE FFY2008
	64.05
	05
	OTHER SHARE
	

	2501
	1210
	15
	QPH CPE FFY2009
	74.51
	05
	OTHER SHARE
	

	2501
	1210
	16
	QPH BCC FFY 2009
	75.16
	05
	OTHER SHARE
	

	2501
	1210
	17
	QPH FP FFY 2009
	90.00
	05
	OTHER SHARE
	

	2501
	1210
	18
	QPH CPE FFY2022
	0.00
	05
	OTHER SHARE
	

	2501
	1210
	19
	QPH BCC FFY 2010
	75.59
	05
	OTHER SHARE
	

	2501
	1210
	20
	QPH FP FFY 2010
	90.00
	05
	OTHER SHARE
	

	2501
	1210
	21
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1210
	22
	QPH BCC FFY 2011
	75.30
	05
	OTHER SHARE
	

	2501
	1210
	23
	QPH FP FFY 2011
	90.00
	05
	OTHER SHARE
	

	2501
	1210
	24
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1210
	25
	QPH CPE FFY2020
	0.00
	05
	OTHER SHARE
	

	2501
	1210
	26
	QPH FP FFY 2012
	90.00
	05
	OTHER SHARE
	

	2501
	1210
	27
	QPH CPE FFY2013
	65.51
	05
	OTHER SHARE
	

	2501
	1210
	28
	QPH CPE FFY2014
	65.51
	05
	OTHER SHARE
	

	2501
	1210
	29
	QPH CPE FFY2026
	0.00
	05
	OTHER SHARE
	

	2501
	1210
	30
	QPH CPE FFY2016
	66.24
	05
	OTHER SHARE
	

	2501
	1210
	31
	QPH CPE FFY2017
	66.88
	05
	OTHER SHARE
	

	2501
	1210
	33
	QPH CPE FFY2018
	67.61
	05
	OTHER SHARE
	

	2501
	1210
	34
	QPH CPE FFY2019
	67.61
	05
	OTHER SHARE
	

	2501
	1210
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1210
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1210
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1210
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1310
	B6
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2021
	8.48
	05
	OTHER SHARE
	

	2501
	1310
	B7
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2022
	8.30
	05
	OTHER SHARE
	

	2501
	1310
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1310
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	29.79
	05
	OTHER SHARE
	

	2501
	1310
	J7
	HCBS ARP SECTION 9817 REINV FMAP FFY2023
	26.09
	05
	OTHER SHARE
	

	2501
	1310
	KF
	MEDICAID ARP9817 MOBILE CRISIS
	15.00
	05
	OTHER SHARE
	

	2501
	1310
	KH
	HCBS ARP SECTION 9817 REINV OTHR FFY2023
	100.00
	05
	OTHER SHARE
	

	2501
	1310
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1310
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	27.29
	05
	OTHER SHARE
	

	2501
	1310
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1310
	09
	QPH CPE FFY2007
	64.52
	05
	OTHER SHARE
	

	2501
	1310
	10
	QPH BCC FFY 2007
	75.16
	05
	OTHER SHARE
	

	2501
	1310
	11
	QPH FP FFY 2007
	90.00
	05
	OTHER SHARE
	

	2501
	1310
	12
	QPH BCC FFY 2008
	74.84
	05
	OTHER SHARE
	

	2501
	1310
	13
	QPH FP FFY 2008
	90.00
	05
	OTHER SHARE
	

	2501
	1310
	14
	QPH CPE FFY2008
	64.05
	05
	OTHER SHARE
	

	2501
	1310
	15
	QPH CPE FFY2009
	74.51
	05
	OTHER SHARE
	

	2501
	1310
	16
	QPH BCC FFY 2009
	75.16
	05
	OTHER SHARE
	

	2501
	1310
	17
	QPH FP FFY 2009
	90.00
	05
	OTHER SHARE
	

	2501
	1310
	18
	QPH CPE FFY2022
	0.00
	05
	OTHER SHARE
	

	2501
	1310
	19
	QPH BCC FFY 2010
	75.59
	05
	OTHER SHARE
	

	2501
	1310
	20
	QPH FP FFY 2010
	90.00
	05
	OTHER SHARE
	

	2501
	1310
	21
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1310
	22
	QPH BCC FFY 2011
	75.30
	05
	OTHER SHARE
	

	2501
	1310
	23
	QPH FP FFY 2011
	90.00
	05
	OTHER SHARE
	

	2501
	1310
	24
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1310
	25
	QPH CPE FFY2020
	0.00
	05
	OTHER SHARE
	

	2501
	1310
	26
	QPH FP FFY 2012
	90.00
	05
	OTHER SHARE
	

	2501
	1310
	27
	QPH CPE FFY2013
	65.51
	05
	OTHER SHARE
	

	2501
	1310
	28
	QPH CPE FFY2014
	65.51
	05
	OTHER SHARE
	

	2501
	1310
	29
	QPH CPE FFY2026
	0.00
	05
	OTHER SHARE
	

	2501
	1310
	3W
	HCBS ARP SEC9817 REINVST+10%FMAP FFY2022
	16.15
	05
	OTHER SHARE
	

	2501
	1310
	3X
	HCBS ARP SECT9817 REINVEST FMAP FFY2022
	26.15
	05
	OTHER SHARE
	

	2501
	1310
	30
	QPH CPE FFY2016
	66.24
	05
	OTHER SHARE
	

	2501
	1310
	31
	QPH CPE FFY2017
	66.88
	05
	OTHER SHARE
	

	2501
	1310
	33
	QPH CPE FFY2018
	67.61
	05
	OTHER SHARE
	

	2501
	1310
	34
	QPH CPE FFY2019
	67.61
	05
	OTHER SHARE
	

	2501
	1310
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1310
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1310
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1310
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1310
	8K
	HCBS ARP SECTION 9817 + 10% FMAP FFY2021
	16.40
	05
	OTHER SHARE
	

	2501
	1310
	8P
	HCBS ARP SECTION 9817 + 10% FMAP FFY2022
	16.15
	05
	OTHER SHARE
	

	2501
	1311
	B6
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2021
	8.48
	05
	OTHER SHARE
	

	2501
	1311
	B7
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2022
	8.30
	05
	OTHER SHARE
	

	2501
	1311
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1311
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	29.79
	05
	OTHER SHARE
	

	2501
	1311
	J7
	HCBS ARP SECTION 9817 REINV FMAP FFY2023
	26.09
	05
	OTHER SHARE
	

	2501
	1311
	KF
	MEDICAID ARP9817 MOBILE CRISIS
	15.00
	05
	OTHER SHARE
	

	2501
	1311
	KH
	HCBS ARP SECTION 9817 REINV OTHR FFY2023
	100.00
	05
	OTHER SHARE
	

	2501
	1311
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1311
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	27.29
	05
	OTHER SHARE
	

	2501
	1311
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1311
	3W
	HCBS ARP SEC9817 REINVST+10%FMAP FFY2022
	16.15
	05
	OTHER SHARE
	

	2501
	1311
	3X
	HCBS ARP SECT9817 REINVEST FMAP FFY2022
	26.15
	05
	OTHER SHARE
	

	2501
	1311
	30
	QPH CPE FFY2016
	66.24
	05
	OTHER SHARE
	

	2501
	1311
	31
	QPH CPE FFY2017
	66.88
	05
	OTHER SHARE
	

	2501
	1311
	33
	QPH CPE FFY2018
	67.61
	05
	OTHER SHARE
	

	2501
	1311
	34
	QPH CPE FFY2019
	67.61
	05
	OTHER SHARE
	

	2501
	1311
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1311
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1311
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1311
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1311
	8K
	HCBS ARP SECTION 9817 + 10% FMAP FFY2021
	16.40
	05
	OTHER SHARE
	

	2501
	1311
	8P
	HCBS ARP SECTION 9817 + 10% FMAP FFY2022
	16.15
	05
	OTHER SHARE
	

	2501
	1312
	B6
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2021
	8.48
	05
	OTHER SHARE
	

	2501
	1312
	B7
	HCBS ARP SECT9817 BCC + 10% FMAP FFY2022
	8.30
	05
	OTHER SHARE
	

	2501
	1312
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1312
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	29.79
	05
	OTHER SHARE
	

	2501
	1312
	J7
	HCBS ARP SECTION 9817 REINV FMAP FFY2023
	26.09
	05
	OTHER SHARE
	

	2501
	1312
	KF
	MEDICAID ARP9817 MOBILE CRISIS
	15.00
	05
	OTHER SHARE
	

	2501
	1312
	KH
	HCBS ARP SECTION 9817 REINV OTHR FFY2023
	100.00
	05
	OTHER SHARE
	

	2501
	1312
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1312
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	27.29
	05
	OTHER SHARE
	

	2501
	1312
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1312
	3W
	HCBS ARP SEC9817 REINVST+10%FMAP FFY2022
	16.15
	05
	OTHER SHARE
	

	2501
	1312
	3X
	HCBS ARP SECT9817 REINVEST FMAP FFY2022
	26.15
	05
	OTHER SHARE
	

	2501
	1312
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1312
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1312
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1312
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1312
	8K
	HCBS ARP SECTION 9817 + 10% FMAP FFY2021
	16.40
	05
	OTHER SHARE
	

	2501
	1312
	8P
	HCBS ARP SECTION 9817 + 10% FMAP FFY2022
	16.15
	05
	OTHER SHARE
	

	2501
	1320
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1320
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	29.79
	05
	OTHER SHARE
	

	2501
	1320
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1320
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	27.29
	05
	OTHER SHARE
	

	2501
	1320
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1320
	09
	QPH CPE FFY2007
	64.52
	05
	OTHER SHARE
	

	2501
	1320
	10
	QPH BCC FFY 2007
	75.16
	05
	OTHER SHARE
	

	2501
	1320
	11
	QPH FP FFY 2007
	90.00
	05
	OTHER SHARE
	

	2501
	1320
	12
	QPH BCC FFY 2008
	74.84
	05
	OTHER SHARE
	

	2501
	1320
	13
	QPH FP FFY 2008
	90.00
	05
	OTHER SHARE
	

	2501
	1320
	15
	QPH CPE FFY2009
	74.51
	05
	OTHER SHARE
	

	2501
	1320
	16
	QPH BCC FFY 2009
	75.16
	05
	OTHER SHARE
	

	2501
	1320
	17
	QPH FP FFY 2009
	90.00
	05
	OTHER SHARE
	

	2501
	1320
	18
	QPH CPE FFY2022
	0.00
	05
	OTHER SHARE
	

	2501
	1320
	19
	QPH BCC FFY 2010
	75.59
	05
	OTHER SHARE
	

	2501
	1320
	20
	QPH FP FFY 2010
	90.00
	05
	OTHER SHARE
	

	2501
	1320
	21
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1320
	22
	QPH BCC FFY 2011
	75.30
	05
	OTHER SHARE
	

	2501
	1320
	23
	QPH FP FFY 2011
	90.00
	05
	OTHER SHARE
	

	2501
	1320
	24
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1320
	25
	QPH CPE FFY2020
	0.00
	05
	OTHER SHARE
	

	2501
	1320
	26
	QPH FP FFY 2012
	90.00
	05
	OTHER SHARE
	

	2501
	1320
	27
	QPH CPE FFY2013
	65.51
	05
	OTHER SHARE
	

	2501
	1320
	28
	QPH CPE FFY2014
	65.51
	05
	OTHER SHARE
	

	2501
	1320
	29
	QPH CPE FFY2026
	0.00
	05
	OTHER SHARE
	

	2501
	1320
	30
	QPH CPE FFY2016
	66.24
	05
	OTHER SHARE
	

	2501
	1320
	31
	QPH CPE FFY2017
	66.88
	05
	OTHER SHARE
	

	2501
	1320
	33
	QPH CPE FFY2018
	67.61
	05
	OTHER SHARE
	

	2501
	1320
	34
	QPH CPE FFY2019
	67.61
	05
	OTHER SHARE
	

	2501
	1320
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1320
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1320
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1320
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1330
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1330
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	29.79
	05
	OTHER SHARE
	

	2501
	1330
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1330
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	27.29
	05
	OTHER SHARE
	

	2501
	1330
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1330
	09
	QPH CPE FFY2007
	64.52
	05
	OTHER SHARE
	

	2501
	1330
	10
	QPH BCC FFY 2007
	75.16
	05
	OTHER SHARE
	

	2501
	1330
	11
	QPH FP FFY 2007
	90.00
	05
	OTHER SHARE
	

	2501
	1330
	12
	QPH BCC FFY 2008
	74.84
	05
	OTHER SHARE
	

	2501
	1330
	13
	QPH FP FFY 2008
	90.00
	05
	OTHER SHARE
	

	2501
	1330
	14
	QPH CPE FFY2008
	64.05
	05
	OTHER SHARE
	

	2501
	1330
	15
	QPH CPE FFY2009
	74.51
	05
	OTHER SHARE
	

	2501
	1330
	16
	QPH BCC FFY 2009
	75.16
	05
	OTHER SHARE
	

	2501
	1330
	17
	QPH FP FFY 2009
	90.00
	05
	OTHER SHARE
	

	2501
	1330
	18
	QPH CPE FFY2022
	0.00
	05
	OTHER SHARE
	

	2501
	1330
	19
	QPH BCC FFY 2010
	75.59
	05
	OTHER SHARE
	

	2501
	1330
	20
	QPH FP FFY 2010
	90.00
	05
	OTHER SHARE
	

	2501
	1330
	21
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1330
	22
	QPH BCC FFY 2011
	75.30
	05
	OTHER SHARE
	

	2501
	1330
	23
	QPH FP FFY 2011
	90.00
	05
	OTHER SHARE
	

	2501
	1330
	24
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1330
	25
	QPH CPE FFY2020
	0.00
	05
	OTHER SHARE
	

	2501
	1330
	26
	QPH FP FFY 2012
	90.00
	05
	OTHER SHARE
	

	2501
	1330
	27
	QPH CPE FFY2013
	65.51
	05
	OTHER SHARE
	

	2501
	1330
	28
	QPH CPE FFY2014
	65.51
	05
	OTHER SHARE
	

	2501
	1330
	29
	QPH CPE FFY2026
	0.00
	05
	OTHER SHARE
	

	2501
	1330
	30
	QPH CPE FFY2016
	66.24
	05
	OTHER SHARE
	

	2501
	1330
	31
	QPH CPE FFY2017
	66.88
	05
	OTHER SHARE
	

	2501
	1330
	33
	QPH CPE FFY2018
	67.61
	05
	OTHER SHARE
	

	2501
	1330
	34
	QPH CPE FFY2019
	67.61
	05
	OTHER SHARE
	

	2501
	1330
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1330
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1330
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1330
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1336
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1336
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	29.79
	05
	OTHER SHARE
	

	2501
	1336
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1336
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	27.29
	05
	OTHER SHARE
	

	2501
	1336
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1336
	09
	QPH CPE FFY2007
	64.52
	05
	OTHER SHARE
	

	2501
	1336
	10
	QPH BCC FFY 2007
	75.16
	05
	OTHER SHARE
	

	2501
	1336
	11
	QPH FP FFY 2007
	90.00
	05
	OTHER SHARE
	

	2501
	1336
	12
	QPH BCC FFY 2008
	74.84
	05
	OTHER SHARE
	

	2501
	1336
	13
	QPH FP FFY 2008
	90.00
	05
	OTHER SHARE
	

	2501
	1336
	14
	QPH CPE FFY2008
	64.05
	05
	OTHER SHARE
	

	2501
	1336
	15
	QPH CPE FFY2009
	74.51
	05
	OTHER SHARE
	

	2501
	1336
	16
	QPH BCC FFY 2009
	75.16
	05
	OTHER SHARE
	

	2501
	1336
	17
	QPH FP FFY 2009
	90.00
	05
	OTHER SHARE
	

	2501
	1336
	18
	QPH CPE FFY2022
	0.00
	05
	OTHER SHARE
	

	2501
	1336
	19
	QPH BCC FFY 2010
	75.59
	05
	OTHER SHARE
	

	2501
	1336
	20
	QPH FP FFY 2010
	90.00
	05
	OTHER SHARE
	

	2501
	1336
	21
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1336
	22
	QPH BCC FFY 2011
	75.30
	05
	OTHER SHARE
	

	2501
	1336
	23
	QPH FP FFY 2011
	90.00
	05
	OTHER SHARE
	

	2501
	1336
	24
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1336
	25
	QPH CPE FFY2020
	0.00
	05
	OTHER SHARE
	

	2501
	1336
	26
	QPH FP FFY 2012
	90.00
	05
	OTHER SHARE
	

	2501
	1336
	27
	QPH CPE FFY2013
	65.51
	05
	OTHER SHARE
	

	2501
	1336
	28
	QPH CPE FFY2014
	65.51
	05
	OTHER SHARE
	

	2501
	1336
	29
	QPH CPE FFY2026
	0.00
	05
	OTHER SHARE
	

	2501
	1336
	30
	QPH CPE FFY2016
	66.24
	05
	OTHER SHARE
	

	2501
	1336
	31
	QPH CPE FFY2017
	66.88
	05
	OTHER SHARE
	

	2501
	1336
	33
	QPH CPE FFY2018
	67.61
	05
	OTHER SHARE
	

	2501
	1336
	34
	QPH CPE FFY2019
	67.61
	05
	OTHER SHARE
	

	2501
	1336
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1336
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1336
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1336
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1337
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1337
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1340
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	29.79
	05
	OTHER SHARE
	

	2501
	1340
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1340
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	27.29
	05
	OTHER SHARE
	

	2501
	1340
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1340
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1340
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1340
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1340
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1350
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1350
	JR
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q4
	29.79
	05
	OTHER SHARE
	

	2501
	1350
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1350
	V7
	HCBS ARP SECT. 9817 REINVEST FFY2023 Q3
	27.29
	05
	OTHER SHARE
	

	2501
	1350
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1350
	09
	QPH CPE FFY2007
	64.52
	05
	OTHER SHARE
	

	2501
	1350
	10
	QPH BCC FFY 2007
	75.16
	05
	OTHER SHARE
	

	2501
	1350
	11
	QPH FP FFY 2007
	90.00
	05
	OTHER SHARE
	

	2501
	1350
	12
	QPH BCC FFY 2008
	74.84
	05
	OTHER SHARE
	

	2501
	1350
	13
	QPH FP FFY 2008
	90.00
	05
	OTHER SHARE
	

	2501
	1350
	14
	QPH CPE FFY2008
	64.05
	05
	OTHER SHARE
	

	2501
	1350
	15
	QPH CPE FFY2009
	74.51
	05
	OTHER SHARE
	

	2501
	1350
	16
	QPH BCC FFY 2009
	75.16
	05
	OTHER SHARE
	

	2501
	1350
	17
	QPH FP FFY 2009
	90.00
	05
	OTHER SHARE
	

	2501
	1350
	18
	QPH CPE FFY2022
	0.00
	05
	OTHER SHARE
	

	2501
	1350
	19
	QPH BCC FFY 2010
	75.59
	05
	OTHER SHARE
	

	2501
	1350
	20
	QPH FP FFY 2010
	90.00
	05
	OTHER SHARE
	

	2501
	1350
	21
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1350
	22
	QPH BCC FFY 2011
	75.30
	05
	OTHER SHARE
	

	2501
	1350
	23
	QPH FP FFY 2011
	90.00
	05
	OTHER SHARE
	

	2501
	1350
	24
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1350
	25
	QPH CPE FFY2020
	0.00
	05
	OTHER SHARE
	

	2501
	1350
	26
	QPH FP FFY 2012
	90.00
	05
	OTHER SHARE
	

	2501
	1350
	27
	QPH CPE FFY2013
	65.51
	05
	OTHER SHARE
	

	2501
	1350
	28
	QPH CPE FFY2014
	65.51
	05
	OTHER SHARE
	

	2501
	1350
	29
	QPH CPE FFY2026
	0.00
	05
	OTHER SHARE
	

	2501
	1350
	30
	QPH CPE FFY2016
	66.24
	05
	OTHER SHARE
	

	2501
	1350
	31
	QPH CPE FFY2017
	66.88
	05
	OTHER SHARE
	

	2501
	1350
	33
	QPH CPE FFY2018
	67.61
	05
	OTHER SHARE
	

	2501
	1350
	34
	QPH CPE FFY2019
	67.61
	05
	OTHER SHARE
	

	2501
	1350
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1350
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1350
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1350
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1360
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1360
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1360
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2501
	1360
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1360
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1360
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1360
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1360
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1361
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1361
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1361
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2501
	1361
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1361
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1361
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1361
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1361
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1362
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1362
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1362
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2501
	1362
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1362
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1362
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1362
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1362
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2501
	1363
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1363
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1363
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	CD
	MPW EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	HN
	CARES ACT FUNDED
	100.00
	05
	OTHER SHARE
	

	2501
	1364
	QC
	MEDEXP-MEDICAID 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	QH
	MEDEXP-DOJ 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	QL
	MEDEXP-FAM PLAN 12/01/2023 - 09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	QQ
	MEDEXP-HEALTH HOME 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	US
	MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	UT
	DOJ MEDICAID EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	UU
	FAMILY PLAN EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	UW
	HEALTH HOME EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	UX
	MPW EXPANSION 10/1/24-9/30/25
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	VV
	HCBS ARP SECTION 9817 REINVEST FFY2024
	32.59
	05
	OTHER SHARE
	

	2501
	1364
	YD
	MPW EXPANSION 12/01/2023-09/30/2024
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2501
	1364
	04
	
	100.00
	05
	OTHER SHARE
	

	2501
	1364
	55
	MAP MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	56
	DOJ MEDICAID EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	57
	FAMILY PLANNING EXPANSION FFY 2026
	10.00
	05
	OTHER SHARE
	

	2501
	1364
	76
	QPH BCC FFY2010
	75.59
	05
	OTHER SHARE
	

	2501
	1364
	78
	QPH CPE FFY2011
	74.98
	05
	OTHER SHARE
	

	2501
	1364
	79
	QPH CPE FFY2012
	65.28
	05
	OTHER SHARE
	

	2511
	1102
	04
	EXTENDED COVERAGE GROUP
	100.00
	05
	OTHER SHARE
	

	2511
	1210
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2511
	1210
	04
	EXTENDED COVERAGE GROUP
	100.00
	05
	OTHER SHARE
	

	2511
	1310
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2511
	1310
	04
	EXTENDED COVERAGE GROUP
	100.00
	05
	OTHER SHARE
	

	2511
	1311
	04
	EXTENDED COVERAGE GROUP
	100.00
	05
	OTHER SHARE
	

	2511
	1320
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2511
	1320
	04
	EXTENDED COVERAGE GROUP
	100.00
	05
	OTHER SHARE
	

	2511
	1330
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2511
	1330
	04
	EXTENDED COVERAGE GROUP
	100.00
	05
	OTHER SHARE
	

	2511
	1336
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2511
	1336
	04
	EXTENDED COVERAGE GROUP
	100.00
	05
	OTHER SHARE
	

	2511
	1350
	02
	COUNTY PARTICIPATION
	100.00
	05
	OTHER SHARE
	

	2511
	1350
	04
	EXTENDED COVERAGE GROUP
	100.00
	05
	OTHER SHARE
	




[bookmark: _Toc240681593]
SECTION XI - CLAIMS STATUS CODES INFORMATION

[bookmark: _Toc240681594]A.Header Adjustment Reason Code 

Description:  Claim Adjustment Reason Code specifies the reason for voiding or adjusting a claim.

	Code
	Long Description

	SPACE
	NOT SPECIFIED

	001
	POINT OF SALE CREDIT

	002
	POINT OF SALE REBILLING

	003
	INCORRECT PRICING

	004
	INCORRECT PROVIDER PAID

	005
	RETRO RATE ADUSTMENT

	006
	MANAGED CARE CAPITATION RATE CHANGE

	007
	MANAGED CARE MANAGEMENT FEE CHANGE

	008
	HEALTH CHECK MANAGEMENT FEE CHANGE

	009
	TPL ESTATE/PROBATE

	010
	TPL MEDICARE SUBMITTED ON CLAIMS

	011
	RETRO ELIGIBILITY CHANGES

	012
	GROUPER UPDATES

	013
	EDIT CHANGES

	014
	TIMELY FILING - OVER 1 YEAR CLAIMS

	015
	FISCAL AGENT PROCESSING ERROR

	016
	TPL HEALTH INSURANCE BILLED  CSC

	017
	TPL REFUND

	018
	ADJUST RECOUP REPAY

	019
	VOID RECOUP

	020
	RESERVED FOR FUTURE USE 3

	021
	CASH RECEIPT

	023
	CASH RECEIPT FULL

	024
	CASH RECEIPT PARTIAL

	025
	NO CASH RECEIPT FULL - OPS

	026
	TPL RECEIPT FULL

	027
	TPL RECEIPT PARTIAL

	028
	NO CASH RECEIPT PARTIAL - OPS

	029
	MEDICARE RECEIPT (OPS)

	030
	HEALTH INSURANCE BILLED  VENDOR

	031
	TPL CASUALTY/TORT/SUBROGATION

	032
	TPL CREDIT BALANCE ADJUSTMENT OR VOID

	033
	RAC II - RECOVERY FULL CLAIM AMOUNT

	034
	TPL MEDICARE RECOVERY ADJUSTMENT OR VOID

	035
	NO RECEIPT FULL - VENDOR

	036
	NO RECEIPT PARTIAL - VENDOR

	037
	NO RECEIPT FULL - DHB

	038
	NO RECEIPT PARTIAL - DHB

	040
	COURT ORDERED PAYMENT FOR FILE SRC DHB

	041
	RAC I - RECOVERY FULL CLAIM AMOUNT

	042
	RAC I - RECOVERY PARTIAL CLAIM AMOUNT

	043
	RAC II - RECOVERY PARTIAL CLAIM AMOUNT

	044
	POSTPAY20 - POST PAYMENT CLAIM REVIEW FULL RECOUPMENT STATE OPERATIONS OCPI

	045
	POSTPAY20 - POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT STATE OPERATIONS OCPI

	046
	POSTPAY30 - POST PAYMENT CLAIM REVIEW FULL RECOUPMENT STATE OPERATIONS V1

	047
	POSTPAY30 - POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT STATE OPERATIONS V1

	048
	POSTPAY40 - POST PAYMENT CLAIM REVIEW FULL RECOUPMENT STATE OPERATIONS V2

	049
	POSTPAY40 - POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT STATE OPERATIONS V2

	050
	PERM AUDIT - FULL RECOUPMENT

	051
	PERM AUDIT - PARTIAL RECOUPMENT

	052
	RAC I - RECOVERY FULL CLAIM AMOUNT HISTORY ONLY

	053
	RAC I - RECOVERY PARTIAL CLAIM AMOUNT HISTORY ONLY

	054
	RAC II - RECOVERY FULL CLAIM AMOUNT HISTORY ONLY

	055
	RAC II - RECOVERY PARTIAL CLAIM AMOUNT HISTORY ONLY

	056
	POSTPAY20 - POST PAYMENT CLAIM REVIEW FULL RECOUPMENT HISTORY ONLY STATE OPERATIONS OCPI

	057
	POSTPAY20 - POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT HISTORY ONLY STATE OPERATIONS OCPI

	058
	POSTPAY30 - POST PAYMENT CLAIM REVIEW FULL RECOUPMENT HISTORY ONLY STATE OPERATIONS V1

	059
	POSTPAY30 - POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT HISTORY ONLY STATE OPERATIONS V1

	060
	POSTPAY40 - POST PAYMENT CLAIM REVIEW FULL RECOUPMENT HISTORY ONLY STATE OPERATIONS V2

	061
	POSTPAY40 - POST PAYMENT CLAIM REVIEW PARTIAL RECOUPMENT HISTORY ONLY STATE OPERATIONS V2

	062
	PERM AUDIT - FULL RECOUPMENT HISTORY ONLY

	063
	PERM AUDIT - PARTIAL RECOUPMENT HISTORY ONLY

	064
	PATIENT MONTHLY LIABILITY/DEDUCTIBLE

	065
	BENEFICIARY REIMBURSEMENT

	066
	MISCELLANEOUS COUNTY RECOUPMENT

	067
	INCOME NON-ELIGIBILITY

	068
	RESOURCE NON-ELIGIBILITY

	069
	CAPITATION FULL RECOUPMENT HISTORY ONLY

	070
	CAPITATION PARTIAL RECOUPMENT HISTORY

	071
	STATE MANDATED CORRECTIVE ACTION PLAN ADJUSTMENT

	072
	COMMERCIAL INSURANCE DISALLOWANCE ADJUSTMENT

	073
	COMMERCIAL INSURANCE DISALLOWANCE VOID

	074
	CLAIM HAS BEEN LOCKED FOR CORRECTIVE ACTION PLAN REPROCESSING

	075
	CLAIMS HAS BEEN RELEASED FROM A CORRECTIVE ACTION PLAN

	076
	PHARMACY - RECOVERY PARTIAL CLAIM AMOUNT - TPL VENDOR

	077
	PHARMACY - RECOVERY FULL CLAIM AMOUNT - TPL VENDOR

	100
	STATE VOID DUE TO FRAUD

	110
	AUTOMATIC REPLACEMENT

	120
	AUTOMATIC VOID

	130
	VOID FOR RETRO TPL COVERAGE

	131
	VOID FOR RETRO PART A COVERAGE

	132
	VOID FOR RETRO PART B COVERAGE

	133
	VOID FOR RETRO PHP ENROLLMENT

	200
	CREDIT BALANCE

	500
	DUPLICATE CLAIM - INFORMATIONAL CODE

	999
	REALTIME MANUAL ADJUSTMENT



[bookmark: _Toc240681595]B.Claim Status Code

Description:  Claim Status Code specifies the status of a claim at the document level (entire claim transaction including all line items).

	Code
	Long Description

	A
	AWAITING FUND AVAILABILITY

	C
	TO BE DENIED

	D
	DENIED

	O
	TO BE PAID

	P
	PAID

	S
	PEND



[bookmark: _Toc240681596]C.Credit Code 

Description:  Claim Adjustment Type Code specifies the type of claim (original, credit, adjustment).

	Code
	Long Description

	0
	ORIGINAL CLAIM

	1
	CREDIT CLAIM

	2
	DEBIT CLAIM



[bookmark: _Toc240681597]D.Claim Header Transaction Type Code 

Description:  Claim Header Transaction Type Code specifies the claim type from an accounting standpoint.

	Code
	Long Description

	0
	ORIGINAL CLAIM

	1
	VOID/CREDIT

	2
	ADJUSTMENT CREDIT

	3
	ADJUSTMENT DEBIT



[bookmark: _Toc240681598]E.Adjustment Void Code 

Description:  Claim Adjustment/Void Code identifies a transaction as an original claim or one of several types of voids or adjustments to previously paid claims.

	Code
	Long Description

	F
	RECIPIENT INITATED ADJUSTMENT CLAIM

	G
	COMMON WORKING FILE INITIATED ADJUSTMENT

	H
	CMS INITATED ADJUSTMENT CLAIM

	I
	INTERMEDIARY ADJUSTMENT CLAIM

	J
	INITIATED ADJUSTMENT CLAIM - OTHER

	K
	OIG INITIATED ADJUSTMENT

	M
	MEDICARE SECONDARY PAYER INITIATED ADJUSTMENT

	O
	NON-PAYMENT/ZERO CLAIM

	P
	MASS ADJUSTMENT PEND

	Q
	MASS ADJUSTMENT PAY

	R
	MASS VOID PEND

	S
	MASS VOID PAY

	0
	NON-PAYMENT/ZERO CLAIM

	1
	ADMIT THRU DISCHARGE CLAIM

	2
	INTERIM - FIRST CLAIM

	3
	INTERIM - CONTINUING CLAIM

	4
	INTERIM - LAST CLAIM

	7
	REPLACEMENT OF PRIOR CLAIM

	8
	VOID/CANCEL OF PRIOR CLAIM



[bookmark: _Toc240681599]F.Claim Batch Payment Type Code 

Description:  Claim Batch Payment Type Code specifies whether or not the claim reimbursement will affect the provider's payment.

	Code
	Long Description

	0
	PAY PROVIDER

	1
	PREFUNDED - HISTORY ONLY

	2
	PREPAID - HISTORY ONLY

	3
	HISTORY ONLY CLAIMS LIKE ENCOUNTERS



[bookmark: _Toc240681600] G.Valid Moves for Claim Status Codes

The following data elements are used in determining the claim status.  

· Claim Status Code (DE1020) 
Claim Header and Claim Line Status codes. 
· Edit Status Code (DE0156)  
Applicable to the edit failure on the claim line. A claim line may have more than one edit each with its own status code. 

· Header Adjustment Reason Code  (DE0961)
2 available on the claim header 
Used on original claims to indicate the reason for adjusting, including refunds and voids.
· Claim Credit Indicator or Claim Adjustment Type Code (DE 6306). 
Also corresponds to the 16th position of TCN. 
· Claim Header Transaction Code (DE 1030)

· Adjustment Void Code (DE 0705)
Values are in sync with the X12 Claim Frequency Code submitted by the provider on the CLM segment.
· Claim Batch Payment Type Code (0070)
Controls the payment status as result of the adjustment. 

[bookmark: _Toc240681601]H.ADJUSTMENT / VOID RULES

  1.	Denied claims cannot be voided.
  2.	Denied claims cannot be adjusted (unless it’s a mass adjustment process).
  3.	Voided claims cannot be voided.
  4.	Voided claims cannot be adjusted.
  5.	Credit claims cannot be voided.
  6.	Credit claims cannot be adjusted.
  7.	Credit claims carry “negative” amounts and/or units.
  8.	Suspended claims cannot be voided.
  9.	Suspended claims cannot be adjusted.
10.	Inactive debit claims (claim adjustment type code = ‘1’) cannot be adjusted.
11.	Inactive debit claims (claim adjustment type code = ‘1’) cannot be voided.
12.	Only claims having a claim adjustment type code = ‘0’, and a header status code = ‘P’ can be voided or adjusted (unless it’s a mass adjustment process).
13.	Adjusted claims may be adjusted multiple times.  The 2nd adjustment, and all subsequent adjustments, are adjustments to the active “debit claim”.
14.	There are two (2) components to every void; the claim being voided, and the voiding claim (also referred to as the credit).  The claim being voided may be an original claim or a debit claim.
15.	There are three (3) components to every adjustment; the original claim being adjusted, the credit claim that negates the original claim, and the debit claim that “replaces” the original claim.   
Debit claims can also be adjusted using the same three (3) components.   In such a case, the new (i.e., subsequent) debit replaces the old (i.e., previous) debit.  Another credit claim is created internally to negate the first debit.  The original claim is untouched.  There will always be an equal number of debits and credits in the database. 

Double Adjustment Model (results in ‘5’ claims on database) 
Original Claim (1)	= negated by 1st Credit Claim (2).
1st Debit Claim (3)	= replaces Original Claim;  then negated by 2nd Credit Claim (4).
2nd Debit Claim (5)	= replaces 1st Debit Claim, and is now the “active” claim. Carries claim adjustment type code = 0

16.	History Only Adjustments
These adjustments are identified with a Batch Payment Type Code of ‘1’ (pre-funded), or ‘2’ (pre-paid).   These adjustments may be processed via Mass Adjustments or Special Inputs.   Payment checks are “not” disbursed for this type of adjustment. 
pre-funded	= a provider has returned an NCTracks payment check.
pre-paid	= a provider has returned a personal check.   	

[bookmark: _Toc329087390][bookmark: _Toc332027724][bookmark: _Toc240681602]
SECTION XII - FINANCIAL TRANSACTION INFORMATION

A. Financial Control Number (FCN) Format 
· Financial Control Number (FCN) is a unique identification number assigned to each financial transaction.
· Financial Control Number (FCN) Format
· Format: CCYYMMDDA999999
· CCYYMMDD = The date when the FCN was created
· A = medium code (0 - for online, 1 - for batch)
· 999999 = Internally Generated Sequence Number
· NC Tracks Financial Reason Code
	Financial Reason Code
	Financial Reason Code Short Description
	Financial Reason Code Long Description

	NC1
	Sys NegBal
	System Negative Balance

	001
	DSH Pymts
	DSH Payments

	002
	Supp Pymts
	Supplemental Payments

	004
	CosStl Pmt
	Cost Settlement Payment

	005
	CosStl Rcp
	Cost Settlement Receipt

	006
	Misc Pymt
	Misc Payment

	007
	InElig Pmt
	Ineligible Payment/Cty ERR

	008
	Cnty Trans
	County Transfer

	009
	Other-TPL
	Other (Corrections) - TPL

	010
	Pymt +ve
	Program Integrity/ Recipient Payments for +ve $ amts

	011
	StAuth Pmt
	State Authorized Claim Payment

	012
	Pymt -ve
	Program Integrity/ Recipient Payments For negative $ amts

	013
	NSF TPL AR
	NSF TPL AR

	014
	Prov PI AR
	Provider PI AR

	015
	Prov CR
	Program Integrity/ Provider Cash Receipt

	016
	Util Rview
	Utilization Review

	116
	Util Rfnd
	Utilization Review Refund Cash Receipt

	017
	Audit Coll
	Program Integrity Audit Collections

	117
	AudiCol CR
	Program Integrity Audit Collections Cash Receipt

	018
	PERM
	PERM (Payment Error RT Measurement)

	118
	PERM CR
	PERM (Payment Error RT Measurement) Cash Receipt

	019
	Adv Pymt
	Advance Payments(AP)

	020
	Escheatmnt
	Escheatment

	021
	Cos Stl AR
	Cost Settlement AR

	022
	Trans Pymt
	Transportation Payment

	023
	Drg Reb AR
	Drug Rebate Account Receivable

	024
	Drg Reb CR
	Drug Rebate Cash Receipt

	025
	Bad Deb Co
	Bad Debt Collection / State and County

	026
	ICF-MR-CR
	ICF-MR - Bed Assessment Cash Receipt

	027
	ICF-MR-AR
	ICF –MR - Bed Assessment AR

	028
	SkilNur-AR
	Skill Nursing -Bed Assessment AR

	029
	SkilNur-CR
	Sill Nursing - Bed Assessment Cash Receipt

	030
	Bed Ass CR
	Bed Assessment Cash Receipt

	031
	StOwnBedCR
	State Owned - Bed Assessment Cash Receipt

	032
	StOwnBedAR
	State Owned - Bed Assessment AR

	033
	RcpPrem CR
	Recipient Premium Cash Receipt

	034
	Dup Pmt CR
	Duplicate Payment Cash Receipt

	035
	MiscPmt CR
	Misc Payment Cash Receipt

	036
	BilErr CR
	Billing Error Payment Cash Receipt

	037
	RcpPrem AR
	Recipient Premium AR

	038
	Misc AR
	Misc AR

	039
	Medi Pymt
	Mediation Payments

	040
	EPICSAR+ve
	EPICS Ars +ve ats

	041
	TPLConv AR
	TPL Converted ARs

	042
	EPICSAR-ve
	EPICS Ars for -ve amts

	050
	IRS Bkup W
	IRS Backup Withholding

	051
	Oth Withho
	Other Withholding

	052
	Penalty
	Penalty

	053
	MC Penalty
	MC Penalty

	054
	Garnishme
	Garnishments

	055
	Levi
	Levi

	056
	MC Incenti
	MC Incentive

	061
	Rlse WithH
	Released Withholdings

	062
	TPL HIPP
	TPL HIPP Payment

	063
	RCP Bil Ref
	Recipient Premium Billing Refunds

	064
	TPL Refund
	TPL Refunds

	081
	MCareIn CR
	Medicare Insurance (TPL) Cash Receipt

	082
	ProbCol CR
	Probate Collections (TPL) Cash Receipt

	083
	HlthIns CR
	Health Insurance (TPL) Cash Receipt

	084
	CasuIn CR
	Casualty Insurance (TPL) Cash Receipt

	085
	AbsPrnt CR
	Absent Parent W / Incntv Payment (TPL) Cash Receipt

	086
	TPL CR
	TPL Cash Receipt

	087
	TPLCBal CR
	TPL Credit Balance Cash Receipt

	088
	RiskCasMan
	At Risk Case Management

	089
	ProvEnrFee
	Provider Enrollment Fees



· Converted Financial Reason Code
	Financial Reason Code
	Financial Reason Code Short Description
	Financial Reason Code Long Description

	C01
	LB-001-069
	DMA/DMH - LEGACY BATCH# '001' THRU '069' system transfers of AR from one provider to another provider.

	C02
	LB-070-099
	DMA/DMH - LEGACY BATCH# '070' THRU '099' manual transfers of AR from one provider to another provider .

	C03
	LB-100-124
	DMA/DMH - LEGACY BATCH# '100' THRU '124' system transfers of AR penalty from one provider to another provider.

	C04
	LB-125-134
	DMA/DMH - LEGACY BATCH# '125' THRU '134' manual transfers of AR penalty from one provider to another provider .

	C05
	LB-135-179
	DMA/DMH - LEGACY BATCH# '135' THRU '179' system transfers of AR interest from one provider to another provider.

	C06
	LB-180-199
	DMA/DMH - LEGACY BATCH# '180' THRU '199' manual transfers of AR interest from one provider to another provider .

	C07
	LB-200-219
	DMA/DMH - LEGACY BATCH# '200' THRU '219' Large Dollar Refunds on zero balance principle AR amounts.  

	C08
	LB-220-239
	DMA/DMH - LEGACY BATCH# '220' THRU '239' Large Dollar Refunds on zero balance penalty AR amounts.  

	C09
	LB-240-259
	DMA/DMH - LEGACY BATCH# '240' THRU '259' Large Dollar Refunds on zero balance interest AR amounts.  

	C10
	LB-260-279
	DMA/DMH - LEGACY BATCH# '260' THRU '279' manual recoupments on AR adjusted penalty amounts. 

	C11
	LB-280-299
	DMA/DMH - LEGACY BATCH# '280' THRU '299' manual recoupments on AR adjusted interest amounts. 

	C12
	LB-350-379
	DMA/DMH - LEGACY BATCH# '350' THRU '379' provider is giving back money to the state to pay off an outstanding AR principle amounts.

	C13
	LB-380-389
	DMA/DMH - LEGACY BATCH# '380' THRU '389' provider cash refunds that got voided.   

	C14
	LB-390-399
	DMA/DMH - LEGACY BATCH# '390' THRU '399' provider cash refunds where the provider is giving back money to the state to pay off an outstanding AR principle amounts.

	C15
	LB-400-499
	DMA/DMH - LEGACY BATCH# '400' THRU '499' system recoupments on AR penalty amounts

	C16
	LB-500-599
	DMA/DMH - LEGACY BATCH# '500' THRU '599' system recoupments on AR interest amounts

	C17
	LB-610-619
	DMA/DMH - LEGACY BATCH# '610' THRU '619' system provider payouts of system penalty amounts where the money is going from the state back to the provider.  

	C18
	LB-620-629
	DMA/DMH - LEGACY BATCH# '620' THRU '629' system provider payouts of system interest amounts where the money is going from the state back to the provider. 

	C19
	LB-630-639
	DMA/DMH - LEGACY BATCH# '630' THRU '639' system provider payouts of manual penalty amounts where the money is going from the state back to the provider. 

	C20
	LB-640-649
	DMA/DMH - LEGACY BATCH# '640' THRU '649' system provider payouts of manual interest amounts where the money is going from the state back to the provider.  

	C21
	LB-650-659
	DMA/DMH - LEGACY BATCH# '650' THRU '659' state authorized payouts where the state is mandating that a provider receives a payout. 

	C22
	LB-670-679
	DMA/DMH - LEGACY BATCH# '670' THRU '679' manual recoupments on AR principle amounts. 

	C23
	LB-680-699
	DMA/DMH - LEGACY BATCH# '680' THRU '699' manual recoupments on AR penalty amounts. 

	C24
	LB-700-749
	DMA/DMH - LEGACY BATCH# '700' THRU '749' manual recoupments on AR interest amounts. 

	C25
	LB-750-998
	DMA/DMH - LEGACY BATCH# '750' THRU '998' system recoupments on AR principle amounts

	C26
	DMA-NO-HS+
	DMA - No History claims positive payments

	C27
	DMA-NO-HS-
	DMA - No History claims negative payments



· NC Tracks Financial Reason Code Master List
	Financial Reason Code
	Description
	Financial Reason Code Begin Date
	Financial Reason Code End Date
	Reason Type Code
	Reason Priority Code
	1099 Update
	Reason Default Percentage

	NC1
	System Negative Balance
	Current Date
	12/31/9999
	AR
	01
	Yes (Decrease)
	100%

	001
	DSH Payments
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	002
	Supplemental Payments
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	004
	Cost Settlement Payment
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	005
	Cost Settlement Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	006
	Misc Payment
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	007
	Ineligible Payment/Cty ERR
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	008
	County Transfer
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	009
	Other (Corrections) - TPL
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	010
	Program Integrity/ Recipient Payments for +ve $ amts
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	011
	State Authorized Claim Payment
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	12
	Program Integrity/ Recipient Payments For negative $ amts
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	013
	NSF TPL AR
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	014
	Provider PI AR
	Current Date
	12/31/9999
	AR
	03
	Yes (Decrease)
	100%

	'015
	Program Integrity/ Provider Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	N/A

	016
	Utilization Review
	Current Date
	12/31/9999
	AR
	03
	Yes (Decrease)
	100%

	116
	Utilization Review Refund Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	'017
	Program Integrity Audit Collections
	Current Date
	12/31/9999
	AR
	'03
	Yes (Decrease)
	100%

	117
	Program Integrity Audit Collections Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	018
	PERM (Payment Error RT Measurement)
	Current Date
	12/31/9999
	AR
	03
	Yes (Decrease)
	100%

	118
	PERM (Payment Error RT Measurement) Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	019
	Advance Payments(AP)
	Current Date
	12/31/9999
	AP
	04
	YES
	100%

	020
	Escheatment
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	021
	Cost Settlement AR
	Current Date
	12/31/9999
	AR
	02
	Yes (Decrease)
	100%

	022
	Transportation Payment
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	023
	Drug Rebate Account Receivable
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	024
	Drug Rebate Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	025
	Bad Debt Collection / State and County
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	026
	ICF-MR - Bed Assessment Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	027
	ICF –MR - Bed Assessment AR
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	028
	Skill Nursing -Bed Assessment AR
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	029
	Sill Nursing - Bed Assessment Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	030
	Bed Assessment Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	031
	State Owned - Bed Assessment Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	032
	State Owned - Bed Assessment AR
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	033
	Recipient Premium Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	034
	Duplicate Payment Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	035
	Misc Payment Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	036
	Billing Error Payment Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	037
	Recipient Premium AR
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	038
	Misc AR
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	039
	Mediation Payments
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	040
	EPICS Ars +ve ats
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	041
	TPL Converted ARs
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	042
	EPICS Ars for -ve amts
	Current Date
	12/31/9999
	AR
	N/A
	Yes (Decrease)
	100%

	050
	IRS Backup Withholding
	Current Date
	12/31/9999
	PR
	01
	Yes(Decrease)
	100%

	051
	Other Withholding
	Current Date
	12/31/9999
	PR
	04
	Yes(Decrease)
	100%

	052
	Penalty
	Current Date
	12/31/9999
	PR
	02
	Yes(Decrease)
	100%

	053
	MC Penalty
	Current Date
	12/31/9999
	PR
	03
	Yes(Decrease)
	100%

	054
	Garnishments
	Current Date
	12/31/9999
	PR
	05
	Yes(Decrease)
	100%

	055
	Levi
	Current Date
	12/31/9999
	PR
	06
	Yes(Decrease)
	100%

	056
	MC Incentive
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	061
	Released Withholdings
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	062
	TPL HIPP Payment
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	063
	Recipient Premium Billing Refunds
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	064
	TPL Refunds
	Current Date
	12/31/9999
	AP
	N/A
	YES
	0%

	081
	Medicare Insurance (TPL) Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	082
	Probate Collections (TPL) Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	083
	Health Insurance (TPL) Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	084
	Casualty Insurance (TPL) Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	085
	Absent Parent W / Incntv Payment (TPL) Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	086
	TPL Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	087
	TPL Credit Balance Cash Receipt
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%

	088
	At Risk Case Management
	Current Date
	2958465
	CR
	N/A
	N/A
	0%

	089
	Provider Enrollment Fees
	Current Date
	12/31/9999
	CR
	N/A
	N/A
	0%



B. Cash Receipt Transaction– Reason Codes
	[bookmark: _Toc332027728]Reason Code
	Short Description
	Long Description

	005
	CosStl Rcp
	Cost Settlement Receipt

	010
	Pymt +ve
	Program Integrity/ Recipient Payments for +ve $ amts

	012
	Pymt -ve
	Program Integrity/ Recipient Payments For
 negative $ amts

	015
	Prov CR
	Program Integrity/ Provider Cash Receipt

	116
	Util Rfnd
	Utilization Review Refund Cash Receipt

	117
	AudiCol CR
	Program Integrity Audit Collections Cash Receipt

	118
	PERM CR
	PERM (Payment Error RT Measurement) Cash Receipt

	020
	Escheatmnt
	Escheatment

	024
	Drg Reb CR
	Drug Rebate Cash Receipt

	025
	Bad Deb Co
	Bad Debt Collection / State and County

	026
	ICF-MR-CR
	ICF-MR - Bed Assessment Cash Receipt

	029
	SkilNur-CR
	Sill Nursing - Bed Assessment Cash Receipt

	030
	Bed Ass CR
	Bed Assessment Cash Receipt

	031
	StOwnBedCR
	State Owned - Bed Assessment Cash Receipt

	033
	RcpPrem CR
	Recipient Premium Cash Receipt

	034
	Dup Pmt CR
	Duplicate Payment Cash Receipt

	035
	MiscPmt CR
	Misc Payment Cash Receipt

	036
	BilErr CR
	Billing Error Payment Cash Receipt

	081
	MCareIn CR
	Medicare Insurance (TPL) Cash Receipt

	082
	ProbCol CR
	Probate Collections (TPL) Cash Receipt

	083
	HlthIns CR
	Health Insurance (TPL) Cash Receipt

	084
	CasuIn CR
	Casualty Insurance (TPL) Cash Receipt

	085
	AbsPrnt CR
	Absent Parent W / Incntv Payment (TPL) Cash Receipt

	086
	TPL CR
	TPL Cash Receipt

	087
	TPLCBal CR
	TPL Credit Balance Cash Receipt

	088
	RiskCasMan
	At Risk Case Management

	089
	ProvEnrFee
	Provider Enrollment Fees



C. Accounts Payable Transaction – Reason Codes
	Reason Code
	Short Description
	Long Description

	001
	DSH Pymts
	DSH Payments

	002
	Supp Pymts
	Supplemental Payments

	004
	CosStl Pmt
	Cost Settlement Payment

	006
	Misc Pymt
	Misc Payment

	011
	StAuth Pmt
	State Authorized Claim Payment

	019
	Adv Pymt
	Advance Payments(AP)

	022
	Trans Pymt
	Transportation Payment

	039
	Medi Pymt
	Mediation Payments

	056
	MC Incenti
	MC Incentive

	061
	Rlse WithH
	Released Withholdings

	062
	TPL HIPP
	TPL HIPP Payment

	063
	RCP Bil Ref
	Recipient Premium Billing Refunds

	064
	TPL Refund
	TPL Refunds



D. Accounts Receivable Transaction – Reason Codes
	[bookmark: _Toc332027730]Reason Code
	Short Description
	Long Description

	NC1
	Sys NegBal
	System Negative Balance

	007
	InElig Pmt
	Ineligible Payment/Cty ERR

	008
	Cnty Trans
	County Transfer

	009
	Other-TPL
	Other (Corrections) - TPL

	013
	NSF TPL AR
	NSF TPL AR

	014
	Prov PI AR
	Provider PI AR

	016
	Util Rview
	Utilization Review

	017
	Audit Coll
	Program Integrity Audit Collections

	018
	PERM
	PERM (Payment Error RT Measurement)

	021
	Cos Stl AR
	Cost Settlement AR

	023
	Drg Reb AR
	Drug Rebate Account Receivable

	027
	ICF-MR-AR
	ICF –MR - Bed Assessment AR

	028
	SkilNur-AR
	Skill Nursing -Bed Assessment AR

	032
	StOwnBedAR
	State Owned - Bed Assessment AR

	037
	RcpPrem AR
	Recipient Premium AR

	038
	Misc AR
	Misc AR

	040
	EPICSAR+ve
	EPICS Ars +ve ats

	041
	TPLConv AR
	TPL Converted ARs

	042
	EPICSAR-ve
	EPICS Ars for -ve amts



E. Payment Reduction Transaction – Reason Codes
	Reason Code
	Short Description
	Long Description

	050
	IRS Bkup W
	IRS Backup Withholding

	051
	Oth Withho
	Other Withholding

	052
	Penalty
	Penalty

	053
	MC Penalty
	MC Penalty

	054
	Garnishme
	Garnishments

	055
	Levi
	Levi




F. [bookmark: _Toc332027731]Company Code Data (DE # 5064) 
Company code data is a combination of company ID code and payer code 
	Company ID
	Description
	Payer ID

	B1
	COST SETTLEMENT
	1

	B2
	PROGRAM INTEGRITY
	1

	B3
	THIRD PARTY
	1

	B4
	MISCELLANEOUS
	1

	B5
	SYSTEM GENERATED AR
	1

	B11
	COST SETTLEMENT
	1

	B21
	PROGRAM INTEGRITY
	1

	B31
	THIRD PARTY
	1

	B41
	MISCELLANEOUS
	1

	B51
	SYSTEM GENERATED AR
	1

	M3
	THIRD PARTY
	2

	M4
	MISCELLANEOUS
	2

	M5
	SYSTEM GENERATED AR
	2

	P3
	THIRD PARTY
	3

	P4
	MISCELLANEOUS
	3

	P5
	SYSTEM GENERATED AR
	3

	H3
	THIRD PARTY
	4

	H5
	SYSTEM GENERATED AR
	4


[bookmark: _Toc332027732]

G. LockBox Data(DE #9166)
	Lock Box ID
	Lock Box Description

	1111101
	DRUG REBATE X1X   

	1111102
	DRUG REBATE XX1   

	1111103
	R.PREMIUM BILLING 

	1111104
	PI AR - TITLE X1X 

	1111105
	PI AR - TITLE XX1 

	1111106
	BED ASEM-TITLE X1X

	1111107
	CST SET AR-TTL X1X

	1111108
	MIS DMA PYM-TTLX1X

	1111109
	MIS DMA PYM-TTLXX1

	1111110
	MIS DMH PYMTS     

	1111111
	TPL RECOVERY      

	1111112
	TPL RECLAMATION   

	1111113
	MIS DPH PYMTS     

	1111114
	TPL RECOVERY      

	1111115
	TPL RECLAMATION   

	1111116
	MIS ORHCC PYMTS   

	1111117
	PROV ENRL FEES    



H. [bookmark: _Toc332027733]Company Account Code (CAC) Data (DE # 7033)
· Company account code describes how Budgets communicate and how much  monies are spent on claims for a given week
· For NCtracks MMIS, CSC using payer vise budget criteria detail table to derive CAC code.CAC code is a combination of different code and it may be vary as per payer information.
·  CAC code normally derive from using different tables like company code, budget account number, budget fund code ,budget RCC and budget FRC code. 
I. [bookmark: _Toc357183557][bookmark: _Toc240681603]Checkwrite Cycle Dates

The following table lists the cut-off dates, checkwrite dates, and the electronic deposit dates for July through December 2013 for DMA, DMH, DPH, and ORHCC. 
	Checkwrite Cut Off Date1
	Federal Funding Money Request Date2
	Checkwrite Date3
	EFT Effective Date4
	NCAS Posting Date

	07/05/2013
	07/08/2013
	07/09/20135
	07/10/2013
	07/09/2013

	POINT OF SALE ONLY: July 9 Checkwrite will have POS claims from 6/21/13 through 7/5/13 12:00 Midnight

	07/12/2013
	07/15/2013
	07/16/2013
	07/17/2013
	07/16/2013

	07/19/2013
	07/22/2013
	07/23/2013
	07/24/2013
	07/23/2013

	07/26/2013
	07/29/2013
	07/30/2013
	07/31/2013
	07/30/2013

	
	
	
	
	

	08/02/2013
	08/05/2013
	08/06/2013
	08/07/2013
	08/06/2013

	08/09/2013
	08/12/2013
	08/13/2013
	08/14/2013
	08/13/2013

	08/16/2013
	08/19/2013
	08/20/2013
	08/21/2013
	08/20/2013

	08/23/2013
	08/26/2013
	08/27/2013
	08/28/2013
	08/27/20136

	
	
	
	
	

	08/30/2013
	09/03/2013
	09/04/2013
	09/05/2013
	09/04/2013

	09/06/2013
	09/09/2013
	09/10/2013
	09/11/2013
	09/10/2013

	09/13/2013
	09/16/2013
	09/17/2013
	09/18/2013
	09/17/2013

	09/20/2013
	09/23/2013
	09/24/2013
	09/25/2013
	09/24/2013

	
	
	
	
	

	09/27/2013
	10/01/2013
	10/02/2013
	10/03/2013
	10/02/2013

	10/04/2013
	10/07/2013
	10/08/2013
	10/09/2013
	10/08/2013

	10/11/2013
	10/14/2013
	10/15/2013
	10/16/2013
	10/15/2013

	10/18/2013
	10/21/2013
	10/22/2013
	10/23/2013
	10/22/2013

	10/25/2013
	10/28/2013
	10/29/2013
	10/30/2013
	10/29/2013

	
	
	
	
	

	11/01/2013
	11/04/2013
	11/05/2013
	11/06/2013
	11/05/2013

	11/08/2013
	11/12/2013
	11/13/2013
	11/14/2013
	11/13/2013

	11/15/2013
	11/18/2013
	11/19/2013
	11/20/2013
	11/19/2013

	11/22/2013
	11/25/2013
	11/26/2013
	11/27/2013
	11/26/2013

	
	
	
	
	

	11/29/2013
	12/02/2013
	12/03/2013
	12/04/2013
	12/03/2013

	12/06/2013
	12/09/2013
	12/10/2013
	12/11/2013
	12/10/2013

	12/13/2013
	12/16/2013
	12/17/2013
	12/18/2013
	12/17/2013

	12/27/2013
	12/30/2013
	12/31/2013
	01/02/2014
	12/31/2013



LEGEND
1 Checkwrite cut-off date for DMA is Friday 12 Midnight. Any DMA claims processed by 12  Midnight on Fridays will be processed through that week’s checkwrite cycle 
   Checkwrite cut-off date for DMH, DPH, and ORHCC is Thursday midnight. Any claims processed by 12 midnight on Thursdays will be processed through that week’s checkwrite cycle. This is because the budget data for DMH/DPH will be received on Friday 8 AM; and the DMH-Step 2 process will require 6 hours of loading and processing time for around 90,000 claims during that week

2 State will request Federal Funding on Mondays following the checkwrite cut off date. If      Monday is a holiday; the Funding request will be done on Tuesdays
 
3 Checkwrite date will be on Tuesdays. If Monday is a holiday or if Tuesday is a holiday then the checkwrite date will be Wednesday

4 EFT effective date will be on Wednesdays. If Monday of the week is a holiday or if Wednesday is a holiday then the EFT effective date will be Thursday

5 July 9 Checkwrite date will have POS claims from June 21 2013 through July 5 2013 12:00 Midnight

   Yellow: These are the weeks when Monday is a State or a Bank holiday

   There will be no checkwrite cycle in the week before Christmas

The checkwrite schedule for the year 2014 will be published to the State in the month of September or October 2013.

State of North Carolina Holidays for 2013
http://www.osp.state.nc.us/holiday2013.pdf
	Holiday
	Observance Date
	Day of Week

	New Year’s Day
	January 1, 2013
	Tuesday

	Martin Luther King Jr.’s Birthday
	January 21, 2013
	Monday

	Good Friday
	March 29, 2013
	Friday

	Memorial Day
	May 27, 2013
	Monday

	Independence Day
	July 4, 2013
	Thursday

	Labor Day
	September 2, 2013
	Monday

	Veteran’s Day
	November 11, 2013
	Monday

	Thanksgiving
	November 28 & 29, 2013
	Thursday & Friday

	Christmas
	December 24, 25 & 26, 2013
	Tuesday, Wednesday, Thursday



Bank Holidays
Federal Reserve and New York Stock Exchange holidays observed by Wells Fargo
· New Year’s Day
· Martin Luther King Jr. Day
· Memorial Day
· Independence Day
· Labor Day
· Veterans Day *
· Thanksgiving Day
· Christmas Day
[bookmark: _Toc240681604]J.Medicaid Cost Calculation Type of Service Code

	MEDICAID_COST_CALCULATION_TOS_
	MEDICAID_COST_CALCULATION_TOS_1

	05
	PART A

	09
	BUY-IN NON CASH

	10
	BUY-IN MQBQ

	12
	UNRECOGNIZED

	13
	BUY-IN MQBB

	15
	BUY-IN MQBE

	25
	BUY-IN CAT NEEDY

	29
	LOCAL EDUCATION AGENCY (M-SCHIP FPR)

	30
	CASE MANAGEMENT        (M-SCHIP FPR)

	31
	CLAIMS COST            (M-SCHIP FPR)

	32
	FAMILY PLANNING        (M-SCHIP FPR)

	33
	MENTAL HEALTH CLINICS  (M-SCHIP FPR)

	34
	ICF GENERAL            (M-SCHIP FPR)

	35
	SNF GENERAL            (M-SCHIP FPR)

	36
	ACH-PCS                (M-SCHIP FPR)

	37
	INDIAN HEALTH FACILITY (M-SCHIP FPR)

	40
	LOCAL EDUCATION AGENCIES(B&CC FPR)

	41
	TYPE SERVICE 41

	42
	CASE MANAGEMENT         (B&CC FPR)

	44
	CLAIMS COST - B&CC FFP  (B&CC FPR)

	45
	FAMILY PLANNING         (B&CC FPR)

	46
	MENTAL HEALTH CLINICS   (B&CC FPR)

	47
	ICF GENERAL             (B&CC FPR)

	48
	SNF GENERAL             (B&CC FPR)

	49
	ACH-PCS                 (B&CC FPR)

	50
	INDIAN HEALTH FACILITY  (B&CC FPR)

	53
	BUY-IN CAT NEEDY-HCWD

	55
	PART-D CLAWBACK

	56
	HURRICANE RITA EVACUEES

	57
	KATRINA DISASTER RELIEF (100% FED)

	58
	REFUGEES 100% FEDERAL   (FPR)

	60
	LOCAL EDUCATION AGENCIES(FPR)

	61
	DHS IMMUNIZATIONS       (FPR)

	62
	CASE MANAGEMENT         (FPR)

	64
	CLAIMS COST-REGULAR FFP (FPR)

	65
	FAMILY PLANNING         (FPR)

	66
	MENTAL HEALTH CLINICS   (FPR)

	67
	ICF-GENERAL             (FPR)

	68
	SNF-GENERAL             (FPR)

	69
	DOMICILIARY CARE PCS    (FPR)

	72
	INDIAN HEALTH FAC PYMTS (FPR)




[bookmark: _Toc240681605]
SECTION XIII – RESOURCE DOCUMENTS INFORMATION
[bookmark: _Toc240681606]A.Manuals and Publications

1. Fiscal Agent Operations Manual  — Call Center
1. Fiscal Agent Operations Manual  — Quality Assurance
1. Fiscal Agent Operations Manual  — IT Service Delivery
1. Fiscal Agent Operations Manual  — Banking Operations
1. Fiscal Agent Operations Manual  — Document Preparation and Imaging
1. Fiscal Agent Operations Manual  — BSOC
1. Fiscal Agent Operations Manual  — IT Operations Support
1. Fiscal Agent Operations Manual  — Provider Enrollment
1. Fiscal Agent Operations Manual  — Adjustments
1. Fiscal Agent Operations Manual  — General Accounting
1. Fiscal Agent Operations Manual  — Program Management Office
1. Fiscal Agent Operations Manual  — Medical Policy
1. Fiscal Agent Operations Manual  — File Maintenance
1. Fiscal Agent Operations Manual  — Third Party Liability
1. Fiscal Agent Operations Manual  — Pharmacy
1. Fiscal Agent Operations Manual  — Electronic Data Interchange Technical Support
1. Fiscal Agent Operations Manual  — Claims Resolution
1. Fiscal Agent Operations Manual  — Non-Pharmacy Prior Approval
1. Fiscal Agent Operations Manual  — Provider Relations
1. Fiscal Agent Operations Manual  — IT Architecture
1. Fiscal Agent Operations Manual  — Mail Room
1. Fiscal Agent Operations Manual  — Training
1. Fiscal Agent Operations Manual  — Documentation
1. Fiscal Agent Operations Manual  — Privacy and Security
1. Fiscal Agent Operations Manual  — IT Software Development
1. Fiscal Agent Operations Manual  — Receipt Processing
1. Fiscal Agent Operations Manual  — Testing

[bookmark: _Toc240681607]
SECTION XIV – APPENDICES

[bookmark: _Toc240681608]A.Permission Matrix – Provider Type/Specialty to Taxonomy Crosswalk

1.  Provider Permission Matrix - This matrix drives the web enrollment screens.
https://sp.nctracks.nc.gov/tr/build5/DLShared/Software%20Engineering%20Notebook/Permission%20Matrix/ProviderPermissionMatrixCSR950-896.xlsx

2.  Taxonomy Crosswalk - This matrix is the crosswalk from legacy type/specialty to taxonomy.
https://sp.nctracks.nc.gov/tr/build5/DLShared/Software%20Engineering%20Notebook/NPI_Taxonomy_Crosswalk_02_26_2010.xls
[bookmark: _Toc240681609]B.Legacy Audit to NCTracks History Edit Crosswalk

	LEGACY AUDIT NUMBER
	NCTRACKS HISTORY EDIT NUMBER
	DESCRIPTION

	0001
	10000
	NEWBORN ASSESS NOT SAME DOS AS NEWBORN HEALTHCHECK

	0002
	10010
	NEWBORN HEALTH CHECK & NEWBORN ASSESS NOT SAME DOS

	0007
	10020
	PERI. SURG NOT SAME DOS SCALING & ROOT PLANING 

	0008
	10030
	OV/CONSULT INCLUDED IN CHEMO ADMIN CODE SAME DOS  

	0009
	10040
	THORACENTESIS INCLUDED IN CHEM ADMIN CODE SAME DOS

	0010
	10050
	PERITONEOCENTESIS INCLUDED IN CHEM ADMIN SAME DOS 

	0011
	10060
	LUMBAR PUNCTURE INCLUDED IN CHEMO ADMIN SAME DOS  

	0012
	10070
	GENERAL & EPIDURAL ANESTHESIA (STERI) NOT SAME DAY

	0017
	10080
	INITIAL OBSERVATION ALLOWED ONCE PER DAY          

	0018
	10090
	OBSERVATION DISCHARGE ALLOWED ONCE PER DAY        

	0019
	10100
	E/M CODES NOT ALLOWED SAME DAY, AS NICU           

	0020
	10110
	INITIAL HOUR OF PROLONGED SERVICE ALLOWED ONCE/DAY

	0021
	10120
	CRITICAL CARE & PROLONGED SERVICE NOT ON SAME DAY 

	0022
	10130
	NICU & PROLONGED SERVICES NOT ALLOWED ON SAME DAY 

	0023
	10140
	OBSERVATION & PROLONGED SERVICE NOT ON SAME DAY   

	0024
	10150
	STAND-BY & PROLONGED SERVICE NOT ALLOWED SAME DAY 

	0027
	10160
	CAP IND. SUPPORTED EMPLOYMENT NOT ON SAME DOS     

	0029
	10170
	CAP INST. RESPITE CARE NOT ALLOWED SAME DAY RELATE

	0030
	10180
	PCS AND ACH NOT SAME DAY AS SUPPORTED LIVING      

	0031
	10190
	SUPPORTED LIVING NOT ON SAME DOS AS PERSONAL CARE 

	0034
	10200
	CAP CRISIS STAB NOT ON SAME DOS AS INST. RESPITE  

	0036
	10210
	PURCH & RENT AUG COMM DEVICE NOT ALLOWED SAME DOS 

	0041
	10220
	HRI RESID HIGH, NOT SAME DAY AS HRI RESID MODERATE

	0042
	10230
	HIV CASE MGMT NOT SAME DAY AS OTHER CASE MGMT.    

	0043
	10240
	OTHER CASE MGMT NOT SAME DAY AS HIV CASE MGMT     

	0044
	10250
	ONLY ONE TYPE BATH SEAT/BENCH ALLOWED PER DAY     

	0047
	10260
	MAMMOGRAPHY LIMITED TO SPECIFIC DX. AGES 40 AND UP

	0049
	10270
	FERRLECIT REQUIRES ERYTHROPOIETIN THERAPY         

	0051
	10280
	ACH PCS NOT ALLOWED SAME DAY AS REGULAR PCS       

	0052
	10290
	PCS NOT ALLOWED SAME DAY AS ACH PCS               

	0053
	10300
	ACH PCS NOT ALLOWED SAME DAY AS ACH TL            

	0054
	10310
	ACH TL NOT ALLOWED SAME DAY AS ACH PCS            

	0056
	10320
	ACH OR THERA LEAV NOT ALLOW SAME DOS CAP SERVICES 

	0056
	10320
	ACH OR THERA LEAV NOT ALLOWED SAME DOS AS CAP     

	0056
	10320
	ACH OR THERA LEAV NOT ALLOW SAME DOS CAP SERVICES 

	0056
	10320
	ACH OR THERA LEAV NOT ALLOW SAME DOS CAP SERVICES 

	0056
	10330
	ADULT CARE HOME PCS NOT SAME AS DAY AS CAP IN-HOME

	0057
	10340
	ACH PCS NOT ALLOWED SAME DAY AS HOME HEALTH AIDE  

	0061
	10350
	DEBRIDEMENT ONLY ALLOWED ON SAME DOS AS SURGICAL C

	0062
	10360
	BIOPSY OF SKIN ONLY ALLOWED SAME DOS SKIN LESION  

	0064
	10370
	AVULSION OF NAIL PLATE ONLY ALLOWED SAME DOS AS RE

	0066
	10380
	CAP SERVICES NOT ALLOWED SAME DOS ACH & THERA LEAV

	0066
	10390
	CAP SERVICES NOT ALLOWED SAME DOS ACH PCS AND THLV

	0066
	10400
	CAPCO IN-HOME AID, CHORE SRVS NOT ALLOWED SAME DAY

	0066
	10410
	CAP SERVICES NOT ALLOWED SAME DOS ACH & THERA LEAV

	0066
	10420
	CAP SERVICES NOT ALLOWED SAME DOS ACH & THERA LEAV

	0066
	10430
	CAP IN-HOME AIDE NOT SAME DAY AS ACH PERSONAL CARE

	0067
	10440
	HOME HEALTH AIDE NOT SAME DAY AS ACH PCS          

	0068
	10450
	TATTOOING ONLY ALLOWED ON SAME DOS AS CORRECT SKIN

	0075
	10460
	EACH ADD'L LESION ONLY SAME DOS PREOPERATIVE PLACE

	0077
	10470
	HIV CASE MGMT LIMITED 16 UNITS P/CALENDAR MON     

	0079
	10480
	PCS LIMITED TO 240 UNITS PER MONTH (PROV TYPE 011)

	0083
	10490
	FIXATION OF FEMAR FRACTURE INCLUDED IN HEMIARTHROP

	0084
	10500
	OPEN TREATMENT OF FEMORAL FRACTURE INCLUDED IN PAR

	0085
	10510
	ARTHRODESIS, HIP JOINT INCLUDED IN FUSION OF HIP J

	0086
	10520
	FUSION OF HIP JOINT INCLUDED IN ARTHRODESIS, HIP J

	0087
	10530
	TENOTOMY, PERCUTANEOUS, ADDUCTOR OR HAMSTRING; SIN

	0088
	10540
	TENOTOMY, SINGLE TENDON CAN'T BE BILLED SAME DOS A

	0089
	10550
	ARTHROTOMY, KNEE; WITH SYNOVIAL BIOPSY ONLY INCLUD

	0091
	10560
	ARTHROTOMY, KNEE; WITH SYNOVIAL BIOPSY ONLY INCLUD

	0092
	10570
	ARTHROTOMY, WITH EXCISION OF SEMILUNAR CARTILAGE I

	0093
	10580
	ARTHROTOMY KNEE EXCISION OF SEMILUNAR CARTILAGE   

	0094
	10590
	PROLONGED SERVICE & STAND-BY NOT ALLOWED SAME DAY 

	0095
	10600
	PROLONGED SERVICE & OBSERVATION NOT ON SAME DAY   

	0096
	10610
	PROLONGED SERVICES & NICU NOT ALLOWED ON SAME DAY 

	0097
	10620
	PROLONGED SERVICE & CRITICAL CARE NOT ON SAME DAY 

	0098
	10630
	ARTHROTOMY, WITH SYNOVECTOMY KNEE INCLUDED IN KNEE

	0099
	10640
	NICU NOT ALLOWED SAME DAY E/M CODES               

	0102
	10650
	EPIDURAL & GENERAL ANESTHESIA (STERI) NOT SAME DAY

	0105
	10660
	CHEMO ADMIN INCLUDES LUMBAR PUNCTURE PAID SAME DOS

	0106
	10670
	CHEM ADMIN INCLUDES PERITONEOCENTESIS SAME DOS    

	0107
	10680
	CHEM ADMIN INCLUDES THORACENTESIS PAID SAME DOS   

	0108
	10690
	CHEMO. ADMIN INCLUDES EST. OV OR CONSULT SAME DAY 

	0115
	10700
	IV INFUSION NOT SAME DAY AS PROLONGED SERVICE     

	0116
	10710
	PROLONGED SERVICE NOT SAME DOS AS IV INFUSION     

	0117
	10720
	IV INFUSION UP TO FIRST HOUR ALLOWED ONCE PER DAY 

	0118
	10730
	ONLY 1 IMPLANTATION PROCEDURE ALLOWED PER DAY     

	0119
	10740
	FETAL MONITORING NOT ALLOWED SAME DOS AS RC720    

	0120
	10750
	FETAL MONITORING RECOUP WHEN RC720 BILLED SAME DOS

	0123
	10760
	ARTHROTOMY KNEE ANTERIOR AND POSTERIOR INCLUDED WI

	0124
	10770
	SPECIAL SVCS. PXS. REQUIRE E/M PX. TO BE BILLED   

	0125
	10780
	MTPL. SPECIAL SVCS. PXS. NOT ALLOWED ON SAME DOS  

	0128
	10790
	NEONATAL AND SUPPORTIVE SERV NOT ALLOWED SAME DOS 

	0129
	10800
	SUPPORTIVE SERVICES RECOUPED                      

	0130
	10810
	DENTAL EXAM NOT SAME DOS AS LIMITED EVAL. PROB/FOC

	0131
	10820
	DENTAL EXAM NOT SAME DAY INITIAL HOSPITAL CARE    

	0133
	10830
	LENGTHENING OF HAMSTRING TENDON, MULTIPLE, BILATER

	0134
	10840
	LENGTHENING OF HAMSTRING TENDON; 1 LEG NOT ALLOWED

	0135
	10850
	TRANSPLANT, HAMSTRING TENDON TO PATELLA; SINGLE NO

	0136
	10860
	TRANSPLANT, HAMSTRING TENDON TO PATELLA; SINGLE NO

	0137
	10870
	RECONSTRUCTION OF DISLOCATING PATELLA NOT SAME DAY

	0138
	10880
	REVISION/REMOVAL OF KNEECAP NOT ALLOWED SAME DAY A

	0139
	10890
	EXTENSOR REALIGNMENT NOT ALLOWED W/RECONSTRUCTION 

	0140
	10900
	 TEAM CONFERENCE ALLOWED 3 TIMES IN 365 DAYS      

	0141
	10910
	ANTHROPLASTY, FEMORAL CONDYLES NOT ALLOWED WITH RE

	0142
	10920
	REPAIR OF KNEE JOINT NOT ALLOWED SAME DAY AS ARTHR

	0143
	10930
	REVISION OF TOTAL KNEE ARTHROPLASTY, WITH OR W/O A

	0144
	10940
	REVISION OF TOTAL KNEE ARTHROPLASTY 1 COMPONENT NO

	0145
	10950
	TENOTOMY, PERCUTANEOUS, ACHILLES TENDON NOT ALLOWE

	0146
	10960
	TENOTOMY, PERCUTANEOUS, ACHILLES TENDON NOT ALLOWE

	0147
	10970
	ARTHROTOMY/ANKLE W/WO TENDON NOT ALLOWED W/RELATED

	0148
	10980
	LENGTHENING OR SHORTENING OF TENDON, LEG OR ANKLE 

	0149
	10990
	BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA NOT ALLOW

	0150
	11000
	BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA NOT ALLOW

	0151
	11010
	EXCISION, TUMOR, LEG OR ANKLE AREA NOT ALLOWED SAM

	0152
	11020
	EXCISION BENIGN TUMOR DEEP SUBFACIAL NOT ALLOWED S

	0153
	11030
	REPAIR, FLEXOR TENDON, LEG, PRIMARY, W/O GRAFT, NO

	0154
	11040
	REPAIR, FLEXOR TENDON, LEG; PRIMARY, W/O GRAFT, NO

	0155
	11050
	REPAIR, EXTENSOR TENDON, LEG; PRIMARY, W/O GRAFT N

	0156
	11060
	REPAIR, EXTENSOR TENDON, LEG; PRIMARY, W/O GRAFT N

	0157
	11070
	TENOLYSIS, FLEXOR OR EXTENSION TENDON NOT ALLOWED 

	0158
	11080
	TENOLYSIS, FLEXOR OR EXTENSION TENDON NOT ALLOWED 

	0159
	11090
	SINGLE TENDON LENGTHENING OR SHORTENING NOT ALLOWE

	0160
	11100
	SINGLE TENDON LENGTHENING OR SHORTENING NOT ALLOWE

	0162
	11110
	SUPERFICIAL/DEEP TRANSFER/TRANSPLANT NOT SAME DOS 

	0163
	11120
	SUPERFICIAL/DEEP TRANSFER/TRANSPLANT NOT SAME DOS 

	0164
	11130
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	0165
	11140
	REPAIR, SECONDARY DISRUPTED LIGAMENT, ANKLE NOT AL

	0166
	11150
	REPAIR, PRIMARY, DISRUPTED LIGAMENT, ANKLE AND BOT

	0167
	11160
	ARTHROPLASTY, ANKLE; REVISION NOT ALLOWED SAME DAY

	0168
	11170
	REPAIR OF ANKLE NOT ALLOWED SAME DAY AS ARTHROPLAS

	0169
	11180
	ARREST, EPIPHYSEAL, ANY METHOD NOT ALLOWED SAME DA

	0170
	11190
	REPAIR OF LOWER LEG EPIPHYSES NOT ALLOWED SAME DAY

	0171
	11200
	INCISION AND DRAINAGE BELOW FASCIA NOT ALLOWED SAM

	0172
	11210
	DRAINAGE OF FOOT NOT ALLOWED SAME DAY AS INCISION 

	0173
	11220
	TENOTOMY, PERCUTANEOUS, TOE, SINGLE TENDON NOT ALL

	0174
	11230
	TENOTOMY, PERCUTANEOUS, TOE, SINGLE TENDON NOT ALL

	0175
	11240
	EXCISION, TUMOR, FOOT NOT ALLOWED SAME DAY AS REL 

	0176
	11250
	EXCISION BENIGN TUMOR DEEP SUBFASCIAL INTRAMUSCULA

	0177
	11260
	FASCIECTOMY, PLANTAR FASCIA; PARTIAL NOT ALLOWED S

	0178
	11270
	REMOVAL OF FOOT FASCIA NOT ALLOWED SAME DAY AS FAS

	0179
	11280
	OSTECTOMY, COMPLETE EXCISION NOT ALLOWED SAME DAY 

	0180
	11290
	J0585 MUST BE BILLED WITH PCODES ON LIST 780      

	0181
	11300
	TENOLYSIS, EXTENSOR, FOOT SINGLE TENDONS NOT ALLOW

	0182
	11310
	TENOLYSIS, EXTENSOR, FOOT SINGLE TENDONS NOT ALLOW

	0183
	11320
	OSTEOTOMY, TARSAL BONES, OTHER THAN CALCANEUS OR  

	0184
	11330
	OSTEOTOMY, TARSAL BONES, OTHER THAN CALCANEUS OR  

	0185
	11340
	UNIT LIMITATION FOR BACLOFEN                      

	0187
	11350
	1ST METATARSAL WITH AUTOGRAFT OR MULTIPLE NOT ALLO

	0188
	11360
	OSTEOTOMY, WITH OR WITHOUT LENGTHENING, EACH OTHER

	0189
	11370
	OSTEOTOMY, WITH OR WITHOUT LENGTHENING, EACH OTHER

	0190
	11380
	THORACIC, ADD'L 2ND, 3RD & BEYOND ORDER MUST BILL 

	0191
	11390
	SELECTIVE CATHETER PLACEMENT, ADD'L 2ND, 3RD & BEY

	0192
	11400
	MULTIPLE CANNULA DECLOTTING PROCEDURES NOT ALLOWED

	0196
	11410
	EXCISION, EACH ADD'L LESION MUST BILL W/PRIMARY   

	0197
	11420
	HYSTERECTOMY AFTER CESAREAN DELIVERY MUST BILL W/P

	0198
	11430
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	0199
	11440
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	0200
	11450
	HOSPITAL CHARGES NOT ALLOWED, RECIPIENT IN A HMO  

	0201
	11460
	RECIPIENT IN HMO, HOSPITAL CHARGES NOT ALLOWED    

	0202
	11470
	RECIPIENT IN HMO, HOSPITAL CHARGES NOT ALLOWED    

	0205
	11480
	SERVICE INCLUDES ANTEPARTUM CARE                  

	0206
	11490
	ANTEPARTUM PCODE INCLUDES E/M VISIT,CONSULT,LAB   

	0221
	11500
	SCALING & ROOT PLANING PER QUAD NOT SAME DOS SURG.

	0226
	11510
	SUSPEND RELATED PROCEDURES BILLED SAME DAY        

	0227
	11520
	MYRINGOTOMY INCLUDED IN TYMPANOSTOMY, SAME DAY    

	0228
	11530
	VENTILATION ASSIST MGMT BILLED W RELATED PROCEDURE

	0229
	11540
	DENY CPAP/CNP BILLED SAME DAY VENT. ASSIST MGMT   

	0230
	11550
	DENY RELATED SERVICES BILLED SAME DAY, SAME PROV. 

	0231
	11560
	DENY RELATED SERVICES BILLED SAME DAY,SAME PROV.  

	0234
	11570
	SERVICE INCLUDED IN TOTAL ABDOMINAL HYSTERECTOMY  

	0235
	11580
	SALPINGO-OOPHORECTOMY INCL IN TOTAL ABD HYSTER    

	0236
	11590
	SERVICE INCLUDED IN FEE FOR EYE SURGERY           

	0238
	11600
	ALLOW ONE EEG PER DAY                             

	0239
	11610
	I&D INCLUDED IN APPENDECTOMY                      

	0240
	11620
	APPENDECTOMY INCLUDES FEE FOR I&D                 

	0243
	11630
	CATHETERIZATION INCLUDED IN DILATION.             

	0247
	11640
	VAGINAL DELIVERY INCLUDES EPISIOTOMY              

	0248
	11650
	EPISIOTOMY INCLUDED IN VAGINAL DELIVERY           

	0249
	11660
	ONLY ONE PDN BILLING ALLOWED PER DAY              

	0250
	11670
	PCS NOT ON SAME DAY CAP ATTENDANT                 

	0250
	11670
	PCS NOT ON SAME DAY CAP ATTENDANT                 

	0250
	11670
	PCS NOT ON SAME DAY CAP ATTENDANT                 

	0250
	11670
	PERSONAL CAR SERVICES IN PRIVATE RESIDENCE NOT ALL

	0250
	11670
	PCS SERVICE NOT ON SAME DAY IN-HOME AIDE II/III   

	0251
	11680
	MULTI ER VISITS NOT ALLOWED SAME DOS & SPECIALTY  

	0251
	47780
	CODE WITH SC MODIFIER EXCEEDS ALLOWED UNITS   

	0251
	47790
	CODE WITH SC MODIFIER EXCEEDS ALLOWED UNITS   

	0252
	11690
	CAP ATTENDANT NOT ALLOWED SAME DOS PCS            

	0252
	11700
	CAP ATTENDANT NOT ALLOWED SAME DOS PCS            

	0252
	11700
	CAP ATTENDANT NOT ALLOWED SAME DOS PCS            

	0252
	11720
	CAP ATTENDANT NOT ALLOWED SAME DOS PCS            

	0252
	11730
	CAP IN-HOME AIDE LEVEL II AND III NOT SAME AS PCS 

	0255
	11740
	ALLOW ONE PSYCH VISIT PER DAY                     

	0256
	11750
	INITIAL BATTERIES INCLUDED IN FEE FOR HEARING AID.

	0257
	11760
	PHYSICIAN CHARGE NOT ALL SAME DOS AS FACILITY BILL

	0258
	11770
	FACILITY CHARGE NOT ALL SAME DOS PHYSICIAN BILLING

	0260
	11780
	NON-CONTRAST MEDIA N ALL SAME DOS AS PRO W/O CONT 

	0261
	11790
	PROCEDURE W/O CONT N ALL SAME DOS NON-CONTRAS MEDI

	0262
	11800
	FEE FOR SERV INCLUDES REMOVAL/INSERTION NORPLANT. 

	0263
	11810
	REMOVAL/INSERTION OF NORPLANT INCLUDED IN FEE     

	0266
	11820
	ONLY ONE DIALYSIS TREATMENT ALLOWED PER DAY.      

	0267
	11830
	SUSPEND CONSULT AND CRITICAL CARE SAME DAY        

	0268
	11840
	SUSPEND CRITICAL CARE AND CONSULT SAME DAY        

	0275
	11850
	REVIEW D7840 AND D7850 BILLED SAME DAY            

	0276
	11860
	TCD INCLUDED IN FEE FOR SURGICAL PROCEDURE.       

	0277
	11870
	SURGICAL PROCEDURE INCLUDES FEE FOR TCD.          

	0278
	11880
	DENY ONE-WAY TRANSPORT SAME DAY AS ROUND TRIP     

	0279
	11890
	DENY ROUND TRIP SAME DAY AS ONE-WAY TRANSPORTATION

	0280
	11900
	PROCEDURE CODE INCLUDED IN COMPREHENSIVE SERVICE  

	0281
	11910
	SELF ADMINISTERED DRUGS ALLOWED ONCE PER DAY.     

	0282
	11920
	COMPREHENSIVE SERVICE INCLUDES RELATED PROCEDURE  

	0283
	11930
	ACCESSORIES INCLUDED IN DISPENSING FEE FOR NEW AID

	0285
	11940
	DISPENSING FEE FOR HA INCLUDES FEE FOR ACCESSORIES

	0288
	11950
	IV-POLE NOT ALL SAME DAY AS HIT SELF ADM DRUGS.   

	0289
	11960
	HIT SELF ADM DRUGS NOT ALLOWED SAME DAY AS PDN.   

	0290
	11970
	HIT RECOUPED IF BILLED SAME DOS AS PDN            

	0291
	11980
	HIT SELF ADM DRUGS NOT ALLOWED SAME DAY AS IV-POLE

	0292
	11990
	CASTING SUPPLIES NOT ALLOWED SAME DAY AS SUPPLIES.

	0293
	12000
	SUPPLY INCLUDED IN FEE FOR CASTING SUPPLY         

	0296
	12010
	ALCOHOL/DRUG SERV IOP NOT SAME DOS AS DAY TX      

	0296
	12020
	ALCOHOL/DRUG SERV IOP NOT SAME DOS AS DAY TX      

	0297
	12030
	DENTAL RADIOGRAPH PX LIMITED TO SIX PER FIVE YEARS

	0298
	12040
	DAY TX/PH NOT ALL SAME DOS AS ALCOHOL             

	0298
	12050
	DAY TX/PH NOT ALL SAME DOS AS ALCOHOL             

	0300
	12060
	PX ALLOWED ONCE PER INSTANCE OF BREAST CANCER     

	0302
	12070
	E/M CODES NOT ALLOWED SAME DAY AS NICU            

	0303
	12080
	INI REL ADJ OF COMP UP DENT NOT ALWD/6 MO AFT DENT

	0304
	12090
	INI REL/ADJ OF PART UP DEN NOT ALWD/6 MO AFT DENTS

	0305
	12100
	PANOREX INCLUDED IN FEE FOR FULL MOUTH SERIES     

	0306
	12110
	CORE BUILDUP NOT ALLOWED SAME DOS AS COMPOSITE    

	0307
	12120
	INI REL/ADJ OF COMP LOW DEN NOT ALWD/6 MO AFT DENT

	0309
	12130
	CORE BUILDUP AND PIN RETENT.,AMALGAM,COMP SAME DAY

	0310
	12140
	HOSPITAL & PSYCHIATRIC VISITS NOT ALLOWED SAME DOS

	0311
	12150
	INI REL/ADJ OF PART LOW DEN NOT ALLWD/6 MO AFT DEN

	0312
	12160
	SUSPEND RELATED PROCEDURES BILLED SAME DAY/PROV   

	0313
	12170
	SUSPEND REL PROCEDURES BILLED SAME DAY SAME PROV  

	0314
	12180
	SUSPEND REL PROCEDURES BILLED SAME DAY SAME PROV  

	0315
	12190
	SUSPEND REL PROCEDURES BILLED SAME DAY SAME PROV  

	0316
	12200
	SPECIAL SERV NOT ALLOWED IN ADDITION TO DELIVERY. 

	0317
	12210
	SUSPEND REL PROCEDURES BILLED SAME DAY SAME PROV  

	0318
	12220
	INITIAL/ESTAB OFFICE VISIT INCL IN FEE FOR SERVICE

	0319
	47800
	HIGH TECH  & ULT. SAME RC/ SAME CPT NOT SAME DAY  

	0320
	12230
	PSYCHIATRIC AND HOSPITAL VST NOT ALLOWED SAME DOS 

	0321
	12240
	TARGET CASE MGMT NOT SAME DAY AS DIFF PROVIDER    

	0323
	12250
	MULT HOSP/OFF VIST NOT ALL SAME DOS/SAME OR REL DX

	0324
	12260
	OFF/HOSP VST CA NT BE BILL ON SA DOS FO SA/OR RE X

	0325
	12270
	DELIVERY NOT ALLOWED IN ADDITION TO SPECIAL SVCS. 

	0327
	12280
	UV ALLOWED ONCE PER DAY                           

	0328
	12290
	SUSPEND MULTIPLE PANELS BILLED ON SAME DAY        

	0329
	12300
	ORAL EVAL. REQUIRES TOPICAL FLUORIDE APPLICATION  

	0330
	12310
	MISCELLANEOUS CHARGES BILLED WITH CRITICAL CARE   

	0331
	12320
	EPSDT PCS + LIMITED TO 1376 UNITS PER MONTH       

	0334
	12330
	INITIAL/ESTAB OV INCL FEE(57451,57520,57513,57510)

	0335
	12340
	ONLY ONE SCREENING TEST ALLOWED PER HC SCREENING  

	0337
	12350
	CRITICAL CARE/ICU FOLLOW-UP BILLED SAME DAY       

	0338
	12360
	DENY BIOPSY BILLED WITH CIRCUMFERENT CONE W/WO D&C

	0339
	12370
	ICU FOLLOW-UP/ CRITICAL CARE BILLED SAME DAY      

	0340
	12380
	DENY DILATION/D&C BILLED W CIRCUMF CONE W/WO D&C  

	0342
	12390
	ONLY ONE SCREENING TEST ALLOWED PER HC SCREENING  

	0343
	12400
	COLPO/CULDP/CURCUMF CONE INCLUDES BIOPSY RESMT ADJ

	0344
	12410
	ESTABLISHED PATIENT PAY ESTABLISH EYE VISIT CODE  

	0345
	12420
	CASTING/BRACING CHARGES INCLUDED IN SURGERY FEE   

	0346
	12430
	CAST CHARGES ARE INCLUDED IN THE FEE FOR SURGERY  

	0347
	12440
	CAST CHARGES ARE INCLUDED IN THE FEE FOR SURGERY  

	0348
	12450
	CAST CHARGES ARE INCLUDED IN THE FEE FOR SURGERY  

	0351
	12460
	PROPHYLAXIS INCL IN PROPHYLAXIS WITH FLOURIDE     

	0352
	12470
	SUSPEND CHEMONUCLEOLYSIS FOR REVIEW               

	0353
	12480
	NICU NOT ALLOWED SAME DAY AS E/M CODES            

	0355
	12490
	DETENTION TIME/CRIT CARE BILLED WITH DAILY CARE   

	0356
	12500
	LAMINECTOMY BILLED IN ADDITION TO CHEMONUCLEOLYSIS

	0357
	12510
	DUPLICATE MATERNITY CHARGE BILLED                 

	0358
	12520
	SUSPEND RELATED PROCEDURES BILLED IN SIXTY DAYS   

	0359
	12530
	SUSPEND REL PROCEDURES BILLED SAME DAY SAME PROV  

	0360
	12540
	CARBON DIOXIDE INCLUDED IN FEE FOR SERVICE        

	0362
	12550
	TWO BITEWINGS ALLOWED PER 12 CALENDAR MONTH PERIOD

	0363
	12560
	SUSPEND REL PROCEDURES BILLED SAME DAY SAME PROV  

	0364
	12570
	SUSPEND REL PROCEDURES BILLED SAME DAY SAME PROV  

	0365
	12580
	OFFICE VISIT AND/OR CONSULT INCLUDED IN EYE EXAM  

	0366
	12590
	TOTAL OB PACKAGE INCLUDES DELIVERY/POSTPARTUM CARE

	0367
	12600
	SEMEN ANALYSIS INCLUDED IN FEE FOR STERILIZATION  

	0368
	12610
	MULTI CONSULTS NOT ALLOWED SAME DOS SAME SPECIALTY

	0369
	12620
	MULTI OV VISITS NOT ALLOWED SAME DOS & SPECIALTY  

	0370
	12630
	MULTI HOSP VISITS NOT ALLOWED SAME DOS & SPECIALTY

	0371
	12640
	SUPPLY INCLUDED IN FEE FOR SURGERY                

	0372
	12650
	ALLOW ONE SUPPLY PER DATE OF SERVICE              

	0373
	12660
	CONSULT & HOSP VISIT NOT ALLOWED SAME DOS & SPECLT

	0374
	12670
	CONSULTS & OV NOT ALLOWED SAME DOS, SAME SPECIALTY

	0375
	12680
	EXPLORATORY LAPAROTOMY INCLUDED IN FEE FOR SURGERY

	0376
	12690
	ROUTINE LABS ARE INCLUDED IN DIALYSIS FEES        

	0377
	12700
	ROUTINE LABS INCLUDED IN DIALYSIS FEES            

	0382
	12710
	VACCINE MAY BE PERFORMED ONLY TWICE IN A LIFETIME 

	0383
	12720
	DIABETES OUPATIENT SELF MAN IND/GROUP ONLY 20/YR  

	0384
	12730
	SUSPEND CIRCADIAN RESPIRATORY RECORDING, 6 OR UNDR

	0385
	12740
	SUSPND SVCS INCLD IN CIRCADIAN RESP RCDING,6 & UND

	0386
	12750
	EYE EXAM INCLUDES OFFICE VISITS AND CONSULTS      

	0387
	12760
	REVIEW COBALT THERAPY FOR DAILY/WKLY MULTIPLE BILL

	0388
	12770
	FM DEBRID FOR EVAL & DX NOT SAME DOS AS PERIO SURG

	0390
	12780
	HOSP VISIT & CONSULT NOT ALLOWED SAME DOS & SPECLT

	0391
	12790
	FETAL MONITORING NOT ALL WHEN HOSPITAL HAS BEEN PD

	0392
	12800
	SUSPEND FETAL MONITORING FOR REVIEW               

	0393
	12810
	DRUG LIMITED TO 3 PER CALENDAR MONTH              

	0394
	12820
	SUSPEND REL PROCEDURES BILLED SAME DAY SAME PROV  

	0395
	12830
	SUSPEND REL PROCEDURES BILLED SAME DAY SAME PROV  

	0396
	12840
	CARBON DIOXIDE INCLUDED IN FEE FOR SERVICE        

	0397
	12850
	DENY D&C BILLED WITH CIRCUMFERENTIAL CONE W/WO D&C

	0398
	12860
	PERI SURG NOT SAME DOS AS FM DEBRID FOR EVAL & DX 

	0399
	12870
	OV & CONSULT NOT ALLOWED SAME DOS, SAME SPECIALTY 

	0400
	12880
	INT OBSE/ADM/MED VISITS NOT ALL SAME DOS          

	0401
	12890
	MEDICAL VISITS/OBSE UNIT NOT ALL SAME DOS         

	0402
	12900
	OBSE UNIT/MEDI VISITS NOT ALLOWED SAME DOS        

	0403
	12910
	ADM/MED VISITS NOT ALL SAME DOS AS INT OBSE       

	0404
	12920
	PERSONAL CARE SER N ALL SA DAY AS HOME HEALTH AIDE

	0405
	12930
	HOME HEALTH AIDE N ALL SA DAY AS PERSONAL CARE SER

	0406
	12940
	INITIAL HOSP CARE N ALL SAME DOS AS DENTAL EXAM.  

	0407
	12950
	MEDICAL VISITS/EPIDURAL FOLLOW-UP NOT ALL SAME DOS

	0409
	12960
	EPIDURAL FOLLOW-UP/MEDICAL VISITS NOT ALL SAME DOS

	0412
	12970
	BLOOD GASES INCLUDED IN FEE FOR SERVICE.          

	0413
	12980
	BLOOD GASES INCLUDED IN FEE FOR SERVICE.          

	0414
	12990
	ROUT/CONT HOME/INPATIENT RESPITE/GENERAL INP CARE 

	0415
	13000
	CONT.CARE/INP RESPITE/GEN INP/ROUTINE CAR NT ALL  

	0416
	13010
	CONT/ROUT CA/INPT RESP/GEN INPT CA NOT ALL SA DAY 

	0417
	13020
	ROUT/INP RESP/GEN INP/CONT HOME CARE N ALL SA DOS 

	0418
	13030
	GEN INPAT C N ALL SA DOS ROUT/CONT/RESP/HOSPI-LTC 

	0419
	13040
	ROUT/CONT HOM/GEN INP CARE/HOSPICE LTC/SA D RESP C

	0420
	13050
	ROUT CONT/HOM CA/INPT RESP CA/HOSP-LTC N ALL S DAY

	0421
	13060
	INPAT RESP N ALL SA DA ROUT/CONT/GEN CARE/HOSP-LTC

	0422
	13070
	ROUTINE HOME CARE ALLOWED ONCE PER DAY            

	0423
	13080
	INPATIENT GENERAL CARE ALLOWED ONCE PER DAY       

	0424
	13090
	CYSTOURETHROSCOPY INCLUDED IN FEE FOR SURGERY.    

	0425
	13100
	SURGERY FEE INCLUDES CYSTOURETHROSCOPY.           

	0426
	13110
	CYSTOURETHROSCOPY INCLUDES FEE FOR SURGERY.       

	0427
	13120
	SURGERY FEE INCLUDES FEE FOR CYSTOURETHROSCOPY.   

	0430
	13130
	LIMITED ORAL EVAL NOT SAME DAY AS DENTAL EXAM     

	0434
	13140
	COMPLETE PROC NOT ALLOWED-COMPONENTS PD IN HISTORY

	0435
	13150
	SUSPEND COMPONENTS OF 52285 BILLED SAME DOS.      

	0436
	13160
	FOLLOW-UP AND CONSULTS NT ALL SAM DAY DIALYSIS TX 

	0439
	13170
	DIALYSIS TX NOT ALL SAME DAY/FOLLOW-UP AND CONSULT

	0440
	13180
	SUSPECT DUP/SAME DOS/4 DIGIT PROCEDURE MATCH      

	0441
	13190
	SUSPECT DUP/SAME DOS/SAME BILLED AMOUNT           

	0442
	13200
	OUTPATIENT CHARGES INCLUDED IN PER DIEM PAYMENT   

	0443
	13210
	SUSPEND INPATIENT CLAIM, OUTPATIENT SERVICES PAID 

	0444
	13220
	ASSESSMENT FEE INCLUDED IN INPATIENT SERVICES     

	0445
	13230
	HIT SERVICES SAME DAY AS INPATIENT SERVICES.      

	0448
	13240
	SUSPEND INPATIENT CLAIM. HIT SERVICES PAID.       

	0449
	13250
	HIV CASE MGMT INCLUDED IN INPATIENT PER DIEM      

	0450
	13260
	LESS SEVERE DUP/SAME PROV/PROCEDURE/DOS           

	0451
	13270
	LESS SEVERE DUP/SAME PROV/PROCEDURE/DOS/HOUR      

	0452
	13280
	LESS SEVERE DUP; OVERLAPPING DOS, INST., S VS. T  

	0453
	13290
	LESS SEVERE DUP/SAME PROV/DOS/4 DIGIT PROC MATCH  

	0456
	13300
	SUSPEND INPATIENT CLAIM, HIV CASE MGMT PD IN HX   

	0458
	13310
	LESS SEVERE DUPLICATE - PROFESSIONAL/DENTAL       

	0458
	53580
	LESS SEVERE DUPLICATE - DENTAL/PROFESSIONAL       

	0460
	13320
	EXACT DUP/SAME PROV/BILLED AMT/DOS/PROCEDURE      

	0461
	13330
	EXACT DUP/SAME PROV/BILLED AMT/DOS/PROCEDURE/HOUR 

	0462
	13340
	RECOUP OUTPT SERVICES 24 HOURS PRIOR TO ADMISSION 

	0464
	13350
	TESTOPEL LIMITED TO 6 UNITS PER 3 MONTHS          

	0465
	13360
	DENY OUTPT. SERVICES 24 HOURS PRIOR TO ADMISSION  

	0466
	13370
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	0468
	13380
	DUPLICATE ICN OF CLAIM ON HISTORY                 

	0469
	13390
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE.         

	0470
	13400
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE.         

	0471
	13410
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE. INST.   

	0472
	13420
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE. INST.   

	0473
	13430
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE T vs U          

	0473
	53490
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE I vs A       

	0473
	53500
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE F vs F     

	0473
	53510
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE F vs I   

	0473
	49300
	ADULT CARE HOME DUPLICATE

	0474
	13440
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE          

	0475
	13450
	SUSPECT DUP/EXACT DATES OF SERVICE                

	0475
	49290
	SUSPECT DUP/EXACT DATES OF SERVICE                

	0475
	49470
	Suspect Duplicate - Exact Dates of Service, Clm Type P 

	0479
	53530
	SUSPECT DUP/SAME PROC/TOS/MOD/OVERLAPPING DOS     

	0480
	13460
	LESS SEVERE DUP/SAME PROV/PROC/TOS/MOD/OVLP DOS   

	0481
	13470
	LESS SEVERE DUPLICATE-OUTPATIENT UB-82            

	0482
	13480
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS     I vs A, I      

	0482
	49310
	DRG 60 Day Audit - Recoupment 

	0482
	53330
	DRG 60 Day Audit - DENY - EOB 9293

	0482
	53340
	DRG 60 Day Audit - DENY - EOB 9291

	0482
	53540
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS     F vs A, F      

	0482
	53550
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS     A vs A, F, I      

	0482
	53560
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS     T vs U      

	0482
	53570
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS     U vs T      

	0483
	13490
	LESS SEVERE DUP/SAME PROVIDER/SAME DOS  CT I vs A, I           

	0483
	53360
	LESS SEVERE DUP/SAME PROVIDER/SAME DOS CT U vs U            

	0483
	53370
	LESS SEVERE DUP/SAME PROVIDER/SAME DOS    CT  F vs A, F         

	0483
	53380
	LESS SEVERE DUP/SAME PROVIDER/SAME DOS    CT A vs A, I, F         

	0484
	13500
	LESS SEVERE DUP/SAME PROVIDER/SAME DOS   CT B vs T          

	0484
	53390
	LESS SEVERE DUP/SAME PROVIDER/SAME DOS    CT T vs B      

	0485
	13510
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS          

	0485
	53400
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS          

	0485
	53410
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS          

	0485
	53420
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS          

	0486
	13520
	LESS SEVERE DUP/SAME PROV/TOS/DOS                 

	0486
	53430
	LESS SEVERE DUP/SAME PROV/TOS/DOS                 

	0486
	53440
	LESS SEVERE DUP/SAME PROV/TOS/DOS                 

	0486
	53450
	LESS SEVERE DUP/SAME PROV/TOS/DOS                 

	0487
	13530
	LESS SEVERE DUP/SAME PROV/TOS/OVLP DOS/3-DIG PROC 

	0488
	13540
	LESS SEVERE DUP/SAME PROV/PROC/TOS/MOD/SUR/OLP DOS - DENY

	0488
	53110
	LESS SEVERE DUP/SAME PROV/PROC/TOS/MOD/SUR/OLP DOS - SUSPEND

	0489
	13550
	LESS SEVERE DUP/SAME PROV/PROC/TOS/MOD/OVERLAP DOS

	0490
	13560
	DRUG EXACT DUPLICATE                              

	0491
	13570
	EXACT DUPE-SAME PROV/DOS/PRESCRIPTION NUMBER      

	0492
	13580
	EXACT DUP/SAME PROV/BILL AMT/OVERLAPPING DOS      

	0493
	13590
	EXACT DUP/SAME PROV/BILL AMT/DATES OF SERVICE     

	0494
	13600
	EXACT DUPLICATE                                   

	0495
	50050
	RECOUP PROCEDURES WHEN BILLED W/TECHNICAL MODIFIER

	0496
	13610
	EXACT DUP SAME PROV/BILLED AMT/DATES OF SERVICE   

	0497
	13620
	EX DUP/SAM PROV/3 DIG PR MTH/OVLP DOS/TOS/BIL AMT 

	0498
	13630
	EXACT DUP SAME PROV/PROC/TOS/DOS/DENT SURF/BILLED 

	0499
	13640
	EXACT DUPLICATE SAME PROV/PROC/BILLED AMT/MOD/TOS 

	0500
	13650
	FOLLOW UP CARE INCLUDED IN SURGERY FEE            

	0502
	13660
	COMPONENTS NOT ACCEPTED IN LIEU OF 81000 SAME DOS 

	0504
	13670
	BONE SURVEY ALLOWED ONCE ANNUALLY FOR CRD         

	0505
	13680
	DENY CRISIS PROGRAM IN FACILITY OVER 15 CONS. DAYS

	0506
	13690
	BRONCHOPLASTY ONLY ALLOWED WITH PRIMARY SURGERY PX

	0508
	13700
	TWO BITEWINGS ALLOWED ONCE PER 12 MONTH CAL YR PER

	0512
	13710
	RESPITE CARE STATE FISCAL YR LIMIT FOR CAPCO      

	0512
	13710
	RESPITE CARE STATE FISCAL YR LIMIT FOR CAP/DA     

	0512
	13710
	CAP-DA RESPITE CARE LIMIT (INST. & NON-INST.)     

	0513
	13720
	INPATIENT RESPITE CARE LIMIT                      

	0514
	50060
	LIMIT PAYMENT OF MULTIPLE POSTERIOR RESTORATIONS  

	0516
	13730
	SUSPEND FOR REVIEW REHAB VISITS PROV SPECIALTY 25 

	0517
	13740
	SERVICES BILLED SAME DAY AS RESPITE CARE          

	0519
	13750
	ALL ONE(BUT NOT BOTH) HEPATITIS OR CORE ANTI PR YR

	0520
	13760
	LAB TEST ALLOWED ONCE EVERY 3 MONTHS FOR CRD      

	0521
	13770
	SURGERY FEE INCLUDES FOLLOW-UP CARE PAID IN HX    

	0524
	13780
	ALLOW SPECIAL SUPPLY BILLED W/ CERTAIN PROCEDURES 

	0525
	13790
	EXCEEDS LEGIS LIMITS FOR PROV ENCNTR FOR CURRNT FY - (REFER TO AUDIT 9525)

	0529
	13800
	PRIM SURGEON/ASST SURGEON MUST BILL ON SEP CLAIM  

	0530
	13810
	SERVICES INCLUDED IN INITIAL DIALYSIS TRAINING FEE

	0531
	13820
	SERVICES INCLUDED IN MONTHLY PROF DIALYSIS FEE    

	0532
	13830
	ALLOW ONE EKG PER 3 MONTHS FOR DIALYSIS PATIENTS  

	0533
	13840
	LIMIT NERVE VELOCITY TEST TO ONE IN 3 MOS FOR CRD 

	0534
	13850
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	0535
	13860
	MAN PRICE MULT DENT CODES BILLED BY AMB SURG FACLT

	0536
	13870
	PAID AMOUNT FOR DENTAL PROCEDURES EXCEEDS MAXIMUM 

	0537
	13880
	SUSPEND FOR REVIEW RECIPIENTS UNDER AGE 65 MEDICAR

	0538
	13890
	BONE GRAFT PX. ONLY ALLOWED WITH SPINAL SURGERY PX

	0539
	13900
	SCREENING MAMMOGRAM LIMITATION                    

	0544
	13910
	INPT SERVICE BILLED SAME DAY. PDN NOT ALLOWED.    

	0545
	13920
	PDN SERV NOT ALLWD, RECIPIENT RECEIVING INPT SERVI

	0547
	13930
	SERVICE NOT ALLOWED FOR AGES 18-20 W/O MODIFIER FP

	0548
	13940
	MENTAL HEALTH SERVICE COVERED BY MEDICARE B       

	0550
	13950
	SYNAGIS MAX 25-DAY QTY RULES EXCEEDED             

	0551
	13960
	ONLY ONE MONTHLY ESRD RELATED SERVICE PER MONTH   

	0553
	13970
	ALLOW 5 HOURS NEUROPHYSIOLOGY TESTING W/O RECORDS 

	0554
	13980
	ALLOW 7 HOURS CORTICAL MAPPING WITHOUT RECORDS    

	0555
	13990
	DENY DAILY/MONTHLY ESRD RELATED SERVICE SAME MONTH

	0556
	14000
	DENY MONTHLY/DAILY ESRD RELATED SERVICE SAME MONTH

	0559
	14010
	LIMIT NON-IONIC CONTRAST MEDIA TO 4 PER DAY.      

	0561
	14020
	ACELLULAR DTP VACCINE ALLOWED ONCE PER DAY        

	0562
	14030
	HEALTH DEPT. DTAP VACCINE ALLOWED ONCE PER DAY    

	0568
	14040
	W5141 LIMITED TO ONE PER DATE OF SERVICE          

	0570
	14050
	PERCU. TRANS. ANGIOPLASTY LIMIT 4 PER DAY         

	0571
	14060
	PERCU. TRANS. ATHERECTOMY LIMIT 4 PER DAY         

	0572
	14070
	CAP-MR/DD ENVIRONMENTAL ACESSIBILITY ADAPTATIONS  

	0574
	14080
	ADJUSTMENT OF IMMEDIATE LOWER DENTURE NOT ALLOWED 

	0575
	14090
	PAYMENT OF PERIAPICAL & BITEWING=FULL MOUTH SURV. 

	0576
	14100
	RHO D IMMUNE GLOBULIN LIMITED  TO 1 PER DAY       

	0577
	14110
	PREGNANCY TEST LIMITED TO ONE PER DAY             

	0578
	14120
	ORAL GLUCOSE TOLERANCE TEST LIMITED TO ONE PER DAY

	0579
	14130
	ADJUSTMENT OF IMMEDIATE LOWER DENTURE NOT ALLOWED 

	0582
	14140
	ALLOW 6 PHYSICAL THERAPY MODALITIES PER DAY-DENTAL

	0585
	14150
	ONLY 1 X-RAY FOR CHIROPRACTORS IN A 6 MONTH PERIOD

	0586
	14160
	CRYOSURGERY LIMITED TO ONE PER DAY                

	0587
	14170
	HEMOGLOBIN A1C LIMITED TO ONE PER DAY             

	0588
	14180
	TOTAL BLOOD CHOLESTEROL LIMITED TO ONCE PER DAY   

	0589
	14190
	BLOOD GLUCOSE (SERUM) LIMITED TO ONCE PER DAY     

	0590
	14200
	BLOOD GLUCOSE-FINGER STICK LIMITED TO 1 PER DAY   

	0591
	14210
	STOOL FOR OCCULT BLOOD LIMITED TO 1 PER DAY       

	0592
	14220
	TUBERCULIN SKIN TEST-PPD LIMITED TO 1 PER DAY     

	0593
	14230
	HOME MODIFICATION STATE FISCAL YR. DOLLAR LIMIT   

	0594
	14240
	SERUM CREATININE LIMITED TO ONCE PER DAY          

	0595
	14250
	TRIGLYCERIDES LIMITED TO ONCE PER DAY             

	0596
	14260
	MULTIPLE DELCOTTING CATHETER PROCEDURES NOT ALLOWE

	0598
	14270
	HOME MODIFICATION STATE FY DOLLAR LIMIT FOR CAPCO 

	0598
	14270
	HOME MODIFCATION STATE FISCAL YR. LIMITATION      

	0598
	14270
	CAP/DA HOME MOBILITY AID DOLLAR LIMITATION        

	0600
	14280
	FM DEBRID TO ENABLE COMP EVAL & DX ONCE IN 364 DAY

	0601
	14290
	PERIODONAL SURGERY ALWD ONCE PER LFTME/4 QUADRANTS

	0603
	14300
	ALLOW ONE ORAL EVALUATION EVERY SIX MONTHS        

	0604
	14310
	EXCEEDS CHEMOTHERAPY INFUSION LIMIT               

	0605
	14320
	ALLOW 1 ROUTINE DENTAL PROPHYLAXIS EVERY 182 DAYS 

	0606
	14330
	ALLOW 2 PERIODONTAL MAINTENANCE PER 364 DAYS      

	0607
	14340
	PARTIAL LOWER DENTURE CONSTRUCTN ALLWD ONCE/10 YRS

	0608
	14350
	PNEUMOCOCCAL VACCINE ALLOWED ONCE IN 300 DAYS     

	0609
	14360
	EXCEEDS CHEMOTHERAPY INTRA-ARTERIAL INFUSION LIMIT

	0610
	14370
	SUBSQNT RELINE OF COMP LOW DENT ALWD @ 5 YR INTRVL

	0611
	14380
	SUBSQNT RELINE OF PART LOW DENT ALWD @ 5 YR INTRVL

	0612
	49950
	CAP-MR/DD SERVICE LIMITED TO $1,500 PER WAIVER YR 

	0613
	14390
	ANESTHESIA FOR PATIENT OVER 1 YR OR UNDER 70 YRS  

	0614
	14400
	PANOREX ALLOWED ONCE EVERY FIVE YEARS             

	0615
	14410
	EXTRACTIONS AND ROOT RECOVERY ALWD ONCE PER LIFETM

	0616
	14420
	PARTIAL UPPER DENTURE CONSTRUCTN ALLWD ONCE/10 YRS

	0617
	14430
	ALLOW NORPLANT INSERTION ONCE PER DAY             

	0618
	14440
	ALLOW NORPLANT REMOVAL ONCE PER DAY               

	0620
	14450
	COMPLETE UPPER DENTURE CONSTRUCTN ALWD ONCE/10 YRS

	0621
	14460
	COMPLETE LOWER DENTURE CONSTRUCTN ALWD ONCE/10 YRS

	0623
	14470
	SUBSQNT RELINE OF COMP UP DENT ALWD @ 5 YR INTRVAL

	0624
	14480
	SUBSQNT RELINE OF PART UP DENT ALWD @ 5 YR INTRVAL

	0625
	14490
	FULL MOUTH SERIES ALLOWED ONCE EVERY 5 YEARS      

	0626
	14500
	PX NOT PD SEPARATELY, INCLUDED IN NICU GLOBAL CODE

	0627
	14510
	ONE PERIAPICAL SINGLE FIRST FILM PER DAY.         

	0628
	14520
	NICU GLOBAL CODE COVERS RELATED PX SAME DOS       

	0631
	14530
	REVIEW CRITICAL CARE OVER 6 HOURS SAME DAY        

	0633
	14540
	REVIEW PROSTHETIC LENS INSERTION                  

	0635
	14550
	ONE VENIPUNCTURE FOR SPECIMEN COLLECTION PER DAY. 

	0636
	14560
	ONLY ONE CATH FOR COLLECTION ALLOWED PER DAY      

	0638
	49960
	CRISIS STABILIZATION LIMITED TO 2016 HRS PER F/Y  

	0640
	14570
	6 PROCEDURES ALLOWED IN A LIFETIME.               

	0645
	14580
	LIMIT PSYCH TESTING TO 5 HOURS W/O RECORDS        

	0646
	14590
	HOME HEALTH NURSING VISIT NOT SAME DAY AS PDN     

	0647
	14600
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0648
	14610
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0649
	14620
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0650
	14630
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0651
	14640
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0652
	14650
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0653
	14660
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0656
	14670
	RADIOLOGIC EXAM, KNEE; MIN. 3 VIEWS CAN'T BILL W/R

	0657
	14680
	RADIOLOGIC EXAM, KNEE; 3 VSW NOT ALLOWED W/RELATED

	0658
	14690
	RADIOLOGIC EXAM, KNEE; NOT ALLOWED WITH RELATED   

	0659
	14700
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0660
	14710
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0662
	14720
	TONSILLECTOMY/ADENOIDECTOMY ALLOWED 1/LIFETIME    

	0663
	14730
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0664
	14740
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0665
	14750
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0666
	14760
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0668
	14770
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0669
	14780
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0670
	14790
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0671
	14800
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	0672
	14810
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	0673
	14820
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0674
	14830
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0675
	14840
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0676
	14850
	INTRAVASCULAR ULTRASOUND, RADIOLOGICAL INTERPRETAT

	0677
	14860
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0678
	14870
	PROCEDURES MAY BE PERFORMED ONLY ONCE PER LIFETIME

	0679
	14880
	TRANSLUMINAL BALLOON ANGIOPLASTY BILL PRIMARY     

	0680
	14890
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0681
	14900
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0682
	14910
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	0683
	14920
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	0685
	14930
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0686
	14940
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0687
	14950
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0688
	14960
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME 

	0689
	14970
	TRANSLUMINAL BALLOON ANGIOLPLASTY MUST BILL PRIMAR

	0690
	14980
	TRANSLUMINAL ARTHERECTOMY BILL WITH PRIMARY       

	0691
	14990
	TRANSLUMINAL ARTHERECTOMY BILL WITH PRIMARY       

	0692
	15000
	LIVER IMAGING CAN NOT BILL WITH RELATED PROCEDURE 

	0693
	15010
	INPATIENT RESPITE CARE LIMIT ONE PER DAY.         

	0694
	15020
	CONTINUOUS HOME CARE LIMITED TO 24 UNITS PER DAY  

	0695
	15030
	ONLY ONE COLECTOMY ALLOWED PER DAY                

	0696
	15040
	ONLY ONE COLONOSCOPY ALLOWED PER DAY              

	0697
	15050
	LIVER IMAGING W/VASCULAR FLOW CAN'T BILL W/RELATED

	0698
	15060
	NONINVASIVE MONITORING LIMIT 1 UNIT PER DAY.      

	0700
	15070
	ONLY ONE INITIAL NEW PATIENT OFFICE VISIT         

	0701
	15080
	SUSPEND ALL MULTIPLE SURGERY ON SAME DAY          

	0702
	15090
	PERIODIC ORTHO TX-CONTRACT-ALLOW ONCE/CALENDAR MON

	0703
	15100
	HDL CHOLESTEROL LIMITED TO ONCE PER DAY           

	0704
	15110
	H-PYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHEN

	0705
	15120
	REVIEW RENTAL/PURCHASE PRICE FREQ. FEASIBILITY    

	0708
	15130
	ADM HIS AND PHY ALLOWED ONCE PER HOSPITALIZATION. 

	0709
	15140
	ONE TENS PROCEDURE ALLOWED PER MONTH.             

	0710
	15150
	CORNEAL TRANSPLANT LIMIT TO ONE PER DAY.          

	0711
	15160
	EPIDURAL FOLLOW-UP ALLOWED ONCE PER DAY.          

	0712
	15170
	EPIDURAL PROCEDURE ALLOWED ONCE EVERY FOUR DAYS.  

	0713
	15180
	INFECTIOUS AGENT GENOTYPE AND/OR PHENOTYPE ANALYSI

	0714
	15190
	ALLOW ONE CASTING SUPPLY PER DAY                  

	0715
	15200
	SUSPEND REPAIR OF RETINAL DETACHMT 1 OR MORE STAGE

	0716
	15210
	CARDIAC BLOOD POOL IMAGING NOT ALLOWED WITH RELATE

	0718
	15220
	CARDIAC BLOOD POOL IMAGING NOT WITH RELATED PROC  

	0720
	15230
	ADENOIDECTOMY ALLOWED TWICE PER RECIPIENT LIFETIME

	0721
	15240
	MYOCARDIAL PERFUSION STUDY MUST BILL W/RELATED PRO

	0722
	15250
	MYOCARDIAL PERFUSION STUDY MUST BILL W/RELATED PRO

	0723
	15260
	AMINO ACIDS, QUALITATIVE CAN NOT BILL W/RELATED PR

	0725
	15270
	CHROMATOGRAPHY NOT ALLOWED WITH RELATED PROCEDURE 

	0726
	15280
	IMMUNOASSAY FOR ANALYTE OTHER THAN ANTIBODY AGENT 

	0732
	15290
	GAMMA GLOBULIN ALLOWED ONCE PER DAY               

	0734
	15300
	EXCEEDS LIFETIME LIMIT FOR TONSILLECTOMY          

	0735
	15310
	EXCEEDS LIFETIME LIMIT FOR ADENOIDECTOMY          

	0739
	15320
	HIV CASE MANAGEMENT DAILY LIMIT                   

	0740
	15330
	CAP-MR/DD DEVELOPMENTAL DAY SERVICES DAILY LIMIT  

	0741
	15340
	SUSPEND MULTIPLE SURGERY AMB SURGICAL CENTERS     

	0743
	15350
	SUSPEND EYE SURGERY PERFORMED MORE THAN ONCE      

	0749
	15360
	CAP MR/DD AREA PROGRAMS PAID ONCE PER MONTH       

	0750
	15370
	TL DAYS EXCEED CALENDAR YEAR LIMIT                

	0752
	15380
	ESTAB EYE EXAM IS ALLOWED TWICE A YEAR            

	0753
	15390
	2ND BILL OF SAME QUAD.-SCALING/PLANNING IN 364 DAYS

	0754
	15400
	ALLOW 4 QUAD. PERI.SCALING/ROOT PLANNING/364 DAYS  

	0755
	15410
	ANTEPARTUM PKG 7 OR MORE VISITS ONCE IN 270 DAYS  

	0756
	15420
	CIRCUMCISIONS MAY BE PERFORMED ONCE IN A LIFETIME 

	0757
	15430
	THERAPEUTIC APHERESIS ALLOW 1 / DAY               

	0758
	15440
	ALLOW ONE DENTAL SEALANT PER TOOTH                

	0759
	15450
	COLPOSCOPY LIMITED TO ONE PER DAY                 

	0760
	15460
	AP PKG 4-6 VISITS VS. AP PKG 7 OR MORE IN 270 DAYS

	0761
	15470
	ANGIOGRAPHIES ALLOWED 6 TIMES PER 365 DAYS        

	0763
	15480
	DX MODELS/CEPHALOMETRIC  X-RAY ONLY ONCE/LIFETIME 

	0764
	15490
	ORTHODONTIC TX (BANDING) ALLOWED ONCE PER LIFETIME

	0766
	15500
	REVIEW NON STRESS TEST FOR MEDICAL NECESSITY      

	0768
	15510
	HEARING AID BATTERIES ALLOW 6 TIMES PER 365 DAYS  

	0770
	15520
	The 23 visit limit exceeded for periodic orthodontic treatment visits per lifetime

	0771
	15530
	EXCEEDS ONCE IN LIFETIME                          

	0772
	15540
	ONLY ONE REFRACTION PER YR FOR PTS UP TO 25 YEARS 

	0773
	15550
	IMMUNOASSAY FOR ANALYTE OTHER THAN ANTIBODY AGENT 

	0774
	15560
	ONLY ONE REFRACTION IN 2 YRS FOR PTS 25 AND OLDER 

	0775
	15570
	CERVICAL BRACES ALLOWED ONCE IN 18 MONTHS.        

	0776
	50070
	16 PSYCHIATRIC OUTPATIENT VISITS W/O PA           

	0777
	15580
	SUSP Y5501,Y5503,92002,92004 IF BILLED IN HISTORY 

	0778
	15590
	CHROMATOGRAPHY NOT ALLOWED WITH RELATED PROCEDURE 

	0779
	15600
	EYE REFRACTION NOT ALLOWED FOR DIAGNOSIS          

	0781
	15610
	LIMIT ONE PSYCH INTERVIEW PER SIX MONTHS          

	0782
	15620
	SPINAL ORTHOTICS ALLOWED ONCE IN 18 MONTHS.       

	0783
	15630
	PAP TEST ALLOWED ONCE PER YEAR UNLESS DX WARRANTS 

	0784
	15640
	LIMIT FACILITY RETRAINING FEES TO EIGHTEEN        

	0786
	15650
	VISUAL FIELD EXAM LIMITED TO 3 PER YEAR.          

	0787
	15660
	HIV RESISTANCE TESTING NOT ALLOWED WITH RELATED   

	0788
	15670
	THERAPEUTIC ABORTION ALLOWED ONCE PER MONTH.      

	0789
	15680
	THERAPEUTIC ABORTION ALLOWED ONCE PER MONTH.      

	0792
	15690
	LIMIT EPOGEN TO 14 UNITS PER DAY/DAILYSIS FACILITY

	0793
	15700
	THERAPEUTIC BANDAGE LENS LIMIT 4 PER 365 DAYS     

	0794
	15710
	TONSILLECTOMY ALLOWED TWICE PER RECIPIENT LIFETIME

	0795
	15720
	INHALER WITH SPACER LIMITED TO 3 PER YEAR.        

	0796
	15730
	PENTAMIDINE INHALATION ALLOWED ONCE IN 4 WEEKS.   

	0797
	15740
	PENTAMIDINE (DRUG) ALLOWED ONCE IN 4 WEEKS        

	0801
	15750
	AMINO ACIDS, SINGLE, QUAL NOT ALLOWED WITH RELATED

	0802
	15760
	CAPCO PERSONAL EMERGENCY RESP ALLOWED 1 PER MONTH 

	0802
	15760
	CAPDA  EMERGECY RESPONSE ALLOWED ONCE PER MONTH   

	0802
	15760
	CAP/DA TELEPHONE ALERT ALLOW ONCE PER MONTH       

	0803
	15770
	LIMIT ANTEPARTUM PKG 4-6 VISITS, DIFFERENT PROVIDE

	0804
	15780
	MOLECULAR DIAGNOSTICS NOT ALLOWED WITH RELATED PRO

	0805
	15790
	ALLOW ONE COMPREHENSIVE ORAL EVALUATION THIS PROVI

	0807
	15800
	REVIEW FETAL CARDIOVASCULAR ULTRASOUND            

	0809
	15810
	FETAL CARDIOVASCULAR ULTRASOUND ALLOWED ONCE/DAY  

	0811
	15820
	DME EQUIPMENT ALLOWED 1 PER 2 YRS AGES 00-20      

	0812
	15830
	DME EQUIPMENT ALLOWED ONCE PER 3YRS AGES 21-115   

	0813
	15840
	MOLECULAR DIAGNOSTICS MULTI PROC NOT ALLOWED W/REL

	0814
	15850
	IV INFUSION FOR THERAPY/DIAGNOSIS; UP TO 1 HOUR MU

	0815
	15860
	LUPRON DEPOT ALLOWED 16 UNITS IN 365 DAYS         

	0817
	15870
	SUSPEND MULTIPLE APPROACH TYPE SKULL SURGERY CODES

	0818
	15880
	SUSPEND MULTIPLE REPAIR/RECONSTRUCTION OF SKULL   

	0819
	15890
	SUSPEND MULTIPLE DEFINITIVE SKULL SURGERY CODES   

	0820
	15900
	ALLOW ONLY ONE VAGOTOMY PER DAY                   

	0821
	15910
	ALLOW ONLY ONE GASTRECTOMY PER DAY                

	0822
	15920
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 1YR 00-20 

	0823
	15930
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 2YRS AGE 00-20

	0824
	15940
	DME EQUIPMENT ALLOWED TWICE IN 2 YRS AGES 0-20    

	0825
	15950
	DME EQUIPMENT ALLOWED TWICE IN 3YRS AGES 21-115   

	0829
	15960
	PAY 20% MAX ALLOWED IF BILLED W/ BILAT SPACE MAINT

	0831
	15970
	DME EQUIPMENT ALLOWED ONCE PER 2YRS AGES 21-115   

	0832
	15980
	DME EQUIPMENT ALLOWED ONCE PER 3YRS AGES 00-20    

	0833
	15990
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS.         

	0837
	47810
	PROCEDURE/PRODUCT LIMITED TO TWO WITH SC MODIFIER 

	0838
	16000
	RENTAL PRICE EXCEEDS PURCHASED PRICE              

	0840
	16010
	AT-RISK CASE MANAGEMENT DAILY LIMIT               

	0842
	16020
	DME COMMODE CHAIRS ALLOWED ONCE IN 3 YEARS.       

	0843
	16030
	DME CUSHIONS ALLOWED ONCE IN THREE YEARS.         

	0844
	16040
	DME DECUBITUS MATTRESS ALLOWED ONCE IN THREE YEARS

	0845
	16050
	DME HOSPITAL BEDS ALLOWED ONCE IN FIVE YEARS.     

	0846
	16060
	DME TENS ALLOWED ONCE IN TWO YEARS.               

	0848
	16070
	DME WHEELCHAIRS ALLOWED ONCE IN THREE YEARS       

	0849
	16080
	RENTAL PRICE EXCEEDS PURCH PRICE, 2YRS AGES 21-115

	0850
	16090
	LIPID PANEL LIMITED TO ONCE PER DAY               

	0851
	16100
	DME WALKERS ALLOWED ONCE IN THREE YEARS.          

	0852
	16110
	DME CANES ALLOWED ONCE IN THREE YEARS.            

	0853
	16120
	DME CRUTCHES ALLOWED ONCE IN THREE YEARS.         

	0854
	16130
	DME TUB STOOLS ALLOWED ONCE IN THREE YEARS.       

	0855
	16140
	DME CERVICAL TRACTION ALLOWED ONCE IN THREE YEARS.

	0858
	16150
	DME SUCTION PUMPS ALLOWED ONCE PER DAY.           

	0861
	16160
	DME NEBULIZERS AND IPPBS ALLOWED ONCE PER DAY.    

	0862
	16170
	DME PORTABLE OXYGEN SYSTEM ALLOW ONE PER DAY.     

	0864
	16180
	MAMMOGRAPHY PX LIMITED TO SPECIFIC DX. AGES 20-34 

	0866
	16190
	ONLY 2 HOURS OF PHYSICIAN STANDBY ALLOWED PER DAY 

	0867
	16200
	DME EQUIPMENT ALLOWED ONCE PER 4YRS AGES 00-115   

	0868
	16210
	PROLONGED SERVICE EXCEEDS MAXIMUM OF 3 HOURS      

	0869
	16220
	ESOPHAGECTOMY ALLOWED ONCE PER DAY                

	0870
	16230
	ALLOW 6 PHYSICAL THERAPY MODALITIES PER DAY       

	0871
	16240
	ONLY ONE AMBULANCE BASE RATE ALLOWED PER DOS/HOUR 

	0872
	16250
	H-PYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHEN

	0874
	16260
	USE OF VERTICAL ELECTRODES MUST BILL W/RELATED PRO

	0876
	16270
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	0877
	16280
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	0878
	16290
	RENTAL PRICE EXCEEDS PURCH PRICE,3YRS AGES 21-115 

	0879
	16300
	RENTAL PRICE EXCEEDS PURCHASE PRICE (FIVE YEAR)   

	0880
	16310
	RENTAL PRICE EXCEEDS PURCH PRICE 4YRS AGES 00-115 

	0881
	16320
	EMG ONE EXTREMITY LIMITED TO ONE UNIT PER DAY.    

	0882
	16330
	EMG TWO EXTREMITIES LIMITED TO ONE PER DAY.       

	0883
	16340
	EMG THREE EXTREMITIES LIMITED TO ONE PER DAY.     

	0884
	16350
	NERVE CONDUCTION LIMITED TO 12 UNITS PER DAY      

	0886
	16360
	LIMIT REFLEX STUDY TO 6 PER DAY                   

	0887
	16370
	DME STATIONARY OXYGEN SYSTEM ALLOW ONE PER DAY.   

	0890
	16380
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	0891
	16390
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	0892
	16400
	DME HANDRIM PROJECTIONS LIMITED TO TWO PER DAY    

	0893
	16410
	LIMIT ANTEPARTUM PKG 4-6 VISITS, SAME PROVIDER    

	0895
	16420
	TERMINATION ALLOWANCE LIMITED TO 7 UNITS PER DAY  

	0896
	16430
	SPINAL PUNCTURE PROCEDURE ALLOWED ONCE PER DAY    

	0897
	16440
	CAP-MR/DD PERSONAL EMERG. RESPONSE DOLLAR LIMIT   

	0898
	16450
	CRISIS STABLIZATION LIMITED TO 2016 HRS PER F/Y   

	0900
	16460
	DME ARMREST LIMITED TO TWO PER DAY                

	0901
	16470
	DME FIXED ARMREST LIMITED TO ONE PER DAY          

	0902
	16480
	DME LEG STRAP LIMITED TO ONE PER DATE OF SERVICE  

	0903
	16490
	ALLOW ONLY TWO DME BATTERIES PER DAY              

	0904
	16500
	DME HEEL LOOPS LIMITED TO 2 PER DATE OF SERVICE   

	0905
	16510
	ONLY TWO DME TIRES ALLOWED PER DAY                

	0906
	16520
	DME REAR WHEEL ASSEMBLY LIMITED TO 2 PER DAY      

	0907
	16530
	DME HANDRIMS LIMITED TO TWO PER DATE OF SERVICE   

	0908
	16540
	DME FOOTPLATES LIMITED TO TWO PER DATE OF SERVICE 

	0909
	16550
	DME BACK INSERT LIMITED TO ONE PER DAY            

	0910
	16560
	DME REAR WHEEL TIRE TUBES LIMITED TO TWO PER DAY  

	0911
	16570
	DME CASTER TIRES LIMITED TO TWO PER DAY           

	0912
	16580
	DME BATTERY CHARGER LIMITED TO ONCE PER DAY       

	0913
	16590
	DME FOOTRESTS LIMITED TO TWO PER DAY              

	0914
	16600
	DME FRONT CASTER ASSEMBLY LIMITED TO TWO PER DAY  

	0915
	16610
	DME ARMRESTS LIMITED TO ONE PAIR PER DAY          

	0916
	16620
	CONSULT & ER VISIT NOT ALLOWED SAME DOS & SPECLTY 

	0917
	16630
	ER VISIT & CONSULT NOT ALLOWED SAME DOS & SPECLTY 

	0918
	16640
	RELATED TEST INCLUDED IN LIPID PANEL / SAME DAY   

	0919
	16650
	LIPID PANEL INCLUDES RELATED TEST / SAME DAY      

	0920
	16660
	RELATED TEST INCLUDED IN HEPATITIS PANEL SAME DAY 

	0921
	16670
	HEPATITIS PANEL INCLUDES RELATED TEST /SAME DAY   

	0922
	16680
	RELATED TEST INCLUDED IN HEPATIC FUNCTION PANEL   

	0923
	16690
	HEPATIC FUNCTION PANEL INCLUDES RELATED TEST      

	0924
	16700
	RELATED TEST INCLUDED IN OB PANEL/ SAME DAY       

	0925
	16710
	OBSTETRIC PANEL INCLUDES RELATED TEST SAME DAY    

	0926
	16720
	TEST INCLUDED IN FEE FOR GENERAL HEALTH PANEL     

	0927
	16730
	GENERAL HEALTH PANEL INCLUDES RELATED TEST        

	0928
	16740
	INJECTION FEE INCLUDED IN INJ. W/ ANTIGEN         

	0929
	16750
	INJECTION W/ ANTIGEN INCLUDED IN FEE FOR INJECTION

	0930
	16760
	DENY PERIODONTAL PROCEDURE & PROPHYLAXIS SAME DOS 

	0931
	16770
	DENY PROPHYLAXIS & PERIODONTAL PROCEDURE SAME DOS 

	0932
	16780
	RELATED DENTAL PROCEDURES NOT ALLOWED SAME DOS    

	0933
	16790
	DENY RELATED PROCEDURES BILLED SAME DAY           

	0934
	16800
	DENY RELATED PROCEDURES BILLED SAME DAY           

	0941
	16810
	PERI. MAINT. ALLOWED ONLY IF PERI. SURGERY PAID   

	0942
	16820
	RESPITE CARE STATE FISCAL YR LIMIT FOR CAPC       

	0943
	16830
	ORTHO TREATMENT VISIT FOR INELIGIBLE RECIPIENT    

	0945
	16840
	INPATIENT AND HABILITATION SERVICE NOT ON SAME DAY

	0946
	16850
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT    

	0946
	16860
	CAP SERVICES ALLOWED SAME DOS AS INPATIENT        

	0946
	16870
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT    

	0946
	16880
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT    

	0946
	16890
	HABILITATION AND INPATIENT SERVICE NOT ON SAME DAY

	0946
	49800
	CAP SERVICES ALLOWED SAME DOS AS INPATIENT        

	0948
	16900
	ONLY 14 CONS DAYS OF INTERVENTION SERVICES        

	0949
	16910
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	0951
	16920
	TRANSCATHETER PLACEMENT OF AN INTRACORONARY STENT 

	0952
	16930
	COMPONENTS NOT ACCEPTED IN LIEU OF 92557 SAME DOS 

	0953
	16940
	OTHR DRG &OR MED. ALWD IF IV SED. PD W/ SDOS      

	0954
	16950
	PRICING FOR MULTIPLE LAB CODES BILLED             

	0955
	16960
	PERCUTANEOUS TRANSLUMINAL CORONARY BALLOON ANGIOPL

	0956
	16970
	PERCUTANEOUS BALLOON VALVULOPLASTY; AORTIC VALVE  

	0958
	16980
	DOPPLER ECHOCARDIOGRAPHY MUST BILL WITH RELATED   

	0959
	16990
	ONLY 1 MILEAGE CODE ALLOWED FOR SAME DOS/ADMIT HR 

	0960
	17000
	INCORRECT COMBINATION OF HCPC CODES               

	0961
	17010
	RESPITE CARE STATE FISCAL YR LIMIT FOR CAPAI      

	0961
	17010
	CAP/AIDS RESPITE CARE LIMITED TO 720 HOURS PER F/Y

	0962
	17020
	INPATIENT STAY NOT ON SAME DAY AS AT RISK CASE MGM

	0963
	17030
	AT RISK CASE MGMT NOT ALLOWED SAME DOS AS INPATIEN

	0964
	17040
	REVIEW FOR THERAPEUTIC LEAVE OVER 15 CONSEC. DAYS 

	0965
	17050
	DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE; FOLLOW-UP  

	0966
	17060
	DOPPLER COLOR FLOW VELOCITY MAPPING MUST BILL W/RE

	0967
	17070
	PULMONARY STRESS TESTING NOT ALLOWED W/RELATED PRO

	0968
	17080
	PULMONARY STRESS TESTING NOT ALLOWED WITH RELATED 

	0969
	17090
	INTRAOPERATIVE NEUROPHYSIOLOGY TESTING, PER HOUR  

	0970
	17100
	EACH ADD'L HOUR OF PHYSICIAN ATTENDANCE MUST BILL 

	0971
	17110
	CHEMOTHERAPY AMINISTRATION, INTRAVENOUS, INFUSION 

	0972
	17120
	CHEMOTHERAPY ADMIN, INTRA-ARTERIAL; INFUSION TECH 

	0973
	17130
	WORK/HARDENING/CONDITIONING BILL WITH PRIMARY     

	0974
	17140
	CRITICAL CARE, EVALUATION & MGMT MUST BILL W/PRIMA

	0975
	17150
	PROLONGED PHYSICIANS SERVICE MUST BILL W/PRIMARY  

	0976
	17160
	PROLONGED PHYSICIANS SERVICE MUST BILL W/PRIMARY  

	0977
	17170
	PROLONGED PHYSICIANS SERVICE MUST BILL W/PRIMARY  

	0978
	17180
	PROLONGED PHYSICIANS SERVICE MUST BILL W/PRIMARY  

	0979
	17190
	USE OF OPERATING MICROSCOPE NOT ALLOWED WITH RELAT

	0981
	17200
	INTRAVASCULAR DOPPLER VELOCITY MUST BILL W/PRIMARY

	0983
	17210
	PROFESSIONAL COMPONENT CUTBACK                    

	0984
	17220
	ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR  

	0985
	17230
	LEGISLATIVE LIMITS FOR PRESCRIPTIONS              

	0988
	17240
	STRABISMUS SURGERY MUST BE BILLED WITH PRIMARY    

	0989
	17250
	STRABISMUS SURGERY MUST BE BILLED WITH PRIMARY    

	0990
	17260
	PROCEDURES RELATED TO USE OF MICROSCOPE NOT W/PRIM

	0991
	17270
	NO MORE THAN 2 TABLETS/UNITS PER CALENDAR MONTH   

	0993
	17280
	H-PYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHEN

	0995
	17290
	IMMUNIZATION ADMINISTRATION AND THERAPEUTIC INJECT

	0996
	17300
	IMMUNIZATION ADMINISTRATION AND THERAPEUTIC INJECT

	1002
	17310
	NEWBORN HEALTH CHK SCREEN NOT SAME DAY HOME VISIT 

	1003
	17320
	GENERAL ANESTHESIA NOT ON SAME DAY AS IV SEDATION 

	1004
	17330
	IV SEDATION NOT ON SAME DAY AS GENERAL ANESTHESIA 

	1005
	17340
	KICK PAYMENT NOT ALLOWED SAME DOS AS OB SERVICES  

	1006
	17350
	OB SERVICES NOT ALLOWED SAME DOS AS KICK PAYMENT  

	1007
	17360
	SUCTION SUPPLIES NOT ALLOWED WHEN RENTING EQUIPMEN

	1008
	17370
	RECOUP SUPPLIES RELATED TO SUCTION EQUIPMENT.     

	1009
	17380
	RELATED SERVICE NOT W/LASER PROSTATE PX           

	1012
	17390
	CRITICAL CARE; 1ST HR. ONLY ONE PER DAY SAME PROVI

	1013
	17400
	REPAIR ANKLE LIGAMENTS NOT SAME DOS AS PRIMARY/SEC

	1014
	17410
	CARDIAC STRESS TEST INCLS TEST/SUPV/REPORT/INTERPR

	1016
	17420
	SUSPEND 52647-52648 TO RECOUP RELATED SERVICE     

	1018
	17430
	PERF OF TEST/SUPV/INTERP/REPORT INCL IN CARDIAC ST

	1019
	17440
	ALLOW ONE ORAL EVALUATION EVERY 90 DAYS           

	1038
	17450
	ONE ANNUAL EXAM ALLOWED PER 365 DAYS, 19 & OVER   

	1041
	17460
	PERIODIC SERVICES & HRI NOT SAME CALENDAR MON ACTT

	1041
	17470
	PERIODIC SERVICES & HRI NOT SAME CALENDAR MON ACTT

	1042
	17480
	ACTT NOT SAME CALENDAR MONTH AS PERIODIC & HRI    

	1042
	17490
	ACTT NOT SAME CALENDAR MONTH AS PERIODIC & HRI    

	1043
	17500
	HRI NOT ALLOWED SAME DAY AS PROF. TX SERVICES     

	1044
	17510
	PROF. TX SERVICES NOT SAME DAY AS HRI - RECOUP HX 

	1045
	17520
	ONE KYPHECTOMY ALLOWED SAME DATE OF SERVICE       

	1046
	17530
	ONE KYPHECTOMY ALLOWED SAME DATE OF SERVICE       

	1048
	17540
	TOPICAL APPL OF FLUORIDE NOT ALLOWED W/PROPHYLAXIS

	1049
	17550
	PROPHYLAXIS APPL OF FLUORIDE NOT ALLOWED W/TOPICAL

	1050
	17560
	FLUORIDE APPL ONCE PER 6 CALENDAR MONTHS 0-20     

	1053
	17570
	DENTAL RESTORATIONS LIMIT SAME SURFACE SAME TOOTH 

	1054
	17580
	SUSPECT DUP/OVERLAPPING DATES OF SERVICE          

	1055
	17590
	ER VISIT, HOSPITAL ADMISSION NOT ALLOWED SAME DAY 

	1056
	17600
	HOSPITAL ADMISSION, ER VISIT NOT ALLOWED SAME DAY 

	1057
	17610
	PERIAPICAL FILM NOT ALLOWED SAME DOS AS COMPLETE  

	1058
	17620
	COMPLETE SERIES NOT ALLOWED SAME DOS PERIAPICAL   

	1061
	17630
	OTHER SURG NOT ALLOWED SAME DAY AS STERILIZATION  

	1062
	17640
	NON-LITHOTRIPSY NOT ALLOWED SAME DAY AS LITHOTRIPS

	1063
	17650
	SURG PROC NOT ALLOWED SAME DAY AS BONE MARROW HARV

	1064
	17660
	PREVENTIVE MED, IND/GROUP COUNSELING ONLY 10/YEAR 

	1065
	17670
	SECONDARY THROMBECTOMY MUST BE BILLED WITH PRIMARY

	1068
	17680
	URINALYSIS COMPLETE SERVICE,COMPONENT NOT SAME DOS

	1069
	17690
	COMPONENTS NOT SAME DAY AS COMPLETE URINALYSIS    

	1070
	17700
	URINALYSIS COMPONENTS MUST BE COMBINED UNDER 81000

	1071
	17710
	URINALYSIS COMPONENTS MUST BE COMBINED UNDER 81000

	1072
	17720
	RENAL VEIN RENIN PANEL NOT SAME DOS PERIPHERAL    

	1073
	17730
	PERIPHERAL VEIN RENIN PANEL NOT SAME DOS RENAL    

	1074
	17740
	AUDIOMETRY EVAL. W/SPEECH NOT SAME DOS COMPONENTS 

	1075
	17750
	COMPONENTS NOT SAME DAY AUDIOMETRY EVAL. W/SPEECH 

	1076
	17760
	AUDIOMETRY COMPONENTS MUST BE COMBINED AS 92557   

	1077
	17770
	AUDIOMETRY COMPONENETS MUST BE COMBINED AS 92557  

	1078
	17780
	LG VOL NEBULIZER NOT ALLOWED SAME MO AS COMPRESSOR

	1079
	17790
	COMPRESSOR NOT ALLOWED SAME MO AS LG VOL NEBULIZER

	1083
	17800
	ONLY 1 ARTHRODESIS PROCEDURE ALLOWED PER DOS/TOS  

	1084
	17810
	POSTERIOR INSTRUMENTATION NOT ON SAME DOS ANTERIOR

	1085
	17820
	ANTERIOR INSTRUMENTATION NOT ON SAME DOS POSTERIOR

	1086
	17830
	ONLY 1 POSTERIOR PROCEDURE CODE ALLOWED PER DAY   

	1087
	17840
	ONLY 1 ANTERIOR PROCEDURE CODE ALLOWED PER DAY    

	1088
	17850
	ADULT HEALTH OR DEV DAY CARE NOT THE SAME DAY INST

	1089
	17860
	CAP-MR PC NOT ON SAME DAY AS INSTITUTIONAL RESPITE

	1095
	17870
	RENTAL EXCEEDS PURCH PRICE OF EQUIP IN 3 YRS 21-99

	1097
	17880
	NICU CODES ALLOWED ONLY ONCE PER DATE OF SERVICE  

	1128
	17890
	ORCHIECTOMY ALLOWED ONCE PER DATE OF SERVICE      

	1129
	17900
	ORCHIECTOMY ALLOWED ONCE PER DATE OF SERVICE      

	1130
	17910
	ZANTAC OR TAGAMET MUST BE BILLED SAME DOS AS CHEMO

	1131
	17920
	CHIROPRACTIVE REVIEW FOR DIAGNOSIS                

	1132
	17930
	CHIROPRACTIVE REVIEW FOR DIAGNOSIS                

	1138
	17940
	ONLY ONE NURSE IN-HOME VISIT ALLOWED PER DAY      

	1139
	17950
	ONLY ONE NURSE IN-HOME VISIT ALLOWED PER DAY      

	1140
	17960
	DENY X-RAY COMPONENT. COMPLETE PROCEDURE PAID     

	1141
	17970
	DENY COMPLETE X-RAY. TECHNICAL COMPONENT PAID     

	1142
	17980
	DENY COMPLETE X-RAY. PROFESSIONAL COMPONENT PAID  

	1143
	17990
	FORESKIN MANIPULATION INCLUDED IN RELATED PX.     

	1144
	18000
	RELATED PX. INCLUDES FORESKIN MANIPULATION        

	1145
	18010
	REMOVAL VITREOUS INCLUDES EXTRACAPSULAR CATARACT  

	1146
	18020
	EXTRACAPSULAR CATARACT INCLUDES REMOVAL VITREOUS  

	1147
	18030
	CYSTOURETHROSCOPY W/MEATOTOMY NOT ALLOWED W/RESECT

	1148
	18040
	CYSTOURETHROSCOPY W/RESECTION NOT WITH MEATOTOMY  

	1149
	18050
	ENTEROLYSIS INCLUDED IN INTESTINAL PX. SAME DOS   

	1150
	18060
	INTESTINAL PX. INCLUDES ENTEROLYSIS SAME DOS      

	1151
	18070
	IRRIGATION OF DUCT INCLUDED IN COMPREHENSIVE PX.  

	1152
	18080
	ONLY 1 ARTHRODESIS PROC ALLOWED PER DOS/TOS       

	1153
	18090
	COMPREHENSIVE PX FOR DUCT INCLUDES W/WO IRRIGATION

	1154
	18100
	TECH AND PROF NOT ALLOWED ON SAME DOS AS COMPLETE 

	1155
	18110
	COMPLETE NOT ALLOWED SAME DATE AS TECH COMPONENT  

	1156
	18120
	COMPLETE NOT ALLOWED SAME DATE AS PROF COMPONENT  

	1157
	18130
	DELIVERY/POSTPARTUM CARE INCLUDED IN TOTAL OB PKG.

	1158
	18140
	TOTAL OB PKG. INCLUDES ANTEPARTUM CARE 4-6 VISITS 

	1159
	18150
	ANTEPARTUM CARE, 4-6 VISITS INCLUDED IN OB PACKAGE

	1160
	18160
	TOTAL OB PKG. INCLUDES ANTEPARTUM CARE            

	1161
	18170
	ANTEPARTUM CARE 7 OR MORE VISITS INCLUDED IN OB PK

	1162
	18180
	TOTAL OB PACKAGE INCLUDES POSTPARTUM CARE         

	1163
	18190
	POSTPARTUM CARE INCLUDED IN TOTAL OB PACKAGE      

	1164
	18200
	TRANSPOSITION OF OVARIES INCLUDED IN ABD. HYSTER. 

	1165
	18210
	ABD. HYSTER. INCLUDES TRANSPOSITION OF OVARIES    

	1166
	18220
	HYPERTHERMIA SUPERFICIAL RECOUPED. PAY HYPER. DEEP

	1167
	18230
	HYPERTHERMIA SUPERFICIAL RECOUPED. PAY HYPER. DEEP

	1168
	18240
	HYPERTHERMIA SUPERFICIAL RECOUPED. PAY HYPER. DEEP

	1169
	18250
	SUPERFICIAL HYPERTHERMIA NOT ON SAME DAY AS DEEP  

	1170
	18260
	SUPERFICIAL HYPERTHERMIA NOT ON SAME DAY AS DEEP  

	1171
	18270
	SUPERFICIAL HYPERTHERMIA NOT ON SAME DAY AS DEEP  

	1172
	18280
	CHEMOTHERAPY NOT ALLOWED SAME DOS AS HYPERTHERMIA 

	1173
	18290
	HYPERTHERMIA AND CHEMO ADMIN. NOT ON SAME DAY     

	1174
	18300
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	1175
	18310
	FETAL NONSTRESS NOT ALLOWED WITH FETAL BIOPHYSICAL

	1176
	18320
	BIOPHYSICAL PROFILE PERFORMED ON SAME DATE        

	1179
	18330
	COLPOSCOPY W/BIOPSY INCLUDE ENDOCERVICAL CURETTAGE

	1180
	18340
	ENDOCERVICAL CURETTAGE INCLUDED IN COLPOSCOPY     

	1181
	18350
	RELATED SPLENECTOMY PROCEDURE ALLOWED ONE PER DOS 

	1182
	18360
	RECOUP SPLENECTOMY PREVIOUSLY PD AS COMP PROCEDURE

	1183
	18370
	RC450 NOT ALLOWED SAME DOS, HOUR AS RC451 OR RC452

	1184
	18380
	RC451 OR RC452 NOT ALLOWED SAME DOS, HOUR AS RC450

	1185
	18390
	ONLY 1 BILLING OF CHIROPRACTIC MANIP. TX. PER DAY 

	1186
	18400
	ONE UNIT PER DAY FOR LOCAL EDUCATION AGENCIES     

	1189
	18410
	COMPONENT NOT ALLOWED SAME DOS COMPLETE PX.       

	1190
	18420
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1191
	18430
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1192
	18440
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1193
	18450
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1194
	18460
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1195
	18470
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1196
	18480
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1197
	18490
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1199
	18500
	ONLY 3 TELECONSULT VISITS ALLOWED PER DAY         

	1200
	18510
	ACTH STIMULATION PANEL INCLUDES RELATED LAB TESTS 

	1201
	18520
	RELATED LAB TESTS INCLUDED IN FEE FOR ACTH PANEL  

	1202
	18530
	ACTH PANEL FOR HYDROXYLASE INCLUDES RELATED LABS  

	1203
	18540
	RELATED LAB TESTS INCLUDED IN ACTH/HYDROXYLASE PNL

	1204
	18550
	ACTH FOR 3-BETA HYDRO. PANEL INCLUDES RELATED LABS

	1205
	18560
	RELATED LAB TESTS INCLUDED IN ACTH 3-BETA HYD. PNL

	1206
	18570
	ALDOSTERONE PANEL INCLUDES FEES FOR RELATED LABS  

	1207
	18580
	RELATED LAB TESTS INCLUDED IN ALDOSTERONE PANEL   

	1208
	18590
	CALCIUM-PENTAG. PANEL INCLUDES RELATED LAB TESTS  

	1209
	18600
	RELATED LAB TESTS INCLUDED IN CALCIUM-PENT. PANEL 

	1210
	18610
	CRH PANEL INCLUDES FEE FOR RELATED LAB TESTS      

	1211
	18620
	RELATED LAB TESTS INCLUDED IN CRH PANEL           

	1212
	18630
	CHORIONIC GONAD. PANEL INCLUDES RELATED LAB TESTS 

	1213
	18640
	RELATED LAB TESTS INCLUDED IN CHORIONIC GONAD. PNL

	1214
	18650
	CHORIONIC GONAD. ESTA. PNL. INCLUDES RELATED LABS 

	1215
	18660
	RELATED LAB TESTS INCLUDED IN CHORIONIC ESTAD. PNL

	1216
	18670
	COMB. PITUITARY PANEL INCLUDES RELATED LAB TESTS  

	1217
	18680
	RELATED LAB TESTS INCLUDED IN CMBD. PITUITARY PNL 

	1218
	18690
	DEXAMETHOSONE PANEL INCLUDES RELATED LAB TESTS    

	1219
	18700
	RELATED LAB TESTS INCLUDED IN DEXAMETHOSONE PANEL 

	1220
	18710
	GLUC. TOLERANCE PANEL INCLUDES RELATED LAB TESTS  

	1221
	18720
	RELATED LAB TESTS INCLUDED IN GLUC. TOLER. PANEL  

	1222
	18730
	GLUC. TOL./PHEO. PNL. INCLUDES RELATED LAB TESTS  

	1223
	18740
	RELATED LAB TESTS INCLUDED IN GLUC./PHEOCHROM. PNL

	1224
	18750
	GONADTROPIN RELEASING PANEL INCLUDES RELATED LABS 

	1225
	18760
	RELATED LAB TESTS INCLUDED IN GONADTROPIN PANEL   

	1226
	18770
	GROWTH HORMONE PANEL INCLUDES RELATED LAB TESTS   

	1227
	18780
	RELATED LAB TESTS INCLUDED IN GROWTH HORMONE PANEL

	1228
	18790
	GRWTH HORM. GLUC. ADMIN. INCLUDES RELATED LAB TEST

	1229
	18800
	RELATED LAB TESTS INCLUDED IN GROWTH HORMONE PANEL

	1230
	18810
	C-PEPTIDE PANEL INCLUDES RELATED LAB TESTS        

	1231
	18820
	RELATED LAB TESTS INCLUDED IN C-PEPTIDE PANEL     

	1232
	18830
	INSULIN TOLERANCE PANEL INCLUDES RELATED LABS     

	1233
	18840
	RELATED LAB TESTS INCLUDED IN INSULIN TOLER. PANEL

	1234
	18850
	INSULIN TOL./GRWTH PANEL INCLUDES RELATED LABS    

	1235
	18860
	RELATED LAB TESTS INCLUDED IN INSULIN TOL. PANEL  

	1236
	18870
	METYRAPONE PANEL INCLUDES RELATED LAB TESTS       

	1237
	18880
	RELATED LAB TESTS INCLUDED IN METYRAPONE PANEL    

	1238
	18890
	TRH STIMULATION PANEL INCLUDES RELATED LAB TESTS  

	1239
	18900
	RELATED LAB TESTS INCLUDED IN TRH STIMULATION PNL 

	1240
	18910
	TRH STIMULATION PANEL, 2 HR. INCLUDES RELATED LABS

	1241
	18920
	RELATED LAB TESTS INCLUDED IN TRH PANEL 2 HOUR    

	1242
	18930
	TRH PANEL FOR HYPERPROLACT. INCLUDES RELATED LABS 

	1243
	18940
	RELATED LAB TESTS INCLUDED IN TRH/HYPERPROLAC. PNL

	1244
	18950
	RENAL VEIN RENIN PANEL INCLUDES RELATED LAB TESTS 

	1245
	18960
	RELATED LABS INCLUDED IN RENAL VEIN RENIN PANEL   

	1246
	18970
	PERIPHERAL VEIN RENIN PANEL INCLUDES RELATED LABS 

	1247
	18980
	RELATED LABS INCLUDED IN PERIPHERAL RENIN PANEL   

	1248
	18990
	RENIN PANEL INCLUDES FEE FOR RELATED LAB TEST     

	1249
	19000
	RELATED LABS INCLUDED IN FEE FOR RENIN PANEL      

	1250
	19010
	LAB PROCEDURE(S) PERFORMED BY SPECIALTY 22 OR 69  

	1251
	19020
	LABS RECOUPED IF BILLED ON SAME DOS AS SPEC. 22/69

	1254
	19030
	TRANSESOPHAGEAL PX. COMPLETE INCLUDES COMPONENTS  

	1255
	19040
	COMPONENTS OF TRANSESOPHAGEAL PX INCLUDED W/COMP. 

	1256
	19050
	TRANSESOPHAGEAL PX. COMPLETE INCLUDES COMPONENTS  

	1257
	19060
	COMPONENTS OF TRANSESOPHAGEAL PX. INCLUDED W/COMP.

	1258
	19070
	TRANSESOPHAGEAL PX. COMPLETE INCLUDES COMPONENTS  

	1259
	19080
	COMPONENTS OF TRANSESOPHAGEAL PX INCLUDED W/COMP. 

	1260
	19090
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1261
	19100
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1262
	19110
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1263
	19120
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1264
	19130
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1265
	19140
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1266
	19150
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1267
	19160
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1268
	19170
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1269
	19180
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1270
	19190
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1271
	19200
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1272
	19210
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1273
	19220
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1274
	19230
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1275
	19240
	DRUG LIMITED TO 240 UNITS PER CALENDAR MONTH      

	1279
	19250
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1280
	19260
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1281
	19270
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1282
	19280
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1283
	19290
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1284
	19300
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1285
	19310
	METABOLIC PANEL AND RELATED COMPONENT NOT SAME DOS

	1286
	19320
	LAB TEST INCLUDED IN BASIC METABOLIC PANEL        

	1287
	19330
	ELECTROLYTE PANEL & RELATED COMPONENT NOT SAME DOS

	1288
	19340
	LAB TEST INCLUDED IN ELECTROLYTE PANEL            

	1289
	19350
	COMPREHENSIVE PANEL INCLUDES RELATED COMPONENTS   

	1290
	19360
	LAB TEST INCLUDED IN COMPREHENSIVE METABOLIC PANEL

	1291
	19370
	CHEM ASSAY AND MOLECULAR DIAG NOT SAME DOS HIV QUA

	1292
	19380
	HIV QUANT NOT SAME DOS AS CHEM ASSAY AND MOL DIAG 

	1293
	19390
	RECOUP AMP PROBE AS INCLUDED IN HIV-1 QUANTIFICATI

	1294
	19400
	HIV-1 QUANT INCLUDES AMPLIFIED PROBE TECHNIQUE    

	1295
	19410
	HIV-2 QUANT INCLUDES AMP PROBE TECHNIQUE          

	1299
	19420
	ONLY ONE SIMPLE REPAIR CODE IS ALLOWED PER DOS    

	1300
	19430
	DRAINAGE OF ABCESS NOT ALLOWED SAME DAY AS COMP   

	1301
	19440
	COMP DRAINAGE OF ABCESS NOT ALLOWED SAME DAY DRAIN

	1302
	19450
	DRAINAGE OF PILONIDAL CYST NOT ALLOWED SAME DAY   

	1303
	19460
	COMP PILONIDAL NOT SAME DAY AS SIMPLE DRAINAGE    

	1306
	19470
	INJECTION, INTRALESIONAL; UP TO SEVEN LESIONS NOT 

	1307
	19480
	INJECTION,INTRALESIONAL; MORE THAN SEVEN LESIONS  

	1308
	19490
	DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); 1 TO 5   

	1309
	19500
	DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); 6 OR MORE

	1310
	19510
	ONLY ONE SIMPLE REPAIR CODE IS ALLOWED PER DOS    

	1311
	19520
	PCS LIMITED TO 14 UNITS PER DAY (PROV TYPE 011)   

	1312
	19530
	TREATMENT OF SIMPLE CLOSURE NOT ALLOWED SAME DAY  

	1313
	19540
	TREATMENT WITH PACKING NOT ALLOWED SAME DAY AS SIM

	1314
	19550
	ONLY ONE INTERMEDIATE REPAIR CODE ALLOWED DOS     

	1315
	19560
	RENTAL PRICE EXCEEDS PURCH PRICE 1YR AGES 00-20   

	1316
	19570
	REPAIR COMP TRUNK 1.1CM TO 2.5CM NOT SAME DAY AS  

	1317
	19580
	REPAIR, COMPLEX, TRUNK; 2.6CM TO 7.5CM NOT SAME DA

	1318
	19590
	REPAIR COMP SCALP, ARMS, LEGS 1.1CM TO 2.5CM NOT  

	1319
	19600
	REPAIR COMP, SCALP,ARMS, LEGS 2.6CM TO 7.5CM NOT  

	1320
	19610
	COMPLEX REPAIR NOT ALLOWED SAME DATE OF SERVICE   

	1321
	19620
	REPAIR OF WOUNDS OR LESIONS NOT ALLOWED SAME DAY  

	1323
	19630
	NONINVASIVE PULSE OXIMETRY NOT ALLOWED W/RELATED  

	1324
	19640
	NONINVASIVE PULSE OXIMETRY RECOUPED               

	1325
	19650
	PUNCH GRAFT FOR HAIR TRANSPLANT NOT ALLOWED       

	1326
	19660
	PUNCH GRAFT FOR HAIR TRANSPLANT NOT ALLOWED       

	1327
	19670
	SALABRASION NOT ALLOWED SAME DAY OF SERVICE       

	1328
	19680
	SALABRASION NOT ALLOWED SAME DAY IF GREATER 20CM  

	1331
	19690
	REPAIR OF WOUNDS NOT ALLOWED SAME DATE OF SERVICE 

	1332
	19700
	REPAIR OF WOUNDS NOT ALLOWED SAME DATE OF SERVICE 

	1333
	19710
	COMPLEX REPAIR NOT ALLOWED SAME DATE OF SERVICE   

	1334
	19720
	DESTRUCTION OF LESIONS BY ANY METHOD NOT ALLOWED  

	1335
	19730
	DESTRUCTION OF LESIONS BY ANY METHOD 15 OR MORE   

	1336
	19740
	DESTRUCTION OF WARTS,MOLLUSCUM CONTAGIOSUM OR     

	1337
	19750
	DESTRUCTION OF WARTS,MOLLUSCUM,CONTAGIOSUM        

	1339
	19760
	EXCISION OF CHEST WALL TUMOR WITHOUT MEDIASTINAL  

	1340
	19770
	EXCISION OF CHEST WALL TUMOR WITH MEDIASTINAL     

	1341
	19780
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT    

	1342
	19790
	RELATED DME PROCEDURES NOT ALLOWED SAME DOS       

	1343
	19800
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT    

	1344
	19810
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT    

	1345
	19820
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT    

	1346
	19830
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT    

	1347
	19840
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT    

	1348
	19850
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT    

	1350
	19860
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1351
	19870
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1356
	19880
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1367
	19890
	LAPAROSCOPY SPLENECTOMY NOT WITH RELATED PROCEDURE

	1368
	19900
	LAPAROSCOPY SPLENECTOMY NOT WITH RELATED PROCEDURE

	1369
	19910
	DME EQUIPMENT ALLOWED ONCE PER YEAR AGES 21-115   

	1370
	19920
	DME EQUIPMENT ALLOWED TWICE IN ONE YEAR AGES 00-20

	1371
	19930
	RENTAL PRICE EXCEEDS PURCH PRICE 4 YRS AGES 21-115

	1372
	19940
	DME EQUIPMENT ALLOWED ONCE PER 4 YRS AGES 21-115  

	1375
	19950
	DME EQUIPMENT ALLOWED TWICE IN 2YRS AGES 21-115   

	1376
	19960
	DME EQUIPMENT ALLOWED TWICE IN 1YR AGES 21-115    

	1377
	19970
	DME EQUIPMENT ALLOWED TWICE IN 3YRS AGES 00-20    

	1378
	19980
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 3 YRS 21-115  

	1380
	19990
	RECOUPMENT FOR RETROACTIVE MC ENROLLMENT          

	1381
	20000
	E/M VISITS AND CLINICS NOT ALLOWED ON SAME DATE   

	1382
	20010
	CLINIC AND E/M VISIT NOT ALLOWED ON SAME DATE     

	1401
	20020
	EXTENSIVE ORAL EVAL NOT ALLOWED SAME DOS DENTAL EX

	1402
	20030
	DENTAL EXAM NOT SAME DAY AS EXTENSIVE ORAL EXAM   

	1403
	20040
	MAXILLA-CLOSED REDUCTION NOT SAME DAY AS OPEN RED.

	1404
	20050
	MAXILLA-OPEN REDUCTION NOT SAME DAY AS CLOSED RED.

	1405
	20060
	MANDIBLE-CLOSED REDUCTION NOT SAME DAY AS OPEN RED

	1406
	20070
	MANDIBLE-OPEN REDUCTION NOT ON SAME DAY AS CLOSED 

	1407
	20080
	MALAR/ZYGOMATIC ARCH CLOSED RED. NOT SAME DAY OPEN

	1408
	20090
	MALAR/ZYGOMATIC ARCH OPEN RED. NOT SAME DAY CLOSED

	1409
	20100
	MAXILLA CLOSED REDUCTION NOT SAME DAY AS OPEN RED.

	1410
	20110
	MAXILLA OPEN REDUCTION NOT SAME DAY AS CLOSED RED.

	1411
	20120
	MANDIBLE CLOSED REDUCTION NOT SAME DAY AS OPEN RED

	1412
	20130
	MANDIBLE OPEN REDUCTION NOT SAME DAY AS CLOSED RED

	1413
	20140
	MALAR/ZYGOMATIC ARCH CLOSED RED. NOT SAME DAY OPEN

	1414
	20150
	MALAR/ZYGOMATIC ARCH OPEN RED. NOT SAME DAY CLOSED

	1415
	20160
	MENISCECTOMY/ARTHROTOMY NOT SAME DAY ARTHROPLASTY 

	1416
	20170
	ARTHROPLASTY NOT SAME DAY MENISCECTOMY/ARTHROTOMY 

	1417
	20180
	ARTHROSCOPY-DIAGNOSTIC NOT SAME DAY AS SURGICAL   

	1418
	20190
	ARTHROSCOPY-SURGICAL NOT SAME DAY AS DIAGNOSTIC   

	1419
	20200
	ARTHROSCOPY-SURGICAL NOT SAME DAY AS RELATED PX.  

	1420
	20210
	RELATED PX. NOT SAME DAY AS ARTHROSCOPY-SURGICAL  

	1421
	20220
	REPAIR MAX/FACIAL DEFECTS NOT SAME DAY RELATED SER

	1422
	20230
	RELATED SERV. NOT SAME DAY MAX/FACIAL DEF. REPAIR 

	1425
	20240
	REVIEW ARTHROPLASTY CODES 21242 AND 21243         

	1432
	20250
	PROCEDURE LIMITED TO 4 UNITS PER 270 DAYS         

	1433
	20260
	RELATED BYPASS GRAFT PCODES CANNOT BE BILLED SAME 

	1434
	20270
	RELATED DIALYSIS GRAFT PCODES NOT ALLOWED SAME DOS

	1435
	20280
	RELATED PELVIC EXENTERATION PCODES CANNOT BILL SAM

	1436
	20290
	RELATED VAGINECTOMY PCODES CANNOT BE BILLED SAME D

	1437
	20300
	THYROID CARCINOMA METASTASES UPTAKE MUST BE BILLED

	1438
	20310
	RELATED CARDIAC IMAGING PROCEDURES MUST BE BILLED 

	1439
	20320
	AMINO ACIDS;SINGLE NOT ALLOWED SAME DAY AS MULTIPL

	1440
	20330
	AMINO ACIDS;MULTIPLE NOT ALLOWED SAME DOS AS SINGL

	1441
	20340
	2 TO 5 AMINO ACIDS CANNOT BE BILLED SAME DOS AS 6 

	1442
	20350
	6 OR MORE AMINO ACIDS CANNOT BE BILLED SAME DOS AS

	1445
	20360
	CHROMATOGRAPHY;SINGLE ANALYTE NOT ALLOWED SAME DOS

	1446
	20370
	CHROMATOGRAPHY;MULTIPLE ANALYTES NOT SAME DOS AS S

	1447
	20380
	STABLE ISOTOPE DILUTION;SINGLE ANALYTE CANNOT BE B

	1448
	20390
	CHAIN FATTY ACIDS CANNOT BILL SAME AS FATTY NONEST

	1449
	20400
	FATTY ACIDS,NONESTERIFIED NOT SAME DOS AS CHAIN FA

	1451
	20410
	RELATED LIPO PROTEIN PCODES CANNOT BILL SAME DOS. 

	1452
	20420
	RELATED MOLECULAR DIAGNOSTIC PCODES CANNOT BILL SA

	1453
	20430
	RELATED NUCLEIC ACID PCODES CANNOT BE BILLED SAME 

	1454
	20440
	PROSTATE SPECIFIC ANTIGEN;FREE,CANNOT BE BILLED SA

	1455
	20450
	PROSTATE SPECIFIC ANTIGEN;TOTAL CANNOT BILL SAME D

	1456
	20460
	SUGARS;SINGLE QUALITATIVE CANNOT BE BILLED SAME DO

	1457
	20470
	SUGARS;SINGLE QUAN CANNOT BE BILLED SAME DOS, MULT

	1458
	20480
	SIMPLE PULMPNARY STRESS TEST NOT SAME DOS AS COMPL

	1459
	20490
	RELATED LIPO PROTEIN PCODES CANNOT BE BILLED SAME 

	1460
	20500
	RELATED NUCLEIC ACID PCODES CANNOT BE BILLED SAME 

	1461
	20510
	EXCEEDS ONE PER LIFETIME LIMITATION               

	1462
	20520
	COMPONENT NOT ALLOWED SAME DOS AS COMPLETE PX.    

	1463
	20530
	CANAL AND PULPOTOMY PROCEDURE NOT ALLOWED SAME DOS

	1464
	20540
	REVIEW D7471 AND 41823 BILLED ON SAME DAY         

	1465
	20550
	PULPOTOMY AND CANAL PROCEDURE NOT ON SAME DOS     

	1466
	20560
	RELATED PELVIC EXENTERATION PCODES CANNOT BILL SAM

	1467
	20570
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1468
	20580
	CYTOPATHOLOGY RELATED PCODES MUST BILL SAME DOS   

	1469
	20590
	COMPLETE PX. NOT ALLOWED SAME DOS AS COMPONENT    

	1470
	20600
	CAPSULODESIS M-P JOINT STABILIZATION NOT ALLOWED  

	1471
	20610
	CAPSULODESIS FOR M-P STABILIZATION, MULTIPLE NOT  

	1473
	20620
	TENETOMY, MULTIPLE, ONE LEG INCLUDED IN BILATERAL 

	1474
	20630
	TENOTOMY, MULTIPLE, BILATERAL INCLUDED IN SINGLE  

	1475
	20640
	OSTEOTOMY, MIDTARSAL BONES CAN'T BILL W/RELATED   

	1476
	20650
	OSTEOTOMY, MIDTARSAL BONES CAN'T BILL W/PRIMARY   

	1477
	20660
	PANTALAR ARTHRODESIS CAN'T BILL W/TRIPLE OR SUBTAL

	1478
	20670
	TRIPLE ARTHRODESIS CAN'T BILL W/PANTALAR OR SUBTAL

	1479
	20680
	SUBTALAR ARTHRODESIS CAN'T BILL W/PANTALAR OR TRIP

	1480
	20690
	ARTHRODESIS, W/OSTEOTOMY FOR FLATFOOT CORRECTION  

	1481
	20700
	ARTHRODESIS, MIDTARSAL CAN'T BILL W/OSTEOTOMY FOR 

	1482
	20710
	PROCEDURE LIMITED TO 20 UNITS PER YEAR            

	1483
	20720
	REOPERATION, MORE THAN 1 MONTH AFTER ORIGINAL OPER

	1484
	20730
	BYPASS GRAFT, COMPOSITE MUST BILL W/PRIMARY PROCED

	1485
	20740
	BYPASS GRAFT, COMPOSITE CAN'T BILL W/PRIMARY PROCE

	1486
	20750
	BYPASS GRAFT, COMPSITE CAN'T BILL W/PRIMARY PROCED

	1490
	20760
	FULL THICKNESS GRAFT, EACH ADD'L 20 SQ CM MUST BIL

	1491
	20770
	MULTIPLE CAPSULODESIS PROCEDURES NOT ALLOWED      

	1492
	20780
	RELATED STRABISMUS SURGERY BILL WITH PRIMARY PROCE

	1493
	20790
	LENGTH OR SHORTENING OF TENDON NOT ALLOWED W/RELAT

	1496
	20800
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	1500
	20810
	MASTECTOMY W/LYMPHADENECTOMY INCLUDES MAST. PART. 

	1501
	20820
	MASTECTOMY PARTIAL INCLUDED IN MASTECTOMY W/LYMPH 

	1502
	20830
	OSTECTOMY CALCANEUS/SPUR INCLUDES OSTECTOMY CALC. 

	1503
	20840
	OSTECTOMY CALC. IS INCLUDED IN OSTECTOMY CALC/SPUR

	1504
	20850
	RELATED PX INCLUDES ARTHROSCOPY KNEE DIAGNOSTIC   

	1505
	20860
	ARTHROSCOPY KNEE DIAGNOSTIC INCLUDED IN RELATED PX

	1506
	20870
	LARYNGOSCOPY BIOPSY W/MICRO. INCLUDES RELATED PX  

	1507
	20880
	RELATED PX INCLUDES LARYNGOSCOPY BIOPSY W/MICRO.  

	1508
	20890
	LARNGOSCOPY/EXCISION TUMOR INCLUDES RELATED PX    

	1509
	20900
	RELATED PX INCLUDED LARYNGOSCOPY/EXCISION OF TUMOR

	1510
	20910
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 1YR 21-115

	1511
	20920
	ONLY ONE PROVIDER CAN BILL FOR SAME DOS           

	1512
	20930
	REPAIR RECURRENT HERNIA INCLUDES RELATED PX       

	1513
	20940
	RELATED PX INCLUDED IN REPAIR INCISIONAL HERNIA   

	1514
	20950
	CYSTOURETHROSCOPY W/BIOPSY INCLUDES RELATED PX    

	1515
	20960
	RELATED PX INCLUDED IN CYSTOURETHROSCOPY W/BIOPSY 

	1516
	20970
	HOSPITAL REGION 40 NOT ALLOWED WITH AMB SERV10    

	1517
	20980
	AMB SERV REGION 10 NOT ALLOWED WITH HOSPITAL REG40

	1518
	20990
	TRANSURETHRAL RESECTION OF PROSTATE INC RELATED PX

	1519
	21000
	RELATED PX INCLUDED TRANSURETHRAL RESECT. PROSTATE

	1520
	21010
	COLPORRHAPHY W/ENTEROCELE REPAIR INCDS RELATED PX 

	1521
	21020
	RELATED PX INC. COLPORRHAPHY W/ENTEROCELE REPAIR  

	1522
	21030
	ONLY 1 PROVIDER OF DMH DAY TX. ALLOWED PER DAY    

	1522
	21040
	ONLY 1 PROVIDER OF DMH DAY TX.  ALLOWED PER DAY.  

	1524
	21050
	CONIZATION OF CERVIX INCLUDES RELATED PROCEDURE   

	1525
	21060
	RELATED PROCEDURE INCLUDED IN CONIZATION OF CERVIX

	1526
	21070
	DILATION & CURETTAGE INCLUDES RELATED PROCEDURE   

	1527
	21080
	RELATED PROCEDURE INCLUDED IN DILATION & CURETTAGE

	1528
	21090
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1529
	21100
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1530
	21110
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1531
	21120
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1532
	21130
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1533
	21140
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1534
	21150
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1535
	21160
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1536
	21170
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1537
	21180
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1538
	21190
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1539
	21200
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1540
	21210
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1541
	21220
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1542
	21230
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1543
	21240
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1544
	21250
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1545
	21260
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1546
	21270
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1547
	21280
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	1548
	21290
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME 

	1549
	21300
	RECOUP PURCH OF REL SUPPLY TO ALLOW RENTAL OF DME 

	1550
	21310
	ALLOW SIX ORAL EVALS AND FLUORIDE APL PER LIFETIME

	1551
	21320
	ADD-ON CODE 13102 MUST BE BILLED WITH PRIMARY     

	1552
	21330
	EACH ADDITIONAL REPAIR MUST BE BILLED WITH PRIMARY

	1553
	21340
	ADD-ON CODE 13133 MUST BE BILLED WITH PRIMARY     

	1554
	21350
	ADD-ON CODE 13153 MUST BE BILLED WITH PRIMARY     

	1555
	21360
	SIMPLE AND COMPLEX REPAIR NOT ON SAME DAY         

	1556
	21370
	SIMPLE AND COMPLEX REPAIR NOT ON SAME DAY         

	1557
	21380
	ONLY ONE APPENDECTOMY ALLOWED PER LIFETIME        

	1558
	21390
	ONLY ONE LAPAROSCOPY PROCEDURE ALLOWED PER DOS    

	1559
	21400
	ONLY ONE LAPAROSCOPY ALLOWED PER DATE OF SERVICE  

	1560
	21410
	RELATED INGUINAL HERNIA REPAIR PROC NOT ALLOWED   

	1561
	21420
	RELATED INGUINAL HERNIA REPAIR NOT ALLOWED        

	1562
	21430
	MULTIPLE RECURRENT INGUINAL REPAIR NOT ALLOWED    

	1563
	21440
	MULTIPLE RECURRENT INGUINAL REPAIR NOT ALLOWED    

	1564
	21450
	RELATED RENAL CYST PROCEDURES NOT ALLOWED         

	1565
	21460
	RELATED RENAL CYST PROCEDURES NOT ALLOWED         

	1566
	21470
	RELATED PYELOPLASTY PROCEDURES NOT ALLOWED        

	1567
	21480
	RELATED PYELOPLASTY PROCEDURES NOT ALLOWED        

	1568
	21490
	RELATED NEPHRECTOMY PROCEDURES NOT ALLOWED        

	1569
	21500
	RELATED NEPHRECTOMY PROCEDURES NOT ALLOWED        

	1570
	21510
	RELATED DONOR NEPHRECTOMY PROCEDURES NOT ALLOWED  

	1571
	21520
	RELATED DONOR NEPHRECTOMY PROCEDURES NOT ALLOWED  

	1572
	21530
	RELATED NEPHROURETERECTOMY PROCEDURE NOT ALLOWED  

	1573
	21540
	RELATED NEPHROURETERECTOMY PROCEDURE NOT ALLOWED  

	1574
	21550
	RELATED URETEROLITHOTOMY PROCEDURE NOT ALLOWED    

	1575
	21560
	RELATED URETEROLITHOTOMY PROCEDURE NOT ALLOWED    

	1576
	21570
	RELATED SLING OP FOR STRESS INCONTINENCE          

	1577
	21580
	RELATED SLING OP FOR STRESS INCONTINENCE          

	1578
	21590
	RELATED ORCHIOPEXY PROCEDURE NOT ALLOWED          

	1579
	21600
	RELATED ORCHIOPEXY PROCEDURE NOT ALLOWED          

	1580
	21610
	RELATED MALE GENITAL PROCEDURE NOT ALLOWED        

	1581
	21620
	RELATED MALE GENITAL PROCEDURE NOT ALLOWED        

	1582
	21630
	RELATED SPERMATIC PROCEDURE NOT ALLOWED           

	1583
	21640
	RELATED SPERMATIC PROCEDURE NOT ALLOWED           

	1584
	21650
	RELATED PROCEDURE TO MALE GENITALS NOT ALLOWED    

	1585
	21660
	RELATED PROCEDURE FOR MALE GENITALS NOT ALLOWED   

	1586
	21670
	RELATED VAGINAL HYSTERECTOMY PROCEDURE NOT ALLOWED

	1587
	21680
	RELATED VAGINAL HYSTERECTOMY PROCEDURE NOT ALLOWED

	1588
	21690
	RELATED NEUROSTIMULATOR PROCEDURE NOT ALLOWED     

	1589
	21700
	RELATED NEUROSTIMULATOR PROCEDURE NOT ALLOWED     

	1590
	21710
	ADD-ON CODE 64472 MUST BE BILLED WITH PRIMARY     

	1591
	21720
	EACH ADD'L INJECTION LIMITED TO 18 PER DAY        

	1592
	21730
	ADD-ON CODE 64476 MUST BE BILLED WITH PRIMARY     

	1593
	21740
	EA ADD'L LUMBAR/SACRAL INJ LIMITED TO 5 PER DAY   

	1594
	21750
	ADD-ON CODE 64480 MUST BE BILLED WITH PRIMARY     

	1596
	21760
	ADD-ON CODE 64484 MUST BE BILLED WITH PRIMARY     

	1598
	21770
	ADD-ON CODE 64627 MUST BE BILLED WITH PRIMARY     

	1599
	21780
	PROCEDURE LIMITED TO 18 PER DATE OF SERVICE       

	1600
	21790
	RELATED LAB PANEL CODE NOT ALLOWED SAME DOS       

	1601
	21800
	RELATED LAB PANEL CODE NOT ALLOWED SAME DOS       

	1602
	21810
	COMPONENTS OF RENAL PANEL RECOUPED SAME DOS       

	1603
	21820
	COMPONENTS OF RENAL FUNCTION PANEL NOT ON SAME DOS

	1604
	21830
	RELATED CARDIOVERSION PROCEDURE NOT ALLOWED       

	1605
	21840
	RELATED CARDIOVERSION PROCEDURE NOT ALLOWED       

	1606
	21850
	INTERNAL AND EXTERNAL CARDIOVERSION NOT SAME DAY  

	1607
	21860
	INTERNAL AND EXTERNAL CARDIOVERSION NOT SAME DAY  

	1608
	21870
	RELATED CARDIAC RECORDER PROCEDURE NOT ALLOWED    

	1609
	21880
	RELATED CARDIAC RECORDER PROCEDURE NOT ALLOWED    

	1610
	21890
	TECH OR PROF COMPONENT NOT SAME DOS AS COMPLETE   

	1611
	21900
	COMPLETE PROCEDURE NOT SAME DOS AS TECHNICAL      

	1612
	21910
	COMPLETE PROCEDURE NOT SAME DOS AS PROFESSIONAL   

	1613
	21920
	HEPATIC FUNCTION PANEL INCLUDES COMPONENTS        

	1614
	21930
	COMPONENTS OF HEPATIC PANEL NOT ALLOWED WITH PANEL

	1625
	21940
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	1626
	21950
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1627
	21960
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1630
	47820
	PSYCH SERVICE BY PARA PROF INVALID AGE     

	1631
	21970
	GASTRIC RESTRICT PROCEDURES LIMITED 1 PER LIFETIME

	1632
	21980
	ONE PHYSICAL THERAPY EVALUATION ALLOWED PER DAY   

	1633
	21990
	ONE PHYSICAL THERAPY RE-EVALUATION PER DAY        

	1640
	22000
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT     

	1641
	22010
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT     

	1642
	22020
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT     

	1643
	22030
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT     

	1644
	22050
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT     

	1645
	22060
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT     

	1646
	22070
	RESPITE CARE FACILITY NOT ALLOWED W/ INSTITUTIONAL

	1648
	22080
	ALLOW ONLY ONE INTRA-UTERINE DEVISE WITHIN 30 DAYS

	1649
	22090
	NORPLANT NOT ALLOWED SAME DOS-INTRA-UTERINE DEVISE

	1650
	22100
	CARE PLAN OVERSIGHT, HOME HEALTH, MONTHLY LIMIT   

	1651
	22110
	CARE PLAN OVERSIGHT, HOSPICE, MONTHLY LIMIT       

	1652
	22120
	ONLY ONE CPO PROVIDER MAY BILL PER CALENDAR MONTH 

	1653
	22130
	LIMIT CPO HOME HEALTH TO ONE BILLING PER MONTH    

	1654
	22140
	LIMIT CPO HOSPICE TO ONE BILLING PER MONTH        

	1655
	22150
	SIX MONTH RELATED VISIT CHECK                     

	1656
	22160
	CARE PLAN OVERSIGHT INCLUDED IN DIALYSIS COMPOSITE

	1657
	22170
	CARE PLAN OVERSIGHT INCLUDED IN DIALYSIS COMPOSITE

	1658
	22180
	INTRA-UTERINE DEVISE NOT ALLOWED SAME DOS-NORPLANT

	1659
	22190
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1660
	22200
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1661
	22210
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1662
	22220
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1663
	22230
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1664
	22240
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1665
	22250
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1666
	22260
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1667
	22270
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1668
	22280
	ENDOSCOPIC ULTRASOUND NOT ALLOWED WITH RELATED    

	1669
	22290
	GASTROINTESTINAL ENDOSCOPIC ULTRASOUND NOT ALLOWED

	1670
	22300
	LAPAROSCOPIC NEPHRECTOMY NOT ALLOWED W/RELATED PRO

	1671
	22310
	RADICAL NEPHRECTOMY NOT ALLOWED W/RELATED PROCEDUR

	1672
	22320
	URETERONEOCYSTOSTOMY NOT ALLOWED WITH RELATED PROC

	1673
	22330
	URETERONEOCYSTOSTOMY NOT ALLOWED WITH RELATED PROC

	1674
	22340
	URETERONEOCYSTOSTOMY NOT ALLOWED WITH RELATED PROC

	1675
	22350
	URETERONEOCYSTOSTOMY NOT ALLOWED WITH RELATED PROC

	1676
	22360
	RELATED PROC FOR SLING FOR STRESS INCONTINENCE    

	1677
	22370
	RELATED PROC FOR SLING FOR STRESS INCONTINENCE    

	1678
	22380
	RELATED INTRACRANIAL ANEURYSM PROC NOT ALLOWED    

	1679
	22390
	RELATED INTRACRANIAL ANEURYSM PROC NOT ALLOWED    

	1680
	22400
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1681
	22410
	RELATED LAMINOTOMY PROCEDURES NOT ALLOWED         

	1682
	22420
	RELATED LAMINOTOMY PROCEDURES NOT ALLOWED         

	1683
	22430
	ADD-ON CODE MUST BE BILLED WIHT PRIMARY PROCEDURE 

	1684
	22440
	RELATED CATARACT REMOVAL PROCEDURES NOT ALLOWED   

	1685
	22450
	RELATED CATARACT REMOVAL PROCEDURES NOT ALLOWED   

	1686
	22460
	ADD-ON CODE 93662 MUST BE BILLED WITH PRIMARY PROC

	1687
	22470
	COMPONENT NOT ALLOWED WITH COMPLETE PROCEDURE     

	1688
	22480
	COMPLETE PROCEDURE NOT SAME DAY AS TECHNICAL      

	1689
	22490
	COMPLETE PROCEDURE NOT SAME DAY AS PROF COMPONENT 

	1690
	22500
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1691
	22510
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1692
	22520
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1693
	22530
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1694
	22540
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1695
	22550
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1696
	22560
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1697
	22570
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1698
	22580
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1699
	22590
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1700
	22600
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1701
	22610
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1702
	22620
	RENTAL PRICE EXCEEDS PURCH PRICE 2YRS AGES 00-20  

	1703
	22630
	RENTAL PRICE EXCEEDS PURCH PRICE 3YRS AGES 00-20  

	1704
	22640
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 2YRS 21-115   

	1705
	22650
	PREV MED & E/M PCODES NOT ALLOWED SDOS SAME ATTEND

	1706
	22660
	PREV MED & E/M PCODES NOT ALLOWED SDOS SAME ATTEND

	1707
	22670
	APLIGRAF REVIEWED AFTER 88 UNITS PER YEAR         

	1708
	22680
	SALIVARY GLAND & DUCTS, EXCISION ALLOWED 1 PER DOS

	1709
	22690
	SALIVARY GLAND & DUCTS, INCISION ALLOWED 1 PER DOS

	1710
	22700
	REPAIR PALATE-UP TO 2CM & OVER 2CM NOT ON SAME DOS

	1711
	22710
	REPAIR PALATE-UP TO 2CM & OVER 2CM NOT ON SAME DOS

	1712
	22720
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	1713
	22730
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	1714
	22740
	LUNELLE NOT ALLOWED SAME DOS AS BC DEVICES        

	1715
	22750
	BC DEVICES NOT ALLOWED SAME DOS AS LUNELLE        

	1716
	22760
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	1717
	22770
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	1718
	22780
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	1719
	22790
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	1721
	22800
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DOS     

	1722
	22810
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1723
	22820
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DOS     

	1724
	22830
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DOS     

	1725
	22840
	RELATED MRI PROCEDURES NOT ALLOWED SAME DOS       

	1726
	22850
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1727
	22860
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1728
	22870
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1729
	22880
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1730
	22890
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1731
	22900
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1732
	22910
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1733
	22920
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1734
	22930
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1735
	22940
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1736
	22950
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE      

	1737
	22960
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1738
	22970
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1739
	22980
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1740
	22990
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1741
	23000
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1742
	23010
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1743
	23020
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1744
	23030
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1745
	23040
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1746
	23050
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE   

	1747
	23060
	RELATED RADIOLOGY PROCEDURES NOT ALLOWED SAME DOS 

	1748
	23070
	RELATED RADIOLOGY PROCEDURES NOT ALLOWED SAME DOS 

	1749
	23080
	RELATED FETAL BIO PROFILE NOT ALLOWED ON SAME DOS 

	1750
	23090
	RELATED FETAL BIO PROFILE NOT ALLOWED ON SAME DOS 

	1751
	23100
	RELATED PSA ANTIGEN PROCEDURE NOT ALLOWED SAME DOS

	1752
	23110
	RELATED PSA ANTIGEN PROCEDURE NOT ALLOWED SAME DOS

	1753
	23120
	UNSPECIFIED VITAMIN NOT ALLOWED W/VITAMINS A OR K 

	1754
	23130
	UNSPECIFIED VITAMIN NOT ALLOWED W/VITAMINS A OR K 

	1755
	23140
	COMPONENT NOT ALLOWED WITH COMPLETE PROCEDURE     

	1756
	23150
	COMPLETE PROCEDURE NOT ALLOWED ON SAME DOS AS PROF

	1757
	23160
	COMPLETE PROCEDURE NOT ALLOWED SAME DOS AS TECH   

	1758
	23170
	SERVICE INCLUDED IN MORE COMPREHENSIVE AUDIOMETRY 

	1759
	23180
	RELATED AUDIOMETRY PROCEDURE INCLUDED IN COMPREHEN

	1760
	23190
	ADD-ON CODE 35600 MUST BE BILLED WITH PRIMARY PROC

	1761
	23200
	SERVICE NOT ALLOWED SAME DOS AS CAP-MR/DD INSTITUT

	1763
	23210
	RELATED CAP SERVICE NOT ON SAME DOS AS SUPP LIVING

	1764
	23220
	CAP-MR/DD SUPPORTED LIVING NOT ON SAME DOS AS REL.

	1765
	23230
	CAP-MR/DD DAY HABILITATION NOT WITH ADULT DAY HEAL

	1766
	23240
	CAP-MR/DD ADULT DAY HEALTH NOT W/DAY HABILITATION 

	1768
	23250
	CAP-MR/DD GROUP RESPITE NOT WITH INSTITUTIONAL RES

	1770
	23260
	CAP-MR/DD THERAPEUTIC CASE CONSULT DOLLAR LIMIT   

	1771
	23270
	CAP-MR/DD TRANSPORTATION YEARLY DOLLAR LIMITATION 

	1772
	23280
	NUTRITION THERAPY ALLOWED 8 UNITS PER 365 DAYS    

	1773
	23290
	HRI LEVEL IV RESIDENTIAL 4 BEDS NOT WITH 5 OR MORE

	1774
	23300
	HRI LEVEL IV RESIDENTIAL 5 OR MORE BEDS NOT WITH 4

	1775
	23310
	HRI LEVEL III RESIDENTIAL 4 BEDS NOT WITH 5 OR MOR

	1776
	23320
	HRI LEVEL III RESIDENTIAL 5 OR MORE BEDS NOT WITH 

	1777
	23330
	HRI LEVEL II GROUP HOME NOT WITH THER. FOSTER CARE

	1778
	23340
	HRI LEVEL II THER. FOSTER CARE NOT WITH GROUP HOME

	1779
	23350
	CAP-MR/DD DAY HABILITATION LIMITATION             

	1780
	23360
	AMH/RCCS THERAPEUTIC LEAVE QUARTERLY LIMIT        

	1781
	23370
	PTRF THERAPEUTIC LEAVE QUARTERLY LIMIT            

	1782
	23380
	AMH/RCCS THERAPEUTIC LEAVE ANNUAL LIMIT           

	1783
	23390
	PRTF THERAPEUTIC LEAVE ANNUAL LIMIT               

	1784
	23400
	OB FOLLOW-UP/EVALUATION ULTRASOUNDS ON SAME DOS   

	1785
	23410
	OB EVALUATION/FOLLOW-UP ULTRASOUNDS ON SAME DOS   

	1786
	23420
	REVIEW OB ULTRASOUND FOR MEDICAL NECESSITY        

	1787
	23430
	ALLOW ONE OB ULTRASOUND PER DATE OF SERVICE       

	1788
	23440
	ALLOW ONE OB FOLLOW-UP ULTRASOUND PER DOS         

	1789
	23450
	ALLOW ONE OB TRANSVAGINAL ULTRASOUND PER DOS      

	1790
	23460
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.03)  

	1791
	23470
	OMENTAL FLAP SAME DOS AS EXCLUSION OF INTESTINE   

	1792
	23480
	EXCLUSION OF INTESTINE SAME DOS AS OMENTAL FLAP   

	1793
	23490
	ADDITIONAL HOURS REQUIRES PAID PRIMARY PROCEDURE  

	1794
	23500
	ADD'L SPECIMEN ANY STAGE MUST BE BILLED W/PRIMARY 

	1795
	23510
	ADD'L INTRAOPERATIVE S/I MUST BE BILLED W/PRIMARY 

	1796
	23520
	ADDITIONAL VESSEL MUST BE BILLED WITH PRIMARY PROC

	1797
	23530
	ADD'L 1-5 DRUGS TESTED MUST BE BILLED W/PRIMARY   

	1798
	23540
	ADD'L DILUTION, MLC, MUST BE BILLED WITH PRIMARY  

	1799
	23550
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.03)  

	1800
	23560
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.13)  

	1801
	23570
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.13)  

	1802
	23580
	NEONATAL/SUPPORTIVE SERVICES NOT ALLOWED SAME DOS 

	1803
	23590
	SUPPORTIVE SERVICES RECOUPED                      

	1804
	23600
	DEPO-PROVERA LIMIT IS ONE PER THREE MONTHS        

	1805
	23610
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.23)  

	1806
	23620
	HOME VISIT FOR RESP THERAPY ASSESSMENT/TREATMENT  

	1807
	23630
	HOME VISIT FOR RESP THERAPY ASSESSMENT/TREATMENT  

	1808
	23640
	CAP PROCEDURE LIMITED TO 1 PER DAY                

	1808
	23650
	CAP PROCEDURE LIMITED TO ONE PER DAY              

	1808
	23660
	EACH CAP PROCEDURE LIMIT 1 PER DAY SAME/DIFF PROV.

	1808
	23670
	CAP PROCEDURE LIMITED TO 1 PER DAY                

	1808
	23680
	CAP PROCEDURE ALLOWED ONE PER DAY                 

	1809
	23690
	CAP PROCEDURE ALLOWED 1 BILLING SAME DOS          

	1809
	23700
	CAP PROCEDURE ALLOWED 1 BILLING SAME DOS          

	1809
	23710
	CAP PROC. ALLOWED 1 BILL PER DOS SAME PROVIDER    

	1809
	23720
	CAP PROCEDURE ALLOWED 1 BILLING SAME DOS          

	1809
	23730
	CAP PROCEDURE ALLOWED 1 BILLING SAME DOS          

	1810
	23740
	CASE MGT PAID TO DMH RECOUPED TO PAY CAP PROVIDER 

	1810
	23750
	CASE MGMT PAID TO DMH RECOUPED TO PAY CAP PROV    

	1810
	23750
	CASE MGMT PAID TO DMH RECOUPED TO PAY CAP PROV    

	1810
	23750
	CASE MGMT PAID TO DMH RECOUPED TO PAY CAP PROV    

	1810
	23760
	DMH CASE MGMT NOT ON S DOS AS CAP CASE MGMT       

	1811
	23770
	CASE MANAG PAID TO DMH RECOUPED TO PAY CAP PROV   

	1811
	23780
	CASE MANAG PAID TO DMH RECOUPED TO PAY CAP PROVIDE

	1811
	23790
	CARE ADVISOR NOT ALLOWED SAME DAY AS DMH CASE MGMT

	1811
	23800
	CASE MANAG PAID TO DMH RECOUPED TO PAY CAP PROV   

	1811
	23810
	CASE MANAG PAID TO DMH RECOUPED TO PAY CAP PROV   

	1812
	23820
	HIV CASE MGMT NOT SAME DAY AS OTHER CASE MGMT.    

	1812
	23830
	HIV CASE MGMT NOT SAME DAY AS OTHER CASE MGMT.    

	1812
	23840
	HIV CASE MGMT NOT SAME DAY AS OTHER CASE MGMT     

	1812
	23850
	HIV CASE MANAG NOT SAME DAY AS OTHER CASE MANAG   

	1812
	23860
	DMH CASE MGMT NOT ALLOWED S DOS AS CAP CASE MGMT  

	1813
	23870
	HIV CASE MGMT NOT ALLOWED FOR CAP CLIENTS         

	1813
	23880
	HIV CASE MGMT NOT ALLOWED FOR CAP CLIENTS         

	1813
	23890
	HIV CASE MGMT NOT ALLOWED FOR CAP CLIENTS         

	1813
	23900
	HIV CASE MGMT NOT ALLOWED FOR CAP CLIENTS         

	1813
	23910
	HIV CASE MGMT NOT ALLOWED FOR CAP CLIENTS         

	1813
	23920
	HIV CASE MANAG NOT ALLOWED FOR CAP CLIENTS        

	1814
	23930
	AT-RISK CASE MGMT NOT SAME DAY AS RELATED SERVICE 

	1814
	23930
	AT-RISK CASE MGMT NOT SAME DAY AS RELATED SERVICE 

	1814
	23930
	AT-RISK CASE MGMT NOT SAME DAY AS RELATED SERVICE 

	1814
	23940
	AT RISK CASE MGMT NOT SAME SAY AS RELATED SERVICE.

	1815
	23950
	RELATED SERVICE NOT SAME DAY AS AT RISK CASE MANAG

	1815
	23960
	RELATED SERVICE NOT SAME DAY AS AT RISK CASE NGNT 

	1815
	23970
	CARE ADV SELF DETER WVR NOT SAME DOS AS AT RISK   

	1815
	23980
	RELATED SERVICE NOT SAME DAY AS AT RISK CASE MANAG

	1815
	23990
	RELATED SERVICE NOT SAME DAY AS AT RISK MANAG     

	1816
	24000
	CAP RESPITE CARE NOT ALLOWED ON SAME DOS AS ACH   

	1816
	24010
	CAP RESPITE CARE NOT ALLOWED ON SAME DATE AS ACH  

	1816
	24020
	CAP RESP CARE NOT ON SAME DAY AS ACH, PCS, TH. LV.

	1816
	24030
	CAP RESPITE CARE NOT ALLOWED ON SAME DATE AS ACH  

	1816
	24040
	CAP RESPITE CARE NOT ALLOWED ON SAME DATE AS ACH  

	1817
	24050
	ACH OR THLV NOT ALLOWED SAME DAY AS CAP           

	1817
	24050
	ACH OR THLV NOT ALLOWED SAME DAY AS CAP           

	1817
	24050
	ACH OR THLV NOT ALLOWED SAME DAY AS CAP           

	1817
	24050
	ACH OR THLV NOT SAME DAY AS CAP                   

	1817
	24060
	ACH OR THLV NOT ALLOWED SAME DAY AS CAP           

	1818
	24070
	GROUND MIL PCODE MUST BE BILLED W/BASE CODE(S)    

	1819
	24080
	AIR FIXED WING PCODE MUST BE BILLED W/BASE CODE   

	1820
	24090
	AIR ROTARY WING MUST BE BILLED W/BASE CODE        

	1822
	24100
	IRON SUCROSE MUST BE BILLED WITHIN 90 DAYS OF EPO 

	1823
	24110
	IRON SUCROSE MUST BILLED WITH RC821 HEMODIALYSIS  

	1824
	24120
	CAP RESPITE CARE NOT ALLOWED ON SAME DAY AS ACH   

	1824
	24130
	CAP RESPITE CARE NOT ALLOWED SAME DAY AS ACH      

	1824
	24140
	CAP RESPITE CARE NOT ALLOWED SAME DAY AS ACH      

	1824
	24150
	CAP RESPITE CARE NOT ALLOWED ON SAME DATE AS ACH  

	1825
	24160
	ACH OR THLV NOT ALLOWED SAME DAY AS CAP           

	1825
	24170
	ACH OR THLV NOT ALLOWED SAME DAY AS CAP           

	1825
	24180
	ACH OR THLV NOT ALLOWED SAME DAY AS CAP           

	1825
	24190
	ACH OR THLV NOT SAME DAY AS CAP                   

	1826
	24200
	CAP IND. SUPPORTED EMPLOYMENT NOT ON SAME DOS     

	1827
	24210
	CAP INST. RESPITE CARE NOT ALLOWED SAME DAY RELATE

	1827
	24220
	CAP RESPITE CARE NOT ALLOWED SAME DAY AS RELATED  

	1828
	24230
	RESPITE CARE STATE FISCAL YR LIMIT FOR CAPAI      

	1829
	24240
	CAP PROCEDURE ALLOWED 1 BILLING SAME DOS          

	1829
	24250
	CAP PROCEDURE ALLOWED 1 BILLING SAME DOS          

	1829
	24260
	CAP PROCEDURE ALLOWED 1 BILLING SAME DOS          

	1829
	24270
	CAP PROCEDURE ALLOWED 1 BILLING SAME DOS          

	1830
	24280
	PCS AND ACH NOT SAME DAY AS SUPPORTED LIVING      

	1830
	24280
	PCS AND ACH NOT SAME DAY AS SUPPORTED LIVING      

	1831
	24290
	SUPPORTED LIVING NOT ON SAME DOS AS PERSONAL CARE 

	1832
	24300
	CAP-MR/DD SUPPORTED LIVING NOT ON SAME DOS AS RELA

	1833
	24310
	RELATED CAP SERVICE NOT ON SAME DOS AS SUPP LIVING

	1834
	24320
	SERVICE NOT ALLOWED SAME DOS AS CAP-MR/DD INSTITUT

	1835
	24330
	CAP-MM/DD DAY HABILITATION NOT WITH ADULT DAY HEAL

	1836
	24340
	CAP-MR/DD GROUP RESPITE NOT WITH INSTITUTIONAL RES

	1837
	24350
	CAP-MR/DD ADULT DAY HEALTH NOT W/DAY HABILITATION 

	1838
	24360
	CAP-MR/DD DAY HABILITATION LIMITATION             

	1838
	24370
	HIT DRUG THERAPIES NOT ALLOWED SAME DOS AS PDN    

	1839
	24380
	PDN NOT ALLOWED SAME DOS AS HIT                   

	1839
	53460
	PDN NOT ALLOWED SAME DOS AS HIT                   

	1840
	24390
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.23)  

	1841
	24400
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT    

	1841
	24410
	CAP SERVICES ALLOWED SAME DOS AS INPATIENT        

	1841
	24420
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT    

	1841
	24430
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT    

	1841
	24440
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT    

	1842
	24450
	DAY TX/PH ALLOWED 6 HOURS PER DAY                 

	1842
	24460
	DAY TX/PH ALLOWED 6 HOURS PER DAY                 

	1843
	24470
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS           

	1844
	24480
	LIMITATION OF 4 PER MONTH                         

	1845
	24490
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS           

	1846
	24500
	PDN SERVICE NOT SAME  DAY AS HOME HEALTH VISIT    

	1847
	24510
	ADD ON CODE MUST BE BILLED WITH PRIMARY CODE      

	1848
	24520
	OPT LIMITIED TO 10 TREATMENTS PER YEAR            

	1849
	24530
	OPT MUST BE BILLED WITH VERTEPORFIN               

	1850
	24540
	INTRAVENOUS INFUSION NOT ALLOWED WHEN OPT IS PAID 

	1851
	24550
	HEPATITIS A AND B IS NOT ALLOWED WITH  TWINRIX    

	1852
	24560
	TWINRIX IS NOT ALLOWED WITH HEPATITIS A AND B     

	1853
	24570
	PARTIAL HOSP NOT ALLOWED SAME DOS AS DAY TREATMENT

	1853
	24580
	PARTIAL HOSP NOT ALLOWED SAME DOS AS DAY TREATMENT

	1854
	24590
	DAY TREATMENT INTENSIVE NOT ALLOWED W/PARTIAL HOSP

	1854
	24600
	DAY TREATMENT INTENSIVE NOT ALLOWED W/PARTIAL HOSP

	1855
	24610
	TETANUS CONTAINING VACCINE'S NOT ALLOWED SAME DOS 

	1856
	24620
	COMPONENTS CAN NOT BILL WITH PANEL CODE           

	1857
	24630
	COMPONENTS NOT ALLOWED TO BILL WITH PANEL CODE    

	1858
	24640
	COMPLETE/TECHNICAL OB ULTRASOUND ON SAME DOS      

	1859
	24650
	TECHNICAL/COMPLETE OB ULTRASOUND ON SAME DOS      

	1860
	24660
	COMPLETE/PROFESSIONAL OB ULTRASOUND ON SAME DOS   

	1861
	24670
	PROFESSIONAL/COMPLETE OB ULTRASOUND ON SAME DOS   

	1862
	24680
	CAPCH CASE MANAGEMENT CAN BILL ONLY ONCE PER MONTH

	1862
	24690
	LPN/LVN & RN SERVICES LIMITED TO 32 UNITS PER DAY 

	1863
	24700
	OTHER CASE MANAGEMENT NOT ALLOWED SAME MONTH      

	1863
	24710
	OTHER CASE MANAGEMENT NOT ALLOWED DURING SAME MNTH

	1863
	24720
	OTHER CASE MANAGEMENT NOT ALLOWED SAME MONTH      

	1863
	24730
	OTHER CASE MANAGEMENT NOT ALLOWED SAME MNTH       

	1863
	24740
	OTHER CASE MANAGEMENT NOT ALLOWED DURING SAME MNTH

	1864
	24750
	ONLY ONE EPOGEN ADMINISTRATION ALLOWED PER DAY    

	1865
	24760
	ONE INFLUENZA PROCEDURE ALLOWED PER SAME DOS      

	1866
	24770
	ALCOHOL/DRUG SVCS IOP NOT DURING INPATIENT STAY   

	1867
	24780
	DURING INPATIENT STAY ALCOHOL/DRUG SVC NOT ALLOWED

	1868
	24790
	92310 MUST BE BILLED WITH EITHER V2510 OR V2520   

	1869
	24800
	CAP-MR/DD SERVICE LIMITED TO $1,500 PER WAIVER YR 

	1869
	24810
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	1870
	24820
	ONLY 1 REFRACTION IN 2 YEARS FOR AGES 21-115      

	1871
	24830
	ONLY 1 REFRACTION PER YEAR FOR PATIENTS AGES 0-20 

	1872
	24840
	TWO UNITS OF INFLUENZA PROCEDURES W/IN 240 DAYS   

	1873
	24850
	TWO UNITS OF INFLUENZA PROCEDURES W/IN 240 DAYS   

	1874
	50080
	RELATED VACCINES NOT ALLOWED SAME DATE OF SERVICE 

	1875
	50090
	OUTPATIENT VACCINES NOT ALLOWED SAME DOS          

	1876
	24860
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	1877
	24870
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	1878
	24880
	DRUG LIMITED TO 210 UNITS PER CALENDAR MONTH      

	1879
	24890
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	1880
	24900
	PROCEDURES LIMITED TO 8 UNITS PER DAY             

	1881
	24910
	STERILZATION EPIDURAL ANESTHESIA CUTBACK          

	1882
	24920
	LIMIT OB EPIDURAL W/O MEDICAL DIRECTION 1 UNIT PER

	1883
	24930
	LIMIT OB EPIDURAL QK/QY TO ONE UNIT PER DAY BY MD 

	1884
	24940
	LIMIT OB EPIDURAL QX TO ONE UNIT PER DAY BY CRNA  

	1885
	24950
	OB ANESTHESIA UNIT CUTBACK TO 180 UNITS, AA/QZ    

	1886
	24960
	MD OB ANESTHESIA UNIT CUTBACK TO 180 UNITS, QK/QY 

	1887
	24970
	CRNA OB ANESTHESIA UNIT CUTBACK TO 180 UNITS, QX  

	1888
	24980
	ONE AA/QZ ANESTHESIA PROCEDURE ALLOWED PER DOS    

	1889
	24990
	ONE QK/QY ANESTHESIA PROCEDURE ALLOWED PER BY MD  

	1890
	25000
	ONE QX ANESTHESIA PROCEDURE ALLOWED PER DOS CRNA  

	1891
	25010
	ONLY ONE INTERMEDIATE REPAIR CODE ALLOWED DOS     

	1892
	25020
	ONLY ONE INTERMEDIATE REPAIR CODE ALLOWED DOS     

	1893
	25030
	RELATED THERAPEUTIC PARENTERAL DRUGS NOT SAME DAY 

	1894
	47830
	2 QUADRANTS PERIOD SCALING/ROOT PLANNING PER DOS   

	1896
	25040
	MAMMOGRAPHY LIMITED TO 1 PER 5 YEARS AGES 035-039 

	1897
	25050
	MAMMOGRAPHY LIMITED TO 1 PER YEAR AGES 020 - 034  

	1898
	25060
	MAMMOGRAPHY LIMITED TO 1 PER YEAR AGES 35 & OLDER 

	1899
	25070
	PROCEDURES LIMITED TO ONE PER DAY                 

	1900
	25080
	EVAL OF CENTRAL AUD FUNC MUST BE BILLED W/ADD ON  

	1901
	25090
	REMOVAL OF PROSTHETIC MUST BE BILLED W/ADD ON CODE

	1902
	25100
	PLACEMENT OF RADIOTHERAPY MUST BE BILLED W/ADD ON 

	1903
	25110
	ARTHRODESIS, LATERAL TECH MUST BE BILLED W/ADD ON 

	1904
	25120
	ENDOBRONCHIAL ULTRASOUND MUST BE BILLED W/ADD ON  

	1905
	25130
	BRONCHOSCOPY W/OR WITHOUT GUIDANCE MUST BE BILLED 

	1906
	25140
	ENDEVENOUS ABLATIONTHERAPY MUST BE BILLED W/ADD ON

	1907
	25150
	ENDOVENOUS ABLATION THERAPY MUST BE BILLED W/ADD  

	1908
	25160
	INSERTION OF MESH/OTHER PROSTHESIS MUST BE BILLED 

	1909
	25170
	OSTEPLASTICE RECONSTRUCTION MUST BE BILLED W/ADD  

	1910
	25180
	ELECTRONIC ANALYSIS MUST BE BILLED W/ADD ON CODE  

	1911
	25190
	EVALUATION OF CENTRAL AUD FUNCTION NOT ALLOWED SAM

	1912
	25200
	INITIAL SET-UP & PROG NOT SAME DOS AS EVALUATION  

	1913
	25210
	INITIAL SET-UP & PROG NOT SAME DOS AS ELECTRONIC  

	1914
	25220
	ELECTRONIC ANALYSIS NOT SAME DOS AS INITIAL SET-UP

	1915
	25230
	TRANSCRANIAL DOPPLER STUDY NOT SAME DOS AS TRANSCR

	1916
	25240
	TRANSCRANIAL DOPPLER STUDY NOT SAME DOS AS TRANSCR

	1917
	25250
	ESOPHAGEAL FUNCTION TEST NOT SAME DOS AS PROLONGED

	1918
	25260
	PROLONGED NOT SAME DOS AS ESOPHAGEAL FUNCTION TEST

	1919
	25270
	EVAL OF CENTRAL AUDITORY FUNC NOT SAME DOS AS EVAL

	1920
	25280
	EVAL OF SPEECH, LANG, VOICE, NOT SAME DOS AS EVAL 

	1921
	25290
	ANESTHESIA DUPLICATE                              

	1922
	25300
	ASSESSMENT OF TINNITUS NOT SAME DOS AS SPECIAL    

	1923
	25310
	SPECIAL HEARING TEST NOT SAME DOS AS ASSESSMENT OF

	1924
	25320
	SECONDARY THROMBECTOMY NOT SAME DAY AS PRIMARY    

	1925
	25330
	REMOVAL OF DEVITALIZED TISSUE NOT SAME DOS AS DEBR

	1926
	25340
	DEBRIDEMENT OF ABRASIONS NOT SAME DOS AS DEVITALIZ

	1927
	25350
	RADIOPHARACEUTICAL THERAPY BY IV NOT SAME DOS     

	1928
	25360
	RADIOPHARACEUTICAL THERAPY BY IV NOT SAME DOS     

	1929
	25370
	RADIOPHARACEUTICAL THERAPY NOT SAME DOS AS RELATED

	1930
	25380
	RADIOPHARACEUTICAL THERAPY NOT SAME DOS AS SUBJECT

	1931
	25390
	COLONSCOPY NOT ALLOWED SAME DOS AS RELATED        

	1932
	25400
	COLONSCOPY NOT ALLOWED SAME DOS AS SUBJECT        

	1933
	25410
	ANESTHESIA FOR PROCEDURES ON HEART NOT SAME DOS AS

	1934
	25420
	ANESTHESIA FOR PROCEDURES ON HEART NOT SAME DOS   

	1935
	25430
	ARTERISOVENOUS ANAST, OPEN NOT SAME DOS AS UNILATE

	1936
	25440
	ARTERIOSVENOUS ANAST NOT ALLOWED SAME DOS AS UNILA

	1937
	25450
	TRANSCATHETER PLACEMENT NOT ALLOWED SAME DOS AS RE

	1938
	25460
	TRANSCATHETER PLACEMENT NOT SAME DOS AS SUBJECT PR

	1939
	25470
	LAPAROSCOPY, SURGICAL, GAST RESTRICT NOT ALLOWED  

	1940
	25480
	LAPAROSCOPY, SURG, GASTRIC RESTRICT NOT ALLOWED SA

	1941
	25490
	BILATERAL SALPINGO-OOPH W/TOTAL OMENTECTOMY NOT SA

	1942
	25500
	BILATERAL SALPINGO-OOPH W/TOTAL OMENTECTOMY NOT SA

	1943
	25510
	INSERTION OF INDWELLING TUNNELED NOT SAME DOS AS  

	1944
	25520
	INSERTION OF INDWELLING TUNNELED NOT SAME DOS AS  

	1945
	25530
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS RELATE

	1946
	25540
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS SUBJEC

	1947
	25550
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS SUBJEC

	1948
	25560
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS SUBJEC

	1949
	25570
	CILIARY BODY DESTRUCTION NOT SAME DOS AS RELATED  

	1950
	25580
	CILIARY BODY DESTRUCTION NOT SAME DOS AS SUBJECT  

	1951
	25590
	HYSTEROSCOPY, SURGICAL; NOT SAME DOS AS RELATED   

	1952
	25600
	HYSTEROSCOPY, SURGICAL; NOT SAME DOS AS SUBJECT   

	1953
	25610
	FLOW CYTOMETRY, CELL SURFACE MUST BE BILLED W/ADD 

	1954
	25620
	FLUMIST THRU VFC NOT SAME DAY AS PURCHASED FLUMIST

	1955
	25630
	FLUMIST THRU VFC NOT SAME DAY AS PURCHASED FLUMIST

	1956
	25640
	FLUMIST NOT ALLOWED SAME DOS AS ADMINISTRATION PRO

	1957
	25650
	FLUMIST NOT ALLOWED SAME DOS AS ADMINISTRATION PRO

	1958
	25660
	RELATED IMMUNIZATION ADMIN. NOT ALLOWED SAME DOS  

	1959
	25670
	RELATED IMMUNIZATION ADMIN. NOT ALLOWED SAME DOS  

	1960
	25680
	LIMIT ONE PSYCH INTERVIEW PER SIX MONTHS          

	1961
	25690
	ACH/SCU-A SERVICES NOT ALLOWED SAME DAY AS HOSPICE

	1962
	25700
	DRUG LIMITED TO 500 UNITS PER DAY                 

	1963
	25710
	HOSPICE BILLING, DISALLOW ACH/SCU-A SVCS SAME DAY 

	1964
	25720
	DRUG LIMITED TO 1200 UNITS PER CALENDAR MONTH     

	1965
	25730
	DRUG LIMITED TO 100 UNITS PER DAY                 

	1966
	25740
	DRUG LIMITED TO 2000 UNITS PER CALENDAR MONTH     

	1967
	25750
	EYE EXAMS NOT ALLOWED SAME DOS, SAME OR DIFF PROV 

	1968
	25760
	PROCEDURES NOT ALLOWED SAME DOS, SAME OR DIFF PROV

	1969
	25770
	PROCEDURES NOT ALLOWED SAME DOS, SAME OR DIFF PROV

	1970
	25780
	ALLOW ONLY 1 TELEMEDICINE OCCURRENCE PER DAY      

	1970
	25780
	ALLOW ONLY 1 TELEMEDICINE OCCURRENCE PER DAY      

	1971
	25800
	LIMIT OF 3 TELEMEDICINE OCCURRENCES PER DAY       

	1971
	25800
	LIMIT OF 3 TELEMEDICINE OCCURRENCES PER DAY       

	1972
	25820
	1 TELEHEALTH SITE SERVICE PER DAY                 

	1972
	25830
	ONE TELEHEALTH SITE SERVICE PER DAY               

	1973
	47840
	VAGINAL DELIVERY INCLUDED W/POSTPARTUM CARE   

	1974
	47850
	POSTPARTUM CARE INCLUDED WITH VAGINAL DELIVERY    

	1975
	25840
	QUALIFYING CIRCUMSTANCE PX MUST BE W/ANESTHESIA PX

	1976
	25850
	QUALIFYING CIRCUMSTANCE PX MUST BE W/RELATED PX   

	1977
	25860
	CRNA MUST BILL WITH APPROPRIATE MODIFIER          

	1978
	25870
	CRNA REQUIRED TO BILL APPROPRIATE MODIFIER        

	1979
	25880
	DME EQUIPMENT ACCESSORY ONCE PER 6 MONTHS, 000-020

	1980
	25890
	DME EQUIPMENT ALLOWED 3 PER 2 YEARS               

	1981
	25900
	RENTAL EXCEEDS 3X PURCHASED PRICE IN 2 YEARS      

	1982
	50100
	8 PSYCHIATRIC OUTPATIENT VISITS W/O PA 21-115     

	1983
	25910
	DME EQUIPMENT ALLOW 6 PER 2 YEARS, AGES 00-20     

	1984
	25920
	RENTAL EXCEEDS 6X PURCHASE PRICE IN 2 YEARS       

	1985
	47860
	PROCEDURE LIMITED TO ONE PER 225 DAYS   

	1986
	25930
	DME EQUIPMENT ALLOW 6 PER 2 YEARS, AGES 000-115   

	1987
	25940
	RENTAL EXCEEDS 6X PURCHASE PRICE IN 2 YEARS       

	1988
	47870
	DELIVERY/POSTPARTUM CARE INCLUDED IN TOTAL OB PKG 

	1989
	47880
	TOTAL OB PACKAGE INCLUDES DELIVERY/POSTPARTUM CARE

	1990
	25950
	MAMMOGRAM COMPONENT NOT ALLOWED COMPLETE PX. PAID 

	1991
	25960
	COMPLETE MAMMOGRAPHY NOT ALLOWED TECHNICAL PAID   

	1992
	25970
	COMPLETE MAMMOGRAM NOT ALLOWED PROFESSIONAL PAID  

	1993
	47890
	PROCEDURE LIMITED TO ONE PER 225 DAYS  

	1994
	47900
	DOPPLER ECHOCARDIOGRAPHY MUST BILL W/ RELATED PROC

	1995
	47910
	DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE; FOLLOW-UP  

	1996
	47920
	DOPPLER COLOR FLOW VELOCITY MAPPING MUST BILL W/  

	1998
	25980
	SAME DOS, SAME ADMIT HOUR AND SAME NDC            

	1999
	25990
	DOLLAR LIMIT FOR T1017, HI EXCEEDED YEARLY LIMIT  

	2024
	26000
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2038
	26010
	EXCISION NAIL MATRIX W/AMPUTAT INCLUDES PERM REMOV

	2039
	26020
	PERMANENT REMOVAL INCLUDED IN EXCIS. NAIL MATRIX  

	2040
	26030
	BLEPHAROPLASTY W/EXCESS SKIN INCLUDES UPPER EYELID

	2042
	26040
	MASTECTOMY W/LYMPHADENECTOMY INCLUDES MAST. PART. 

	2043
	26050
	MASTECTOMY PARTIAL INCLUDED IN MASTECTOMY W/LYMPH 

	2044
	26060
	REMOVAL HIP PROSTHESIS INCLUDES RELATED PROCEDURE 

	2045
	26070
	RELATED PX IS INCLUDED IN REMOVAL HIP PROSTHESIS  

	2046
	26080
	REAMPUTATION INCLUDES THIGH-FEMUR AMPUTATION      

	2047
	26090
	AMPUTATION THIGH-FEMUR IS INCLUDED IN REAMPUTATION

	2048
	26100
	OSTECTOMY CALCANEUS/SPUR INCLUDES OSTECTOMY CALC. 

	2049
	26110
	OSTECTOMY CALC. IS INCLUDED IN OSTECTOMY CALC/SPUR

	2050
	26120
	APP. OF LONG LEG CAST WALKER INCLUDES APP. OF CAST

	2051
	26130
	APP. OF LONG LEG CAST IS INCLUDED IN WALKER TYPE  

	2052
	26140
	APP. SHORT LEG CAST WALKER INCLUDES APP. OF CAST  

	2053
	26150
	APP. SHORT LEG CAST INCLUDED IN APP. CAST/WALKER  

	2054
	26160
	HPYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHENS

	2055
	26170
	H-PYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHEN

	2056
	26180
	LARYNGOSCOPY BIOPSY W/MICRO. INCLUDES RELATED PX  

	2057
	26190
	RELATED PX INCLUDES LARYNGOSCOPY BIOPSY W/MICRO.  

	2058
	26200
	LARYNGOSCOPY/EXCISON TUMOR INCLUDES RELATED PX    

	2059
	26210
	RELATED PX INCLUDED LARYNGOSCOPY/EXCISION OF TUMOR

	2060
	26220
	PREVENTATIVE MENTAL HEALTH LIMIT DX 7999          

	2061
	26230
	PREVENTATIVE MENTAL HEALTH LIMIT DX V010 - V829   

	2062
	26240
	PREVENTATIVE MENTAL HEALTH LIMIT DX V010-V829,7999

	2064
	26250
	CLOSURE INTESTINE W/RESECTION INCLUDES RELATED PX 

	2065
	26260
	RELATED PX INCLUDED IN CLOSURE INTESTINE W/RESECTI

	2066
	26270
	RELATED PROCEDURE INCLUDES APPENDECTOMY           

	2067
	26280
	APPENDECTOMY IS INCLUDED IN RELATED PROCEDURE     

	2068
	26290
	CHOLECYSTECTOMY/CHOLANGIOGRAPHY INC. RELATED PX   

	2069
	26300
	RELATED PX INCLUDED CHOLECYSTECTOMY W/CHOLANGIOGRA

	2070
	26310
	RELATED PX INCLUDES CHOLECYSTECTOMY W/EXP. OF DUCT

	2071
	26320
	CHOLECYSTECTOMY W/EXP DUCT INCLUDED IN RELATED PX 

	2072
	26330
	EXC./DESTRUCTION INTRA ABDOM. TUMOR INC RELATED PX

	2073
	26340
	RELATED PX INC EXC/DESTRUCTION INTRA ABDOM. TUMOR 

	2074
	26350
	REPAIR RECURRENT HERNIA INCLUDES RELATED PX       

	2075
	26360
	RELATED PX INCLUDED IN REPAIR INCISIONAL HERNIA   

	2076
	26370
	NEPHRECTOMY; RADICAL INCLUDES RELATED PROCEDURE   

	2077
	26380
	RELATED PX INCLUDED IN NEPHRECTOMY; RADICAL       

	2078
	26390
	CYSTECTOMY W/LYMPHADENECTOMY INCLUDES RELATED PX  

	2079
	26400
	RELATED PX INCLUDED CYSTECTOMY W/LYMPHADENECTOMY  

	2080
	26410
	CYSTOURETHROSCOPY W/BIOPSY INCLUDES RELATED PX    

	2081
	26420
	RELATED PX INCLUDED IN CYSTOURETHROSCOPY W/BIOPSY 

	2082
	26430
	H-PYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHEN

	2083
	26440
	H-PYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHEN

	2084
	26450
	TRANSURETHRAL RESECTION OF PROSTATE INC RELATED PX

	2085
	26460
	RELATED PX INCLUDED TRANSURETHRAL RESECT. PROSTATE

	2086
	26470
	PROSTATECTOMY SUPRAPUBIC INCLUDES RELATED PX      

	2087
	26480
	RELATED PX INCLUDED IN PROSTATECTOMY SUPRAPUBIC   

	2088
	26490
	PROSTATECTOMY RETROPUBIC INCLUDES RELATED PX      

	2089
	26500
	RELATED PX INCLUDED IN PROSTATECTOMY RETROPUBIC   

	2090
	26510
	PROSTATECTOMY RETROPUBIC RADICAL INC. RELATED PX  

	2091
	26520
	RELATED PX INCLUDED PROSTATECTOMY RETROPUBIC RADIC

	2092
	26530
	COLPORRHAPHY W/ENTEROCELE REPAIR INCDS RELATED PX 

	2093
	26540
	RELATED PX INC. COLPORRHAPHY W/ENTEROCELE REPAIR  

	2094
	26550
	H-PYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHEN

	2095
	26560
	SUPPLY OF LOW VISION AIDS MUST BE BILLED W/VIS AID

	2096
	26570
	CONIZATION OF CERVIX INCLUDES RELATED PROCEDURE   

	2097
	26580
	RELATED PROCEDURE INCLUDED IN CONIZATION OF CERVIX

	2098
	26590
	RELATED TETANUS VACCINE NOT ALLOWED SAME DOS      

	2099
	26600
	RELATED TETANUS VACCINE NOT ALLOWED SAME DOS      

	2100
	26610
	DILATION & CURETTAGE INCLUDES RELATED PROCEDURE   

	2101
	26620
	RELATED PROCEDURE INCLUDED DILATION & CURETTAGE   

	2102
	26630
	ABDOMINAL HYSTERECTOMY INCLUDES RELATED PROCEDURES

	2103
	26640
	RELATED PX INCLUDED IN TOTAL ABDOMINAL HYSTERECTOM

	2106
	26650
	SALPINGO-OOPHORECTOMY INCLUDES RELATED PROCEDURES 

	2107
	26660
	RELATED PROCEDURE INCLUDED SALPINGO-OOPHORECTOMY  

	2108
	26670
	PROBING NASOLACRIMAL DUCT W/TUBE INC. RELATED PX  

	2109
	26680
	RELATED PX INC. PROBING NASOLACRIMAL DUCT W/TUBE  

	2110
	26690
	UROGRAPHY W/NEPHROTOMOGRAPHY INCLUDES RELATED PX  

	2111
	26700
	RELATED PX INCLUDED UROGRAPHY W/NEPHROTOMOGRAPHY  

	2112
	26710
	MAMMOGRAPHY; BILATERAL INCLUDES RELATED PROCEDURE 

	2113
	26720
	RELATED PROCEDURE INCLUDED MAMMOGRAPHY BILATERAL  

	2114
	26730
	CARDIOVASCULAR STRESS TEST RELATED TO RHYTHM ECG  

	2115
	26740
	RHYTHM ECG RELATED TO CARDIOVASCULAR STRESS TEST  

	2116
	26750
	RELATED PX INCLUDES INDICATOR DILUTION STUDIES    

	2117
	26760
	INDICATOR DILUTION STUDIES INCLUDED IN RELATED PX 

	2118
	26770
	INJECTION PROCEDURE NOT ALLOWED WITH RELATED      

	2119
	26780
	INJECTION PROCEDURE NOT ALLOWED WITH RELATED      

	2120
	26790
	APPENDIX INCISION ALLOWED ONCE PER DATE OF SERVICE

	2121
	26800
	APPENDIX INCISION ALLOWED ONCE PER DATE OF SERVICE

	2122
	50110
	RELATED VACCINE NOT SAME DAY AS OUTPATIENT DRUG  

	2123
	26810
	SERVICE NOT ALLOWED FOR AGE WITH DIAGNOSIS BILLED 

	2124
	26820
	TARGETED CASE MGMT ALLOWED 6 UNITS PER CALENDAR MO

	2125
	26830
	TARGETED CASE MGMT ALLOWED 66 UNITS W/IN 335 DAYS 

	2126
	26840
	CASE MGMT NOT ALLOWED SAME DOS AS PATIENT EDUCA   

	2127
	26850
	CASE MGMT NOT ALLOWED SAME DOS AS PATIENT EDUCA   

	2128
	26860
	PATIENT EDUCATION NOT SAME DOS AS HOME VISIT      

	2129
	26870
	HOME VISIT FOR POSTNATAL ASSESSMENT & FOLLOW UP   

	2130
	26880
	LYMPHOCELE DRAIN TO PERITONEAL CAV ONCE PER DOS   

	2131
	26890
	LYMPHOCELE DRAIN TO PERITONEAL CAV ONCE PER DOS   

	2132
	26900
	RENAL INCISION ALLOWED ONCE PER DATE OF SERVICE   

	2133
	26910
	CUTANEOUS INCISION NOT SAME DOS AS OPEN INCISION  

	2134
	26920
	ENTEROLYSIS ALLOWED ONCE PER DATE OF SERVICE      

	2135
	26930
	ENTEROLYSIS ALLOWED ONCE PER DATE OF SERVICE      

	2138
	26940
	ONLY ONE HEPATITIS B VACCINATION ALLOWED PER DAY  

	2139
	26950
	BIRTHING CLASS LIMITED TO 4 UNITS PER 270 DAYS    

	2140
	26960
	ABDOMINAL AND TRANSPERINEAL CLOSURE NOT SAME DOS  

	2141
	26970
	RECOUP TRANSPERINEAL PROC WHEN ABDOMINAL BILLED   

	2142
	26980
	TRACHELECTOMY AND TOTAL AB HYST NOT SAME DOS      

	2143
	26990
	TOTAL AB HYST NOT SAME DOS AS TRACHELECTOMY       

	2144
	27000
	PROCEDURE INCLUDED IN COMPLETE HYSTEROSONOGRAPHY  

	2145
	27010
	HYSTEROSONOGRAPHY INCLUDES RELATED PROCEDURE      

	2146
	27020
	EXCEEDS ONCE IN 365 DAYS                          

	2150
	27030
	SINGLE AND MULTIPLE IMAGE STUDIES NOT ON SAME DOS 

	2151
	27040
	MULTIPLE AND SINGLE IMAGE STUDIES NOT ON SAME DOS 

	2152
	27050
	ONE KIDNEY IMAGING PROCEDURE PER DATE OF SERVICE  

	2153
	27060
	ONE KIDNEY IMAGING PROCEDURE PER DATE OF SERVICE  

	2154
	27070
	CD4 COUNT INCLUDED IN SIMILAR TCELL PROCEDURE     

	2155
	27080
	RECOUP CD4 COUNT AS INCLUDED IN SIMILAR PROCEDURE 

	2156
	27090
	EVAL AND MGMT SERVICES ALLOWED ONCE PER DOS       

	2157
	27100
	EVAL AND MGMT SERVICES ALLOWED ONCE PER DOS       

	2158
	27110
	RN SVCS AND PREVNTV MED SVCS NOT ALLOWED SAME DAY 

	2159
	27120
	PREVNTV MED & RN SERVICES NOT ALLOWED SAME DAY    

	2160
	27130
	RHC AND FQHC NOT ALLOWED SAME DAY AS GEN CLINIC   

	2161
	27140
	GENERAL CLINIC NOT ALLOWED SAME DAY AS RHC & FQHC 

	2162
	27150
	GEN.CLINIC VISIT NOT SAME DAY DOS MEDICARE DETAIL 

	2163
	27160
	MEDICARE DETAIL FOR CROSSOVER NOT SAME DAY AS GEN.

	2164
	27170
	OFFICE VISIT NOT ALLOWED SAME DAY AS GENERAL CLINI

	2165
	27180
	GENERAL CLINIC VISIT NOT ALLOWED SAME DAY AS OV   

	2166
	27190
	MULTIPLE OFFICE VISITS NOT ALLOWED FOR CROSSOVERS 

	2167
	27200
	MULTIPLE CLINIC VISITS NOT ALLOWED FOR CROSSOVERS 

	2170
	27210
	OFFICE VISIT NOT ALLOWED TO BILL WITH CLINIC VISIT

	2171
	27220
	CLINIC VISIT & FQHC NOT ALLOWED TO BILL W/ OV     

	2174
	27230
	GENERAL CLINIC VISIT NOT ALLOWED SAME DAY AS OV   

	2175
	27240
	OFFICE VISIT NOT ALLOWED SAME DAY AS GENERAL CLINI

	2179
	27250
	SERVICE NOT ALLOWED FOR AGE, SEX, DIAGNOSIS BILLED

	2180
	27260
	HEART CATHETERIZATION INCLUDED SIMILAR PROCEDURE  

	2181
	27270
	RECOUP BILLED PROC INCLUDES RELATED HEART CATH    

	2182
	27280
	MAX VOL VENTILATION INCLUDED IN PULMONARY PROCED  

	2183
	27290
	RECOUP SPIROMETRY INCLUDES MAX VOL VENTILATION    

	2184
	27300
	RECOUP SLEEP STUDY INCLUDES RELATED PROCEDURES    

	2185
	27310
	BILLED PROCEDURE INCLUDED IN SLEEP STUDY          

	2186
	27320
	CPAP VENTILATIOM INCLUDED IN SLEEP STAGING PROCED 

	2187
	27330
	RECOUP SLEEP STAGING INCLUDES CPAP VENTILATION    

	2188
	27340
	COMPONENT TESTS INCLUDED IN POLYSOMNOGRAPHY       

	2189
	27350
	RECOUP. POLYSOMNOGRAPHY INCLUDES COMPONENT TESTS. 

	2190
	27360
	ONE EXTREMITY ELECTROMYOGRAPHY NOT SAME DOS       

	2191
	27370
	RECOUP ONE EXTREMITY ELECTROMYOGRAPHY PER DOS     

	2192
	27380
	ONE DISCHARGE MGMT SERVICE PER DATE OF SERVICE    

	2193
	27390
	ONE DISCHARGE MANAGEMENT SERVICE PER DOS          

	2194
	27400
	PHYS STANDBY NOT SAME DOS AS ATTENDANCE AT DELIVER

	2195
	27410
	RECOUP PHYS STANDBY NOT SAME DOS AS DELIVERY ATTN 

	2196
	27420
	ONE RESECTION WITH ANASTOMOSIS PER DOS            

	2197
	27430
	RECOUP 1 RESECTION WITH ANASTOMOSIS PER DOS       

	2198
	27440
	ALLOW ONE ESOPHAGOGASTRIC FUNDOPLASTY PER DOS     

	2199
	27450
	RECOUP ESOPHAGOGASTRIC FUNDOPLASTY INC IN SIMILAR 

	2202
	27460
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2203
	27470
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	2204
	27480
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2205
	27490
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	2206
	27500
	HOME VISIT FOR POSTNATAL ASSESSMENT & FOLLOW UP   

	2207
	27510
	PATIENT EDUCATION & CASE MGMT NOT ALLOWED SAME DOS

	2208
	27520
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2209
	27530
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2210
	27540
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2211
	27550
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2212
	27560
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2213
	27570
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	2214
	27580
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2215
	27590
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2216
	27600
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2217
	27610
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2218
	27620
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2219
	27630
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2220
	27640
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2221
	27650
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2222
	27660
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2223
	27670
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2224
	27680
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2225
	27690
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2226
	27700
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2227
	27710
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2228
	27720
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2229
	27730
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2230
	27740
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2231
	27750
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2232
	27760
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2233
	27770
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2234
	27780
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2235
	27790
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2236
	27800
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2237
	27810
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2238
	27820
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2239
	27830
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2240
	27840
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2241
	27850
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT         

	2242
	27860
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2243
	27870
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2244
	27880
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2245
	27890
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2246
	27900
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2247
	27910
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2248
	27920
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2249
	27930
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2250
	27940
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2251
	27950
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2252
	27960
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2253
	27970
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2254
	27980
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2255
	27990
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2256
	28000
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2257
	28010
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT         

	2258
	28020
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2259
	28030
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2261
	28040
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2280
	28050
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2281
	28060
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2282
	28070
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2283
	28080
	COMPREHENSIVE PCDE NOT SAME DOS AS COMPONENT      

	2284
	28090
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2285
	28100
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2286
	28110
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2287
	28120
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2288
	28130
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2289
	28140
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2290
	28150
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2291
	28160
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2292
	28170
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2293
	28180
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2294
	28190
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2295
	28200
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2296
	28210
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2297
	28220
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	2298
	28230
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2299
	28240
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT         

	2300
	28250
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2301
	28260
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2302
	28270
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2303
	28280
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT         

	2304
	28290
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2305
	28300
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2306
	28310
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2307
	28320
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2308
	28330
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2309
	28340
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2310
	28350
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2311
	28360
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2312
	28370
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2313
	28380
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2314
	28390
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2315
	28400
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2316
	28410
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2317
	28420
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2318
	28430
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2319
	28440
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2320
	28450
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2321
	28460
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2322
	28470
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2323
	28480
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2324
	28490
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2325
	28500
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2326
	28510
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2327
	28520
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	2328
	28530
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2329
	28540
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT         

	2330
	28550
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2331
	28560
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2332
	28570
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE     

	2333
	28580
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2334
	28590
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2335
	28600
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT      

	2336
	28610
	SERVICE NOT ALLOWED FOR AGE WITH DIAGNOSIS BILLED 

	2337
	28620
	NON-PRODIGY STOCK 1 TIME OVERRIDE LIMIT EXCEEDED  

	2338
	28630
	NURSING ASSESSMENT/EVAL ALLOWED 2 PER CALENDAR MO 

	2339
	28640
	HOME VISIT FOR POSTNATAL ASSESSMENT & FOLLOW UP   

	2340
	47930
	GLUCOSE METER NO LONGER ALLOWED BY MEDICAID    

	2341
	28650
	TARGETED CASE MGMT ALLOWED 44 UNITS PER 330 DAYS  

	2342
	28660
	HEALTH & BEHAVIOR INTERVENTION ALLOWED 4 PER DAY  

	2343
	28670
	HEALTH/BEHAVIOR NOT ALLOWED SAME DOS AS HOME VISIT

	2344
	28680
	HOME VISIT NOT ALLOWED SAME DOS AS HEALTH/BEHAVIOR

	2345
	28690
	CASE MGMT LIMITED TO 6 UNITS PER CALENDAR MONTH   

	2346
	28700
	CASE MGMT NOT ALLOWED SAME DOS AS PATIENT EDUCA   

	2347
	28710
	PATIENT EDUCATION NOT ALLOWED SAME DOS CASE MGMT  

	2348
	28720
	PATIENT EDUCATION NOT ALLOWED SAME DOS CASE MGMT  

	2349
	28730
	CASE MGMT NOT ALLOWED SAME DOS PATIENT EDUCATION  

	2350
	28740
	NEWBORN HOME VISIT NOT ALLOWED SAME DOS CASE MGMT 

	2351
	47940
	CODE WITH SC MODIFIER EXCEEDS ALLOWED UNITS     

	2352
	50120
	OUTPATIENT DRUG NOT SAME DAY AS RELATED VACCINE   

	2353
	28750
	SUPPLY COST NOT ALLOWED WITH HEALTH CHECK FEE     

	2354
	28760
	HEALTH CHECK REIMBURSEMENT NOT ALLOWED W/SUPPLIES 

	2355
	28770
	NEWBORN ASSESSMENT LIMITED TO ONCE PER LIFETIME   

	2356
	28780
	NEWBORN ASSEEMENT NOT ALLOWED SAME DOS/HC NEWBORN 

	2357
	28790
	NEWBORN HC SCREEN & NEWBORN ASSESSMEN NOT SAME DOS

	2358
	28800
	IMMUNIZATION UPDATE HC SCREEN NOT SAME DOS AS HCHK

	2359
	28810
	IMMUNI UPDATE HCHECK SCREEN NOT SAME DAY AS HCHECK

	2360
	28820
	RELATED IMMUNIZATION ADMINISTRATION NOT SAME DOS  

	2361
	28830
	RELATED IMMUNIZATION ADMINISTRATION NOT SAME DOS  

	2362
	28840
	HEALTH DEPARTMENT LIMITATION ON DOLLAR LIMIT      

	2363
	28850
	ONLY ONE HEALTH CHECK SCREENING ALLOWED PER DOS   

	2364
	28860
	HEALTH DEPART SCREENING NOT ALLOWED W/ADMINISTRATI

	2365
	28870
	HEALTH DEPARTMENT SCREEN NOT ALLOWED W/ADMINISTRAT

	2366
	28880
	DENY PHYSICIAN VISIT SAME DAY AS HEALTH CHECK SCRE

	2367
	28890
	HEALTH CHECK SCREEN NOT SAME DOS AS PHYSICIAN VISI

	2368
	28900
	DEVELOPMENTAL TEST NOT SAME DOS AS HEALTH CHECK   

	2369
	28910
	HEALTH CHECK NOT SAME DOS AS DEVELOPMENTAL TEST   

	2370
	28920
	HEALTH CHECK SCREENING & LAB NOT SAME DOS         

	2371
	28930
	LAB CODE/HEALTH CHECK SCREEN NOT ALLOWED SAME DOS 

	2372
	28940
	ONE HCHECK SCREEN OR INTERPER NOT SAME DOS(TOS L) 

	2373
	28950
	PROCEDURE NOT ALLOWED SAME DOS/TOOTH AS EXTRACTION

	2374
	28960
	PROCEDURE NOT ALLOWED SAME DOS/TOOTH AS EXTRACTION

	2376
	28970
	RN SERVICES ALLOWED 4 UNITS PER DOS               

	2377
	28980
	RN SERVICES AND EM SERVICES NOT ALLOWED SAME DAY  

	2378
	28990
	EM SERVICES & RN SERVICES NOT ALLOWED SAME DAY    

	2379
	29000
	ALLOW ONE ORAL EVALUATION EVERY 60 DAYS           

	2380
	29010
	DENTAL TREATMENT ALLOWED ONE PER 90 DAYS(3 MONTHS)

	2382
	29020
	NEWBORN HOME VISIT NOT ALLOWED SAME DOS CASE MGMT 

	2384
	29030
	FETAL NONSTRESS TEST NOT ALLOWED SAME DOS AS 76818

	2385
	29040
	FETAL MONITORING RECOUPED WHEN 76818 SAME DOS     

	2387
	29050
	PATIENT EDUCATION ALLOWED 7 UNITS PER CALENDAR MO 

	2388
	29060
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2389
	29070
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2390
	29080
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2391
	29090
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2392
	29100
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2393
	29110
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2394
	29120
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2395
	29130
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2396
	29140
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2397
	29150
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2398
	29160
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2399
	29170
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2400
	29180
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2401
	29190
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2402
	29200
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2403
	29210
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2404
	29220
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2405
	29230
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2406
	29240
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2407
	29250
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2408
	29260
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2409
	29270
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2410
	29280
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2411
	29290
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2412
	29300
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2413
	29310
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2414
	29320
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2415
	29330
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2416
	29340
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2417
	29350
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2418
	29360
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2419
	29370
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2420
	29380
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2421
	29390
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2422
	29400
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2423
	29410
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2424
	29420
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2425
	29430
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2426
	29440
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE   

	2427
	29450
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA          

	2428
	29460
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA

	2429
	29470
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO

	2430
	29480
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA

	2431
	29490
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO

	2432
	29500
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA

	2433
	29510
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO

	2434
	29520
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA

	2435
	29530
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO

	2436
	29540
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA

	2437
	29550
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO

	2438
	29560
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA

	2439
	29570
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO

	2440
	29580
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA

	2441
	29590
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO

	2442
	29600
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA

	2443
	29610
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO

	2444
	29620
	E/M INCLUDED INANESTHESIA PACKAGE                 

	2445
	29630
	RECOUP E/M INCLUDED IN ANESTHESIA SAME DAY        

	2446
	29640
	DENTAL PROCEDURES NOT SAME DOS AND PROCEDURE CODE 

	2447
	29650
	DME ALLOWED 8 PER YEAR                            

	2448
	29660
	DME ALLOWED 18 PER YEAR                           

	2449
	29670
	DME ALLOWED 6 PER YEAR                            

	2450
	29680
	DME ALLOWED 1 PER MONTH                           

	2451
	29690
	DME ALLOWED 1 PER YEAR                            

	2452
	29700
	DME ALLOWED 2 PER DAY                             

	2453
	29710
	DME ALLOWED 2 IN THREE YEARS                      

	2454
	29720
	DME ALLOWED 2 PER MONTH                           

	2455
	29730
	DME ALLOWED 3 PER MONTH                           

	2456
	29740
	DME ALLOWED 4 PER MONTH                           

	2457
	29750
	DME ALLOWED 10 PER MONTH                          

	2458
	29760
	DME ALLOWED 12 PER MONTH                          

	2459
	29770
	DME ALLOWED 15 PER MONTH                          

	2460
	29780
	DME ALLOWED 16 PER MONTH                          

	2461
	29790
	DME ALLOWED 50 PER MONTH                          

	2462
	29800
	DME ALLOWED 60 PER MONTH                          

	2463
	29810
	DME ALLOWED 100 PER MONTH                         

	2465
	29820
	DME ALLOWED 200 PER MONTH                         

	2466
	29830
	DME ALLOWED 300 PER MONTH                         

	2467
	29840
	DME ALLOWED 720 PER MONTH                         

	2468
	29850
	DME ALLOWED 2 PER YEAR                            

	2469
	29860
	DME ALLOWED 4  PER YEAR                           

	2470
	29870
	SIGMOIDOSCOPY, FLEXIBLE; WITH DILATION BY BALLOON 

	2471
	29880
	SIGMOIDOSCOPY, FLEXIBLE; WITH TRANSENDOSCOPIC     

	2472
	29890
	COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE

	2473
	29900
	COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE

	2474
	29910
	COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT 

	2475
	29920
	COLPOSCOPY OF THE CERVIX W/LOOP ELECTRODE         

	2476
	53140
	UNIT LIMITATION EXCEEDED FOR STATE FISCAL YEAR    

	2477
	53150
	UNIT LIMITATION EXCEEDED FOR STATE FISCAL YEAR    

	2480
	29930
	REMOVAL & REINSERTION CODE NOT ALLOWED SAME DOS   

	2481
	29940
	IMPLANT INSERTION CODE NOT ALLOWED SAME DOS       

	2482
	29950
	REMOVAL & REINSERTION NOT ALLOWED SAME DOS        

	2483
	29960
	IMPLANT REMOVAL NOT ALLOWED ON SAME DOS           

	2484
	29970
	COST OF AAC DEVICE NOT MORE THAN $9,500 OVER 2 YRS

	2485
	50130
	1 EMERGENCY FILL OF CONTROLLED SUBSTANCE PER YEAR 

	2486
	29980
	DIABETES SELF MAN OUTPAT NOT SAME DAY AS PHYSICIAN

	2487
	29990
	PHYS SVC NOT SAME DAY AS DIABETES SELF MAN OUTPAT 

	2489
	30000
	REPAIRS OF AAC DEVICE NOT TO EXCEED $500 ANNUALLY 

	2490
	30010
	ONE ASSESSMENT FOR LEA ALLOWED PER 6 MONTHS       

	2491
	30020
	ONE ASSESSMENT FOR IPP PROVIDERS ALLOWED PER DAY  

	2492
	30030
	MANIPULATION CHEST WALL-INITIAL/1 PER 90 DAYS     

	2494
	30040
	CHECKOUT FOR ORTHOTIC/PROSTHETIC USE AND PHYSICAL 

	2495
	30050
	PROCEDURES LIMITED TO 1 PER DAY                   

	2497
	30060
	INSERTION OF DRUG IMPLANT MUST BE BILLED WITH DRUG

	2498
	30070
	LEUPROLIDE ACETATE IMPLANT NOT ALLOWED SAME DOS   

	2499
	30080
	LEUPROLIDE ACETATE DRUG NOT ALLOWED SAME DOS      

	2504
	30090
	PA REQUIRED AFTER 6 NON-MONITORED VISITS          

	2505
	30100
	PA REQUIRED AFTER 6 NON-MONITORED VISITS          

	2506
	30110
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2507
	30120
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2509
	30130
	PA REQUIRED AFTER 6 NON-MONITORED VISITS          

	2514
	30140
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2515
	30150
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2517
	30160
	PA REQUIRED AFTER 6 NON-MONITORED VISITS          

	2518
	30170
	PA REQUIRED AFTER 6 NON-MONITORED VISITS          

	2519
	30180
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2520
	30190
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2521
	30200
	PA REQUIRED AFTER 6 NON-MONITORED VISITS          

	2544
	30210
	6 SPECIALIZED THERAPY SPEECH VISITS ALLOWED       

	2545
	30220
	6 SPECIALIZED THERAPY SPEECH VISITS ALLOWED       

	2546
	30230
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2548
	30240
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PA; 000-004 

	2551
	30250
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2552
	30260
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2554
	30270
	6 SPECIALIZED THERAPY RESPIRATORY VISITS ALLOWED  

	2555
	30280
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2556
	30290
	6 SPECIALIZED THERAPY VISITS ALLOWED PRIOR TO PA  

	2557
	30300
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PA; 000-004 

	2564
	30310
	6 SPECIALIZED THERAPY OCCUPATIONAL VISITS ALLOWED 

	2566
	30320
	6 SPECIALIZED THERAPY PHYSICAL VISITS ALLOWED     

	2567
	30330
	6 SPECIALIZED THERAPY SPEECH VISITS ALLOWED W/O PA

	2568
	30340
	6 SPECIALIZED THERAPY SPEECH VISITS ALLOWED W/O PA

	2572
	30350
	6 OCC/HOSPITAL SPECIALIZED THERAPY VISITS ALLOWED 

	2573
	30360
	6 OCC/PHYSICIAN SPEC THERAPY VISITS ALLOWED       

	2574
	30370
	6 OCC/AMH SPECIALIZED THERAPY VISITS ALLOWED      

	2575
	30380
	6 OCC/HEALTH DEPT SPEC THERAPY VISITS ALLOWED     

	2576
	30390
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PA; 000-004 

	2577
	30400
	6 SPEECH/PHYSICIAN SPEC THERAPY VISITS ALLOWED    

	2578
	30410
	6 SPEECH/AMH SPECIALIZED THERAPY VISITS ALLOWED   

	2579
	30420
	6 SPEECH/HEALTH DEPT SPEC THERAPY VISITS ALLOWED  

	2580
	30430
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PA; 000-004 

	2581
	30440
	6 PHYSICAL/PHYSICIAN SPEC THERAPY VISITS ALLOWED  

	2582
	30450
	6 PHYSICAL/AMH SPEC THERAPY VISITS ALLOWED        

	2583
	30460
	6 PHYSICAL/HEALTH DEPT SPEC THERAPY VISITS ALLOWED

	2584
	30470
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PA; 000-004 

	2585
	30480
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PA; 000-004 

	2586
	30490
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PA; 000-004 

	2604
	30500
	1ST INTRANASAL/ORAL IMMUNIZATION ADMIN. NOT SAME  

	2605
	30510
	1ST INJECTION IMMUNIZATION ADMIN. NOT ALLOWED SAME

	2606
	30520
	NON PHYSICIAN COUNSELING NOT SAME DAY AS PHYSICAN 

	2607
	30530
	NON PHYSICIAN COUNSEL RECOUP BILLED SAME PHYSICIAN

	2608
	30540
	RELATED IMMUNIZATION ADMIN. NOT ALLOWED SAME DOS  

	2609
	30550
	RELATED IMMUNIZATION ADMIN. NOT ALLOWED SAME DOS  

	2610
	30560
	LIMITATION OF 32 UNITS OF H0036 HA                

	2615
	30570
	PROCEDURE LIMITED TO 15 UNITS PER 365 DAYS        

	2616
	30580
	PROCEDURE LIMITED TO ONE PER DAY, SAME ATTENDING  

	2621
	30590
	H0036 HA LIMITED TO 80 UNITS PER 30 DAYS, POS 01  

	2622
	30600
	H0036 HA LIMIT OF 96 UNITS PER DAY                

	2623
	47950
	INTRANASAL/ ORAL VACCINE ADMIN. ALLOWED 1 PER DAY 

	2634
	30610
	DENY COMPONENT, COMPLETE PROCEDURE PAID IN HISTORY

	2635
	30620
	DENY COMPLETE PROCEDURE, PROFESSIONAL COMPONENT PD

	2636
	30630
	DENY COMPLETE, TECHNICAL COMPONENT PD             

	2637
	47960
	PROCEDURE/PRODUCT LIMITED TO FOUR WITH SC MODIFIER

	2640
	30640
	IMPLANON REQUIRED W/ INSERTION/REMOVAL OF IMPLANT 

	2641
	30650
	BONIVA LIMITED TO 3 UNITS ALLOWED PER 90 DAYS     

	2642
	30660
	ORENICA LIMITED TO 300 UNITS PER CALENDAR MONTH   

	2646
	30670
	MYOBLOC LIMITED TO 1 OCCURRENCE PER 84 DAYS       

	2647
	30680
	MYOBLOC LIMITED TO 100 UNITS PER 84 DAYS          

	2648
	30690
	BOTOX LIMITED TO 600 UNITS PER 90 DAYS            

	2649
	30700
	PROCEDURE LIMITED TO ONE UNIT PER DAY             

	2650
	30710
	ADMIN PROC CD MUST BE BILLED W/BOTULINUM TOXIN A  

	2651
	47970
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS RELATE

	2652
	47980
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS SUBJEC

	2653
	47990
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS SUBJEC

	2654
	48000
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS SUBJEC

	2655
	48010
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	2656
	48020
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	2657
	48030
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE  

	2658
	48040
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT     

	2659
	48050
	DIAGNOSTIC PX ONCE PER DOS WITHOUT MODIFIER 76/77 

	2660
	48060
	REPEAT DIAGNOSTIC PX 2 PER DOS WITH MODS 76/77   

	2661
	48070
	ONE DISCONTINUED SURGERY ALLOWED PER DAY      

	2662
	48080
	PROCEDURES LIMITED TO ONE PER DAY      

	2663
	48090
	NON-SURGICAL PROCEDURES LIMITED TO TWO PER DAY  

	2700
	30720
	ALLOW 1 ANNUAL EXAM PER 365 DAYS FOR MAFD RECIPIEN

	2701
	30730
	RC510/RC519 LIMITED TO 9 VISITS IN 365 DAYS       

	2702
	30740
	ALLOW 1 URINALYSIS PER 365 DAYS FOR MAFD RECIPIENT

	2703
	30750
	ALLOW 1 BLOOD COUNT PER 365 DAYS FOR MAFD RECIPIEN

	2704
	30760
	ALLOW 1 PAP SMEAR PER 365 DAYS FOR MAFD RECIPIENTS

	2705
	30770
	ALLOW 7 PREGNANCY TESTS PER 365 DAYS FOR MAFD RECI

	2706
	30780
	QUALIFYING CIRCUM. W/ANESTHESIA PX COMB. REQ. DX  

	2708
	30790
	ALLOW 1 HIV SCREENING PER 365 DAYS FOR MAFD RECIPI

	2709
	30800
	ALLOW 1 STI SCREENING PER 365 DAYS FOR MAFD RECIPI

	2710
	30810
	ALLOW 1 SYPHILIS SCREEN. PER 365 DAYS FOR MAFD REC

	2711
	30820
	1 CHLAMYDIA SCREENING PER 365 DAYS FOR MAFD RECIPI

	2712
	30830
	ALLOW 1 HERPES SCREENING PER 365 DAYS FOR MAFD REC

	2713
	30840
	1 TREPONEMA SCREEN PER 365 DAYS FOR MAFD RECIPIENT

	2714
	30850
	1 GONORRHEA SCREEN PER 365 DAYS FOR MAFD RECIPIENT

	2715
	30860
	6 PERIODIC/CONSULTS PER 365 DAYS AFTER FIRST EXAM 

	2716
	30870
	9 ANNUAL, PERIODIC AND/OR CONSULTS PER 365 DAYS   

	2718
	30880
	ALLOW CONSULTATION CODES 2 PER LIFETIME MAFD RECIP

	2719
	30890
	SURG. PATH MUST BE BILLED WITHIN 10 DAYS OF STERI 

	2720
	30900
	SURG. PATH MUST BE BILLED WITHIN 90 DAYS OF STERI 

	2722
	30910
	ALLOW 1 XRAY PER LIFETIME FOR MAFD RECIPIENT      

	2723
	30920
	SURG PATH AND SEMEN ANALYSIS ALLOWED TWICE PER LIF

	2724
	30930
	ALLOW 1 EKG PER LIFETIME FOR MAFD RECIPIENT       

	2725
	30940
	ECHOCARDIOGRAPHY NOT ALLOWED IN CONJ. W/DOPPLER EC

	2726
	30950
	DOPPLER ECHOCARDIOGRAPHY NOT ALLOWED IN CONJ. W/EC

	2750
	48100
	PX NOT ALLOWED SAME DAY BY DME & CAP PROVIDER     

	2751
	48110
	DME SVC RECOUPED WHEN BILLED BY CAP ON SAME DOS   

	2751
	48120
	DME SVC RECOUPED WHEN BILLED BY CAP ON SAME DOS   

	2751
	48130
	DME SVC RECOUPED WHEN BILLED BY CAP ON SAME DOS   

	2800
	30960
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2801
	30970
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2802
	30980
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2803
	30990
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2804
	31000
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2805
	31010
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2806
	31020
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2807
	31030
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2808
	31040
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2809
	31050
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2810
	31060
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2811
	31070
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2812
	31080
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2813
	31090
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2814
	31100
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2815
	31110
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2816
	31120
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2817
	31130
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2818
	31140
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2819
	31150
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2820
	31160
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2821
	31170
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2822
	31180
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2823
	31190
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2824
	31200
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2825
	31210
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2829
	31220
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2830
	31230
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2831
	31240
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2832
	31250
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2833
	31260
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2834
	31270
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2835
	31280
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2836
	31290
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2837
	31300
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2838
	31310
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2839
	31320
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2840
	31330
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2841
	31340
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2842
	31350
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2843
	31360
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2844
	31370
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2845
	31380
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2846
	31390
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2847
	31400
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2848
	31410
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2849
	31420
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2850
	31430
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2851
	31440
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2852
	31450
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2853
	31460
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2854
	31470
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2855
	31480
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2859
	31490
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2861
	31500
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2862
	31510
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2863
	31520
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2864
	31530
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2865
	31540
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2866
	31550
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2867
	31560
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2868
	31570
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2869
	31580
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2870
	31590
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2871
	31600
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2872
	31610
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2873
	31620
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2874
	31630
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2875
	31640
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2876
	31650
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2877
	31660
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2878
	31670
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2879
	31680
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2880
	31690
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2881
	31700
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2882
	31710
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2883
	31720
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2884
	31730
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2885
	31740
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2889
	31750
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2890
	31760
	RELATED CODES NOT SAME DOS AS DISCONTINUED BASE   

	2891
	31770
	DISCONTINUED BASE NOT SAME DOS AS RELATED CODES   

	2892
	31780
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2893
	31790
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2894
	31800
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	2895
	31810
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS  

	2896
	31820
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2897
	31830
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	2898
	31840
	TRICH INC RELATED LABS, SAME BILL PROVIDER, DOS   

	2899
	31850
	RC452 NOT ALLOWED WITHOUT RC451, SAME DOS, HOUR   

	2905
	31860
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2906
	31870
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2907
	31880
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2908
	31890
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2910
	31900
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2911
	31910
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2912
	31920
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2913
	31930
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2914
	31940
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2915
	31950
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2916
	31960
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2919
	31970
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2920
	31980
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2921
	31990
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2922
	32000
	INSETION OF PROSTHESIS MUST BE BILLED W/RELATED PX

	2923
	32010
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2924
	32020
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2925
	32030
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2926
	32040
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2927
	32050
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2928
	32060
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2929
	32070
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2930
	32080
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2931
	32090
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2932
	32100
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2933
	32110
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2934
	32120
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2935
	32130
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2936
	32140
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2937
	32150
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2938
	32160
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2939
	32170
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2940
	32180
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2941
	32190
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2942
	32200
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2943
	32210
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2945
	32220
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2946
	32230
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2947
	32240
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2948
	32250
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2949
	32260
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2950
	32270
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2952
	32280
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2953
	32290
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2954
	32300
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2955
	32310
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2956
	32320
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2957
	32330
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2958
	32340
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2959
	32350
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2960
	32360
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2961
	32370
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2963
	32380
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2964
	32390
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2965
	32400
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2966
	32410
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2967
	32420
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2968
	32430
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2969
	32440
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2970
	32450
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2971
	32460
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2972
	32470
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2973
	32480
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2975
	32490
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2976
	32500
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2977
	32510
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2978
	32520
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2979
	32530
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2980
	32540
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2981
	32550
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2982
	32560
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2983
	32570
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2984
	32580
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2985
	32590
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2986
	32600
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2987
	32610
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2988
	32620
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2989
	32630
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2990
	32640
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2991
	32650
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2992
	32660
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2993
	32670
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	2995
	32680
	SUSPEND MORE THAN 5 SURGERY PROCEDURES SAME DAY   

	2996
	32690
	MORE THAN 1 SURGERY BILLED NOT APPENDED WITH -51  

	2997
	32700
	MORE THAN 1 MOD -55 SURGERY BILLED W/O MOD -51    

	2998
	32710
	E/M SVCS. NOT WITHIN POSTOP DAYS OF SURGICAL PX.  

	2999
	32720
	SURGICAL PX POSTOP DAYS INCLUDE FOLLOW-UP E/M SVCS

	3000
	32730
	DIAGNOSTIC PX ONCE PER DOS WITHOUT MODIFIER 76/77 

	3001
	32740
	REPEAT DIAGNOSTIC PX TWO PER DOS WITH MODS 76/77  

	3002
	32750
	RC920 (OTHER DX. SVC.) ALLOW ONLY 1 UNIT PER ICN  

	3003
	32760
	ONE SINGLE VESSEL ALLOWED PER DOS                 

	3005
	32770
	BILLING OF MODIFIER LC ALLOWED ONCE PER DOS       

	3006
	32780
	BILLING OF MODIFIER LD ALLOWED ONCE PER DOS       

	3007
	32790
	BILLING OF MODIFIER RC ALLOWED ONCE PER DOS       

	3008
	32800
	DENTAL PROCEDURES NOT ALLOWED ON SAME DOS         

	3009
	32810
	DENTAL PROCEDURES NOT SAME DOS/QUADRANT/ARCH      

	3010
	32820
	DENTAL PROCEDURES NOT ON SAME DOS/PCODE/TOOTH #   

	3011
	32830
	DENTAL PROCEDURES NOT SAME DOS FOR PROCEDURE CODE 

	3012
	32840
	OVERLAP POSTOP DATES NOT IN SAME FOLLOWUP PERIOD  

	3013
	32850
	E/M INCLUDED IN GLOBAL PACKAGE, MINOR PROC/SVC.   

	3014
	32860
	MINOR PROCEDURE CODE/SERVICE INCLUDE E/M SAME DAY 

	3015
	32870
	E/M PRE-OP VISIT INCLUDED GLOBAL SURGERY PACKAGE  

	3016
	32880
	MAJOR SURGICAL PROCEDURE INCLUDES PREOPERATIVE E/M

	3017
	32890
	E/M INCLUDED IN GLOBAL SURGERY PACKAGE SAME DAY   

	3018
	32900
	MAJOR SURGICAL PCODE INCLUDES E/M SAME DAY        

	3019
	32910
	DECISION FOR SURGERY BILLED FOR CONSECUTIVE DATES 

	3020
	32920
	DENY SURGERY W/ DOS WITHIN F/U OF ANOTHER SURGERY 

	3021
	32930
	DENY SURGERY (0 F/U) WITHIN F/U OF ANOTHER SURGERY

	3022
	32940
	E/M & VENTILATION MGMT NOT ALLOWED SAME DOS       

	3023
	32950
	RECOUP E/M, PAY VENTILATION MGMT SAME DOS         

	3024
	32960
	REVIEW PCODE-66 IF MORE THAN 3 BILLINGS PER DOS   

	3025
	32970
	ONE DISCONTINUED SURGERY ALLOWED PER DAY          

	3026
	32980
	PART./DISC. ONE PER LIFETIME NOT AFTER COMPLETE   

	3027
	32990
	PROCEDURES LIMITED TO ONE PER DAY                 

	3028
	33000
	PROCEDURES LIMITED TO ONE PER MONTH.              

	3029
	33010
	PROCEDURES LIMITED TO ONE PER 60 DAYS.            

	3030
	33020
	PROCEDURES LIMITED TO ONE PER 225 DAYS.           

	3031
	33030
	PROCEDURES LIMITED TO ONE PER 270 DAYS.           

	3032
	33040
	SURGICAL PROCEDURES LIMITED TO TWO PER DAY.       

	3033
	33050
	ONLY ONE P/C WITH FP MODIFIER ALLOWED PER 365 DAYS

	3035
	33060
	SURGICAL PROCEDURES LIMITED TO THREE PER DAY.     

	3036
	33070
	LIMIT EPOGEN TO 14 UNITS PER DAY/DAILYSIS FACILITY

	3037
	33080
	SURGICAL PROCEDURES LIMITED TO FOUR PER DAY.      

	3038
	33090
	SURGICAL PROCEDURES LIMITED TO FIVE PER DAY.      

	3039
	33100
	SURGICAL PROCEDURES LIMITED TO SIX PER DAY.       

	3040
	33110
	SURGICAL PROCEDURES LIMITED TO EIGHT PER DAY.     

	3041
	33120
	SURGICAL PROCEDURES LIMITED TO NINE PER DAY.      

	3042
	33130
	SURGICAL PROCEDURES LIMITED TO TEN PER DAY.       

	3043
	33140
	SURGICAL PROCEDURES LIMITED TO 12 PER DAY.        

	3044
	33150
	SURGICAL PROCEDURES LIMITED TO 14 PER DAY.        

	3045
	33160
	SURGICAL PROCEDURES LIMITED TO 15 PER DAY.        

	3047
	33170
	SURGICAL PROCEDURES LIMITED TO 40 PER DAY.        

	3048
	33180
	NON-SURGICAL PROCEDURES LIMITED TO TWO PER DAY.   

	3049
	33190
	NON-SURGICAL PROCEDURES LIMITED TO THREE PER DAY. 

	3050
	33200
	NON-SURGICAL PROCEDURES LIMITED TO FOUR PER DAY.  

	3051
	33210
	NON-SURGICAL PROCEDURES LIMITED TO FIVE PER DAY.  

	3052
	33220
	NON-SURGICAL PROCEDURES LIMITED TO SIX PER DAY.   

	3053
	33230
	NON-SURGICAL PROCEDURES LIMITED TO SEVEN PER DAY  

	3054
	33240
	NON-SURGICAL PROCEDURES LIMITED TO 15 PER DAY     

	3055
	33250
	NON-SURGICAL PROCEDURES LIMITED TO 50 PER DAY     

	3056
	33260
	NON-SURGICAL PROCEDURES LIMITED TO 1 PER 6 MONTHS 

	3057
	33270
	NON-SURGICAL PROCEDURES LIMITED TO 1 PER 14 DAYS  

	3058
	33280
	NON-SURGICAL PROCEDURES LIMITED TO 1 PER 30 DAYS  

	3060
	33290
	NON-SURGICAL PXS. LIMITED TO 30 OR  50 PER DAY.   

	3061
	33300
	ONCE IN A LIFETIME WITH MODIFIER LT               

	3062
	33310
	ONCE IN A LIFETIME WITH MODIFIER RT               

	3063
	33320
	PART SURGICAL PKG NOT ALLOWED WHEN COMPLETE IN HST

	3064
	33330
	COMPLETE PROCEDURE NOT WHEN PARTIAL PKG CARE IN HX

	3065
	33340
	STABLE ISOTOPE DILUTION; MULT NOT ALLOWED W/SINGLE

	3066
	33350
	FIN MGMT, SELF DIRECTED ONLY ALLOWED 50 PER FY    

	3067
	33360
	WAIVER SPECIALIZED SUPPLIES ALLOW TO $600 PER SFY 

	3070
	33370
	SURGERY WITHIN F/U OF OTHER SURG SAME ICN         

	3071
	33380
	SURGERY (0 F/U) WITHIN F/U OF OTHER SURG SAME ICN 

	3073
	33390
	LEVULAN KERASTICK ALLOWED TWO PER 8 WEEKS         

	3074
	33400
	LEVULAN KERASTICK(J7308) MUST BE BILLED WITH 96567

	3076
	33410
	ONCE IN A LIFETIME PROCEDURES WITH MODIFIERS      

	3077
	33420
	TWO PER LIFETIME PROCEDURES WITH MODIFIERS        

	3078
	33430
	PREOP OB- PACKAGE INCLUDES OTHER SERVICES         

	3079
	33440
	PREOP OB- PACKAGE INCLUDES OTHER SERVICES         

	3080
	33450
	INTRAOP OB- PACKAGE INCLUDES OTHER SERVICES       

	3081
	33460
	INTRAOP OB- PACKAGE INCLUDES OTHER SERVICES       

	3082
	33470
	POSTOP OB- PACKAGE INCLUDES OTHER SERVICES        

	3083
	33480
	POSTOP OB- SERVICE INCLUDED IN OB PACKAGE         

	3085
	33490
	PREOPERATIVE E/M INCLUDES MAJOR SURGICAL PROCEDURE

	3086
	33500
	59510 INCLUDES PREOPERATIVE E/M                   

	3087
	33510
	MOLECULAR DX MUST BE BILLED W/PRIMARY PX          

	3088
	33520
	AUDITORY PRELING HEARING LOSS NOT W/POST LING LOSS

	3091
	33530
	DIFFERENT PROVIDER HAS ALREADY RENDERED EBS ON DOS

	3092
	33540
	CRISIS STABLIZATION LIMITED TO 2016 HRS PER F/Y   

	3093
	33550
	CAP-MR/DD THERAPEUTIC CASE CONSULT DOLLAR LIMIT   

	3094
	33560
	CAP-MR/DD TRANSPORTATION YEARLY DOLLAR LIMITATION 

	3099
	33570
	RC679 AND RC599 NOT ALLOWED ON SAME DOS           

	3100
	33580
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED    

	3101
	33590
	RELATED ENDOSCOPY PROCEDURE(S) NOT ALLOWED SAME DY

	3102
	33600
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	3103
	33610
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED PX.

	3104
	33620
	RELATED ENDOSCOPY PROCEDURE NOT ALLOWED SAME DAY  

	3105
	33630
	MULTI SCOPIES SAME DOS REQURE SPECIAL PRICING     

	3106
	33640
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3107
	33650
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3108
	33660
	PROCEDURE LIMITED TO 4 UNITS PER 90 DAYS          

	3109
	33670
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE   

	3112
	33680
	SUPPLY OF INJECTABLE CONTRAST REQUIRES ECHOCARDIOG

	3114
	33690
	PCS RECOUPED IF BILLED SAME DAY AS CAP-MR         

	3115
	33700
	MOLECULAR DIAGNOSTICS & HIV 1/2 QUAN PROC LMT 1/YR

	3116
	33710
	INFECTIOUS AGENT PHENO ANALYSIS PROC LMT 9/DAY    

	3117
	33720
	NUCLEAR/MOLECULAR DIAGNOSTIC PROCEDURES LMT 2/YR  

	3118
	33730
	PROCEDURE LIMITED TO 230 PER CALENDAR MONTH       

	3119
	33740
	PCS NOT ALLOWED SAME DAY AS HOSPICE               

	3120
	33750
	 PCS RECOUPED IF BILLED ON SAME DATE AS HOSPICE   

	3122
	50140
	MOLECULAR DIAGNOSTICS ALLOWED 4 TIMES PER YEAR    

	3123
	33760
	PCS NOT ALLOWED SAME DAY AS HRI-RI FACILITY       

	3124
	33770
	PCS RECOUPED IF BILLED SAME DAY AS HRI-RI FACILITY

	3125
	48140
	MH/SA TCM SVCS NOT W/RELATED EBS SAME CAL WEEK   

	3126
	48150
	EBS NOT ALLOWED W/MH/SA TCM SAME CALENDAR WEEK   

	3126
	48160
	EBS NOT ALLOWED W/MH/SA TCM SAME CALENDAR WEEK  

	3127
	33780
	PDN NOT ALLOWED ON THE SAME DAY AS INPATIENT SVC  

	3128
	33790
	PDN SVC ARE RECOUPED WHEN BILL SAME DOS INPATIENT 

	3129
	33800
	PDN NOT ALLOWED SAME DAY AS HRI-RI FACILITY       

	3130
	33810
	PDN RECOUPED IF BILLED ON THE SAME DAY AS HRI-RI  

	3131
	33820
	PDN NOT ALLOWED SAME DAY AS HOSPICE               

	3132
	33830
	PDN RECOUPED IF BILLED THE SAME DAY AS HOSPICE    

	3133
	33840
	PROCEDURE LIMITED TO 42 UNITS PER DAY.            

	3134
	33850
	PROCEDURE LIMITED TO 25 UNITS PER DAY.            

	3135
	33860
	PROCEDURE LIMITED TO 6 UNITS PER 270 DAYS.        

	3162
	33870
	DRUG LIMIT 1800 UNITS PER CALENDAR MONTH          

	3163
	50150
	BHS NOT SAME DAY AS RELATED BHS, SAME ATTENDING   

	3164
	50160
	BHS NOT SAME DAY AS RELATED OUTPATIENT SAME ATTEND

	3165
	50170
	BHS NOT SAME DAY AS RELATED OUTPATIENT SAME ATTEND

	3166
	50180
	BHS NOT SAME DAY AS RELATED OUTPATIENT SAME ATTEND

	3167
	50190
	BHS NOT SAME DAY AS RELATED OUTPATIENT SAME ATTEND

	3168
	50200
	BHS NOT SAME DAY AS RELATED OUTPATIENT SAME ATTEND

	3170
	50210
	OUTPATIENT NOT SAME DAY AS RELATED BHS SAME ATTEND

	3171
	50220
	OUTPATIENT NOT SAME DAY AS RELATED BHS SAME ATTEND

	3172
	50230
	OUTPATIENT NOT SAME DAY AS RELATED BHS SAME ATTEND

	3173
	50240
	OUTPATIENT NOT SAME DAY AS RELATED BHS SAME ATTEND

	3174
	50250
	OUTPATIENT NOT SAME DAY AS RELATED BHS SAME ATTEND

	3195
	33880
	HSG PXS LIMITED TO 2 UNITS PER RECIPIENTS LIFETIME

	3196
	33890
	PROCEDURE/MOD COMB W/THIS DX LIMITED TO 1/LIFETIME

	3197
	33900
	PX NOT ALLOWED WHEN RELATED PX PD IN HX/LIFETIME  

	3209
	33910
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE   

	3210
	33920
	ENHANCED BNFT SRVC LIMITED TO 16 UNMANAGED UNITS  

	3220
	33930
	INFECTIOUS AGENT PHENO ANALYSIS PROC LMT 1/DAY    

	3221
	33940
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3222
	33950
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3223
	33960
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3224
	33970
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3225
	33980
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3226
	33990
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3227
	34000
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3228
	34010
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3229
	34020
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3230
	34030
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	3231
	34040
	STERI OR VAGINAL DELIVERY SAME DAY AS OTHER SURG  

	3232
	34050
	LITHOTRIPSY SAME DAY AS NON-LITHOTRIPSY PROCEDURE 

	3233
	34060
	BONE MARROW HARVEST/TRANSPL SAME DAY AS OTHER SURG

	3234
	34070
	DENY LAPAROSCOPIC CHOLECYSTECTOMY SAME DAY AS OPEN

	3235
	34080
	ANESTHESIA W/MEDICAL DIRECTION NOT SAME DAY WITHOU

	3236
	34090
	ANESTHESIA W/MEDICAL DIRECTION NOT SAME DAY WITHOU

	3237
	34100
	DUPLICATE ANESTHESIA W/SAME MODIFIER NOT ON SAME D

	3240
	34110
	ANESTHESIA AA, YA, AND QZ NOT  SAME DOS           

	3241
	34120
	ANESTHESIA MODIFIERS QY & QK NOT SAME DOS         

	3242
	34130
	ANESTHESIA MODIFIERS QK & QY NOT SAME DOS         

	3243
	50260
	PROTECTIVE RESTORATION N/SAME DAY AS RESTORATIVE  

	3244
	34140
	ONLY ONE HEARING TEST ALLOWED PER HCHECK AGES 4-20

	3245
	34150
	ONLY ONE HEARING TEST ALLOWED PER HCHECK AGES 4-20

	3246
	34160
	ONLY ONE HEARING PCODE IS ALLOWED PER HC AGES 4-20

	3247
	34170
	ONLY ONE HEARING PCODE IS ALLOWED PER HC AGES 4-20

	3248
	34180
	ONLY ONE VISION ALLOWED PER HC SCREENING AGES 3-20

	3249
	34190
	ONLY ONE VISION ALLOWED PER HC SCREENING AGES 3-20

	3250
	34200
	ONLY ONE DEVELOPMENTAL SCREENING ALLOWED PER DOS  

	3251
	34210
	ONLY ONE DEVELOPMENTAL SCREENING ALLOWED PER DOS  

	3256
	34220
	ONE ESRD SERVICE ALLOWED PER SAME CALENDAR MONTH  

	3257
	34230
	ONE ESRD SERVICE ALLOWED PER SAME CALENDAR MONTH  

	3260
	34240
	ESRD DAILY & MONTHLY SERVICES NOT ALLOWED TOGETHER

	3261
	34250
	ESRD DAILY & MONTHLY SERVICES NOT ALLOWED TOGETHER

	3262
	34260
	ESRD RELATED SERVICE FOR HOME DIALYSIS NOT SAME DO

	3263
	50270
	RESTORATIVE NOT SAME DAY AS PROTECTIVE RESTORATION

	3269
	34270
	DIAG INJ MUST BE BILLED W/PRIM IMAGE PX, SAME PROV

	3270
	34280
	DIAG INJ MUST BE BILLED W/RADIOPHARM, SAME PROV   

	3310
	34290
	ENDOSCOPY CODES MUST BE BILLED ON SAME ICN        

	3311
	34300
	ONLY 2 CO-SURG ALLOWED PER DOS/SAME OPERATIVE SESS

	3325
	48170
	MH/SA TCM NOT  W/RELATED EBS SAME CALENDAR WEEK   

	3326
	48180
	EBS NOT ALLOWED W/MH/SA TCM SAME CALENDAR WEEK    

	3360
	48190
	VACCINES NOT ALLOWED ON SAME DATE OF SERVICE   

	3383
	34310
	SURGICAL PROCEDURE PREVIOUSLY PAID W/O 62 OR 66   

	3384
	34320
	SURGICAL PROCEDURE PREVIOUSLY PAID WITH 62 OR 66  

	3385
	34330
	SURGICAL PROCEDURE PREVIOUSLY PAID AS 80 OR 82    

	3386
	34340
	SURGICAL PROCEDURE PREVIOUSLY PAID AS 80 OR 82    

	3387
	34350
	SURGICAL PROCEDURE PREVIOUSLY PAID AS 62 OR 66    

	3388
	34360
	SAME PCODE, MULTI DETAILS SAME ICN NOT ALLOWED    

	3389
	34370
	SURGERY PREVIOUSLY SUBMITTED AS TEAM SURGERY      

	3390
	34380
	SURGERY PREVIOUSLY SUBMITED AS CO-SURGERY         

	3392
	48200
	RESP. THERAPY IN SCHOOL LIMIT TO 2 PER 365 DAYS 

	3393
	34390
	SERVICE PREVIOUSLY PAID FOR SAME DOS W/O MOD -50  

	3394
	34400
	SERVICE PREVIOUSLY PAID FOR SAME DOS WITH MOD -50 

	3395
	50280
	CODE PREVIOUSLY PAID PER GESTATIONAL PERIOD 

	3396
	50290
	POSTPARTUM SERVICE MUST BE PAID PRIOR TO INCENTIVE

	3398
	50300
	PMH AND POST PARTUM ASSESSMENT NOT SAME DAY       

	3400
	34410
	EXACT DUP-SAME PCODE/TOS/MOD/PROV/DOS/$$/DIFF ICN 

	3400
	34420
	EXACT DUP-SAME PCODE/TOS/MOD/PROV/DOS/$$/DIFF ICN 

	3401
	34430
	DUP - SAME PCODE/TOS/DOS/RELATED MOD 50 & RT      

	3402
	34440
	DUP - SAME PCODE/TOS/DOS/RELATED MOD 50 & LT      

	3403
	34450
	DUP - SAME PCODE/PROV/TOS/DOS/RELATED MOD 58,78,79

	3404
	34460
	SEVERE DUPLICATE - SAME PCODE/TOS/MOD/PROV/DOS    

	3404
	34470
	SEVERE DUPLICATE - SAME PCODE/TOS/MOD/PROV/DOS    

	3405
	34480
	EXACT DUP - SAME PCODE/TOS/MOD/PROV/DOS/$$/ICN    

	3405
	34490
	EXACT DUP - SAME PCODE/TOS/MOD/PROV/DOS/$$/ICN    

	3406
	34500
	SAME PX, SAME PRIMARY/SECONDARY MODIFIER, SAME DOS

	3407
	34510
	SUSPECT DUP: SAME PCODE/OVLP DOS/TOS/## VS MOD    

	3408
	34520
	DUP/TOS VS MOD/SAME BILLING PROV/SAME DOS/SAME $$ 

	3409
	34530
	DUP/TOS VS MOD/SAME ATTD PROV/SAME DOS            

	3410
	34540
	SEVERE DUPLICATE - SAME PCODE/TOS/MOD/PROV/DOS/ICN

	3410
	34550
	SEVERE DUPLICATE - SAME PCODE/TOS/MOD/PROV/DOS/ICN

	3411
	34560
	RENTAL PRICE EXCEEDS PURCH PRICE 1YR AGES 00-20   

	3412
	34570
	RENTAL PRICE EXCEEDS PURCH PRICE 1YR AGES 00-20   

	3413
	34580
	RENTAL PRICE EXCEEDS PURCH PRICE 1YR AGES 00-20   

	3414
	34590
	RENTAL PRICE EXCEEDS PURCH PRICE 1YR AGES 00-20   

	3415
	34600
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 1YR 00-20 

	3416
	34610
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 1YR 00-20 

	3417
	34620
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 1YR 00-20 

	3418
	34630
	RENTAL PRICE EXCEEDS PURCH PRICE, 2YRS AGES 21-115

	3419
	34640
	RENTAL PRICE EXCEEDS PURCH PRICE, 2YRS AGES 21-115

	3420
	34650
	RENTAL PRICE EXCEEDS PURCH PRICE, 2YRS AGES 21-115

	3421
	34660
	RENTAL PRICE EXCEEDS PURCH PRICE,3YRS AGES 21-115 

	3422
	34670
	RENTAL PRICE EXCEEDS PURCH PRICE,3YRS AGES 21-115 

	3423
	34680
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 3 YRS 21-115  

	3424
	34690
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 3 YRS 21-115  

	3425
	48210
	COMMUNITY SUPPORT NOT SAME CALENDAR WEEK MH/SA TCM

	3426
	34700
	RENTAL PRICE EXCEEDS PURCH PRICE 4YRS AGES 00-115 

	3427
	34710
	RENTAL PRICE EXCEEDS PURCHASE PRICE (FIVE YEAR)   

	3428
	34720
	RENTAL PRICE EXCEEDS PURCHASE PRICE (FIVE YEAR)   

	3430
	34730
	RENTAL PRICE EXCEEDS PURCHASE PRICE (FIVE YEAR)   

	3431
	34740
	DME PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20    

	3432
	34750
	DME PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20    

	3433
	34760
	DME PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20    

	3434
	34770
	DME PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20    

	3435
	34780
	DME PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20    

	3436
	34790
	DME EQUIPMENT ALLOWED TWICE IN ONE YEAR AGES 00-20

	3437
	34800
	DME EQUIPMENT ALLOWED 3 PER EVERY 3 YEARS, 000-115

	3438
	34810
	DME EQUIPMENT ALLOWED ONCE PER 2YRS AGES 21-115   

	3439
	34820
	DME EQUIPMENT ALLOWED ONCE PER 2YRS AGES 21-115   

	3440
	34830
	DME EQUIPMENT ALLOWED ONCE PER 2YRS AGES 21-115   

	3441
	34840
	DME EQUIPMENT ALLOWED ONCE PER 3YRS AGES 21-115   

	3442
	34850
	DME EQUIPMENT ALLOWED ONCE PER 3YRS AGES 21-115   

	3443
	34860
	DME EQUIPMENT ALLOWED TWICE IN 3YRS AGES 21-115   

	3444
	34870
	DME EQUIPMENT ALLOWED TWICE IN 3YRS AGES 21-115   

	3445
	34880
	DME EQUIPMENT ALLOWED ONCE PER 4YRS AGES 00-115   

	3446
	34890
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS.         

	3447
	34900
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS.         

	3448
	34910
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS.         

	3450
	34920
	DME HOSPITAL BEDS ALLOWED ONCE IN FIVE YEARS.     

	3451
	34930
	DME HOSPITAL BEDS ALLOWED ONCE IN FIVE YEARS.     

	3453
	48220
	MH/SA TCM FOR POS NOT ALLOWED > 60 DAYS OUT  

	3455
	34940
	RENTAL PRICE EXCEEDS PURCH PRICE 1YR AGES 00-20   

	3456
	34950
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3457
	34960
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3460
	34970
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3461
	34980
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3462
	34990
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3463
	35000
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3464
	35010
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3465
	35020
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3466
	35030
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3467
	35040
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3468
	35050
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3469
	35060
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3470
	35070
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3471
	35080
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3472
	35090
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3473
	35100
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3476
	35110
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3477
	35120
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3478
	35130
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3479
	35140
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3480
	35150
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3481
	35160
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3482
	35170
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3483
	35180
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3484
	35190
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE     

	3485
	35200
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP

	3486
	35210
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING    

	3500
	35220
	FOLLOW UP CARE INCLUDED IN GLOBAL SURGERY PACKAGE 

	3501
	35230
	OBSERVE. CARE DISCHRG CANNOT BE BILLED SAME DOS AS

	3502
	35240
	HOSPITAL DISCHRG, OBSERV. OR INPAT NOT SAME DOS AS

	3505
	35250
	EPOGEN UNITS EXCEEDED FOR CALENDAR MONTH          

	3506
	35260
	EPOGEN LIMIT 13 OCCURRENCES IN A 28-30 DAY MONTH  

	3507
	35270
	EPOGEN LIMIT 14 OCCURRENCES IN A 31 DAY MONTH     

	3508
	35280
	PA UNITS EXCEEDED                                 

	3508
	35290
	PA UNITS EXCEEDED                                 

	3509
	35300
	RC634-RC635 NOT ALLOWED ON SAME DATE OF SERVICE   

	3510
	35310
	EPOGEN UNITS EXCEEDED FOR CALENDAR MONTH          

	3511
	35320
	FACILITY & PHYSICIAN CHARGES NOT ALLOWED SAME DAY 

	3512
	35330
	PA DOLLARS EXCEEDED    -                            

	3512
	35340
	PA DOLLARS EXCEEDED                               

	3513
	35350
	PA FREQUENCY OF DAYS EXCEEDED                     

	3513
	35360
	PA FREQUENCY OF DAYS EXCEEDED                     

	3514
	35370
	SRN NOT FOUND FOR LIMITATION CHECK                

	3514
	35380
	SRN NOT FOUND FOR LIMITATION CHECK                

	3515
	35390
	PHYSICIAN & FACILITY CHARGES NOT ALLOWED SAME DAY 

	3521
	35400
	RECOUP FOLLOW-UP INCLUDED IN GLOBAL SURGERY PKG   

	3522
	35410
	DIAGNOSTIC ARTHROSCOPY NOT SAME DAY W/SURGICAL ART

	3523
	35420
	SURGICAL ARTHROSCOPY NOT SAME DAY W/DIAG ARTHROSCO

	3524
	35430
	ENTERECTOMY 44128 MUST BE BILLED W/44126-44127    

	3525
	35440
	DIAGNOSTIC LAPARSCOPY NOT SAME AS SURGICAL LAP    

	3526
	35450
	SURGICAL LAPAROSCOPY NOT SAME W/DIAGNOSTIC LAP    

	3527
	35460
	SURGICAL LAP EACH ADDITIONAL MUST BE W/SURG SINGLE

	3528
	35470
	PERCUT TRANS CORONARY SINGLE MUST BE W/PRIMARY    

	3529
	35480
	TRANSCATH PLACE MUST BE BILLED W/PRIMARY CODE     

	3530
	35490
	GAIT TRAINING NOT ALLOWED SAME DAY AS MOTION ANALY

	3531
	35500
	GAIT TRAINING NOT ALLOWED SAME DAY AS MOTION ANALY

	3532
	35510
	EVOKED MAGNETIC FIELD EA'MUST BE W/EVOKED SINGLE  

	3533
	35520
	NEEDLE ELECTROMY NOT ALLOWED W/DYNAMIC SURFACE    

	3534
	35530
	NEEDLE ELECTROMY NOT ALLOWED W/DYNAMIC SURFACE ELE

	3535
	35540
	COMPUTER AIDED DETECTION MUST BE W/SCR MAMMOGRAM  

	3537
	35550
	FRENULOTOMY OF PENIS NOT ALLOWED W/CIRCUMCISION   

	3538
	35560
	FRENULOTOMY OF PENIS NOT SAME DAY AS CIRCUMCISION 

	3539
	35570
	ARTERY PROCEDURES NOT SAME DAY AS MICROSURGICAL   

	3540
	35580
	ARTERY PROCEDURES NOT SAME DAY AS MICROSURGICAL   

	3541
	35590
	PHOTODYNAMIC THERAPY 2ND EYE MUST BILL W/SESSION  

	3542
	35600
	PLACEMENT OF VEIN PATCH BILL W/35656,35666,35671  

	3543
	35610
	CREATION OF DISTAL FISTULA MUST BILL W/PRIMARY GRA

	3544
	35620
	INSERTION OF ARTERIAL & VENOUS NOT ALLOWED W/CHEMO

	3545
	35630
	INSERTION ARTERIAL/VENOUS CANNULAS NOT W/CHEMO ADM

	3546
	35640
	ENTERECTOMY, RESECTION W/O TAPERING NOT W/TAPERING

	3547
	35650
	ENTERECTOMY, RESECTION W/O TAPERING NOT W/TAPERING

	3548
	35660
	EXCIS OF ILIOANAL W/ILEO NOT W/44005, 44120, 44310

	3549
	35670
	44005, 44120, 44310, NOT W/ EXCIS OF ILIOANAL W/IL

	3550
	35680
	EXCISION OF HYDROCELE NOT W/HERNIA REPAIR         

	3551
	35690
	EXCISION OF HYDROCELE NOT W/HERNIA REPAIR         

	3552
	35700
	REPAIR OF HERNIA PRE-TERM NOT W/FULL TERM INFANT  

	3553
	35710
	REPAIR OF HERNIA PRE-TERM NOT W/FULL TERM INFANT  

	3554
	35720
	CYSTOURETHROSCOPY NOT W/IRRIGATION AND EVACUATION 

	3555
	35730
	CYSTOURETHROSCOPY NOT W/IRRIGATION AND EVACUATION 

	3556
	35740
	DEBRIDEMENT OF SKIN NOT W/REMOVAL AND REPLACEMENT 

	3557
	35750
	DEBRIDEMENT OF SKIN NOT W/REMOVAL AND REPLACEMENT 

	3558
	35760
	INTRAVENTRICULAR ELECTRO 3-DIMENSIONAL MAPPING    

	3559
	35770
	INTRAVENTRICULAR ELECTRO 3-DIMENSIONAL MAPPING    

	3560
	35780
	INTRACARDIAC ELECT MUST BILL W/93620, 93651, 93652

	3561
	35790
	HEPATITIS B VACCINE LIMITED TO 3 PER 365 DAYS     

	3562
	35800
	INSERTION OF PACING ELECTRODE MUST BE BILLED WITH 

	3563
	35810
	ENDOSCOPY, SURGICAL, INCLUDING VIDEO-ASSISTED HARV

	3564
	35820
	CORONARY ENDARTECTRECTOMY, MUST BILL WITH PRIMARY 

	3565
	35830
	INTRAOPERATIVE COLONIC LAVAGE MUST BE BILLED WITH 

	3566
	35840
	INCISION & SUBCUTANEOUS PLACEMENT MUST BILL WITH  

	3567
	35850
	IMPLANTATION OF BRAIN INTRACAVITARY CHEMOTHERAPY A

	3568
	35860
	INCISION AND RETRIEVAL OF SUBCUTANEOUS CRANIAL BON

	3569
	35870
	NEUROENDOSCOPY, INTRACRANIAL, MUST BILL W/PRIMARY 

	3570
	35880
	PERCUTANEOUS LYSIS OF EPIDURAL ADHESION USING SOLU

	3571
	35890
	PERCUTANEOUS LYSIS OF EPIDURAL ADHESION USING SOLU

	3572
	35900
	FLUOROSCOPIC GUIDANCE AND LOCALIZATION OF NEEDLE A

	3573
	35910
	INPT. CONSULT NOT WITH ANTE, INTRA, POST PARTUM   

	3574
	35920
	ANTE, INTRA, POSTPARTUM NOT WITH INPT. CONSULT    

	3575
	35930
	PERCUTANEOUS LYSIS OF EPIDURAL ADHESION USING SOLU

	3576
	35940
	DAILY HOSPITAL MANAGEMENT OF EPIDURAL OR SUBARACHN

	3577
	35950
	INJECTION, ANESTHETIC AGENT IS NOT ALLOWED THE SAM

	3578
	35960
	USE OF OPHTHALMIC ENDOSCOPE MUST BILL W/PRIMARY   

	3579
	35970
	ULTRASOUND, PREGNANT UTERUS, MUST BILL W/PRIMARY  

	3580
	35980
	ULTRASOUND, PREGNANT UTERUS, MUST BILL W/PRIMARY  

	3581
	35990
	EVALUATION FOR PRESCRIPTION FOR SPEECH MUST BILL  

	3582
	36000
	INTRAOPERATIVE COLONIC LAVAGE IS NOT ALLOWED      

	3583
	36010
	INTRAOPERATIVE COLONIC LAVAGE IS NOT ALLOWED THE S

	3585
	36020
	HIT DRUG THERAPY MUST BE BILLED W/HIT NURSING SVCS

	3586
	36030
	HIT NURSING SRVS MUST BE BILLED W/HIT DRUG THERAPY

	3587
	36040
	HIT ANTIBIOTIC OR CHEMO SECOND THERAPY MUST BE    

	3588
	36050
	HIT PAIN 2ND THERAPY MUST BE BILLED W/ ANTI/CHEMO 

	3589
	36060
	HIT PAIN 3RD THERAPY MUST BE BILLED W/CHEMO 2ND   

	3590
	36070
	HIT TERMINATION MUST BE BILLED W/HIT DRUG THERAPY 

	3591
	36080
	HIT RN MONITORING AMPHOTERICIN B MUST BE W/ ANTI  

	3593
	36090
	OPEN ILIAC ARTERY EXPOSURE W/CREATION OF CONDUIT  

	3594
	36100
	OPEN ILIAC ARTERY EXPOSURE FOR DELIVERY OF        

	3598
	36110
	INSERTION AND REVISION OF TRANSVENOUS INTRAHEPATIC

	3599
	36120
	PERCUTANEOUS TRANSHEPATIC PORTOGRAPHY WITH OR W/O 

	3600
	36130
	CARDIAC CATHETERIZATION, INJECTION FOR HEART XRAY 

	3601
	36140
	PERCUTANEOUS TRANSCATHETER CLOSURE OF CONGENTITAL 

	3602
	36150
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT NOT SAME  

	3603
	36160
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT NOT SAME  

	3604
	36170
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT NOT SAME  

	3605
	36180
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT; SUBSEQUEN

	3606
	36190
	SERVICE NOT ALLOWED W/IN POST OP OF RELATED PROC  

	3607
	36200
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT NOT SAME  

	3608
	36210
	AURAL REHABILITATION FOLLOWING COCHLEAR IMPLANT   

	3609
	36220
	1 INITIAL PEDIATRIC CRITICAL CARE OR NEONATAL     

	3610
	36230
	ULTRASOUND, PREGNANT UTERUS, REAL TIME MUST BILL  

	3611
	36240
	PORTABLE O2 SYSTEM NOT WITH RELATED SYSTEM/UNIT   

	3612
	36250
	OTHER O2 UNITS NOT W/PORTABLE INCLUDING COMPRESSOR

	3613
	48230
	CORE VISIT  NOT SAME DAY AS HEALTH CHECK SCREEN   

	3618
	36260
	COMPREHENSIVE NOT ALLOWED SAME DAY AS COMPONENT   

	3619
	36270
	COMPONENT NOT ALLOWED SAME DAY AS COMPREHENSIVE   

	3620
	36280
	COMPREHENSIVE NOT ALLOWED SAME DAY AS COMPONENT   

	3621
	36290
	COMPONENT NOT ALLOWED SAME DAY AS COMPREHENSIVE   

	3623
	48240
	HEALTH CHECK SCREENING NOT SAME DAY AS  CORE VISIT

	3626
	48250
	COMMUNITY SUPPORT NOT SAME CALENDAR WEEK MH/SA TCM

	3630
	36300
	IMPLANTED VASCULAR DEVICE NOT SAME DAY W/REMOVAL O

	3631
	36310
	IMPLANTED VASCULAR DEVICE NOT SAME DAY W/REMOVAL O

	3632
	36320
	BYPASS GRAFTS NOT SAME DAY AS DRIL OR STEAL SYNDRO

	3633
	36330
	BYPASS GRAFTS NOT SAME DAY AS DRIL OR STEAL SYNDRO

	3634
	36340
	ULTRASOUND GUIDANCE NOT SAME DAY W/ULTRASONIC GUID

	3635
	36350
	ULTRASOUND GUIDANCE NOT SAME DAY W/ULTRASONIC GUID

	3636
	36360
	CYSTOURETHROSCOPY NOT SAME DAY AS URETHROLYSIS, TR

	3637
	36370
	CYSTOURETHROSCOPY NOT SAME DAY AS URETHROLYSIS, TR

	3638
	36380
	MAGNETIC RESONANCE IMAGING NOT SAME DAY W/GUIDANCE

	3639
	36390
	MAGNETIC RESONANCE IMAGING NOT SAME DAY W/GUIDANCE

	3640
	36400
	ULTRASOUND GUIDANCE NOT SAME DAY W/INTRAOPERATIVE 

	3641
	36410
	ULTRASOUND GUIDANCE NOT SAME DAY W/INTRAOPERATIVE 

	3645
	36420
	BRONCHOSCOPY MUST BE BILLED WITH PRIMARY CODE     

	3646
	36430
	BRONCHOSCOPY MUST BE BILLED WITH PRIMARY CODE     

	3647
	36440
	REIMPLANTATION NOT SAME DAY AS THORAC AORTIC ANEUR

	3648
	36450
	TWIST DRILL, BURR HOLE, MUST BE BILLED W/PRIMARY  

	3649
	36460
	TWIST DRILL, BURR HOLE, MUST BE BILLED W/PRIMARY  

	3650
	36470
	VERTEBRAL CORPECTOMY MUST BE BILLED W/PRIMARY CODE

	3651
	36480
	ULTRASOUND GUIDANCE VAS ACCESS MUST BE BILLED W/PR

	3652
	36490
	COMPUTER AIDED DETECTION MUST BE BILLED W/PRIMARY 

	3653
	36500
	COMPUTER AIDED DETECTION MUST BE BILLED W/PRIMARY 

	3654
	36510
	REIMPLANTATION,PROSTHESIS MUST BE BILLED W/PRIMARY

	3655
	36520
	REIMPLANTATION NOT SAME DAY AS THORAC AORTIC ANEUR

	3700
	36530
	EPIDERMAL AUTOGRAFT MUST BE BILLED W/ PRIMARY CODE

	3701
	36540
	EPIDERMAL AUTOGRAFT MUST BE BILLED W/PRIMARY PCODE

	3702
	36550
	DERMAL AUTOGRAFT EA. ADD. MUST BE BILLED W/PRIMARY

	3703
	36560
	DERMAL AUTOGRAFT EA ADD. MUST BE BILLED W/PRIMARY 

	3704
	36570
	TISSUE CULTURED EPI AUTOGRAFT MUST BE BILLED W/PRI

	3705
	36580
	TISSUE CULTURED EPI. AUTOGRAFT MUST BE BILLED W/PR

	3706
	36590
	TISSUE CULTURED EPI. AUTOGRAFT MUST BE BILLED W/PR

	3707
	36600
	TISSUE CULTURED EPI AUTOGRAFT MUST BE BILLED W/PRI

	3708
	36610
	ACELLULAR DERMAL REPLACEMENT MUST BE BILLED W/PRIM

	3709
	36620
	ACELLULAR DERMAL REPLACEMENT MUST BE BILLED W/PRIM

	3710
	36630
	ALLOGRAFT SKIN FOR WOUND CLOSE MUST BE BILLED W/PR

	3711
	36640
	ALLOGRAFT SKIN CLOS. MUST BE BILLED W/PRIMARY     

	3712
	36650
	ACELLULAR ALLOGRAFT MUST BE BILLED W/PRIMARY      

	3713
	36660
	ACELLULAR ALLOGRAFT MUST BE BILLED W/PRIMARY      

	3714
	36670
	TISSUE SUBSTITUTE EACH ADD. MUST BE BILLED W/PRIMA

	3715
	36680
	TISSUE SUBSTITUTE EACH ADD. MUST BE BILLED W/PRIMA

	3716
	36690
	TISSUE SUBSTITUTE EACH ADD. MUST BE BILLED W/PRIMA

	3717
	36700
	XENOGRAFT FOR WOUND CLOSURE MUST BE BILLED W/PRIMA

	3718
	36710
	ACELLULAR XENOGRAFT, EA. ADD. MUST BE BILLED W/PRI

	3719
	36720
	I & D OF ABSCESS NOT ALLOWED SAME DOS AS RELATED  

	3720
	36730
	I&D ABSCESS NOT ALLOWED SAME DOS AS RELATED PROCED

	3724
	36740
	RESECTION OF LUNG TUMOR NOT SAME DOS AS RELATED   

	3725
	36750
	RESECTION OF LUNG TUMOR NOT SAME DOS AS RELATED   

	3728
	36760
	ANASTOMOSIS MUST BE BILLED WITH PRIMARY CODE      

	3729
	36770
	ANASTOMOSIS NOT ALLOWED SAME DOS AS RELATED       

	3730
	36780
	ANASTOMOSIS NOT ALLOWED SAME DOS AS RELATED       

	3738
	36790
	REPAIR OF PULMONARY ARTERY NOT ALLOWED SAME DOS   

	3739
	36800
	REPAIR OF ANOMALIES NOT ALLOWED SAME DOS AS RELATE

	3740
	36810
	REPAIR OF PULMONARY ANOMALIES NOT SAME DOS AS RELA

	3741
	36820
	REPAIR OF PULMONARY ANOMALIES NOT SAME DOS AS RELA

	3742
	36830
	CONTRAST INJECTION NOT SAME DOS AS RELATED PROCEDU

	3743
	36840
	CONTRAST INJECTION NOT SAME DOS AS RELATED PROCEDU

	3744
	36850
	PRIMARY THROMBECTOMY NOT SAME DOS AS RELATED      

	3745
	36860
	PRIMARY THROMBECTOMY NOT SAME DOS AS RELATED      

	3746
	36870
	RELATED CODES NOT ALLOWED SAME DOS                

	3747
	36880
	RELATED CODES NOT ALLOWED SAME DOS                

	3748
	36890
	PRIMARY TRANSLUMINAL MUST BE BILLED WITH PRIMARY  

	3749
	36900
	LIGATION, SHORT OR LONG SAPHENOUS NOT SAME DOS    

	3750
	36910
	LIGATION SHORT OR LONG SAPHENOUS NOT SAME DOS     

	3753
	36920
	LAPAROSCOPY MUST BE BILLED W/PRIMARY CODE         

	3755
	36930
	TISSUE CULTURED ALLOGENEIC SUBSTITUTE NOT SAME DOS

	3756
	36940
	TISSUE CULTURED ALLOGENEIC SUBSTITUTE NOT SAME DOS

	3757
	36950
	ANORECTAL EXAM, REQUIRING ANESTHESIA, NOT SAME DOS

	3758
	36960
	ANORECTAL EXAM, REQUIRING ANESTHESIA, NOT SAME DOS

	3759
	36970
	REM. AND REPL. OF INTERNAL. DWEL. NOT SAME DOS    

	3760
	36980
	REM. AND REP. OF INTERNAL. DWEL. URE. NOT SAME DOS

	3761
	36990
	ENDOMETRIAL SAMP. MUST BE BILLED W/PRIMARY CODE   

	3762
	37000
	CHEMOTHERAPY ADMIN MUST BE BILLED W/PRIMARY CODE  

	3764
	37010
	IRRIGATION OF IMPLANTED VAD NOT SAME DOS W/PRIMA  

	3765
	37020
	IV INFUSION HYDRATION MUST BE BILLED W/PRIMARY    

	3766
	37030
	IV INFUSION FOR THERAPY MUST BE BILLED W/PRIMARY  

	3767
	37040
	IV INFUSION FOR THERAPY MUST BE BILLED W/PRIMARY  

	3768
	37050
	IV INFUSION FOR THERAPY MUST BE BILLED W/PRIMARY  

	3769
	37060
	INJECTION MUST BE BILLED WITH PRIMARY CODE        

	3770
	37070
	IV INVUSION THERAPIES NOT ALLOWED SAME DOS        

	3771
	37080
	IV INFUSION THERAPIES NOT ALLOWED SAME DOS        

	3772
	37090
	3D RENDERING W/INT. NOT ALLOWED SAME DOS          

	3773
	37100
	3D RENDERING W/INT. NOT ALLOWED SAME DOS          

	3774
	37110
	STEREOSCOPIC XRAY NOT ALLOWED SAME DOS AS RELATED 

	3775
	37120
	STEREOSCOPIC XRAY NOT ALLOWED SAME DOS AS RELATED 

	3776
	37130
	EVAL. OF AUD. REHAB MUST BE BILLED W/PRIMARY      

	3777
	37140
	ELEC. STIMULATION MUST BE BILLED W/PRIMARY        

	3778
	37150
	ELECTRICAL STIMULATION NOT ALLOWED SAME DOS       

	3779
	37160
	ELECTRICAL STIMULATION NOT ALLOWED SAME DOS       

	3780
	37170
	ELECTRICAL STIMULATION NOT ALLOWED SAME DOS       

	3781
	37180
	ELECTRICAL STIMULATION NOT ALLOWED SAME DOS       

	3784
	37190
	IRRIGATION OF IMPLANTED VAD NOT SAME DOS W/PRIMA  

	3800
	37200
	ALLOW A TOTAL OF 6 STAINLESS STEEL CROWNS ON DOS  

	3801
	37210
	ALLOW A TOTAL OF PULPOTOMIES ON SAME DOS          

	3802
	37220
	PLACEMENT OF PROSTHESIS REQ ENDOVASCULAR REPAIR   

	3804
	37230
	TRANSPOSITION W/ARTERY NOT W/OTHER PX             

	3806
	37240
	BYPASS GRAFT W/REPAIR NOT SAME DAY AS BYPASS GRAFT

	3807
	37250
	BYPASS GRAFT W/REPAIR NOT SAME DAY AS BYPASS GRAFT

	3808
	37260
	DESCENDING THORACIC AORTA REQ ENDOVASCULAR REPAIR 

	3809
	37270
	DESCENDING THORACIC AORTA REQ. ENDOVASCULAR REPAIR

	3810
	37280
	PLACEMENT OF PROSTHESIS REQ ENDOVASCULAR REPAIR   

	3811
	37290
	PLACEMENT OF PROSTHESIS REQ ENDOVASCULAR REPAIR   

	3812
	37300
	HOSPICE SERVICES LIMITED TO ONE PER DAY           

	3814
	37310
	PLACEMENT OF PROSTHESIS NOT SAME DAY AS REPAIR PX 

	3815
	37320
	RELATED REPAIR NOT SAME DAY AS PLACEMENT          

	3997
	37330
	MCO CAPITATED PYMT ALLOWED ONCE PER CALENDAR MONTH

	3999
	37340
	TEST AUDIT FOR UNIT LIMIT ON TYPE O CLAIMS        

	4000
	37350
	SUSPEND PHYSICAL THERAPY OVER 500 UNITS PER DOS   

	4001
	37360
	SUSPEND OCCUPATIONAL THERAPY OVER 500 UNITS/DOS   

	4002
	37370
	SPEECH/LANGUAGE THERAPY MORE THAN 500 UNITS/DOS   

	4003
	37380
	SUSPEND NURSING VISITS OVER 500 UNITS PER DOS     

	4004
	37390
	SUSPEND OTHER NURSING VISITS OVER 500 PER DOS     

	4005
	37400
	SUSPEND HHA VISITS OVER 500 UNITS PER DOS         

	4006
	37410
	DIALYSIS TRAINING LIMITED TO 25 PER LIFETIME      

	4007
	37420
	COMPLETED DIALYSIS TRAINING ALLOW ONCE PER LIFETIM

	4008
	37430
	GENERAL ANESTHESIA ALLOWED 22 UNITS SAME DOS      

	4009
	37440
	IV SEDATION LIMITED TO 22 UNITS SAME DOS          

	4010
	37450
	INSULIN PUMP DOLLAR LIMITATION FOR FIVE YR PERIOD 

	4011
	37460
	TRACH CARE KIT LIMITED TO 90 UNITS AGES 00-20     

	4012
	37470
	TRACH CARE KIT (NEW) LIMIT OF 30 UNITS AGES 21-99 

	4013
	37480
	ESTABLISHED TRACH CARE KIT LIMIT TO 90 AGES 00-20 

	4014
	37490
	ESTABLISHED TRACH CARE KIT LIMIT TO 30 AGES 21-99 

	4015
	37500
	PX LIMITED TO 1 PAID SVC IN LIFETIME, 2ND NEEDS PA

	4016
	48260
	ONLY 1 EARLY REFIL PER YEAR FOR LOST RX ALLOWED  

	4017
	50310
	ONE TIME EARLY REFILL-VACATION OVERRIDE PER YEAR  

	4018
	50320
	POSTPARTUM SERVICE MUST BE PAID PRIOR TO INCENTIVE

	4019
	50330
	EYE REFRACTION NOT ALLOWED FOR DIAGNOSIS          

	4022
	37510
	HOME MODIFICATION ST FISICAL YR $$ LIMIT CAP/AIDS 

	4022
	37510
	CAP/AIDS HOME MOBILITY AIDS YEARLY LIMITATION     

	4023
	37520
	CAP-MR/DD SERVICES LIMITED TO $15,000 PER 3 YEARS 

	4025
	37530
	RELATED ENHANCED BNFT SRVC NOT ALLOWED SAME DAY   

	4026
	37540
	RELATED ENHANCED BNFT SRVC NOT ALLOWED SAME DOS   

	4027
	37550
	CAP/MR/DD PERSONAL RESPONSE ALLOWED ONCE PER MONTH

	4028
	37560
	CAP/AIDS PERSONAL EMER/RESPONSE SYS 1 PER CAL MONT

	4028
	37560
	CAP/AIDS TELEPHONE ALERT ALLOWED ONCE PER MONTH   

	4029
	37570
	ONLY ONE NORPLANT REMOVAL AND REINSERTION PER DAY 

	4030
	37580
	MULTIPLE SURGERY SAME DAY PRICING AUDIT (TOS 4)   

	4031
	37590
	RADIATION TREATMENT DELIVERY LIMITED TO 3 PER DAY 

	4032
	37600
	LIMIT RADIOLOGY PORT FILMS TO ONE PER DAY (TOS T) 

	4033
	37610
	RADIATION MANAGEMENT LIMITED TO ONE TREATMENT/DAY 

	4035
	37620
	RADIATION THERAPY LIMITED TO 2 TX IN 7 DAYS (TOS5)

	4036
	37630
	RADIATION MGMT LIMITED TO 5 IN A 4 WEEK PERIOD    

	4038
	37640
	AUGMENTATIVE COMMUNICATION DEVICE ONCE PER DAY    

	4040
	37650
	ONE CERVICAL OR VAGINAL CYTOPATHOLOGY PER DOS     

	4041
	37660
	ONE PSYCHOTHERAPY PROCEDURE PER DATE OF SERVICE   

	4042
	37670
	RADIATION TX MNGMT NOT SAME DAY AS STEREOTACTIC PX

	4043
	37680
	STEREOTACTIC PX NOT SAME DAY AS RADIATION TX MNGMT

	4044
	37690
	RADIATION TX NOT SAME DAY AS STEREOTACTIC PX      

	4045
	37700
	STEREOTACTIC PX NOT SAME DAY AS RADIATION TX MNGMT

	4046
	37710
	RADIATION MANAGEMENT LIMITED TO TWICE IN 7 DAYS   

	4047
	50340
	PARTIAL UPPER DENTURE CONSTRUCTION-ONCE PER 8 YEAR

	4048
	50350
	PARTIAL LOWER DENTURE CONSTRUCTION-ONCE PER 8 YEAR

	4049
	48270
	INTRANASAL & H1N1 VACCINE NOT ALLOWED ON SAME DAY 

	4050
	37720
	RELATED WOUND SUPPLIES NOT ALLOWED SAME CAL. MONTH

	4051
	37730
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME

	4052
	50360
	REPEAT BILL SAME QUAD.SCAL/PLAN N/SAME TIME FRAME 

	4053
	50370
	INPATIENT STAY NOT ALLOWED SAME DOS AS CAP SVC    

	4054
	50380
	INPATIENT STAY NOT ALLOWED SAME DOS AS CAP SVC    

	4086
	50390
	PROCEDURE LIMITED TO 2 UNITS PER DAY WITH MODIFIER

	4087
	49870
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT    

	4088
	49810
	CAP SERVICES NOT ALLOWED SAME DOS AS INPT STAY    

	4091
	37740
	FLUMIST NOT ALLOWED SAME DAY AS INJECTABLE VACCINE

	4092
	37750
	INJECTABLE VACCINE NOT ALLOWED SAME DAY AS FLUMIST

	4094
	37760
	ONE HEART CATHETERIZATION PER DATE OF SERVICE     

	4095
	37770
	ONE SLEEP STUDY PER DATE OF SERVICE               

	4096
	37780
	ONE MULTI EXTREMITY ELECTROMYOGRAPHY PER DOS      

	4097
	37790
	ONE HOME VISIT PER DATE OF SERVICE                

	4099
	50400
	EYE EXAM NOT SAME DAY AS RELATED CODE             

	4118
	37800
	DME PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20    

	4119
	37810
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 3YRS 00-20

	4120
	37820
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 4YRS 21-115   

	4122
	37830
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 2YR AGE 00-020

	4123
	37840
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 3YR AGE 21-115

	4124
	37850
	RENTAL COST EXCEEDS PURCH PRICE, 1 YR AGES 21-115 

	4125
	37860
	FACILITY MAMMOGRAPHY NOT SAME DOS NON-FACILITY    

	4126
	37870
	NON-FACILITY MAMMOGRAPHY NOT SAME DOS AS FACILITY 

	4152
	50410
	DELIVERY ONLY/SURGERY N/ SAME DAY DEL W/POSTPARTUM

	4153
	50420
	DELIVERY W/POSTPARTUM N/SAME DAY DEL ONLY/SURGERY 

	4172
	48280
	LAB PROCEDURE ALLOWS 5-UNITS PER DAY    

	4200
	37880
	1 VARNISH APPLICATION ONCE EVERY 60 DAYS          

	4201
	37890
	SEPARATE INCISION PX. NOT SAME DOS AS SURGICAL PX.

	4202
	37900
	SURGICAL PX. NOT SAME DOS AS INCISION COMPONENT   

	4213
	37910
	SURGICAL PROCEDURES LIMITED TO 60 PER DAY.        

	4214
	37920
	SURGICAL PROCEDURES LIMITED TO 20 PER DAY.        

	4215
	37930
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	4216
	37940
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	4217
	37950
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	4218
	37960
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	4219
	37970
	THROMBOENDARTERECTOMY NOT ALLWED SAME DOS HARVEST 

	4220
	37980
	HARVEST EXTRE. VEIN NOT ALLOWED SAME DOS THROMBOEN

	4221
	37990
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY    

	4222
	38000
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY    

	4223
	38010
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY    

	4224
	38020
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY    

	4225
	38030
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY    

	4226
	38040
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY    

	4227
	38050
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY    

	4228
	38060
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY    

	4229
	38070
	KIDNEY ULTRASOUND NOT SAME DAY AS VASCULAR STUDIES

	4230
	38080
	KIDNEY ULTRASOUND NOT SAME DAY AS VASCULAR STUDIES

	4231
	38090
	ULTRASOUND GUIDANCE NOT SAME DAY AS LAPAROSCOPY   

	4232
	38100
	ULTRASOUND GUIDANCE NOT SAME DAY AS LAPAROSCOPY   

	4233
	38110
	RELATED FLUOROSCOPIC PROCEDURES NOT ALLOWED SAME  

	4234
	38120
	RELATED FLUOROSCOPIC PROCEDURES NOT ALLOWED SAME  

	4235
	38130
	FLUOROSCOPY  NOT ALLOWED WITH RADIOLOGICAL EXAM   

	4236
	38140
	FLUOROSCOPY  NOT ALLOWED WITH RADIOLOGICAL EXAM   

	4237
	38150
	FLUOROSCOPY  NOT ALLOWED WITH RADIOLOGICAL EXAM   

	4238
	38160
	FLUOROSCOPY  NOT ALLOWED WITH RADIOLOGICAL EXAM   

	4239
	38170
	FLUOROSCOPY  NOT ALLOWED WITH MYELOGRAPHY         

	4240
	38180
	MYELOGRAPHY  NOT ALLOWED WITH FLUOROSCOPY         

	4241
	38190
	RELATED COMPUTERIZED TOMOGRAPHY NOT ALLOWED SAME D

	4242
	38200
	RELATED COMPUTERIZED TOMOGRAPHY NOT ALLOWED SAME D

	4243
	38210
	RELATED SURGERY PROCEDURES NOT ALLOWED SAME DOS   

	4244
	38220
	RELATED SURGERY PROCEDURES NOT ALLOWED SAME DOS   

	4245
	38230
	RELATED SURGERY PROCEDURES NOT ALLOWED SAME DOS   

	4246
	38240
	RELATED SURGERY PROCEDURES NOT ALLOWED SAME DOS   

	4247
	38250
	RELATED LAPAROSCOPY PROCEDURES NOT ALLOWED SAMEDOS

	4248
	38260
	RELATED LAPAROSCOPY PROCEDURES NOT ALLOWED SAMEDOS

	4249
	38270
	RELATED LAPAROSCOPY PROCEDURES NOT ALLOWED SAMEDOS

	4250
	38280
	RELATED LAPAROSCOPY PROCEDURES NOT ALLOWED SAMEDOS

	4251
	38290
	RESECTION (TUMOR DEBULKING) LIMITED TO ONE PER DAY

	4252
	38300
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	4253
	38310
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE  

	4258
	38320
	PHYSICIAN SUPER AND PEDIATRIC MONITOR 30 DAYS     

	4259
	38330
	PHYSICIAN SUPER AND PEDIATRIC MONITOR 30 DAYS     

	4262
	38340
	6 TOPICAL FLUORIDE APPLICATIONS PER LIFETIME      

	4263
	38350
	PROCEDURE LIMITED TO 2 UNITS WITH MODIFIERS       

	4264
	38360
	PROCEDURE LIMITED TO 1 UNIT WITHOUT MODIFIERS     

	4265
	38370
	GRAFT PROCEDURE LIMITED TO 3 UNITS PER DAY        

	4266
	38380
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PX        

	4267
	38390
	PROCEDURE LIMITED TO 4 UNITS PER 31 DAYS          

	4268
	38400
	RELATED CARDIOVASCULAR SURGERIES NOT SAME DOS     

	4269
	38410
	RELATED CARDIOVASCULAR SURGERIES NOT SAME DOS     

	4270
	38420
	RELATED CARDIOVASCULAR SURGERIES NOT SAME DOS     

	4271
	38430
	RELATED CARDIOVASCULAR SURGERIES NOT ALLOWED SAME 

	4272
	38440
	INHALATION TX, FIRST HOUR ONCE PER DAY            

	4273
	38450
	RELATED PULMONARY PX NOT SAME DOS                 

	4274
	38460
	RELATED PULMONARY PX NOT SAME DOS                 

	4275
	38470
	CATHETERIZATION NOT SAME DAY AS COMP SURGICAL PX  

	4276
	38480
	COMP SURGICAL PX NOT SAME DAY AS CATHETERIZATION  

	4277
	38490
	REMOVAL PX NOT SAME DAY AS RELATED INSERTION PX   

	4278
	38500
	INSERTION PX NOT SAME DAY AS RELATED REMOVAL PX   

	4279
	38510
	TREATMENT PX NOT SAME DAY AS RELATED RADIATION    

	4280
	38520
	RADIATION TREATMENT NOT SAME DAY AS RELATED PX    

	4281
	38530
	MANAGEMENT NOT SAME DAY AS RADIATION THERAPY      

	4282
	38540
	RADIATION THERAPY NOT SAME DAY AS MANAGEMENT      

	4283
	38550
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	4284
	38560
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	4285
	38570
	GRAFT NOT ALLOWED SAME DAY AS RELATED SURGERY PX  

	4286
	38580
	SURGERY PX NOT SAME DAY AS RELATED GRAFT PX       

	4287
	38590
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	4288
	38600
	INSERTION PX NOT SAME DAY AS REPAIR PX            

	4289
	38610
	REPAIR PX NOT ALLOWED SAME DAY AS INSERTION PX    

	4290
	38620
	COMP INCISION/CLOSURE PX NOT SAME DOS RELATED PX  

	4291
	38630
	RELATED PX NOT SAME DOS COMP INCISION/CLOSURE PX  

	4292
	38640
	SURGICAL PX NOT SAME DAY AS SEPARATE SCOPY PX     

	4293
	38650
	SEPARATE SCOPY PX NOT SAME DAY AS SURGICAL PX     

	4294
	38660
	REPAIR PX NOT SAME DAY AS EXCISION OF SKIN        

	4295
	38670
	EXCISION OF SKIN NOT SAME DAY AS REPAIR PX        

	4296
	38680
	CORNEAL TOPOGRAPHY NOT SAME DAY AS KERATOPLASTY   

	4297
	38690
	KERATOPLASTY NOT SAME DAY AS CORNEAL TOPOGRAPHY   

	4298
	38700
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	4299
	38710
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	4300
	48290
	LIMITATION OF 1 DME IOU PER CALENDAR MONTH     

	4301
	48300
	LIMITATION OF 2 DME IOU PER CALENDAR MONTH 

	4302
	48310
	LIMITATION OF 3 DME IOU PER CALENDAR MONTH 

	4303
	48320
	LIMITATION OF 4 DME IOU PER CALENDAR MONTH      

	4304
	48330
	LIMITATION OF 10 DME IOU PER CALENDAR MONTH     

	4305
	48340
	LIMITATION OF 15 DME IOU PER CALENDAR MONTH 

	4306
	48350
	LIMITATION OF 20 DME IOU PER CALENDAR MONTH     

	4307
	48360
	LIMITATION OF 31 DME IOU PER CALENDAR MONTH     

	4308
	48370
	LIMITATION OF 35 DME IOU PER CALENDAR MONTH  

	4309
	48380
	LIMITATION OF 60 DME IOU PER CALENDAR MONTH    

	4310
	48390
	LIMITATION OF 80 DME IOU PER CALENDAR MONTH       

	4311
	48400
	LIMITATION OF 192 DME IOU PER CALENDAR MONTH 

	4312
	48410
	LIMITATION OF 200 DME IOU PER CALENDAR MONTH  

	4313
	48420
	DME IOU LIMITATION OF 2 OZ PER CALENDAR MONTH    

	4314
	48430
	DME IOU LIMITATION OF 4 OZ PER CALENDAR MONTH 

	4315
	48440
	DME IOU LIMITATION OF 16 OZ PER CALENDAR MONTH   

	4316
	48450
	DME IOU LIMIT OF 1 BOX OF 50 PER CALENDAR MONTH   

	4317
	48460
	DME IOU LIMIT OF 100 TABLETS PER CALENDAR MONTH   

	4318
	48470
	DME IOU LIMITATION OF 1 - 16 OZ PER CALENDAR MONTH

	4319
	48480
	DME IOU LIMITATION OF 2 PER 6 CALENDAR MONTHS     

	4320
	48490
	DME IOU LIMITATION OF 3 PER 6 CALENDAR MONTHS    

	4321
	48500
	DME IOU LIMITATION OF 150 PER 6 CALENDAR MONTHS   

	4322
	48510
	DME IOU LIMITATION OF 16 OZ PER 6 CALENDAR MONTHS 

	4366
	38720
	PROCEDURE LIMITED TO ONE UNIT PER 365 DAYS        

	4368
	38730
	INJECTION LIMITED TO 85 UNITS PER 28 DAYS         

	4369
	38740
	INJECTION EXCEEDS UNIT LIMIT ALLOWED PER 28 DAYS  

	4371
	38750
	INJECTION LIMITED TO 210 UNITS PER CALENDAR MONTH 

	4372
	38760
	BIRTHING CLASS LIMITED TO 10 PER PREGNANCY        

	4400
	38770
	INPATIENT CLAIM VS. HOSPICE CLAIM                 

	4401
	38780
	INPATIENT CROSSOVER CLAIM VS. HOSPICE CLAIM       

	4402
	38790
	NURSING FACILITY CLAIM VS. HOSPICE CLAIM          

	4403
	38800
	PERSONAL CARE AND ACH PCS NOT SAME DAY AS HOSPICE 

	4404
	38810
	ADULT CARE HOME OVERLAPPING DOS W/ INPATIENT      

	4405
	38820
	SUSPECT DUP -SAME P.CODE & BILLED AMT, OVERLAP DOS

	4406
	38830
	LESS SEVERE DUP-SAME PROVIDER & P.CODE, DOS OVERLA

	4407
	38840
	J VS. O DUP-SAME/OVERLAP DOS, MEDICARE COVERED SER

	4408
	38850
	DENTAL PROCEDURES NOT SAME DOS/PCODE/TOOTH#/SURFAC

	4409
	38860
	O VS. J DUP -SAME/OVERLAP DOS, HX SERVICE MEDICARE

	4410
	38870
	HOSPICE CLAIM VS. INPATIENT CLAIM                 

	4411
	38880
	HOSPICE CLAIM VS. INPATIENT CROSSOVER CLAIM       

	4412
	38890
	HOSPICE CLAIM VS. NURSING FACILITY CLAIM          

	4413
	38900
	HOSPICE VS. PCS AND ACH PCS NOT ON SAME DATE      

	4414
	38910
	INPATIENT CLAIM OVERLAPPING DOS W/ ADULT CARE HOME

	4416
	38920
	DUPE AUDIT.SAME PCODE/OVRLAP DOS (EXCLUDE W9998)  

	4417
	38930
	Different Provider, same GCN, patient and DOS

	4419
	38940
	DUPE AUDIT. EXACT HEADER DOS (ONLY CUR PCODE W9998

	4420
	38950
	DUPE AUDIT. SAME PCODE OVRLAP DOS (EXC W9998)     

	4421
	38960
	SAME PROV/HDR DOS/MCARE BILL AMT (ONLY W9998)     

	4422
	38970
	SAME PROV/HDR DOS/DIFF MCARE BILL AMT (ONLY W9998)

	4423
	38980
	DUPE. SAME PCODE/OVRLAP DOS/BLANK MODIFIERS       

	4424
	38990
	DUPE. SAME PCODE/OVRLAP DOS/ANESTHESIA SVC        

	4425
	39000
	DUPE. SAME PCODE/OVRLAP DOS/ASST SURGEON          

	4426
	39010
	DUPE. SAME PCODE/OVRLAP DOS/PRIM SVC-INFO ONLY    

	4427
	39020
	DUPE. SAME PCODE/OVRLAP DOS/AMBULANCE             

	4428
	39030
	DUPE. SAME PCODE/OVRLAP DOS/PROF & TECH COMP      

	4429
	39040
	DUPE. SAME PCODE/OVRLAP DOS/AMB SURG FACILITY     

	4430
	39050
	DUPE. SAME PCODE/OVRLAP DOS/DME & HIT SVCS        

	4431
	39060
	DUPE. SAME PCODE/OVRLAP DOS/PROC RLT TO EYE       

	4432
	39070
	DUPE. SAME PCODE/OVRLAP DOS/PROC RLT TO FINGER    

	4433
	39080
	DUPE. SAME PCODE/OVRLAP DOS/PROC RLT TO TOE       

	4434
	39090
	DUPE. SAME PCODE/OVRLAP DOS/BILATERAL PROCS       

	4435
	39100
	RECOUP MATCHING HISTORY CROSSOVER CLAIM           

	4436
	39110
	SUSP MCARE ADJ, NO MATCH ON MMCARE ICN            

	4437
	39120
	RES NOT ALLOWED DURING INPATIENT STAY             

	4439
	39130
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/HST PRIM SV

	4440
	39140
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/HST EYE RLT

	4441
	39150
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/HST FING RL

	4442
	39160
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/HST TOE RLT

	4443
	39170
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/RT,LT BILAT

	4444
	39180
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/TECH COMP  

	4445
	39190
	PROCEDURE NOT ALLOWED ON SAME DOS AS HRI-RI       

	4446
	39200
	RECIPIENT IN A HRI-RI ON SAME DOS                 

	4447
	39210
	SERVICE NOT ALLOWED ON SAME DOS AS HRI-RI         

	4448
	39220
	SERVICE RECOUPED. RECIPIENT IN A HRI-RI SAME DOS  

	4449
	39230
	SERVICE DENIED. RECIPIENT IN A HRI-RI ON SAME DOS 

	4450
	39240
	HOSP/NURSING HOME OVERLAPPING DOS WITH PCS RC599  

	4451
	39250
	PCS RC599 OVERLAPPING DOS WITH HOSP/NURSING HOME  

	4452
	39260
	SERVICE RECOUPED. RECIPIENT IN A HRI-RI FACILITY  

	4453
	39270
	SERVICE RECOUPED. RECIPIENT IN A HRI-RI FACILITY  

	4454
	39280
	SERVICE RECOUPED. RECIPIENT IN A HRI-RI FACILITY  

	4455
	39290
	EXACT XOVR DUPE - SAME MEDICARE ICN REGION 40     

	4460
	39300
	HPN BILLED SAME DAY AS HOSPICE NOT ALLOWED        

	4461
	39310
	HOSPICE BILLED SAME DAY AS HIT NOT ALLOWED        

	4465
	39320
	PCS NOT ALLOWED DURING INPATIENT STAY             

	4466
	39330
	PCS SERVICE RECOUPED. PT RECEIVING INPATIENT CARE 

	4467
	39340
	SUSPECT DUPE-SAME PROCEDURE/DATE OF SERVICE       

	4468
	39350
	SUSPECT DUPE-SAME PROCEDURE/DATE OF SERVICE       

	4469
	39360
	PRTF 'S' VERSUS 'T'                               

	4470
	39370
	RECIPIENT IN A HRI-RI ON SAME DOS                 

	4471
	39380
	Block Re-file

	4472
	39390
	EXACT DUP, CARRIER VS CARRIER OR CARR VS. PROVIDER

	4473
	39400
	ONE ANESTHESIA PROCEDURE PER DATE OF SERVICE      

	4474
	39410
	OUTPT SERVICES NOT ALLOWED SAME DAY AS HRI-RI     

	4476
	39420
	NON-SURGICAL PROCEDURES LIMITED TO FOUR PER DAY   

	4477
	39430
	OSTEOTOMY PX ALLOWED ONE OCCURRENCE PER DAY       

	4478
	39440
	OSTEOTOMY AND EXPLORATION PX NOT ON SAME DAY      

	4479
	39450
	EXPLORATION AND OSTEOTOMY PX NOT ON SAME DAY      

	4480
	39460
	ADD-ON PROCEDURE MUST BE BILLED WITH PRIMARY PX   

	4481
	39470
	TENOTOMY NOT ALLOWED SAME DAY AS DEBRIDEMENT      

	4482
	39480
	DEBRIDEMENT NOT ALLOWED SAME DAY AS TENOTOMY      

	4483
	39490
	RELATED HIP PROCEDURES NOT ALLOWED SAME DAY       

	4484
	39500
	RELATED HIP PROCEDURES NOT ALLOWED SAME DAY       

	4485
	39510
	RELATED REPAIR PROCEDURE NOT ALLOWED SAME DAY     

	4486
	39520
	RELATED REPAIR PROCEDURE NOT ALLOWED SAME DAY     

	4487
	39530
	MALLEOLUS FRACTURE PX NOT SAME DAY AS RELATED PX  

	4488
	39540
	RELATED FRACTURE PX NOT SAME DAY AS MALLEOLUS PX  

	4489
	39550
	BICEPS TENODESIS NOT SAME DAY AS RELATED PROCEDURE

	4490
	39560
	RELATED PX NOT SAME DAY AS BICEPS TENODESIS       

	4491
	39570
	THORACENTESIS NOT SAME DAY AS RELATED PX          

	4492
	39580
	RELATED PX NOT SAME DAY AS THORACENTESIS          

	4493
	39590
	INSERTION OF CATHETER NOT SAME DAY AS RELATED PX  

	4494
	39600
	RELATED PX NOT SAME DAY AS INSERTION OF CATHETER  

	4495
	39610
	THORACOSTOMY NOT SAME DAY AS EXCISION             

	4496
	39620
	EXCISION NOT SAME DAY AS THORACOSTOMY             

	4497
	39630
	ABLATION MUST BE BILLED WITH RELATED CARDIAC PX   

	4498
	39640
	RELATED SURGICAL PROCEDURES NOT SAME DAY          

	4499
	39650
	RELATED SURGICAL PROCEDURES NOT SAME DAY          

	4500
	39660
	ABLATION MUST BE BILLED WITH RELATED CARDIAC PX   

	4501
	39670
	AORTA GRAFT NOT ALLOWED SAME DAY AS RELATED PX    

	4502
	39680
	RELATED PX NOT ALLOWED SAME DAY AS AORTA GRAFT    

	4503
	39690
	TRANSCATHETER MUST BE BILLED WITH REPAIR PX       

	4504
	39700
	BYPASS GRAFT PX NOT SAME DAY AS RELATED PX        

	4505
	39710
	RELATED PX NOT SAME DAY AS BYPASS GRAFT           

	4506
	39720
	EXCISION OF TUMORS NOT SAME DAY AS SURGICAL PX    

	4507
	39730
	RELATED SURGICAL PX NOT SAME DAY AS EXCISION      

	4508
	39740
	RELATED PX IS INCLUDED IN EXCISION/DESTRUCTION    

	4509
	39750
	EXCISION/DESTRUCTION INCLUDES RELATED PX          

	4510
	39760
	GASTRIC TUBE PLACEMENT NOT SAME DAY AS RELATED PX 

	4511
	39770
	INSERTION PX NOT SAME DAY AS GASTRIC TUBE PX      

	4512
	39780
	RELATED SURGICAL PX NOT SAME DAY AS EXCISION      

	4513
	39790
	REPLACEMENT PX NOT SAME DAY AS REMOVAL PX         

	4514
	39800
	MECHANICAL REMOVAL NOT SAME DAY AS INSERTION      

	4515
	39810
	CONTRAST INJECTION NOT SAME DAY AS REMOVAL        

	4516
	39820
	ABLATION MUST BE BILLED WITH RELATED CARDIAC PX   

	4517
	39830
	ADDITIONAL AUGMENTATION REQUIRES INITIAL PX       

	4518
	39840
	SODIUM FLUORIDE PROCEDURE MUST BILL W/  PET IMAGE 

	4519
	39850
	REGADENOSON MUST BILL W/ CARDIO/ STRESS TEST PROC 

	4520
	39860
	ANESTH. ASSIST. NOT SAME DAY AS RELATED ANESTH. PX

	4521
	39870
	ANESTH PX NOT SAME DAY AS RELATED ANESTH ASSIST PX

	4522
	39880
	ANESTHESIA STAND BY NOT SAME DAY AS ANESTHESIA PX 

	4523
	39890
	ANESTHESIA NOT SAME DAY AS ANESTHESIA STAND BY    

	4524
	39900
	ONLY 1 HOUR OF ANESTHESIA STAND BY ALLOWED PER DAY

	4525
	39910
	MODERATE SEDATION RECOUPED                        

	4538
	39920
	MOD. SEDATION NOT ALLOWED SAME DOS AS RELATED PX  

	4539
	39930
	REL. PX NOT SAME DOS AS MODERATE SEDATION PX      

	4540
	39940
	SEDATION PX NOT SAME DOS AS REL. PX - SAME ATTEND 

	4541
	39950
	REL. PX NOT SAME DOS AS SEDATION PX - SAME ATTEND 

	4612
	39960
	INFUSION ADD-ON CODE MUST BILL W/PRIMARY PX       

	4613
	39970
	PROCEDURE LIMITED TO ONE INITIAL INFUSION PER DAY 

	4614
	39980
	PX LIMITED TO ONE ADDITIONAL PUMP SET-UP PER DAY  

	4615
	39990
	RELATED LAB PROCEDURES NOT ALLOWED ON THE SAME DAY

	4616
	40000
	RELATED LAB PROCEDURES NOT ALLOWED ON SAME DAY    

	4617
	40010
	BASIC & COMPREHENSIVE METABOLIC PANEL NOT SAME DAY

	4618
	40020
	COMPREHENSIVE & BASIC METABOLIC PANEL NOT SAME DAY

	4619
	40030
	PROCEDURE IS COMPONENT OF BASIC METABOLIC PANEL   

	4620
	40040
	BASIC METABOLIC PANEL INCLUDES RELATED PX         

	4621
	40050
	RELATED PX NOT SAME DAY AS CARDIAC MRI PX         

	4622
	40060
	CARDIAC MRI PX AND RELATED PX NOT ALLOWED SAME DOS

	4623
	40070
	ONE CARDIAC MRI PX ALLOWED PER DATE OF SERVICE    

	4624
	40080
	NASOLACRIMAL DUCT PROBE NOT SAME DAY AS RELATED PX

	4625
	40090
	RELATED PX NOT SAME DAY AS NASOLACRIMAL DUCT PROBE

	4626
	40100
	LASER PX OF PROSTATE NOT SAME DAY AS RELATED PX   

	4627
	40110
	RELATED PX NOT SAME DAY AS LASER PX OF PROSTATE   

	4628
	40120
	LAPAROSCOPIC & ABDOMINAL HYSTERECTOMY NOT SAME DAY

	4629
	40130
	ABDOMINAL & LAPAROSCOPIC HYSTERECTOMY NOT SAME DAY

	4630
	40140
	RELATED SURG PX NOT SAME DAY AS SCOPY HYSTERECTOMY

	4631
	40150
	SCOPY HYSTERECTOMY NOT SAME DAY AS RELATED SURG PX

	4632
	40160
	SCOPY VAGINAL REPAIR NOT SAME DAY AS RELATED PX   

	4633
	40170
	RELATED PX NOT SAME DAY AS SCOPY VAGINAL REPAIR   

	4634
	40180
	VAGINAL REPAIR NOT SAME DAY AS RELATED SURGICAL PX

	4635
	40190
	RELATED SURGICAL PX NOT SAME DAY AS VAGINAL REPAIR

	4636
	40200
	RELATED PX INCLUDED IN LASER PX PROSTATE COMPLETE 

	4637
	40210
	LASER PX PROSTATE COMPLETE INCLUDES RELATED PX    

	4638
	40220
	MOD. SEDATION NOT ALLOWED SAME DOS AS RELATED PX  

	4639
	40230
	REL. PX NOT SAME DOS AS MODERATE SEDATION PX      

	4640
	40240
	SEDATION PX NOT SAME DOS AS REL. PX - SAME ATTEND 

	4641
	40250
	REL. PX NOT SAME DOS AS SEDATION PX - SAME ATTEND 

	4642
	40260
	SEDATION SERVICE NOT SAME DOS AS SEDATION PX      

	4643
	40270
	SEDATION PX NOT SAME DOS AS SEDATION SERVICES     

	4644
	40280
	ACH NOT ALLOWED SAME DAY AS SPECIFIC HOSPICE SVC. 

	4645
	40290
	SPECIFIC HOSPICE BILLING, RECOUP ACH SERVICES     

	4646
	48520
	TCM/DD NOT SAME DAY FOR DIFFERENT PROVIDERS    

	4647
	48530
	TCM/DD NOT SAME CALENDAR WEEK AS OTHER SERVICE  

	4648
	48540
	SERVICE NOT SAME CALENDAR WEEK AS TCM/DD      

	4649
	48550
	PX/MOD FOR POS NOT ALLOWED>60 DAYS OUT    

	4650
	48560
	PX/MOD FOR POS NOT ALLOWED>60 DAYS OUT    

	4651
	48570
	PX/MOD FOR POS NOT ALLOWED>60 DAYS OUT    

	4652
	48580
	TCM/DD NOT SAME DAY FOR DIFFERENT PROVIDERS      

	4724
	40300
	MODERATE SEDATION INCLUDED IN RELATED SERVICES    

	4776
	40310
	H0036 HB, H2015 HT LIMITED TO 8 UNITS PER CAL     

	4777
	40320
	RELATED ENHANCED BENEFIT SERVICES NOT SAME DOS    

	4777
	40330
	RELATED ENHANCED BENEFIT SERVICES NOT SAME DOS    

	4778
	40340
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4779
	40350
	RELATED ENHANCED BENEFIT SERVICES NOT SAME DOS    

	4780
	40360
	DIFFERING HYALURONAN INJECTNS NOT ALLOWED SAME DOS

	4781
	40370
	1 PSYCH INTERVIEW FOR 90801 90802 BY THE SAME PROV

	4782
	40380
	PCS LIMITED TO 240 UNITS PER MONTH                

	4783
	40390
	PCS PLUS LIMITED TO 320 UNITS PER MONTH           

	4784
	40400
	PCS RECOUPED IF BILLED SAME DAY AS PCS PLUS       

	4785
	40410
	PCS SERVICES NOT ALLOWED THE SAME DOS AS PCS PLUS 

	4786
	40420
	PCS NOT ALLOWED SAME DAY AS HOME HEALTH AIDE      

	4787
	40430
	PCS RECOUPED IF BILLED SAME DAY AS HOME HEALTH    

	4788
	40440
	PCS LIMITED TO 14 UNITS PER DAY                   

	4789
	48590
	PAPILLOMA VIRUS VACCINE ALLOWED ONCE PER DAY      

	4790
	48600
	PAPILLOMA VIRUS VACCINE ALLOWED 3 PER LIFETIME   

	4791
	40450
	PCS NOT ALLOWED DURING INPATIENT STAY             

	4792
	40460
	PCS SERVICE RECOUPED. PT RECEIVING INPATIENT CARE 

	4794
	40470
	PCS RECOUPED IF BILLED ON SAME DAY AS ACH PCS     

	4795
	40480
	PCS NOT ALLOWED SAME DAY AS ACH PCS               

	4796
	40490
	PCS SERVICE NOT ON SAME DAY CAP ATTENDANT CARE    

	4797
	40500
	PCS RECOUPED IF BILLED SAME DAY AS CAP ATTENDANT  

	4797
	40510
	PCS RECOUPED IF BILLED SAME DAY AS CAP ATTENDANT  

	4797
	40520
	CAP ATTENDANT NOT ALLOWED SAME DATE AS PCS        

	4797
	40530
	PCS RECOUPED IF BILLED SAME DAY AS CAP ATTENDANT  

	4797
	40540
	PCS RECOUPED IF BILLED SAME DAY AS CAP ATTENDANT  

	4798
	40550
	H0040 NOT ALLOWED SAME DOS W/OTHER ENHANCE BEN SER

	4798
	40560
	H0040 NOT ALLOWED SAME DOS W/OTHER ENHANCE BEN SER

	4799
	40570
	H2015, HT LIMITED TO 96 UNITS PER DOS             

	4799
	40580
	H2015, HT LIMITED TO 48 UNITS PER DOS             

	4800
	40590
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4800
	40600
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4800
	49620
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED 

	4801
	40610
	H0036 W/MODS HB, AND/OR HQ LIMIT TO 32 PER DAY    

	4801
	40620
	H0036 W/MODS HA, HB., OR HQ LIMIT TO 32 PER DAY   

	4801
	49630
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED 

	4802
	40630
	H0036, HQ NOT SAME DOS AS OTHER EB SERVICES       

	4802
	40640
	H0036, HQ NOT SAME DOS AS OTHER EB SERVICES       

	4802
	49640
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED 

	4803
	40650
	EBS NOT ALLOWED SAME DOS AS INPATIENT SERVICES    

	4803
	49650
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED 

	4804
	40660
	INPATIENT CLAIMS NOT ALLOWED SAME DOS AS EBS      

	4804
	40660
	INPATIENT SERVICES NOT ALLOWED SAME DOS AS EBS    

	4804
	49660
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED 

	4805
	40680
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4805
	40690
	ENHANCED BENEFIT SERVICES  NOT ALLOWED SAME DOS   

	4805
	49670
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED 

	4806
	40700
	ENHANCED BENEFIT SERVICES NOT SAME DOS INPATIENT  

	4806
	40710
	ENHANCED BENEFIT SERVICES NOT SAME DOS INPATIENT  

	4806
	49680
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED 

	4807
	40720
	H2011 NOT TO EXCEED 96 UNITS FOR 2 CONSECUTIVE DAY

	4807
	40730
	H2011 NOT TO EXCEED 96 UNITS FOR 2 CONSECUTIVE DAY

	4807
	49690
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED 

	4808
	40740
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4808
	40750
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4808
	49700
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED 

	4809
	40760
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4809
	40770
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4809
	49710
	CAPCH DOLLAR LIMIT PER 5 YR WAIVER PERIOD EXCEEDED

	4810
	40780
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4810
	40790
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4810
	49720
	CAPCH DOLLAR LIMIT PER 5 YR WAIVER PERIOD EXCEEDED

	4811
	40800
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4811
	40810
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4811
	49730
	CAPCH UNIT LIMITATION PER WAIVER YEAR EXCEEDED    

	4812
	40820
	ENHANCED BENEFIT SERVICES NOT ALLOWED ON SAME DOS 

	4812
	40830
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4812
	49740
	CAPCH UNIT LIMITATION PER WAIVER YEAR EXCEEDED    

	4813
	40840
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4813
	40850
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4813
	53100
	CAPCH PROCEDURES EXCEED MAX UNITS PER DAY         

	4814
	40860
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4814
	40870
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4814
	49750
	CAPCH PX EXCEEDS MAX OCCURRENCES PER WAIVER YEAR  

	4815
	40880
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4815
	40890
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4815
	49760
	CAPCH PX EXCEEDS MAX OCCURRENCE/RECIPIENTS LIFETIM

	4816
	40900
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4816
	40910
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4816
	49770
	CAPCH PROCEDURES NOT SAME DAY AS HOSPICE SERVICE  

	4817
	40920
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4817
	40930
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4818
	40940
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4818
	40950
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4819
	40960
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4819
	40960
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4820
	40970
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4820
	40980
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	4821
	40990
	EBS NOT ALLOWED SAME DOS INPATIENT SERVICES       

	4821
	40990
	EBS NOT ALLOWED SAME DOS INPATIENT SERVICES       

	4822
	41010
	H2033 LIMITED TO 96 UNITS PER DOS                 

	4823
	41020
	H0020 LIMITED TO 4 UNITS PER DAY                  

	4823
	41020
	H0020 LIMITED TO 4 UNITS PER DAY                  

	4824
	41030
	H0036, HA LIMIT TO 8 PER MTH IF RELATED CODE BILLE

	4825
	41040
	H0036, HA LIMIT TO 8 PER MTH IF SUBJECT CODE BILLE

	4826
	41050
	H0036, HB LIMIT TO 8 PER MTH IF RELATED CODE BILLE

	4827
	41060
	H0036, HB LIMIT TO 8 PER MTH IF SUBJECT CODE BILLE

	4828
	41070
	H2015, HT LIMIT TO 8 PER MTH IF RELATED CODE BILLE

	4829
	41080
	H2015, HT LIMIT TO 8 PER MTH IF SUBJECT CODE BILLE

	4830
	41090
	DIFFERENT PROVIDER HAS ALREADY RENDERED EBS ON DOS

	4830
	41100
	DIFFERENT PROVIDER HAS ALREADY RENDERED EBS ON DOS

	4831
	41110
	ENHANCED BENEFIT SERVICES NOT ALLOWED ON SAME DOS 

	4832
	41120
	FUZEON NOT DISPENSED WITHIN 24 DAYS OF PAID CLAIM 

	4833
	41130
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.33)  

	4834
	41140
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.33)  

	4835
	41150
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.43)  

	4836
	41160
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.43)  

	4837
	41170
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.53)  

	4838
	41180
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS (651.53)  

	4839
	41190
	FETAL BIOPHYS PROFILES W/WO NON-STRESS, DX.INVALID

	4840
	41200
	TRANSPORT PORTABLE X-RAY EQUIP. LIMITED 2 PER DAY 

	4841
	41210
	O & P ALLOWED ONCE EVERY 6 MTHS 00-20             

	4842
	41220
	O&P ALLOWED 3 PER FOOT PER YEAR FOR AGES 00-20    

	4843
	41230
	O&P ALLOWED 4 PER EVERY 6 MTHS 00-20              

	4844
	41240
	O&P ALLOWED ONCE IN THREE YEARS AGES 00-20        

	4845
	41250
	O&P ALLOWED FOUR PER YEAR FOR AGES 00-20          

	4846
	41260
	O&P ALLOWED SIX PER YEAR FOR AGES 00-20           

	4847
	41270
	O&P ALLOWED TWELVE PER YEAR FOR AGES 00-20        

	4848
	41280
	O&P EQUIPMENT ALLOWED ONE PER TWO YEARS AGES 00-20

	4849
	41290
	O&P EQUIPMENT ALLOWED TWICE IN YEAR FOR AGES 00-20

	4850
	41300
	O&P EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 00-20

	4851
	41310
	O&P ALLOWED 2 PER FOOT PER YEAR FOR AGES 00-20    

	4852
	41320
	O&P ALLOWED TWICE EVERY 6 MTHS  00-20             

	4853
	41330
	O&P EQUIPMENT ALLOWED 1 PER 2 YRS AGES 21-115     

	4854
	41340
	O&P EQUIPMENT ONCE PER SIX MTH 21-115             

	4855
	41350
	O&P EQUIPMENT ALLOWED ONCE PER 5 YEARS AGES 21-115

	4856
	41360
	O&P EQUIPMENT ALLOWED 4 PER YEAR AGES 21-115      

	4857
	41370
	O&P EQUIPMENT ALLOWED ONCE PER 3 YEARS AGES 21-115

	4858
	41380
	O&P EQUIPMENT ALLOWED TWICE PER YEAR AGES 21-115  

	4859
	41390
	O&P EQUIPMENT ALLOWED ONCE PER YEAR AGES 21-115   

	4860
	41400
	O&P EQUIPMENT ALLOWED 2 PER 6 MTHS AGES 21-115    

	4861
	41410
	O&P EQUIPMENT ALLOWED 2 PER FOOT PER YR AGE 21-115

	4862
	41420
	O&P EQUIPMENT ALLOWED 6  PER YR AGES 21-115       

	4863
	41430
	O&P EQUIPMENT ALLOWED 3 PER FOOT PER YR AGE 21-115

	4864
	41440
	O&P EQUIPMENT ALLOWED TWELVE PER YR AGES 21-115   

	4865
	41450
	O&P EQUIPMENT ALLOWED 2 PER LIMB PER 6 MTHS 00-20 

	4866
	41460
	150 SQ. CM. OF DERMAGRAFT ALLOWED PER DAY         

	4867
	41470
	300 SQ. CM. DERMAGRAFT ALLOWD EVERY 12 WEEKS      

	4868
	41480
	O&P EQUIPMENT ALLOWED 2 PER LIMB PER 3 YRS 21-115 

	4869
	41490
	O&P EQUIPMENT ALLOWED 4 PER LIMB PER 6 MTHS 00-20 

	4870
	41500
	O&P EQUIPMENT ALLOWED 4 PER LIMB PER 3 YRS 21-115 

	4871
	41510
	O&P EQUIPMENT ALLOWED 2 PER LIMB PER YR 00-20     

	4872
	41520
	O&P EQUIPMENT ALLOWED 2 PER LIMB PER YR 21-115    

	4873
	41530
	SURGICAL PROCEDURES LIMITED TO THREE PER DAY      

	4874
	41540
	SURGICAL PROCEDURE LIMITED TO FOUR PER DAY        

	4875
	41550
	SURGICAL PROCEDURES LIMITED TO 12 PER DAY         

	4876
	41560
	SURGICAL PROCEDURES LIMITED TO 40 PER DAY         

	4877
	41570
	SURGICAL PROCEDURES LIMITED TO 60 PER DAY         

	4878
	41580
	SURGICAL PROCEDURES LIMITED TO 20 PER DAY         

	4916
	50430
	RECOUP CAPCH PX.  HOSPICE & CAPCH SVC NOT SAME DAY

	4950
	41590
	MFP SVC NOT ALLOWED SAME DAY AS INPATIENT CLAIM   

	4950
	41600
	MFP SVC NOT ALLOWED SAME DAY AS INPATIENT CLAIM   

	4950
	41610
	MFP SVC NOT ALLOWED SAME DAY AS INPATIENT CLAIM   

	4951
	41620
	INPATIENT & MFP SVC NOT ALLOWED ON SAME DAY       

	4952
	48610
	SERVICES NOT ALLOWED ON SAME DAY   

	4953
	48620
	SERVICES NOT ALLOWED ON SAME DAY   

	4962
	48630
	SERVICES NOT ALLOWED ON SAME DAY   

	4964
	50440
	RELATED PROCEDURE NOT SAME CLAIM SAME PROVIDER    

	4965
	50450
	RELATED PROCEDURE NOT SAME CLAIM SAME PROVIDER    

	5000
	41630
	EBS NOT ALLOWED SAME DAY AS OTHER ENHANCED SERVICE

	5001
	41640
	EBS NOT SAME DAY AS OTHER PERIODIC MENTAL HLTH SVC

	5002
	41650
	ENHANCED SERVICE NOT SAME DAY AS INPATIENT SERVICE

	5003
	41660
	PX ALLOWED ONCE PER DOS WITH MODIFIER ##          

	5004
	41670
	FACILITY BASED CRISIS NOT SAME DAY AS OTHER EBS   

	5005
	41680
	PARTIAL HOSPITALIZATION NOT SAME DAY AS OTHER EBS 

	5006
	41690
	ENHANCED SERVICES NOT ALLOWED SAME DATE OF SERVICE

	5007
	41700
	EBS NOT SAME DAY AS INPATIENT PSYCH SERVICE       

	5008
	41710
	ENHANCED SERVICE NOT SAME DAY AS INPATIENT SERVICE

	5009
	41720
	PX ALLOWED ONCE PER DOS WITH MODIFIER SC          

	5010
	41730
	ENHANCED SERVICES NOT SAME DATE OF SERVICE        

	5011
	41740
	ENHANCED SERVICE NOT SAME DAY AS OTHER EBS        

	5012
	41750
	ENHANCED BENEFIT SERVICES NOT SAME DATE OF SERVICE

	5013
	41760
	ENHANCED SERVICE NOT SAME DAY AS INPATIENT SERVICE

	5014
	41770
	PX ALLOWED ONCE PER DOS WITH MODIFIER HI          

	5015
	41780
	ENHANCED SERVICE NOT SAME DAY AS OTHER EBS        

	5016
	41790
	ENHANCED BENEFIT SERVICES NOT SAME DATE OF SERVICE

	5017
	41800
	INITIAL NUTRITION THERAPY ALLOWED 4 PER 270 DAYS  

	5018
	41810
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DAY    

	5019
	41820
	ENHANCED SERVICES NOT SAME DATE OF SERVICE        

	5020
	49970
	CAPMR DOLLAR LIMIT PER WAIVER YEAR EXCEEDED       

	5099
	50460
	MINOR PROCEDURE CODE/SERVICE INCLUDE E/M SAME DAY 

	5100
	48640
	DRUG LIMITED TO 570 UNITS PER CALENDAR MONTH      

	5101
	48650
	DRUG LIMITED TO 6200 UNITS PER CALENDAR MONTH  

	5102
	48660
	DRUG LIMITED TO 1020 UNITS PER CALENDAR MONTH     

	5103
	48670
	INJECTION NON-ESRD NOT SAME DOS AS ESRD INJECTION 

	5104
	48680
	ESRD INJECTION NOT SAME DOS AS INJECTION NON-ESRD 

	5105
	48690
	DRUG LIMITED TO 1000 UNITS PER CALENDAR MONTH  

	5106
	48700
	DRUG LIMITED TO 1320 UNITS PER CALENDAR MONTH    

	5200
	50470
	MANIPULATION NOT ALLOWED W/O INJECTION IN HISTORY 

	5201
	50480
	RELATED STRAPPINGS NOT ALLOWED SAME DAY           

	5202
	50490
	MANUAL THERAPY NOT SAME DAY AS APP. OF COMPRESSION

	5203
	50500
	RELATED APP. OF SYSTEM/THERAPY NOT SAME DAY       

	5204
	50510
	RELATED APP. OF SYSTEM/THERAPY NOT SAME DAY       

	5205
	50520
	THORACOTOMY NOT SAME DAY AS REMOVAL OF LUNG       

	5206
	50530
	REMOVAL OF LUNG NOT SAME DAY AS THORACOTOMY       

	5207
	50540
	THORACOTOMY LIMITED TO ONCE PER DAY               

	5208
	50550
	THORACOSCOPY NOT SAME DAY AS LUNG REMOVAL         

	5209
	50560
	LUNG REMOVAL NOT SAME DAY AS THORACOSCOPY         

	5210
	50570
	THORACOSCOPY NOT SAME DAY AS LUNG VOLUME REDUCTION

	5211
	50580
	LUNG VOLUME REDUCTION NOT SAME DAY AS THORACOSCOPY

	5212
	50590
	RESECTION OF THYMUS NOT SAME DAY AS THYMECTOMY    

	5213
	50600
	THYMECTOMY NOT SAME DAY AS RESECTION OF THYMUS    

	5214
	50610
	RELATED LYMPHADENCTOMY NOT SAME DAY               

	5215
	50620
	RELATED LYMPHADENCTOMY NOT SAME DAY               

	5216
	50630
	INSERTION OF PACEMAKER NOT SAME DAY AS REMOVAL    

	5217
	50640
	REMOVAL OF PACEMAKER NOT SAME DAY AS INSERTION    

	5218
	50650
	REMOVAL OF PACEMAKER NOT SAME DAY AS UPGRADE      

	5219
	50660
	UPGRAGE OF PACEMAKER NOT SAME DAY AS REMOVAL      

	5220
	50670
	INSERTION OF PULSER GENERATOR NOT SAME DAY/REMOVAL

	5221
	50680
	REMOVAL OF PULSE GENERATOR NOT SAME DAY/INSERTION 

	5222
	50690
	CATHETER PLACEMENT OF KIDNEYS ONCE PER DAY        

	5223
	50700
	REPOSITIONING OF FILTER NOT SAME DAY AS INSERTION 

	5224
	50710
	REPOSITIONING OF FILTER NOT SAME DAY AS INSERTION 

	5225
	50720
	RELATED REMOVAL PROCEDURES NOT ALLOWED SAME DAY   

	5226
	50730
	RELATED REMOVAL PROCEDURES NOT ALLOWED SAME DAY   

	5250
	50740
	ADDITIONAL INTERSPACE REQUIRES PAID PRIMARY       

	5251
	50750
	ADDITIONAL INTERSPACE REQUIRES PAID PRIMARY       

	5252
	50760
	THORACOTOMY MUST BE BILLED W/LUNG REMOVAL         

	5253
	50770
	ADDITIONAL RESECTION REQUIRES PAID PRIMARY        

	5254
	50780
	THORACOSCOPY REQUIRES PAID RELATED PROCEDURE      

	5255
	50790
	ADDITIONAL LYMPHADENCTOMY REQUIRES PAID PRIMARY   

	5260
	50800
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	5261
	50810
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	5262
	50820
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	5263
	50830
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	5264
	50840
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	5275
	50850
	RELATED APPLICATION  SKIN SUBSTITUTE NOT SAME DAY 

	5276
	50860
	RELATED APPLICATION SKIN SUBSTITUTE NOT SAME DAY  

	5277
	50870
	RELATED APPLICATION SKIN SUBSTITUTE NOT SAME DAY  

	5278
	50880
	RELATED PROCEDURE SKIN SUBSTITUTE NOT SAME DAY    

	5279
	50890
	REMOVAL DEVITALIZED TISSUE N/SAME DAY SKIN SUBSTIT

	5280
	50900
	SKIN APP AND REMOVAL DEVITALIZED TISSUE N/SAME DAY

	5290
	53160
	PDN NOT ALLOWED SAME DAY AS HOSPICE               

	5291
	53170
	HOSPICE NOT SAME DAY AS PDN  

	5301
	50910
	SURGICAL PROC NOT SAME DAY AS RELATED RADIOLOGY   

	5302
	50920
	RADIOLOGICAL PROC NOT SAME DAY AS RELATED SURGERY 

	5303
	50930
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DOS  

	5304
	50940
	IMPLANT PROC NOT ALLOWED SAME DOS AS MAINTENANCE  

	5305
	50950
	MAINTENANCE NOT ALLOWED SAME DOS AS IMPLANT PROC  

	5306
	50960
	RELATED IMPLANT SERVICES NOT ALLOWED SAME DOS     

	5307
	50970
	RELATED FLUOROSCOPIC/TOMOGRAPHY NOT SAME DOS      

	5308
	50980
	RELATED TOMOGRAPHY/FLUOROSCOPY NOT SAME DOS       

	5309
	50990
	RELATED HEPATOBILIARY PROCEDURES NOT SAME DAY     

	5310
	51000
	PULMONARY IMAGING NOT SAME DAY AS MYOCARDIAL IMAG 

	5311
	51010
	MYOCARDIAL IMAGING NOT SAME DAY AS PULMONARY IMAG 

	5312
	51020
	RELATED CONTACT LENS FITTING PROCS NOT SAME DOS   

	5313
	51030
	RELATED CONTACT LENS FITTING PROCS NOT SAME DOS   

	5314
	51040
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS   

	5315
	51050
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS   

	5316
	51060
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS   

	5317
	51070
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS   

	5318
	51080
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS   

	5319
	51090
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS   

	5320
	51100
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS   

	5321
	51110
	RELATED ELECTROMYOGRAPHY SVCS NOT ALLOWED SAME DOS

	5322
	51120
	RELATED ELECTROMYOGRAPHY SVCS NOT ALLOWED SAME DOS

	5323
	51130
	RELATED ELECTROMYOGRAPHY PROCEDURES NOT SAME DOS  

	5324
	51140
	RELATED ELECTROMYOGRAPHY PROCEDURES NOT SAME DOS  

	5347
	51150
	RELATED NERVE CONDUCTION STUDIES LIMITED TO 1 /DOS

	5348
	51160
	ELECTROMYOGRAPHY PROCEDURES LIMITED TO 4 PER DOS  

	5349
	51170
	ELECTROMYOGRAPHY PROCEDURES LIMITED TO 4 PER DOS  

	5350
	51180
	LIMIT OF ONE PULMONARY IMAGING PROC PER DOS       

	5371
	51190
	ADD'L PULMONARY SVC REQUIRES PRIM PULMONARY IN HX 

	5372
	51200
	ADD'L ELECTOMYOGRAPHY SVC REQUIRES PRIM ELECTROMYO

	5500
	41830
	RELATED ENDOSCOPY PX MUST BE BILLED W/PRIMARY PX  

	5501
	41840
	RELATED LAPAROSCOPY PX NOT ALLOWED ON SAME DAY    

	5502
	41850
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY  

	5503
	41860
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY  

	5504
	41870
	RELATED BIOPSY INCISION PROCEDURES NOT ON SAME DAY

	5505
	41880
	RELATED BIOPSY INCISION PROCEDURES NOT ON SAME DAY

	5506
	41890
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY  

	5507
	41900
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY  

	5508
	41910
	RELATED SURGICAL APPLICATION PX NOT SAME DAY      

	5509
	41920
	ARTHROPLASTY PX NOT SAME DAY AS MICROSURGERY      

	5510
	41930
	RELATED AUTOGRAFT PROCEDURES NOT ALLOWED SAME DAY 

	5511
	41940
	AUTOGRAFT NOT SAME DAY AS ARTHROSCOPY             

	5512
	41950
	ARTHROSCOPY NOT ALLOWED SAME DAY AS AUTOGRAFT     

	5513
	41960
	ARTHROSCOPY NOT SAME DAY AS RELATED PROCEDURE     

	5514
	41970
	RELATED PROCEDURE NOT SAME DAY AS ARTHROSCOPY     

	5515
	41980
	BYPASS GRAFT NOT SAME DAY AS RELATED VEIN PX      

	5516
	41990
	RELATED VEIN PX NOT SAME DAY AS BYPASS GRAFT      

	5517
	42000
	BYPASS GRAFT OF VEIN NOT SAME DAY AS REPAIR PX    

	5518
	42010
	REPAIR PX OF VEIN NOT SAME DAY AS BYPASS GRAFT    

	5519
	42020
	BYPASS GRAFT NOT SAME DAY AS RELATED SURGICAL PX  

	5520
	42030
	RELATED SURGICAL PX NOT SAME DAY AS BYPASS GRAFT  

	5521
	42040
	DEVICE EVAL NOT SAME DAY AS PERI-PROCEDURAL EVAL  

	5522
	42050
	PERI-PROCEDURAL EVAL NOT SAME DAY AS DEVICE EVAL  

	5523
	42060
	CARDIOGRAPHY NOT SAME DAY AS DEVICE MONITORING    

	5524
	42070
	DEVICE MONITORING NOT SAME DAY AS CARDIOGRAPHY PX 

	5525
	42080
	RELATED EVAL PROCEDURES NOT ALLOWED SAME DAY      

	5526
	42090
	RELATED EVAL PROCEDURES NOT ALLOWED SAME DAY      

	5527
	42100
	RELATED IMPLANTABLE DEVICES NOT ALLOWED SAME DAY  

	5528
	42110
	RELATED IMPLANTABLE DEVICES NOT ALLOWED SAME DAY  

	5529
	42120
	PERI-PROCEDURAL EVAL NOT SAME DAY AS RELATED EVAL 

	5530
	42130
	DEVICE EVAL NOT SAME DAY AS INTERROGATION EVAL    

	5531
	42140
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5532
	42150
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5533
	42160
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5534
	42170
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5535
	42180
	DEVICE EVALUATION LIMITED TO ONCE PER 90 DAYS     

	5536
	42190
	RELATED PACEMAKER EVALUATIONS NOT SAME DAY        

	5537
	42200
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5538
	42210
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5539
	42220
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5540
	42230
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5541
	42240
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5542
	42250
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5543
	42260
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5544
	42270
	INTERROGATION EVAL NOT SAME DAY AS RELATED PX     

	5545
	42280
	RELATED CARDIOGRAPH PX REQUIRES PRIMARY PX        

	5546
	42290
	ALLOGRAFT NOT SAME DAY AS RELATED ARTHROSCOPY     

	5547
	42300
	RELATED ARTHROSCOPY NOT SAME DAY AS ALLOGRAFT     

	5548
	42310
	COMPLETE EVAL NOT W/ COMPONENT PAID WITHIN HISTORY

	5549
	42320
	COMPLETE EVAL NOT W/ COMPONENT PAID WITHIN HISTORY

	5550
	42330
	ONE COMPLETE EVALUATION ALLOWED PER 90 DAYS       

	5551
	42340
	DEVICE EVALUATION ONCE PER DAY                    

	5552
	42350
	DEVICE EVALUATION ALLOWED 1 PER 90 DAYS           

	5553
	42360
	DRUG LIMITED TO 228 UNITS PER CALENDAR MONTH      

	5554
	42370
	DRUG LIMITED TO 50 UNITS PER CALENDAR MONTH       

	5555
	42380
	DRUG LIMITED TO 300 UNITS PER CALENDAR MONTH      

	5556
	42390
	DRUG LIMITED TO 3000 UNITS PER CALENDAR MONTH     

	5557
	51210
	CSHS EXCEEDS LIMIT OF $2000.00 PER CALENDAR MONTH 

	5558
	49820
	CODE WITH SC MODIFIER EXCEEDS ALLOWED UNITS       

	5559
	49880
	CODE WITH SC MODIFIER EXCEEDS ALLOWED UNITS       

	5560
	51220
	INJECTION MUST INCLUDE MRI PROCEDURE              

	5561
	51230
	INJECTION MUST INCLUDE MRI PROCEDURE              

	5564
	42400
	DRUG LIMITED TO 1200 UNITS PER CALENDAR MONTH     

	5758
	42410
	RELATED CODES NOT SAME DAY BY SAME ATTENDING      

	5759
	42420
	RELATED CODES NOT SAME DAY AS  DIFFERENT ATTENDING

	5761
	42430
	DAILY CARE NOT SAME DAY AS NORMAL NEWBORN CARE    

	5762
	42440
	NORMAL NEWBORN CARE & DAILY CARE NOT SAME DOS     

	5763
	42450
	INPATIENT CONSULT NOT SAME DAY AS NORMAL NEWBORN  

	5764
	42460
	NORMAL NEWBORN CARE NOT SAME DAY AS INP CONSULT   

	5765
	42470
	INITIAL NORMAL NEWBORN & NICU NOT SAME DAY        

	5766
	42480
	NICU NOT SAME DAY AS INITIAL NORMAL NEWBORN       

	5767
	42490
	HSPITAL CARE/DSG NOT SAME DAY INIT NORMAL NEWBORN 

	5768
	42500
	INIT NORMAL NEWBORN NOT SAME DAY HSPITAL CARE/DSG 

	5769
	42510
	HOSPITAL CARE/CONSULT NOT SAME DAY AS NICU        

	5770
	42520
	NICU NOT SAME DAY AS HOSPITAL CARE/CONSULT        

	5771
	42530
	ONE NEONATAL OR PEDIATRIC CRITICAL GLOBAL CODE/DAY

	5772
	42540
	NEONATAL/PEDIATRIC CRITICAL ADD-ON M/B/B/W PRIMARY

	5773
	42550
	NEONATAL/PEDIATRIC CRITICAL ADD-ON LIMIT 4 U/DAY  

	5774
	42560
	1 NEONATAL OR PEDIATRIC CRITICAL SVC W/I 10 DAYS  

	5775
	42570
	RELATED DELIVERY & BIRTHING CODES NOT SAME DAY    

	5776
	42580
	PX NOT PD SEPARATELY, INCLUDED IN NICU GLOBAL CODE

	5777
	42590
	NICU GLOBAL CODE COVERS RELATED PX SAME DOS       

	5778
	42600
	RELATED CODES DIFFERENT ATTENDING NOT SAME DOS    

	5779
	42610
	RELATED CODES SAME ATTENDING NOT ON SAME DOS      

	5782
	42620
	NORMAL NEWBORN NOT SAME DAY INITIAL HOSPITAL CARE 

	5783
	42630
	INITIAL HOSPITAL NOT SAME DAY AS NORMAL NEWBORN   

	5784
	42640
	NORMAL PEDIATRIC CRITICAL ONCE PER DOS            

	5785
	42650
	NORMAL NEWBORN NOT SAME DAY AS NEONATAL CRITICAL  

	5786
	42660
	NORMAL NEWBORN NOT SAME DAY AS HOSPITAL DISCH SVC 

	5787
	42670
	HOSPITAL DISCH SVC NOT SAME DAY AS NORMAL NEWBORN 

	5788
	42680
	PROCEDURE NOT SAME DAY AS RELATED PROCEDURE       

	5789
	42690
	PROCEDURE NOT SAME DAY AS RELATED PROCEDURE       

	5790
	42700
	DRUG ABUSE SCREENING/INTERVENTION CDS NOT SAME DOS

	5791
	42710
	RELATED BEHAVIOR COUNSELING NOT SAME DAY          

	5792
	42720
	IV INFUSION ADD ON CODE MUST BE BILLED W/PRIMARY  

	5793
	42730
	RELATED DIAGNOSTIC PROCEDURES NOT ON SAME DOS     

	5794
	42740
	RELATED DIAGNOSTIC PROCEDURES NOT ON SAME DAY     

	5795
	42750
	RELATED RADIOSURGERY PROCEDURES NOT SAME DOS      

	5796
	42760
	RELATED STEREOTACTIC SERVICES NOT ON SAME DOS     

	5797
	42770
	RELATED STEREOTACTIC SERVICES NOT ON SAME DAY     

	5798
	42780
	RELATED INJECTION PX NOT ALLOWED ON SAME DOS      

	5799
	42790
	RADIOSURGERY ADD ON CD MUST BE BILLED W/PRIMARY PX

	5800
	42800
	RADIOSURGERY ADD ON CD MUST BE BILLED W/PRIMARY PX

	5841
	42810
	O & P ALLOWED ONCE EVERY 6 MONTHS 00 - 20         

	5848
	42820
	O&P EQUIPMENT ALLOWED ONE PER TWO YEARS AGES 00-20

	5849
	42830
	O&P EQUIPMENT ALLOWED TWICE IN YEAR FOR AGES 00-20

	5850
	42840
	O&P EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 00-20

	5855
	42850
	O&P EQUIPMENT ALLOWED ONCE PER 5 YEARS AGES 21-115

	5857
	42860
	O&P EQUIPMENT ALLOWED ONCE PER 3 YEARS AGES 21-115

	5859
	42870
	O&P EQUIPMENT ALLOWED ONCE PER YEAR AGES 21-115   

	5862
	48710
	SERVICES NOT ALLOWED ON SAME DAY     

	5868
	42880
	O&P EQUIPMENT ALLOWED 2 PER LIMB PER 3 YRS 21-115 

	5869
	42890
	O & P EQUIPMENT ALLOWED ONCE PER 18 MTHS AGES 0-5 

	5870
	42900
	O & P EQUIPMENT ALLOWED ONCE PER 3 YRS AGE 6+     

	5871
	42910
	O & P EQUIPMENT ALLOWED 6 PER YEAR AGES 0-2       

	5872
	42920
	O & P EQUIPMENT ALLOWED ONCE PER 2 YRS AGES 3+    

	5876
	51240
	SYNVISC INJECTION ALLOWED 2 UNITS PER DAY         

	5877
	51250
	SYNVISC INJECTION ALLOWED 6 UNITS PER DAY         

	5878
	51260
	SYNVISC/SYNVISC-ONE INJECT. ALLOWED 96 UNITS/DAY  

	5901
	42930
	PDN IOU MED. SUPPLIES LIMITED TO 1 UNIT PER MONTH 

	5902
	42940
	PDN IOU MED. SUPPLIES LIMITED TO 2 UNITS PER MONTH

	5903
	42950
	PDN IOU MED. SUPPLIES LIMITED TO 3 UNITS PER MONTH

	5904
	42960
	PDN IOU MED. SUPPLIES LIMITED TO 4 UNITS PER MONTH

	5905
	42970
	PDN IOU MED. SUPPLIES LIMITED TO 6 UNITS PER MONTH

	5906
	42980
	PDN IOU MED. SUPPLIES LIMIT TO 10 UNITS PER MONTH 

	5907
	42990
	PDN IOU MED. SUPPLIES LIMIT TO 15 UNITS PER MONTH 

	5908
	43000
	PDN IOU MED. SUPPLIES LIMIT TO 16 UNITS PER MONTH 

	5909
	43010
	PDN IOU MED. SUPPLIES LIMIT TO 20 UNITS PER MONTH 

	5910
	43020
	PDN IOU MED. SUPPLIES LIMIT TO 25 UNITS PER MONTH 

	5911
	43030
	PDN IOU MED. SUPPLIES LIMIT TO 30 UNITS PER MONTH 

	5912
	43040
	PDN IOU MED. SUPPLIES LIMIT TO 31 UNITS PER MONTH 

	5913
	43050
	PDN IOU MED. SUPPLIES LIMIT TO 36 UNITS PER MONTH 

	5914
	43060
	PDN IOU MED. SUPPLIES LIMIT TO 60 UNITS PER MONTH 

	5915
	43070
	PDN IOU MED. SUPPLIES LIMIT TO 65 UNITS PER MONTH 

	5916
	43080
	PDN IOU MED. SUPPLIES LIMIT TO 80 UNITS PER MONTH 

	5917
	43090
	PDN IOU MED. SUPPLIES LIMIT TO 90 UNITS PER MONTH 

	5918
	43100
	PDN IOU MED. SUPPLIES LIMIT TO 93 UNITS PER MONTH 

	5919
	43110
	PDN IOU MED. SUPPLIES LIMIT TO 192 UNITS PER MONTH

	5920
	43120
	PDN IOU MED. SUPPLIES LIMIT TO 200 UNITS PER MONTH

	5921
	43130
	PDN IOU MED. SUPPLIES LIMIT TO 1 UNIT PER 6 MONTHS

	5922
	43140
	UNLISTED HOME VISIT SVC LIMIT 4 UNITS PER 85 DAYS 

	5924
	43150
	PDN IOU MED. SUPPLIES LIMIT TO 3 UNITS PER 6 MOS  

	5925
	43160
	PDN IOU MED. SUPPLIES LIMIT TO 100 UNITS PER MONTH

	5926
	48720
	PDN IOU MED. SUPPLIES LIMIT 400 PER CALENDAR MONTH

	5927
	53180
	RELATED THERAPEUTIC FOSTER CARE/IAFC NOT SAME DOS 

	5941
	43170
	O & P ALLOWED ONCE EVERY 6 MONTHS 00 - 20         

	5949
	43180
	O&P EQUIPMENT ALLOWED TWICE IN YEAR FOR AGES 00-20

	5950
	43190
	O&P EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 00-20

	5951
	43200
	2 PSYCH VISITS P/DAY PROVISIONALLY LICENSED SER   

	5952
	43210
	O&P ALLOWED TWICE EVERY 6 MTHS 00-20              

	5953
	51270
	PDN SERVICES LIMITED TO 96 UNITS PER DAY          

	5954
	43220
	O&P EQUIPMENT ONCE PER 6 MONTHS 21-115            

	5958
	43230
	O&P EQUIPMENT ALLOWED TWICE PER YEAR AGES 21-115  

	5959
	43240
	O&P EQUIPMENT ALLOWED ONCE PER YEAR AGES 21-115   

	5960
	43250
	O&P EQUIPMENT ALLOWED 2 PER 6 MONTHS AGES 21-115  

	5961
	48730
	SERVICE LIMITED TO 6 UNITS PER CALENDAR WEEK     

	5962
	48740
	SERVICES NOT ALLOWED ON SAME DAY       

	5963
	48750
	LIMIT OF 24 UNITS PER CALENDAR WEEK W/O PA 

	5964
	48760
	SERVICE LIMITED TO ONE PER CALENDAR YEAR      

	5965
	48770
	SERVICE LIMITED TO 72 UNITS PER CALENDAR WEEK    

	5966
	51280
	LIMITATION OF 20 UNITS ALLOWED PER DAY  

	5967
	51290
	LIMITATION OF 60 UNITS ALLOWED PER CALENDAR MONTH 

	6000
	43260
	HMO TRIGGER PAYMENT LIMITATION                    

	6001
	48780
	SERVICES NOT ALLOWED ON SAME DATE 

	6002
	43270
	CARDIAC REHAB LIMITED TO ONE PER DAY              

	6003
	43280
	CARDIAC REHAB LIMITED TO 36 UNITS WITHIN 90 DAYS  

	6006
	48790
	PROCEDURE LIMITED TO 15 PER CALENDAR MONTH     

	6007
	51300
	TCM/DD NOT SAME CALENDAR WEEK AS OTHER SERVICE    

	6008
	51310
	OTHER SERVICE NOT SAME CALENDAR WEEK AS TCM/DD    

	6038
	51320
	ADD ON PROCEDURE MUST BE BILLED W/PRIMARY PROCEDUR

	6062
	48800
	SERVICE NOT ALLOWED ON SAME DAY        

	6065
	51330
	IHC SERVICES NOT ALLOWED SAME DAY AS HOSPICE      

	6066
	51340
	ALLOW HOSPICE SERVICES, IHC NOT ALLOWED SAME DAY  

	6067
	51350
	IHC NOT ALLOWED SAME DAY AS HIGH RISK INTERVENTION

	6068
	51360
	ALLOW HIGH RISK INTERVENTION, IHC NOT SAME DAY    

	6069
	51370
	IHC NOT ALLOWED SAME DAY AS HOME HEALTH SERVICES  

	6070
	51380
	ALLOW HOME HEALTH SERVICES, IHC NOT SAME DAY      

	6071
	51390
	IHC NOT ALLOWED SAME DAY AS ADULT CARE HOME (ACH) 

	6071
	53710
	IHC NOT ALLOWED SAME DAY AS ADULT CARE HOME (ACH) 

	6072
	51400
	ALLOW ADULT CARE HOME (ACH), IHC NOT SAME DAY     

	6072
	53720
	ALLOW ADULT CARE HOME (ACH), IHC NOT SAME DAY     

	6074
	49830
	CASE MANAGEMENT EXCEEDS ANNUAL ALLOWABLE LIMIT    

	6078
	51410
	IHCA LIMITED TO 320 UNITS PER CALENDAR MONTH      

	6079
	51420
	IHC NOT ALLOWED SAME DAY AS CAP SERVICES          

	6080
	49780
	ALLOW CAP SERVICES, IHC NOT ALLOWED SAME DAY      

	6080
	49840
	ALLOW CAP SERVICES, IHC NOT ALLOWED SAME DAY      

	6080
	49890
	ALLOW CAP SERVICES, IHC NOT ALLOWED SAME DAY      

	6080
	49980
	ALLOW CAP SERVICES, IHC NOT ALLOWED SAME DAY      

	6085
	49790
	CAP PROCEDURE ALLOWED 1 BILLING SAME DOS          

	6090
	51430
	INJECTION LIMITED TO 24 UNITS PER DAY             

	6091
	51440
	INJECTION LIMITED TO 24 UNITS PER DAY             

	6092
	51450
	INJECTION LIMITED TO 2100 UNITS PER CALENDAR MONTH

	6093
	51460
	INJECTION LIMITED TO 400 UNITS PER CALENDAR MONTH 

	6094
	51470
	INJECTION LIMITED TO ONE UNIT PER DAY             

	6095
	51480
	INJECTION LIMITED TO 3 UNITS PER CALENDAR MONTH   

	6096
	51490
	INJECTION LIMITED TO 3 UNITS PER DAY              

	6097
	51500
	INJECTION LIMITED TO 15 UNITS PER CALENDAR MONTH  

	6098
	51510
	INJECTION LIMITED TO 250 UNITS PER DAY            

	6099
	51520
	INJECTION LIMITED TO 750 UNITS PER CALENDAR MONTH 

	6100
	51530
	INJECTION LIMITED TO 180 UNITS PER DAY            

	6101
	51540
	INJECTION LIMITED TO 300 UNITS PER 56 DAYS        

	6102
	51550
	INJECTION LIMITED TO 90 UNITS PER CALENDAR MONTH  

	6103
	51560
	INJECTION LIMITED TO 60 UNITS PER DAY   

	6104
	51570
	INJECTION LIMITED TO 120 UNITS PER CALENDAR MONTH 

	6105
	51580
	INJECTION LIMITED TO 1750 UNITS PER CALENDAR MONTH

	6106
	51590
	INJECTION LIMITED TO 405 UNITS PER DAY            

	6107
	51600
	INJECTION LIMITED TO 1215 UNITS PER CALENDAR MONTH

	6108
	51610
	INJECTION LIMITED TO 125 UNITS PER DAY            

	6109
	51620
	INJECTION LIMITED TO 1750 UNITS PER CALENDAR MONTH

	6110
	51630
	INJECTION LIMITED TO 800 UNITS PER DAY            

	6111
	51640
	INJECTION LIMITED TO 1600 UNITS PER CALENDAR MONTH

	6112
	51650
	INJECTION LIMITED TO 90 UNITS PER DAY             

	6113
	51660
	INJECTION LIMITED TO 180 UNITS PER CALENDAR MONTH 

	6114
	51670
	INJECTION LIMITED TO 68 UNITS PER DAY             

	6115
	51680
	INJECTION LIMITED TO 205 UNITS PER CALENDAR MONTH 

	6116
	51690
	INJECTION LIMITED TO 1320 UNITS PER CALENDAR MONTH

	6117
	51700
	INJECTION LIMITED TO 14 UNITS PER DAY             

	6118
	51710
	INJECTION LIMITED TO 14 UNITS PER 180 DAYS        

	6119
	51720
	IMPLANT INJECTION NOT ON SAME DAY AS RELATED PROC 

	6120
	51730
	DRUG IMPLANT NOT ON SAME DAY AS RELATED PROCEDURE 

	6121
	51740
	INJECTION LIMITED TO 200 UNITS PER DAY            

	6122
	51750
	INJECTION LIMITED TO 1000 UNITS PER CALENDAR MONTH

	6123
	51760
	INJECTION LIMITED TO 80 UNITS PER DAY             

	6125
	51770
	INJECTION LIMITED TO 234 UNITS PER DAY            

	6126
	51780
	INJECTION LIMITED TO 624 UNITS PER CALENDAR MONTH 

	6127
	51790
	DRUG LIMITED TO 2 UNITS PER 90 DAYS               

	6128
	51800
	DRUG LIMITED TO 1120 UNITS PER 90 DAYS            

	6129
	51810
	INJECTION LIMITED TO 200 UNITS PER CALENDAR MONTH 

	6130
	51820
	INJECTION LIMITED TO 150 UNITS PER DAY            

	7000
	51830
	ADD-ON CODE REQUIRES PRIMARY CODE TO BE PAID FIRST

	7001
	51840
	ADD-ON CODE REQUIRES PRIMARY CODE TO BE PAID FIRST

	7002
	51850
	ADD-ON CODE REQUIRES PRIMARY CODE TO BE PAID FIRST

	7003
	51860
	ADD-ON CODE REQUIRES PRIMARY CODE TO BE PAID FIRST

	7004
	51870
	ADD-ON CODE REQUIRES PRIMARY CODE TO BE PAID FIRST

	7005
	51880
	ADD-ON CODE REQUIRES PRIMARY CODE TO BE PAID FIRST

	7006
	51890
	OPHTHALMIC DIAGNOSTIC IMAGING NOT ALLOWED SAME DOS

	7007
	51900
	DRUG LIMITED TO 250 UNITS PER WEEK                

	7008
	51910
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	7009
	51920
	ARTHROSCOPY SURGICAL NOT SAME DAY ARTHR DIAGNOSTIC

	7010
	51930
	ARTHROSCOPIC DIAGNOSTIC NOT SAME DAY ARTHRO SURG. 

	7011
	51940
	RELATED ENDOVASCULAR  NOT SAME DATE OF SERVICE    

	7012
	51950
	RELATED ENDOVASCULAR  NOT SAME DATE OF SERVICE    

	7013
	51960
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	7014
	51970
	REVASCULARIZATION LIMIT TO TWO UNITS PER DAY      

	7015
	51980
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	7016
	51990
	REVASCULARIZATION LIMIT ONE PER DATE OF SERVICE   

	7017
	52000
	REVASCULARIZATION LIMIT ONE PER DATE OF SERVICE   

	7018
	52010
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	7019
	52020
	REVASCULARIZATION LIMIT TO TWO UNITS PER DAY      

	7020
	52030
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	7021
	52040
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	7022
	52050
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	7023
	52060
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	7024
	52070
	ESTABLISHED EYE EXAM LIMIT OF TWO TIMES PER YEAR  

	7025
	52080
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE 

	7026
	52090
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE 

	7027
	52100
	RELATED ESOPHAGEAL PROCEDURES NOT ALLOWED SAME DAY

	7028
	52110
	RELATED ESOPHAGEAL PROCEDURES NOT ALLOWED SAME DAY

	7029
	52120
	RELATED STEREOTACTIC PROCEDURES NOT SAME DATE     

	7030
	52130
	RELATED STEREOTACTIC PROCEDURES NOT SAME DATE     

	7031
	52140
	RELATED STEREOTACTIC PROCEDURES NOT SAME DATE     

	7032
	52150
	RELATED STEREOTACTIC PROCEDURES NOT SAME DATE     

	7033
	52160
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE 

	7034
	52170
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE 

	7035
	52180
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE 

	7036
	52190
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE 

	7037
	52200
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE 

	7038
	52210
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE 

	7039
	52220
	ADD ON MUST HAVE PRIM PROCEDURE PD IN HX SAME DOS 

	7040
	52230
	ADD ON MUST HAVE PRIM PROCEDURE PD IN HX SAME DOS 

	7041
	52240
	RT CATH. PROCEDURE NOT SAME DAY AS OTHER PROCEDURE

	7042
	52250
	LT CATH. PROCEDURE NOT SAME DAY AS OTHER PROCEDURE

	7043
	52260
	RECOUP RELATED PROC. WHEN SAME DAY AS CATH. PROC  

	7044
	52270
	INJECT. PROCEDURE  NOT SAME DAY AS CATH. PROCEDU  

	7045
	52280
	LT CATH. MUST BE BILLED W/OTHER CATH. PROCEDURE   

	7046
	52290
	PHARMACOL. ADMIN. MUST BE BILLED W/CATH. PROC.    

	7047
	52300
	PHYS. EXERC. STUDY MUST BE BILLED W/ CATH. PROCEDU

	7048
	52310
	INJECT. PROCEDURE  MUST BE BILLED W/ CATH. PROCEDU

	7049
	52320
	DILUTION STUDIES MUST BE BILLED W/ CATH. PROC.    

	7050
	52330
	ONLY ONE REFRACTION PER YEAR FOR PATIENTS AGE 0-20

	7051
	52340
	RECOUP RT CATH. PROC. WHEN SAME DAY AS OTHER PROC.

	7052
	52350
	RECOUP LT CATH. PROC. WHEN SAME DAY AS OTHER PROC.

	7053
	52360
	COMBINED CATH. PROC. NOT SAME DAY AS OTHER PROC.  

	7054
	52370
	RECOUP INJECT. PROC. WHEN SAME DAY AS CATH. PROC. 

	7055
	52380
	DRUG LIMITED TO 120 UNITS PER DAY                 

	7056
	52390
	DRUG LIMITED TO 360 UNITS PER CALENDAR MONTH      

	7057
	52400
	INJECTION DRUG LIMITED TO 11,300 UNITS PER DAY    

	7058
	52410
	INJECTION DRUG LIMITED TO 132,000 UNITS PER MONTH 

	7059
	52420
	DME ALLOWED 6 PER CALENDAR MONTH                  

	7060
	52430
	COMB. ABDOMEN/PELVIS CT NOT SAME DAY AS STANDALONE

	7061
	52440
	STANDALONE ABDOMEN/PELVIS CT NOT SAME DAY AS COMB.

	7062
	52450
	RELATED HEART CT PROCEDURES NOT ALLOWED SAME DAY  

	7063
	52460
	COMPLETE ULTRASOUND NOT SAME DAY AS LIMITED       

	7064
	52470
	ADDITIONAL IMMUN ADMIN REQUIRES PRIMARY ADMIN     

	7065
	52480
	HEALTH CHECK IMMUN ADMIN LIMITED TO 14 PER DAY    

	7066
	52490
	IMMUN ADMIN LIMITED TO 9 UNITS PER DAY            

	7067
	52500
	RELATED E/M PROCEDURES NOT ALLOWED SAME DAY       

	7068
	52510
	RELATED E/M PROCEDURES NOT ALLOWED SAME DAY       

	7069
	52520
	OPHTHALMOSCOPY NOT SAME DAY AS E/M OF EYE         

	7070
	52530
	E/M OF EYE NOT SAME DAY AS OPHTHALMOSCOPY         

	7071
	52540
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE 

	7072
	52550
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT 

	7073
	52560
	ALLOW 4 QUAD. PERI/SCALING ROOT PLANING 2 YEARS   

	7074
	49900
	CASE MANAGEMENT EXCEEDS ANNUAL ALLOWABLE LIMIT    

	7075
	52570
	DME EQUIPMENT HAS EXCEEDED THE 91 DAY PERIOD      

	7076
	52580
	PROCEDURE LIMITED TO TEN UNITS PER DAY            

	7077
	52590
	DME INCONT SUPPLY LIMITED TO 192 UNITS PER MONTH  

	7078
	52600
	DME INCONT SUPPLY LIMITED TO 200 UNITS PER MONTH  

	7079
	53120
	CAPMR UNIT LIMITATION PER WAIVER YEAR EXCEEDED 

	7080
	53130
	CAPMR UNIT LIMITATION PER WAIVER YEAR EXCEEDED    

	7081
	52610
	PROCEDURE CODE ALLOWED 4 UNITS PER DAY            

	7104
	48810
	DME ALLOWED 2 PER MONTH     

	7106
	48820
	DME ALLOWED 4 PER MONTH   

	7108
	52620
	DME ALLOWED 2 PER CALENDAR MONTH                  

	7109
	52630
	DME ALLOWED 4 PER CALENDAR MONTH                  

	7677
	48830
	TCM/DD LIMITED TO ONE UNIT PER CALENDAR WEEK    

	7797
	53190
	DME EQUIPMENT LIMITED TO TWO PER LIFETIME   

	8009
	43290
	MFP SERVICE LIMITED TO $500.00 PER WAIVER YEAR    

	8009
	43300
	MFP SERVICE LIMITED TO $500.00 PER WAIVER YEAR    

	8009
	53200
	THERAPEUTIC FOSTER CARE/IAFC EXCEED 1 UNIT PER DOS

	8010
	43310
	NON-TELEMEDICINE NOT SAME DOS AS RELATED TELEMED  

	8010
	43320
	NON-TELEMEDICINE NOT SAME DOS AS RELATED TELEMED  

	8011
	43330
	TELEMEDICINE NOT SAME DOS AS RELATED NON-TELEMED  

	8011
	43340
	TELEMEDICINE NOT SAME DOS AS RELATED NON-TELEMED  

	8012
	43350
	SEPARATE E/M NOT SAME DOS AS TELEMEDICINE         

	8012
	43360
	SEPARATE E/M NOT SAME DOS AS TELEMEDICINE         

	8013
	43370
	TELEMEDICINE AND SEPARATE E/M NOT SAME DOS        

	8013
	43380
	TELEMEDICINE AND SEPARATE E/M NOT SAME DOS        

	8014
	43390
	STANDBY SERVICE NOT SAME DOS AS TELEMEDICINE      

	8015
	43400
	TELEMEDICINE NOT ON SAME DOS AS STANDBY SERVICE   

	8016
	43410
	NEW PATIENT EYE EXAM LIMITED TO ONE PER 3 YEARS   

	8017
	43420
	DIAGNOSTIC PX ONCE PER DOS WITHOUT MODIFIER 76/77 

	8018
	43430
	REPEAT DIAGNOSTIC PX TWO PER DOS WITH MODS 76/77  

	8019
	43440
	MFP ASSIST. TECH. LIMIT TO $3000/WAIVER LIFETIME  

	8019
	43450
	MFP ASST. TECH. LIMIT TO $3000/WAIVER LIFETIME    

	8020
	43460
	MODERATE SEDATION NOT SAME DAY AS ANESTHESIA PX   

	8021
	43470
	ANESTHESIA PX NOT SAME DAY AS MODERATE SEDATION   

	8022
	43480
	MOD. SEDAT. NOT ALLOWED SAME DOS AS ANES. REL. PX 

	8023
	43490
	ANES. REL.PX NOT ALLOWED SAME DOS AS MOD.SEDAT. PX

	8024
	43500
	MODERATE SEDATION INCLUDED IN RELATED SERVICES    

	8025
	43510
	MODERATE SEDATION RECOUPED                        

	8026
	43520
	MOD. SEDAT. ADD-ON CODE MUST  BILL W/PRIMARY CODE 

	8027
	43530
	E/M SERVICES NOT ON SAME DOS AS MODERATE SEDATION 

	8028
	43540
	MODERATE SEDATION NOT ALLOWED WITH E/M SERVICES   

	8029
	43550
	MOD. SEDAT. ADD-ON CODE MUST BILL W/PRIMARY CODE  

	8030
	43560
	MFP - COMMUNITY TRANSITION WAIVER LIMIT $3000     

	8030
	43560
	MFP - COMMUNITY TRANSITION WAIVER LIMIT $3000     

	8030
	43560
	MFP - COMMUNITY TRANSITION WAIVER LIMIT $3000     

	8030
	43570
	MFP - COMMUNITY TRANSITION WAIVER LIMIT $3000     

	8031
	43580
	PROCEDURE CODE LIMITED TO 36 PER YEAR             

	8032
	52640
	MANAGEMENT OF EPIDURAL NOT SAME DAY AS EPIDURAL   

	8033
	49990
	CAPMR/DD SERVICES DOLLAR LIMITATION PER 3 YEARS   

	8034
	52650
	MANAGEMENT OF EPIDURAL NOT SAME DAY AS EPIDURAL   

	8035
	49850
	MFP-TRANSITION COORDINATION SVCS YEARLY $ LIMIT   

	8035
	49910
	MFP-TRANSITION COORDINATION SVCS YEARLY $ LIMIT   

	8035
	50000
	MFP-TRANSITION COORDINATION SVCS YEARLY $ LIMIT   

	8036
	49860
	MFP TYSR DEMONSTRATION SERVICES YEARLY LIMIT      

	8036
	49920
	MFP TYSR DEMONSTRATION SERVICES YEARLY LIMIT      

	8037
	49930
	MFP ASSIS. TECH. LIMIT TO $3000/FIVE YEARS  

	8038
	49940
	MFP ASSIST. TECH. LIMIT TO $3000/FIVE YEARS  

	8052
	53210
	DME PROCEDURE LIMITED TO 100 UNITS/CALENDAR MONTH

	8054
	53220
	DME EQUIPMENT LIMITED TO 30 PER CALENDAR MONTH  

	8055
	53230
	DME PROCEDURE LIMITED TO ONE UNIT PER DAY

	8056
	53240
	DME PROCEDURE LIMITED TO ONE UNIT PER DAY 

	8057
	53250
	DME PROCEDURE LIMITED TO 4 PER YEAR 

	8058
	53260
	DME PROCEDURE LIMITED TO 12 PER YEAR      

	8059
	53270
	DME PROCEDURE LIMITED TO 775 UNITS/CALENDAR MONTH     

	8060
	53280
	DME PROCEDURE LIMITED TO 775 UNITS/CALENDAR MONTH     

	8070
	50010
	CAPMR/DD SPECIALIZED EQUIPMENT YEARLY DOLLAR LIMIT

	8071
	50020
	CAPMR/DD THERAPEUTIC CASE CONSULT DOLLAR LIMIT    

	8072
	50030
	CAPMR/DD TRANSPORTATION YEARLY DOLLAR LIMITATION  

	8073
	50040
	CAPMR AUGMENT COMMUNICATION DEVICE YEARLY $ LIMIT 

	8074
	52660
	PROCEDURE ONCE PER DAY WITHOUT MODIFIER 76 OR 77  

	8075
	52670
	REPEAT PROCEDURE ONCE PER DAY WITH MODIFIER 76/77 

	8083
	52680
	ANTIPSYCHOTIC OVERRIDE LIMIT EXCEEDED             

	8100
	48840
	DILATION PX INCLUDED IN LAPAROSCOPY PROCEDURE    

	8101
	48850
	LAPAROSCOPY PX INCLUDED IN DILATION OF ESOPHAGUS  

	8102
	48860
	LAPAROSCOPY PROCEDURES NOT ALLOWED SAME DAY      

	8103
	48870
	RELATED CYSTOMETROGRAM PX REQUIRES PRIMARY PX     

	8104
	52690
	HEALTH CHECK IMMUN ADMIN LIMITED TO 10 PER DAY    

	8105
	48880
	TOMOGRAPHIC PROCEDURE LIMIT ONE PER DAY       

	8106
	48890
	PLANER IMAGING PROCEDURE LIMIT ONE PER DAY 

	8107
	48900
	RELATED BELOW KNEE STRAPPING NOT ALLOWED SAME DAY 

	8108
	48910
	RELATED BELOW KNEE STRAPPING NOT ALLOWED SAME DAY 

	8112
	52700
	PROCEDURE/PRODUCT LIMIT FOUR UNITS W/SC MODIFIER  

	8113
	52710
	PROCEDURE/PRODUCT LIMIT SIX UNITS W/SC MODIFIER   

	8115
	52720
	PROCEDURE/PRODUCT LIMIT FOUR UNITS W/SC MODIFIER  

	8116
	52730
	PROCEDURE/PRODUCT LIMIT TWO UNITS W/SC MODIFIER   

	8117
	52740
	PROCEDURE/PRODUCT LIMIT TWO UNITS W/SC MODIFIER   

	8151
	48920
	RELATED TISSUE TRANSFER PX NOT ALLOWED ON SAME DOS

	8152
	48930
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	8153
	48940
	RELATED CARDIO SERVICES NOT ALLOWED ON SAME DOS   

	8154
	48950
	RELATED CARDIO SVCS NOT ALLOWED ON THE SAME DOS   

	8155
	48960
	RELATED TISSUE TRANSFER PX NOT ALLOWED ON SAME DOS

	8156
	48970
	RELATED PROCEDURE NOT ALLOWED ON SAME DOS 

	8157
	48980
	RELATED ANGIOGRAPHY SVCS NOT ALLOWED ON SAME DAY  

	8158
	48990
	RELATED ANGIOGRAPHY SVCS NOT ALLOWED ON SAME DAY  

	8159
	49000
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	8160
	49010
	ULTRASOUND PX NOT ALLOWED SAME DAY AS SURGICAL PX 

	8161
	49020
	ULTRASOUND SVC IS INCLUDED IN RELATED SURGICAL PX 

	8162
	49030
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	8163
	49040
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS     

	8164
	49050
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS   

	8165
	49060
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE 

	8166
	49070
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS    

	8167
	49080
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS    

	8168
	49090
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS    

	8169
	49100
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS    

	8170
	49110
	RELATED PROCEDURE NOT ALLOWED ON SAME DOS   

	8171
	52750
	VACCINE LIMITED TO ONE PER DAY                    

	8199
	49120
	LIMITED TO 1 UNIT SAME DATE OF SERVICE    

	8200
	49130
	LIMITATION OF ONE UNIT PER DAY        

	8201
	49140
	LIMIT OF ONE UNIT PER 7 DAY TIME PERIOD      

	8282
	52760
	DAILY UNIT LIMITATION FOR DAPTOMYCIN              

	8301
	52770
	INJECTION LIMITED TO 240 UNITS PER DAY            

	8302
	52780
	INJECTION LIMITED TO 120 UNITS PER DAY            

	8303
	52790
	INJECTION LIMITED TO 350 UNITS PER DAY            

	8304
	52800
	INJECTION LIMITED TO 5,500 UNITS PER DAY          

	8305
	52810
	INJECTION LIMITED TO 682 UNITS PER DAY            

	8306
	52820
	INJECTION LIMITED TO 180 UNITS PER DAY            

	8307
	52830
	INJECTION LIMITED TO 8 UNITS PER DAY              

	8308
	52840
	INJECTION LIMITED TO 40 UNITS PER DAY             

	8309
	52850
	INJECTION LIMITED TO 120 UNITS PER DAY            

	8310
	52860
	INJECTION LIMITED TO 120 UNITS PER DAY            

	8311
	52870
	INJECTION LIMITED TO 720 UNITS PER CALENDAR MONTH 

	8312
	52880
	INJECTION LIMITED TO 1680 UNITS PER CALENDAR MONTH

	8313
	52890
	INJECTION LIMITED TO 700 UNITS PER CALENDAR MONTH 

	8314
	52900
	INJECTION LIMIT TO 10,500 UNITS PER CALENDAR MONTH

	8315
	52910
	INJECTION LIMITED TO 3410 UNITS PER CALENDAR MONTH

	8316
	52920
	INJECTION LIMITED TO 900 UNITS PER CALENDAR MONTH 

	8317
	52930
	INJECTION LIMITED TO 120 UNITS PER CALENDAR MONTH 

	8318
	52940
	INJECTION LIMITED TO 24 UNITS PER CALENDAR MONTH  

	8319
	52950
	INJECTION LIMITED TO 240 UNITS PER CALENDAR MONTH 

	8320
	52960
	INJECTION LIMITED TO 240 UNITS PER CALENDAR MONTH 

	8501
	43590
	INSUFFICIENT ALLOTMENT - CLAIM SUSPENDED          

	8502
	43600
	CLAIM DENIED DUE TO INSUFFICIENT ALLOTMENT.       

	8503
	43610
	CLAIM DENIED/RE-ENTERED DUE TO INSUFFCNT ALLOTMENT

	8504
	43620
	CLAIM SUSPENDED - INSUFFICIENT BUDGET             

	8505
	43630
	CLAIM DENIED DUE TO INSUFFICIENT BUDGET           

	8506
	43640
	CLAIM DENY/RE-ENTERED DUE TO INSUFFICIENT BUDGET  

	8507
	43650
	CLAIM SUSPENDED NO BUDGET FOUND - OPEN FILE ERROR 

	8508
	43660
	CLAIM DENIED NO BUDGET FOUND                      

	8509
	43670
	CLAIM DENY/RE-ENTERED NO BUDGET FOUND             

	8510
	43680
	CLAIM SUSPENDED - NO BUDGET CRITERIA FOUND        

	8511
	43690
	CLAIM DENIED - NO BUDGET CRITERIA FOUND           

	8512
	43700
	CLAIM DENIED/RE-ENTERED - NO BUDGET CRITERIA FOUND

	8513
	43710
	CLAIM SUSPENDED INSUFFICIENT ALLOTMENT AND BUDGET 

	8514
	43720
	CLAIM DENIED INSUFFICIENT ALLOTMENT AND BUDGET    

	8515
	43730
	DENIED/RE-ENTERED, INSUFFICIENT ALLOTMENT & BUDGET

	8516
	43740
	DENIED RECOUP / REPAY                             

	8520
	43750
	30 DAYS RSDNTL LVL 4 TRTMT ALLOWED, THEN PA REQR'D

	8521
	43760
	60 DAYS RSDNTL LVL 3 TRTMT ALLOWED, THEN PA REQR'D

	8522
	43770
	60 DAYS RSDNTL LVL 2 TRTMT ALLOWED, THEN PA REQR'D

	8524
	43780
	SIX VISITS OCCURRENCES FOR CSAO SERVICE WITHOUT PA

	8525
	43790
	SIX OCCURRENCES ALLOWED FOR ASAO WITHOUT PA       

	8528
	43800
	NINTY ASDWI OCCURRENCES ALLOWED DURING FISCAL YEAR

	8529
	43810
	SIX OCCURRENCES ALLOWED WITHOUT PA                

	8530
	43820
	6 CMAO SERVICES ALLOWED WITHOUT PA                

	8532
	43830
	SIX OCCURRENCES OF AMAO SVCS ALLOWED WITHOUT PA   

	8545
	43840
	TWENTY-SIX CMMED OCCURRENCES ALLOWED WITHOUT PA   

	8548
	43850
	NINTY CSDWI OCCURRENCES ALLOWED DURING FISCAL YEAR

	8549
	43860
	TWENTY-SIX CMSED OCCURRENCES ALLOWED WITHOUT PA   

	8550
	43870
	SIX OCCURRENCES ALLOWED WITHOUT PA                

	8551
	44570
	POP GROUP NCDMH, ONLY FOUR UNITS ALLOWED PER MONTH

	8552
	43890
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS    

	8553
	43900
	H0012, HB LIMIT TO 8 PER MTH IF RELATED CODE BILLE

	8560
	43910
	INPT HOSP NOT ALLOWED SAME DOS AS ENHANCED SERVICE

	8561
	43920
	PSYCH RSDTL TX NOT ALLOWED WITH ENHANCED SERVICES 

	8562
	43930
	ENHANCED SVC LIMITED TO 112 UNITS PER CALENDAR WK 

	8563
	43940
	MAXIMUM OF 2 UNITS ALWD WHEN BILLED WITH DX 7999  

	8564
	43950
	EXCEED MAX ALLOWED OF 30 OCCURRENCES PER FSCL YR  

	8565
	43960
	EXCEEDS MAXIMUM ALLOWABLE PER QUARTER             

	8566
	43970
	ONE OCCURRENCE OF ASAO SVC ALWD FOR ELIG SEG      

	8567
	43980
	ONE OCCURRENCE OF CDAO SVC ALWD FOR EACH ELIG SEG 

	8568
	43990
	ONE OCCURRENCE OF CMAO SVC ALWD FOR EACH ELIG SEG 

	8569
	44000
	ONE OCCURRENCE OF CSAO SVC ALWD FOR EACH ELIG SEG 

	8570
	44010
	TWO ADAO OCCURRENCES ALLOWED WITHIN FISCAL YR     

	8571
	44020
	TWO AMAO OCCURRENCES ALLOWED WITHIN FISCAL YR     

	8572
	44030
	TWO ASAO OCCURRENCES ALLOWED WITHIN FISCAL YR     

	8573
	44040
	TWO CDAO OCCURRENCES ALLOWED WITHIN FISCAL YR     

	8574
	44050
	TWO CMAO OCCURRENCES ALLOWED WITHIN FISCAL YR     

	8575
	44060
	TWO CSAO OCCURRENCES ALLOWED WITHIN FISCAL YR     

	8576
	44070
	EXCEEDS MAXIMUM ALLOWED OF 3 UNITS PER DAY.       

	8577
	44080
	ONE OCCURRENCE OF ADAO SVC ALWD FOR EACH ELIG SEG 

	8578
	44090
	ONE OCCURRENCE OF AMAO SRVC ALWD FOR EACH ELIG SEG

	8579
	44100
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.    

	8580
	44110
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.    

	8581
	44120
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.    

	8582
	44130
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.    

	8583
	44140
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.    

	8584
	44150
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.    

	8585
	44160
	ALLOW MORE THAN 16 UNITS IF PRIOR APPROVAL EXISTS 

	8589
	44170
	LIMIT H0036:HA TO 32 UNITS PER WEEK               

	8590
	44180
	ENHANCED BENEFIT SERVICES NOT ALLOWED WITH YA230  

	8591
	44190
	ENHANCED SERVICES NOT ALLOWED WITIHOUT PA         

	8592
	44200
	ENHANCED SERVICES NOT ALLOWED WITHOUT PA          

	8594
	44210
	ENHANCED SERVICES NOT ALLOWED WITIHOUT PA         

	8595
	44220
	ENHANCED SERVICES NOT ALLOWED WITIHOUT PA         

	8596
	49160
	YA254 LMTD TO 15 UNITS A QTR IF BILLED W/ EBS     

	8597
	49170
	YA254  LMT 45 UNITS IN FISCAL YR W/ EBS  

	8600
	44230
	H0036:HB LIMITED TO 32 UNITS'/WEEK                

	8601
	44240
	ENHANCED SERVICES NOT ALLOWED WITHOUT PA          

	8602
	44250
	ENHANCED SERVICES NOT ALLOWED WITHOUT PA          

	8604
	44260
	ENHANCED SERVICES NOT ALLOWED WITIHOUT PA         

	8605
	44270
	ENHANCED SERVICES NOT ALLOWED WITIHOUT PA         

	8606
	44280
	H2015:HT NOT ALLOWED SAME DOS AS H0036:HB         

	8607
	44290
	H0036:HB NOT ALLOWED SAME DOS AS H2015:HT         

	8608
	44300
	H2015:HT NOT ALLOWED SAME DAY AS H0036:HQ         

	8609
	44310
	H0036:HQ NOT ALLOWED ON SAME DOS AS H2015:HT      

	8610
	44320
	H2017 NOT ALLOWED SAME DOS AS  H2035              

	8611
	44330
	H2035  NOT ALLOWED SAME DOS AS H2017              

	8612
	53070
	COMMUNITY SUPPORT NOT ALLOWED SAME DOS AS EBS

	8613
	53080
	COMMUNITY SUPPORT NOT ALLOWED SAME DOS AS EBS

	8613
	53470
	COMMUNITY SUPPORT NOT ALLOWED SAME DOS AS EBS

	8613
	53480
	COMMUNITY SUPPORT NOT ALLOWED SAME DOS AS EBS

	8627
	49180
	LIMIT H2015:HT TO 72 UNITS PER WEEK    

	8631
	49190
	H0032 NOT ALOWED SAME DOS    

	8637
	49200
	T1017HE NOT ALLOWED SAME WK AS T1017HI 

	8638
	49210
	T1017HI NOT ALLOWED SAME WK AS T1017HE  

	8640
	49220
	ENHANCED SERVICES NOT ALLOWED SAME DOS   

	8643
	49230
	H0032 NOT ALLOWED SAME WK AS COMMUNITY SUPPORT    

	8644
	49240
	COMMUNITY SUPPORT NOT ALLOWED SAME WK AS H0032    

	8703
	53290
	ANTIPSYCHOTIC OVERRIDE LIMIT EXCEEDED FOR ASAP 

	8705
	52970
	FOLLOW-UP CARE IS INCLUDED IN RADIATION MANAGEMENT

	8706
	52980
	SERVICE RELATED TO RADIATION MNGMT RECOUPED       

	8907
	49150
	MH/SA TCM SVCS LIMITED TO ONE PER CALENDAR WEEK  

	8911
	52990
	2 OT/PT EVALUATIONS W/APPROPRIATE DIAGNOSIS       

	8912
	53000
	3 SPECIALIZED THERAPY EVAL. W/APPROP. DIAGNOSIS   

	8999
	53010
	DME IOU LIMITED TO 50 UNITS PER CALENDAR MONTH    

	9001
	44340
	EPIDURAL PROCEDURES LIMITED TO ONE PER DAY        

	9005
	44350
	1/4 SURF RESIN/SAME PROV & TOOTH/SAME DOS AS D2930

	9006
	44360
	1/ SSC/ SAME PROV & TOOTH/SAME DOS AS 4 SURF RESIN

	9017
	44370
	1/ PULPOTOMY/ SAME TOOTH/ SAME DOS D3310          

	9028
	44380
	2/ ALVEO NOT IN CONJ/ 365 DAYS/ SAME PROV & QUAD  

	9032
	44390
	2/ SIMPLE SUTURE/ 365 DAYS/ SAME PROV             

	9039
	44400
	3/DETAILED & EXTENSIVE ORAL EVAL/365 DAYS/SAME PRO

	9040
	44410
	2/ REMOVAL OF EXOSTOSIS/ 365 DAYS/SAME PROV & ARCH

	9041
	44420
	2/ HOSPITAL VISIT/ 365 DAYS/ SAME PROV            

	9042
	44430
	2/ OV - AFTER HOURS/ 365 DAYS / SAME PROV         

	9043
	44440
	5/ THERA DRUG INJ/ 365 DAYS/ SAME PROV            

	9044
	44450
	3 / OTHER DRUGS / 365 DAYS /SAME PROVIDER         

	9050
	44460
	2/1 SURF PERM AM/SAME DAY/SAME TOOTH AND SURFACE  

	9054
	44470
	2/1 SURF ANT RESIN/SAME DAY/SAME TOOTH AND SURFACE

	9060
	44480
	1/ PULPOTOMY/ > AGE 21                            

	9061
	44490
	2/ ANT RCT/ LIFE/ SAME TOOTH                      

	9065
	44500
	2/ ALVEO IN CONJ/ 365 DAYS/ SAME QUAD             

	9067
	44510
	2/POST RCT/LIFE/ SAME TOOTH                       

	9071
	44520
	EBS LIMIT OF 8 U/30 DAYS WHEN BILLED INPT SETTING 

	9072
	44530
	ENHANCED BNFT SVC LIMITED TO 48 UNITS PER DAY     

	9073
	44540
	ENHANCED BNFT SVCS LIMTED TO 24 UNITS PER DAY     

	9073
	44550
	H0036 W/MODIFIER HQ LIMITED 24 UNITS PER DAY      

	9074
	44560
	PX LIMIT OF 8 U/30 DAYS WHEN BILLED INPT SETTING  

	9075
	44570
	LIMIT OF 4 UNITS PER CALENDAR MONTH               

	9076
	44580
	LIMIT OF 1 UNIT PER DATE OF SERVICE               

	9077
	44590
	LIMIT OF 112 UNMANAGED UNITS W/O PRIOR APPROVAL   

	9078
	44600
	LIMITATION OF 480 UNITS PER CALENDAR YEAR         

	9079
	44610
	LIMIT OF 32 UNMANAGED UNITS/2 CONSECUTIVE DAYS    

	9080
	44620
	DRUG DAYS SUPPLY LIMIT EXTENSION                  

	9081
	44630
	LIMITATION OF 30 UNITS PER CALENDAR YEAR          

	9082
	44640
	EB SERVICE EXCEEDS WEEKLY UNIT LIMITATION         

	9083
	44650
	EB SERVICE EXCEEDS PER DAY UNIT LIMITATION        

	9084
	44660
	PRODUCT REQUIRES RX FOR INSULIN IN PAST 90 DAYS   

	9085
	53020
	ONLY ONE ANTICOAGULANT ALLOWED PER LIFETIME       

	9098
	44670
	TEST AUDIT-93303&4 VS. 93315&7 SAME PROV. SAME DOS

	9099
	44680
	TEST AUDIT-93315&7 VS. 93303&4 SAME PROV. SAME DOS

	9100
	44690
	EPISODIC DRUG LIMITATION EXCEEDED NO PA           

	9101
	44700
	EPISODIC DRUG LIMITATION EXCEEDE NO PA            

	9110
	49250
	24 UNMANAGED UNITS/CALENDAR YEAR W/O PA          

	9111
	49260
	192 UNMANAGED UNITS/CALENDAR YEAR W/O PA      

	9133
	44710
	MYOBLOC MUST BE BILLED WITH E&M OR ADMIN PROCEDURE

	9144
	44720
	E&M NOT ALLOWED SAME DOS AS ADMINISTRATION PROC   

	9145
	44730
	ADMINISTRATION PROC NOT ALLOWED SAME DOS AS E & M 

	9151
	44740
	MYOBLOC AND BOTOX NOT ALLOWED SAME DOS            

	9199
	44750
	EPISODIC DRUG LIMITATION EXCEEDED NO PA           

	9200
	44760
	EPISODIC DRUG LIMITATION EXCEEDED                 

	9300
	44770
	ACUTE TO LLOC TRANSFER BEFORE AVE LOS MET, S VS T 

	9301
	44780
	ACUTE TO LLOC TRANSFER BEFORE AVE LOS MET, T VS S 

	9401
	53030
	INJECTION LIMITED TO 200 UNITS PER 84 DAYS        

	9490
	44790
	NDC COMPOUND DRUG REVIEW                          

	9491
	44800
	DRUG NOT COVERED UNDER FAMILY PLANNING WAIVER     

	9501
	53040
	INJECTION LIMITED TO 500 UNITS PER 84 DAYS        

	9525
	44810
	EXCEEDS LEGIS LIMITS FOR PROV ENCNTR FOR CURRNT FY

	9532
	53300
	COPAY PREVIOUSLY DEDUCTED SAME DOS FOR ANESTHESIA 

	9533
	44820
	COPAY PREVIOUSLY DEDUCTED FOR THIS DOS MOD 62 & 66

	9534
	44830
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	9618
	53050
	ONE EVALUATION PER CALENDAR YEAR                  

	9703
	44840
	ONE OCCUPATIONAL THERAPY EVAL ALLOWED ONE PER DAY 

	9704
	44850
	ONE OCCUPATIONAL THERAPY RE-EVAL ALLOWED PER DAY  

	9800
	44860
	FOLLOW-UP CARE IS INCLUDED IN RADIATION MANAGEMENT

	9801
	44870
	SERVICES RELATED TO RADIATION MANAGEMENT RECOUPED 

	9810
	44880
	SERVICE RELATED TO RADIATION MNGMT RECOUPED       

	9825
	44890
	EXCEEDS LEGISLATIVE LIMIT FOR MANDATORY SVCS. SFY 

	9826
	44900
	EXCEEDS LEGISLATIVE LIMIT FOR OPTIONAL SVCS. SFY  

	9900
	44910
	FOLLOW-UP CARE IS INCLUDED IN RADIATION MANAGEMENT

	9940
	44920
	SUSPEND HIGH PAYMENT CLAIM FOR REVIEW-Header Level             

	9940
	53520
	SUSPEND HIGH PAYMENT CLAIM FOR REVIEW - Detail Level            

	9944
	44930
	CAROLINA ALT RATE ERROR - HMBI3003 & LEVEL III    

	9945
	44940
	POS. & NEG. FAMILY PLANNING ADJUSTMENT SAME CLAIM 

	9946
	49450
	LEVEL III UNIT AUDIT - FOR TRACKING PURPOSES ONLY 

	9947
	44950
	CONTIGUOUS CLAIMS CHECK- CLAIM TYPE I                           

	9947
	53700
	CONTIGUOUS CLAIMS CHECK- CLAIM TYPE F                         

	9947
	53670
	CONTIGUOUS CLAIMS CHECK- CLAIM TYPE G                       

	9947
	53680
	CONTIGUOUS CLAIMS CHECK- CLAIM TYPE A                       

	9947
	53690
	CONTIGUOUS CLAIMS CHECK- CLAIM TYPE U                       

	9948
	44960
	BUY-IN WORKSHEET MODIFICATION                     

	9949
	44970
	UNLISTD SURG PCODES RECVD FOR MULTI SURG SAME DOS 

	9950
	44980
	UNLISTD SURGE PCODES RECVD FOR MULTI SURG SAME DOS

	9955
	44990
	MULTIPLE ENDOSCOPY GROUP, PRIMARY SURGERY CUTBACK 

	9956
	45000
	MULT ENDOSCOPY GRP, PRIMARY SURGERY CUTBACK, -55  

	9985
	45010
	EXCEEDS MONTHLY LIMITATION                        

	9986
	45020
	ONLY 8 PRESCRIPTIONS PER MONTH                    

	9987
	45030
	MAXIMUM OF 11 PRESCRIPTIONS ALLOWED               

	9988
	49280
	NCCI Outpatient Hospital Services Edit

	9988
	49270
	NCCI Physician Edit

	FAC-CF-OP-1
	45400
	Outpatient services limited to the number of visits on the request within the time frame specified on the request

	FAC-CF-ST-1
	45410
	A maximum of two evaluations/assessments per service type are billable in a twelve-month period.

	FAC-CF-ST-2 
	45420
	Total # of visits may not exceed total number of visits specified on the PA - Block 22.E

	FAC-CF-ST-3
	45430
	Frequency of visits may not exceed the Frequency Authorized - Block 22.E

	FAC-CNCR-1
	45230
	The number of days for Treatment Services may not exceed what was approved on the PA, (Day of   Service" means all  covered services provided in one calendar day.)

	FAC-CNCR-2
	45240
	The number of days for Treatment Services may not exceed what was approved on the PA, (Day of   Service" means all  covered services provided in one calendar day.)

	FAC-CNCR-ST-1
	45250
	A maximum of two evaluations/assessments per service type are billable in a twelve-month period.

	FAC-CNCR-ST-2 
	45260
	Total # of visits may not exceed total number of visits specified on the PA - Block 22.E

	FAC-CNCR-ST-3
	45270
	Frequency of visits may not exceed the Frequency Authorized - Block 22.E

	FAC-CNCR-ST-4
	45280
	Individuals are only allowed a maximum of 30 days of inpatient or outpatient services per fiscal year.

	FAC-CSHS-OP-1
	45490
	Outpatient services limited to the number of visits on the request within the time frame specified on the request

	FAC-CSHS-ST-1
	45500
	A maximum of two evaluations/assessments per service type are billable in a twelve-month period.

	FAC-CSHS-ST-2 
	45510
	Total # of visits may not exceed total number of visits specified on the PA - Block 22.E

	FAC-CSHS-ST-3
	45520
	Frequency of visits may not exceed the Frequency Authorized - Block 22.E

	FAC-KDNY-DIA-1
	45360
	Home training dialysis (90989, 90993) cannot exceed 5 visits per fiscal year.

	FAC-KDNY-DIA-2
	45370
	If a recipient does not have Medicaid or Medicare coverage there is a limit of 149 dialysis session per fiscal year. 

	FAC-KDNY-DIA-3
	45380
	If Medicare coverage is pending, a maximum of 39 treatments are allowed.  

	FAC-KDNY-SUP-1
	45390
	Reimbursement for all legend, non-legend and incidental supplies is limited to a total of $300 per fiscal year. 

	FAC-MIG-ST-1
	45040
	A maximum of two evaluations/assessments per service type are billable in a twelve-month period.

	FAC-MIG-ST-2
	45050
	Frequency of visits may not exceed any more than three times a week for each medically necessary therapy service

	FAC-SC-IP-1
	45100
	Inpatient Admission is limited to maximum number of days approved on the Prior Authorization

	FAC-SC-OP-1
	45110
	Emergency Room visits limited to the number of approved visits on the approved Prior Authorization Request/s 

	FAC-SC-PH-1
	45120
	Outpatient services limited to the number of visits on the request within the time frame specified on the request

	FAC-SC-ST-1
	45130
	A maximum of two evaluations/assessments per service type are billable in a twelve-month period.

	FAC-SC-ST-2 
	45140
	Total # of visits may not exceed total number of visits specified on the PA - Block 22.E

	FAC-SC-ST-3
	45150
	Frequency of visits may not exceed the Frequency Authorized - Block 22.E

	FEC-CF-HN-3
	45440
	RC550 is limited to two visits per 30 day period 

	FEC-CF-HN-4
	45450
	RC551 is limited to one visit per calendar week

	FEC-CF-HN-5
	45460
	RC559 is limited to one visit per calendar week and limited to no more than one visit per calendar month

	FEC-CF-ST-4
	45470
	Units on the claims may not exceed the length specified on the Authorization - Block 22.E 

	FEC-CF-ST-5
	45480
	An event code may only be billed one unit a day by the same provider specialty

	FEC-CNCR-1
	45290
	The number of days of Diagnostic services may not exceed what was approved on the PA (Day of   Service" means all  covered services provided in one calendar day).

	FEC-CNCR-2
	45300
	The number of days for Treatment Services may not exceed what was approved on the PA, (Day of   Service" means all  covered services provided in one calendar day.)

	FEC-CNCR-ACC-1
	45310
	The number of days of services may not exceed what was approved on the PA (Day of   Service" means all  covered services provided in one calendar day).

	FEC-CNCR-ST-4
	45320
	Units on the claims may not exceed the length specified on the Authorization - Block 22.E 

	FEC-CNCR-ST-5
	45330
	An event code may only be billed one unit a day by the same provider specialty

	FEC-CSHS-HN-3
	45530
	RC550 is limited to two visits per 30 day period 

	FEC-CSHS-HN-4
	45540
	RC551 is limited to one visit per calendar week

	FEC-CSHS-HN-5
	45550
	RC559 is limited to one visit per calendar week and limited to no more than one visit per calendar month

	FEC-CSHS-ST-4
	45560
	Units on the claims may not exceed the length specified on the Authorization - Block 22.E 

	FEC-CSHS-ST-5
	45570
	An event code may only be billed one unit a day by the same provider specialty

	FEC-EHDI-1
	45340
	Earmolds are limited to a maximum defined on the PA

	FEC-EHDI-2
	45350
	Hearing aid battery supply is limited the maximum defined on the PA

	FEC-MIG-PHR-4 
	45060
	A pharmacist may dispense up to 5 refills

	FEC-MIG-ST-2
	45070
	Coverage is limited to $150.00 per provider, per date of service

	FEC-MIG-ST-3
	45080
	Specialized therapies are limited to up to 2 hours per day

	FEC-MIG-ST-4
	45090
	An event code may only be billed one unit a day by the same provider specialty

	FEC-SC-HN-3
	45160
	RC550 is limited to two visits per 30 day period 

	FEC-SC-HN-4
	45170
	RC551 is limited to one visit per calendar week

	FEC-SC-HN-5
	45180
	RC559 is limited to one visit per calendar week and limited to no more than one visit per calendar month

	FEC-SC-OP-2
	45190
	Outpatient surgery limited to the number on days on the approved Prior Authorization Request  

	FEC-SC-OP-3
	45200
	Outpatient services limited the number of visits defined on the approved Prior Authorization Request 

	FEC-SC-ST-4
	45210
	Units on the claims may not exceed the length specified on the Authorization - Block 22.E 

	FEC-SC-ST-5
	45220
	An event code may only be billed one unit a day by the same provider specialty



[bookmark: _Toc240681610]C.Edit – EOB Crosswalk for NCTracks

	EDIT_NUMBER
	EDIT_DESCRIPTION
	EOB_CODE
	EOB_DESCRIPTION

	00001
	HEADER BEGIN SERVICE DATE IS INVALID OR GREATER THAN TCN DATE
	00050
	FROM DATE OF SERVICE IS INVALID OR GREATER THAN THE RECEIPT DATE. VERIFY AND ENTER CORRECT DOS AND SUBMIT AS A NEW CLAIM

	00002
	ADMISSION DATE INVALID
	00040
	ADMISSION DATE/DATE OF SERVICE MISSING OR INVALID. VERIFY AND ENTER CORRECT DOS AND SUBMIT AS A NEW CLAIM

	00003
	HEADER END SERVICE DATE IS INVALID OR GREATER THAN TCN DATE
	00171
	THROUGH DATE OF SERVICE INVALID OR GREATER THAN RECEIPT DATE. VERIFY AND ENTER CORRECT THROUGH DOS AND SUBMIT AS A NEW CLAIM

	00006
	DISCHARGE DATE INVALID
	00135
	PATIENT STATUS IS NOT IN ACCORDANCE WITH MEDICAID POLICY/INCONSISTENT WITH DAYS/DATES BILLED

	00007
	TOTAL DAYS ON CLAIM GREATER THAN BILLING PERIOD
	00080
	SUM OF COVERED DAYS, NON-COVERED DAYS, AND COINSURANCE DAYS IS GREATER THAN STATEMENTCOVERS PERIOD CORRECT AND RESUBMIT

	00008
	HEADER DATE OF SERVICE INDICATES LATE BILLING
	00018
	CLAIM DENIED. NO HISTORY TO JUSTIFY TIME LIMIT OVERRIDE

	00010
	STAY EXCEEDING 30 DAYS REQUIRES PATIENT LIABILITY
	00132
	REBILL WITH PATIENT LIABILITY AMOUNT AND/OR CORRECT ADMISSION DATE

	00022
	CLAIM IS FUTURE DATED
	00070
	RECEIPT DATE OF CLAIM IS PRIOR TO THE DATE OF SERVICE. CORRECT AND RESUBMIT

	00023
	SICK VISIT BILLED ON HEALTH CHECK CLAIM
	08174
	SICK VISIT CODES MAY NOT BE BILLED ON THE SAME CLAIM FORM WITH HEALTH CHECK SCREENING SERVICES

	00026
	M/I BIRTHDATE
	03685
	INVALID OR MISSING RECIPIENT DATE OF BIRTH

	00030
	ADMISSION SOURCE CODE VALIDATION
	00319
	ADMISSION SOURCE\POINT OF ORIGIN CODE SUBMITTED IS MISSING, RESERVED OR DISCONTINUED. REFER TO UB MANUAL AND RESUBMIT WITH VALID CODE.

	00031
	VALUE CODE/AMOUNT IS RESERVED, DISCONTINUED, INVALID OR MISSING
	00439
	VALUE CODE/AMOUNT IS RESERVED, DISCONTINUED, INVALID OR MISSING. REFER TO UB MANUAL AND RESUBMIT WITH CORRECT VALUE CODE OR AMOUNT.

	00033
	PRIOR PAYMENT SOURCE CHECK
	00619
	VERIFY SOURCE OF PRIOR PAYMENT. IF FILING FOR ADDITIONAL PAYMENT FROM MEDICAID, SUBMIT THROUGH ADJUSTMENT OR REPLACEMENT CLAIM

	00034
	INPATIENT/PART B MEDICARE PAYMENT CHECK
	00034
	PLEASE INDICATE PART B MEDICARE PAYMENT IN FORM LOCATOR 54 AND RESUBMIT AS A NEW CLAIM

	00036
	HEALTH CHECK IMMUNIZATION EDIT
	01036
	THANK YOU FOR REPORTING VACCINES. THIS VACCINE IS PROVIDED AT NO CHARGE THROUGH THE VACCINES FOR CHILDREN PROGRAM. NO PAYMENT ALLOWED

	00038
	MULTIPLE DATES OF SERVICE ON HEALTH CHECK CLAIM
	08175
	ALL OTHER DATES OF SERVICE MUST BE BILLED ON A SEPARATE CLAIM FORM FROM HEALTH CHECK SCREENING DATES OF SERVICE

	00039
	ROUTINE LABS ARE INCLUDED IN ONGOING DIALYSIS
	00377
	ROUTINE LABS ARE INCLUDED IN DIALYSIS FEES

	00040
	TO DATE OF SERVICE INVALID
	00040
	ADMISSION DATE/DATE OF SERVICE MISSING OR INVALID. VERIFY AND ENTER CORRECT DOS AND SUBMIT AS A NEW CLAIM

	00040
	LINE ITEM SERVICE DATES MUST FALL WITHIN HEADER SERVICE DATES
	00040
	ADMISSION DATE/DATE OF SERVICE MISSING OR INVALID. VERIFY AND ENTER CORRECT DOS AND SUBMIT AS A NEW CLAIM

	00041
	INVALID FIRST TREATMENT DATE
	01313
	FIRST TREATMENT DATE IS INVALID

	00042
	RECIPIENT NOT ELIGIBLE FOR ACH/PCS
	09042
	DISENFRANCHISED RESIDENT IS NOT ELIGIBLE FOR ACH/PCS COVERAGE

	00043
	TYPE OF BILL IS NOT ALLOWED FOR SPECIAL PRICED CLAIM
	01443
	SPECIALLY PRICED CLAIM THROUGH DIV. OF HEALTH BENEFITS: BILL TYPE MUST BE 111, 112, 113 OR 114. CORRECT THE BILL TYPE AND RESUBMIT CLAIM TO NCTRACKS

	00044
	REQUIRED DIAGNOSIS FOR VITROCERT (GANCICLOVIR)
	01184
	INSERTION OF VITROCERT IS COVERED ONLY FOR THE DIAGNOSIS OF CYTOMEGALOVIRUS RETINITIS (CMV)

	00046
	BILLING/RENDERING PROVIDER TERMINATED
	00013
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.

	00048
	SPECIALIZED THERAPY LINE FROM DATE OF SERVICE MUST EQUAL LINE TO DATE OF SERVICE
	00003
	CONSECUTIVE DATES OF SERVICE CANNOT BE BILLED. LIST EACH DATE SEPARATELY AND RESUBMIT

	00049
	PRIMARY DIAGNOSIS CODE IS INVALID FOR SPECIALIZED THERAPY PROCEDURE
	00082
	SERVICE IS NOT CONSISTENT WITH/OR NOT COVERED FOR THIS DIAGNOSIS/OR DESCRIPTION DOES NOT MATCH DIAGNOSIS

	00051
	PATIENT DISCHARGE STATUS CODE IS INVALID, MISSING, OR RESERVED
	00135
	PATIENT STATUS IS NOT IN ACCORDANCE WITH MEDICAID POLICY/INCONSISTENT WITH DAYS/DATES BILLED

	00051
	PATIENT DISCHARGE STATUS CODE IS INVALID, MISSING, OR RESERVED
	00282
	PATIENT DISCHARGE STATUS CODE IS INVALID, MISSING, OR RESERVED

	00055
	TOTAL BILLED INVALID
	00237
	TOTAL BILLED DOES NOT EQUAL THE SUM OF DETAILS BILLED

	00059
	INPATIENT MENTAL HEALTH NOT PAYABLE
	00010
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT AGE. VERIFY MID, DIAGNOSIS, PROCEDURE CODE OR PROCEDURE CODE/MODIFIER COMBINATION FOR ERRORS. CORRECT AND SUBMIT AS A NEW CLAIM

	00061
	ERROR LIMIT EXCEEDED
	09061
	EDIT LIMIT EXCEEDED

	00062
	REVIEW LAB PATHOLOGY
	09054
	TECHNICAL COMPONENT PERFORMED BY THE FACILITY. REBILL AS INTERPRETATION ONLY

	00063
	REFUGEE RECIPIENT MUST HAVE REQUIRED PRIMARY DIAGNOSIS CODE
	00082
	SERVICE IS NOT CONSISTENT WITH/OR NOT COVERED FOR THIS DIAGNOSIS/OR DESCRIPTION DOES NOT MATCH DIAGNOSIS

	00064
	REVIEW DENTAL AMBULATORY SURGERY TOTAL SURGICAL TIME
	00536
	TOTAL SURGICAL TIME MUST BE INDICATED ON CLAIM

	00072
	MEDICARE COVERED DAYS MISSING OR INVALID
	00889
	MEDICARE COVERED DAYS MISSING OR INVALID. REFILE CLAIM WITH MEDICARE

	00073
	PROCEDURE CODE/MODIFIER COMBINATION END-DATED ON DATABASE
	00537
	PROCEDURE CODE OR PROCEDURE/MODIFIER CODE COMBINATION IS NOT COVERED FOR THIS DATE OF SERVICE

	00074
	INVALID DIAGNOSIS FOR INPATIENT CLAIM
	01674
	DIAGNOSIS BILLED IS NOT ALLOWED AS PRIMARY DIAGNOSIS

	00076
	OCCURRENCE DATE INVALID FOR SUBMITTED OCCURRENCE CODE
	00438
	OCCURRENCE CODE IS DISCONTINUED, RESERVED OR INVALID OR OCCURRENCE CODE DATE IS INVALID.

	00078
	DOMICILIARY CARE - TOTAL LINE PRIMARY CARE SERVICE AND THERAPEUTIC LEAVE DAYS CANNOT EXCEED TOTAL HEADER PCS DAYS
	01278
	TOTAL DETAIL PRIMARY CARE SERVICE AND THERAPEUTIC LEAVE DAYS CANNOT EXCEEDS TOTAL HEADER PCS DAYS FOR DOMICILIARY CARE

	00079
	DOMICILIARY CARE - LINE TRANSPORTATION DAYS CANNOT EXCEED TOTAL HEADER DAYS.
	01079
	DETAIL TRANSPORTATION DAYS CANNOT EXCEED TOTAL HEADER DAYS FOR DOMICILIARY CARE

	00080
	ACH - INVALID REVENUE CODE/HCPCS COMBINATION
	01057
	VALID REVENUE CODE MUST BE BILLED WITH A VALID HCPCS CODE. HCPCS CODE IS MISSING OR INVALID OR HCPCS CODE HAS BEEN BILLED WITH MISSING OR INVALID REVENUE CODE. CORRECT AND RESUBMIT

	00080
	INVALID REVENUE CODE/HCPCS COMBINATION
	01057
	VALID REVENUE CODE MUST BE BILLED WITH A VALID HCPCS CODE. HCPCS CODE IS MISSING OR INVALID OR HCPCS CODE HAS BEEN BILLED WITH MISSING OR INVALID REVENUE CODE. CORRECT AND RESUBMIT

	00083
	NEW BORN HOME VISIT ASSESSMENT WITHIN 60 DAYS OF BIRTH
	00010
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT AGE. VERIFY MID, DIAGNOSIS, PROCEDURE CODE OR PROCEDURE CODE/MODIFIER COMBINATION FOR ERRORS. CORRECT AND SUBMIT AS A NEW CLAIM

	00084
	MATERNAL AND CHILD SERVICES EDIT
	00394
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	00086
	RECIPIENT NOT ELIGIBLE FOR CAP SERVICES
	01596
	RECIPIENT NOT ELIGIBLE FOR CAP SERVICES

	00089
	MEDICARE OVERRIDE NOT ALLOWED WITH MEDICARE PAYMENT
	01689
	CONDITION CODE INDICATING MEDICARE OVERRIDE IS NOT ALLOWED WHEN MEDICARE PAYMENT IS ALSO INDICATED ON CLAIM

	00091
	MULTIPLE NATIONAL MISCELLANEOUS CODES ON ONE CLAIM
	05124
	MULTIPLE NATIONAL MISCELLANEOUS PROCEDURE CODES NOT ALLOWED ON ONE CLAIM

	00097
	STATE OR OTHER INCARCERATION - INPATIENT SERVICES ONLY.
	01797
	BENEFICIARY'S ELIGIBILITY IS LIMITED TO INPATIENT HOSPITAL STAY SERVICES

	00099
	RECIPIENT IN MENTAL INSTITUTION AT TIME OF SERVICE
	01799
	RECIPIENT IS NOT ELIGIBLE FOR MEDICAID CLAIMS PAYMENT DUE TO CURRENT LIVING ARRANGMENT

	00100
	LINE OR HEADER BEGIN DATE OF SERVICE IS INVALID
	00040
	ADMISSION DATE/DATE OF SERVICE MISSING OR INVALID. VERIFY AND ENTER CORRECT DOS AND SUBMIT AS A NEW CLAIM

	00101
	LINE ITEM END SERVICE DATE IS INVALID OR GREATER THAN TCN DATE
	00040
	ADMISSION DATE/DATE OF SERVICE MISSING OR INVALID. VERIFY AND ENTER CORRECT DOS AND SUBMIT AS A NEW CLAIM

	00102
	CLAIMS HAVE 12 MONTH TIMELY FILING LIMIT
	00018
	CLAIM DENIED. NO HISTORY TO JUSTIFY TIME LIMIT OVERRIDE

	00103
	COPAY DAYS GREATER THAN UNITS
	00080
	SUM OF COVERED DAYS, NON-COVERED DAYS, AND COINSURANCE DAYS IS GREATER THAN STATEMENTCOVERS PERIOD CORRECT AND RESUBMIT

	00105
	INVALID TOOTH SURFACE ON RESTORATION PROCEDURE
	00186
	TOOTH SURFACE MISSING OR INVALID. CORRECT DETAIL AND RESUBMIT CLAIM

	00106
	UNABLE TO DETERMINE MEDICARE/TPL
	02148
	RECIPIENT ENROLLED IN MEDICARE AND ANOTHER THIRD PARTY INSURANCE. REBILL TOTALING INSURANCE AMOUNTS IN PROPER FIELD AND ATTACH BOTH VOUCHERS

	00110
	MEDICARE TPL ON HEALTH CHECK CLAIM
	02176
	MEDICARE PAYMENT INDICATED FOR THIS CLAIM. MEDICARE DOES NOT COVER PROCEDURES WITH EP MODIFIER. REBILL HEALTH CHECK SERVICES SEPARATELY FROM PROCEDURES RELATED TO MEDICARE PAYMENT

	00111
	LOST ENDORSEMENT
	01811
	REIMBURSEMENT FOR THIS SERVICE HAS BEEN DENIED DUE TO THE LACK OF PROPER SERVICE ENDORSEMENT OR MEDICAID PARTICIPATION

	00112
	DENTAL MEDICARE SUSPECT
	00068
	BILL MEDICARE PART B CARRIER

	00114
	DME PROVIDERS MUST BILL MODIFIERS
	00163
	DURABLE MEDICAL EQUIPMENT (DME) PROVIDERS MUST SUBMIT A DME MODIFIER. CORRECT AND
RESUBMIT.

	00115
	DRG INVALID DIAGNOSIS FOR NEONATAL DRG
	01615
	CLAIM DENIED. NEONATAL DRG HAS INVALID DIAGNOSIS

	00116
	PROCEDURE CODE MUST BILL WITH MODIFIER 26
	01616
	THE PROCEDURE BILLED REQUIRES A MODIFIER 26 TO ESTABLISH THE PROFESSIONAL COMPONENT WAS BILLED. CORRECT YOUR CLAIM AND RESUBMIT

	00117
	ONLY ONE DATE OF SERVICE ALLOWED PER LINE
	01170
	THIS PROCEDURE OR PROCEDURE/MODIFIER COMBINATION IS EDITED FOR UNITS, THEREFORE BILLING A SPAN OF DAYS IS NOT ALLOWED. PLEASE BILL EACH DATE OF SERVICE ON A SEPARATE DETAIL

	00118
	LINE DATE OF SERVICE CANNOT SPAN ACROSS MONTH
	00817
	SERVICES CANNOT BE BILLED SPANNING MULTIPLE CALENDAR MONTHS. REBILL WITH DATES OF SERVICE WITHIN ONE MONTH ONLY

	00119
	HEADER DATE OF SERVICE CANNOT SPAN ACROSS MONTH
	00817
	SERVICES CANNOT BE BILLED SPANNING MULTIPLE CALENDAR MONTHS. REBILL WITH DATES OF SERVICE WITHIN ONE MONTH ONLY

	00122
	DENTAL MEDICARE SUSPECT
	02231
	BILL MEDICARE PART B CARRIER

	00123
	ALL OTC DRUGS ON COMPOUND CLAIM
	02282
	ALL OVER THE COUNTER DRUGS ARE IN COMPOUND

	00126
	TOOTH SURFACE MISSING OR INVALID
	00186
	TOOTH SURFACE MISSING OR INVALID. CORRECT DETAIL AND RESUBMIT CLAIM

	00127
	QUADRANT CODE MISSING OR INVALID
	00187
	QUADRANT OR ARCH INDICATOR MISSING OR INVALID

	00128
	PROCEDURE CODE DOES NOT MATCH TOOTH NUMBER
	00610
	TOOTH NUMBER MISSING OR INVALID. CORRECT DETAIL AND RESUBMIT CLAIM

	00129
	PATIENT LIABILITY MUST BE SUBMITTED ON CLAIM
	00129
	NO PATIENT LIABILITY ON CLAIM FOR PARTIAL MONTH BILLING.

	00132
	HCPCS CODE REQUIRED FOR REVENUE CODE
	00202
	REVENUE CODE MUST BE BILLED WITH A DME/MEDICAL SUPPLY HCPC CODE

	00133
	HCPCS CODE REQUIRED WHEN BILLING REVENUE CODE  0636
	01057
	VALID REVENUE CODE MUST BE BILLED WITH A VALID HCPCS CODE. HCPCS CODE IS MISSING OR INVALID OR HCPCS CODE HAS BEEN BILLED WITH MISSING OR INVALID REVENUE CODE. CORRECT AND RESUBMIT

	00133
	SPECIALIZED DRUG REVENUE CODE REQUIRES HCPCS CODE
	01057
	VALID REVENUE CODE MUST BE BILLED WITH A VALID HCPCS CODE. HCPCS CODE IS MISSING OR INVALID OR HCPCS CODE HAS BEEN BILLED WITH MISSING OR INVALID REVENUE CODE. CORRECT AND RESUBMIT

	00134
	INVALID PLACE OF SERVICE FOR IDTF PROVIDER
	00036
	INVALID PLACE OF SERVICE FOR PROCEDURE OR REVENUE CODE

	00135
	INVALID PLACE OF SERVICE FOR INDEPENDENT MENTAL HEALTH PROVIDER
	00036
	INVALID PLACE OF SERVICE FOR PROCEDURE OR REVENUE CODE

	00135
	INVALID PLACE OF SERVICE FOR INDEPENDENT MENTAL HEALTH PROVIDER
	00036
	INVALID PLACE OF SERVICE FOR PROCEDURE OR REVENUE CODE

	00136
	INVALID PLACE OF SERVICE
	00036
	INVALID PLACE OF SERVICE FOR PROCEDURE OR REVENUE CODE

	00137
	FAMILY PLANNING INDICATOR INVALID
	03537
	FAMILY PLANNING INDICATOR INVALID OR MISSING

	00140
	BILL TYPE/ADMIT DATE/FROM DATE OF SERVICE
	00925
	ADMIT DATE AND 'FROM' DATE OF SERVICE NOT CONSISTENT WITH 3RD DIGIT/FREQUENCY CODE OF BILL TYPE. ENTER CORRECT BILL TYPE, ADMIT DATE OR 'FROM' DOS AND SUBMIT AS A NEW CLAIM

	00141
	MEDICAID (TITLE XIX) DAYS CONFLICT
	00047
	UNITS OF SERVICE ARE NOT CONSISTENT WITH DATES OF SERVICE FOR PHYSICIAN CLAIMS: IF DATES ARE NOT CONSECUTIVE LIST EACH DATE OF SERVICE ON A SEPARATE LINE CORRECT AND RESUBMIT

	00142
	UNITS NOT EQUAL TO DATES OF SERVICE
	01043
	UNITS OF SERVICE ARE NOT CONSISTENT WITH DATES OF SERVICE. ONE CALENDAR DAY EQUALS ONE UNIT FOR THIS HCPC CODE

	00143
	REVIEW FOR MEDICAL NECESSITY
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	00144
	FROM AND TO DATES OF SERVICE MUST BE SAME
	00003
	CONSECUTIVE DATES OF SERVICE CANNOT BE BILLED. LIST EACH DATE SEPARATELY AND RESUBMIT

	00145
	PROCEDURE ONLY ALLOWED BY OPTICAL CONTRACTOR
	00142
	CLAIM DENIED. PROCEDURE SERVICE ONLY ALLOWED BY STATE OPTICAL CONTRACTOR

	00146
	PROCEDURE CODE INVALID FOR BILLING PROVIDER TAXONOMY
	00079
	THIS SERVICE IS NOT PAYABLE TO YOUR PROVIDER TAXONOMY IN ACCORDANCE WITH MEDICAID GUIDELINES

	00148
	PROCEDURE CODE\REVENUE CODE INVALID FOR PLACE OF SERVICE
	00036
	INVALID PLACE OF SERVICE FOR PROCEDURE OR REVENUE CODE

	00149
	PROCEDURE CODE\REVENUE CODE INVALID FOR RECIPIENT AGE
	00010
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT AGE. VERIFY MID, DIAGNOSIS, PROCEDURE CODE OR PROCEDURE CODE/MODIFIER COMBINATION FOR ERRORS. CORRECT AND SUBMIT AS A NEW CLAIM

	00149
	PROCEDURE CODE\REVENUE CODE INVALID FOR RECIPIENT AGE
	00010
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT AGE. VERIFY MID, DIAGNOSIS, PROCEDURE CODE OR PROCEDURE CODE/MODIFIER COMBINATION FOR ERRORS. CORRECT AND SUBMIT AS A NEW CLAIM

	00150
	PROCEDURE CODE INVALID FOR RECIPIENTS SEX
	00012
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT SEX

	00151
	PROCEDURE CODE AND/OR RATE INVALID FOR DATE OF SERVICE
	00325
	PROCEDURE, PROCEDURE/MODIFIER COMBINATION OR RATE INVALID FOR THIS DATE OF SERVICE

	00152
	MISSING OR INVALID ACCOMMODATION/ANCILLARY PROCEDURE OR PROCEDURE/MODIFIER COMBINATION OR NDC
	00024
	NO PRICING ON FILE FOR DATES BILLED FOR REVENUE CODE, PROCEDURE CODE OR PROCEDURE/MODIFIER COMBINATION. VERIFY DATES, MAKE CORRECTIONS AND RESUBMIT AS A NEW CLAIM

	00152
	PRICING FOR THE PROCEDURE/MODIFIER COMBINATION IS NOT FOUND FOR THE DATE SPAN ON CLAIM LINE
	00024
	NO PRICING ON FILE FOR DATES BILLED FOR REVENUE CODE, PROCEDURE CODE OR PROCEDURE/MODIFIER COMBINATION. VERIFY DATES, MAKE CORRECTIONS AND RESUBMIT AS A NEW CLAIM

	00152
	MISSING OR INVALID ACCOMMODATION/ANCILLARY PROCEDURE OR PROCEDURE/MODIFIER COMBINATION OR NDC
	00024
	NO PRICING ON FILE FOR DATES BILLED FOR REVENUE CODE, PROCEDURE CODE OR PROCEDURE/MODIFIER COMBINATION. VERIFY DATES, MAKE CORRECTIONS AND RESUBMIT AS A NEW CLAIM

	00152
	PRICING FOR THE PROCEDURE/MODIFIER COMBINATION IS NOT FOUND FOR THE DATE SPAN ON CLAIM LINE
	00024
	NO PRICING ON FILE FOR DATES BILLED FOR REVENUE CODE, PROCEDURE CODE OR PROCEDURE/MODIFIER COMBINATION. VERIFY DATES, MAKE CORRECTIONS AND RESUBMIT AS A NEW CLAIM

	00152
	MISSING OR INVALID ACCOMMODATION/ANCILLARY PROCEDURE OR PROCEDURE/MODIFIER COMBINATION OR NDC
	00024
	NO PRICING ON FILE FOR DATES BILLED FOR REVENUE CODE, PROCEDURE CODE OR PROCEDURE/MODIFIER COMBINATION. VERIFY DATES, MAKE CORRECTIONS AND RESUBMIT AS A NEW CLAIM

	00152
	PRICING FOR THE PROCEDURE/MODIFIER COMBINATION IS NOT FOUND FOR THE DATE SPAN ON CLAIM LINE
	00024
	NO PRICING ON FILE FOR DATES BILLED FOR REVENUE CODE, PROCEDURE CODE OR PROCEDURE/MODIFIER COMBINATION. VERIFY DATES, MAKE CORRECTIONS AND RESUBMIT AS A NEW CLAIM

	00153
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	00082
	SERVICE IS NOT CONSISTENT WITH/OR NOT COVERED FOR THIS DIAGNOSIS/OR DESCRIPTION DOES NOT MATCH DIAGNOSIS

	00153
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	00082
	SERVICE IS NOT CONSISTENT WITH/OR NOT COVERED FOR THIS DIAGNOSIS/OR DESCRIPTION DOES NOT MATCH DIAGNOSIS

	00154
	REIMBURSEMENT RATE NOT ON FILE
	01154
	DENIAL DUE TO RATE NOT ON FILE OR DATE ISSUE.  CHECK FROM AND THROUGH DATES AT HEADER AND LINE AND CORRECT IF NEEDED

	00154
	REIMBURSEMENT RATE NOT ON FILE
	01154
	DENIAL DUE TO RATE NOT ON FILE OR DATE ISSUE.  CHECK FROM AND THROUGH DATES AT HEADER AND LINE AND CORRECT IF NEEDED

	00155
	MISSING OR INVALID NDC NUMBER FOR COMPOUND CLAIM
	00005
	NDC MISSING, INVALID OR NOT ON STATE FILE. CORRECT 11 DIGI CODE REQUIRED. VALID COMPOUND NDC /OR COMPOUND INDICATOR AND ALL INGREDIENT NDC'S REQUIRED, SEE PHARMACY MANUAL

	00157
	VISUAL FIELD EXAM REQUIRES MEDICAL JUSTIFICATION
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	00158
	CPT LAB CODE REQUIRED FOR REVENUE CODE
	00158
	THIS REVENUE CODE REQUIRES A CPT LABORATORY PROCEDURE CODE

	00161
	UNUSUAL TRAVEL OVER 3 HOURS
	00972
	OVER 3 HOURS OF UNUSUAL PHYSICIAN TRAVEL MUST BE DOCUMENTED. PLEASE RESUBMIT CLAIM WITH RECORDS

	00162
	NDC MISSING OR INVALID
	03562
	MISSING OR INVALID NDC CODE, OR NOT ON FILE, FOR COMPOUND

	00164
	IMMUNIZATION REVIEW
	00665
	INFLUENZA AND PNEUMOCOCCAL VACCINES FOR RECIPIENTS 21 YEARS AND OLDER MUST BE BILLED WITH THE APPROPRIATE DIAGNOSIS

	00166
	VISUAL PROCEDURE CODE IS INVALID
	01197
	PHYSICIAN SERVICES AND VISUAL AIDS CANNOT BE PROCESSED ON THE SAME CLAIM. RESUBMIT PHYSICIAN SERVICES ON A SEPARATE CMS 1500 CLAIM

	00169
	CLIA CERTIFICATION MISSING
	00932
	CLIA CERTIFICATION IS NOT ON FILE. REFER TO https://info.ncdhhs.gov/dhsr/ahc/clia/index.html FOR DETAILS ON NC CLIA CERTIFICATION.

	00170
	CLIA CERTIFICATION NOT VALID FOR SERVICE DATE AND/OR PROCEDURE CODE.
	00936
	CLIA CERTIFICATION NOT VALID FOR SERVICE DATE AND/OR PROCEDURE CODE. REFER TO HTTPS://WWW.CMS.GOV/MEDICARE/QUALITY/CLINICAL-LABORATORY-IMPROVEMENT-AMENDMENTS/APPLY FOR CLIA CREDENTIAL DETAILS

	00171
	CLIA CERTIFICATION INFORMATION NOT ON CLAIM
	00920
	CLIA IDENTIFICATION NUMBER IS UNKNOWN TO NC MEDICAID. CONTACT YOUR STATE CLIA AUTHORITY. NC PROVIDERS CONTACT NC DFS, CLIA, PO BOX 29530 RALEIGH NC 27626-0530

	00173
	CLAIM FOR HEALTH CHECK FEE NOT SYSTEM GENERATED
	08173
	COORDINATION FEES AND MANAGEMENT FEES ARE REIMBURSED THROUGH SYSTEM GENERATED CLAIMS ONLY

	00174
	VACCINE REIMBURSEMENT FOR AGES 000 - 018 (VACCINES FOR CHILDREN - VFC PROGRAM)
	01174
	THANKS FOR REPORTING VACCINE TO OUR DATABASE. THIS VACCINE IS AVAILABLE AT NO CHARGE THROUGH THE VACCINES FOR CHILDREN PROGRAM AND THEREFORE IS NOT REIMBURSABLE THROUGH MEDICAID

	00175
	CPT CODE REQUIRED FOR REVENUE CODE  0391
	01175
	DIALYSIS FACILITY: THIS REVENUE CODE MUST BE BILLED WITH THE APPROPRIATE 5 DIGIT CPT CODE. CORRECT DENIED DETAIL AND REFILE AS A NEW DAY CLAIM

	00176
	MULT LINES SAME PROCEDURE, SAME TCN
	01956
	DUPLICATE SERVICE DENIED. IF MULTIPLE DETAILS FOR THE SAME PROCEDURE WERE BILLED, COMBINE UNITS ON A SINGLE DETAIL AND RESUBMIT AS A NEW CLAIM

	00177
	HCPCS CODE REQUIRED WITH REVENUE CODE  0250
	01177
	DIALYSIS FACILITY: THIS REVENUE CODE MUST BE BILLED WITH A VALID 5 DIGIT HCPCS DRUG CODE. CORRECT DENIED DETAIL AND REFILE AS A NEW DAY CLAIM

	00178
	MISSING OR INVALID RX ORIGIN CODE
	02178
	NCPDP ORIGIN CODE IS INVALID

	00179
	MULT LINES SAME PROCEDURE, SAME TCN
	01956
	DUPLICATE SERVICE DENIED. IF MULTIPLE DETAILS FOR THE SAME PROCEDURE WERE BILLED, COMBINE UNITS ON A SINGLE DETAIL AND RESUBMIT AS A NEW CLAIM

	00180
	INVALID DIAGNOSIS FOR LAB CODE
	09180
	DIAGNOSIS CODE IS MISSING OR INVALID FOR LAB CODE. REFILE WITH THE CORRECT DIAGNOSIS CODE

	00183
	CLAIM FOR CAII ENHANCED CARE MGMT FEE NOT SYSTEM GENERATED
	01830
	CAROLINA ACCESS II ENHANCED CARE MANAGEMENT FEE IS REIMBURSED ONLY THROUGH SYSTEM GENERATED CLAIMS

	00184
	REVENUE CODE NOT ALLOWED ON OUTPATIENT CLAIMS
	01284
	OUTPATIENT DRUG AND ALCOHOL REHAB SERVICES ARE ONLY CONTRACTED THROUGH THE AREA MENTAL HEALTH PROGRAM

	00185
	PROCEDURE REQUIRES A MODIFIER TO IDENTIFY NUMBER OF PATIENTS
	01685
	THE PROCEDURE SUBMITTED REQUIRES A MODIFIER TO IDENTIFY NUMBER OF PATIENTS. PLEASE RESUBMIT CLAIM WITH THE APPROPRIATE MODIFIER

	00187
	HEART, LUNG, LIVER TRANSPLANT REVIEW
	09106
	CONSENT/STATEMENT DOES NOT MEET FEDERAL REQUIREMENTS

	00187
	CHIMERIC ANTIGEN RECEPTOR T-CELL THERAPY REVIEW
	09106
	CONSENT/STATEMENT DOES NOT MEET FEDERAL REQUIREMENTS

	00187
	CHIMERIC ANTIGEN RECEPTOR T-CELL THERAPY AND TRANSPLANT REVIEW
	09106
	CONSENT/STATEMENT DOES NOT MEET FEDERAL REQUIREMENTS

	00187
	CHIMERIC ANTIGEN RECEPTOR T-CELL THERAPY, CELL GENE THERAPY, AND TRANSPLANT REVIEW
	09106
	CONSENT/STATEMENT DOES NOT MEET FEDERAL REQUIREMENTS

	00187
	HEART, LUNG, LIVER TRANSPLANT REVIEW
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	00187
	CHIMERIC ANTIGEN RECEPTOR T-CELL THERAPY REVIEW
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	00187
	CHIMERIC ANTIGEN RECEPTOR T-CELL THERAPY AND TRANSPLANT REVIEW
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	00187
	CHIMERIC ANTIGEN RECEPTOR T-CELL THERAPY, CELL GENE THERAPY, AND TRANSPLANT REVIEW
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	00188
	DIAGNOSIS INVALID FOR AGE
	00014
	SERVICE DENIED PER MEDICAL CONSULTANT REVIEW

	00189
	DIALYSIS REVIEW
	00249
	PENDED FOR MEDICAL REVIEW

	00189
	MISSING OR INVALID FIRST TREATMENT DATE FOR DIALYSIS CLAIM
	00249
	PENDED FOR MEDICAL REVIEW

	00189
	DIALYSIS REVIEW
	00189
	MISSING OR INVALID FIRST TREATMENT DATE FOR DIALYSIS CLAIM. PLEASE RESUBMIT WITH FIRST TREATMENT DATE

	00189
	MISSING OR INVALID FIRST TREATMENT DATE FOR DIALYSIS CLAIM
	00189
	MISSING OR INVALID FIRST TREATMENT DATE FOR DIALYSIS CLAIM. PLEASE RESUBMIT WITH FIRST TREATMENT DATE

	00190
	DIAGNOSIS NOT VALID
	00027
	DIAGNOSIS CODE MISSING OR INVALID. VERIFY AND ENTER THE CORRECT DIAGNOSIS CODE AND SUBMIT AS A NEW CLAIM

	00191
	PRIMARY AND/OR SECONDARY DIAGNOSIS INVALID FOR RECIPIENT'S AGE
	00019
	PRIMARY AND/OR SECONDARY DIAGNOSIS CODE INVALID. VERIFY, CORRECT, AND SUBMIT AS A NEW DAY CLAIM

	00192
	PRIMARY AND/OR SECONDARY DIAGNOSIS INVALID FOR RECIPIENT'S AGE
	00019
	PRIMARY AND/OR SECONDARY DIAGNOSIS CODE INVALID. VERIFY, CORRECT, AND SUBMIT AS A NEW DAY CLAIM

	00193
	STATE ASSIGNED DIAGNOSIS CODE FOR HEALTH DEPARTMENT
	02027
	STATE ASSIGNED DIAGNOSIS CODE FOR HEALTH DEPARTMENT USE ONLY. CORRECT AND RESUBMIT AS A NEW DAY CLAIM

	00194
	PRIMARY OR OTHER HEADER DIAGNOSIS INVALID FOR RECIPIENT'S SEX
	00012
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT SEX

	00197
	ABORTION REVIEW
	00042
	STERILIZATION/ABORTION GUIDELINES NOT MET

	00198
	STERILIZATION CONSENT FORM REQUIRED
	00041
	FEDERAL STERILIZATION CONSENT FORM GUIDELINES NOT MET

	00199
	HYSTERECTOMY CONSENT FORM IS REQUIRED
	09106
	CONSENT/STATEMENT DOES NOT MEET FEDERAL REQUIREMENTS

	00199
	HYSTERECTOMY CONSENT FORM IS REQUIRED
	02013
	HYSTERECTOMY CONSENT FORM GUIDELINES NOT MET.

	00201
	EXCISION OF KELOIDS REQUIRES PRIOR APPROVAL
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	00202
	HEALTH CHECK SHADOW BILLING
	01058
	THE ONLY WELL CHILD EXAM BILLABLE THROUGH THE MEDICAID PROGRAM IS A HEALTH CHECK SCREEN

	00205
	SPECIAL ANESTHESIA SERVICE
	00316
	SPECIAL SERVICES DENIED. CIRCUMSTANCES FOR USE OF THIS PROCEDURE OR PROCEDURE/MODIFIER COMBINATION ARE NOT SUBSTANTIATED ON THE CLAIM/RECORDS

	00206
	PERSONAL CARE DIAGNOSIS EDIT
	01206
	DISCIPLINE-SPECIFIC DIAGNOSIS CODE IS NOT ALLOWED AS A PRINCIPLE DIAGNOSIS

	00207
	SPECIALIZED THERAPY PROCEDURE CODE MUST MATCH DIAGNOSIS ASSIGNED TO THE PROCEDURE
	00082
	SERVICE IS NOT CONSISTENT WITH/OR NOT COVERED FOR THIS DIAGNOSIS/OR DESCRIPTION DOES NOT MATCH DIAGNOSIS

	00215
	TYPE OF BILL 3 CODE INVALID
	03115
	TYPE OF BILL FREQUENCY CODE SUBMITTED IS NOT VALID. CORRECT AND RESUBMIT AS A NEW CLAIM.

	00216
	REVENUE CODE BILLED IS DETERMINED TO BE RESERVED BY THE NATIONAL UNIFORM BILLING COMMITTEE (NUBC)
	03116
	REVENUE CODE IS NUBC RESERVED

	00217
	ADMISSION TYPE CODE INVALID
	01801
	CLAIM DENIED. SERVICE PROVIDER ID QUALIFIER IS NOT 01

	00218
	MISSING/INVALID OR CBSA CODE DOES NOT MATCH
	01718
	CBSA CODE MISSING, INVALID OR DOES NOT MATCH ZIP CODE OF THE LOCATION WHERE SERVICE WAS PROVIDED. CORRECT CLAIM AND REFILE OR CONTACT NCTRACKS.

	00219
	HOSPICE REVENUE CODE MUST BILL WITH CORRECT VALUE CODE AND CORRESPONDING CBSA CODE
	01719
	THE HOSPICE REVENUE CODE BILLED MUST BE BILLED WITH A VALUE CODE OF 61 AND CORRESPONDING CBSA CODE

	00220
	HOSPICE DATES OF SERVICE SPAN PRICING REQUIREMENTS
	01727
	VALUE CODE REQUIREMENTS NOT MET. DOS SPAN CODE REQUIREMENTS. SPLIT CLAIM BY DOS & BILL MSA CODE(S) FOR DOS PRIOR TO 01/01/2009 AND CBSA CODE(S) FOR DOS ON OR AFTER 01/01/2009

	00222
	REQUIRED PRIOR APPROVAL MISSING
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	00224
	PA RECORD DOES NOT MATCH CLAIM CRITERIA
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	00229
	LONG TERM CARE PRIOR APPROVAL REQUIRED
	02229
	THERE IS NOT AN APPROVED FL-2 FOR THE BILLED NF LEVEL OF CARE FOR THE DATE OF SERVICE

	00230
	OUT OF STATE PA REQUIRED
	00122
	SERVICE REQUIRES OUT OF STATE PRIOR APPROVAL

	00232
	NO PRIOR APPROVAL ON FILE FOR INPATIENT PSYCH
	00213
	NO PRIOR APPROVAL ON FILE.THE SERVICE OR SERVICE AND PRINCIPAL AND/OR ADMITTING DIAGNOSIS IS COVERED BY BEHAVIORAL HEALTH(BH) AND CLAIM SHOULD BE RESUBMITTED TO THE BH PLAN. IF BH WAS NOT THE REASON FOR THE VISIT,CORRECT AND RESUBMIT. IF NO CLAIM UPDATES ARE NEEDED,RESUBMIT TO NCTRACKS WITH MEDICAL RECORDS FOR REVIEW.

	00232
	NO PRIOR APPROVAL ON FILE FOR INPATIENT PSYCH
	00213
	NO PRIOR APPROVAL ON FILE.THE SERVICE OR SERVICE AND PRINCIPAL AND/OR ADMITTING DIAGNOSIS IS COVERED BY BEHAVIORAL HEALTH(BH) AND CLAIM SHOULD BE RESUBMITTED TO THE BH PLAN. IF BH WAS NOT THE REASON FOR THE VISIT,CORRECT AND RESUBMIT. IF NO CLAIM UPDATES ARE NEEDED,RESUBMIT TO NCTRACKS WITH MEDICAL RECORDS FOR REVIEW.

	00235
	BILLING PROVIDER DOES NOT MATCH PA RECORD
	03235
	THIS HRI-RH NOT AUTHORIZED TO RECEIVE HRI PAYMENT FOR THIS RECIPIENT FOR DATES OF SERVICE BILLED

	00236
	DATE OF SERVICE OUTSIDE OF THE SUBMITTED PA APPROVED DATES
	03236
	THIS RECIPIENT NOT AUTHORIZED ON THE DATES OF SERVICE BILLED FOR HIGH RISK INTERVENTION COVERAGE

	00237
	SERVICE BILLED DOES NOT UNBUNDLE TO SERVICE ON PA
	03237
	THE LEVEL OF HIGH RISK INTERVENTION COVERAGE BILLED IS NOT AUTHORIZED FOR THIS RECIPIENT

	00238
	ACH PRIOR APPROVAL REQUIRED
	00238
	PRIOR APPROVAL IS REQUIRED FOR ACH SERVICES

	00239
	PROVIDER DOES NOT MATCH PROVIDER ON HOSPICE PA
	03239
	THIS HOSPICE PROVIDER IS NOT AUTHORIZED TO RECEIVE HOSPICE PAYMENT FOR THIS RECIPIENT ON DATE OF SERVICE

	00240
	DATE OF SERVICE DOES NOT COVER HOSPICE PA APPROVED DATES
	03240
	NCTRACKS HAS NOT BEEN NOTIFED OF HOSPICE ELECTION FOR THIS DATE OF SERVICE

	00241
	NO PA FOR HOSPICE RECIPIENT
	03241
	NCTRACKS HAS NOT BEEN NOTIFIED OF HOSPICE ELECTION FOR THIS RECIPIENT

	00242
	MEDICARE CROSSOVER NOT ALLOWED PAYMENT FOR THIS PROVIDER TAXONOMY
	01642
	CROSSOVER PERCENTAGE PAYMENTS ARE NOT ALLOWED FOR THIS PROVIDER TAXONOMY

	00243
	PROCEDURE MUST BE BILLED WITH FP MODIFIER
	01659
	CLAIM DENIED. PROCEDURE CODE MUST BILL WITH FP MODIFIER

	00246
	LIMITED DIALYSIS RELATED SERVICES FOR NON-CITIZEN
	00246
	SERVICE NOT ALLOWED FOR NON-CITIZEN

	00247
	SERVICES RENDERED BY PODIATRIST REQUIRES SPECIFIC DIAGNOSIS
	01647
	THE PRIMARY OR SECONDARY DIAGNOSIS CODE BILLED DOES NOT MEET THE MEDICAID BILLING REQUIREMENTS FOR THIS PROVIDER TAXONOMY QUALIFIER

	00249
	OVERRIDE FOR NONCOVERED SERVICE PA REQUIRES MANUAL REVIEW
	00249
	PENDED FOR MEDICAL REVIEW

	00250
	RECIPIENT NOT ON ELIGIBILITY DATABASE
	00143
	MEDICAID ID NUMBER NOT ON STATE ELIGIBILITY FILE

	00252
	RECIPIENT NAME/NUMBER MISMATCH
	00191
	MEDICAID ID NUMBER DOES NOT MATCH PATIENT NAME

	00253
	RECIPIENT DECEASED BEFORE HEADER THRU DATE OF SERVICE
	00093
	PATIENT DECEASED PER STATE ELIGIBILITY FILE. IF DOS AND RECIPIENT MID ARE CORRECT, CONTACT THE DSS OFFICE IN THE BENEFICIARY'S COUNTY OF RESIDENCE TO CORRECT DATE OF DEATH

	00254
	PARTIAL ELIGIBILITY FOR HEADER DATE OF SERVICE
	00011
	RECIPIENT NOT ELIGIBLE ON SERVICE DATE

	00255
	TOTAL INELIGIBILITY FOR HEADER DATE OF SERVICE
	00011
	RECIPIENT NOT ELIGIBLE ON SERVICE DATE

	00256
	MEDICARE PART B SUSPECT.
	00068
	BILL MEDICARE PART B CARRIER

	00258
	FAMILY PLANNING INDICATOR INVALID FOR RECIPIENT'S AGE
	00010
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT AGE. VERIFY MID, DIAGNOSIS, PROCEDURE CODE OR PROCEDURE CODE/MODIFIER COMBINATION FOR ERRORS. CORRECT AND SUBMIT AS A NEW CLAIM

	00259
	TPL SUSPECT
	00094
	AN INSURANCE PRIMARY TO MEDICAID IS SUSPECTED.  PLEASE RESUBMIT WITH PRIMARY INSURANCE INFORMATION DOCUMENTED ON THE MEDICAID CLAIM.

	00260
	RECIPIENT MID MISSING/INVALID
	00120
	RECIPIENT MID NUMBER MISSING. ENTER MID AND SUBMIT AS A NEW CLAIM

	00261
	RECIPIENT DECEASED BEFORE THRU DATE OF SERVICE
	00093
	PATIENT DECEASED PER STATE ELIGIBILITY FILE. IF DOS AND RECIPIENT MID ARE CORRECT, CONTACT THE DSS OFFICE IN THE BENEFICIARY'S COUNTY OF RESIDENCE TO CORRECT DATE OF DEATH

	00262
	RECIPIENT NOT ELIGIBLE ON DATE OF SERVICE
	00011
	RECIPIENT NOT ELIGIBLE ON SERVICE DATE

	00262
	RECIPIENT NOT ELIGIBLE ON DATE OF SERVICE
	00011
	RECIPIENT NOT ELIGIBLE ON SERVICE DATE

	00262
	RECIPIENT NOT ELIGIBLE ON DATE OF SERVICE
	00011
	RECIPIENT NOT ELIGIBLE ON SERVICE DATE

	00263
	PARTIAL ELIGIBILITY FOR LINE DATE OF SERVICE
	00084
	RECIPIENT IS PARTIALLY INELIGIBLE FOR SERVICE DATES. RESUBMIT A NEW CLAIM BILLING ONLY ELIGIBLE DATES OF SERVICE

	00264
	RECIPIENT NOT ELIGIBLE FOR CAP SERVICES
	01003
	DATE OF SERVICE IS MORE THAN 30 DAYS PRIOR TO CAP EFFECTIVE DATE

	00265
	ADMISSION DATE CHECK - MEDICARE SUSPECT
	01806
	RESERVED OR INVALID CONDITION CODE BILLED, VERIFY AND RESUBMIT WITH A VALID CONDITION CODE.

	00265
	ADMISSION DATE CHECK - MEDICARE SUSPECT
	00092
	MEDICARE SUSPECT / FILE TO MEDICARE.

	00267
	DATES OF SERVICE PRIOR TO RECIPIENTS BIRTH
	00105
	DATE OF SERVICE IS PRIOR TO DATE OF BIRTH. IF DOS AND RECIPIENT MID ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	00268
	SERVICES LIMITED, PRESUMPTIVE ELIGIBILITY
	00139
	SERVICES LIMITED PRESUMPTIVE ELIGIBILITY

	00269
	ELIGIBILITY UNDER CATASTROPHIC
	00292
	QUALIFIED MEDICARE BENE-MQB RECIPIENT. MEDICARE PAYMENT MUS BE INDICATED, EITHER AS MEDICARE CROSSOVER FOR DOS PRIOR TO 10-1-02 OR THIRD PARTY IF DOS 10-1-2002 OR AFTER

	00270
	MEDICARE PART A SUSPECT
	00269
	BILL MEDICARE PART A CARRIER

	00271
	MEDICARE SEGMENT PROBLEM (PART A)
	00069
	BILL MEDICARE PART A CARRIER

	00272
	RESTRICTED COVERAGE, ONLY PAY PART B PREMIUM
	00953
	INDIVIDUAL HAS RESTRICTED COVERAGE - MEDICAID ONLY PAYS THE PART B PREMIUM

	00274
	MEDICARE COVERED DME FOR MEDICARE ELIGIBLE RECIPIENT
	01274
	FOR RECIPIENTS WITH MEDICARE, MEDICAID WILL ONLY REIMBURSE FOR THIS DME ITEM IF MEDICARE HAS ALLOWED OR PAID

	00274
	MEDICARE COVERED DME FOR MEDICARE ELIGIBLE RECIPIENT
	01933
	PA requirements have been waived for dates of service 3/1/2020 through 6/30/2022 for this service in response to the COVID-19 outbreak; claims are subject to audit to ensure services are medically necessary.

	00274
	MEDICARE COVERED DME FOR MEDICARE ELIGIBLE RECIPIENT
	01274
	FOR RECIPIENTS WITH MEDICARE, MEDICAID WILL ONLY REIMBURSE FOR THIS DME ITEM IF MEDICARE HAS ALLOWED OR PAID

	00275
	PATIENT LIABILITY FOR NURSING HOME RELATED CLAIM
	01275
	PATIENT MONTHLY LIABILITY NOT ON ELIGIBILITY FILE. CONTACT COUNTY DSS

	00275
	PATIENT LIABILITY FOR NURSING HOME RELATED CLAIM
	01275
	PATIENT MONTHLY LIABILITY NOT ON ELIGIBILITY FILE. CONTACT COUNTY DSS

	00276
	SERVICE FACILITY LOCATION (SFL) ZIP CODE DOES NOT MATCH ZIP CODE FOR COUNTY
	01976
	THE ZIP CODE APPLIED IN YOUR SERVICE LOCATION FIELD IS MISSING OR INVALID. ZIP CODE MUST BE ENTERED AND COMPATIBLE WITH THE CBSA CODE APPLIED TO YOUR CLAIM

	00277
	CASE MANAGEMENT FOR MR/DD RECIPIENT
	02240
	CASE MANAGEMENT SERVICES SHOULD BE BILLED THROUGH CAP-MR/DD AREA PROGRAMS

	00278
	RECIPIENT IS PARTIALLY INELIGIBLE FOR SERVICE DATES  - Cutback
	00163
	DURABLE MEDICAL EQUIPMENT (DME) PROVIDERS MUST SUBMIT A DME MODIFIER. CORRECT AND
RESUBMIT.

	00278
	RECIPIENT IS PARTIALLY INELIGIBLE FOR SERVICE DATES  - Cutback
	01815
	PER DIEM REIMBURSEMENT BASED ON ELIGIBLE DAYS ONLY

	00279
	RECIPIENT IS PARTIALLY INELIGIBLE FOR SERVICE DATES
	00171
	THROUGH DATE OF SERVICE INVALID OR GREATER THAN RECEIPT DATE. VERIFY AND ENTER CORRECT THROUGH DOS AND SUBMIT AS A NEW CLAIM

	00279
	RECIPIENT IS PARTIALLY INELIGIBLE FOR SERVICE DATES
	01825
	PAID BY DRG

	00280
	AGE EDIT FOR PROCEDURE H0036
	00010
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT AGE. VERIFY MID, DIAGNOSIS, PROCEDURE CODE OR PROCEDURE CODE/MODIFIER COMBINATION FOR ERRORS. CORRECT AND SUBMIT AS A NEW CLAIM

	00281
	RECIPIENT IS ENROLLED IN PROGRAM FOR ALL-INCLUSIVE CARE OF THE ELDERLY (PACE) BENEFIT PLAN.
	02281
	RECIPIENT IN PACE PROGRAM FOR ALL INCLUSIVE CARE OF ELDERLY RECIPIENT'S CARD INDICATES PACE PROVIDER RESPONSIBLE FOR CARE. FEE FOR SERVICE CARE NOT COVERED OUTSIDE OF PACE

	00291
	END STAGE RENAL DISEASE CLAIM REQUIRES A PRIMARY DIAGNOSIS OF END STAGE RENAL DISEASE
	00291
	PRIMARY DIAGNOSIS FOR ESRD SERVICES MUST BE END STAGE RENAL DISEASE

	00295
	ENCOUNTER PROVIDER NOT ENROLLED FOR THIS TAXONOMY
	03295
	ENCOUNTER PROVIDER NOT ENROLLED FOR THIS TAXONOMY

	00296
	ENCOUNTER PROVIDER NUMBER INVALID FOR DOS
	03296
	ENCOUNTER PROVIDER NUMBER INVALID FOR DATE OF SERVICE

	00297
	ENCOUNTER PROVIDER NUMBER INVALID/ NOT ON FILE
	03297
	ENCOUNTER PROVIDER NUMBER NOT ON FILE

	00298
	RECIPIENT NOT ENROLLED WITH THIS ENCOUNTER PROVIDER
	03298
	RECIPIENT NOT ENROLLED WITH THIS HMO PROVIDER FOR THIS DATE OF SERVICE

	00299
	ENCOUNTER HMO ENROLLMENT CHECK
	06996
	ENCOUNTER: PATIENT NOT COVERED UNDER PLAN DURING DATE(S) OF SERVICE

	00300
	BILLING PROVIDER INVALID/ NOT ON FILE
	00004
	PROVIDER NUMBER MISSING OR INVALID. ENTER CORRECTED PROVIDER NUMBER ON THE CLAIM AND SUBMIT AS A NEW CLAIM

	00301
	ATTENDING PROVIDER NUMBER INVALID (MISSING FROM FILE, OR END-DATED)
	00013
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.

	00302
	THE BILLING PROVIDER IS DECEASED
	00013
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.

	00303
	BILLING OR RENDERING PROVIDER IS CANCELLED
	00013
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.

	00304
	THE BILLING PROVIDER IS SUSPENDED
	02104
	CLAIM PENDED DUE TO BILLING OR RENDERING PROVIDER EXPIRED CREDENTIALS

	00304
	THE BILLING OR RENDERING PROVIDER IS SUSPENDED
	02104
	CLAIM PENDED DUE TO BILLING OR RENDERING PROVIDER EXPIRED CREDENTIALS

	00306
	THE BILLING PROVIDER IS INVALID FOR THE CLAIM TYPE
	00079
	THIS SERVICE IS NOT PAYABLE TO YOUR PROVIDER TAXONOMY IN ACCORDANCE WITH MEDICAID GUIDELINES

	00308
	BILLING PROVIDER INVALID FOR DATE OF SERVICE
	00013
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.

	00309
	THE BILLING PROVIDER IS ON REVIEW
	00013
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.

	00309
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.
	00013
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.

	00309
	THE BILLING PROVIDER IS ON REVIEW
	00013
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.

	00309
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.
	00013
	INFORMATION REQUESTED FROM THE BILLING/RENDERING PROVIDER WAS NOT PROVIDED OR NOT PROVIDED TIMELY OR WAS INSUFFICIENT/INCOMPLETE.

	00310
	BILLING PROVIDER TYPE IS INVALID FOR ADMISSION TYPE
	00428
	ADMISSION TYPE 2-URGENT NOT ACCEPTABLE FOR INPATIENT PSYCHIATRIC ADMISSION

	00311
	BILL PROV INVALID FOR CA ACCESS RECIP
	00270
	BILLING PROVIDER IS NOT THE RECIPIENT'S CAROLINA ACCESS PCP, AUTHORIZATION IS MISSING OR UNRESOLVED. CONTACT PCP FOR AUTHORIZATION OR NCTRACKS IF AUTHORIZATION IS CORRECT

	00313
	TYPE BILL MISSING OR INVALID
	00133
	CORRECT TYPE OF BILL OR TAXONOMY AND RESUBMIT AS A NEW CLAIM

	00313
	TYPE OF BILL NOT ACCEPTED
	00133
	CORRECT TYPE OF BILL OR TAXONOMY AND RESUBMIT AS A NEW CLAIM

	00317
	REFERRING PROVIDER INVALID FOR CA RECIPIENT
	00286
	INCORRECT AUTHORIZATION NUMBER ON CLAIM FORM. VERIFY NUMBER AND REFILE CLAIM

	00320
	VENT CARE NOT PAYABLE TO THIS PROVIDER TAXONOMY
	00306
	CORE BUILDUP, PIN RETENTION, AND COMPOSITE OR AMALGAM BUILD UP NOT ALLOWED ON THE SAME DATE OF SERVICE

	00322
	RENDERING PROVIDER NUMBER CHECK
	03522
	RENDERING PROVIDER NOT ELIGIBLE DURING DATES OF SERVICE

	00323
	RENDERING PROVIDER NUMBER CHECK
	03523
	RENDERING PROVIDER NOT ON FILE

	00325
	CMS TERMINATION
	00911
	DENIED.  CMS TERMINATION

	00326
	RENDERING PROVIDER NUMBER CHECK
	08328
	ATTENDING PROVIDER NOT ELIGIBLE ON SERVICE DATE(S)

	00327
	BILLING PROVIDER INVALID FOR CSHS CODE BILLED
	01307
	PROVIDER NUMBER INVALID FOR CSHS CODE(S) BILLED

	00328
	SUSPEND PER DMA REQUEST FOR FINANCIAL REVIEW
	00182
	ALL CLAIMS SUSPENDED PENDING FINANCIAL REVIEW

	00328
	SUSPEND PER DHB REQUEST FOR FINANCIAL REVIEW
	00182
	ALL CLAIMS SUSPENDED PENDING FINANCIAL REVIEW

	00329
	DHS IMMUNIZATIONS CANNOT BE ASSIGNED A FAMILY  PLANNING CATEGORY OF SERVICE; NO FAMILY PLANNING COS EXISTS FOR REQUIRED FINANCIAL
	00967
	DHS IMMUNIZATIONS CANNOT BE ASSIGNED A FAMILY PLANNING CATEGORY OF SERVICE; NO FAMILY PLANNING COS EXISTS FOR REQUIRED FINANCIAL TREATMENT

	00332
	SBHC SPONSORING PROVIDER INELIGIBLE
	03332
	SCHOOL BASED HEALTH CENTER'S SPONSORING PROVIDER IS NOT ELIGIBLE. PLEASE CONTACT DWCH FOR MORE INFORMATION

	00333
	FQHC - ATTENDING/GROUP PROVIDER NUMBER
	00955
	FQHC-ATTENDING/GROUP PROVIDER NUMBER

	00334
	ENCOUNTER TAXONOMY MISSING OR INVALID
	01334
	ENCOUNTER: PROVIDER TAXONOMY NUMBER MISSING OR INVALID. REFER TO APPENDIX A. CHOOSE THE APPROPRIATE TAXONOMY FOR THE PROVIDER PERFORMING THE SERVICE AND RESUBMIT

	00335
	ENCOUNTER PROVIDER NUMBER MISSING
	01335
	ENCOUNTER: MCO/HMO PROVIDER NUMBER OR ETIN IN ERROR; PLEASE CORRECT AND RESUBMIT

	00337
	ENCOUNTER PROCEDURE CODE NOT ON FILE
	06337
	PROCEDURE CODE MISSING OR INVALID

	00339
	PRICING RECORD NOT FOUND FOR ENCOUNTER CLAIM
	06339
	REVENUE CODE IS INVALID FOR THIS TYPE BILL

	00342
	HOSPITAL PROVIDER REQUIRES VALID HCPCS
	01057
	VALID REVENUE CODE MUST BE BILLED WITH A VALID HCPCS CODE. HCPCS CODE IS MISSING OR INVALID OR HCPCS CODE HAS BEEN BILLED WITH MISSING OR INVALID REVENUE CODE. CORRECT AND RESUBMIT

	00343
	HOSPITAL PROVIDER ONLY VALID FOR BILL TYPE 141
	00133
	CORRECT TYPE OF BILL OR TAXONOMY AND RESUBMIT AS A NEW CLAIM

	00344
	FAMILY PLANNING INDICATOR NOT IDENTIFIED
	01610
	FAMILY PLANNING PROCEDURE CODE REQUIRES FAMILY PLANNING DIAGNOSIS. PLEASE CORRECT AND RESUBMIT

	00347
	PROFESSIONAL MEDICARE CROSSOVER REQUIRED FOR DATE OF SERVICE AFTER 09-05-2004
	02992
	TPL AMOUNTS SHOULD NOT INCLUDE MEDICARE PAYMENT

	00349
	SERVICES DENIED BECAUSE THEY ARE COVERED BY THE BEHAVORIAL HEALTH LME MCO
	06702
	THE SERVICE OR SERVICE/PRIMARY DIAGNOSIS COMBINATION IS COVERED BY BEHAVIORAL HEALTH (BH) AND CLAIM SHOULD BE RESUBMITTED TO THE BH PLAN. IF BH WAS NOT THE REASON FOR THE VISIT, CHECK YOUR PRIMARY DIAGNOSIS, CORRECT AND RESUBMIT. IF NO CLAIM UPDATES ARE NEEDED, RESUBMIT TO NCTRACKS WITH MEDICAL RECORDS FOR REVIEW.

	00349
	SERVICES DENIED BECAUSE THEY ARE COVERED BY THE BEHAVORIAL HEALTH LME MCO
	06702
	THE SERVICE OR SERVICE/PRIMARY DIAGNOSIS COMBINATION IS COVERED BY BEHAVIORAL HEALTH (BH) AND CLAIM SHOULD BE RESUBMITTED TO THE BH PLAN. IF BH WAS NOT THE REASON FOR THE VISIT, CHECK YOUR PRIMARY DIAGNOSIS, CORRECT AND RESUBMIT. IF NO CLAIM UPDATES ARE NEEDED, RESUBMIT TO NCTRACKS WITH MEDICAL RECORDS FOR REVIEW.

	00351
	MANUAL PRICING REQUIRED-EXTENSION TO EDIT 00355
	01224
	IF SUBMITTING A DME CLAIM, RESUBMIT CLAIM ELECTRONICALLY WITH AN INVOICE ATTACHED.  IF SUBMITTING AN UNLISTED CLAIM, RESUBMIT CLAIM ELECTRONICALLY WITH A SPECIAL REPORT AND OPERATIVE NOTES AND/OR MEDICAL RECORDS ATTACHED.

	00351
	MANUAL PRICING REQUIRED-EXTENSION TO EDIT 00355
	01224
	IF SUBMITTING A DME CLAIM, RESUBMIT CLAIM ELECTRONICALLY WITH AN INVOICE ATTACHED.  IF SUBMITTING AN UNLISTED CLAIM, RESUBMIT CLAIM ELECTRONICALLY WITH A SPECIAL REPORT AND OPERATIVE NOTES AND/OR MEDICAL RECORDS ATTACHED.

	00352
	ALL ASC DENTAL PROCEDURES MUST BILL THE SAME MODIFIER
	03552
	ALL ASC DENTAL PROCEDURES MUST BILL THE SAME MODIFIER

	00353
	NO FEE ON FILE FOR PRICING PROVIDER
	01660
	NO RATE ON FILE. PLEASE CHECK YOUR CLAIM FOR APPROPRIATE CODES INCLUDING
TAXONOMY, MODIFIER, OR PLACE OF SERVICE.
SUBMIT A NEW CLAIM WITH CORRECTIONS.

	00353
	NO FEE ON FILE FOR PRICING PROVIDER
	01660
	NO RATE ON FILE. PLEASE CHECK YOUR CLAIM FOR APPROPRIATE CODES INCLUDING
TAXONOMY, MODIFIER, OR PLACE OF SERVICE.
SUBMIT A NEW CLAIM WITH CORRECTIONS.

	00355
	MANUAL PRICING REQUIRED
	01224
	IF SUBMITTING A DME CLAIM, RESUBMIT CLAIM ELECTRONICALLY WITH AN INVOICE ATTACHED.  IF SUBMITTING AN UNLISTED CLAIM, RESUBMIT CLAIM ELECTRONICALLY WITH A SPECIAL REPORT AND OPERATIVE NOTES AND/OR MEDICAL RECORDS ATTACHED.

	00357
	PROFESSIONAL VARIANCE/QUANTITY
	00944
	PROFESSIONAL VARIANCE/QUANTITY

	00358
	FACTOR CODE INDICATES PROCEDURE NON-COVERED
	05203
	SERVICE REPRESENTED BY THIS PROCEDURE CODE/MODIFIER COMBINATION IS NOT COVERED AS BILLED.

	00359
	PROVIDER CHARGES ON PER DIEM
	00153
	ANCILLARY CHARGES INCLUDED IN PER DIEM RATE

	00360
	PROCEDURE PRICING AMOUNT ZERO FOR FACTOR CODES 8, F, G
	00024
	NO PRICING ON FILE FOR DATES BILLED FOR REVENUE CODE, PROCEDURE CODE OR PROCEDURE/MODIFIER COMBINATION. VERIFY DATES, MAKE CORRECTIONS AND RESUBMIT AS A NEW CLAIM

	00360
	PROCEDURE PRICING AMOUNT ZERO FOR FACTOR CODES 8, F, G
	00024
	NO PRICING ON FILE FOR DATES BILLED FOR REVENUE CODE, PROCEDURE CODE OR PROCEDURE/MODIFIER COMBINATION. VERIFY DATES, MAKE CORRECTIONS AND RESUBMIT AS A NEW CLAIM

	00361
	NO CHARGES BILLED
	00167
	NO CHARGE BILLED. ENTER BILLED AMOUNT AND SUBMIT DETAIL AS A NEW CLAIM

	00363
	PROCEDURES PAY LINE WHEN PROCEDURE PRICING AMOUNT ZERO WITH FACTOR CODES 8, F, OR G
	01769
	NO ADDITIONAL PAYMENT MADE FOR HEARING AND/OR VISION SERVICE. PAYMENT IS INCLUDED IN HEALTH CHECK REIMBURSEMENT

	00363
	PROCEDURES PAY LINE WHEN PROCEDURE PRICING AMOUNT ZERO WITH FACTOR CODES 8, F, OR G
	03601
	THIS CODE DOES NOT HAVE A RATE. CLAIM LINE PAID ZERO IS CORRECT. SEE POLICY FOR DETAILS

	00365
	DRG - DIAGNOSIS CANNOT BE USED AS PRINCIPAL DIAGNOSIS
	09275
	DRG - CLAIM IS UNGROUPABLE. PRINCIPAL DIAGNOSIS (FL-67) IS INVALID AS DISCHARGE DIAGNOSIS. REVIEW CLAIM TO ASSURE VALIDITY OF DATA; MODIFY AND RESUBMIT

	00366
	DRG - DRG DOES NOT MEET MCE CRITERIA.
	09209
	ADMITTING DIAGNOSIS CODE IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT

	00370
	DRG - ILLOGICAL PRINCIPAL DIAGNOSIS.
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	00371
	DRG - INVALID ICD PRINCIPAL DIAGNOSIS.
	09209
	ADMITTING DIAGNOSIS CODE IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT

	00374
	DRG PAYMENT ON FIRST ACCOMMODATION LINE
	09271
	PAYMENT INCLUDED IN DRG REIMBURSEMENT ON FIRST ACCOMMODATIO DETAIL

	00375
	DIAGNOSIS RELATED GROUP (DRG) CODE IS NOT ON THE PRICING FILE
	03575
	DRG CODE NOT ON PRICING FILE

	00378
	NO DIAGNOSIS RELATED GROUP (DRG) RATIO OF COST TO CHARGE (RCC) CODE ON FILE FOR PROVIDER FOR THE DATES OF SERVICE
	09273
	NO DRG RCC CODE SEGMENT ON FILE FOR PROVIDER NUMBER FOR CLAIM DATES OF SERVICE

	00379
	ACTION REASON CODE INDICATES PROVIDER NON-COMPLIANT WITH FALSE CLAIMS ACT
	01679
	PROVIDER DENIED FOR FALSE CLAIMS ACT

	00380
	SUM OF ACCOMMODATION REVENUE UNITS NOT EQUAL CLAIM DATE SPAN
	01380
	DATE OF SERVICE OVERLAP: REFILE CLAIM WITH CHARGES BROKEN DOWN ON EACH LINE FOR EACH DATE OF SERVICE

	00381
	INPATIENT CROSSOVER REQUIRES MEDICARE DRG.
	00079
	THIS SERVICE IS NOT PAYABLE TO YOUR PROVIDER TAXONOMY IN ACCORDANCE WITH MEDICAID GUIDELINES

	00385
	MANAGED CARE - PREMIUM PAYMENT AMOUNT ERROR
	06301
	PREMIUM PAYMENT AMOUNT ERROR. CLAIM PENDED FOR REVIEW

	00386
	OTHER PAYER INDICATED ON CLAIM - ESTIMATED AMOUNT DUE IS MISSING, OR ZERO.
	08827
	CLAIM SUBMITTED INDICATES MEDICARE PAYMENT. THE SUM OF COINSURANCE AND DEDUCTIBLE AMOUNTS MUST BE PLACED IN THE ESTIMATED AMOUNT DUE FIELD LOCATOR 55.

	00389
	NON-EMERGENCY SERVICES ARE NON-COVERED FOR RECIPIENT ELIGIBILITY COVERAGE CODE
	01605
	SERVICE DENIED. RECIPIENT ELIGIBLE FOR ONLY EMERGENCY SERVICES

	00389
	NON-EMERGENCY SERVICES ARE NON-COVERED FOR RECIPIENT ELIGIBILITY COVERAGE CODE
	01605
	SERVICE DENIED. RECIPIENT ELIGIBLE FOR ONLY EMERGENCY SERVICES

	00390
	NON-EMERGENCY SERVICES ARE NON-COVERED FOR RECIPIENT ELIGIBILITY COVERAGE CODE
	01605
	SERVICE DENIED. RECIPIENT ELIGIBLE FOR ONLY EMERGENCY SERVICES

	00391
	NON-EMERGENCY SERVICES ARE NON-COVERED FOR THE RECIPIENT'S BENEFIT PLAN
	00264
	ADJUSTMENT DENIED, CLAIM DENIED CORRECTLY

	00391
	NON-EMERGENCY SERVICES ARE NON-COVERED FOR THE RECIPIENT'S BENEFIT PLAN
	00264
	ADJUSTMENT DENIED, CLAIM DENIED CORRECTLY

	00392
	NON-EMERGENCY SERVICES ARE NON-COVERED FOR THE RECIPIENT'S BENEFIT PLAN
	01606
	SERVICE DENIED. RECIPIENT ELIGIBLE FOR ONLY EMERGENCY SERVICES. PLEASE RESUBMIT AS AN ADJUSTMENT WITH SUPPORTING DOCUMENTATION IF AN EMERGENCY SITUATION EXISTED

	00393
	NON-EMERGENCY SERVICES ARE NON-COVERED FOR THE RECIPIENT'S BENEFIT PLAN
	01608
	RECIPIENT ELIGIBLE FOR EMERGENCY SERVICES ONLY. RESUBMIT CLAIM ELECTRONICALLY PLACING NON-EMERGENT CHARGES (I.E. STERI) IN THE NON-COVERED COLUMN AND NOTE CHANGE IN THE REMARKS FIELD OF THE UB CLAIM. A PRINTED VERSION OF THE UB CLAIM MUST BE UPLOADED WITH THE ELECTRONIC CLAIM SUBMISSION.

	00393
	NON-EMERGENCY SERVICES ARE NON-COVERED FOR THE RECIPIENT'S BENEFIT PLAN
	01608
	RECIPIENT ELIGIBLE FOR EMERGENCY SERVICES ONLY. RESUBMIT CLAIM ELECTRONICALLY PLACING NON-EMERGENT CHARGES (I.E. STERI) IN THE NON-COVERED COLUMN AND NOTE CHANGE IN THE REMARKS FIELD OF THE UB CLAIM. A PRINTED VERSION OF THE UB CLAIM MUST BE UPLOADED WITH THE ELECTRONIC CLAIM SUBMISSION.

	00393
	NON-EMERGENCY SERVICES ARE NON-COVERED FOR THE RECIPIENT'S BENEFIT PLAN
	01608
	RECIPIENT ELIGIBLE FOR EMERGENCY SERVICES ONLY. RESUBMIT CLAIM ELECTRONICALLY PLACING NON-EMERGENT CHARGES (I.E. STERI) IN THE NON-COVERED COLUMN AND NOTE CHANGE IN THE REMARKS FIELD OF THE UB CLAIM. A PRINTED VERSION OF THE UB CLAIM MUST BE UPLOADED WITH THE ELECTRONIC CLAIM SUBMISSION.

	00410
	REFERRING PROVIDER ID NUMBER INVALID
	02301
	REFERRING PROVIDER NOT ON FILE

	00411
	PROVIDER INACTIVE OR TERMINATED
	02302
	BILLING PROVIDER INACTIVE OR TERMINATED

	00413
	LOCATION OF SERVICE INVALID FOR PROVIDER
	02303
	LOCATION OF SERVICE INVALID FOR BILLING PROVIDER

	00414
	ORDERING/REFERRING PROVIDER IS DECEASED ON SERVICE/ORDER DATE
	02304
	ORDERING/REFERRING PROVIDER IS DECEASED ON DATES OF SERVICE

	00415
	SERVICE PROVIDER DECEASED ON SERVICE/ORDER DATE
	02305
	SERVICING PROVIDER DECEASED ON DATES OF SERVICE

	00416
	REFERRING PROVIDER DOES NOT HAVE AN ACTIVE STATUS FOR THE DATES OF SERVICE
	02306
	REFERRING PROVIDER NOT IN ACTIVE STATUS AT TIME OF SERVICE

	00417
	PRESCRIBING PROVIDER DOES NOT HAVE AN ACTIVE STATUS FOR THE DATES OF SERVICE
	02307
	PRESCRIBING PROVIDER NOT IN ACTIVE STATUS AT TIME OF SERVICE

	00418
	ATTENDING PROVIDER NOT IN ACTIVE STATUS ON DATE OF SERVICE
	02308
	ATTENDING/SERVICING PROVIDER NOT IN ACTIVE STATUS FOR DATE OF SERVICE

	00426
	PROCEDURE CODE IS INVALID FOR THE BILLING PROVIDER
	01062
	SERVICE DENIED. THE PROCEDURE BILLED IS ONLY PAYABLE WHEN BILLING AND RENDERING PROVIDERS ARE PREGNANCY MEDICAL HOME PROVIDERS

	00426
	PROCEDURE CODE IS INVALID FOR THE BILLING PROVIDER
	00426
	PROCEDURE CODE INVALID FOR BILLING PROVIDER

	00430
	PROCEDURE CODE IS NOT ON PROCEDURE UNIVERSAL TABLE FOR DATES OF SERVICE
	02309
	PROCEDURE CODE NOT ON FILE FOR DATES OF SERVICE

	00431
	PROCEDURE CODE IS NOT COVERED BY THE ASSIGNED BSG FOR THE DATES OF SERVICE
	02310
	PROCEDURE CODE IS NOT COVERED OR NOT ON FILE FOR DATES OF SERVICE

	00432
	REVENUE CODE IS NOT ON PROCEDURE UNIVERSAL TABLE FOR DATES OF SERVICE
	02311
	REVENUE CODE IS NOT VALID

	00433
	REVENUE CODE IS NOT COVERED BY THE ASSIGNED BSG FOR THE DATES OF SERVICE
	02312
	REVENUE CODE IS NOT COVERED FOR DATES OF SERVICE

	00434
	PROCEDURE CODE INVALID FOR RENDERING PROVIDER TAXONOMY
	02313
	PROCEDURE CODE INVALID FOR RENDERING PROVIDER TAXONOMY

	00435
	OUTPATIENT HOSPITAL CLAIM REQUIRES HCPCS CODE TO BE BILLED WITH REVENUE CODE
	02315
	OUTPATIENT HOSPITAL CLAIM REQUIRE HCPCS CODE TO BE BILLED WITH REVENUE CODE

	00439
	PROCEDURE CODE\REVENUE CODE INVALID FOR RECIPIENT AGE
	00010
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT AGE. VERIFY MID, DIAGNOSIS, PROCEDURE CODE OR PROCEDURE CODE/MODIFIER COMBINATION FOR ERRORS. CORRECT AND SUBMIT AS A NEW CLAIM

	00439
	PROCEDURE CODE\REVENUE CODE INVALID FOR RECIPIENT AGE
	00010
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT AGE. VERIFY MID, DIAGNOSIS, PROCEDURE CODE OR PROCEDURE CODE/MODIFIER COMBINATION FOR ERRORS. CORRECT AND SUBMIT AS A NEW CLAIM

	00440
	LOCAL PROCEDURE CODES CANNOT BE SUBMITTED
	02314
	LOCAL PROCEDURE CODES CANNOT BE SUBMITTED

	00441
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	00049
	MEDICAL NECESSITY IS NOT APPARENT

	00442
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	02099
	EFFECTIVE 10/01/2011 THE MEDICAL EYE EXAM CODE BILLED IS NOT ALLOWED WHEN THE ONLY DIAGNOSIS CODE(S) ON THE CLAIM INDICATE THE SERVICE WAS PERFORMED FOR REFRACTION

	00527
	LABORATORY SERVICES INCLUDED IN HOSPITAL REIMBURSEMENT
	00527
	LABORATORY SERVICES INCLUDED IN HOSPITAL REIMBURSEMENT

	00548
	DATE PRESCRIBED IS AFTER DATE OF SERVICE
	02348
	DATE PRESCRIBED IS AFTER DATE OF SERVICE

	00600
	RECIPIENT DISABILITY CODE INVALID- HEADER LEVEL
	01600
	RECIPIENT DISABILITY CODE INVALID - HEADER LEVEL

	00602
	PRINCIPAL DIAGNOSIS CODE IS MISSING
	03602
	PRINCIPAL DIAGNOSIS CODE IS MISSING

	00603
	ACCIDENT CODE IS NOT VALID- HEADER
	03603
	ACCIDENT CODE IS NOT VALID - HEADER

	00605
	ATTENDING/RENDERING PROVIDER ID IS REQUIRED
	03605
	ATTENDING PROVIDER ID IS REQUIRED. PLEASE REVIEW YOUR CLAIM. CORRECT AND RESUBMIT AS NEEDED FOR PROPER PROCESSING.

	00605
	ATTENDING PROVIDER ID IS REQUIRED
	03605
	ATTENDING PROVIDER ID IS REQUIRED. PLEASE REVIEW YOUR CLAIM. CORRECT AND RESUBMIT AS NEEDED FOR PROPER PROCESSING.

	00606
	ZERO UNITS SUBMITTED
	03606
	ZERO UNITS SUBMITTED

	00608
	MEDICARE PAID AMOUNT IS GREATER THAN THE MEDICARE ALLOWED AMOUNT
	03608
	RESUBMIT AN 837 TRANSACTION WITH THE MEDICARE DATA ELEMENTS POPULATED.

	00609
	INVALID ENCOUNTER CONTROL NUMBER - ENCOUNTER ONLY
	03609
	INVALID ENCOUNTER CONTROL NUMBER - ENCOUNTER ONLY

	00611
	PROCEDURE CODE IS MISSING - ENCOUNTER ONLY
	03611
	ENCOUNTER CLAIM - PROCEDURE CODE IS MISSING

	00612
	PRINCIPAL PROCEDURE IS MISSING - INSTITUTIONAL
	03612
	PRINCIPAL PROCEDURE IS MISSING

	00613
	PRIMARY DIAGNOSIS IS MISSING
	03613
	MISSING PRIMARY DIAGNOSIS CODE

	00615
	ORAL CAVITY CODE IS INVALID
	03615
	INVALID ORAL CAVITY CODE

	00616
	TOOTH SURFACE CODE IS INVALID
	00186
	TOOTH SURFACE MISSING OR INVALID. CORRECT DETAIL AND RESUBMIT CLAIM

	00617
	INVALID COMBINATION OF TOOTH SURFACE CODES
	00186
	TOOTH SURFACE MISSING OR INVALID. CORRECT DETAIL AND RESUBMIT CLAIM

	00618
	SUBMITTED UNITS ARE INVALID
	03618
	INVALID SUBMITTED UNITS

	00628
	BILLING PROVIDER ID IS REQUIRED
	03628
	BILLING PROVIDER ID IS REQUIRED

	00629
	MISSING OR INVALID PRESENT ON ADMISSION (POA) CODE
	03629
	MISSING OR INVALID PRESENT ON ADMISSION CODE

	00630
	INVALID EMERGENCY CODE
	03630
	INVALID EMERGENCY CODE

	00636
	OTHER INSURANCE PAID AMOUNT IS NOT VALID
	03636
	OTHER INSURANCE PAYMENT AMOUNT IS INVALID

	00637
	OTHER INSURANCE PAID AMOUNT IS NOT VALID
	03636
	OTHER INSURANCE PAYMENT AMOUNT IS INVALID

	00641
	ADMITTING DIAGNOSIS CODE IS MISSING
	03641
	ADMITTING DIAGNOSIS CODE MISSING

	00642
	PRINCIPLE PROCEDURE DATE IS INVALID
	03642
	PRINCIPLE PROCEDURE CODE DATE INVALID

	00644
	DISCHARGE HOURS ARE INVALID
	03644
	DISCHARGE HOURS INVALID

	00652
	DISCHARGE DATE PRIOR TO ADMISSION DATE
	03652
	DISCHARGE DATE PRIOR TO ADMISSION DATE

	00653
	STATEMENT FROM DATE PRIOR TO THE ADMISSION DATE
	03653
	Beginning Date of Service is Prior to the Admission Date

	00657
	STAY DENY DATE IS INVALID
	03657
	Service End Date Prior to the Stay Deny Date

	00660
	STAY DENY EFFECTIVE DATE IS PRIOR TO THE ADMISSION DATE
	03660
	STAY DENY EFFECTIVE DATE PRIOR TO ADMISSION DATE

	00663
	PATIENT ACCOUNT NUMBER IS MISSING
	03663
	ADMIT NUMBER MISSING

	00665
	PATIENT STILL IN HOSPITAL BUT DISCHARGE DATE OR HR PRESENT ON CLAIM
	03665
	PATIENT STILL IN HOSPITAL BUT DISCHARGE DATE OR HOUR PRESENT ON CLAIM

	00666
	PATIENT DISCHARGED BUT DATES AND HOURS MISSING
	03666
	PATIENT HAS BEEN DISCHARGED, BUT DATE AND HOUR ARE MISSING

	00667
	PATIENT BORN IN HOSPITAL, YEAR OF BIRTH DIFFERS FROM ADMIT YEAR
	03667
	PATIENT BORN IN HOSPITAL - YEAR OF BIRTH DIFFERS FROM ADMISSION YEAR

	00668
	NEWBORN ADMISSION CODE IS INVALID WHEN EPSDT FOUND
	03668
	ADMISSION CODE INVALID WHEN EPSDT IS FOUND

	00669
	CONFLICTING ABORTION OR STERILIZATION CODE ON FORM FOR NEWBORN
	02369
	CONFLICTING ABORTION OR STERILIZATION CODE ON FORM FOR NEWBORN

	00670
	CONFLICTING ACCIDENT CODE ON CLAIM FOR A NEWBORN
	03670
	CONFLICTING ACCIDENT CODE FOUND ON CLAIM FOR NEWBORN RECIPEINT

	00671
	CONFLICTING DISABILITY CODE ON CLAIM FOR A NEWBORN
	03671
	DISABILITY CODE ON INSTITUTIONAL CLAIM FOR NEWBORN

	00672
	CONFLICTING FAMILY PLANNING CODE ON CLAIM FOR A NEWBORN
	03672
	FAMILY PLANNING INDICATOR FOUND ON NEWBORN CLAIM

	00673
	ALTERNATE CARE BEGIN DATE IS PRIOR TO THE ADMIT DATE OR GREATER THAN THE END DATE OF SERVICE
	03673
	INVALID ALTERNATE CARE DATE

	00674
	THERAPEUTIC LEAVES DAYS NOT SEPARATE
	03674
	THERAPEUTIC LEAVE DAYS NOT ON SEPARATE LINE

	00675
	HOSPITAL LEAVE DAYS NOT SEPARATE LINE
	03675
	HOSPITAL LEAVE DAYS NOT ON SEPARATE LINE FOR INSTITUTIONAL CLAIM

	00677
	NO PRIMARY DIAGNOSIS INFO FOR STATUS OF ADMISSION OR DISCHARGE
	03677
	NO PRIMIARY DIAGNOSIS INFO FOR STATUS ADMISSION OR DISCHARGE

	00679
	MEDICARE CO-INSURANCE DAYS ARE INCORRECT
	03679
	MEDICARE COINSURANCE DAYS INCORRECT

	00680
	ERROR IN NON COVERED DAYS
	03680
	ERROR IN CALCULATION OF NON COVERED DAYS

	00681
	INVALID TPL AMOUNT
	03681
	INVALID TPL AMOUNT

	00682
	OCCURRENCE SPAN DATE IS INVALID
	03682
	OCCURRENCE SPAN CODE IS RESERVED OR INVALID OR OCCURRENCE SPAN DATE IS INVALID.

	00683
	MEDICARE PAYMENT REQUIRED
	03683
	MEDICARE PAYMENT IS REQUIRED

	00685
	MISSING / INVALID BIRTH DATE
	03685
	INVALID OR MISSING RECIPIENT DATE OF BIRTH

	00686
	REPLACED TCN IS INVALID FOR ADJUSTMENT/VOID
	03686
	THE ADJUSTMENT/VOID FIELD IS INCOMPLETE

	00689
	UNDEFINED CLAIM TYPE
	03689
	TYPE OF CLAIM CANNOT BE DETERMINED. CORRECT TYPE OF BILL AND/OR TAXONOMY AND RESUBMIT AS A NEW CLAIM.

	00701
	MISSING BILLING PROVIDER TAXONOMY CODE
	04701
	MISSING BILLING TAXONOMY CODE

	00707
	MISSING/INVALID ACCIDENT DATE
	04707
	RELATED CAUSE IS AUTO ACCIDENT AND ACCIDENT DATE IS MISSING

	00708
	INVALID EPSDT INDICATOR
	04708
	INVALID EPSDT INDICATOR

	00709
	INVALID OTHER PAYER PAID DATE
	04709
	INVALID CATEGORY OF BENFIT OTHER PAYER PAID DATE

	00710
	MISSING BILL TYPE
	04710
	TYPE OF BILL CODE IS MISSING. CORRECT AND RESUBMIT AS A NEW CLAIM.

	00712
	INVALID BILLING PROVIDER TAXONOMY
	04712
	INVALID BILLING PROVIDER TAXONOMY

	00800
	PROCEDURE CODE AND TAXONOMY COMBINATION REQUIRES PSYCH DIAGNOSIS
	00082
	SERVICE IS NOT CONSISTENT WITH/OR NOT COVERED FOR THIS DIAGNOSIS/OR DESCRIPTION DOES NOT MATCH DIAGNOSIS

	00801
	REVENUE CODE 0902 AND 0183 REQUIRES HCPCS CODE
	01057
	VALID REVENUE CODE MUST BE BILLED WITH A VALID HCPCS CODE. HCPCS CODE IS MISSING OR INVALID OR HCPCS CODE HAS BEEN BILLED WITH MISSING OR INVALID REVENUE CODE. CORRECT AND RESUBMIT

	00802
	PRTF - RECIPIENT AGE MUST BE UNDER 21 ON THE ADMIT DATE.
	05802
	PRTF AGE MUST BE LESS THAN 21 AT TIME OF ADMISSION

	00805
	RECIPIENT 21 OR OVER REQUIRES SPECIFIC DIAGNOSIS FOR BILLED PROCEDURE
	01805
	CLAIM DENIED FOR RECIPIENT 21 YEARS OF AGE OR OLDER WITH INVALID DIAGNOSIS

	00810
	PRICING CODE SEGMENT DATES INVALID FOR THE DATES OF SERVICE
	05809
	PROCEDURE CODE PRICING DATE INVALID FOR DATES OF SERVICE

	00811
	PRICING CODE MODIFIER/TOS RECORD MISSING/INVALID
	05811
	PRICING FOR PROCEDURE CODE MODIFIER COMBINTION RECORD IS MISSING OR INVALID

	00812
	PRICING FACTOR CODE SEGMENT MISSING OR INVALID
	05812
	PRICING FACTOR CODE SEGMENT MISSING OR INVALID

	00813
	2ND OR 3RD PRICING MODIFIERS PROCEDURE CODE COMBO DATE MISSING/INVALID
	00537
	PROCEDURE CODE OR PROCEDURE/MODIFIER CODE COMBINATION IS NOT COVERED FOR THIS DATE OF SERVICE

	00814
	SECONDARY FACTOR CODE OF X AND PERCENTAGE SEGMENT DATE MISSING/INVALID
	05814
	SECONDARY FACTOR CODE X PERCENTAGE SEGMENT DATE MISSING OR INVALID

	00815
	SECONDARY FACTOR CODE OF Y AND POST-OP SEGMENT DATE MISSING OR INVALID
	05815
	SECONDARY PRICING FACTOR CODE Y POST-OP SEGMENT DATE MISSING OR INVALID

	00816
	ROOM AND BOARD IS NOT ALLOWED ON SAME CLAIM AS THERAPEUTIC LEAVE.
	01816
	ROOM AND BOARD IS NOT ALLOWED ON THE SAME CLAIM AS THERAPEUTIC LEAVE. SEPARATE SERVICES AND RE-BILL

	00817
	RENDERING PROVIDER NUMBER CANNOT BE USED AS A BILLING PROVIDER NUMBER
	01617
	THE RENDERING PROVIDER NUMBER CANNOT BE USED AS A BILLING PROVIDER NUMBER. ADD THE CORRECT BILLING PROVIDER NUMBER AN RESUBMIT AS A NEW DAY CLAIM

	00818
	LT OR RT MODIFIER MUST BE BILLED ON SAME LINE IN ADDITION TO THE NU MODIFIER
	01618
	THE LT OR RT MODIFIER MUST BE ON THE SAME DETAIL LINE AS THE NU MODIFIER. ADD THE APPROPRIATE MODIFIER AND RESUBMIT THE CLAIM

	00819
	ORTHOTIC AND PROSTHETIC PROCEDURE CODE REQUIRES A LT OR RT MODIFIER
	01619
	THE O&P HCPCS CODE SUBMITTED REQUIRES A LT OR RT MODIFIER. ADD THE APPROPRIATE MODIFIER AND
RESUBMIT.

	00820
	ORTHOTIC AND PROSTHETIC PROCEDURE CANNOT BE BILLED BY PROVIDER WITH THIS TAXONOMY
	00079
	THIS SERVICE IS NOT PAYABLE TO YOUR PROVIDER TAXONOMY IN ACCORDANCE WITH MEDICAID GUIDELINES

	00821
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (BCO)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00821
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (BCO, CCA)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00822
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (BCO)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00822
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CP, CPO, RFO, COF, RFOM, MD, DO, PA, NP)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00822
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS
CODE BILLED (CO, BOCO, CPO, CFO, COF, C.PED, BOCPD, MD, DO, PA, NP).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00822
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO, BOCO, CPO, CFO, COF, C.PED, BOCPD, DPM, MD, DO, PA, NP).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00823
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (RFO, COF AND RFOM)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00823
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CP, CPO, CPED, MD, DO, PA, NP)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00823
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS
CODE BILLED (CO, BOCO, CP, BOCP, CPO, C.PED, BOCPD, MD, DO, PA, NP).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00823
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO, BOCO, CP, BOCP, CPO, C.PED, BOCPD, DPM, MD, DO, PA, NP).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00824
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CMF AND RFOM)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00824
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CMF, CFM)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00825
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO AND CPO)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00825
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS
CODE BILLED (CO, BOCO, CPO).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00826
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CP, CPO)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00826
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CP, BOCP, CPO).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00827
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CP, CPO AND CPED)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00827
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO, BOCO, CPO, C. PED, BOCPD).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00827
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO, BOCO, CPO, C. PED, BOCPD, DPM).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00828
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CPO, RFO, COF AND RFOM)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00828
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CP, CPO AND CPED)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00828
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO, BOCO, CPO, COF, CFO).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00829
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CP, CPO, AND CPED) INCLUDES SPECIALTY 170
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00829
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CPO, RFO, COF, RFOM, MD, DO, PA, NP)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00829
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS
CODE BILLED (CO, BOCO, CPO, CFO, COF, MD, DO, PA, NP)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00830
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CPO, CPED, RFO, COF AND RFOM)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00830
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS
CODE BILLED (CO, BOCO, CPO, C.PED, BOCPD)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00830
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CP, BOCP, CPO, C.PED., BOCPD, DPM).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00831
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CP, CPO, RFO, COF, RFOM)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00831
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS
CODE BILLED (CO, BOCO, CP, BOCP, CPO, COF, CFO)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00836
	REQUIRED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED.
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00836
	REQUIRED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CO, CP, CPO, CPED and CFTs)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00836
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED. FOR DATES OF SERVICE ON OR AFTER 2/1/2022 - BOARD CERTIFICATIONS: CO, BOCO, CPO, C.PED, BOCPD, AND CFTS. FOR DATES OF SERVICE PRIOR TO 02/01/2022 BOARD CERTIFICATIONS: CO, CP, CPO, CPED AND CFTS.
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00837
	ACH-PCS NOT ALLOWED TO BILL REVENUE CODE 0183 (THERAPEUTIC LEAVE) FOR DATES OF SERVICE BEGINNING 07/01/05
	01989
	ACH-PCS NOT ALLOWED TO BILL REVENUE CODE 0183 (THERAPEUTIC LEAVE) FOR DATES OF SERVICE BEGINNING 07/01/05

	00838
	NDC MISSING FROM LINE
	01838
	NO NDC SUBMITTED. THE PROCEDURE/PRODUCT BILLED REQUIRES A VALID NDC. RESUBMIT WITH A VALID NDC.

	00839
	INVALID NDC ON CLAIM
	01839
	INVALID NDC SUBMITTED.

	00840
	INVALID GC3 MATCH FOR MODIFIER SC
	01840
	INVALID NDC/GC3 MATCH WITH PROCEDURE CODE.

	00841
	INVALID NDC FOR SC MODIFIER
	01841
	A PREFERRED DIABETIC SUPPLY VENDOR NDC WAS NOT SUBMITTED. REFER TO DME MEDICAID POLICY FOR OVERRIDE PROCESS.

	00841
	INVALID NDC FOR PREFERRED DIABETIC SUPPLY VENDOR
	01841
	A PREFERRED DIABETIC SUPPLY VENDOR NDC WAS NOT SUBMITTED. REFER TO DME MEDICAID POLICY FOR OVERRIDE PROCESS.

	00843
	PA REQUIRED. PROVIDER GO TO WWW.DOCUMENTFORSAFETY.ORG OR CALL 855 272 6576
	00818
	'PRIOR APPROVAL REQUIRED. PROVIDER GO TO HTTP://WWW.NCTRACKS.COM OR CALL 866 246 8505'

	00844
	SAFETY DOC REQUIRED FOR ANTI-PSYCHOTIC DRUGS FOR CHILDREN UNDER 18
	01744
	SAFTY DOC REQUIRED. PRESCRIBER MUST CALL NCTRACKS 866-246-8505

	00845
	CERTIFIED RENDERING NUMBER SPECIALTY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE PROCEDURE CODE(S) BILLED (CP, CPO)
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00845
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED. FOR DATES OF SERVICE ON OR AFTER 2/1/2022 - BOARD CERTIFICATIONS: CO, BOCO, CPO, CP, BOCP, C.PED, BOCPD. FOR DATES OF SERVICE PRIOR TO 02/01/2022 BOARD CERTIFICATIONS:  CP, CPO.
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	00854
	SUSPEND MASS ADJUSTMENT/VOID
	01995
	PENDED FOR MASS ADJUSTMENT/VOID

	00900
	MISSING OR INVALID PRESCRIPTION NUMBER
	00941
	PRESCRIPTION NUMBER REQUIRED

	00901
	PROVIDER NOT ENROLLED FOR ELECTRONIC FUNDS TRANSFER
	02901
	DENIED DUE TO INACTIVE EFT STATUS

	00902
	QUANTITY OUTSIDE OF MINIMUM OR MAXIMUM LIMIT
	01103
	QTY OUTSIDE OF MIN AND MAX LIMITS

	00903
	REIMBURSEMENT AMT CANNOT EXCEED $9999.99
	00074
	REIMBURSEMENT AMOUNT EXCEEDS SET DOLLAR AMOUNT

	00906
	ACTION REASON CODE INDICATES PROVIDER ADDRESS ON FILE IS INCORRECT.
	02721
	ACTION REASON CODE INDICATES PROVIDER ADDRESS ON FILE IS INCORRECT

	00907
	QUANTITY EXCEEDS MAX BILLABLE UNITS - DAILY DOSE > FDA RECOMMENDED
	02908
	MAXIMUM DAYS SUPPLY OR DAILY DOSAGE HAVE BEEN EXCEEDED

	00908
	DAYS SUPPLY EXCEEDS MAXIMUM (FDA RECOMMENDED)
	02908
	MAXIMUM DAYS SUPPLY OR DAILY DOSAGE HAVE BEEN EXCEEDED

	00909
	UNACCEPTABLE PRICE PER UNIT FOR DRUG
	01104
	UNACCEPTABLE PRICE/UNIT. CHECK QUANTITY AND PRICE

	00910
	PARTIAL DISPENSING OF UNBREAKABLE PACKAGE - INVALID QUANTITY DISPENSED
	01105
	PARTIAL DISPENSING OF UNBREAKABLE PACK

	00913
	MISSING OR INVALID PROCESSOR CONTROL NUMBER
	02913
	POS - PROCESSOR CONTROL NUMBER NOT CERTIFIED TO SUBMIT CLAIM

	00914
	INVALID QUANTITY DISPENSED
	02914
	POS - INVALID QUANTITY. CORRECT QUANTITY TO NUMERIC VALUE AND RESUBMIT

	00915
	MISSING OR INVALID DISPENSE AS WRITTEN CODE
	02915
	DISPENSE AS WRITTEN VALUE INVALID. CORRECT AND RESUBMIT

	00917
	MISSING OR INVALID USUAL AND CUSTOMARY CHARGE
	02917
	POS - UCC AMOUNT MUST BE NUMERIC AND GREATER THAN ZERO. CORRECT AND RESUBMIT

	00918
	MISSING OR INVALID COMPOUND CODE
	02918
	POS - INVALID VALUE FOR COMPOUND CODE. CORRECT AND RESUBMIT

	00920
	MISSING / INVALID LEVEL OF SERVICE
	02920
	POS - LEVEL OF SERVICE INVALID. CORRECT AND RESUBMIT

	00921
	MISSING / INVALID UNIT DOSE INDICATOR
	02921
	POS-UNIT DOSE INDICATOR INVALID. CORRECT AND RESUBMIT

	00922
	MISSING OR INVALID DATE PRESCRIPTION WRITTEN
	02922
	POS -PRESCRIPTION DATE INVALID. CORRECT AND RESUBMIT IN CCYYMMDD FORMAT

	00924
	OTHER PAYER AMOUNT MUST BE GREATER THAN $0.00
	02924
	POS - OTHER PAYER AMOUNT INVALID (DATA MUST BE NUMERIC). CORRECT AND RESUBMIT

	00925
	MISSING OR INVALID REASON FOR SERVICE CODE
	02925
	POS - DUR CONFLICT CODE INVALID. CORRECT AND RESUBMIT

	00926
	MISSING OR INVALID DUR PROFESSIONAL CODE
	02926
	POS - MISSING OR INVALID PROFESSIONAL CODE. CORRECT AND RESUBMIT

	00927
	MISSING OR INVALID DRUG UTILIZATION REVIEW OUTCOME CODE
	02927
	POS - DUR OUTCOME CODE INVALID. CORRECT AND RESUBMIT

	00929
	POS AGREEMENT NOT ON FILE - PHARMACY NOT CONTRACTED ON DATE OF SERVICE
	02929
	POINT-OF-SALE AGREEMENT NOT ON FILE

	00932
	FAMILY PLANNING - MUST BE A FP DRUG IF THE PA/MC = 6
	01391
	DRUG BILLED IS NOT A FAMILY PLANNING DRUG. CORRECT AND RESUBMIT AS A NEW DAY CLAIM

	00934
	PROVIDER SUSPENDED BY FINANCIAL
	02158
	DENIAL FOR ACTION RESASON CODES 25 AND 44 (PROVIER NUMBER SUSPENDED BY FINANCIAL)

	00936
	MISSING OR INVALID METRIC QUANTITY
	01123
	POS - METRIC DECIMAL QUANTITY MISSING OR INVALID

	00942
	TERMINATED DRUG - DISCONTINUED PRODUCT/SVC ID NUMBER
	01942
	TERMINATED DRUG/DISCONTINUED PRODUCT/SERVICE ID NUMBER (PRODUCT EXPIRED)

	00944
	CLAIM COVERED UNDER HOSPICE
	01954
	RECIPIENT CLAIM COVERED UNDER HOSPICE

	00945
	MISSING OR INVALID NUMBER OF DAYS SUPPLY
	02931
	POS - DAYS SUPPLY MUST BE NUMERIC AND GREATER THAN ZERO

	00946
	RECIPIENT HAS PART B - BILL MEDICARE FIRST
	01499
	BILL MEDICARE PART B OR PRESCRIPTION DRUG PLAN

	00948
	DRUG IS A CONTROLLED SUBSTANCE - ALERT OVERRIDE '03'(VACATION), '04'(LOST); AND RECIPIENT NOT LONG TERM CARE RESIDENT
	01781
	THE RX CLARIFICATION CODE SPECIFIED IS NOT VALID FOR THE RECIPIENT AND DRUG. ONLY LONG-TERM CARE RECIPIENTS ARE VALID FOR THIS OVERRIDE

	00951
	PRESCRIBER ID NOT ACTIVE
	02951
	PRESCRIBER NPI NOT ACTIVE. CONTACT PRESCRIBER AND REFILE WITH CORRECT NPI

	00958
	DISPENSED AS WRITTEN - PRESCRIBER (1) - INVALID WITH FAMILY PLANNING WAIVER
	02985
	DAW - PRESCRIBER INVALID WITH FAMILY PLANNING WAIVER

	00960
	MISSING OR INVALID NDC FOR COMPOUND LINE ITEM
	02960
	MISSING OR INVALID COMPOUND INGREDIENT NDC

	00962
	MISSING OR INVALID PRESCRIPTION NUMBER QUALIFIER
	02962
	MISSING OR INVALID PRESCRIPTION NUMBER QUALIFIER. ONLY A VALUE OF '1' IS ACCEPTED

	00963
	MISSING OR INVALID PRODUCT/SERVICE ID QUALIFIER
	02963
	MISSING OR INVALID PRODUCT ID QUALIFIER, ONLY A NDC QUALIFIER CODE OF '03' IS ACCEPTED

	00964
	MISSING OR INVALID PRIOR APPROVAL TYPE CODE
	02964
	MISSING OR INVALID PRIOR AUTHORIZATION TYPE CODE

	00965
	PARTIAL FILLS ARE PROHIBITED
	02965
	PARTIAL FILL/COMPLETION TRANSACTIONS ARE NOT SUPPORTED

	00966
	MISSING OR INVALID PRESCRIBER ID QUALIFIER
	02966
	MISSING OR INVALID PRESCRIBER ID QUALIFIER. THE VALID QUALIFIER IS 12

	00967
	MISSING OR INVALID OTHER PAYMENTS COUNT
	02967
	ONLY A VALUE OF 1, 2 OR 3 CAN BE SUBMITTED FOR COORDINATION OF BENEFITS/OTHER PAYMENTS COUNT

	00968
	MISSING OR INVALID OTHER PAYER COVERAGE TYPE
	02968
	INVALID OTHER PAYER COVERAGE TYPE. 01, 02, 03, 98 OR 99 ARE THE ONLY VALID TYPES ACCEPTED

	00969
	MISSING OR INVALID OTHER PAYER AMOUNT PAID COUNT
	02969
	INVALID OTHER PAYER AMOUNT COUNT. OTHER PAYER AMOUNT COUNT MUST BE A NUMERIC VALUE BETWEEN 1 AND 9

	00970
	MISSING OR INVALID OTHER PAYER AMOUNT QUALIFIER
	02970
	MISSING OR INVALID OTHER PAYER AMOUNT PAID QUALIFIER. MUST BE 01 THROUGH 08, 98, 99 OR BLANK

	00972
	MISSING OR INVALID COMPOUND INGREDIENT QTY
	02976
	MISSING OR INVALID COMPOUND INGREDIENT QUANTITY

	00973
	MISSING OR INVALID COMPOUND PRODUCT ID QUALIFIER
	02977
	MISSING OR INVALID COMPOUND PRODUCT ID QUALIFIER, ONLY A NDC QUALIFIER CODE OF '3' IS ACCEPTED

	00974
	MISSING OR INVALID COMPOUND INGREDIENT DRUG COST
	02978
	MISSING OR INVALID COMPOUND INGREDIENT COST

	00975
	COMPOUND INGREDIENT COUNT AND SUBMITTED COUNT NOT EQUAL
	02979
	ACTUAL COMPOUND INGREDIENT DOES NOT MATCH INGREDIENT COUNT SUBMITTED ON CLAIM

	00977
	COMPOUND INGREDIENT SUBMISSIONS MUST HAVE 2 TO 25 LINES
	02981
	COMPOUND INGREDIENT COUNT MUST BE GREATER THAN '0' AND LESS THAN '26'

	00983
	DISPENSING FEE CUT BACK - SAME DRUG, SAME MONTH
	00983
	DISPENSING FEE WAS CUT BACK (SAME DRUG IN THE SAME MONTH)

	00988
	PROVIDER WAS NOT ENDORSED/LICENSED/CERTIFIED ON DATE OF SERVICE
	08988
	CLAIM DENIED. PROVIDER WAS NOT ENDORSED/LICENSED/CERTIFIED ON DATE OF SERVICE.

	00990
	NDC AND THE PROCEDURE CODE SUBMITTED DOES NOT MATCH NDC ON THE DRUG FILE.
	08999
	TENTH NDC INVALID. VERIFY AND ENTER THE CORRECT NDC AND SUBMIT AS A NEW CLAIM

	00990
	NDC AND THE PROCEDURE CODE SUBMITTED DOES NOT MATCH NDC ON THE DRUG FILE.
	08989
	NDC INVALID. VERIFY AND ENTER THE CORRECT NDC AND SUBMIT A A NEW CLAIM

	00991
	NDC SUBMITTED IS TERMINATED ON THE DRUG FILE
	09011
	NDC WAS TERMINATED FOR THE DETAIL DATE OF SERVICE BILLED

	00992
	SUBMITTED CLAIM LINE NDC IS MISSING.
	09992
	NDC MISSING. VERIFY AND ENTER THE CORRECT NDC AND SUBMIT A NEW CLAIM

	00995
	OTC CLASS COVERED; NDC NOT COVERED (OTC COVERED CLASS WITH PAC = N)
	09952
	NDC IS DESI (LESS-THAN-EFFECTIVE)

	00996
	SUBMITTED NDC IS NON-REBATABLE.
	09097
	THE DRUG CLASS OF THE TENTH SUBMITTED NDC MUST MATCH THE DRUG CLASS OF THE SUBMITTED HCPCS DRUG CODE

	00996
	SUBMITTED NDC IS NON-REBATABLE.
	09496
	NDC IS NON-REBATABLE

	00997
	NDC DRUG CLASS (GC3) MUST MATCH GC3 OF PROCEDURE CODE BILLED.
	09506
	NDC DRUG CLASS (GC3) MUST MATCH GC3 OF PROCEDURE CODE BILLED

	00998
	ALL NDC UNITS MUST BE GREATER THAN ZERO.
	00998
	CLAIM DOES NOT REQUIRE ADJUSTMENT PROCESSING. RESUBMIT CLAIM WITH CORRECTIONS AS A NEW DAY CLAIM. IF POS, REVERSE AND RESUBMIT

	00998
	ALL NDC UNITS MUST BE GREATER THAN ZERO.
	09198
	ALL NDC UNITS MUST BE GREATER THAN ZERO. PLEASE RESUBMIT CLAIM

	01000
	DRG 386 INVALID
	01621
	INVALID DRG GROUPING DUE TO INCORRECT/INSUFFICIENT CODING. INCLUDE WEIGHT OF NEWBORN ON CLAIM AND RESUBMIT

	01004
	TPL ERROR FOR CROSSOVER CLAIM
	01404
	PRIVATE INSURANCE PAYMENT INDICATED ON CLAIM. NO RECORD OF TPL ON FILE. CORRECT CLAIM OR UPDATE RECIPIENT TPL USING DM FORM 2057 AND RESUBMIT CLAIM

	01005
	ANESTHESIA PROCEDURES MUST BE APPENDED WITH ONE OF THE FIVE ANESTHESIA MODIFIERS, AA, QK, QX, QY, and QZ
	02988
	ANESTHESIA SERVICES MUST BE APPENDED WITH MODIFIERS AA, AD QK, QX, QY, OR QZ

	01006
	MODIFIERS QK AND QY MUST BE BILLED BY ANESTHESIOLOGY TAXONOMY
	07704
	PROVIDER TAXONOMY IS NOT ALLOWED TO BILL THE MODIFIER SUBMITTED. CORRECT AND RESUBMIT DENIED DETAIL IF NECESSARY

	01006
	MODIFIERS QK, QY AND AD MUST BE BILLED BY ANESTHESIOLOGY TAXONOMY
	07704
	PROVIDER TAXONOMY IS NOT ALLOWED TO BILL THE MODIFIER SUBMITTED. CORRECT AND RESUBMIT DENIED DETAIL IF NECESSARY

	01007
	MODS QX AND QZ MUST BE BILLED WITH ANESTHESIA SERVICES
	07704
	PROVIDER TAXONOMY IS NOT ALLOWED TO BILL THE MODIFIER SUBMITTED. CORRECT AND RESUBMIT DENIED DETAIL IF NECESSARY

	01010
	FLUORIDE VARNISH APPLICATION MUST BE BILLED WITH RELATED PROCEDURE CODES ON THE SAME DAY
	01750
	FLUORIDE VARNISH APPLICATION MUST BE BILLED WITH RELATED PROCEDURE CODES ON THE SAME CLAIM

	01011
	CLAIM SUBJECT TO TRANSFER OF ASSETS PENALTIES
	01895
	CLAIM DENIED BECAUSE IT IS SUBJECT TO TRANSFER OF ASSET PENALTIES

	01040
	BILLING REVENUE CODES 0634 OR 0635 REQUIRES A VALID HCPCS PROCEDURE
	09040
	REVENUE CODE REQUIRES HCPCS: Q4055 FOR DOS 9/1/05-12/31/05, J0886 FOR DOS 01/01/2006-3/31/2007, Q4081 FOR DOS 04/01/2007 FORWARD OR J0887 FOR 7/1/2020 FORWARD.

	01041
	BILLING REVENUE CODES 0634 OR 0635 REQUIRES A VALUE CODE OF 48, 49, OR 68.
	09041
	REVENUE CODE REQUIRES VALUE CODE 68 IN ADDITION TO VALUE CODE 48 OR 49. CORRECT/ADD NECESSARY VALUE CODE(S) AND RESUBMIT AS A NEW DAY CLAIM

	01060
	ADMISSION HOUR INVALID FOR CLAIM TYPES A, F, G, H, I, AND N
	01060
	ADMIT HOUR/TIME OF PICKUP IS MISSING OR INVALID. PLEASE CORRECT AND RESUBMIT AS A NEW CLAIM

	01061
	BEGIN AND END DATE OF SERVICE MUST BE EQUAL FOR CLAIM TYPES T AND 3
	01061
	ONLY ONE DATE OF SERVICE ALLOWED PER CLAIM. BILL EACH AMBULANCE TRIP ON A SEPARATE CLAIM

	01062
	S0280 AND S0281 ARE PAYABLE ONLY WHEN BILLING AND RENDERING PROVIDERS ARE PREGNANCY MEDICAL HOME PROVIDERS
	01062
	SERVICE DENIED. THE PROCEDURE BILLED IS ONLY PAYABLE WHEN BILLING AND RENDERING PROVIDERS ARE PREGNANCY MEDICAL HOME PROVIDERS

	01098
	MISSING OR INVALID PRESCRIPTION CLARIFICATION/OVERRIDE CODE
	05122
	THE PRESCRIBER DENIAL CLARIFICATION FIELD ON THE INPUT CLAIM WAS INVALID. VALID VALUES ARE '00' THRU '07'

	01099
	PHARMACY PA REQUIRED
	01722
	PHARMACY PA REQUIRED

	01100
	DRUG IS NOT ON PREFERRED DRUG LIST - PA REQUIRED
	01723
	DRUG NOT ON PDL. PHARMACY PA REQUIRED

	01101
	PHARMACY PA CONTAINS INSUFFICIENT UNITS/DAYS/QUANTITIES
	05308
	PRIOR AUTHORIZED UNITS EXCEEDED

	01102
	PROVIDER TAXONOMY CHECK FOR RADIOLOGY PROFESSIONAL SERVICES
	01102
	INITIAL VIEWING OF THE X-RAY BY THE ER PHYSICIAN IS INCLUDED IN THE ER VISIT AND WILL NOT BE REIMBURSED SERARATELY

	01114
	DME PROVIDERS MUST BILL MODIFIERS
	00163
	DURABLE MEDICAL EQUIPMENT (DME) PROVIDERS MUST SUBMIT A DME MODIFIER. CORRECT AND
RESUBMIT.

	01116
	SUBMITTED NPI NOT THE SAME AS THE RECIPIENT LOCK IN NPI FOR CLAIM DATE OF SERVICE
	09117
	RECIPIENT HAS LOCK-IN RECORD FOR CLAIM DOS

	01118
	PHARMACY PRIOR APPROVAL AND NON-PREFERRED DRUG OVERRIDE FOR CERTAIN DRUG CATEGORIES
	01739
	PHARMACY PRIOR APPROVAL AND NON-PREFERRED DRUG OVERRIDE NEEDED FOR DRUG CATEGORY

	01119
	MISSING OR INVALID OTHER INSURANCE COVERAGE CODE
	02907
	THE CLAIM OTHER-COVERAGE-CODE FIELD MUST BE A NUMERIC VALUE, AND IT MUST BE 00 - 08 FOR NCPDP FORMAT 5.1 or 00 - 04 or 08 FOR NCPDP FORMAT D.0

	01120
	MISSING OR INVALID OTHER PAYER ID QUALIFIER
	09820
	INVALID COORDINATION OF BENEFITS OTHER PAYER ID QUALIFIER. VALID QUALIFIERS ARE: 01 THROUGH 04, 09, 99 OR BLANK

	01121
	MISSING OR INVALID OTHER PAYER REJECT COUNT
	09821
	INVALID COORDINATION OF BENEFITS REJECT COUNT. MUST BE 01 THROUGH 05

	01127
	VOID / REVERSAL NOT PROCESSED
	01717
	REVERSAL NOT PROCESSED

	01128
	DIABETIC SUPPLY BILLED HAS A NON-PREFERRED NATIONAL DRUG CODE (NDC) ACCORDING TO SPECIFIED DATES
	01728
	MUST USE PREFERRED VENDOR-ROCHE

	01140
	WRONG PHARMACY FOR CONTROLLED SUBSTANCE
	03140
	WRONG PHARMACY FOR CONTROLLED SUBSTANCE

	01141
	WRONG PRESCRIBER FOR CONTROLLED SUBSTANCE
	03141
	WRONG PRESCRIBER FOR CONTROLLED SUBSTANCE

	01142
	UNITS NOT EQUAL TO DATES OF SERVICE
	01043
	UNITS OF SERVICE ARE NOT CONSISTENT WITH DATES OF SERVICE. ONE CALENDAR DAY EQUALS ONE UNIT FOR THIS HCPC CODE

	01143
	UNITS NOT EQUAL TO DATES OF SERVICE
	01043
	UNITS OF SERVICE ARE NOT CONSISTENT WITH DATES OF SERVICE. ONE CALENDAR DAY EQUALS ONE UNIT FOR THIS HCPC CODE

	01144
	UNITS NOT EQUAL TO DATES OF SERVICE
	01043
	UNITS OF SERVICE ARE NOT CONSISTENT WITH DATES OF SERVICE. ONE CALENDAR DAY EQUALS ONE UNIT FOR THIS HCPC CODE

	01157
	VISUAL FIELD EXAM REQUIRES MEDICAL JUSTIFICATION
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	01158
	VISUAL FIELD EXAM REQUIRES MEDICAL JUSTIFICATION - OBSOLETE EDIT - LOGIC INCORPORATED IN EDIT 01157
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	01162
	DISPENSE BRAND NAME DRUG. GENERIC DRUG IS NON-PREFERRED (EFFECTIVE 9/15/2010)
	07062
	DISPENSE BRAND NAME DRUG. GENERIC DRUG IS NON-PREFERRED

	01164
	IMMUNIZATION REVIEW
	00398
	IMMUNIZATIONS COVERED ONLY IN HEALTH CHECK FOR RECIPIENTS UNDER 21

	01177
	HCPCS CODE REQUIRED WITH REVENUE CODE 0250
	01176
	THIS DRUG IS INCLUDED IN MONTHLY DIALYSIS RATE

	01185
	OBSOLETE DATE FOR NDC - DRUG OBSOLETE FOR MORE THAN 2 YRS
	09085
	CLAIM SUBMITTED MORE THAN TWO YEARS AFTER THE DRUG OBSOLETE DATE. CLAIM IS DENIED

	01200
	INPATIENT CLAIM MUST HAVE ACCOMMODATION REVENUE CODE
	09200
	DRG - INPATIENT STAY REQUIRES ACCOMMODATION REVENUE CODE. CORRECT AND RESUBMIT CLAIM

	01201
	ADMIT DATE EQUALS DISCHARGE DATE
	09201
	DRG - ADMISSION DATE AND DISCHARGE DATE THE SAME ON INPATIENT CLAIM. RESUBMIT AS OUTPATIENT SERVICES

	01202
	MISSING OR INVALID ADMISSION AND DISCHARGE HOURS
	09269
	DRG - ADMISSION HOUR AND DISCHARGE HOUR ARE INVALID (NOT 00 THROUGH 23). CORRECT AND RESUBMIT CLAIM

	01203
	INVALID INFORMATIONAL CODES ON UB CLAIM FORM.
	03117
	POINT OF ORIGIN IS INVALID

	01203
	RESERVED OR INVALID CONDITION CODE
	03117
	POINT OF ORIGIN IS INVALID

	01203
	INVALID INFORMATIONAL CODES ON UB CLAIM FORM.
	01808
	MISSING OR INVALID UB INFORMATION OR CODE.  CHECK PATIENT STATUS, CONDITION, VALUE, OR OCCURRENCE, CODE, OR OTHER CLAIM INFORMATION, CORRECT AND RESUBMIT IF APPLICABLE

	01203
	RESERVED OR INVALID CONDITION CODE
	01808
	MISSING OR INVALID UB INFORMATION OR CODE.  CHECK PATIENT STATUS, CONDITION, VALUE, OR OCCURRENCE, CODE, OR OTHER CLAIM INFORMATION, CORRECT AND RESUBMIT IF APPLICABLE

	01203
	INVALID INFORMATIONAL CODES ON UB CLAIM FORM.
	01806
	RESERVED OR INVALID CONDITION CODE BILLED, VERIFY AND RESUBMIT WITH A VALID CONDITION CODE.

	01203
	RESERVED OR INVALID CONDITION CODE
	01806
	RESERVED OR INVALID CONDITION CODE BILLED, VERIFY AND RESUBMIT WITH A VALID CONDITION CODE.

	01205
	PATIENT STATUS INVALID FOR TYPE OF BILL.
	09205
	DRG - PATIENT STATUS IS NOT VALID WITH 3RD DIGIT FREQUENCY OF TYPE OF BILL. CORRECT PATIENT STATUS OR BILL TYPE AND RESUBMIT CLAIM

	01206
	SPAN BETWEEN INTERIM CLAIMS UNDER 61 DAYS
	09206
	DRG - INTERIM CLAIMS MUST REFLECT SPAN OF DATES OVER SIXTY DAYS TO BE ACCEPTED FOR REIMBURSEMENT BY MEDICAID. CORRECT AND RESUBMIT CLAIM

	01207
	MCE - INVALID AGE
	01708
	MEDICARE CODE EDITOR - MCE - AGE IS INVALID

	01208
	MCE - INVALID SEX
	01709
	MEDICARE CODE EDITOR - MCE - GENDER CODE IS INVALID

	01209
	MCE - INVALID PATIENT STATUS
	00135
	PATIENT STATUS IS NOT IN ACCORDANCE WITH MEDICAID POLICY/INCONSISTENT WITH DAYS/DATES BILLED

	01209
	MCE - INVALID PATIENT STATUS
	00282
	PATIENT DISCHARGE STATUS CODE IS INVALID, MISSING, OR RESERVED

	01210
	HEADER SERVICE END DATE IS OUTSIDE OF DRG DATE RANGE
	00586
	HEADER SERVICE END DATE IS OUTSIDE OF MCE/DRG DATE RANGE

	01212
	AMBULANCE MILEAGE AND/OR BASE CODES BILLED WITH AN INAPPROPRIATE CONDITION CODE FOR GROUND AMBULANCE.
	01805
	CLAIM DENIED FOR RECIPIENT 21 YEARS OF AGE OR OLDER WITH INVALID DIAGNOSIS

	01212
	AMBULANCE MILEAGE AND/OR BASE CODES BILLED WITH AN INAPPROPRIATE CONDITION CODE FOR GROUND AMBULANCE.
	01806
	RESERVED OR INVALID CONDITION CODE BILLED, VERIFY AND RESUBMIT WITH A VALID CONDITION CODE.

	01213
	HCPCS CODE NOT REQUIRED FOR REVENUE CODE
	02563
	NO HCPC CODE IS REQUIRED TO BE SUBMITTED ON THE CLAIM FOR THE SPECIFIC REVENUE CODE

	01215
	NDC IS A DESI DRUG
	09952
	NDC IS DESI (LESS-THAN-EFFECTIVE)

	01219
	MISSING / INVALID PREGNANCY INDICATOR
	02906
	THE CLAIM PREGNANCY INDICTOR MUST BE NUMERIC VALUE AND IT MUST BE ONE OF THE FOLLOWING: 0, 1 OR 2

	01221
	INVALID DIAGNOSIS CODE
	02221
	AN INVALID ICD DIAGNOSIS CODE WAS SUBMITTED ON THE CLAIM

	01222
	INTRA-NASAL/ORAL ADMINISTRATION REQUIRES THE APPROPRIATE INTRA-NASAL/ORAL IMMUNIZATION PROCEDURE.
	01622
	INTRA-NASAL/ORAL ADMINISTRATION REQUIRES THE APPROPRIATE INTRA-NASAL/ORAL IMMUNIZATION PROCEDURE

	01224
	MULTIPLE NATIONAL DRUG CODE(S) (NDC) PER LINE
	02424
	DETAIL REVIEWED BY PHARMACY DEPARTMENT. NDC UNITS INCORRECT. NDC UNITS MUST CORRESPOND TO SUBMITTED HCPCS PROCEDURE UNITS. VERIFY AND RESUBMIT CORRECT NDC UNITS

	01272
	CLAIM CONFLICT WITH PREVIOUSLY STATE VOIDED CLAIM
	01881
	THIS CLAIM HAS BEEN MATCHED TO A PREVIOUSLY VOIDED CLAIM DUE TO FRAUD.

	01300
	Revenue Codes 0250 - 0259 MUST BE BILLED WITH HCPCS CODE
	09300
	THIS REVENUE CODE MUST BE BILLED WITH A VALID 5 DIGIT HCPCS CODE. CORRECT DENIED DETAIL AND REFILE AS A NEW DAY CLAIM

	01361
	NO CHARGES BILLED
	00039
	MEDICARE DENIED, NO COINSURANCE OR DEDUCTIBLE OR MEDICAID PAYMENT DUE

	01594
	PROCEDURE BILLED WITH SC REQUIRES BILLING OF THE HI MODIFIER IN ADDITION ON THE SAME DETAIL LINE
	01594
	THE PROCEDURE/MODIFIER COMBINATION BILLED REQUIRES AN ADDITIONAL MODIFIER

	01648
	ORIGINAL TRANSACTION FOR REBILL/REVERSAL NOT POSTED AS AN NCPDP TRANSACTION
	01738
	ORIGINAL TRANSACTION FOR REBILL/REVERSAL NOT POSTED AS AN NCPDP TRANSACTION

	01661
	NO OTHER PROCEDURES ARE ALLOWED TO BE BILLED WITH PROCEDURE CODE T1015 ON FQHC\RHC CLAIMS
	01661
	NO OTHER PROCEDURE CODES ARE ALLOWED TO BE BILLED WITH CORE SERVICE OR WELL CHILD VISIT. SUBMIT A SEPARATE CLAIM FOR OTHER SERVICES PROVIDED ON SAME VISIT.

	01661
	NO OTHER PROCEDURE CODES ARE ALLOWED TO BE BILLED ON SAME CLAIM WITH CORE VISIT OR WELL CHILD VISIT ON FQHC\RHC CLAIMS
	01661
	NO OTHER PROCEDURE CODES ARE ALLOWED TO BE BILLED WITH CORE SERVICE OR WELL CHILD VISIT. SUBMIT A SEPARATE CLAIM FOR OTHER SERVICES PROVIDED ON SAME VISIT.

	01662
	FQHC/RHC ONLY ONE RENDERING TAXONOMY ALLOWED
	01662
	ONLY ONE RENDERING TAXONOMY ALLOWED

	01673
	REQUIRED DME LOCAL CODE AND/OR PA IS MISSING OR INVALID
	01673
	REQUIRED DME LOCAL CODE AND/OR PRIOR APPROVAL NUMBER IS MISSING OR INVALID. VERIFY DME LOCAL CODE AND/OR PRIOR APPROVAL NUMBER AND RESUBMIT AS A NEW CLAIM.

	01680
	SERVICE ELIGIBLE FOR THE AFFORDABLE CARE ACT ENHANCED RATE
	01680
	SERVICE ELIGIBLE FOR THE AFFORDABLE CARE ACT ENHANCED RATE

	01688
	ASC DENTAL PAYMENT ON FIRST LINE
	01688
	PAYMENT INCLUDED IN ASC REIMBURSEMENT ON FIRST DETAIL LINE

	01700
	Prod/Svcs not cvrd for Spec Assist Recip in an IMD
	01700
	Product/Services not covered for Special Assistance Recipients in an Institution for Mental Disease.

	01701
	NEMT SERVICES REQUIRE NEMT PA
	01701
	NEMT SERVICES REQUIRE NEMT PRIOR APPROVAL. PLEASE REQUEST PRIOR APPROVAL FROM LOCAL DSS OFFICE

	01702
	NEMT SERVICES EXHAUSTED ON NEMT PA
	01702
	NEMT SERVICES DENIED. APPROVED AMOUNT EXHAUSTED ON NEMT PA.

	01703
	RECIPIENT ELIGIBILITY INDICATES MEDICARE PART C / NO PART C PRESENT
	01703
	RECIPIENT ELIGIBILITY INDICATES MEDICARE PART C / NO PART C PRESENT

	01704
	MEDICARE PART C PAID, NO PART C ELIGIBILITY INDICATED
	01704
	MEDICARE PART C PAID, NO PART C ELIGIBILITY INDICATED

	01705
	APPROVED PA A31/A11 REQUIRED FOR CAPCH, CAPDA, CAPCD RECIPIENTS
	01705
	PRIOR APPROVAL REQUIRED FOR CAPCH, CAPDA, CAPCD RECIPIENTS.

	01710
	MEDICARE PAYMENT INDICATED ON CLAIM BUT NO MEDICARE COVERAGE ON FILE
	01710
	NO MEDICARE ON FILE. CONTACT THE BUY-IN UNIT TOLL FREE 888-245-0179

	01714
	MFP CLAIM DATE OF SERVICE PRIOR TO MFP TRANSITION DATE
	01714
	MFP CLAIM DATE OF SERVICE PRIOR TO MFP TRANSITION DATE

	01715
	AMBULANCE CLAIMS NOT ALLOWED ON PROFESSIONAL CLAIM FORM
	01715
	AMBULANCE\TRANSPORTATION CLAIMS MUST BE SUBMITTED ON THE INSTITUTIONAL CLAIM FORM.  PLEASE RESUBMIT CLAIM USING THE 837I TRANSACTION OR INSTITUTIONAL CLAIM SUBMISSION PAGE ON THE NCTRACKS PROVIDER PORTAL

	01732
	PROCEDURE CODE IS NOT ALLOWED FOR THIS SPECIALITY PROVIDER
	01732
	BILLING PROVIDER NOT ALLOWED TO SUBMIT CLAIMS FOR THIS PROCEDURE CODE

	01734
	MQBQ CLAIM NOT COVERED
	01734
	MEDICAID DOES NOT COVER NDCS THAT ARE NOT COVERED BY PART B

	01736
	MQBQ COST SHARE REQUIRED
	01736
	CLAIM PAID $0.00 DUE TO NO COST SHARTING AMOUNT

	01745
	MFP SERVICE FOR THE PRE-TRANSITION PERIOD IS SUBMITTED PRIOR TO MFP TRANSITION DATE
	01745
	MFP SERVICE FOR THE PRE-TRANSITION PERIOD IS SUBMITTED PRIOR TO MFP TRANSITION DATE

	01748
	PRIMARY/PRINCIPAL DIAGNOSIS NOT ALLOWED
	01748
	PRIMARY OR PRINCIPAL DIAGNOSIS NOT ALLOWED. PLEASE VERIFY AND ENTER THE CORRECT DIAGNOSIS CODE AND SUBMIT AS A NEW CLAIM

	01754
	DIAGNOSIS NOT COVERED
	01754
	DIAGNOSIS NOT COVERED. PLEASE VERIFY AND ENTER THE CORRECT DIAGNOSIS CODE AND SUBMIT AS A NEW CLAIM

	01757
	DIAGNOSIS NON-SPECIFIC
	01757
	DIAGNOSIS NON-SPECIFIC. PLEASE VERIFY AND ENTER THE CORRECT DIAGNOSIS CODE AND SUBMIT AS A NEW CLAIM

	01760
	MISSING MEDICARE LINE OTHER PAYER INFORMATION
	01760
	CLAIM INDICATES MEDICARE IS PRIOR PAYER BUT NO MEDICARE ALLOWABLE AMOUNT IS INDICATED FOR THIS DETAIL.

	01790
	MAX SUBMITTED UNITS FOR REVENUE CODES FOR OUTPATIENT SPECIALIZED THERAPY IS ONE
	01790
	CLAIM DENIED. MAXIMUM SUBMITTED UNITS FOR REVENUE CODES FOR OUTPATIENT SPECIALIZED THERAPY IS ONE

	01791
	PROVIDER SUSPENDED DUE TO NOT COMPLETING REQUIRED RE-VERIFICATION
	01791
	PROVIDER SUSPENDED DUE TO NOT COMPLETING REQUIRED RE-VERIFICATION

	01792
	DME SUPPLIES/EQUIPMENT INCLUDED IN NURSING FACILITY PER DIEM
	01792
	DME supplies/equipment are included in the Nursing Facility per diem package.

	01792
	MEDICAL SUPPLIES/EQUIPMENT ARE/IS INCLUDED IN THE NURSING FACILITY PER DIEM PACKAGE WHEN THE RECIPIENT IS RESIDING IN A NURSING FACILITY ON THE DATE OF SERVICE BILLED
	01792
	DME supplies/equipment are included in the Nursing Facility per diem package.

	01796
	COUNTY/LOCAL INCARCERATION - INPATIENT SERVICES ONLY
	01796
	BENEFICIARYS ELIGIBILITY IS LIMITED TO INPATIENT HOSPITAL STAY SERVICES

	01800
	PROCEDURE/DIAGNOSIS BILLED REQUIRES FP MODIFIER
	01800
	THE PROCEDURE/DIAGNOSIS BILLED INDICATES A FAMILY PLANNING SERVICE AND REQUIRES MODIFIER FP TO BE APPENDED TO THE PROCEDURE

	01802
	SERVICING PROVIDER ID IS INVALID
	01802
	SERVICE PROVIDER ID IS INVALID

	01803
	SUPPLIES FOR DELIVERY OF INSULIN NOT COVERED FOR DUALLY ELIGIBLE RECIPIENTS
	01803
	SERVICE NO LONGER COVERED BY MEDICAID FOR RECIPIENTS WHO ARE ALSO ENROLLED WITH MEDICARE

	01807
	OUTPATIENT SPECIALIZED THERAPY SERVICES REQUIRE PRIOR AUTHORIZATION
	01807
	CLAIM DENIED. PRIOR AUTHORIZATION FOR OUTPATIENT SPECIALIZED THERAPY SERVICES IS MISSING OR EXHAUSTED.

	01807
	OUTPATIENT SPECIALIZED THERAPY SERVICES REQUIRE PRIOR AUTHORIZATION
	01807
	CLAIM DENIED. PRIOR AUTHORIZATION FOR OUTPATIENT SPECIALIZED THERAPY SERVICES IS MISSING OR EXHAUSTED.

	01812
	FEE FOR SVC CLAIM SUBMITTED WITH ENCOUNTER ETIN
	01812
	FEE FOR SERVICE CLAIM SUBMITED WITH ENCOUNTER ETIN: PLEASE CORRECT AND RESUBMIT

	01813
	SERVICES ARE NOT COVERED FOR HEALTH CHOICE BENEFICIARIES WHO HAVE 
COMPREHENSIVE INSURANCE COVERAGE THROUGH A THIRD PARTY INSURANCE CARRIER
	01813
	CLAIM DENIED. RECIPIENTS ELIGIBILITY AND/OR CLAIM INDICATE 
RECIPIENT IS SUBJECT TO OTHER HEALTH CARE COVERAGE.

	01814
	DIAGNOSIS IS NON COVERED FOR NCHC
	01814
	CLAIM DENIED FOR NON COVERED DIAGNOSIS FOR NCHC RECIPIENT

	01826
	Daily dose limited to 1.00. Quantity limited to 34 per claim.
	56070
	Hetlioz daily dose can not exceed 1.00. Quantity can not exceed 34 per claim.

	01827
	SPECIALIZED THERAPY PROVIDERS MAY ONLY RENDER PROVIDER TYPE SPECIFIC THERAPY SERVICES
	01827
	SPECIALIZED THERAPY PROVIDERS MAY ONLY RENDER PROVIDER TYPE SPECIFIC THERAPY SERVICES.

	01831
	MANAGED CARE MEMBER NOT ALLOWED FOR MEDICARE SERVICES
	01831
	BENEFICIARY WITH MEDICARE COVERAGE SHOULD NOT BE ENROLLED IN MANAGED CARE PLAN, PLEASE CONTACT DEPARTMENT OF SOCIAL SERVICES

	01832
	ORTHODONTIC PROCEDURES ARE NOT COVERED IN THE MPW PROGRAM
	01832
	RECIPIENTS COVERED UNDER THE MEDICAID FOR PREGNANT WOMEN PROGRAM (MPW) ARE NOT ELIGIBLE FOR ORTHODONTIC SERVICES AS DESCRIBED IN DHB CLINICAL COVERAGE POLICY 4B.

	01836
	MANAGED CARE STANDARD PLAN SERVICE BILL PHP
	01836
	SUBMIT CLAIM TO THE PHP FOR SERVICES INCLUDED IN THE MANAGED CARE PLAN

	01836
	MANAGED CARE PLAN SERVICE BILL PHP
	01836
	SUBMIT CLAIM TO THE PHP FOR SERVICES INCLUDED IN THE MANAGED CARE PLAN

	01842
	OTC PRODUCT NOT COVERED
	01842
	THE OTC PRODUCT IS NOT COVERED ON OUTPATIENT PHARMACY CLAIMS

	01843
	CARC ACTION CODE 8 INDICATES PRIOR PAYER DENIED SERVICE
	01843
	MEDICAID DENIED BASED ON CLAIM ADJUSTMENT REASON ASSIGNED BY PRIOR PAYER

	01844
	CAP CLAIMS TIMELY FILING BYPASS
	01844
	"TIMELY FILING LIMIT EXTENDED DUE TO STATE CORRECTIVE ACTION OF SELECTED EDIT"

	01848
	CONTINUOUS HOME CARE SERVICES (REVENUE CODE 0235) MUST BE BILLED WITH SUPPORTING NURSING CARE PROCEDURE.
	01848
	CONTINUOUS  HOME CARE SERVICES (REVENUE CODE 0235) MUST BE BILLED WITH SUPPORTING NURSING CARE PROCEDURE

	01849
	CONTINUOUS HOME CARE SERVICES (REVENUE CODE 0235) CANNOT BE PERFORMED BY LICENSED PRACTICAL NURSE (LPN) PROCEDURECODE G0300.
	01849
	CONTINUOUS HOME CARE SERVICES (REVENUE CODE 0235) CANNOT BE PERFORMED BY LICENSED PRACTICAL NURSE (LPN) PROCEDURE CODE G0300.

	01852
	CONTINUOUS HOME CARE SERVICES (REVENUE CODE 0235) CAN ONLY BE BILLED FOR THE DATE OF SERVICE WITHIN THE RECIPIENTS LAST SEVEN DAYS OF LIFE.
	01852
	CONTINUOUS HOME CARE SERVICES (REVENUE CODE 0235) CAN ONLY BE BILLED FOR THE DATE OF SERVICE WITHIN THE RECIPIENTS LAST SEVEN DAYS OF LIFE.

	01854
	CONTINUOUS  HOME CARE SERVICES (REVENUE CODE 0235) CAN ONLY BE BILLED ON CLAIMS WITH A PATIENT STATUS OF HOSPICE EXPIRED
	01854
	CONTINUOUS  HOME CARE SERVICES (REVENUE CODE 0235) CAN ONLY BE BILLED ON CLAIMS WITH A PATIENT STATUS OF HOSPICE EXPIRED

	01855
	HOSPICE CLAIMS CANNOT BE BILLED WITH PATIENT STATUS CODE OF 20-EXPIRED
	01855
	HOSPICE CLAIMS MUST BILL USING A HOSPICE SPECIFIC PATIENT STATUS CODE WHEN THE PATIENT HAS EXPIRED

	01856
	BILLING PROVIDER, ATTENDING PROVIDER, RENDERING PROVIDER ENROLLED AS OPR ONLY.
	01856
	THE BILLING, ATTENDING OR RENDERING PROVIDER IS CURRENTLY ENROLLED AS AN ORDERING, PRESCRIBING AND REFERRING (OPR) ONLY PROVIDER.

	01857
	MODIFER SC REQUIRED FOR MEDICAL LACTATION CONSULTATION SERVICE
	01857
	MEDICAL LACTATION CONSULTATION PROCEDURE CODE MODIFIER MISSING.  REFER TO CLINICAL COVERAGE POLICY 1-I

	01858
	DISCHARGE DATE MUST EQUAL RECIPIENT DATE OF DEATH WHEN BILLING A PATIENT STATUS CODE INDICATING EXPIRED.
	01858
	DISCHARGE DATE MUST EQUAL RECIPIENT DATE OF DEATH WHEN BILLING A PATIENT STATUS CODE INDICATING EXPIRED.

	01859
	RECIPIENT UNDER REVIEW
	01859
	CLAIM PENDED WAITING RECIPIENT REVIEW

	01877
	INVALID BILLNG PROVIDER TAXONOMY
	01877
	PROVIDER IS NOT AUTHORIZED TO ACT AS A BILLING PROVIDER

	01879
	MODIFIER RT, LT, OR 50 REQUIRED FOR BALLOON OSTIAL DILATION (BOD)
	02011
	BALLOON OSTIAL DILATION SERVICE REQUIRES MODIFIER LT, RT, OR 50

	01889
	MATERNITY EVENT CLAIMS HAVE A 24 MONTH TIMELY FILING LIMIT
	01889
	MATERNITY EVENT CLAIMS HAVE A 24 MONTH TIMELY FILING LIMIT

	01890
	NDC AND THE PROCEDURE CODE SUBMITTED DOES NOT MATCH NDC ON THE DRUG FILE.
	08990
	FIRST NDC INVALID. VERIFY AND ENTER THE CORRECT NDC AND SUBMIT AS A NEW CLAIM

	01890
	INVALID NDC OR NDC AND THE PROCEDURE CODE SUBMITTED DOES NOT MATCH NDC ON THE DRUG FILE.
	08990
	FIRST NDC INVALID. VERIFY AND ENTER THE CORRECT NDC AND SUBMIT AS A NEW CLAIM

	01890
	NDC AND THE PROCEDURE CODE SUBMITTED DOES NOT MATCH NDC ON THE DRUG FILE.
	08989
	NDC INVALID. VERIFY AND ENTER THE CORRECT NDC AND SUBMIT A A NEW CLAIM

	01890
	INVALID NDC OR NDC AND THE PROCEDURE CODE SUBMITTED DOES NOT MATCH NDC ON THE DRUG FILE.
	08989
	NDC INVALID. VERIFY AND ENTER THE CORRECT NDC AND SUBMIT A A NEW CLAIM

	01891
	BENEFICIARY IS NOT ASSOCIATED WITH THIS PHP ON DOS
	01891
	MATERINTY EVENT CLAIM DENIED.  BENEFICIARY IS NOT ASSOCIATED WITH THIS PREPAID HEALTH PLAN ( PHP) ON DOS

	01899
	CAR-T THERAPY REVIEW (KYMRIAH & YESCARTA)
	03401
	REQUIRED DOCUMENTATION NOT SUBMITTED WITH CAR-T AND CELL GENE THERAPY CLAIM. RESUBMIT CLAIM WITH RECORDS REGARDING PATIENT RESPONSE AND INVOICE FROM MANUFACTURER.

	01899
	CAR-T THERAPY REVIEW
	03401
	REQUIRED DOCUMENTATION NOT SUBMITTED WITH CAR-T AND CELL GENE THERAPY CLAIM. RESUBMIT CLAIM WITH RECORDS REGARDING PATIENT RESPONSE AND INVOICE FROM MANUFACTURER.

	01899
	CAR-T AND CELL GENE THERAPY REVIEW
	03401
	REQUIRED DOCUMENTATION NOT SUBMITTED WITH CAR-T AND CELL GENE THERAPY CLAIM. RESUBMIT CLAIM WITH RECORDS REGARDING PATIENT RESPONSE AND INVOICE FROM MANUFACTURER.

	01899
	CAR-T THERAPY REVIEW (KYMRIAH & YESCARTA)
	03401
	REQUIRED DOCUMENTATION NOT SUBMITTED WITH CAR-T AND CELL GENE THERAPY CLAIM. RESUBMIT CLAIM WITH RECORDS REGARDING PATIENT RESPONSE AND INVOICE FROM MANUFACTURER.

	01899
	CAR-T THERAPY REVIEW
	03401
	REQUIRED DOCUMENTATION NOT SUBMITTED WITH CAR-T AND CELL GENE THERAPY CLAIM. RESUBMIT CLAIM WITH RECORDS REGARDING PATIENT RESPONSE AND INVOICE FROM MANUFACTURER.

	01899
	CAR-T AND CELL GENE THERAPY REVIEW
	03401
	REQUIRED DOCUMENTATION NOT SUBMITTED WITH CAR-T AND CELL GENE THERAPY CLAIM. RESUBMIT CLAIM WITH RECORDS REGARDING PATIENT RESPONSE AND INVOICE FROM MANUFACTURER.

	01929
	PARTIAL ELIGIBILITY IN PHP FOR LINE DATE OF SERVICE
	00084
	RECIPIENT IS PARTIALLY INELIGIBLE FOR SERVICE DATES. RESUBMIT A NEW CLAIM BILLING ONLY ELIGIBLE DATES OF SERVICE

	01931
	PROCEDURE/NDC XWALK DOES NOT EXIST
	01931
	THE PROCEDURE/NDC COMBINATION SUBMITTED DOES NOT EXIST

	01933
	INGREDIENT CALCULATED AMOUNT EXCEEDS LIMIT OF $9,999,999.99
	01959
	INGREDIENT CALCULATED AMOUNT EXCEEDS LIMIT OF $9,999,999.99

	01934
	THE CALCULATED ALLOWED AMOUNT EXCEEDS LIMIT OF $9,999,999.99
	01960
	CALCULATED ALLOWED AMOUNT EXCEEDS LIMIT OF $9,999,999.99

	01935
	DAYS SUPPLY LIMIT EXCEEDED
	
	

	01940
	CLAIM LINE DENIED.  MODIFIER OR MODIFIER COMBINATION NOT VALID FOR THIS SERVICE.
	01940
	CLAIM LINE DENIED.  MODIFIER OR MODIFIER COMBINATION NOT VALID FOR THIS SERVICE.

	01948
	PROCEDURE CODE MUST BE BILLED WITH BOTH THE GT AND CR MODIFIER
	01948
	PROCEDURE CODE MUST BE BILLED WITH BOTH THE GT AND CR MODIFIER

	01990
	SUPERPEND FOR TPL RECOVERY CLAIM
	01990
	SUPERPEND TPL RECOVERY CLAIM

	01991
	RECYCLE, JRE PROBLEM
	01988
	RECYCLE, JRE PROBLEM

	01992
	NUMBER OF ERRORS SET IN JRE EXCEED 600
	01988
	RECYCLE, JRE PROBLEM

	01993
	CLAIM LINE MANUALLY DENIED DURING PEND RESOLUTION
	01993
	CLAIM LINE DENIED PER PROVIDER REQUEST TO NCTRACKS TO ADJUST ORIGINAL CLAIM

	01994
	NO AUDITS WERE SELECTED FOR THE CLAIM
	01988
	RECYCLE, JRE PROBLEM

	01995
	SPECIAL BATCH ERROR<                                                   ENTS
	01995
	PENDED FOR MASS ADJUSTMENT/VOID

	01996
	JAVA RUN TIME EXCEPTIONS THROWN IN JRE
	01988
	RECYCLE, JRE PROBLEM

	01997
	PEND  HMS SPECIAL INPUT ADJUSTMENT CLAIMS
	
	

	01998
	CLAIM PENDED AWAITING ADDITIONAL PROCESSING
	01996
	CLAIM PENDED AWAITING ADDITIONAL PROCESSING

	01999
	PEND TO RECYCLE FOR ALTERNATIVE BENEFIT PLAN
	01986
	CLAIM PENDED FOR ALTERNATE BENEFIT PLAN PROCESSING

	02000
	INVALID CLAIM SEPARATION PARAMETER FOUND
	01994
	INVALID CLAIM SEPARATION PARAMETER FOUND

	02002
	CLAIM DENIED BY PRIOR FISCAL AGENT
	02002
	CLAIM DENIED BY PRIOR FISCAL AGENT

	02007
	PA UNITS EXHAUSTED
	03551
	Service limits have been waived for dates of service 3/01/2020 through 12/31/9999 for this product or
service in response to the COVID 19 outbreak; claims are subject to audit to ensure services are
medically necessary.

	02010
	ABORTION REVIEW
	00131
	RESUBMIT AS A NEW CLAIM WITH ABORTION STATEMENT, OPERATIVE RECORD AND/OR LABOR & DELIVERY RECORD, HISTORY & PHYSICAL, DISCHARGE SUMMARY, PATHOLOGY REPORT AND ULTRASOUND REPORT

	02011
	ABORTION REVIEW
	00679
	VERIFY DIAGNOSIS AND PROCEDURE(S) AND REBILL WITH FEDERAL STATEMENT AND RECORDS IF THE STATEMENT/RECORDS HAVE NOT BEEN PREVIOUSLY SUBMITTED

	02012
	ABORTION REVIEW
	00680
	THERAPEUTIC ABORTION DIAGNOSIS CODE BILLED WITH NON- THERAPEUTIC PROCEDURE CORRECT DIAGNOSIS OR PROCEDURE CODE AND RESUBMIT

	02013
	ABORTION REVIEW
	00682
	INDUCED ABORTION PROCEDURE CODE MUST BE BILLED WITH APPROPRIATE DIAGNOSIS CODE CORRECT AND RESUBMIT

	02014
	ABORTION REVIEW CSR 1349
	00042
	STERILIZATION/ABORTION GUIDELINES NOT MET

	02015
	ABORTION REVIEW CSR 1349
	00042
	STERILIZATION/ABORTION GUIDELINES NOT MET

	02016
	ABORTION REVIEW CSR 1349
	00042
	STERILIZATION/ABORTION GUIDELINES NOT MET

	02020
	ABORTION REVIEW CSR 1349
	00042
	STERILIZATION/ABORTION GUIDELINES NOT MET

	02020
	ABORTION REVIEW CSR 1349
	00042
	STERILIZATION/ABORTION GUIDELINES NOT MET

	02021
	QUANTITY PRESCRIBED IS MISSING OR INVALID
	02021
	QUANTITY PRESCRIBED MUST BE GREATER THAN 0 FOR ALL SCHEDULE II DRUGS.

	02026
	QUANTITY PRESCRIBED LESS THAN QUANTITY BILLED
	02026
	QUANTITY PRESCRIBED MUST BE GREATER THAN OR EQUAL TO QUANTITY BILLED.

	02030
	ABORTION REVIEW - PEND AWAITING CONSENT FORM
	00042
	STERILIZATION/ABORTION GUIDELINES NOT MET

	02030
	ABORTION REVIEW - PEND AWAITING CONSENT FORM
	00041
	FEDERAL STERILIZATION CONSENT FORM GUIDELINES NOT MET

	02031
	ABORTION REVIEW - PEND MANUAL REVIEW
	00042
	STERILIZATION/ABORTION GUIDELINES NOT MET

	02032
	STERILIZATION REVIEW - PEND AWAITING CONSENT FORM
	00245
	STERILIZATION FORM MISSING/INCOMPLETE

	02033
	STERILIZATION REVIEW - PEND MANUAL REVIEW
	00245
	STERILIZATION FORM MISSING/INCOMPLETE

	02034
	HYSTERECTOMY REVIEW - PEND AWAITING CONSENT FORM
	00145
	NO HYSTERECTOMY STATEMENT ON FILE

	02035
	HYSTERECTOMY REVIEW - PEND MANUAL REVIEW
	09105
	THERE IS NOT A VALID CONSENT/STATEMENT ON FILE. RESUBMIT A VALID CONSENT/STATEMENT

	02037
	PROCEDURE CODE MUST BE BILLED WITH BOTH THE GT AND CR MODIFIER
	02037
	PROCEDURE CODE MUST BE BILLED WITH BOTH THE GT AND CR MODIFIER

	02038
	STERILIZATION REVIEW CSR 1349
	00041
	FEDERAL STERILIZATION CONSENT FORM GUIDELINES NOT MET

	02039
	STERILIZATION REVIEW CSR 1349
	00041
	FEDERAL STERILIZATION CONSENT FORM GUIDELINES NOT MET

	02040
	HYSTERECTOMY CONSENT FORM NOT ON FILE
	00041
	FEDERAL STERILIZATION CONSENT FORM GUIDELINES NOT MET

	02040
	HYSTERECTOMY CONSENT FORM NOT ON FILE
	00145
	NO HYSTERECTOMY STATEMENT ON FILE

	02041
	HYSTERECTOMY REVIEW CSR 1349
	00041
	FEDERAL STERILIZATION CONSENT FORM GUIDELINES NOT MET

	02041
	HYSTERECTOMY REVIEW - CONSENT FORM TYPE 001 REQUIRES DOS PRIOR TO CONSENT SIGNED DATE
	00041
	FEDERAL STERILIZATION CONSENT FORM GUIDELINES NOT MET

	02041
	HYSTERECTOMY REVIEW CSR 1349
	02101
	INCORRECT HYSTERECTOMY CONSENT STATEMENT ON FILE FOR SERVICE DATE. SUBMIT FORM FOR CONSENT PRIOR TO SURGERY.

	02041
	HYSTERECTOMY REVIEW - CONSENT FORM TYPE 001 REQUIRES DOS PRIOR TO CONSENT SIGNED DATE
	02101
	INCORRECT HYSTERECTOMY CONSENT STATEMENT ON FILE FOR SERVICE DATE. SUBMIT FORM FOR CONSENT PRIOR TO SURGERY.

	02043
	HYSTERECTOMY PEND FOR MANUAL REVIEW
	00041
	FEDERAL STERILIZATION CONSENT FORM GUIDELINES NOT MET

	02043
	HYSTERECTOMY PEND FOR MANUAL REVIEW
	02013
	HYSTERECTOMY CONSENT FORM GUIDELINES NOT MET.

	02045
	MEDICAL RECORDS IN SUPPORT OF PROCEDURE ARE REQUIRED. HOWEVER, A VALID CONSENT FORM IS ON FILE.
	00041
	FEDERAL STERILIZATION CONSENT FORM GUIDELINES NOT MET

	02045
	MEDICAL RECORDS IN SUPPORT OF PROCEDURE ARE REQUIRED. HOWEVER, A VALID CONSENT FORM IS ON FILE.
	02105
	MEDICAL RECORDS IN SUPPORT OF PROCEDURE ARE REQUIRED. HOWEVER, A VALID CONSENT FORM IS ON FILE.

	02047
	RATE NOT FOUND OR PROCEDURE/NDC XWALK DOES NOT EXIST. CONTACT THE M&S HELPDESK AT (855) 457-5264)
	02047
	PROCEDURE/NDC RATE NOT FOUND. CONTACT THE M&S HELPDESK AT (855) 457-5264

	02047
	RATE NOT FOUND. CONTACT THE M&S HELPDESK AT (855) 457-5264
	02047
	PROCEDURE/NDC RATE NOT FOUND. CONTACT THE M&S HELPDESK AT (855) 457-5264

	02048
	THIS DRUG IS LIMITED TO 24MG PER DAY
	02048
	THIS DRUG IS LIMITED TO 32MG PER DAY.

	02048
	THIS DRUG IS LIMITED TO 32MG PER DAY
	02048
	THIS DRUG IS LIMITED TO 32MG PER DAY.

	02055
	SERVICES NOT PAYABLE FOR RECIPIENTS WITH RESTRICTED COVERAGE
	02055
	SERVICES NOT PAYABLE FOR RECIPIENTS WITH RESTRICTED ELIGIBILITY

	02056
	RECIPIENT IS MEDICARE PART D ELIGIBLE ON CLAIM DATE OF SERVICE
	00160
	MEDICARE PART D ELIGIBLE (POS)

	02058
	COORDINATION OF BENEFITS OTHER PAYER REJECT/AMOUNT COUNTS GREATER THAN ZERO
	02058
	RELATED DIAGNOSTIC ULTRASOUNDS NOT ALLOWED SAME DAY

	02059
	BILLING PROVIDER IS LME/MCO
	02059
	BILLING PROVIDER IS LME/MCO

	02061
	DIAG REQUIRED FOR HOSPICE PATIENT
	02061
	DIAGNOSIS CODE REQUIRED FOR HOSPICE PATIENT.

	02063
	ENCOUNTER EVV START TIME IS MISSING OR INVALID
	02063
	ELECTRONIC VISIT VERIFICATION (EVV) START TIME IS MISSING OR INVALID

	02065
	ENCOUNTER EVV END TIME IS MISSING OR INVALID
	02065
	ELECTRONIC VISIT VERIFICATION (EVV) END TIME IS MISSING OR INVALID

	02067
	ENCOUNTER EVV ATTENDANT LAST NAME IS MISSING
	02067
	ELECTRONIC VISIT VERIFICATION (EVV) ATTENDANT LAST NAME IS MISSING

	02069
	ENCOUNTER EVV ATTENDANT FIRST NAME IS MISSING
	02069
	ELECTRONIC VISIT VERIFICATION (EVV) ATTENDANT FIRST NAME IS MISSING

	02070
	ENCOUNTER EVV SERVICE ADDRESS IS MISSING
	02070
	ELECTRONIC VISIT VERIFICATION (EVV) SERVICE ADDRESS IS MISSING

	02073
	ENCOUNTER EVV START TIME IS GREATER THAN END TIME
	02073
	ELECTRONIC VISIT VERIFICATION (EVV) START TIME IS GREATER THAN END TIME

	02076
	ENCOUNTER EVV SERVICE DATES CANNOT SPAN DATES
	02076
	ELECTRONIC VISIT VERIFICATION (EVV) SERVICE DATES CANNOT SPAN DATES AT THE LINE LEVEL

	02077
	ELECTRONIC VISIT VERIFICATION (EVV) NOT ON FILE FOR DOS
	02077
	ELECTRONIC VISIT VERIFICATION NOT FOUND FOR CLAIM LINE DATE OF SERVICE.

	02079
	SUBMITTED UNITS EXCEEDS VERIFIED VISIT UNITS FOR THIS DOS
	02079
	CLAIM LINE SUBMITTED UNITS EXCEEDS ELECTRONIC VISIT VERIFICATION UNITS.

	02081
	ENCOUNTER EVV SERVICE VISIT KEY IS MISSING
	02081
	ELECTRONIC VISIT VERIFICATION (EVV) VISIT KEY IS MISSING

	02085
	COVID-19 RESPONSE MEASURE - VACCINE AND VACCINE ADMINISTRATION EDITING
	02085
	COVID-19 RESPONSE MEASURE - VACCINE AND VACCINE ADMINISTRATION EDITING

	02088
	PROCEDURE CODE INVALID FOR RENDERING PROVIDER
	02088
	PROCEDURE CODE INVALID FOR BILLING PROVIDER

	02088
	PROCEDURE CODE INVALID FOR BILLING PROVIDER
	02088
	PROCEDURE CODE INVALID FOR BILLING PROVIDER

	02093
	MANAGED CARE STANDARD PLAN SERVICE BILL PHP
	02093
	SUBMIT CLAIM TO THE PHP FOR SERVICES INCLUDED IN THE MANAGED CARE PLAN

	02094
	BILLING PROVIDER TAXONOMY CODE SUSPENDED DUE TO NO INDIVIDUAL PROVIDER
	02094
	BILLING PROVIDER TAXONOMY CODE SUSPENDED DUE TO NO INDIVIDUAL PROVIDER.

	02101
	MODIFIER COMBINATION IS INVALID
	07701
	COMBINATION OF BILLED MODIFIERS IS INVALID. PLEASE REVIEW AND RESUBMIT WITH CORRECT BILLING COMBINATION

	02102
	MODIFIERS ARE INVALID
	07702
	MEDICAID DOES NOT ACCEPT ONE OR MORE OF THE BILLED MODIFIER(S)

	02104
	PROVIDER TAXONOMY NOT ALLOWED FOR MODIFIER SUBMITTED
	07704
	PROVIDER TAXONOMY IS NOT ALLOWED TO BILL THE MODIFIER SUBMITTED. CORRECT AND RESUBMIT DENIED DETAIL IF NECESSARY

	02105
	POST-OP DATES MISSING OR INVALID WITH BILLING OF MODIFIER 55
	07705
	POSTOPERATIVE DATES BILLED ARE NOT WITHIN THE POSTOP PERIOD FOR THE BILLED PROCEDURE. PLEASE CORRECT AND RESUBMIT

	02106
	MULTIPLE LINES WITH MODIFIER 55 MUST HAVE THE SAME DATE OF SERVICE
	02106
	MULTIPLE DETAILS WITH MODIFIER 55 APPENDED MUST HAVE THE SAME DATE OF SERVICE. PLEASE CORRECT AND RESUBMIT

	02107
	CAP PROVIDERS ARE INELIGIBLE FOR CROSSOVER CLAIMS
	02107
	CROSSOVER CLAIMS NOT ALLOWED FOR PROVIDER TAXONOMY

	02109
	COMMUNITY INTERVENTION SERVICE (CIS) H0036 BILLING MODIFIERS HA, HB OR HQ REQUIRES SECONDARY MODIFIER
	01639
	FOR DOS ON & AFTER 01-01-2009, PROCEDURE REQUIRES A SECONDARY MODIFIER OF HP, HN, HO, UB, U8, U7, U6 OR U5. REFER TO THE FEBRUARY 2009 NC MEDICAID BULLETIN FOR DETAILS

	02110
	COMMUNITY INTERVENTION SERVICE (CIS) REQUIRES PRIMARY AND SECONDARY PLACEMENT OF MODIFIERS WHEN BILLING H0036
	01640
	FOR DOS ON & AFTER 01-01-2009, MODIFIERS HP, HN, HO, UB, U8 U7, U6 OR U5 MUST BE BILLED IN THE SECONDARY POSITION. REFER TO THE FEBRUARY 2009 NC MEDICAID BULLETIN FOR DETAILS

	02111
	MODIFIER CC IS FOR INTERNAL USE ONLY
	05211
	MODIFIER CC IS FOR INTERNAL USE ONLY: TO BE APPLIED ONLY BY THE PAYER. REMOVE MODIFIER CC AND RESUBMIT EITHER AS A NEW DAY CLAIM OR AN ADJUSTMENT

	02112
	POSTOP TO DATE BEFORE POSTOP FROM DATE WITH BILLING OF MODIFIER 55
	07706
	INVALID DATE INFORMATION (MONTH, DAY, YEAR) INCLUDED AS THE POSTOPERATIVE FROM AND TO DATES. PLEASE CORRECT & RESUBMIT.

	02113
	POSTOP FROM DATE BEFORE OR EQUAL TO THRU DATE OF SERVICE WITH BILLING OF MODIFIER 55
	07707
	POSTOPERATIVE DATES BEGIN THE DAY FOLLOWING SURGERY. PLEASE CORRECT POSTOPERATIVE DATES AND RESUBMIT.

	02114
	POSTOP DATES REQUIRED WITH BILLING OF MODIFIER 55- DATES OUTSIDE POSTOP PERIOD
	07708
	POSTOPERATIVE DATES BILLED ARE NOT WITHIN THE POSTOP PERIOD FOR THE BILLED PROCEDURE. PLEASE CORRECT AND RESUBMIT.

	02125
	HUMAN SERVICES ORGANIZATION (HSO) TAXONOMY INVALID ON FEE FOR SERVICE CLAIM
	02125
	HUMAN SERVICES ORGANIZATION (HSO) TAXONOMY INVALID ON FEE FOR SERVICE CLAIM

	02129
	RECYCLE, MCE PROBLEM
	02129
	RECYCLE, MCE PROBLEM

	02136
	RECYCLE, DRG PROBLEM
	02136
	RECYCLE, DRG PROBLEM

	02138
	THE NUMBER OF MATCHING EVV SEGMENTS EXCEEDS SYSTEM MAX
	02138
	THE NUMBER OF EVV RECORDS MATCHING THIS CLAIMS EXCEEDS THE SYSTEM MAXIMUM.  PLEASE REFILE THIS CLAIM REDUCING THE NUMBER OF DAYS BEING BILLED.

	02139
	RECIPIENT NOT ELIGIBLE FOR TAILORED CARE MANAGEMENT PAYMENTS
	02139
	RECIPIENT NOT ELIGIBLE FOR TAILORED CARE MANAGEMENT PAYMENTS

	02143
	CIRCUMCISION REQUIRES RECORD OF MEDICAL NECESSITY
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	02143
	CIRCUMCISION REQUIRES RECORD OF MEDICAL NECESSITY
	00049
	MEDICAL NECESSITY IS NOT APPARENT

	02143
	CIRCUMCISION REQUIRES RECORD OF MEDICAL NECESSITY
	00762
	MEDICAL NECESSITY NOT APPARENT; SUBMIT CLAIM WITH RECORDS INDICATING MEDICAL NECESSITY

	02159
	ENCOUNTER CLAIMS NOT ACCEPTED AFTER 2023-04-01
	02159
	ENCOUNTER CLAIMS NOT ACCEPTED AFTER 2023-04-01.

	02195
	TCM ADDON (T1017-U4) MUST BE BILLED ON SAME CLAIM AS TCM (T1017-HT)
	02195
	SERVICE DENIED.  SERVICE MUST BE BILLED ON SAME CLAIM AS TCM (T1017-HT)

	02195
	SERVICE MUST BE BILLED ON SAME CLAIM AS TCM (T1017-HT)
	02195
	SERVICE DENIED.  SERVICE MUST BE BILLED ON SAME CLAIM AS TCM (T1017-HT)

	02201
	MED SOLUTIONS PA CHECK FOR POSITRON EMISSION TOMOGRAPHY (PET) PROCEDURE CODES
	02201
	PRIOR AUTHORIZATION MISSING OR DOES NOT MATCH THE APPROVED HIGH TECH IMAGING PRIOR AUTHORIZATION IN SYSTEM.

	02202
	MISSING OR INVALID ADMISSION HOUR
	09202
	DRG - ADMISSION HOUR IS INVALID (NOT 00 THROUGH 23). CORRECT AND RESUBMIT CLAIM

	02203
	MISSING OR INVALID DISCHARGE HOUR
	09269
	DRG - ADMISSION HOUR AND DISCHARGE HOUR ARE INVALID (NOT 00 THROUGH 23). CORRECT AND RESUBMIT CLAIM

	02204
	MED SOLUTIONS PA CHECK FOR MAGNETIC RESONANCE ANGIOGRAPHY (MRA) PROCEDURE CODES
	02201
	PRIOR AUTHORIZATION MISSING OR DOES NOT MATCH THE APPROVED HIGH TECH IMAGING PRIOR AUTHORIZATION IN SYSTEM.

	02205
	MED SOLUTIONS PA CHECK FOR MAGNETIC RESONANCE IMAGING (MRI) PROCEDURE CODES
	02201
	PRIOR AUTHORIZATION MISSING OR DOES NOT MATCH THE APPROVED HIGH TECH IMAGING PRIOR AUTHORIZATION IN SYSTEM.

	02206
	MED SOLUTIONS PA CHECK FOR ULTRASOUND PROCEDURE CODES
	02201
	PRIOR AUTHORIZATION MISSING OR DOES NOT MATCH THE APPROVED HIGH TECH IMAGING PRIOR AUTHORIZATION IN SYSTEM.

	02207
	MED SOLUTIONS PA CHECK FOR 3D RENDERING PROCEDURE CODES
	02201
	PRIOR AUTHORIZATION MISSING OR DOES NOT MATCH THE APPROVED HIGH TECH IMAGING PRIOR AUTHORIZATION IN SYSTEM.

	02208
	REVENUE CODE REQUIRES PROCEDURE CODE FOR MEDSOLUTIONS PA PROCESS
	02208
	THE REVENUE CODE BILLED REQUIRES PROCEDURE CODE TO BE ATTACHED

	02211
	MEDICARE PRIMARY CLAIM FORWARDED TO MANAGED CARE PLAN
	02211
	MEDICARE PRIMARY CLAIM FORWARDED TO MANAGED CARE PLAN

	02212
	MED SOLUTIONS PA CHECK FOR COMPUTED TOMOGRAPHY ANGIOGRAPHY (CTA) PROCEDURE CODES
	02201
	PRIOR AUTHORIZATION MISSING OR DOES NOT MATCH THE APPROVED HIGH TECH IMAGING PRIOR AUTHORIZATION IN SYSTEM.

	02213
	MED SOLUTIONS PA CHECK FOR COMPUTED TOMOGRAPHY (CT) PROCEDURE CODES
	02201
	PRIOR AUTHORIZATION MISSING OR DOES NOT MATCH THE APPROVED HIGH TECH IMAGING PRIOR AUTHORIZATION IN SYSTEM.

	02214
	U&C EXCEEDS ESTIMATED 340B RATE
	02214
	U&C EXCEEDS ESTIMATED 340B RATE

	02215
	340B PROV BILLED NON-340B CLAIM
	02215
	340B PROVIDER BILLED NON-340B CLAIM

	02216
	NON340B PROV BILLED 340B CLAIM
	02216
	NON340B PROVIDER BILLED 340B CLAIM

	02217
	340B MISMATCH
	02217
	CLAIM 340B CODES ARE MISMATCHED

	02225
	THE SUBMITTED NDC CANNOT BE BILLED ON A 340B CLAIM
	02214
	U&C EXCEEDS ESTIMATED 340B RATE

	02226
	RECIPIENT FOR HOP SERVICE (T1017-HA) MUST RESIDE IN PILOT COUNTY
	02226
	SERVICE DENIED. RECIPIENT FOR HOP SERVICE (T1017-HA) MUST RESIDE IN PILOT COUNTY

	02227
	HOP SERVICE (T1017-HA) MUST BE RENDERED BY DESIGNATED AMH+ OR CMA RENDERING PROVIDER
	02227
	SERVICE DENIED. HOP SERVICE (T1017-HA) MUST BE RENDERED BY DESIGNATED AMH+ OR CMA RENDERING PROVIDER

	02228
	THE SUBMITTED NDC CANNOT BE BILLED ON A 340B CLAIM
	02228
	BASIS OF COST DETERMINATION INVALID FOR THIS NDC

	02232
	MORE THAN 24 HOURS OF OBSERVATION BILLED ON A SINGLE DATE OF SERVICE
	02232
	CLAIM DENIED. OBSERVATION EXCEED 24 HOURS FOR A SINGLE DATE OF SERVICE.

	02233
	SERVICES ARE NOT ALLOWED DURING OR AFTER NON-COVERED OBSERVATION.
	02233
	CLAIM DENIED due to  outpatient services billed during non-covered observation period.  Resubmit a corrected claim or submit records to justify observation outpatient services billed during non-covered observation period.

	02234
	NDC INVALID FOR THIS BENEFIT PLAN AND PRESCRIBER
	02234
	THIS PRESCRIBER IS NOT VALID TO BILL THE SUBMITTED NDC FOR A RECIPIENT ENROLLED IN THIS BENEFIT PLAN

	02241
	IMMUNIZATION ADMINISTRATION NOT ALLOWED WITHOUT BILLING THE APPROPRIATE IMMUNIZATION CODE
	01422
	IMMUNIZATION ADMINISTRATION NOT ALLOWED WITHOUT BILLING THE APPROPRIATE IMMUNIZATION CODE. REFER TO THE LATEST HEALTH CHECK BILLING GUIDE

	02258
	SERVICES ARE NOT ALLOWED DURING OR AFTER NON-COVERED OBSERVATION. REVIEW MEDICAL RECORDS
	02258
	CLAIM PENDED FOR MEDICAL REVIEW OF SERVICES PROVIDED DURING NON-COVERED OBSERVATION

	02259
	INVALID COMBINATION OF BILATERAL PROCEDURE MODIFIERS
	02259
	CLAIM LINE DENIED.  BILATERIAL MODIFER 50 MUST BE BILLED WHEN THE SAME SERVICE IS PERFORMED ON BOTH THE LEFT(LT) AND RIGHT(RT) ON THE SAME DAY.

	02261
	INVALID NPI FOR DRUG
	02261
	PROVIDER NPI IS NOT VALID FOR THIS DRUG

	02266
	INDIVIDUAL PLACEMENT AND SUPPORT SERVICES (H2023) REQUIRE VALID MILESTONE DATA SUBMITTED IN THE DEMONSTRATION PROJECT IDENTIFIER FIELD.
	02266
	CLAIM LINE DENIED. INDIVIDUAL PLACEMENT AND SUPPORT SERVICES REQUIRE VALID MILESTONE DATA SUBMITTED IN THE DEMONSTRATION PROJECT IDENTIFIER FIELD.

	02267
	DETAIL LINE APPLIED NC SLCT DRUG PRICING
	02267
	CLAIM LINE APPLIED NC SLCT DRUG PRICING.

	02361
	NO CHARGES BILLED
	00030
	MISSING OR INVALID GROSS AMOUNT DUE

	02400
	ORIGIN DESTINATION MODIFIER IS REQUIRED ON AMBULANCE CLAIM
	02400
	AMBULANCE CLAIMS REQUIRE AN ORIGIN DESTINATION MODIFIER

	02401
	MORE THAN ONE ORIGIN DESTINATION MODIFIER SUBMITTED ON SAME CLAIM LINE
	02401
	MORE THAN ONE AMBULANCE MODIFIER WAS SUBMITTED ON SAME CLAIM LINE. IF THERE WERE MULTIPLE INDIVIDUAL TRIPS ON THE SAME DAY RESUBMIT AS SEPARATE CLAIM LINES WITH DOCUMENTATION FOR RECONSIDERATION OF PAYMENT

	02420
	ORDERING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE
	02420
	ORDERING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02421
	ORDERING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE. QMB RECIPIENT
	02421
	ORDERING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02422
	REFERRING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE
	02422
	REFERRING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02423
	REFERRING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE, QMB RECIPIENT
	02423
	REFERRING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02425
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE. QMB RECIPIENT
	02425
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02425
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE. QMB RECIPIENT
	01934
	Service facility validation has been waived for dates of processing 3/13/2020 through 05/11/2023 in response to the COVID-19 outbreak.

	02425
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE. QMB RECIPIENT
	02425
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02426
	SUPERVISING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE
	02426
	SUPERVISING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02427
	SUPERVISING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE. QMB RECIPIENT
	02427
	SUPERVISING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02428
	OPERATING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE
	02428
	OPERATING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02429
	OPERATING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE. QMB RECIPIENT
	02429
	OPERATING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02430
	OTHER OPERATING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE
	02430
	OTHER OPERATING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02431
	OTHER OPERATING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE. QMB RECIPIENT
	02431
	OTHER OPERATING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02432
	ASSISTANT SURGEON PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE
	02432
	ASSISTANT SURGEON PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02433
	ASSISTANT SURGEON PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE. QMB RECIPIENT
	02433
	ASSISTANT SURGEON PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02434
	ATTENDING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE
	02434
	ATTENDING PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02435
	ATTENDING PROVIDER INVALID, OR NOT ACTIVE ON DATES OF SERVICE. QMB RECIPIENT
	02435
	ATTENDING PROVIDER MISSING, INVALID, OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02436
	PRTF HOSPITAL STAY REQUIRES ATTENDING PROVIDER TO BILL PSYCHIATRIC SPECIALTY
	02436
	PRTF HOSPITAL STAY REQUIRES ATTENDING PROVIDER TO BILL PSYCHIATRIC SPECIALTY

	02437
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.
	02437
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02437
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.
	01934
	Service facility validation has been waived for dates of processing 3/13/2020 through 05/11/2023 in response to the COVID-19 outbreak.

	02437
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.
	02437
	SERVICE FACILTY PROVIDER INVALID OR NOT ACTIVE ON DATES OF SERVICE.  THIS CLAIM \ LINE WILL PEND FOR 90 DAYS IN ORDER TO GIVE THE PROVIDER TIME TO ENROLL WITH MEDICAID. AFTER 90 DAYS THE CLAIM \ LINE WILL DENY.

	02438
	ORDERING PROVIDER REQUIRED
	02438
	ORDERING PROVIDER IS REQUIRED FOR THIS SERVICE

	02439
	ORDERING PROVIDER MUST BE ENROLLED AS AN INDIVIDUAL PROVIDER.
	02439
	ORDERING PROVIDER NPI MUST BE ENROLLED AS INDIVIDUAL PROVIDER

	02440
	REFERRING PROVIDER REQUIRED
	02440
	REFERRING PROVIDER IS REQUIRED FOR THIS SERVICE

	02441
	REFERRING PROVIDER MUST BE ENROLLED AS AN INDIVIDUAL PROVIDER.
	02441
	REFERRING PROVIDER NPI MUST BE ENROLLED AS INDIVIDUAL PROVIDER

	02442
	OPERATING PROVIDER REQUIRED
	02442
	OPERATING PROVIDER IS REQUIRED FOR THIS SERVICE

	02470
	CLAIM FILING INDICATOR SUBMITTED SUGGESTS COST SHARE (COINSURANCE, DEDUCTIBLE OR COPAY) IS NOT APPROPRIATE
	02470
	COST SHARE IS NOT APPLICABLE FOR THE CLAIM FILING INDICATOR SELECTED. PLEASE SUBMIT A CLAIM FILING INDICATOR APPLICABLE TO INSURANCE POLICIES WITH COST SHARE INFORMATION OR REMOVE THE INVALID COST SHARE AMOUNTS.

	02590
	TPL SUSPECT - CHILD SUPPORT ENFORCMENT POLICY
	02590
	RECORDS INDICATE AN INSURANCE POLICY PRIMARY TO MEDICAID IS ON FILE.  The SUPPORT ENFORCEMENT CLAIM WILL SUSPEND FOR 100 DAYS WHILE REIMBURSEMENT IS SOUGHT FROM THE THIRD PARTY.

	02600
	CLAIM TYPE AND/OR PLACE OF SERVICE INVALID FOR MAFD RECIPIENT
	02600
	SERVICE AND/OR PLACE OF SERVICE NOT COVERED UNDER THE FAMIL PLANNING WAIVER

	02601
	INVALID PROCEDURE BILLED FOR FAMILY PLANNING WAIVER RECIPIENT
	02601
	PROCEDURE NOT COVERED UNDER THE FAMILY PLANNING WAIVER

	02602
	FIRST TREATMENT DATE IS MISSING OR INVALID
	02602
	INVALID OR MISSING FIRST ANNUAL EXAM DATE.

	02602
	FIRST TREATMENT DATE IS MISSING OR INVALID
	02602
	INVALID OR MISSING FIRST ANNUAL EXAM DATE.

	02603
	LAB PROCEDURE DATE OF SERVICE MUST BE WITHIN 30 DAYS OF ANNUAL EXAM DATE/ 180 DAYS FOR PAP SMEARS
	02603
	LAB PROCEDURE DATE OF SERVICE NOT WITHIN ALLOWED TIME FRAME OF ANNUAL EXAM DATE

	02604
	SUBMISSION OF A QUALIFYING PRIMARY DIAGNOSIS IS REQUIRED FOR MAFD
	02604
	DIAGNOSIS MISSING OR NOT COVERED UNDER THE FAMILY PLANNING WAIVER

	02605
	AFTER HOURS PROCEDURES MUST INCLUDE APPROPRIATE FAMILY PLANNING DIAGNOSIS AND/OR MODIFIER WHEN BILLED WITH OFFICE VISIT PROCEDURE
	02221
	AN INVALID ICD DIAGNOSIS CODE WAS SUBMITTED ON THE CLAIM

	02606
	SUBMISSION OF A QUALIFYING DIAGNOSIS REQUIRED
	02221
	AN INVALID ICD DIAGNOSIS CODE WAS SUBMITTED ON THE CLAIM

	02608
	FP MODIFIER IS REQUIRED ON FAMILY PLANNING CLAIM
	01659
	CLAIM DENIED. PROCEDURE CODE MUST BILL WITH FP MODIFIER

	02609
	FAMILY PLANNING PROCEDURE CODE IS REQUIRED ON FAMILY PLANNING CLAIM
	02609
	CLAIM DENIED. FAMILY PLANNING PROCEDURE CODE MUST BE PRESENT ON FAMILY PLANNING CLAIM

	02670
	ICD Diagnosis Code Version Invalid for Date of Service
	
	

	02671
	ICD VERSION INVALID FOR DATE OF SERVICE
	02671
	ICD VERSION INVALID FOR DATE OF SERVICE

	02672
	THE J CODE AND GENERIC CODE NUMBER (GCN) COMBINATION IS INVALID
	02672
	SERVICE DENIED. J CODE + NDC/GCN COMBINATION IS NOT VALID.

	02673
	NDC/GCN AND ICD DIAGNOSIS COMBINATION IS INVALID
	02673
	SERVICE DENIED. NDC/GCN + ICD DIAGNOSIS COMBINATION IS NOT VALID.

	02689
	FQHC Prov must submit POS 50 & RHC Prov must submit POS 72 when blng proc T1015
	02689
	FQHC PROVIDERS MUST SUBMIT PLACE OF SERVICE 50 AND RHC PROVIDERS MUST SUBMIT PLACE OF SERVICE 72 WHEN BILLING CORE OR WELL CHILD SERIVCES. RESUBMIT CLAIM WITH CORRECT PLACE OF SERVICE.

	02689
	FQHC PROVIDER MUST SUBMIT PLACE OF SERVICE CODE 50 & RHC PROVIDER MUST SUBMIT PLACE OF SERVICE CODE 72 WHEN BILLING CORE OR WELL CHILD SERIVCES
	02689
	FQHC PROVIDERS MUST SUBMIT PLACE OF SERVICE 50 AND RHC PROVIDERS MUST SUBMIT PLACE OF SERVICE 72 WHEN BILLING CORE OR WELL CHILD SERIVCES. RESUBMIT CLAIM WITH CORRECT PLACE OF SERVICE.

	02689
	FQHC Prov must submit POS 50 & RHC Prov must submit POS 72 when blng proc T1015
	01939
	THE REQUIREMENT TO BILL T1015 WITH PLACE OF SERVICE 50 (FQHC) OR 72 (RHC) WHEN BILLING FOR CORE SERVICE WITH T1015 HAS BEEN WAIVED IN RESPONSE TO THE COVID-19 OUTBREAK; CLAIMS ARE SUBJECT TO AUDIT TO ENSURE SERVICE ARE MEDICALLY NECESSARY.

	02689
	FQHC PROVIDER MUST SUBMIT PLACE OF SERVICE CODE 50 & RHC PROVIDER MUST SUBMIT PLACE OF SERVICE CODE 72 WHEN BILLING CORE OR WELL CHILD SERIVCES
	01939
	THE REQUIREMENT TO BILL T1015 WITH PLACE OF SERVICE 50 (FQHC) OR 72 (RHC) WHEN BILLING FOR CORE SERVICE WITH T1015 HAS BEEN WAIVED IN RESPONSE TO THE COVID-19 OUTBREAK; CLAIMS ARE SUBJECT TO AUDIT TO ENSURE SERVICE ARE MEDICALLY NECESSARY.

	02689
	FQHC Prov must submit POS 50 & RHC Prov must submit POS 72 when blng proc T1015
	02689
	FQHC PROVIDERS MUST SUBMIT PLACE OF SERVICE 50 AND RHC PROVIDERS MUST SUBMIT PLACE OF SERVICE 72 WHEN BILLING CORE OR WELL CHILD SERIVCES. RESUBMIT CLAIM WITH CORRECT PLACE OF SERVICE.

	02689
	FQHC PROVIDER MUST SUBMIT PLACE OF SERVICE CODE 50 & RHC PROVIDER MUST SUBMIT PLACE OF SERVICE CODE 72 WHEN BILLING CORE OR WELL CHILD SERIVCES
	02689
	FQHC PROVIDERS MUST SUBMIT PLACE OF SERVICE 50 AND RHC PROVIDERS MUST SUBMIT PLACE OF SERVICE 72 WHEN BILLING CORE OR WELL CHILD SERIVCES. RESUBMIT CLAIM WITH CORRECT PLACE OF SERVICE.

	02800
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO BOCO, CPO CFO, COF, C.PED, BOCPD).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	02801
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CP, BOCP, CPO, C.PED, BOCPD).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	02802
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO,BOCO, CP, BOCP, CPO, CFTS, C.PED, BOCPD, MD, DO, PA, NP).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	02803
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO, BOCO, CPO, C.PED, BOCPD, MD, DO, PA, NP).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	02804
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO,BOCO, CP, BOCP, CPO, C.PED, BOCPD, CFO, COF, MD, DO, PA, NP).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	02805
	CERTIFIED RENDERING PROVIDER TAXONOMY DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENT OF THE HCPCS CODE BILLED (CO,BOCO, CP, BOCP, CPO, COF, CFO, CFM, CMF, MD, DO, PA, NP).
	01620
	THE RENDERING PROVIDER TAXONOMY SUBMITTED DOES NOT MEET THE BOARD CERTIFICATION REQUIREMENTS
FOR THE HCPCS CODE BILLED. CONFIRM THAT THE APPROPRIATE HCPCS CODE AND TAXONOMY WERE BILLED.
IF NECESSARY, CORRECT AND RESUBMIT.

	03001
	REVENUE CODE/HCPCS CODE IS MISSING OR AN INVALID COMBINATION
	03001
	REVENUE CODE AND/OR HCPCS CODE IS MISSING AND/OR IS AN INVALID COMBINATION. CORRECT AND RESUBMIT AS A NEW CLAIM.

	03004
	VALUE CODE 61 MISSING FOR HOSPICE CLAIM
	01207
	RC651 AND RC652 MUST BE BILLED WITH VALUE CODE 61 WITH CORRESPONDING MSA CODE

	03006
	AFTER HOURS EDIT
	00079
	THIS SERVICE IS NOT PAYABLE TO YOUR PROVIDER TAXONOMY IN ACCORDANCE WITH MEDICAID GUIDELINES

	03007
	HOSPICE CLAIM HAS INVALID SNF PROVIDER
	03007
	PATIENT FACILITY ID IS MISSING, INVALID, OR UNRESOLVED. VERIFY PATIENT FACILITY ID AND RESUBMIT AS NEW CLAIM OR CONTACT NCTRACKS IF ID IS CORRECT

	03010
	MISSING OR INVALID MODIFIER FOR PROFESSIONAL CROSSOVERS
	01432
	DETAIL BILLED WITH INCORRECT, INVALID OR NO MODIFIER. CORRECT DETAIL AND RESUBMIT

	03010
	INVALID MODIFIER FOR PROFESSIONAL CROSSOVERS
	01432
	DETAIL BILLED WITH INCORRECT, INVALID OR NO MODIFIER. CORRECT DETAIL AND RESUBMIT

	03010
	MISSING OR INVALID MODIFIER FOR PROFESSIONAL CROSSOVERS
	01432
	DETAIL BILLED WITH INCORRECT, INVALID OR NO MODIFIER. CORRECT DETAIL AND RESUBMIT

	03010
	INVALID MODIFIER FOR PROFESSIONAL CROSSOVERS
	01432
	DETAIL BILLED WITH INCORRECT, INVALID OR NO MODIFIER. CORRECT DETAIL AND RESUBMIT

	03012
	HOME HEALTH PROCEDURE, RECIPIENT NOT ELIGIBLE FOR MEDICARE
	01409
	HCPC CODE NOT APPROPRIATE WITH NON-MEDICARE BENEFICIARY. PLEASE CORRECT AND RESUBMIT

	03016
	POSTOP PERIODS FOR ALL DETAILS BILLED WITH MODIFIER 55 ARE NOT THE SAME
	05216
	BILLING OF PROCEDURES WITH MODIFIER 55 AND DIFFERENT POSTOPERATIVE PERIODS IS NOT ALLOWED ON THE SAME CLAIM.

	03100
	CARDIOVASCULAR THERAPEUTIC CODES REQUIRE MODIFIER LC, LD, LM, RC OR RI
	07709
	CARDIOVASCULAR THERAPEUTIC SERVICES ARE NOT ALLOWED UNLESS BILLED WITH THE APPROPRIATE MODIFIER.

	03101
	PROCEDURE CODE REQUIRES MODIFIER Q7, Q8 OR Q9
	07717
	THIS PROCEDURE CODE REQUIRES A MODIFIER THAT SIGNIFIES THE CATEGORY OF CLASS FINDINGS TO BE APPENDED IN ORDER FOR MEDICAID TO CONSIDER PAYMENT. REVIEW AND RESUBMIT NEW CLAIM

	03195
	HYSTEROSALPINGOGRAM (HSG) REVIEW FOR ESSURE FOLLOW-UP
	03195
	CLAIM DENIED. ESSURE FOLLOW UP GUIDELINES NOT MET

	03195
	HYSTEROSALPINGOGRAM (HSG) REVIEW FOR ESSURE FOLLOW-UP
	03195
	CLAIM DENIED. ESSURE FOLLOW UP GUIDELINES NOT MET

	03200
	MCE - INVALID ICD PROCEDURE.
	09243
	DRG - PRINCIPAL PROCEDURE CODE IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	03201
	MCE - ICD PROCEDURE INVALID FOR RECIPIENT SEX - PRINCIPAL PROCEDURE
	09249
	DRG-PRINCIPLE PROCEDURE INVALID FOR RECIPIENT SEX. IF RID AND PROCEDURE ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03202
	MCE - BILATERAL PROCEDURE CHECK.
	09267
	DRG-BILATERAL PROCEDURE 6: PLEASE ATTACHED OPERATIVE RECORD AND SUBMIT CLAIM AS AN ADJUSTMENT

	03205
	MCE - INVALID ICD CM PROCEDURE - OTHER PROCEDURE 1
	09243
	DRG - PRINCIPAL PROCEDURE CODE IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	03206
	MCE - INVALID ICD CM PROCEDURE - OTHER PROCEDURE 2
	09244
	DRG - OTHER PROCEDURE CODE 2 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	03207
	MCE - INVALID ICD CM PROCEDURE - OTHER PROCEDURE 3
	09245
	DRG - OTHER PROCEDURE CODE 3 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	03208
	MCE - INVALID ICD CM PROCEDURE - OTHER PROCEDURE 4
	09246
	DRG - OTHER PROCEDURE CODE 4 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	03209
	MCE - INVALID ICD CM PROCEDURE - OTHER PROCEDURE 5
	09247
	DRG - OTHER PROCEDURE CODE 5 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	03210
	MCE - INVALID ICD CM PROCEDURE - 6TH THROUGH 25TH ICD CODE
	09248
	DRG - OTHER PROCEDURE CODE 6-25 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	03212
	MCE - ICD PROCEDURE INVALID FOR RECIPIENT SEX - OTHER PROCEDURE 2
	09250
	DRG-OTHER PROCEDURE 2 INVALID FOR RECIPIENT SEX. IF MID AND ICD PX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03213
	MCE - ICD PROCEDURE INVALID FOR RECIPIENT SEX - OTHER PROCEDURE 3
	09251
	DRG-OTHER PROCEDURE 3 INVALID FOR RECIPIENT SEX. IF MID AND ICD PX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03214
	MCE - ICD PROCEDURE INVALID FOR RECIPIENT SEX - OTHER PROCEDURE 4
	09252
	DRG-OTHER PROCEDURE 4 INVALID FOR RECIPIENT SEX. IF MID AND ICD PX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03215
	MCE - ICD PROCEDURE INVALID FOR RECIPIENT SEX - OTHER PROCEDURE 5
	09253
	DRG-OTHER PROCEDURE 5 INVALID FOR RECIPIENT SEX. IF MID AND ICD PX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03216
	MCE - ICD PROCEDURE INVALID FOR RECIPIENT SEX - OTHER PROCEDURE 6
	09254
	DRG-OTHER PROCEDURE 6 INVALID FOR RECIPIENT SEX. IF MID AND ICD PX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03216
	MCE - ICD PROCEDURE INVALID FOR RECIPIENT SEX - OTHER PROCEDURE 6-13TH
	09254
	DRG-OTHER PROCEDURE 6 INVALID FOR RECIPIENT SEX. IF MID AND ICD PX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03219
	MCE - BILATERAL PROCEDURE CHECK - OTHER PROCEDURE 2
	09263
	DRG - BILATERAL PROCEDURE 2: PLEASE ATTACH OPERATIVE RECORD AND SUBMIT CLAIM AS AN ADJUSTMENT

	03220
	MCE - BILATERAL PROCEDURE CHECK - OTHER PROCEDURE 3
	09264
	DRG-OTHER PROCEDURE 3 INVALID FOR RECIPIENT SEX. IF MID AND ICD PX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03221
	MCE - BILATERAL PROCEDURE CHECK - OTHER PROCEDURE 4
	09265
	DRG-OTHER PROCEDURE 4 INVALID FOR RECIPIENT SEX. IF MID AND ICD PX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03222
	MCE - BILATERAL PROCEDURE CHECK - OTHER PROCEDURE 5
	09266
	DRG-OTHER PROCEDURE 5 INVALID FOR RECIPIENT SEX. IF MID AND ICD PX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	03223
	MCE - BILATERAL PROCEDURE CHECK - OTHER PROCEDURE 6
	09267
	DRG-BILATERAL PROCEDURE 6: PLEASE ATTACHED OPERATIVE RECORD AND SUBMIT CLAIM AS AN ADJUSTMENT

	03224
	MCE-PROC INCONSISTENT WITH LOS
	09243
	DRG - PRINCIPAL PROCEDURE CODE IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	03401
	INVALID REVENUE CODE/HCPCS COMBINATION
	04100
	PROVIDERS BILLING FOR DATES OF SERVICE AFTER JUNE 1, 2004, MUST BILL ONLY THE APPLICABLE NATIONAL CODES AND/OR CORRESPONDING REVENUE CODES.

	03404
	MISSING FACILITY BED COUNT ON PROVIDER BED TABLE
	04104
	THE NUMBER OF ACH FACILTY BEDS IS NOT LISTED ON THE PROVIDE FILE FOR PROVIDER TAXONOMY

	03405
	ORIGINAL CLAIM IS NOT IN A PAID STATUS.  ADJUSTMENT/VOID CANNOT BE PROCESSED
	03405
	ORIGINAL CLAIM IS NOT IN A PAID STATUS. ADJUSTMENT/VOID CANNOT BE PROCESSED

	03406
	HISTORY RECORD NOT FOUND FOR ADJUSTMENT/VOID
	04102
	YOU ARE ATTEMPTING TO ADJUST A CLAIM THAT IS EITHER NOT FOUND ON OUR FILE OR IS NOT FOUND ON OUR FILE AS PREVIOUSLY PAID

	03407
	BILLING PROVIDER DOES NOT MATCH HISTORY RECORD FOR ADJUSTMENT/VOID
	04103
	YOU ARE ATTEMPTING TO VOID A CLAIM THAT IS EITHER NOT FOUND ON OUR FILE OR IS NOT FOUND ON OUR FILE AS PREVIOUSLY PAID

	03408
	ADULT CARE HOME WITH BILL TYPE 893 AND 897 MUST HAVE V606 DIAGNOSIS.
	03409
	ACH PROVIDERS MUST USE DIAGNOSIS CODE V60.6 WHEN BILLING TYPE OF BILL 893 OR 897. VERIFY AND RESUBMIT CORRECT DIAGNOSIS CODE AS A NEW DAY CLAIM

	03409
	MISCELLANEOUS HCPCS DRUG CODE NOT SUPPORTED BY SUBMITTED NDC
	09519
	SERVICE DENIED. BASED ON THE TENTH NDC INFORMATION PROVIDED A MORE SPECIFIC HCPCS DRUG CODE MUST BE BILLED INSTEAD OF THE MISCELLANEOUS CODE USED. CORRECT AND RESUBMIT

	03410
	TAXONOMY CANNOT BILL FOR ENHANCED BENEFIT SERVICES
	03410
	PROVIDER TAXONOMY CANNOT BILL ENHANCED BENEFIT SERVICES ON OR AFTER DATE OF SERVICE MARCH 20, 2006

	03412
	PROVIDER TAXONOMY CANNOT BILL SERVICE AFTER 7/1/2006
	03412
	PROVIDER TAXONOMY CANNOT BILL ENHANCED BENEFIT SERVICES ON OR AFTER DATE OF SERVICE JULY 1, 2006

	03413
	TAXONOMY CANNOT BILL SERVICE AFTER 10/1/2006
	03413
	PROVIDER TAXONOMY CANNOT BILL ENHANCED BENEFIT SERVICES ON AND AFTER DATE OF SERVICE OCTOBER 1, 2006

	03414
	H2035 MUST BILL 4 OR MORE SERVICES
	03414
	INCORRECT NUMBER OF UNITS BILLED FOR THIS SERVICE. PLEASE CORRECT AND RESUBMIT WITH CORRECTED UNITS

	03415
	CLAIM LINE HAS BEEN RECOUPED DUE TO AN ERRONEOUS PAYMENT
	03415
	CLAIM LINE DENIED. CLAIM LINE HAS BEEN RECOUPED DUE TO AN ERRONEOUS PAYMENT.

	03416
	CLAIM LOCKED FOR CORRECTIVE ACTION PLAN REPROCESSING AND CANNOT BE ADJUSTED OR VOIDED AT THIS TIME
	03416
	YOU ARE ATTEMPTING TO ADJUST A CLAIM THAT IS CURRENTLY LOCKED PENDING CORRECTIVE ACTION PLAN REPROCESSING.

	03500
	PA CUTBACK APPLIED TO THE LINE
	00950
	CLAIM DENIED: NCTRACKS WILL REFILE-UPON RECEIPT OF INFO FROM MFG

	03500
	PA CUTBACK APPLIED TO THE LINE
	03500
	CLAIM LINE CUTBACK TO MAXIMUM ALLOWED BY PA

	03500
	PA CUTBACK APPLIED TO THE LINE
	03500
	CLAIM LINE CUTBACK TO MAXIMUM ALLOWED BY PA

	03501
	PA ZERO CUTBACK APPLIED TO THE LINE
	00951
	ADJUSTMENT DUE TO A PAYMENT ERROR DISCOVERED FROM A DRUG REBATE INQUIRY

	03501
	PA ZERO CUTBACK APPLIED TO THE LINE
	03501
	CLAIM LINE CUTBACK TO ZERO UNITS.  PA EXHAUSTED.

	03501
	PA ZERO CUTBACK APPLIED TO THE LINE
	03501
	CLAIM LINE CUTBACK TO ZERO UNITS.  PA EXHAUSTED.

	03508
	PA UNITS EXCEEDED
	05308
	PRIOR AUTHORIZED UNITS EXCEEDED

	03512
	PA DOLLARS EXCEEDED
	05312
	PRIOR AUTHORIZED DOLLARS EXCEEDED

	03521
	PROVIDER NOT ENROLLED IN BENEFIT PLAN
	05110
	PROVIDER ENROLLMENT INDICATOR SIGNIFIES PROVIDER MUST BE ENROLLED IN APPROPRIATE POPULATION GROUP

	03550
	SAFETY DOC REQUIRED FOR ANTI-PSYCHOTIC DRUGS
	01744
	SAFTY DOC REQUIRED. PRESCRIBER MUST CALL NCTRACKS 866-246-8505

	03550
	SAFETY DOC WILL BE REQUIRED IN THE FUTURE PLASE CHECK OTHER EDITS FOR CLAIM DENIAL
	01744
	SAFTY DOC REQUIRED. PRESCRIBER MUST CALL NCTRACKS 866-246-8505

	03550
	SAFETY DOC REQUIRED FOR ANTI-PSYCHOTIC DRUGS
	01744
	SAFTY DOC REQUIRED. PRESCRIBER MUST CALL NCTRACKS 866-246-8505

	03551
	PA CUTBACK WAIVED FOR COVID-19 OUTBREAK
	03551
	Service limits have been waived for dates of service 3/01/2020 through 12/31/9999 for this product or
service in response to the COVID 19 outbreak; claims are subject to audit to ensure services are
medically necessary.

	03553
	PA CUTBACK WAIVED FOR COVID-19 OUTBREAK
	03553
	Coverage limits have been waived for dates of service 4/1/2020 through 06/30/2022 in response to the COVID-19 outbreak; claims are subject to audit to ensure services are medically necessary.

	03554
	PA REQUIREMENTS HAVE BEEN WAIVED FOR CDSA SERVICES
	01899
	PA REQUIREMENTS HAVE BEEN WAIVED FOR DATES OF SERVICE 7/1/2021 AND AFTER UNTIL FURTHER NOTICE; CLAIMS ARE SUBJECT TO AUDIT TO ENSURE SERVICES ARE MEDICALLY NECESSARY.

	03585
	HIT DRUG THERAPY MUST BILL WITH HIT NURSING SERVICES
	03585
	DRUG THERAPY PROCEDURE(S) NOT ALLOWED UNLESS BILLED IN ADDITION TO HIT NURSING SERVICE PROCEDURE

	04110
	QUANTITIES IN EXCESS OF THE ADULT DOSAGES RECOMMENDED BY THE FDA FOR ATYPICAL ANTIPSYCHOTICS
	04110
	QUANTITIES IN EXCESS OF THE ADULT DOSAGES RECOMMENDED BY THE FOOD AND DRUG ADMINISTRATION (FDA) FOR ATYPICAL ANTIPSYCHOTICS.

	04125
	QNTY IN EXCESS OF THE ADULT DOSAGES RECOMMENDED BY THE FDA FOR ANTIDEPRESSANTS
	04125
	QUANTITIES IN EXCESS OF THE ADULT DOSAGES RECOMMENDED BY THE FOOD AND DRUG ADMINISTRATION (FDA) FOR ANTIDEPRESSANTS.

	04140
	QUANTITIES IN EXCESS OF THE ADULT DOSAGES RECOMMENDED BY THE FDA FOR ADD/ADHD MEDICATIONS
	04140
	QUANTITIES IN EXCESS OF THE ADULT DOSAGES RECOMMENDED BY THE FOOD AND DRUG ADMINISTRATION (FDA) FOR ADD/ADHD MEDICATIONS.

	04200
	MCE - ADMITTING DIAGNOSIS MISSING
	09207
	DRG - ADMITTING DIAGNOSIS (FL 76) IS REQUIRED. CORRECT AND RESUBMIT CLAIM

	04201
	PRINCIPAL DIAGNOSIS CODE MISSING
	09208
	DRG - PRINCIPAL DIAGNOSIS (FL 67) IS REQUIRED CORRECT AND RESUBMIT CLAIM

	04202
	MCE - ICD DIAGNOSIS CODE - ADMITTING DIAGNOSIS
	09209
	ADMITTING DIAGNOSIS CODE IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT

	04203
	MCE - DIAGNOSIS CODE INVALID FOR RECIPIENT SEX - PRINCIPAL DIAGNOSIS
	09219
	DRG - PRINCIPLE DX (FL 67) INVALID FOR RECIPIENT SEX. IF MI AND DX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNI SEE BILLING GUIDELINES

	04205
	MCE - QUESTIONABLE ADMISSION DIAGNOSIS.
	09237
	DRG - ADMITTING DIAGNOSIS NOT ALLOWED FOR TYPE OF ADMISSION

	04206
	MCE - MANIFESTATION CODE AS PRINCIPAL DIAGNOSIS
	09238
	DRG - PRINCIPAL DIAGNOSIS CODE (FL 67) IS THE MANIFESTATION OF AN UNDERLYING DISEASE OR CONDITION. CORRECT PRINCIPAL D CODE TO THE UNDERLYING CONDITION AND RESUBMIT CLAIM

	04207
	MCE - E-CODE AS PRINCIPAL DIAGNOSIS
	09239
	DRG - PRINCIPAL DIAGNOSIS (FL 67) CANNOT BE 'E' CODE. CORRECT PRINCIPAL DX TO CONDITION, ILLNESS, OR INJURY REQUIRING ADMISSION AND RESUBMIT CLAIM

	04208
	MCE - UNACCEPTABLE PRINCIPAL DIAGNOSIS
	09240
	DRG - PRINCIPAL DIAGNOSIS CODE (FL 67) UNACCEPTABLE FOR ADMISSION TO ACUTE CARE HOSPITAL. CORRECT AND RESUBMIT CLAIM

	04209
	MCE - PRINCIPAL DIAGNOSIS REQUIRES SECONDARY DIAGNOSIS
	09241
	DRG - PRINCIPAL DIAGNOSIS (FL 67) UNACCEPTABLE FOR ADMISSION WITHOUT ADDITIONAL DIAGNOSIS. CORRECT AND RESUBMIT CLAIM

	04210
	MCE - DUPLICATE OF PRINCIPAL DIAGNOSIS - OTHER DIAGNOSIS 2
	09242
	DRG - OTHER DIAGNOSIS 2 IS DUPLICATE OF PRINCIPAL DIAGNOSIS CORRECT AND RESUBMIT CLAIM

	04211
	MCE - ICD DIAGNOSIS CODE INVALID - 2ND DIAGNOSIS
	09211
	DRG - OTHER DIAGNOSIS CODE 2 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04212
	MCE - ICD DIAGNOSIS CODE INVALID - 3RD DIAGNOSIS
	09212
	DRG - OTHER DIAGNOSIS CODE 3 IS INVALID OR REQUIRES FURTHE SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04213
	MCE - ICD DIAGNOSIS CODE INVALID - 4TH DIAGNOSIS
	09213
	DRG - OTHER DIAGNOSIS CODE 4 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04214
	MCE - ICD DIAGNOSIS CODE INVALID - 5TH DIAGNOSIS
	09214
	DRG - OTHER DIAGNOSIS CODE 5 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04215
	MCE - ICD DIAGNOSIS CODE INVALID - 6TH DIAGNOSIS
	09215
	DRG - OTHER DIAGNOSIS CODE 6 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04216
	MCE - ICD DIAGNOSIS CODE INVALID - 7TH DIAGNOSIS
	09216
	DRG - OTHER DIAGNOSIS CODE 7 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04217
	MCE - ICD DIAGNOSIS CODE INVALID - 8TH DIAGNOSIS
	09217
	DRG - OTHER DIAGNOSIS CODE 8 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04218
	MCE - ICD DIAGNOSIS CODE INVALID - 9TH DIAGNOSIS
	09218
	DRG - OTHER DIAGNOSIS CODE 9 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04219
	MCE - DIAGNOSIS CODE INVALID FOR RECIPIENT SEX - 2ND DIAGNOSIS
	09220
	DRG - OTHER DX CODE 2 INVALID FOR RECIPIENT SEX. IF MID AND DX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	04220
	MCE - DIAGNOSIS CODE INVALID FOR RECIPIENT SEX - 3RD DIAGNOSIS
	09221
	DRG - OTHER DX CODE 3 INVALID FOR RECIPIENT SEX. IF MID AND DX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	04221
	MCE - DIAGNOSIS CODE INVALID FOR RECIPIENT SEX - 4TH DIAGNOSIS
	09222
	DRG - OTHER DX CODE 4 INVALID FOR RECIPIENT SEX. IF MID AND DX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	04222
	MCE - DIAGNOSIS CODE INVALID FOR RECIPIENT SEX - 5TH DIAGNOSIS
	09223
	DRG - OTHER DX CODE 5 INVALID FOR RECIPIENT SEX. IF MID AND DX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	04223
	MCE - DIAGNOSIS CODE INVALID FOR RECIPIENT SEX - 6TH DIAGNOSIS
	09224
	DRG - OTHER DX CODE 6 INVALID FOR RECIPIENT SEX. IF MID AND DX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	04224
	MCE - DIAGNOSIS CODE INVALID FOR RECIPIENT SEX - 7TH DIAGNOSIS
	09225
	DRG - OTHER DX CODE 7 INVALID FOR RECIPIENT SEX. IF MID AND DX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	04225
	MCE - DIAGNOSIS CODE INVALID FOR RECIPIENT SEX - 8TH DIAGNOSIS
	09226
	DRG - OTHER DX CODE 8 INVALID FOR RECIPIENT SEX. IF MID AND DX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	04226
	MCE - DIAGNOSIS CODE INVALID FOR RECIPIENT SEX - 9TH DIAGNOSIS
	09227
	DRG - OTHER DX CODE 9 INVALID FOR RECIPIENT SEX. IF MID AND DX ARE CORRECT, SUBMIT CLAIM TO DHB CLAIMS ANALYSIS UNIT, SEE BILLING GUIDELINES

	04227
	MCE - DUPLICATE OF PRINCIPAL DIAGNOSIS - OTHER DIAGNOSIS 3
	09256
	DRG - OTHER DIAGNOSIS 3 IS DUPLICATE OF PRINCIPAL DIAGNOSIS CORRECT AND RESUBMIT CLAIM

	04228
	MCE - DUPLICATE OF PRINCIPAL DIAGNOSIS - OTHER DIAGNOSIS 4
	09257
	DRG - OTHER DIAGNOSIS 4 IS DUPLICATE OF PRINCIPAL DIAGNOSIS CORRECT AND RESUBMIT CLAIM

	04229
	MCE - DUPLICATE OF PRINCIPAL DIAGNOSIS - OTHER DIAGNOSIS 5
	09258
	DRG - OTHER DIAGNOSIS 5 IS DUPLICATE OF PRINCIPAL DIAGNOSIS CORRECT AND RESUBMIT CLAIM

	04230
	MCE - DUPLICATE OF PRINCIPAL DIAGNOSIS - OTHER DIAGNOSIS 6
	09259
	DRG - OTHER DIAGNOSIS 6 IS DUPLICATE OF PRINCIPAL DIAGNOSIS CORRECT AND RESUBMIT CLAIM

	04231
	MCE - DUPLICATE OF PRINCIPAL DIAGNOSIS - OTHER DIAGNOSIS 7
	09260
	DRG - OTHER DIAGNOSIS 7 IS DUPLICATE OF PRINCIPAL DIAGNOSIS CORRECT AND RESUBMIT CLAIM

	04232
	MCE - DUPLICATE OF PRINCIPAL DIAGNOSIS - OTHER DIAGNOSIS 8
	09261
	DRG - OTHER DIAGNOSIS 8 IS DUPLICATE OF PRINCIPAL DIAGNOSIS CORRECT AND RESUBMIT CLAIM

	04233
	MCE - DUPLICATE OF PRINCIPAL DIAGNOSIS - OTHER DIAGNOSIS 9
	09262
	DRG - OTHER DIAGNOSIS 9 IS DUPLICATE OF PRINCIPAL DIAGNOSIS CORRECT AND RESUBMIT CLAIM

	04234
	MCE - ICD DIAGNOSIS CODE - PRINCIPAL DIAGNOSIS
	09210
	DRG - PRINCIPAL DIAGNOSIS CODE (FL 67) IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM.

	04240
	UNEXPECTED GROUPER RETURN CODE
	04240
	UNEXPECTED GROUPER RETURN CODE

	04251
	NEVER EVENT - PAID 0.00
	04251
	NEVER EVENT - PAID 0.00

	04252
	CLAIM BILL FREQUENCY INVALID FOR FACILITY BILL TYPE
	04252
	INVALID BILL TYPE.

	04253
	NEVER EVENT DIAGNOSIS AND BILL TYPE MISMATCH
	04253
	NEVER EVENT DIAGNOSIS AND BILL TYPE MISMATCH.

	04254
	POA INVALID FOR DIAGNOSIS TO BE GROUPED TO DRG
	04254
	POA indicator is missing or INVALID FOR DRG

	04255
	MCE - ICD DIAGNOSIS CODE INVALID - 10TH DIAGNOSIS
	04255
	DRG - OTHER DIAGNOSIS CODE 10 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04256
	MCE - ICD DIAGNOSIS CODE INVALID - 11TH THROUGH 17TH DIAGNOSIS
	04256
	DRG - OTHER DIAGNOSIS CODE FOUND IN 11 THROUGH 17 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04257
	MCE - ICD DIAGNOSIS CODE INVALID - 18TH THROUGH 25TH DIAGNOSIS
	04257
	DRG - OTHER DIAGNOSIS CODE FOUND IN 18 THROUGH 25 IS INVALID OR REQUIRES FURTHER SUBDIVISION. CORRECT AND RESUBMIT CLAIM

	04260
	LARC ADJUSTED WEIGHT INCLUDED IN DRG.
	04260
	LARC ADJUSTED WEIGHT INCLUDED IN DRG.

	04476
	INVALID NUMBER OF SVCS FOR MODIFIER
	04476
	INVALID NUMBER OF SERVICES FOR MODIFIER BILLED ON CLAIM

	04500
	AWAITING FUND AVAILABILITY (EITHER THE BUDGET IS NOT APPROVED YET OR THERE IS NO BUDGET INFORMATION FOR A CLAIM THAT NEEDS IT)
	04560
	NO BUDGET OR BUDGET INFORMATION ON FILE

	04501
	INSUFFICIENT FUNDS (NOT ENOUGH ON THE BUDGET TO COVER THE CLAIM)
	04561
	FUNDING FOR APPLICABLE PAYER NOT FOUND

	04502
	FS50050 ZERO MEDICARE DEDUCTIBLE/COINSURANCE
	04562
	SYSTEM ERROR FROM FINANCIAL SYSTEM

	04503
	FS50050 SUSPEND CLAIM
	04563
	SYSTEM ERROR FROM FINANCIAL SYSTEM

	04504
	FS50008 NO CAC/INVALID INPUT/SYSTEM ERROR
	04564
	SYSTEM ERROR FROM FINANCIAL SYSTEM

	04505
	FS50003 NO CAC SHARE/LESS THAN 100%/SYSTEM ERROR
	04565
	SYSTEM ERROR FROM FINANCIAL SYSTEM

	04506
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	00082
	SERVICE IS NOT CONSISTENT WITH/OR NOT COVERED FOR THIS DIAGNOSIS/OR DESCRIPTION DOES NOT MATCH DIAGNOSIS

	04507
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	07729
	DIAGNOSIS BILLED DOES NOT MEET MEDICAID GUIDELINES FOR PARING AND CUTTING OF LESIONS OR TRIMMING OF NONDYSTROPHIC NAILS

	04508
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	07724
	DIAGNOSIS DOES NOT SUPPORT BILLING OF DEBRIDEMENT OF NAILS PER MEDICAID GUIDELINES

	04509
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	07718
	CORONARY INTERVENTION SERVICE IS NOT CONSISTENT WITH/OR NOT COVERED FOR THIS DIAGNOSIS.

	04510
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	07753
	MONITORED ANESTHESIA NOT SUPPORTED BY DIAGNOSIS

	04511
	PROCEDURE IS INVALID FOR THE DIAGNOSIS
	01553
	REFER TO 1998 CPT FOR HIV VIRAL LOAD CODES AND REFILE

	04516
	LINE PREVIOUSLY PAID BY ANOTHER DHHS PAYER
	04566
	LINE PREVIOUSLY PAID BY ANOTHER DHHS PAYER

	04520
	CORRECT CODING INITIATIVE MEDICALLY UNLIKELY EDIT
	00585
	CLAIM DENIED. PROCEDURE CODE BILLED IS ON THE MEDICAL UNLIKELY EVENT TABLE FOR THE NCCI

	04525
	BILLING LOCATOR CODE CANNOT BE DERIVED
	04525
	BILLING LOCATOR CODE CANNOT BE DERIVED

	04525
	BILLING LOCATOR CODE CANNOT BE DERIVED
	04525
	BILLING LOCATOR CODE CANNOT BE DERIVED

	04526
	RENDERING LOCATOR CODE COULD NOT BE DERIVED
	04526
	RENDERING LOCATOR CODE CANNOT BE DERIVED

	04527
	ATTENDING LOCATOR CODE COULD NOT BE DERIVED
	04527
	ATTENDING LOCATOR CODE CANNOT BE DERIVED

	04528
	RNDR Prov Location Code Set Based on Taxonomy
	04528
	UNABLE TO DETERMINE RNDR PROV LOC CD BASED ON SUBMTD ADDR. LOC CD SET BASED ON RNDR PROV TAXON ONLY. CONTACT THE RNDR PROV AND ASK THEM TO COMPLETE A MANAGED CHG REQUEST ADDING THE SVC FAC ON THIS CLAIM AS AN ACTIVE SVC LOC.

	04528
	RNDR Prov Location Code Set Based on Taxonomy
	04528
	UNABLE TO DETERMINE RNDR PROV LOC CD BASED ON SUBMTD ADDR. LOC CD SET BASED ON RNDR PROV TAXON ONLY. CONTACT THE RNDR PROV AND ASK THEM TO COMPLETE A MANAGED CHG REQUEST ADDING THE SVC FAC ON THIS CLAIM AS AN ACTIVE SVC LOC.

	04529
	BILLING PROVIDER SUBMITTED SERVICE LOCATION ADDRESS DOES NOT MATCH THE ADDRESS ON THE FILE
	04529
	BILLING ADDRESS SUBMITTED ON THE CLAIM DOES NOT MATCH THE ADDRESS ON FILE

	04530
	MICL RECIP PREMIUM NOT PAID
	04530
	

	04530
	MICL RECIP PREMIUM NOT PAID
	00011
	RECIPIENT NOT ELIGIBLE ON SERVICE DATE

	04531
	BILLING PROVIDER TAXONOMY IS INVALID FOR SERVICE LOCATION
	04531
	BILLING PROVIDER TAXONOMY IS INVALID FOR SERVICE LOCATION

	04532
	RENDERING PROVIDER TAXONOMY IS INVALID FOR SERVICE LOCATION
	04532
	RENDERING PROVIDER TAXONOMY IS INVALID FOR SERVICE LOCATION

	04533
	CLAIM PENDED AWAITING ADDRESS VALIDATION
	04533
	CLAIM PENDED AWAITING ADDRESS VALIDATION

	04610
	QUANTITIES IN EXCESS OF THE ADULT DOSAGES RECOMMENDED BY THE FDA FOR BEHAVIORAL HEALTH MEDS
	04610
	QUANTITIES IN EXCESS OF THE ADULT DOSAGES RECOMMENDED BY THE FOOD AND DRUG ADMINISTRATION (FDA) FOR BEHAVIORAL HEALTH MEDS.

	05102
	MANUAL REVIEW FOR TIMELY FILING DELAY REASON CODE AND ATTACHED DOCUMENTATION
	05102
	MANUAL REVIEW OF ATTACHED DOCUMENTATION FOR TIMELY FILING

	05103
	LATE CLAIM FILING MISSING ATTACHMENT FOR DELAY REASON CODE
	05101
	OVERRIDE REQUEST FOR TIMELY FILING IS MISSING DOCUMENTATION

	05265
	AT LEAST ONE ICD DIAGNOSIS USED ON THE CLAIM MUST MATCH A DIAGNOSIS SPECIFIED ON THE AUTHORIZATION REQUEST.
	02286
	AT LEAST ONE ICD DIAGNOSIS USED ON THE CLAIM MUST MATCH A DIAGNOSIS SPECIFIED ON THE AUTHORIZATION REQUEST

	05266
	PRIM DIAG ON CLM DOES NOT MTCH PA, OTHER DIAG DIAG MTCH PA
	02285
	PRIMARY DIAGNOSIS ON CLAIM DOES NOT MATCH PRIOR AUTHORIZATION, OTHER DIAGNOSIS MATCH PA

	05275
	PROCEDURE CODE(S) ARE LIMITED TO THE APPROVED PROCEDURE CODES ON THE PA.
	02287
	PROCEDURE CODE(S) ARE LIMITED TO THE APPROVED PROCEDURE CODES ON THE PA

	05280
	HEARING AID BATTERY SUPPLY IS LIMITED TO A MAXIMUM OF $35 PER CLAIM
	02288
	HEARING AID BATTERY SUPPLY IS LIMITED TO A MAXIMUM OF $35 PER CLAIM

	05291
	DPH-ITP CLAIMS WITH TPL PEND FOR MANUAL REVIEW
	05291
	INFANT TODDLER CLAIM WITH TPL MONEY PEND FOR MANUAL REVIEW

	05395
	CLAIM SERVICE DATE MUST BE WITHIN THE SERVICE DATE RANGE APPROVED ON THE PA
	02290
	CLAIM SERVICE DATE MUST BE WITHIN THE SERVICE DATE RANGE APPROVED ON THE PA

	05400
	CLAIMS FOR SPECIALIZED THERAPIES MUST INCLUDE THE DISCIPLINE-SPECIFIC ICD DIAGNOSIS CODES AND MATCH THE DIAGNOSIS CODE ON THE PA
	02291
	CLAIMS FOR SPECIALIZED THERAPIES MUST INCLUDE THE DISCIPLINE-SPECIFIC ICD DIAGNOSIS CODES AND MATCH THE DIAGNOSIS CODE ON THE PA

	05405
	IF A CLAIM COMES IN WITHOUT AN EOB FROM THE PATIENTS INSURANCE COMPANY AND THE FAMILY HAS AGREED TO BILL THEIR INSURANCE(BLOCK 18 ON THE PA) THE CLAIM CAN BE PAID IF A LETTER FROM THE CDSA AUTHORIZING PAYMENT WITHOUTAN EOB
	02292
	PATIENTS THIRD PARTY INSURANCE REQUIRES AUTHORIZATION FROM CDSA FOR PAYMENT WITHOUT SUBMITTING THIRD PARTY INSURANCE EOB

	05415
	NO TPL SUBMITTED ON CLAIM
	05415
	TPL NOT SUBMITTED ON CLAIM. PLEASE RESUBMIT WITH TPL CLAIM LINE DETAILS.

	05590
	NO MATCHING PA FOR DPH
	02286
	AT LEAST ONE ICD DIAGNOSIS USED ON THE CLAIM MUST MATCH A DIAGNOSIS SPECIFIED ON THE AUTHORIZATION REQUEST

	05640
	AT LEAST ONE ICD DIAGNOSIS USED ON THE CLAIM MUST MATCH A DIAGNOSIS SPECIFIED ON THE PRIOR AUTHORIZATION REQUEST.
	02293
	AT LEAST ONE ICD DIAGNOSIS USED ON THE CLAIM MUST MATCH A DIAGNOSIS SPECIFIED ON THE PRIOR AUTHORIZATION REQUEST

	05650
	AT LEAST ONE ICD DIAGNOSIS USED ON THE CLAIM MUST MATCH A DIAGNOSIS SPECIFIED ON THE APPROVED PRIOR AUTHORIZATION REQUEST.
	02293
	AT LEAST ONE ICD DIAGNOSIS USED ON THE CLAIM MUST MATCH A DIAGNOSIS SPECIFIED ON THE PRIOR AUTHORIZATION REQUEST

	05680
	THE PROCEDURE CODES ON THE CLAIM MUST MATCH THE PROCEDURE CODES ON THE PA
	02295
	THE PROCEDURE CODES ON THE CLAIM MUST MATCH THE PROCEDURE CODES ON THE PA

	05685
	ONE OF THE DISCIPLINE-SPECIFIC DIAGNOSIS CODES ON THE CLAIM MUST MATCH ONE OF THE DIAGNOSIS CODES ON THE PA
	02296
	ONE OF THE DISCIPLINE-SPECIFIC DIAGNOSIS CODES ON THE CLAIM MUST MATCH ONE OF THE DIAGNOSIS CODES ON THE PA

	05690
	CLAIMS MUST INCLUDE THE DISCIPLINE-SPECIFIC ICD DIAGNOSIS CODES COMPARABLE TO THE SPECIALIZED THERAPY ON THE AUTHORIZATION.
	02297
	CLAIMS MUST INCLUDE THE DISCIPLINE-SPECIFIC ICD DIAGNOSIS CODES COMPARABLE TO THE SPECIALIZED THERAPY ON THE PRIOR AUTHORIZATION

	06132
	PROVIDER IS NOT AUTHORIZED TO BILL THIS DRUG
	06132
	PROVIDER NOT AUTH TO BILL THIS DRUG

	06154
	ABIRATERONE 500 NOT PERMITTED
	06154
	06154 2X ABIRATERONE 250MG SHOULD BE BILLED. SCC 07 TO OVERRIDE

	06666
	DUMMY EDIT TO POPULATE TEXT TABLE
	06666
	DUMMY EDIT TO POPULATE TEXT TABLE

	07001
	TAXONOMY CODE FOR ATTENDING OR RENDERING PROVIDER MISSING
	03101
	THE TAXONOMY CODE FOR THE ATTENDING PROVIDER IS MISSING OR INVALID

	07003
	PROVIDER IDENTIFIER (NPI) SUBMITTED NOT FOUND ON PROVIDER FILE
	03103
	THE NATIONAL PROVIDER IDENTIFIER SUBMITTED IS NOT FOUND ON THE PROVIDER FILE

	07005
	M/I PRESCRIBER NPI
	03105
	THE NATIONAL PROVIDER IDENTIFIER SUBMITTED FOR THE PRESCRIBING PROVIDER IS MISSING OR INVALID

	07006
	PHARM NPI = PRESCRIBER NPI
	03106
	THE NATIONAL PROVIDER IDENTIFIER SUBMITTED FOR THE PRESCRIBING PROVIDER CANNOT BE THE SAME AS THE PHARMACY'S NATIONAL PROVIDER IDENTIFIER

	07007
	CLAIM CONTAINS NATIONAL PROVIDER IDENTIFIER (NPI), PROVIDER NUMBER AND TAXONOMY. PROVIDER IS NOT ATYPICAL
	03107
	CLAIM SHOULD CONTAIN NPI ONLY WITHOUT THE MEDICAID PROVIDER NUMBER AS PROVIDER IS NOT ATYPICAL

	07010
	PROVIDER NOT ENROLLED IN HEALTH PLAN ASSIGNED TO CLAIM LINE
	02299
	PROVIDER NOT ENROLLED IN HEALTH PLAN ASSIGNED TO CLAIM LINE

	07011
	BILLING PROVIDER MUST BE ENROLLED FOR BILLING TAXONOMY CODE
	03102
	THE TAXONOMY CODE FOR THE BILLING PROVIDER IS MISSING OR INVALID

	07012
	RENDERING PROVIDER MUST BE ENROLLED FOR RENDERING TAXONOMY CODE
	03100
	THE TAXONOMY CODE FOR THE RENDERING PROVIDER IS MISSING OR INVALID

	07013
	ATTENDING PROVIDER MUST BE ENROLLED FOR ATTENDING TAXONOMY CODE
	03101
	THE TAXONOMY CODE FOR THE ATTENDING PROVIDER IS MISSING OR INVALID

	07014
	PROVIDER DOESN'T HAVE QUALIFIYING CONDITIONS TO GET A VALID QUALIFIER
	03114
	PROVIDER DOESN'T HAVE QUALIFIYING CONDITIONS TO GET A VALID QUALIFIER

	07015
	CRITERIA INDICATES PROVIDER ON REVIEW
	03113
	PROVIDER INELIGIBLE ON SERVICE DATE-UNDER REVIEW

	07023
	TAXONOMY INVALID FOR CLAIM FORM
	07023
	TAXONOMY INVALID FOR CLAIM PROVIDER FORM

	07025
	RENDERING PROVIDER NOT AFFILIATED WITH BILLING PROVIDER
	07025
	THE RENDERING PROVIDER IS NOT AFFILIATED WITH YOUR PROVIDER GROUP. CONTACT THE RENDERING PROVIDER AND ASK THEM TO COMPLETE A MANAGED CHANGE REQUEST ADDING YOUR PROVIDER GROUP NPI ON THE AFFILIATED PROVIDER PAGE WITHIN THE NEXT FOUR WEEKS TO PREVENT CLAIMS BEING DENIED

	07025
	RENDERING PROVIDER NOT AFFILIATED WITH BILLING PROVIDER
	07025
	THE RENDERING PROVIDER IS NOT AFFILIATED WITH YOUR PROVIDER GROUP. CONTACT THE RENDERING PROVIDER AND ASK THEM TO COMPLETE A MANAGED CHANGE REQUEST ADDING YOUR PROVIDER GROUP NPI ON THE AFFILIATED PROVIDER PAGE WITHIN THE NEXT FOUR WEEKS TO PREVENT CLAIMS BEING DENIED

	07025
	RENDERING PROVIDER NOT AFFILIATED WITH BILLING PROVIDER
	01936
	The requirement to affiliate with a provider group has been waived for dates of processing 3/13/2020 through 05/11/2023 in response to the COVID-19 outbreak.

	07025
	RENDERING PROVIDER NOT AFFILIATED WITH BILLING PROVIDER
	07025
	THE RENDERING PROVIDER IS NOT AFFILIATED WITH YOUR PROVIDER GROUP. CONTACT THE RENDERING PROVIDER AND ASK THEM TO COMPLETE A MANAGED CHANGE REQUEST ADDING YOUR PROVIDER GROUP NPI ON THE AFFILIATED PROVIDER PAGE WITHIN THE NEXT FOUR WEEKS TO PREVENT CLAIMS BEING DENIED

	07026
	SERVICE COVERED BY HMO
	07026
	SERVICE COVERED BY HMO PROVIDER

	07100
	MONITORED ANESTHESIA MUST BE BILLED BY APPROVED PROVIDER
	07710
	PROCEDURE MUST BE RENDERED BY AN APPROVED ANESTHESIA PROVIDER IN ORDER TO RECEIVE REIMBURSEMENT FROM MEDICAID

	07101
	AMBULATORY SURGERY CENTER MODIFIER REQUIREMENTS
	07721
	BILLING FOR SERVICES NOT ALLOWED WITHOUT APPROPRIATE AMBULATORY SURGERY CENTER MODIFIER.

	07102
	ACCOMMODATION RATE MASTER IS NEEDED
	07102
	NO RATE ON FILE FOR SERVICE FACILITY PROVIDER

	07110
	QUANTITIES IN EXCESS OF THE PEDIATRIC DOSAGES RECOMMENDED BY THE FDA FOR ATYPICAL ANTIPSYCHOTICS
	07110
	QUANTITIES IN EXCESS OF THE PEDIATRIC DOSAGES RECOMMENDED BY THE FOOD AND DRUG ADMINISTRATION (FDA) FOR ATYPICAL ANTIPSYCHOTICS.

	07125
	QNTY IN EXCESS OF THE PEDIATRIC DOSAGES RECOMMENDED BY THE FDA FOR ANTIDEPRESSANTS
	07125
	QUANTITIES IN EXCESS OF THE PEDIATRIC DOSAGES RECOMMENDED BY THE FOOD AND DRUG ADMINISTRATION (FDA) FOR ANTIDEPRESSANTS.

	07140
	QUANTITIES IN EXCESS OF THE PEDIATRIC DOSAGES RECOMMENDED BY THE FDA FOR ADD/ADHD MEDICATIONS
	07140
	QUANTITIES IN EXCESS OF THE PEDIATRIC DOSAGES RECOMMENDED BY THE FOOD AND DRUG ADMINISTRATION (FDA) FOR ADD/ADHD MEDICATIONS.

	07300
	CLAIM FORWARDED TO NEXT DHHS PAYER
	01987
	CLAIM FORWARDED TO NEXT DHHS PAYER

	07610
	QUANTITIES IN EXCESS OF THE PEDIATRIC DOSAGES RECOMMENDED BY THE FDA FOR BEHAVIORAL HEALTH MEDS
	04207
	QUANTITIES IN EXCESS OF THE PEDIATRIC DOSAGES RECOMMENDED BY THE FOOD AND DRUG ADMINISTRATION (FDA) FOR BEHAVIORAL HEALTH MEDS.

	08020
	EXTENDED COVERAGE FLAG INVALID
	08020
	PROCEDURE IS ONLY COVERED FOR MONEY FOLLOWS THE PERSON RECIPIENT

	08029
	EXTENDED COVERAGE FLAG INVALID
	08029
	CLAIM DENIED. INPATIENT PLACE OF SERVICE BEING BILLED AND RECIPIENT IS NOT ENROLLED IN MONEY FOLLOWS THE PERSON (MFP)

	08031
	RECIPIENT ENROLLED IN PACE
	08131
	SERVICE NOT ALLOWED GREATER THAN 60 DAYS FOR MFP/PACE TRANSITIONING RECIPIENT

	08103
	COVERED DAYS AND PATIENT STATUS ARE INCONSISTENT WITH BILL TYPE
	08103
	COVERED DAYS AND PATIENT STATUS ARE INCONSISTENT WITH BILL TYPE. CORRECT YOUR BILL TYPE OR PATIENT STATUS AND RESUBMIT

	08105
	ALLOWED DAYS FOR LOWER LEVEL IN ACUTE FACILITY HAS BEEN EXCEEDED
	08105
	ALLOWED DAYS FOR LOWER LEVEL OF CARE IN ACUTE FACILITY HAS BEEN EXCEEDED

	08107
	THERAPEUTIC LEAVE NOT REIMBURSABLE TO THIS PROVIDER TYPE WHEN BILLING LOWER LEVEL OF CARE (LLOC)
	08107
	THERAPEUTIC LEAVE NOT REIMBURSABLE TO THIS PROVIDER TYPE WHEN BILLING LOWER LEVEL OF CARE (LLOC)

	08510
	INPATIENT PROCEDURE INVALID FOR CLAIM FORM
	08510
	DMH INPATIENT STAY MOST BE BILLED ON THE INSTITUTIONAL CLAIM FORM (837I) FOR ADMIT DATES ON OR AFTER 07/01/2016

	08511
	DMH INPATIENT STAY REQUIRES ACCOMMODATION REVNUE CODE WITH PROCEDURE CODE
	08511
	INPATIENT STAYS REQUIRE AN ACCOMMODATION REVENUE CODE WITH ACCOMPANYING YP CODE

	08512
	LINE DENIED. DMH INPATIENT PAYMENT MADE ONLY ON FIRST ACCOMMODATION DETAIL WITH VALID INPATIENT SERVICES CPT CODE.
	08512
	DMH INPATIENT PAYMENT MADE ON FIRST ACCOMMODATION DETAIL

	08513
	DMH INVALID CLAIM TYPE
	08513
	DMH INVALID CLAIM TYPE

	08518
	DEPT. OF MENTAL HEALTH - HEADER/LINE LATE BILLING
	08518
	DMH FILING TIME EXPIRED

	08519
	RENDERING PROVIDER DECEASED
	08519
	RENDERING PROVIDER DECEASED

	08521
	RENDERING PROVIDER SUSPENDED
	08521
	RENDERING PROVIDER SUSPENDED

	08522
	RENDERING PROVIDER CANCELLED
	08522
	RENDERING PROVIDER CANCELLED

	08523
	RENDERING PROVIDER ON REVIEW
	08523
	RENDERING PROVIDER ON REVIEW

	08532
	SUBMITTING PROVIDER INELIGIBLE
	08532
	BILLING PROVIDER INELIGIBLE

	08533
	DMH FACILITY EDIT
	08533
	SERVICE FACILITY LOCATION CANNOT BE AN RENDERING PROVIDER IDENTIFIED AS AN INDIVIDUAL. PLEASE VERIFY YOUR FACILITY LOCATION AND RESUBMIT YOUR CLAIM

	08534
	DMH FACILITY EDIT
	08534
	SERVICE FACILITY LOCATION IS NOT A VALID IPRS RENDERING PROVIDER, OR THE NPI SUBMITTED COULD NOT BE MAPPED TO ONE SFL.

	08536
	INVALID RENDERING PROVIDER
	08536
	INVALID RENDERING PROVIDER

	08537
	INVALID PROVIDER TAXONOMY
	08537
	INVALID PROVIDER TAXONOMY

	08538
	PROCEDURE CODE INVALID FOR ATTENDING OR RENDERING PROVIDER TAXONOMY
	08537
	INVALID PROVIDER TAXONOMY

	08539
	PROCEDURE CODE INVALID FOR BILLING PROVIDER TAXONOMY
	00079
	THIS SERVICE IS NOT PAYABLE TO YOUR PROVIDER TAXONOMY IN ACCORDANCE WITH MEDICAID GUIDELINES

	08550
	INVALID RENDERING PROVIDER
	08536
	INVALID RENDERING PROVIDER

	08555
	PROCEDURE CODES H0019, AND H2020 ARE INVALID FOR BILLING PROVIDER TAXONOMY
	00079
	THIS SERVICE IS NOT PAYABLE TO YOUR PROVIDER TAXONOMY IN ACCORDANCE WITH MEDICAID GUIDELINES

	08557
	INPT-HOSPITAL AND/OR 3-WAY CONTRACT YP820/YP821 CLAIM DENIED. CLIENT HAS MEDICAID AND DMH COVERAGE
	08557
	INPT-HOSPITAL AND/OR 3-WAY CONTRACT YP820/YP821/YP822/YP630 CLAIM DENIED. CLIENT HAS MEDICAID AND DMH COVERAGE

	08557
	INPT-HOSPITAL AND/OR 3-WAY CONTRACT YP820/YP821 CLAIM DENIED. CLIENT HAS MEDICAID AND DMH COVERAGE
	08557
	INPT-HOSPITAL AND/OR 3-WAY CONTRACT YP820/YP821/YP822/YP630 CLAIM DENIED. CLIENT HAS MEDICAID AND DMH COVERAGE

	08560
	LME UNAUTHORIZED TO REFER THIS ALTERNATIVE SERVICE
	08560
	LME UNAUTHORIZED TO REFER THIS ALTERNATIVE SERVICE.  PLEASE SUBMIT THE LME ALTERNATIVE SERVICE REQUEST FORM TO DMH FOR APPROVAL.

	08561
	DOS IS OUTSIDE APPROVED AUTHORIZATION PERIOD FOR THIS ALTERNATIVE SERVICE
	08561
	DOS IS OUTSIDE APPROVED AUTHORIZATION PERIOD FOR THIS ALTERNATIVE SERVICE.  PLEASE CONTACT DMH FOR POSSIBLE RE-APPROVAL.

	08580
	REFERRING PROVIDER MISSING
	08580
	REFERRING PROVIDER MISSING

	08586
	DMH SINGLE STREAM FUNDING
	08586
	SINGLE STREAM FUNDING CLAIM

	08587
	DMH COUNTY FUNDING
	08587
	COUNTY FUNDS CLAIM

	08596
	RECEIPIENT COVERED BY PIEDMONT BENEFIT PLAN NOT ELIGIBLE FOR DMH
	08596
	RECEIPIENT COVERED BY PIEDMONT BENEFIT PLAN NOT ELIGIBLE FOR DMH

	08597
	UNITS CUTBACK TO WHOLE NUMBER
	08597
	UNITS CUTBACK TO WHOLE NUMBER

	08598
	PAYER ID FOR ASSIGNED BENEFIT PLAN DOES NOT MATCH HEADER PAYER ID
	08598
	ASSIGNED BENEFIT PLAN DOES NOT MATCH THE PAYER ID ASSIGNED

	08599
	LINE NOT COVERED BY COMBINATION OF RECIPIENT, PROVIDER AND BENEFIT PACKAGE
	08599
	THE BENEFIT PLAN IS NOT MATCHING PROVIDER OR RECIPIENT ELIGIBILITY OR THE SERVICE COVERED

	08700
	DENY CLAIM BILLED ON PAPER
	08700
	PER LEGISLATIVE MANDATE THIS MEDICAID CLAIM MUST BE FILED ELECTRONICALLY FOR ADJUDICATION

	08701
	NDC DETAILS 2 THROUGH 10 NOT ALLOWED WHEN COMBINED AS A COMPOUND
	09701
	DETAIL HAS BEEN COMBINED PER THE LINK PRESCRIPTION NUMBER FOR PROCESSING AS A COMPOUND DRUG

	08702
	NDC DETAILS LINKED BY LINK PRESCRIPTION NUMBER HAVE DIFFERENT DATES OF SERVICE AND HCPCS OR REVENUE CODE
	09702
	DOS AND/OR HCPCS/REVENUE CODES BILLED DO NOT MATCH FOR COMPOUND DRUG AS INDICATED BY THE LINK PRESCRIPTION NUMBER

	08705
	GREATER THAN 10 NDC CODES LINKED AS A COMPOUND BY THE PRESCRIPTION LINK NUMBER
	09705
	EXCEEDS MAXIMUM ALLOWED OF 10 NDCS PER REVENUE CODE/HCPCS FOR COMPOUND DRUGS. REVIEW CLAIM AND RESUBMIT

	08707
	IV / IRRIGATION FLUIDS > 499.99ML
	08707
	IV/IRRIGATION FLUIDS ARE LIMITED TO 499.99ML

	08952
	CSSAD AGE CHECK
	08952
	RECIPIENT AGE INVALID OR NEEDS PRIOR APPROVAL

	08953
	NUMBER OF SERVICES MUST BE 1
	08953
	PROCEDURE CODE H0040 MUST BE BILLED WITH ONE UNIT

	09111
	SUBMIT METERS WITH BIN #610524.  FOR ASSISTANCE CALL 1-877-906-8969.
	09111
	SUBMIT METERS WITH BIN #610415. FOR ASSISTANCE CALL 1-877-906-8969

	09112
	DIABETIC SUPPLY LIMIT EXCEEDED
	09112
	DIABETIC SUPPLY LIMIT EXCEEDED

	09115
	PRESCRIBER MUST COMPLETE ADVERSE EVENT REPORT AT WWW.DOCUMENT FOR SAFETY.ORG FOR DAW 1
	09115
	PRESCRIBER MUST COMPLETE ADVERSE EVENT REPORT

	09930
	NATIONAL DRUG CODE (NDC) BILLED IS DESI
	09940
	TENTH NDC IS DESI (LESS-THAN-EFFECTIVE)

	09930
	NATIONAL DRUG CODE (NDC) BILLED IS DESI
	09930
	NDC IS DESI (LESS-THAN-EFFECTIVE)

	09931
	NATIONAL DRUG CODE (NDC) BILLED IS NOT COVERED
	09951
	TENTH NDC IS NON-COVERED EITHER BY DHB POLICY OR CMS MANDATE

	09931
	NATIONAL DRUG CODE (NDC) BILLED IS NOT COVERED
	09941
	NDC IS NON-COVERED EITHER BY DHB POLICY OR CMS MANDATE

	09932
	NOT A REBATE COVERED DRUG
	00905
	DRUG NOT COVERED UNDER REBATE AGREEMENT

	09933
	SERVICE NOT COVERED
	00009
	SERVICE NOT COVERED BY THE MEDICAID PROGRAM; PHARMACY: SEE NON-COVERED ITEMS UNDER SCOPE OF SERVICES IN MANUAL

	09942
	PA REQUIRED FOR ANTIPSYCH DRUGS
	01744
	SAFTY DOC REQUIRED. PRESCRIBER MUST CALL NCTRACKS 866-246-8505

	09942
	PA REQUIRED FOR ANTIPSYCH DRUGS
	01744
	SAFTY DOC REQUIRED. PRESCRIBER MUST CALL NCTRACKS 866-246-8505

	09972
	OTC DENIED FOR LTC PATIENT
	09972
	OVER THE COUNTER DRUGS (EXCEPT INSULIN) ARE NOT PAID FOR LONG TERM CARE (SNF ONLY) RECIPIENTS

	10000
	NEWBORN ASSESSMENT NOT SAME DATE OF SERVICE AS NEWBORN HEALTHCHECK
	00961
	NEWBORN HEALTH CHECK SCREEN AND NEWBORN ASSESSMENT NOT ALLOWED ON THE SAME DAY

	10010
	NEWBORN HEALTH CHECK AND NEWBORN ASSESSMENT NOT SAME DATE OF SERVICE
	00961
	NEWBORN HEALTH CHECK SCREEN AND NEWBORN ASSESSMENT NOT ALLOWED ON THE SAME DAY

	10020
	PERIODONTAL SURGERY NOT SAME DATE OF SERVICE AS SCALING & ROOT PLANING PER QUADRANT
	00388
	PERIODONTAL SCALING AND ROOT PLANING, FULL MOUTH DEBRIDEMENT TO ENABLE COMPREHENSIVE PERIODONTAL EVALUATION AND DIAGNOSIS, AND PERIO- DONTAL MAINTENANCE IS INCLUDED IN FEE FOR PERIODONTAL SURGERY

	10030
	OFFICE VISIT AND CONSULT INCLUDED IN CHEMOTHERAPY ADMINISTRATION CODE, SAME DATE OF SERVICE
	00562
	SERVICE IS INCLUDED IN THE CHEMOTHERAPY ADMINISTRATION CODE PREVIOUSLY PAID TO THE SAME PROVIDER FOR THIS DATE OF SERVICE

	10040
	THORACENTESIS INCLUDED IN CHEMOTHERAPY ADMINISTRATION CODE, SAME DATE OF SERVICE
	00562
	SERVICE IS INCLUDED IN THE CHEMOTHERAPY ADMINISTRATION CODE PREVIOUSLY PAID TO THE SAME PROVIDER FOR THIS DATE OF SERVICE

	10050
	PERITONEOCENTESIS INCLUDED IN CHEMOTHERAPY ADMINISTRATION CODE, SAME DATE OF SERVICE
	00562
	SERVICE IS INCLUDED IN THE CHEMOTHERAPY ADMINISTRATION CODE PREVIOUSLY PAID TO THE SAME PROVIDER FOR THIS DATE OF SERVICE

	10060
	LUMBAR PUNCTURE INCLUDED IN CHEMOTHERAPY ADMINISTRATION CODE, SAME DATE OF SERVICE
	00562
	SERVICE IS INCLUDED IN THE CHEMOTHERAPY ADMINISTRATION CODE PREVIOUSLY PAID TO THE SAME PROVIDER FOR THIS DATE OF SERVICE

	10070
	GENERAL AND EPIDURAL ANESTHESIA FOR STERILIZATION NOT SAME DAY
	06012
	STERILIZATION UNDER BOTH GENERAL ANESTHESIA AND EPIDURAL ANESTHESIA NOT ALLOWED ON THE SAME DAY

	10080
	INITIAL OBSERVATION ALLOWED ONCE PER DAY
	01017
	INITIAL OBSERVATION HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	10090
	OBSERVATION DISCHARGE ALLOWED ONCE PER DAY
	01018
	OBSERVATION DISCHARGE HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	10100
	E/M CODES NOT ALLOWED SAME DAY AS NICU
	01019
	EVALUATION AND MANAGEMENT NOT ALLOWED SAME DAY AS NICU. NICU HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	10110
	INITIAL HOUR OF PROLONGED SERVICE ALLOWED ONCE PER DAY
	01020
	INITIAL HOUR OF PROLONGED SERVICES ALLOWED ONCE PER DATE OF SERVICE. SERVICE HAS ALREADY BEEN PAID FOR THIS DATE

	10120
	CRITICAL CARE & PROLONGED SERVICE NOT ALLOWED ON SAME DAY
	01021
	CRITICAL CARE NOT ALLOWED ON SAME DATE OF SERVICE AS PROLONGED SERVICE. PROLONGED SERVICE ALREADY PAID FOR THIS DATE

	10130
	NICU & PROLONGED SERVICES NOT ALLOWED ON SAME DAY
	02022
	NICU AND PROLONGED SERVICES NOT ALLOWED ON THE SAME DATE OF SERVICE. PROLONGED SERVICE HAS ALREADY PAID FOR THIS DATE OF SERVICE

	10140
	OBSERVATION & PROLONGED SERVICES NOT ALLOWED ON SAME DAY
	02023
	OBSERVATION AND PROLONGED SERVICE NOT ALLOWED ON THE SAME DATE OF SERVICE. PROLONGED SERVICE ALREADY PAID FOR THIS DATE OF SERVICE

	10150
	STAND-BY & PROLONGED SERVICE NOT ALLOWED SAME DAY
	01024
	PROLONGED SERVICE ALREADY PAID FOR THIS DATE OF SERVICE. NO ADDITIONAL PAYMENT ALLOWED FOR STAND-BY ON SAME DOS

	10160
	CAP MR/DD SUPPORTED EMPLOYMENT NOT ON SAME DOS AS RESPITE CARE
	01028
	CAP-MR/DD SUPPORTED EMPLOYMENT SERVICES NOT ALLOWED SAME DAY AS PREVOCATIONAL SERVICES OR INSTITUTIONAL RESPITE CARE

	10170
	CAP-MR/DD INSTITUTIONAL RESPITE CARE NOT ALLOWED SAME DAY RELATE
	01029
	CAP-MR/DD INSTITUTIONAL RESPITE NOT ALLOWED ON SAME DAY AS RELATED CAP SERVICES

	10180
	PCS AND ACH NOT SAME DAY AS SUPPORTED LIVING
	01030
	PERSONAL CARE AND ADULT CARE HOME NOT ALLOWED ON SAME DAY AS CAP-MR/DD SUPPORTED LIVING SERVICES

	10190
	SUPPORTED LIVING NOT ON SAME DOS AS PCS AND ACH
	01031
	CAP-MR/DD SUPPORTED LIVING SERVICES NOT ALLOWED ON SAME DAY AS PERSONAL CARE AND ADULT CARE HOME

	10200
	CAPMR CRISIS STABILIZATION NOT SAME DATE OF SERVICE AS INSTITUTIONAL RESPITE CARE
	01034
	CAP-MR/DD CRISIS STABILIZATION NOT ALLOWED ON SAME DATE OF SERVICE AS INSTITUTIONAL RESPITE CARE

	10210
	PURCHASE & RENTAL OF AUGMENTATIVE COMMUNICATION DEVICES NOT ALLOWED ON SAME DATE OF SERVICE
	02035
	RENTAL AND PURCHASE OF CAP-MR/DD AUGMENTATIVE COMMUNICATION DEVICES NOT ALLOWED ON SAME DATE OF SERVICE

	10230
	HIV CASE MANAGEMENT NOT SAME DAY AS OTHER CASE MANAGEMENT
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	10240
	OTHER CASE MANAGEMENT NOT SAME DAY AS HIV CASE MANAGEMENT
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	10250
	ONLY ONE TYPE BATH SEAT/BENCH ALLOWED PER DAY
	01044
	MULTIPLE BILLINGS OF SAME OR SIMILAR DME SUPPLY/EQUIPMENT NOT ALLOWED ON THE SAME DATE OF SERVICE

	10260
	MAMMOGRAPHY LIMITED TO SPECIFIC DIAGNOSIS FOR AGES 40 AND UP
	01699
	SERVICE IS NOT CONSISTENT WITH OR NOT COVERED FOR THIS DIAGNOSIS OR SERVICE DOES NOT MATCH DIAGNOSIS

	10270
	FERRLECIT REQUIRES ERYTHROPOTEIN THERAPY BILLED WITHIN 3 MOS OF DOS
	01549
	RECIPIENT MUST HAVE RECEIVED ERYTHROPOTEIN THERAPY ON THE SAME DATE OF SERVICE OR WITHIN 3 MONTHS PRIOR TO THE DATE OF SERVICE OF FERRLECIT OR IRON SUCROSE

	10280
	ACH PCS NOT ALLOWED SAME DAY AS REGULAR PCS
	01040
	PERSONAL CARE SERVICES NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOME PERSONAL CARE SERVICE

	10290
	REGULAR PCS NOT ALLOWED SAME DAY AS ACH PCS
	01040
	PERSONAL CARE SERVICES NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOME PERSONAL CARE SERVICE

	10300
	ACH PCS NOT ALLOWED SAME DAY AS ACH THERAPEUTIC LEAVE
	01013
	ADULT CARE HOME PERSONAL CARE SERVICES ARE NOT REIMBURSED WHEN THERAPEUTIC LEAVE HAS BEEN PAID FOR THE SAME DATE(S) OF SERVICE

	10310
	ACH TL NOT ALLOWED SAME DAY AS ACH PCS
	01027
	REIMBURSEMENT FOR THERAPEUTIC LEAVE DENIED. ADULT CARE HOME PCS HAS BEEN PAID FOR THE SAME DATE(S) OF SERVICE

	10320
	ACH OR THERAPEUTIC LEAVE NOT ALLOW SAME DOS CAP SERVICES
	01066
	CAP IN-HOME AIDE SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOMES SERVICES

	10330
	ADULT CARE HOME PCS NOT SAME AS DAY AS CAP IN-HOME
	01066
	CAP IN-HOME AIDE SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOMES SERVICES

	10340
	ACH NOT ALLOWED SAME DAY AS HOME HEALTH AIDE
	01067
	HOME HEALTH AIDE SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOME SERVICES

	10350
	DEBRIDEMENT ALLOWED ONLY SAME DAY AS SURGICAL CLEANSIING OF SKIN
	00454
	DEBRIDEMENT ONLY ALLOWED WHEN BILLED ON THE SAME DAY AS SURGICAL CLEANSING OF SKIN

	10360
	BIOPSY OF SKIN ONLY ALLOWED SAME DATE OF SERVICE AS SKIN LESION
	00455
	BIOPSY OF SKIN ONLY ALLOWED WHEN BILLED ON THE SAME DAY AS BIOPSY OF SKIN LESION

	10370
	AVULSIONS OF NAIL PLATE ONLY ALLOWED SAME DAY AS REMOVAL OF NAIL
	00457
	AVULSIONS OF NAIL PLATE ONLY ALLOWED WHEN BILLED ON THE SAME DAY AS REMOVAL OF NAIL

	10390
	CAP SERVICES NOT ALLOWED SAME DOS ACH PCS AND THERAPEUTIC LEAVE
	01066
	CAP IN-HOME AIDE SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOMES SERVICES

	10400
	CAP SERVICE AND CHORE SRVS NOT ALLOWED SAME DAY
	01066
	CAP IN-HOME AIDE SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOMES SERVICES

	10410
	CAP SERVICES NOT ALLOWED SAME DOS AS ACH & THERAPEUTIC LEAVE
	01066
	CAP IN-HOME AIDE SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOMES SERVICES

	10420
	CAP SERVICES NOT ALLOWED SAME DOS ACH & THERAPEUTIC LEAVE
	01066
	CAP IN-HOME AIDE SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOMES SERVICES

	10430
	CAP IN-HOME AIDE NOT SAME DAY AS ACH PERSONAL CARE SRV
	01066
	CAP IN-HOME AIDE SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOMES SERVICES

	10440
	HOME HEALTH AIDE NOT SAME DAY AS ACHS
	01067
	HOME HEALTH AIDE SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOME SERVICES

	10450
	TATTOOING ONLY ALLOWED ON SAME DATE OF SERVICE AS CORRECT SKIN COLOR DEFECTS
	00463
	TATTOOING ONLY ALLOWED WHEN BILLED ON THE SAME DAY AS CORRECT SKIN COLOR DEFECTS

	10460
	EACH ADDITIONAL LESION ONLY ALLOWED SAME DATE OF SERVICE OF PREOPERATIVE PLACE
	00722
	EACH ADDITIONAL LESION ONLY ALLOWED WHEN BILLED ON THE SAME DAY AS PREOPERATIVE PLACEMENT NEEDLE LOCALIZATION WIRE; BREAST

	10470
	HIV CASE MANAGEMENT LIMITED 16 UNITS PER CALENDAR MONTH
	01677
	SERVICE DENIED. EXCEEDS ALLOWED UNITS PER CALENDAR MONTH

	10479
	HIV CASE MGMT LIMITED 16 UNITS PER CALENDAR MONTH
	01676
	UNITS CUTBACK. EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	10480
	PERSONAL CARE SERVICES LIMITED TO 240 UNITS PER MONTH
	07007
	EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH(S)

	10489
	PCS LIMITED TO 240 UNITS PER MONTH (PROV TYPE 011)
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	10490
	FIXATION OF FEMAR FRACTURE INCLUDED IN HEMIARTHROP
	00952
	FIXATION OF FEMAR FRACTURE INCLUDED IN HEMIARTHROPLASTY, HIP PARTIAL

	10500
	OPEN TREATMENT OF FEMORAL FRACTURE INCLUDED IN HEMIARTHROPLASTY, HIP PARTIAL
	00952
	FIXATION OF FEMAR FRACTURE INCLUDED IN HEMIARTHROPLASTY, HIP PARTIAL

	10510
	ARTHRODESIS, HIP JOINT INCLUDED IN FUSION OF HIP JOINT
	01168
	ARTHRODESIS, HIP JOINT INCLUDED IN FUSION OF HIP JOINT

	10520
	ARTHRODESIS, HIP JOINT INCLUDED IN FUSION OF HIP JOINT
	01168
	ARTHRODESIS, HIP JOINT INCLUDED IN FUSION OF HIP JOINT

	10530
	TENOTOMY, PERCUTANEOUS, ADDUCTOR OR HAMSTRING; SINGLE TENDON INCLUDED IN MULTIPLE TENDONS
	01172
	TENOTOMY FOR MULTIPLE TENDONS CAN NOT BE BILLED SAME DATE OF SERVICE AS SINGLE TENDONS

	10540
	TENOTOMY, SINGLE TENDON CANNOT BILLED SAME DATE OF SERVICE AS MULTIPLE TENDONS
	01212
	TENOTOMY, SINGLE TENDON CAN NOT BE BILLED SAME DATE OF SERVICE AS MULTIPLE TENDONS

	10550
	ARTHROTOMY-KNEE WITH SYNOVIAL BIOPSY ONLY INCLUDED IN JOINT EXPLORATION
	01191
	ARTHROTOMY-KNEE; WITH SYSNOVIAL BIOPSY ONLY INCLUDED IN JOINT EXPLORATION, BIOPSY OR REMOVAL

	10560
	ARTHROTOMY- KNEE WITH SYNOVIAL BIOPSY ONLY INCLUDED IN JOINT EXPLORATION
	01191
	ARTHROTOMY-KNEE; WITH SYSNOVIAL BIOPSY ONLY INCLUDED IN JOINT EXPLORATION, BIOPSY OR REMOVAL

	10570
	ARTHROTOMY WITH EXCISION OF SEMILUNAR CARTILAGE INCLUDED IN KNEE EXCISION SEMILUNAR CARTILAGE
	01194
	ARTHROTOMY WITH EXCISION OF SEMILUNAR CARTILAGE INCLUDED IN KNEE EXCISION SEMILUNAR CARTILAGE

	10580
	ARTHROTOMY, KNEE EXCISION OF SEMILUNAR CARTILAGE INCLUDED IN KNEE EXCISION SEMILUNAR CARTILAGE
	01194
	ARTHROTOMY WITH EXCISION OF SEMILUNAR CARTILAGE INCLUDED IN KNEE EXCISION SEMILUNAR CARTILAGE

	10590
	PROLONGED SERVICE & STAND-BY NOT ALLOWED SAME DAY
	01094
	STAND-BY SERVICE ALREADY PAID FOR THIS DATE OF SERVICE. NO ADDITIONAL PAYMENT ALLOWED FOR PROLONGED SERVICE ON SAME DATE OF SERVICE

	10600
	PROLONGED SERVICE & OBSERVATION NOT ON SAME DAY
	01095
	OBSERVATION SERVICE ALREADY PAID FOR THIS DATE OF SERVICE. NO ADDITIONAL PAYMENT ALLOWED FOR PROLONGED SERVICE SAME DATE OF SERVICE

	10610
	PROLONGED SERVICES & NICU NOT ALLOWED ON SAME DAY
	01096
	NICU ALREADY PAID FOR THIS DATE OF SERVICE. NO ADDITIONAL PAYMENT ALLOWED FOR PROLONGED SERVICE SAME DATE OF SERVICE

	10620
	PROLONGED SERVICE & CRITICAL CARE NOT ON SAME DAY
	01097
	CRITICAL CARE HAS ALREADY PAID FOR THIS DATE OF SERVICE. NO ADDITIONAL PAYMENT ALLOWED FOR PROLONGED SERVICE SAME DATE OF SERVICE

	10630
	ARTHROTOMY, WITH SYNOVECTOMY KNEE INCLUDED IN KNEE ANTERIOR AND POSTERIOR
	01205
	ARTHROTOMY WITH SYNOVECTOMY KNEE INCLUDED IN ARTHROTOMY KNEE ANTERIOR AND POSTERIOR

	10640
	NICU NOT ALLOWED SAME DATE OF SERVICE AS E/M CODES
	01099
	NICU NOT ALLOWED SAME DAY AS EVALUATION AND MANAGEMENT CODE. E/M ALREADY PAID FOR THIS DATE OF SERVICE

	10650
	EPIDURAL & GENERAL ANESTHESIA (STERILIZATION) NOT SAME DAY
	00720
	STERILIZATION UNDER BOTH GENERAL ANESTHESIA AND EPIDURAL ANESTHESIA NOT ALLOWED ON THE SAME DAY. PLEASE FILE AN ADJUSTMENT REQUEST WITH DOCUMENTATION FOR EXCEPTIONS

	10660
	CHEMO ADMIN CODE INCLUDES LUMBAR PUNCTURE PAID SAME DATE OF SERVICE
	00546
	CHEMO ADMINISTRATION CODE INCLUDES SURGICAL PROCEDURE PREVIOUSLY PAID TO SAME PROVIDER FOR SAME DATE OF SERVICE. REFUND OR REQUEST RECOUPMENT OF PAID SURGERY CODE FOR RECONSIDERATION OF CHEMO ADMINISTRATION CODE

	10670
	CHEMO ADMIN CODE INCLUDES PERITONEOCENTESIS SAME DATE OF SERVICE
	00546
	CHEMO ADMINISTRATION CODE INCLUDES SURGICAL PROCEDURE PREVIOUSLY PAID TO SAME PROVIDER FOR SAME DATE OF SERVICE. REFUND OR REQUEST RECOUPMENT OF PAID SURGERY CODE FOR RECONSIDERATION OF CHEMO ADMINISTRATION CODE

	10680
	CHEMO ADMIN CODE INCLUDES THORACENTESIS PAID SAME DATE OF SERVICE
	00546
	CHEMO ADMINISTRATION CODE INCLUDES SURGICAL PROCEDURE PREVIOUSLY PAID TO SAME PROVIDER FOR SAME DATE OF SERVICE. REFUND OR REQUEST RECOUPMENT OF PAID SURGERY CODE FOR RECONSIDERATION OF CHEMO ADMINISTRATION CODE

	10690
	CHEMO ADMIN INCLUDES OFFICE VISIT OR CONSULTATION SAME DATE OF SERVICE
	00544
	CHEMOTHERAPY ADMINISTRATION DENIED. OFFICE VISIT OR CONSULT INCLUDED IN ADMINISTRATION FEE PREVIOUSLY PAID TO THE SAME PROVIDER FOR THIS DATE OF SERVICE

	10700
	IV INFUSION NOT SAME DAY AS PROLONGED SERVICE
	02015
	INFUSION FOR THERAPY OR DIAGNOSIS NOT ALLOWED SAME DATE OF SERVICE AS PROLONGED SERVICE

	10710
	PROLONGED SERVICE NOT SAME DATE OF SERVICE AS IV INFUSION
	02016
	PROLONGED SERVICE NOT ALLOWED SAME DATE OF SERVICE AS INFUSION FOR THERAPY OR DIAGNOSIS

	10720
	IV INFUSION UP TO FIRST HOUR ALLOWED ONCE PER DAY
	02017
	IV INFUSION FOR THERAPY OR DIAGNOSIS, UP TO ONE HOUR ALLOWED ONLY ONCE PER DAY

	10730
	ONE IMPLANTATION PROCEDURE ALLOWED PER DAY
	01218
	ONLY ONE CATHETER OR RESERVOIR/PUMP IMPLANTATION ALLOWED PER DAY

	10740
	FETAL MONITORING NOT ALLOWED SAME DATE OF SERVICE AS DELIVERY
	00391
	FETAL MONITORING DENIED, REIMBURSEMENT HAS BEEN MADE TO HOSPITAL

	10750
	FETAL MONITORING RECOUPED WHEN LABOUR ROOM/DELIVERY CHARGES BILLED ON SAME DATE OF SERVICE
	02019
	FETAL MONITORING RECOUPED; REIMBURSEMENT HAS BEEN MADE TO HOSPITAL

	10760
	ARTHROTOMY KNEE ANTERIOR AND POSTERIOR INCLUDED WITH SYNOVECTOMY KNEE
	01205
	ARTHROTOMY WITH SYNOVECTOMY KNEE INCLUDED IN ARTHROTOMY KNEE ANTERIOR AND POSTERIOR

	10770
	SPECIAL SERVICES PROCEDURE REQUIRES E/M PROCEDURE TO BE BILLED
	01418
	NO PAYMENT ALLOWED FOR SPECIAL SERVICES PROCEDURE WHEN E/M SERVICE IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	10780
	MULTIPLE SPECIAL SERVICES PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE
	01463
	ONLY ONE SPECIAL SERVICES VISIT ALLOWED PER DAY

	10790
	NEONATAL AND SUPPORTIVE SERVICES NOT ALLOWED SAME DATE OF SERVICE
	00330
	MISCELLANEOUS CHARGES NOT ALLOWED WITH PROLONGED SERVICES OR CRITICAL CARE

	10800
	SUPPORTIVE SERVICES RECOUPED
	01565
	MISCELLANEOUS CHARGES NOT ALLOWED WITH PROLONGED SERVICES OR CRITICAL CARE

	10810
	DENTAL EXAM NOT SAME DAY AS LIMITED EVALUATION-PROBLEM/FOCUSED
	00730
	DENTAL EXAM NOT ALLOWED ON THE SAME DATE OF SERVICE AS LIMITED ORAL EVALUATION-PROBLEM FOCUSED

	10830
	LENGTHENING OF HAMSTRING TENDON, MULTIPLE, BILATER
	01511
	TENOTOMY, MULTIPLE, 1 LEG INCLUDED IN BILATERAL

	10840
	LENGTHENING OF HAMSTRING TENDON; 1 LEG INCLUDED IN MULTIPLE TENDONS, BILATERAL
	01494
	PAYMENT INCLUDED IN MULTIPLE TENDONS, BILATERAL

	10850
	TRANSPLANT, HAMSTRING TENDON TO PATELLA; SINGLE TENDON NOT ALLOWED SAME DATE OF SERVICE AS MULTIPLE TENDONS
	01215
	TRANSPLANT, HAMSTRING TENDON TO PATELLA; SINGLE TENDON NOT ALLOWED ON SAME DAY AS MULTIPLE TENDONS

	10860
	TRANSPLANT, HAMSTRING TENDON TO PATELLA; SINGLE TENDON NOT ALLOWED SAME DAY AS MULTIPLE TENDON
	01215
	TRANSPLANT, HAMSTRING TENDON TO PATELLA; SINGLE TENDON NOT ALLOWED ON SAME DAY AS MULTIPLE TENDONS

	10870
	RECONSTRUCTION OF DISLOCATING PATELLA NOT SAME DAY AS EXTENSOR REALIGNMENT WITH PATELLECTOMY
	01216
	RECONSTRUCTION OF DISLOCATING PATELLA NOT ALLOWED SAME AS EXTENSOR REALIGNMENT WITH PATELLECTOMY AND/OR REVISION REMOVAL OF KNEECAP

	10880
	REVISION/REMOVAL OF KNEECAP NOT ALLOWED SAME DAY AS RECONSTRUCTION OF DISLOCATING PATELLA
	01216
	RECONSTRUCTION OF DISLOCATING PATELLA NOT ALLOWED SAME AS EXTENSOR REALIGNMENT WITH PATELLECTOMY AND/OR REVISION REMOVAL OF KNEECAP

	10890
	EXTENSOR REALIGNMENT NOT ALLOWED SAME DAY AS RECONSTRUCTION FOR RECURRENT DISLOCATING PATELLA
	01217
	EXTENSOR REALIGNMENT NOT ALLOWED SAME DAY AS RECONSTRUCTION FOR RECURRENT DISLOCATING PATELLA

	10900
	MEDICAL TEAM CONFERENCE ALLOWED THREE TIMES IN 365 DAYS
	02091
	PROCEDURES EXCEEDS THREE UNITS PER 365 DAYS    LIMITATION

	10900
	PROCEDURES LIMITED TO 3 PER 365 DAYS
	02091
	PROCEDURES EXCEEDS THREE UNITS PER 365 DAYS    LIMITATION

	10900
	GENETIC TESTING ALLOWED THREE TIMES IN 365 DAYS
	02091
	PROCEDURES EXCEEDS THREE UNITS PER 365 DAYS    LIMITATION

	10910
	ANTHROPLASTY, FEMORAL CONDYLES NOT ALLOWED WITH REPAIR OF KNEE JOINT
	01219
	ARTHROPLASTY, FEMORAL CONDYLES NOT ALLOWED WITH REPAIR OF KNEE JOINT

	10920
	REPAIR OF KNEE JOINT NOT ALLOWED SAME DAY AS ARTHROPLASTY,FEMORAL CONDYLES
	01219
	ARTHROPLASTY, FEMORAL CONDYLES NOT ALLOWED WITH REPAIR OF KNEE JOINT

	10930
	REVISION OF TOTAL KNEE ARTHROPLASTY, WITH OR WITHOUT ALLOGRAFT NOT ALLOWED SAME DAY AS ONE COMPONENT
	01220
	REVISION OF TOTAL KNEE ARTHROPLASTY, WITH OR WITHOUT ALLOGRAFT NOT ALLOWED SAME DAY AS ONE COMPONENT

	10940
	REVISION OF TOTAL KNEE ARTHROPLASTY,  ONE COMPONENT NOT ALLOWED SAME DAY WITH OR WITHOUT ALLOGRAFT
	01220
	REVISION OF TOTAL KNEE ARTHROPLASTY, WITH OR WITHOUT ALLOGRAFT NOT ALLOWED SAME DAY AS ONE COMPONENT

	10950
	TENOTOMY, PERCUTANEOUS, ACHILLES TENDON(LOCAL ANESTHESIA) NOT ALLOWED SAME DAY AS GENERAL ANESTHESIA
	01221
	TENOTOMY, PERCUTANEOUS, ACHILLES TENDON NOT ALLOWED SAME DAY AS GENERAL ANESTHESIA

	10960
	TENOTOMY, PERCUTANEOUS, ACHILLES TENDON(LOCAL ANESTHESIA) NOT ALLOWED SAME DAY AS GENERAL ANESTHESIA
	01221
	TENOTOMY, PERCUTANEOUS, ACHILLES TENDON NOT ALLOWED SAME DAY AS GENERAL ANESTHESIA

	10970
	ARTHROTOMY/ANKLE WITH OR WITHOUT TENDON NOT ALLOWED
	01225
	ARTHROTOMY, POSTERIOR CAPSULAR RELEASE, ANKLE NOT ALLOWED ON THE SAME DAY AS LENGTHENING OR SHORTENING OF TENDON

	10980
	LENGTHENING OR SHORTENING OF TENDON, LEG OR ANKLE NOT ALLOWED SAME DAY AS ARTHROTOMY, POSTERIOR CAPSULAR RELEASE
	01225
	ARTHROTOMY, POSTERIOR CAPSULAR RELEASE, ANKLE NOT ALLOWED ON THE SAME DAY AS LENGTHENING OR SHORTENING OF TENDON

	10990
	BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA NOT ALLOWED SAME DAY AS SUPERFICIAL
	01226
	BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA NOT ALLOWED SAME DAY AS SUPERFICIAL

	11000
	BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA NOT ALLOWED SAME DAY AS SUPERFICIAL
	01226
	BIOPSY, SOFT TISSUE OF LEG OR ANKLE AREA NOT ALLOWED SAME DAY AS SUPERFICIAL

	11010
	EXCISION, TUMOR, LEG OR ANKLE AREA NOT ALLOWED SAME DAY AS EXCISION BENIGN TUMOR DEEP SUBFACIAL
	01227
	EXCISION, TUMOR, LEG OR ANKLE AREA NOT ALLOWED SAME DAY AS EXCISION BENIGN TUMOR DEEP SUBFACIAL

	11020
	EXCISION BENIGN TUMOR DEEP SUBFACIAL NOT ALLOWED SAME DAY AS EXCISION TUMOR, LEG OR ANKLE AREA
	01227
	EXCISION, TUMOR, LEG OR ANKLE AREA NOT ALLOWED SAME DAY AS EXCISION BENIGN TUMOR DEEP SUBFACIAL

	11030
	REPAIR, FLEXOR TENDON, LEG; PRIMARY, WITHOUT GRAFT, NOT ALLOWED SAME DAY AS SECONDARY WITH OR WITHOUT GRAFT
	01228
	REPAIR, FLEXOR TENDON, LEG; PRIMARY, WITHOUT GRAFT, NOT ALLOWED SAME DAY AS SECONDARY WITH OR WITHOUT GRAFT

	11040
	REPAIR, FLEXOR TENDON, LEG; PRIMARY, WITHOUT GRAFT, NOT ALLOWED SAME DAY AS SECONDARY WITH OR WITHOUT GRAFT
	01228
	REPAIR, FLEXOR TENDON, LEG; PRIMARY, WITHOUT GRAFT, NOT ALLOWED SAME DAY AS SECONDARY WITH OR WITHOUT GRAFT

	11050
	REPAIR, EXTENSOR TENDON, LEG; PRIMARY WITHOUT GRAFT NOT ALLOWED SAME DAY AS SECONDARY WITH OR WITHOUT GRAFT
	01229
	REPAIR, EXTENSOR TENDON, LEG; PRIMARY WITHOUT GRAFT NOT ALLOWED SAME DAY AS SECONDARY WITH OR WITHOUT GRAFT

	11060
	REPAIR, EXTENSOR TENDON, LEG; PRIMARY WITHOUT GRAFT NOT ALLOWED SAME DAY AS SECONDARY WITH OR WITHOUT GRAFT
	01229
	REPAIR, EXTENSOR TENDON, LEG; PRIMARY WITHOUT GRAFT NOT ALLOWED SAME DAY AS SECONDARY WITH OR WITHOUT GRAFT

	11070
	TENOLYSIS, FLEXOR OR EXTENSION TENDON; SINGLE NOT ALLOWED SAME DAY AS MULTIPLE
	01230
	TENOLYSIS, FLEXOR OR EXTENSION TENDON NOT ALLOWED SAME DAY AS MULTIPLE

	11080
	TENOLYSIS, FLEXOR OR EXTENSION TENDON; MULTIPLE NOT ALLOWED SAME DAY AS SINGLE
	01230
	TENOLYSIS, FLEXOR OR EXTENSION TENDON NOT ALLOWED SAME DAY AS MULTIPLE

	11090
	SINGLE TENDON LENGTHENING OR SHORTENING NOT ALLOWED SAME DAY AS MULTIPLE
	01234
	SINGLE TENDON LENGTHENING OR SHORTENING NOT ALLOWED SAME DAY AS MULTIPLE

	11100
	SINGLE TENDON LENGTHENING OR SHORTENING NOT ALLOWED SAME DAY AS MULTIPLE
	01234
	SINGLE TENDON LENGTHENING OR SHORTENING NOT ALLOWED SAME DAY AS MULTIPLE

	11110
	SUPERFICIAL AND DEEP TRANSFER/TRANSPLANT OF SINGLE TENDON NOT SAME DATE OF SERVICE
	01235
	SUPERFICIAL AND DEEP TRANSFER OR TRANSPLANT OF SINGLE TENDON NOT ALLOWED ON THE SAME DATE OF SERVICE

	11120
	SUPERFICIAL AND DEEP TRANSFER/TRANSPLANT OF SINGLE TENDON NOT SAME DATE OF SERVICE
	01235
	SUPERFICIAL AND DEEP TRANSFER OR TRANSPLANT OF SINGLE TENDON NOT ALLOWED ON THE SAME DATE OF SERVICE

	11130
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	11140
	REPAIR, SECONDARY DISRUPTED LIGAMENT, ANKLE NOT ALLOWED SAME DAY AS PRIMARY AND BOTH COLLATERAL LIGAMENTS
	01237
	REPAIR, SECONDARY DISRUPTED LIGAMENT, ANKLE NOT ALLOWED SAME DAY AS PRIMARY AND BOTH COLLATERAL LIGAMENTS

	11150
	REPAIR, PRIMARY DISRUPTED LIGAMENT, ANKLE AND BOTH COLLATERAL LIGAMENTS NOT ALLOWED SAME DAY AS SECONDARY
	01237
	REPAIR, SECONDARY DISRUPTED LIGAMENT, ANKLE NOT ALLOWED SAME DAY AS PRIMARY AND BOTH COLLATERAL LIGAMENTS

	11160
	ARTHROPLASTY, ANKLE; REVISION NOT ALLOWED SAME DAY AS REPAIR OF ANKLE
	01238
	ARTHROPLASTY, ANKLE; REVISION NOT ALLOWED SAME DAY AS REPAIR OF ANKLE

	11170
	REPAIR OF ANKLE NOT ALLOWED SAME DAY AS ARTHROPLASTY, ANKLE; REVISION
	01238
	ARTHROPLASTY, ANKLE; REVISION NOT ALLOWED SAME DAY AS REPAIR OF ANKLE

	11180
	ARREST, EPIPHYSEAL, ANY METHOD NOT ALLOWED SAME DAY AS REPAIR LOWER LEG EPIPHYSES
	01240
	ARREST, EPIPHYSEAL, ANY METHOD NOT ALLOWED SAME DAY AS REPAIR LOWER LEG EPIPHYSES

	11190
	REPAIR OF LOWER LEG EPIPHYSES NOT ALLOWED SAME DAY AS ARREST, EPIPHYSEAL ANY METHOD
	01240
	ARREST, EPIPHYSEAL, ANY METHOD NOT ALLOWED SAME DAY AS REPAIR LOWER LEG EPIPHYSES

	11200
	INCISION AND DRAINAGE BELOW FASCIA NOT ALLOWED SAME DAY AS DRAINAGE OF FOOT
	01241
	INCISION AND DRAINAGE BELOW FASCIA NOT ALLOWED SAME DAY AS DRAINAGE OF FOOT

	11210
	DRAINAGE OF FOOT NOT ALLOWED SAME DAY AS INCISION AND DRAINAGE BELOW FASCIA
	01241
	INCISION AND DRAINAGE BELOW FASCIA NOT ALLOWED SAME DAY AS DRAINAGE OF FOOT

	11220
	TENOTOMY, PERCUTANEOUS, TOE, SINGLE TENDON NOT ALLOWED SAME DAY AS MULTIPLE
	01242
	TENOTOMY, PERCUTANEOUS, TOE, SINGLE TENDON NOT ALLOWED SAME DAY AS MULTIPLE

	11230
	TENOTOMY, PERCUTANEOUS, TOE, SINGLE TENDON NOT ALLOWED SAME DAY AS MULTIPLE
	01242
	TENOTOMY, PERCUTANEOUS, TOE, SINGLE TENDON NOT ALLOWED SAME DAY AS MULTIPLE

	11240
	EXCISION, TUMOR, FOOT NOT ALLOWED SAME DAY AS BENIGN TUMOR DEEP SUBFASCIAL INTRAMUSCULAR
	01243
	EXCISION, TUMOR, FOOT NOT ALLOWED SAME DAY AS BENIGN TUMOR DEEP SUBFASCIAL INTRAMUSCULAR

	11250
	EXCISION BENIGN TUMOR DEEP SUBFASCIAL INTRAMUSCULAR NOT ALLOWED SAME DAY AS EXCISION, TUMOR, FOOT
	01243
	EXCISION, TUMOR, FOOT NOT ALLOWED SAME DAY AS BENIGN TUMOR DEEP SUBFASCIAL INTRAMUSCULAR

	11260
	FASCIECTOMY, PLANTAR FASCIA; PARTIAL NOT ALLOWED SAME DAY AS REMOVAL OF FOOT FASCIA
	01244
	FASCIECTOMY, PLANTAR FASCIA; PARTIAL NOT ALLOWED SAME DAY A REMOVAL OF FOOT FASCIA

	11270
	REMOVAL OF FOOT FASCIA NOT ALLOWED SAME DAY AS FASCIECTOMY, PLANTAR FASCIA; PARTIAL
	01244
	FASCIECTOMY, PLANTAR FASCIA; PARTIAL NOT ALLOWED SAME DAY A REMOVAL OF FOOT FASCIA

	11280
	OSTECTOMY AND COMPLETE EXCISION NOT ALLOWED SAME DAY AS PARTIAL REMOVAL METATARSAL
	01247
	OSTECTOMY, COMPLETE EXCISION NOT ALLOWED SAME DAY AS PARTIAL REMOVAL METATARSAL

	11290
	J0585 MUST BE BILLED WITH PROCEDURES ON LIST 780
	09149
	PROCEDURE MUST BE BILLED WITH THE REQUIRED EVALUATION AND MANAGEMENT OR ADMINISTRATION PROCEDURE CODE

	11300
	TENOLYSIS, EXTENSOR, FOOT; SINGLE TENDON NOT ALLOWED SAME DAY AS MULTIPLE
	01249
	TENOLYSIS, EXTENSOR, FOOT; SINGLE TENDON NOT ALLOWED SAME DAY AS MULTIPLE

	11310
	TENOLYSIS, EXTENSOR, FOOT; SINGLE TENDON NOT ALLOWED SAME DAY AS MULTIPLE
	01249
	TENOLYSIS, EXTENSOR, FOOT; SINGLE TENDON NOT ALLOWED SAME DAY AS MULTIPLE

	11320
	OSTEOTOMY, TARSAL BONES, OTHER THAN CALCANEUS OR TALUS NOT ALLOWED SAME DAY AS AUTOGRAFT
	01250
	OSTEOTOMY, TARSAL BONES, OTHER THAN CALCANEUS OR TALUS NOT ALLOWED SAME DAY AS AUTOGRAFT

	11330
	OSTEOTOMY, TARSAL BONES, OTHER THAN CALCANEUS OR TALUS NOT ALLOWED SAME DAY AS AUTOGRAFT
	01250
	OSTEOTOMY, TARSAL BONES, OTHER THAN CALCANEUS OR TALUS NOT ALLOWED SAME DAY AS AUTOGRAFT

	11340
	UNIT LIMITATION FOR BACLOFEN
	01985
	SERVICE DENIED.PROCEDURE UNIT LIMITATION EXCEEDED

	11349
	UNIT LIMITATION FOR BACLOFEN
	03085
	UNITS CUTBACK. PROCEDURE LIMITATION EXCEEDED PER DAY

	11350
	1ST METATARSAL WITH AUTOGRAFT OR MULTIPLE NOT ALLOWED SAME DATE OF SERVICE AS OSTEOTOMY
	01507
	MULTIPLE OSTEOTOMY OF METATARSALS NOT ALLOWED ON SAME DATE

	11360
	OSTEOTOMY, WITH OR WITHOUT LENGTHENING NOT ALLOWED SAME DAY AS MULTIPLE
	01258
	OSTEOTOMY, WITH OR WITHOUT LENGTHENING, OTHER THAN FIRST METATARSAL, NOT ALLOWED SAME DAY AS MULTIPLE

	11370
	OSTEOTOMY, WITH OR WITHOUT LENGTHENING NOT ALLOWED SAME DAY AS MULTIPLE
	01258
	OSTEOTOMY, WITH OR WITHOUT LENGTHENING, OTHER THAN FIRST METATARSAL, NOT ALLOWED SAME DAY AS MULTIPLE

	11380
	THORACIC, ADDITIONAL 2ND, 3RD AND BEYOND ORDER MUST BILL WITH PRIMARY PROCEDURE
	01388
	THORACIC, ADDITIONAL 2ND, 3RD AND BEYOND ORDER MUST BILL WITH PRIMARY PROCEDURE

	11390
	SELECTIVE CATHETER PLACEMENT,ADDITIONAL 2ND, 3RD AND BEYOND ORDER MUST BILL WITH PRIMARY PROCEDURE
	01315
	SELECTIVE CATHETER PLACEMENT, ADDITIONAL 2ND, 3RD AND BEYOND ORDER MUST BILL WITH PRIMARY PROCEDURE

	11400
	MULTIPLE CANNULA DECLOTTING PROCEDURES NOT ALLOWED ON SAME DATE
	01317
	MULTIPLE CANNULA DECLOTTING PROCEDURES NOT ALLOWED ON SAME DATE

	11410
	EXCISION, EACH ADDITIONAL LESION MUST BILL WITH PRIMARY PROCEDURE
	01346
	EXCISION, EACH ADDITIONAL LESION MUST BILL WITH PRIMARY PROCEDURE

	11420
	HYSTERECTOMY AFTER CESAREAN DELIVERY MUST BILL WITH PRIMARY PROCEDURE
	01347
	HYSTERECTOMY AFTER CESAREAN DELIVERY MUST BILL WITH PRIMARY PROCEDURE

	11430
	COMPONENT PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS COMPREHENSIVE PROCEDURE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	11440
	COMPONENT PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS COMPREHENSIVE PROCEDURE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	11450
	HOSPITAL CHARGES NOT ALLOWED, RECIPIENT COVERED UNDER A HMO
	01201
	PATIENT IS ENROLLED IN A HMO PLAN. DELIVERY CHARGES HAVE BEEN MADE TO HMO. FACILITIES MAY BILL FEE FOR SERVICE FOR CARE RENDERED ON OUT-OF-PLAN DATES OF SERVICE

	11460
	RECIPIENT IN HMO, HOSPITAL CHARGES NOT ALLOWED
	01202
	PATIENT IS ENROLLED IN A HMO PLAN. DELIVERY CHARGES HAVE BEEN MADE TO THE HMO. FACILITIES MAY BILL FEE FOR SERVICE FOR CARE RENDERED ON OUT-OF-PLAN DATES OF SERVICE

	11470
	RECIPIENT IN HMO, HOSPITAL CHARGES NOT ALLOWED
	01202
	PATIENT IS ENROLLED IN A HMO PLAN. DELIVERY CHARGES HAVE BEEN MADE TO THE HMO. FACILITIES MAY BILL FEE FOR SERVICE FOR CARE RENDERED ON OUT-OF-PLAN DATES OF SERVICE

	11480
	SERVICE INCLUDES ANTEPARTUM CARE
	01098
	ANTEPARTUM PACKAGE HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	11480
	SERVICE INCLUDES ANTEPARTUM CARE
	01098
	ANTEPARTUM PACKAGE HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	11490
	ANTEPARTUM CARE INCLUDE E/M VISIT,CONSULTATION, AND/OR LAB SERVICES
	05239
	AN ANTEPARTUM CODE OR OB PACKAGE CODE HAS BEEN BILLED.  PREVIOUSLY BILLED RELATED SERVICES ARE NOT ALLOWED.

	11500
	PERIODONTAL SCALING & ROOT PLANING PER QUADRANT NOT SAME DATE OF SERVICE AS PERIODONTAL SURGERY
	00388
	PERIODONTAL SCALING AND ROOT PLANING, FULL MOUTH DEBRIDEMENT TO ENABLE COMPREHENSIVE PERIODONTAL EVALUATION AND DIAGNOSIS, AND PERIO- DONTAL MAINTENANCE IS INCLUDED IN FEE FOR PERIODONTAL SURGERY

	11510
	PEND RELATED PROCEDURES BILLED SAME DAY
	00646
	TYMPANOSTOMY INCLUDES MYRINGOTOMY PROCEDURE PREVIOUSLY PAID.  RESUBMIT AS AN ADJUSTMENT

	11520
	MYRINGOTOMY INCLUDED IN TYMPANOSTOMY ON SAME DAY
	00647
	MYRINGOTOMY INCLUDED IN TYMPANOSTOMY CODE 69436 PREVIOUSLY PAID

	11530
	VENTILATION ASSISTED MANAGEMENT BILLED WITH RELATED PROCEDURE
	00649
	VENTILATION ASSIST MANAGEMENT INCLUDES CPAP AND/OR CNP WHICH HAS PREVIOUSLY BEEN PAID

	11540
	REVIEW CPAP/CNP BILLED SAME DAY AS VENTILATION ASSIST MANAGEMENT
	00650
	CPAP/CNP INCLUDED IN VENTILATION ASSIST MANAGEMENT ALREADY PAID

	11550
	REVIEW RELATED SERVICES BILLED SAME DAY, SAME PROVIDER
	00651
	REPAIR/REPLACEMENT OF PACEMAKER PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	11560
	REVIEW RELATED SERVICES BILLED SAME DAY,SAME PROVIDER
	00652
	SERVICES INCLUDED IN PACEMAKER INSERTION PREVIOUSLY PAID ON THIS DATE OF SERVICE

	11570
	SERVICE INCLUDED IN FEE FOR TOTAL ABDOMINAL HYSTERECTOMY
	00382
	OPERATIVE RECORDS RECEIVED HAVE NO DATES OF SERVICE OR CONFLICTING DATES OF SERVICE, CORRECT CLAIM AND/OR RECORDS AND RESUBMIT BOTH AS AN ADJUSTMENT

	11580
	SALPINGO-OOPHORECTOMY INCLUDED IN TOTAL ABDOMINAL HYSTERECTOMY
	00383
	SALPINGO-OOPHORECTOMY INCLUDED IN HYSTERECTOMY CODE, RESUBMIT AS AN ADJUSTMENT WITH APPROPRIATE MEDICAL RECORDS

	11590
	SERVICE INCLUDED IN FEE FOR EYE SURGERY
	00654
	TEMPORARY CLOSURE OF EYELIDS BY SUTURE INCLUDED IN FEE FOR EYE SURGERY SAME DAY

	11600
	ALLOW ONLY ONE EEG PER DAY
	00656
	ONLY ONE ELECTROENCEPHALOGRAM ALLOWED PER DAY

	11610
	I&D INCLUDED IN APPENDECTOMY
	00385
	I&D INCLUDED IN APPENDECTOMY

	11620
	APPENDECTOMY INCLUDES FEE FOR I&D
	00872
	I&D INCLUDED IN PREVIOUSLY PAID APPENDECTOMY

	11630
	CATHETERIZATION INCLUDED IN DILATION
	00873
	CATHETERIZATION INCLUDED IN DILATION

	11640
	VAGINAL DELIVERY INCLUDES EPISIOTOMY
	00878
	EPISIOTOMY INCLUDED IN VAGINAL DELIVERY

	11650
	EPISIOTOMY INCLUDED IN VAGINAL DELIVERY
	00878
	EPISIOTOMY INCLUDED IN VAGINAL DELIVERY

	11660
	ONLY ONE PDN BILLING ALLOWED PER DAY
	00775
	RC590 ALLOWED ONCE PER DAY. IF SUBMITTING ADJUSTMENT, ATTACH TIME DOCUMENTATION

	11670
	PERSONAL CARE SERVICES NOT SAME DAY AS CAP IN-HOME SERVICES
	00870
	PERSONAL CARE SERVICES NOT ALLOWED SAME DAY AS CAP IN-HOME AIDE LEVEL II AND IN-HOME AIDE LEVEL III

	11680
	MULTI ER VISITS NOT ALLOWED SAME DAY, SAME TAXONOMY QUALIFIER
	00874
	MULTIPLE ER VISITS NOT ALLOWED SAME DATE OF SERVICE, SAME TAXONOMY QUALIFIER. FILE ADJUSTMENT IF VISITS WERE SEPARATE OCCASION

	11700
	CAP IN-HOME SERVICES NOT  SAME DAY AS PERSONAL CARE SERVICES
	00871
	CAP IN-HOME AIDE LEVEL II AND IN-HOME AIDE LEVEL III NOT ALLOWED SAME DAY AS PERSONAL CARE SERVICES

	11710
	CAP ATTENDANT NOT ALLOWED SAME DATE OF SERVICE AS PERSONAL CARE SERVICE
	00871
	CAP IN-HOME AIDE LEVEL II AND IN-HOME AIDE LEVEL III NOT ALLOWED SAME DAY AS PERSONAL CARE SERVICES

	11720
	CAP ATTENDANT NOT ALLOWED SAME DATE OF SERVICE AS PERSONAL CARE SERVICE
	00871
	CAP IN-HOME AIDE LEVEL II AND IN-HOME AIDE LEVEL III NOT ALLOWED SAME DAY AS PERSONAL CARE SERVICES

	11730
	CAP IN-HOME AIDE LEVEL II AND III NOT SAME AS PERSONAL CARE SERVICE
	00871
	CAP IN-HOME AIDE LEVEL II AND IN-HOME AIDE LEVEL III NOT ALLOWED SAME DAY AS PERSONAL CARE SERVICES

	11740
	ALLOW ONE PSYCHIATRIC VISIT PER DAY
	00782
	ONLY ONE PSYCHIATRIC VISIT ALLOWED PER DAY

	11750
	INITIAL BATTERIES INCLUDED IN FEE FOR HEARING AID
	00658
	INITIAL SUPPLY OF BATTERIES INCLUDED IN DISPENSING FEE FOR NEW HEARING AID/AIDS

	11800
	FEE FOR SERVICE INCLUDES REMOVAL AND INSERTION OF NORPLANT
	00262
	SERVICE FEE INCLUDES REMOVAL AND INSERTION OF NORPLANT SYSTEM

	11810
	REMOVAL AND INSERTION OF NORPLANT INCLUDED IN FEE FOR SERVICE
	00261
	REMOVAL AND INSERTION OF NORPLANT SYSTEM INCLUDED IN SERVICE FEE

	11820
	ONLY ONE DIALYSIS TREATMENT ALLOWED PER DAY
	00957
	DIALYSIS TREATMENT ALLOWED ONCE PER DAY. IF MORE THAN ONE TREATMENT IS PROVIDED SUBMIT AN ADJUSTMENT WITH DOCUMENTATION SHOWING MEDICAL NECESSITY

	11830
	REVIEW CONSULT AND CRITICAL CARE ONSAME DAY
	00893
	MEDICAL NECESSITY NOT APPARENT FOR CRITICAL CARE/PROLONGED SERVICES AND CONSULTS ON THE SAME DAY

	11840
	REVIEW CRITICAL CARE AND CONSULT ON SAME DAY
	00893
	MEDICAL NECESSITY NOT APPARENT FOR CRITICAL CARE/PROLONGED SERVICES AND CONSULTS ON THE SAME DAY

	11850
	REVIEW D7840, D7850, 21050, AND 21060 BILLED ON SAME DAY
	00128
	SERVICES NOT APPROVED BY DENTAL CONSULTANT

	11860
	TCD INCLUDED IN FEE FOR SURGICAL PROCEDURE
	00897
	TCD INCLUDED IN FEE FOR SURGERY

	11870
	SURGICAL PROCEDURE INCLUDES FEE FOR TCD
	00897
	TCD INCLUDED IN FEE FOR SURGERY

	11880
	REVIEW ONE-WAY TRANSPORT SAME DAY AS ROUND TRIP
	00220
	RESUBMIT AS AN ADJUSTMENT WITH AMBULANCE CALL REPORTS TO JUSTIFY SAME DAY ONE-WAY AND ROUND TRIP TRANSPORTS

	11890
	REVIEW ROUND TRIP SAME DAY AS ONE-WAY TRANSPORTATION
	00220
	RESUBMIT AS AN ADJUSTMENT WITH AMBULANCE CALL REPORTS TO JUSTIFY SAME DAY ONE-WAY AND ROUND TRIP TRANSPORTS

	11900
	PROCEDURE CODE INCLUDED IN COMPREHENSIVE SERVICE
	00956
	COMPREHENSIVE EVALUATION AND RELATED COMPONENTS NOT ALLOWED ON THE SAME DOS, SAME OR DIFFERENT PROVIDER

	11910
	SELF ADMINISTERED DRUGS ALLOWED ONCE PER DAY
	00891
	SELF ADMINISTERED DRUGS LIMITED TO ONCE PER DAY

	11920
	COMPREHENSIVE SERVICE INCLUDES RELATED PROCEDURE
	00956
	COMPREHENSIVE EVALUATION AND RELATED COMPONENTS NOT ALLOWED ON THE SAME DOS, SAME OR DIFFERENT PROVIDER

	11930
	ACCESSORIES INCLUDED IN DISPENSING FEE FOR NEW AID
	00914
	DISPENSING FEES FOR ACCESSORIES ARE INCLUDED IN THE DISPENSING FEE FOR A NEW AID/AIDS

	11940
	DISPENSING FEE FOR HEARING AID INCLUDES FEE FOR ACCESSORIES
	00921
	SERVICE DENIED: THE DISPENSING FEE FOR ACCESSORIES THAT IS INCLUDED IN DISPENSING FEE FOR NEW HEARING AID(S) HAS BEEN PAID FOR THIS DATE OF SERVICE

	11950
	IV-POLE NOT SAME DAY AS HIT SELF ADMINISTERED DRUGS
	00660
	IV-POLE NOT ALLOWED SAME DAY AS HIT SELF ADMINISTERED DRUGS

	11960
	HIT SELF ADMINISTERED DRUGS NOT ALLOWED SAME DAY AS PDN
	00659
	HOME  INFUSION THERAPY SELF ADMINISTERED DRUGS NOT ALLOWED SAME DAY AS PRIVATE DUTY NURSING

	11970
	HIT RECOUPED. HIT SELF ADMINISTERED DRUGS NOT ALLOWED SAME DAY AS PDN
	00653
	PRIVATE DUTY NURSING NOT ALLOWED SAME DAY AS HIT SELF ADMINISTERED DRUGS. HIT PAYMENTS ARE BEING RECOUPED

	11980
	HIT SELF ADMINSTERED DRUGS NOT ALLOWED SAME DAY AS IV-POLE
	01514
	SEPARATE REIMBURSEMENT NOT ALLOWED WHEN OTHER SERVICES ARE PAID ON THE SAME DATE OF SERVICE

	11990
	ADDITIONAL CASTING SUPPLIES NOT ALLOWED SAME DAY
	00372
	ONE SUPPLY ALLOWED PER DATE OF SERVICE

	12000
	SUPPLY INCLUDED IN FEE FOR CASTING SUPPLY
	00372
	ONE SUPPLY ALLOWED PER DATE OF SERVICE

	12010
	SAIOP NOT SAME DATE OF SERVICE AS DAY TREATMENT/PARTIAL HOSPITALIZATION
	00436
	SUBSTANCE ABUSE INTENSIVE OUTPATIENT PROGRAM(SAIOP) IS NOT ALLOWED SAME DATE OF SERVICE AS PARTIAL HOSPITALIZATION AND/OR DAY TREATMENT

	12030
	DENTAL RADIOGRAPH PROCEDURE LIMITED TO SIX PER FIVE YEARS
	01997
	DENTAL RADIOGRAPH PROCEDURE LIMITED TO SIX PER FIVE YEAR PERIOD

	12040
	DAY TREATMENT/PARTIAL HOSPITALIZATION  NOT SAME DAY AS ALCOHOL OR DRUG SERVICE INTENSIVE OUT PATIENT PROGRAM
	00231
	SUBSTANCE ABUSE INTENSIVE OUTPATIENT PROGRAM (SAIOP) IS NOT ALLOWED SAME DATE OF SERVICE AS PARTIAL HOSPITALIZATION AND/OR DAY

	12060
	PROCEDURE ALLOWED ONCE PER INSTANCE OF BREAST CANCER
	02000
	PROCEDURE LIMITED TO ONE PER LIFETIME

	12069
	PROCEDURE ALLOWED ONCE PER INSTANCE OF BREAST CANCER
	03300
	PROCEDURE CUTBACK. LIMITED TO 1 PER INSTANCE OF BREAST CANCER

	12070
	E/M CODES NOT ALLOWED SAME DAY AS NICU
	01019
	EVALUATION AND MANAGEMENT NOT ALLOWED SAME DAY AS NICU. NICU HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	12080
	INITIAL RELINE OR ADJUSTMENT OF COMPLETE UPPER DENTURE NOT ALLOWED UNTIL 6 MOS AFTER RECEIPT OF DENTURES
	00303
	INITIAL RELINE OR ADJUSTMENT OF COMPLETE UPPER DENTURES NOT ALLOWED UNTIL 6 MONTHS AFTER RECEIPT OF DENTURES PER STATE LIMIT

	12090
	INITIAL RELINE OR ADJUSTMENT OF COMPLETE UPPER DENTURE NOT ALLOWED UNTIL 6 MOS AFTER RECEIPT OF DENTURES
	00304
	INITIAL RELINE OR ADJUSTMENT OF PARTIAL UPPER DENTURES NOT ALLOWED UNTIL 6 MONTHS AFTER RECEIPT OF DENTURES PER STATE LIMIT

	12100
	PANOREX INCLUDED IN FEE FOR FULL MOUTH SERIES
	00305
	PANOREX NOT ALLOWED IN CONJUNCTION WITH FULL MOUTH SERIES

	12110
	CORE BUILDUP NOT ALLOWED SAME DATE OF SERVICE AS COMPOSITE
	00306
	CORE BUILDUP, PIN RETENTION, AND COMPOSITE OR AMALGAM BUILD UP NOT ALLOWED ON THE SAME DATE OF SERVICE

	12120
	INITIAL RELINE OR ADJUSTMENT OF COMPLETE LOWER DENTURE NOT ALLOWED UNTIL 6 MOS AFTER RECEIPT OF DENTURES
	00307
	INITIAL RELINE OR ADJUSTMENT OF COMPLETE LOWER DENTURES NOT ALLOWED UNTIL 6 MONTHS AFTER RECEIPT OF DENTURES PER STATE LIMIT

	12130
	CORE BUILDUP/PIN RETENTION/COMPOSITE NOT SAME DAY
	00306
	CORE BUILDUP, PIN RETENTION, AND COMPOSITE OR AMALGAM BUILD UP NOT ALLOWED ON THE SAME DATE OF SERVICE

	12140
	HOSPITAL & PSYCHIATRIC VISITS NOT ALLOWED SAME DATE OF SERVICE
	00310
	HOSPITAL AND PSYCHIATRIC VISITS NOT ALLOWED ON THE SAME DATE OF SERVICE

	12150
	INITIAL RELINE OR ADJUSTMENT OF PARTIAL LOWER DENTURE NOT ALLOWED UNTIL 6 MOS AFTER RECEIPT
	00311
	INITIAL RELINE OR ADJUSTMENT OF PARTIAL LOWER DENTURES NOT ALLOWED UNTIL 6 MONTHS AFTER RECEIPT OF DENTURES PER STATE LIMIT

	12160
	REVIEW RELATED PROCEDURES BILLED ON SAME DAY AND SAME PROVIDER
	00312
	SURGERY FEE INCLUDES CHARGES FOR CASTING/BRACING

	12170
	REVIEW RELATED PROCEDURES BILLED ON SAME DAY AND SAME PROVIDER
	00313
	SURGERY FEE INCLUDES CAST FEE

	12180
	REVIEW RELATED PROCEDURES BILLED ON SAME DAY AND SAME PROVIDER
	00314
	SURGERY FEE INCLUDES CAST FEE

	12190
	REVIEW RELATED PROCEDURES BILLED ON SAME DAY AND SAME PROVIDER
	00315
	SURGERY FEE INCLUDES CAST FEE

	12200
	SPECIAL SERVICES NOT ALLOWED IN ADDITION TO DELIVERY
	00395
	DELIVERY OF PLACENTA, EXTERNAL CEPHALIC VERSION, OR SPECIAL MISCELLANEOUS SERVICES ARE INCLUDED IN THE FEE FOR DELIVERY

	12210
	REVIEW RELATED PROCEDURES BILLED SAME DAY, SAME PROVIDER
	00317
	FILE ADJUSTMENT USING CBC CODE THAT INCLUDES ALL COMPONENTS BILLED AND COMBINE CHARGES

	12220
	INITIAL OR ESTABLISHED OFFICE VISIT INCLUDED IN SURGERY
	00318
	INITIAL AND/OR ESTABLISHED OFFICE VISIT IS INCLUDED IN FEE FOR SERVICE. PLEASE RESUBMIT AS AN ADJUSTMENT

	12230
	PSYCHIATRIC AND HOSPITAL VISITS NOT ALLOWED SAME DATE OF SERVICE
	00320
	PSYCHIATRIC AND HOSPITAL VISITS NOT ALLOWED ON THE SAME DATE OF SERVICE

	12240
	TARGET CASE MGMT NOT SAME DAY AS DIFFERENT PROVIDER
	00066
	DUPLICATE PAYMENT TO OTHER PROVIDER

	12250
	HOSPITAL AND OFFICE VISITS NOT SAME DATE OF SERVICE
	00323
	HOSPITAL AND OFFICE VISITS NOT ALLOWED SAME DATE OF SERVICE

	12260
	OFFICE VISITS AND HOSPITAL NOT ALLOWED SAME DATE OF SERVICE
	00324
	OFFICE AND HOSPITAL VISITS NOT ALLOWED SAME DATE OF SERVICE

	12270
	DELIVERY NOT ALLOWED IN ADDITION TO SPECIAL SERVICES
	03325
	DELIVERY OF PLACENTA, EXTERNAL CEPHALIC VERSION OR SPECIAL MISCELLANEOUS SERVICES INCLUDED IN FEE FOR DELIVERY. SERVICES RECOUPED

	12280
	DME UV ALLOWED ONCE PER DAY
	00859
	DME EQUIPMENT ALLOWED ONCE PER DAY

	12290
	REVIEW MULTIPLE PANELS BILLED ON SAME DAY
	00328
	MULTIPLE PANEL TEST CODES BILLED ON SAME DAY TO EQUIVALENT PANEL TEST CODE

	12300
	ORAL EVALUATION  REQUIRES TOPICAL FLUORIDE APPLICATION
	01729
	ORAL EVALUATION MUST BE BILLED WITH TOPICAL FLUORIDE VARNISH APPLICATION

	12310
	REVIEW MISCELLANEOUS CHARGES NOT COVERED WHEN BILLED WITH PROLONGED SERVICES OR CRITICAL CARE
	00330
	MISCELLANEOUS CHARGES NOT ALLOWED WITH PROLONGED SERVICES OR CRITICAL CARE

	12320
	EPSDT PERSONAL CARE SERVICE LIMITED TO 1376 UNITS PER MONTH
	01731
	EPSDT MONTHLY PERSONAL CARE UNITS HAVE BEEN EXCEEDED

	12329
	EPSDT PERSONAL CARE SERVICE LIMITED TO 1376 UNITS PER MONTH
	01641
	UNIT CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	12330
	INITIAL OR ESTABLISH OFFICE VISIT INCLUDED IN FEE FOR SERVICE
	00334
	INITIAL AND ESTABLISHED OFFICE VISIT INCLUDED IN FEE FOR SERVICE

	12340
	ONLY ONE SCREENING TEST ALLOWED PER HEALTH CHECK SCREENING
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	12350
	SUBSEQUENT INPATIENT FOLOW-UP/CRITICAL CARE BILLED ON SAME DAY
	00337
	CRITICAL CARE AND ICU FOLLOW-UP NOT ALLOWED SAME DAY

	12360
	REVIEW BIOPSY BILLED WITH CIRCUMFERENT CONE WITH OR WITHOUT D&C
	00338
	BIOPSY OF CERVIX INCLUDED IN COLPOSCOPY/CULDOSCOPY

	12370
	ICU FOLLOW-UP/CRITICAL CARE BILLED ON SAME DAY
	00339
	ICU FOLLOW-UP AND CRITICAL CARE NOT ALLOWED SAME DAY

	12380
	REVIEW DILATION/D&C BILLED W CIRCUMFERENT CONE WITH OR WITHOUT D&C
	00340
	DILATION OF CERVICAL CANAL/DILATION AND CURRETTAGE INCLUDED IN BIOPSY OF CERVIX, CIRCUMFERENTIAL CONE WITH OR WITHOUT DILATION AND CURRETTAGE

	12390
	ONLY ONE SCREENING TEST ALLOWED PER HEALTH CHECK SCREENING
	01769
	NO ADDITIONAL PAYMENT MADE FOR HEARING AND/OR VISION SERVICE. PAYMENT IS INCLUDED IN HEALTH CHECK REIMBURSEMENT

	12400
	COLPOSCOPY/CULDOSOCOPY/CIRCUMFERENT CONE INCLUDES BIOPSY
	00343
	COLPOSCOPY/CULDOSCOPY INCLUDES BIOPSY. RESUBMIT AS AN ADJUSTMENT

	12410
	PREVIOUSLY ESTABLISH PATIENT. BILL ESTABLISHED PATIENT EYE VISIT CODE
	00344
	SUBMIT CLAIM USING ESTABLISHED EYE EXAM CODE

	12420
	CASTING AND BRACING CHARGES INCLUDED IN SURGERY FEE
	00345
	CHARGES FOR CASTING/BRACING IS INCLUDED IN SURGERY FEE

	12430
	CAST CHARGES ARE INCLUDED IN THE FEE FOR SURGERY
	00346
	CHARGES FOR CAST INCLUDED IN SURGERY FEE

	12440
	CAST CHARGES ARE INCLUDED IN THE FEE FOR SURGERY
	00347
	CHARGES FOR CAST INCLUDED IN SURGERY FEE

	12450
	CAST CHARGES ARE INCLUDED IN THE FEE FOR SURGERY
	00348
	CHARGES FOR CAST INCLUDED IN SURGERY FEE

	12460
	PROPHYLAXIS INCLUDED IN PROPHYLAXIS WITH FLOURIDE
	00351
	PROPHYLAXIS WITH FLUORIDE FEE INCLUDES PROPHYLAXIS CHARGES

	12470
	CHEMONUCLEOLYSIS REVIEW FOR SERVICES MORE  THAN ONCE IN 365
	00352
	CHEMONUCLEOLYSIS AND LAMINECTOMY CANNOT BE BILLED WITHIN ONE YEAR OF EACH OTHER

	12480
	NICU NOT ALLOWED SAME DATE OF SERVICE AS E/M CODES
	01099
	NICU NOT ALLOWED SAME DAY AS EVALUATION AND MANAGEMENT CODE. E/M ALREADY PAID FOR THIS DATE OF SERVICE

	12490
	DETENTION TIME/CRITICAL CARE BILLED WITH DAILY CARE
	00355
	PROLONGED SERVICES AND CRITICAL CARE NOT ALLOWED WITH DAILY CARE OR MISC CHARGES

	12500
	LAMINECTOMY BILLED IN ADDITION TO CHEMONUCLEOLYSIS
	00352
	CHEMONUCLEOLYSIS AND LAMINECTOMY CANNOT BE BILLED WITHIN ONE YEAR OF EACH OTHER

	12510
	DUPLICATE MATERNITY OR MULTIPLE DELIVERY CHARGE BILLED WITHIN 270 DAYS
	00357
	MATERNITY EVENT ALLOWED ONCE PER 225 DAYS.

	12510
	DUPLICATE MATERNITY OR MULTIPLE DELIVERY CHARGE BILLED WITHIN 225 DAYS
	00357
	MATERNITY EVENT ALLOWED ONCE PER 225 DAYS.

	12510
	DUPLICATE MATERNITY OR MULTIPLE DELIVERY CHARGE BILLED WITHIN 225 DAYS
	00357
	MATERNITY EVENT ALLOWED ONCE PER 225 DAYS.

	12520
	REVIEW MORE THAN ONE NAIL DEBRIDEMENT BILLED IN SIXTY DAYS
	00358
	ONLY ONE NAIL DEBRIDEMENT ALLOWED PER 60 DAY PERIOD

	12530
	REVIEW RELATED PROCEDURES BILLED SAME DAY, SAME PROVIDER
	00359
	INDIVIDUAL COMPONENTS RECOUPED. HEMATOLOGY PANEL THAT INCLUDES COMPONENTS ALREADY PAID

	12540
	CARBON DIOXIDE INCLUDED IN FEE FOR SERVICE
	00360
	CARBON DIOXIDE DETERMINATION INCLUDED IN FEE FOR SERVICE

	12550
	TWO BITEWINGS ALLOWED PER 12 CALENDAR MONTH PERIOD
	00362
	BITEWINGS ALREADY BILLED WITHIN 12 CALENDAR MONTHS, NOT A PART OF AN INTRAORAL COMPLETE SERIES (INCLUDING BITEWINGS)

	12560
	REVIEW RELATED PROCEDURES BILLED SAME DAY, SAME PROVIDER
	00363
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	12570
	REVIEW RELATED PROCEDURES BILLED SAME DAY SAME PROVIDER
	00364
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	12580
	OFFICE VISIT AND/OR CONSULT INCLUDED IN EYE EXAM
	00365
	OFFICE VISIT AND/OR CONSULTATIONS ARE INCLUDED IN EYE EXAM

	12590
	TOTAL OB PACKAGE INCLUDES DELIVERY AND POSTPARTUM CARE
	00366
	DELIVERY (WITH OR WITHOUT POSTPARTUM CARE) IS INCLUDED IN TOTAL OB PACKAGE

	12600
	SEMEN ANALYSIS INCLUDED IN FEE FOR STERILIZATION
	00367
	SEMEN ANALYSIS INCLUDED IN FEE FOR STERILIZATION

	12610
	MULTI CONSULTS NOT ALLOWED SAME DATE OF SERVICE WITH SAME TAXONOMY QUALIFIER
	00368
	MULTIPLE CONSULTATIONS NOT ALLOWED SAME DATE OF SERVICE, SAME PROVIDER TAXONOMY QUALIFIER

	12620
	MULTI OFFICE VISITS NOT ALLOWED SAME DATE OF SERVICE WITH SAME TAXONOMY QUALIFIER
	00369
	MULTIPLE OFFICE VISITS NOT ALLOWED SAME DATE OF SERVICE, SAME PROVIDER TAXONOMY QUALIFIER

	12630
	MULTI HOSPITAL VISITS NOT ALLOWED SAME DATE OF SERVICE WITH SAME TAXONOMY QUALIFIER
	00370
	MULTIPLE HOSPITAL VISITS NOT ALLOWED SAME DOS, SAME PROVIDER TAXONOMY QUALIFIER

	12640
	SUPPLIES INCLUDED IN FEE FOR SURGERY
	00371
	SUPPLIES ARE INCLUDED IN FEE FOR SURGERY

	12650
	ONE SUPPLY ALLOWED PER DATE OF SERVICE
	00372
	ONE SUPPLY ALLOWED PER DATE OF SERVICE

	12660
	CONSULTATIONS AND HOSPITAL VISIT NOT ALLOWED SAME DATE OF SERVICE WITH SAME TAXONOMY QUALIFIER
	00373
	CONSULTS AND HOSPITAL VISITS NOT ALLOWED SAME DOS, SAME PROVIDER TAXONOMY QUALIFIER

	12670
	CONSULTS & OFFICE VISITS NOT ALLOWED SAME DATE OF SERVICE WITH SAME TAXONOMY QUALIFIER
	00374
	CONSULTS AND OFFICE VISITS NOT ALLOWED SAME DATE OF SERVICE, SAME PROVIDER TAXONOMY QUALIFIER

	12680
	EXPLORATORY LAPAROTOMY INCLUDED IN FEE FOR SURGERY
	00375
	EXPLORATORY LAPAROTOMY INCLUDED IN FEE FOR SURGERY

	12690
	ROUTINE LABS ARE INCLUDED IN DIALYSIS FEES
	00376
	ROUTINE LABS ARE INCLUDED IN DIALYSIS FEES

	12700
	ROUTINE LABS ARE INCLUDED IN DIALYSIS FEES
	00377
	ROUTINE LABS ARE INCLUDED IN DIALYSIS FEES

	12710
	VACCINE MAY BE PERFORMED ONLY TWICE IN A LIFETIME
	01682
	VACCINE PROCEDURE ONLY ALLOWED 2 PER LIFETIME

	12720
	DIABETES OUTPATIENT SELF MANAGEMENT INDIVIDUAL/GROUP ONLY ALLOWED 20 UNITS PER YEAR
	01683
	DIABETES SELF MANAGEMENT TRAINING SERVICES, INDIVIDUAL OR GROUP SESSIONS NOT ALLOWED MORE THAN 20 UNITS PER CALENDAR YEAR

	12729
	DIABETES OUTPATIENT SELF MANAGEMENT INDIVIDUAL/GROUP ONLY ALLOWED 20 UNITS PER YEAR
	01684
	UNIT(S) CUTBACK. EXCEEDS MAXIMUM UNITS PER CALENDAR YEAR

	12730
	REVIEW  CIRCADIAN RESPIRATORY RECORDING, AGE 6 OR UNDER
	00384
	CIRCADIAN RESPIRATORY PATTERN INCLUDES EEG, ECG, AND EKG RECORDINGS. RESUBMIT AS AN ADJUSTMENT

	12740
	REVIEW SERVICES INCLUDED IN CIRCADIAN RESPIRATORY RECORDING AGES 6 & UNDER
	00332
	EEG/ECG/EKG RECORDINGS INCLUDED IN CIRCADIAN RESPIRATORY PATTERN RECORDING

	12750
	EYE EXAM INCLUDES OFFICE VISITS AND CONSULTATION
	00386
	OFFICE VISIT OR CONSULT ALREADY PAID IN HISTORY. RESUBMIT AS A ADJUSTMENT

	12760
	REVIEW COBALT THERAPY FOR DAILY/WEEKLY MULTIPLE BILLING
	00387
	DAILY AND/OR WEEKLY COBALT THERAPY CANNOT BE BILLED MULTIPLE TIMES ON SAME DATE OF SERVICE

	12770
	FULL MOUTH DEBRIDEMENT AND/OR PERIODONTAL MAINTENANCE PROCEDURE NOT SAME DATE OF SERVICE AS PERIODONTAL SURGERY
	00388
	PERIODONTAL SCALING AND ROOT PLANING, FULL MOUTH DEBRIDEMENT TO ENABLE COMPREHENSIVE PERIODONTAL EVALUATION AND DIAGNOSIS, AND PERIO- DONTAL MAINTENANCE IS INCLUDED IN FEE FOR PERIODONTAL SURGERY

	12780
	HOSPITAL VISIT & CONSULT NOT ALLOWED SAME DATE OF SERVICE, SAME TAXONOMY QUALIFIER
	00390
	HOSPITAL VISITS AND CONSULTS NOT ALLOWED SAME DATE OF SERVICE, SAME PROVIDER TAXONOMY QUALIFIER

	12790
	FETAL MONITORING NOT ALLOWED WHEN HOSPITAL HAS BEEN PAID
	00391
	FETAL MONITORING DENIED, REIMBURSEMENT HAS BEEN MADE TO HOSPITAL

	12800
	REVIEW FETAL MONITORING ON SAME DATE
	00391
	FETAL MONITORING DENIED, REIMBURSEMENT HAS BEEN MADE TO HOSPITAL

	12810
	DRUG LIMITED TO 3 PER CALENDAR MONTH
	01593
	SERVICE DENIED. EXCEEDS THE MAXIMUM UNITS ALLOWED PER MONTH

	12819
	DRUG LIMITED TO 3 UNITS PER CALENDAR MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	12820
	REVIEW RELATED PROCEDURES BILLED SAME DAY, SAME PROVIDER
	00394
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	12830
	REVIEW RELATED PROCEDURES BILLED SAME DAY SAME PROVIDER
	00364
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	12840
	CARBON DIOXIDE INCLUDED IN FEE FOR SERVICE
	00396
	CARBON DIOXIDE DETERMINATION INCLUDED IN FEE FOR SERVICE

	12850
	REVIEW  D&C BILLED WITH CIRCUMFERENTIAL CONE
	00397
	DILATION AND CURETTAGE INCLUDED IN BIOPSY OF CERVIX, CIRCUMFERENTIAL CONE WITH OR WITHOUT D&C. RESUBMIT AS AN ADJUSTMENT

	12860
	PERIODONTAL SURGERY NOT SAME DATE OF SERVICE AS FULL MOUTH DEBRIDEMENT AND/OR PERIODONTAL MAINTENANCE PROCEDURE
	00388
	PERIODONTAL SCALING AND ROOT PLANING, FULL MOUTH DEBRIDEMENT TO ENABLE COMPREHENSIVE PERIODONTAL EVALUATION AND DIAGNOSIS, AND PERIO- DONTAL MAINTENANCE IS INCLUDED IN FEE FOR PERIODONTAL SURGERY

	12870
	OFFICE VISITS & CONSULT NOT ALLOWED SAME DATE OF SERVCE, SAME TAXONOMY QUALIFIER
	00399
	OFFICE VISITS AND CONSULTS NOT ALLOWED SAME DATE OF SERVICE, SAME PROVIDER TAXONOMY QUALIFIER

	12880
	INITIAL OBSERVATION/ADMISSION/MEDICAL VISITS NOT ALLOWED SAME DAY
	00400
	ADMISSION/MEDICAL VISITS/OBSERVATION UNIT NOT ALLOWED SAME DATE OF SERVICE

	12890
	MEDICAL VISITS/OBSERVATION UNIT NOT ALLOWED ON SAME DATE OF SERVICE
	00401
	MEDICAL VISITS/OBSERVATION UNIT NOT ALLOWED SAME DATE OF SERVICE

	12900
	REVIEW OBSERVATION UNIT/MEDICAL VISITS NOT ALLOWED SAME DAY
	00402
	OBSERVATION UNIT/MEDICAL VISITS NOT ALLOWED SAME DATE OF SERVICE

	12910
	ADMISSION/MEDICAL VISITS NOT ALLOWED SAME DATE OF SERVICE AS INITIAL OBSERVATION
	00403
	MEDICAL VISITS/ADMISSION NOT ALLOWED SAME DAY AS INITIAL OBSERVATION

	12920
	PERSONAL CARE SERVICE NOT SAME DAY AS HOME HEALTH AIDE SRVS
	00404
	PERSONAL CARE SERVICE NOT ALLOWED SAME DAY AS HOME HEALTH AIDE SERVICES

	12930
	HOME HEALTH AIDE SRVICES NOT ALLOWED SAME DAY AS PERSONAL CARE SERVICE
	00405
	HOME HEALTH AIDE SERVICES NOT ALLOWED SAME DAY AS PERSONAL CARE SERVICE

	12950
	MEDICAL VISITS/EPIDURAL FOLLOW-UP NOT ALLOWED ON  SAME DATE OF SERVICE
	00407
	MEDICAL VISITS/EPIDURAL FOLLOW-UP NOT ALLOWED ON THE SAME DATE OF SERVICE

	12960
	EPIDURAL FOLLOW-UP/MEDICAL VISITS NOT ALLOWED SAME DATE OF SERVICE
	00409
	EPIDURAL FOLLOW-UP/MEDICAL VISITS NOT ALLOWED ON THE SAME DATE OF SERVICE

	12970
	BLOOD GASES INCLUDED IN FEE FOR SERVICE
	00412
	BLOOD GASES INCLUDED IN FEE FOR SERVICE

	12980
	BLOOD GASES INCLUDED IN OTHER PROCEDURE CODES
	00413
	BLOOD GASES INCLUDED IN FEE FOR SERVICE

	12980
	BLOOD GASES INCLUDED IN OTHER PROCEDURE CODES
	00413
	BLOOD GASES INCLUDED IN FEE FOR SERVICE

	12990
	ROUTINE/CONTINUOS HOME/INPATIENT RESPITE/GENERAL INPATIENT CARE NOT ALLOWED SAME DOS
	00414
	ROUTINE/CONTINUOUS HOME CARE/ INPATIENT RESPITE CARE/GENERAL INPATIENT CARE NOT ALLOWED SAME DATE OF SERVICE

	13000
	ROUTINE/CONTINUOS HOME/INPATIENT RESPITE/GENERAL INPATIENT CARE NOT ALLOWED SAME DOS
	00415
	ROUTINE CONTINUOUS HOME CARE/INPATIENT RESPITE CARE/GENERAL INPATIENT CARE NOT ALLOWED SAME DATE OF SERVICE

	13010
	ROUTINE/CONTINUOS HOME/INPATIENT RESPITE/GENERAL INPATIENT CARE NOT ALLOWED SAME DOS
	00416
	ROUTINE HOME CARE/GENERAL RESPITE CARE/GENERAL INPATIENT CARE CANNOT BE BILLED ON SAME DATE OF SERVICE AS CONTINUOUS HOME CARE

	13020
	ROUTINE/CONTINUOS HOME/INPATIENT RESPITE/GENERAL INPATIENT CARE NOT ALLOWED SAME DOS
	00417
	ROUTINE HOME CARE/INPATIENT RESPITE CARE/GENERAL INPATIENT CARE NOT ALLOWED SAME DATE OF SERVICE AS CONTINUOUS HOME CARE

	13030
	GEN INPATIENT CARE NOT SAME DOS AS ROUTINE/CONTINUOUS HOME CARE/INPATIENT RESPITE CARE/HOSPICE-LTC
	00418
	GENERAL INPATIENT CARE NOT ALLOWED SAME DAY AS ROUTINE HOME CARE/CONTINUOUS HOME CARE/INPATIENT RESPITE CARE/ HOSPICE- LONG TERM CARE

	13040
	INPATIENT RESPITE CARE NOT SAME DOS AS ROUTINE/CONTINUOUS HOME CARE/GENERAL INPATIENT CARE/HOSPICE-LTC
	00419
	ROUTINE HOME CARE/CONTINOUS HOME CARE/GENERAL INPATIENT CARE/HOSPICE-LONG TERM CARE NOT ALLOWED SAME DAY AS INPATIENT RESPITE CARE

	13050
	GEN INPATIENT CARE NOT SAME DOS AS ROUTINE/CONTINUOUS HOME CARE/INPATIENT RESPITE CARE/HOSPICE-LTC
	00420
	ROUTINE HOME CARE/CONTINOUS HOME CARE/INPATIENT RESPITE CARE/HOSPICE-LONG TERM CARE NOT ALLOWED SAME DAY AS GENERAL INPATIENT CARE

	13060
	INPATIENT RESPITE CARE NOT SAME DOS AS ROUTINE/CONTINUOUS HOME CARE/GENERAL INPATIENT CARE/HOSPICE-LTC
	00421
	INPATIENT RESPITE CARE NOT ALLOWED SAME DAY AS ROUTINE HOME CARE/CONTINOUS HOME CARE/GENERAL INPATIENT CARE/HOSPICE-LONG TERM CARE

	13070
	ROUTINE HOME CARE ALLOWED ONCE PER DAY
	00422
	ONLY ONE ROUTINE HOME CARE ALLOWED PER DAY

	13080
	INPATIENT GENERAL CARE ALLOWED ONCE PER DAY
	00423
	ONLY ONE INPATIENT GENERAL CARE ALLOWED PER DAY

	13090
	CYSTOSCOPY CODE INCLUDED IN FEE FOR SURGERY
	00228
	SERVICE INCLUDED IN PREVIOUSLY PAID CYSTOSCOPY CODE

	13100
	SURGERY FEE INCLUDES CYSTOSCOPY
	00229
	PREVIOUSLY PAID PROCEDURE 52005 IS INCLUDED IN THIS SERVICE. PLEASE REFILE AS AN ADJUSTMENT

	13110
	CYSTOSCOPY CODE INCLUDED IN FEE FOR SURGERY
	00228
	SERVICE INCLUDED IN PREVIOUSLY PAID CYSTOSCOPY CODE

	13120
	SURGERY FEE INCLUDES FEE FOR CYSTOSCOPY
	00230
	PREVIOUSLY PAID PROCEDURE 52000 IS INCLUDED IN THIS SERVICE. PLEASE REFILE AS AN ADJUSTMENT

	13130
	LIMITED ORAL EVAL NOT SAME DAY AS DENTAL EXAM
	00209
	LIMITED ORAL EVALUATION - PROBLEM FOCUSED NOT ALLOWED SAME DATE OF SERVICE AS DENTAL EXAM

	13140
	COMPLETE PROCEDURE NOT ALLOWED COMPONENTS PAID IN HISTORY
	00434
	COMPONENTS OF CODE 52285 HAVE BEEN BILLED AND PAID SEPARATELY, FILE ADJUSTMENT IF NECESSARY

	13150
	REVIEW COMPONENTS OF 52285 BILLED SAME DAY AND SAME PROVIDER
	00435
	COMBINE CODES/CHARGES AND BILL TO THE ALL INCLUSIVE CODE 52285

	13160
	FOLLOW-UP AND CONSULTATIONS NOT SAME DAY AS DIALYSIS TREATMENT
	00224
	FOLLOW-UP VISITS AND CONSULTS NOT ALLOWED SAME DAY AS DIALYSIS TREATMENT

	13170
	DIALYSIS TREATMENT NOT ALL0WED SAME DAY AS FOLLOW-UP AND CONSULT
	00239
	FOLLOW-UP VISITS OR CONSULTS RECOUPED. FOLLOW-UP VISIT OR CONSULT NOT ALLOWED SAME DATE OF SERVICE AS DIALYSIS TREATMENT

	13190
	POSSIBLE DUPLICATE ON SAME DAY, SAME BILLED AMOUNT
	00441
	SUSPECT DUPLICATE-SAME DOS/BILLED AMOUNT, INSTITUTIONAL

	13200
	OUTPATIENT CHARGES INCLUDED IN PER DIEM PAYMENT
	00442
	OUTPATIENT CHARGES ARE INCLUDED IN INPATIENT REIMBURSEMENT

	13210
	REVIEW INPATIENT CLAIM, OUTPATIENT SERVICES PAID
	00443
	INPATIENT CLAIM PAID; PREVIOUSLY PAID OUTPATIENT CLAIM WILL BE RECOUPED

	13230
	HIT SERVICES NOT SAME DAY AS INPATIENT SERVICES
	00445
	HIT SERVICES NOT ALLOWED SAME DAY AS INPATIENT SERVICES

	13240
	REVIEW INPATIENT CLAIM, HIT SERVICES PAID
	00448
	INPATIENT SERVICES PAID; PREVIOUSLY PAID HIT SERVICES WILL BE RECOUPED

	13250
	HIV CASE MANAGEMENT INCLUDED IN INPATIENT PER DIEM
	00449
	HIV CASE MANAGEMENT DENIED DUE TO INPATIENT CLAIM PAID WITH SAME DATE OF SERVICE. CASE MANAGEMENT FEE IS INCLUDED IN THE HOSPITAL INPATIENT PER DIEM

	13280
	POSSIBLE DUPLICATE OVERLAPPING DATE OF SERVICE, INSTITUTIONAL CLAIM TYPE I VS F AND N
	00997
	FULL RECOUPMENT: INPATIENT CHARGES HAVE BEEN PAID FOR SOME OF THESE DATES OF SERVICE. REBILL FOR COVERED DAYS ONLY. CORRECT AND RESUBMIT AS A NEW CLAIM

	13290
	POSSIBLE DUPLICATE, SAME PROVIDER, SAME DAY, 4 DIGIT PROC MATCH
	00453
	SUSPECT DUPLICATE OUTPATIENT CLAIM. RESUBMIT AS AN ADJUSTED CLAIM OR RESUBMIT AND ATTACH MEDICAL RECORDS IF IT WAS A DISTINCTLY SEPARATE VISIT.

	13300
	DUPLICATE INPATIENT CLAIM, HIV CASE MANAGEMENT PAID IN HISTORY
	00449
	HIV CASE MANAGEMENT DENIED DUE TO INPATIENT CLAIM PAID WITH SAME DATE OF SERVICE. CASE MANAGEMENT FEE IS INCLUDED IN THE HOSPITAL INPATIENT PER DIEM

	13310
	POSSIBLE DUPLICATE CLAIM - PROFESSIONAL/DENTAL
	00458
	LESS SEVERE DUPLICATE-SAME PROCEDURE CODE, PROFESSIONAL/DENTAL

	13320
	DUPLICATE-SAME PROVIDER/SAME BILLED AMOUNT/SAME DAY/ SAME PROCEDURE
	00460
	EXACT DUPLICATE-SAME PROVIDER/BILLED AMT/DOS/PROCEDURE CODE

	13340
	RECOUP OUTPATIENT SERVICES 24 HOURS PRIOR TO ADMISSION
	00462
	INPATIENT CLAIM MUST INCLUDE OUTPATIENT CHARGES INCURRED WITHIN 24 HRS OF ADMISSION. OUTPATIENT CHARGES BILLED SEPARATELY HAVE BEEN DENIED OR RECOUPED. CORRECT & RESUBMIT INPATIENT CLAIM

	13350
	TESTOPEL LIMITED TO 6 UNITS PER 3 MONTHS
	02264
	TESTOPEL IS LIMITED TO 6 UNITS PER 3 MONTHS

	13359
	TESTOPEL LIMITED TO 6 UNITS PER 3 MONTHS
	02265
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER 3 MONTHS EXCEEDED

	13360
	REVIEW OUTPATIENT SERVICES 24 HOURS PRIOR TO ADMISSION
	00465
	OUTPATIENT CHARGES WITHIN 24 HRS OF ADMISSION NOT PAID SEPARATELY. ADD CHARGES TO INPATIENT CLAIM & RESUBMIT REPLACEMENT CLAIM. IF MULTIPLE ENCOUNTER, BILL OTHERS NOT 24 HRS OF ADMISSION, SEPARATELY

	13370
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07956
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	13390
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE
	00469
	SUSPECT DUPLICATE- OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	13400
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE
	00470
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	13400
	DUPLICATE NURSING HOME CLAIM VS INPATIENT CROSSOVER
	00470
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	13400
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE
	01554
	NURSING HOME SERVICE DENIED/RECOUPED.  NURSING HOME SERVICE NOT ALLOWED DURING INPATIENT CROSSOVER STAY.

	13400
	DUPLICATE NURSING HOME CLAIM VS INPATIENT CROSSOVER
	01554
	NURSING HOME SERVICE DENIED/RECOUPED.  NURSING HOME SERVICE NOT ALLOWED DURING INPATIENT CROSSOVER STAY.

	13410
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUITIONAL
	00471
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, SAME BILLING PROVIDER, INSTITUTIONAL

	13420
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE
	00472
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	13430
	POSSIBLE DUPLICATE OVERLAPPING DATES OF SERVICE
	00470
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	13440
	POSSIBLE DUPLICATE OVERLAPPING DATES OF SERVICE
	00474
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, PROFESSIONAL

	13450
	POSSIBLE DUPLICATE SAME DATES OF SERVICE
	00475
	SUSPECT DUPLICATE-EXACT SERVICE DATE, PROFESSIONAL

	13460
	POSSIBLE DUPLICATE SAME PROVIDER, SAME PROCEDURE CODE, OVERLAPPING DATES OF SERVICE
	00480
	LESS SEVERE DUPLICATE- SAME PROVIDER/PROCEDURE/OVERLAPPING DATES OF SERVICE, PROFESSIONAL

	13470
	LESS SEVERE DUPLICATE-OUTPATIENT
	00481
	LESS SEVERE DUPLICATE- SAME PROVIDER/PROCEDURE/REVENUE CODE/HOUR/OVERLAPPING DATE OF SERVICE, OUTPATIENT

	13480
	POSSIBLE DUPLICATE/SAME PROVIDER, OVERLAPPING DATES OF SERVICE
	00482
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	13490
	POSSIBLE DUPLICATE SAME PROVIDER, SAME DATE OF SERVICE
	00483
	LESS SEVERE DUPLICATE-SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	13500
	POSSIBLE DUPLICATE SAME PROVIDER, SAME DATE OF SERVICE
	00484
	LESS SEVERE DUPLICATE-SAME PROVIDER/DATE OF SERVICE

	13510
	POSSIBLE DUPLICATE SAME PROVIDER, OVERLAPPING DATES OF SERVICE
	00485
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE

	13520
	POSSIBLE DUPLICATE SAME PROVIDER, SAME DATE OF SERVICE
	00486
	LESS SEVERE DUPLICATE- SAME PROVIDER/DATE OF SERVICE/INTERNAL MODIFIER

	13520
	DUPLICATE OUTPATIENT HOSPITAL VS OUTPATIENT CROSSOVER WITH SAME PROVIDER, DATE, REVENUE CODE, PROCEDURE CODE, INTERNAL MODIFIER
	00486
	LESS SEVERE DUPLICATE- SAME PROVIDER/DATE OF SERVICE/INTERNAL MODIFIER

	13520
	POSSIBLE DUPLICATE SAME PROVIDER, SAME DATE OF SERVICE
	53430
	HOSPITAL OUTPATIENT SERVICES DENIED/RECOUPED.  HOSPITAL OUTPATIENT SERVICES ARE DUPLICATE OF OUTPATIENT CROSSOVER SERVICES

	13520
	DUPLICATE OUTPATIENT HOSPITAL VS OUTPATIENT CROSSOVER WITH SAME PROVIDER, DATE, REVENUE CODE, PROCEDURE CODE, INTERNAL MODIFIER
	53430
	HOSPITAL OUTPATIENT SERVICES DENIED/RECOUPED.  HOSPITAL OUTPATIENT SERVICES ARE DUPLICATE OF OUTPATIENT CROSSOVER SERVICES

	13530
	POSSIBLE DUPLICATE SAME PROVIDER, OVERLAPPING DATES OF SERVICE, 3 DIGIT PROCEDURE CODE
	00487
	LESS SEVERE DUPLICATE-SAME PROVIDER/DATE OF SERVICE/INTERNAL MODIFIER/3 DIGIT PROCEDURE MATCH

	13540
	POSSIBLE DUPLICATE SAME PROVIDER, SAME PROCEDURE CODE , OVERLAPPING DATES OF SERVICE
	00488
	LESS SEVERE DUPLICATE-DENTAL

	13550
	POSSIBLE DUPLICATE SAME PROVIDER, SAME PROCEDURE CODE , OVERLAPPING DATES OF SERVICE,INTERNAL MODIFIER
	00489
	LESS SEVERE DUPLICATE-SAME PROVIDER/PROCEDURE/DATE OF SERVICE/INTERNAL MODIFIER, INSTITUITIONAL

	13560
	DUPLICATE CLAIM-SAME PROVIDER/GCN/DATE OF SERVICE
	00490
	DUPLICATE CLAIM-SAME BILLING PROVIDER NUMBER/GENERIC CODE NUMBER/DATE OF SERVICE

	13570
	DUPLICATE CLAIM-SAME PROVIDER/PRESCRIPTION NUMBER/DOS
	00491
	DUPLICATE CLAIM-SAME BILLING PROVIDER NUMBER/PRESCRIPTION NUMBER/DATE OF SERVICE

	13580
	DUPLICATE SAME PROVIDER, SAME BILLED AMOUNT, OVERLAPPING DATES OF SERVICE
	00492
	EXACT DUPLICATE-SAME PROVIDER/BILLED AMOUNT/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	13590
	DUPLICATE SAME PROVIDER, SAME/BILLED AMOUNT, SAME DATES OF SERVICE
	00493
	EXACT DUPLICATE-SAME PROVIDER/BILLED AMOUNT/DATE OF SERVICE, INSTITUTIONAL

	13630
	EXACT DUPLICATE-SAME PROVIDER/PROCEDURE/INTERNAL MODIFER/DATE OF SERVICE
	00498
	EXACT DUPLICATE-SAME PROVIDER/PROCEDURE/BILLED AMOUNT/DATE OF SERVICE, DENTAL

	13630
	EXACT DUPLICATE-SAME PROVIDER/PROCEDURE/INTERNAL MODIFER/DATE OF SERVICE
	00498
	EXACT DUPLICATE-SAME PROVIDER/PROCEDURE/BILLED AMOUNT/DATE OF SERVICE, DENTAL

	13650
	FOLLOW UP CARE INCLUDED IN SURGICAL FEE
	00500
	ROUTINE FOLLOW UP CARE INCLUDED IN SURGICAL FEE

	13660
	URINALYSIS COMPONENTS  ON SAME DATE OF SERVICE MUST BILL PROCEDURE CODE 81000
	01502
	COMPONENTS DENIED. REBILL USING 81000 AS THE COMPLETE PROCEDURE, VERSUS MULTIPLE COMPONENTS OF URINALYSIS

	13670
	BONE SURVEY ALLOWED ONCE ANNUALLY FOR DIALYSIS PATIENTS
	00504
	BONE SURVEY ALLOWED ONCE ANNUALLY FOR DIALYSIS PATIENTS

	13690
	BRONCHOPLASTY ONLY ALLOWED WITH PRIMARY SURGERY PROCEDURE
	01506
	PROCEDURE DENIED. BRONCHOPLASTY PROCEDURE ONLY ALLOWED WHEN BILLED IN ADDITION TO PRIMARY SURGERY PROCEDURE. REVIEW CLAIM, CORRECT AND RESUBMIT AS A NEW CLAIM

	13700
	TWO BITEWINGS XRAYS ALLOWED WITHIN 12 CALENDER MONTHS
	00508
	BITEWING X-RAYS ALLOWED ONCE WITHIN 12 CALENDAR MONTHS

	13710
	RESPITE CARE STATE FISCAL YEAR LIMIT FOR CAPCD
	00512
	CAP LIMITATION FOR RESPITE CARE HAS BEEN EXCEEDED

	13710
	RESPITE CARE SFY LMT FOR CAPCD AND CAPDA
	00512
	CAP LIMITATION FOR RESPITE CARE HAS BEEN EXCEEDED

	13720
	INPATIENT RESPITE CARE, RC655 NOT ALLOWED MORE THAN 5 CONSECUTIVE DAYS
	00513
	INPATIENT RESPITE CARE, RC655 NOT ALLOWED MORE THAN 5 CONSECUTIVE DAYS. SPLIT AND REBILL ALL SUBSEQUENT DAYS OF HOSPITAL STAY AS RC651 ROUTINE HOME CARE

	13730
	REVIEW  REHAB VISITS SAME PROVIDER
	00516
	CLAIM DENIED. SERVICE NOT IN ACCORDANCE WITH REHAB GUIDELINES

	13750
	ALLOW ONE (BUT NOT BOTH) HEPATITIS B SURFACE OR CORE ANTIBODY PER YEAR
	00519
	HEPATITIS B SURFACE OR CORE ANTIBODY ALLOWED ONCE PER YEAR

	13750
	ALLOW ONE (BUT NOT BOTH) HEPATITIS B SURFACE OR CORE ANTIBODY PER YEAR
	00519
	HEPATITIS B SURFACE OR CORE ANTIBODY ALLOWED ONCE PER YEAR

	13760
	LAB TEST ALLOWED ONCE EVERY 3 MONTHS FOR CRD
	00520
	LAB TEST ALLOWED ONCE EVERY 90 DAYS FOR DIALYSIS PATIENTS

	13760
	LAB TEST ALLOWED ONCE EVERY 90 DAYS FOR DIALYSIS PATIENTS
	00520
	LAB TEST ALLOWED ONCE EVERY 90 DAYS FOR DIALYSIS PATIENTS

	13780
	ALLOW SPECIAL SUPPLY CODES IF BILLED WITH CERTAIN PROCEDURE CODES
	00521
	SUPPLY CODE DENIED. ADDITIONAL PAYMENT NOT ALLOWED UNLESS FACILITY-BASED PROCEDURE HAS BEEN PERFORMED IN PHYSICIAN OFFICE

	13800
	ASSISTANT SURGEON MUST BILL ON SEPARATE CLAIM
	00529
	REBILL ASSISTANT SURGEON ON SEPARATE CLAIM

	13810
	SERVICES INCLUDED IN INITIAL DIALYSIS TRAINING FEE
	00530
	SERVICES INCLUDED IN INITIAL DIALYSIS TRAINING FEE

	13820
	SERVICES INCLUDED IN MONTHLY PROFESSIONAL DIALYSIS FEE
	00531
	SERVICES INCLUDED IN MONTHLY PROFESSIONAL DIALYSIS FEE

	13830
	ALLOW ONE EKG PER 3 MONTHS FOR DIALYSIS PATIENTS
	00532
	ONLY ONE EKG ALLOWED IN 3 MONTHS FOR DIALYSIS PATIENTS

	13840
	LIMIT NERVE VELOCITY TEST TO ONE IN 3 MOS FOR CRD
	00533
	ONLY ONE NERVE VELOCITY TEST ALLOWED IN 3 MONTHS FOR DIALYSIS

	13850
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE
	00534
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	13859
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE
	00534
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	13860
	DUPLICATE DENTAL AMBULATORY SURGICAL CLAIMS FOR SAME DATE OF SERVICE
	00535
	MAXIMUM ALLOWABLE FACILITY FEE HAS BEEN REACHED

	13890
	BONE GRAFT PROCEDURE ONLY ALLOWED WITH SPINAL SURGERY PROCEDURE
	01538
	GRAFT PROCEDURE ONLY ALLOWED WHEN BILLED IN ADDITION TO SPINAL OPERATIVE SESSION, SAME DATE OF SERVICE

	13910
	PDN SERVICE NOT ALLOWED WHILE PATIENT IS INPATIENT
	00545
	PDN SERVICES ARE NON-COVERED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	13920
	PDN SERVICE NOT ALLOWED WHILE PATIENT IS INPATIENT
	00545
	PDN SERVICES ARE NON-COVERED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	13930
	SERVICE NOT ALLOWED FOR AGES 18-20 WITHOUT MODIFIER FP APPENDED
	02547
	PROCEDURE NOT ALLOWED WITHOUT MODIFIER FP FOR THIS AGE RECIPIENT

	13940
	MENTAL HEALTH SERVICE COVERED BY MEDICARE PART B
	00690
	PLEASE RE-FILE WITH MEDICARE. RECORDS INDICATE THAT SOMEONE OTHER THAN MEDICAID IS PAYING MEDICARE PART B PREMIUMS FOR THIS RECIPIENT FOR THESE DATES OF SERVICE

	13950
	SYNAGIS MAXIMUM 25 DAY QUANTITY RULES EXCEEDED
	01604
	SYNAGIS MAX 25-DAY QTY RULES EXCEEDED. SYNAGIS RULES ALLOW NO MORE THAN ONE 50MG VIAL AND NO MORE THAN 250MG TOTAL IN ANY 25-DAY PERIOD

	13960
	ONLY ONE ESRD RELATED SERVICE ALLOWED PER MONTH
	00551
	ESRD RELATED SERVICES ALLOWED ONCE PER MONTH

	13970
	5 HOURS NEUROPHYSIOLOGY TESTING WITHOUT MEDICAL RECORDS
	00553
	TIMELY LIMIT EXCEEDED. RESUBMIT AS AN ADJUSTMENT WITH DOCUMENTATION OF TIME

	13980
	7 HOURS CORTICAL MAPPING WITHOUT MEDICAL RECORDS
	00553
	TIMELY LIMIT EXCEEDED. RESUBMIT AS AN ADJUSTMENT WITH DOCUMENTATION OF TIME

	13990
	REVIEW DAILY OR MONTHLY END STAGE RENAL DISEASE RELATED SERVICE SAME MONTH
	00555
	DAILY AND MONTHLY END STAGE RENAL DISEASE RELATED SERVICES NOT ALLOWED WITHIN THE SAME CALENDAR MONTH

	14000
	REVIEW DAILY OR MONTHLY END STAGE RENAL DISEASE RELATED SERVICE SAME MONTH
	00555
	DAILY AND MONTHLY END STAGE RENAL DISEASE RELATED SERVICES NOT ALLOWED WITHIN THE SAME CALENDAR MONTH

	14010
	LIMIT NON-IONIC CONTRAST MEDIA TO 4 UNITS PER DAY
	00259
	NON-IONIC CONTRAST MEDIA ALLOWED 4 UNITS PER DAY

	14020
	ACELLULAR DTP VACCINE ALLOWED ONCE PER DAY
	00561
	ACELLULAR DTP VACCINE ALLOWED ONCE PER DATE OF SERVICE

	14030
	HEALTH DEPARTMENT DTAP VACCINE ALLOWED ONCE PER DAY
	00561
	ACELLULAR DTP VACCINE ALLOWED ONCE PER DATE OF SERVICE

	14040
	DEPO-PROVERA LIMITED TO ONE PER DATE OF SERVICE
	00568
	DEPO-PROVERA 150 MG FOR CONTRACEPTIVE USE LIMITED TO ONE PER DATE OF SERVICE

	14050
	PERCUTANEOUS TRANSLUMINAL ANGIOPLASTY LIMITED TO 4 PER DAY
	00570
	PERCUTANEOUS TRANSLUMINAL ANGIOPLASTY LIMIT TO FOUR PER DAY

	14060
	PERCUTANEOUS TRANSLUMINAL ATHERECTOMY LIMITED TO 4 PER DAY
	00571
	PERCUTANEOUS TRANSLUMINAL ATHERECTOMY LIMITED TO FOUR PER DAY

	14080
	ADJUSTMENT OF IMMEDIATE UPPER DENTURE NOT ALLOWED
	01574
	ADJUSTMENT OF IMMEDIATE DENTURES NOT ALLOWED UNTIL SIX MONTHS AFTER RECEIPT OF DENTURE PER STATE LIMIT

	14090
	PAYMENT OF PERIAPICAL & BITEWING INCLUDED IN FULL MOUTH SURVEY
	00626
	EXCEEDS MAXIMUM ALLOWED FOR INTRAORAL FILMS

	14099
	PAYMENT OF PERIAPICAL AND BITEWING IS THE FULL MOUTH SURVEY
	01726
	PAYMENT HAS BEEN REDUCED TO THE SAME TOTAL REIMBURSEMENT AS THE INTRAORAL COMPLETE SERIES

	14100
	RHO D IMMUNE GLOBULIN LIMITED TO 1 PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14110
	PREGNANCY TEST LIMITED TO ONE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14120
	ORAL GLUCOSE TOLERANCE TEST LIMITED TO ONE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14130
	ADJUSTMENT OF IMMEDIATE UPPER DENTURE NOT ALLOWED
	01579
	ADJUSTMENT OF IMMEDIATE DENTURES NOT ALLOWED UNTIL SIX MONTHS AFTER RECEIPT OF DENTURES PER STATE LIMIT

	14150
	ONLY ONE X-RAY PROCEDURE ALLOWED FOR CHIROPRACTORS
	01585
	ONLY ONE X-RAY PROCEDURE ALLOWED FOR THIS PROVIDER WITHIN A 6 MONTH PERIOD. RESUBMIT AS AN ADJUSTMENT WITH DOCUMENTATION TO SUPPORT NECESSITY

	14160
	CRYOSURGERY LIMITED TO ONE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14170
	HEMOGLOBIN A1C LIMITED TO ONE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14180
	TOTAL BLOOD CHOLESTEROL LIMITED TO ONCE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14190
	BLOOD GLUCOSE (SERUM) LIMITED TO ONCE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14200
	BLOOD GLUCOSE-FINGER STICK LIMITED TO 1 PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14210
	STOOL FOR OCCULT BLOOD LIMITED TO 1 PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14220
	TUBERCULIN SKIN TEST-PPD LIMITED TO 1 PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14230
	HOME MODIFICATION STATE FISCAL YEAR DOLLAR LIMIT
	00726
	CAP HOME MOBILITY DOLLAR LIMITATION HAS BEEN MET

	14239
	HOME MODIFICATION STATE FISCAL YEAR DOLLAR LIMIT
	04016
	CUTBACK TO THE MAXIMUM OF $1500.00 ALLOWED PER SFY FOR CAP/MOBILITY

	14240
	SERUM CREATININE LIMITED TO ONCE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14250
	TRIGLYCERIDES LIMITED TO ONCE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	14260
	MULTIPLE CANNULA DELCOTTING CATHETER PROCEDURES NOT ALLOWED ON SAME DATE
	01317
	MULTIPLE CANNULA DECLOTTING PROCEDURES NOT ALLOWED ON SAME DATE

	14270
	HOME MODIFICATION STATE FISCAL YEAR DOLLAR LIMIT FOR CAPCD
	00726
	CAP HOME MOBILITY DOLLAR LIMITATION HAS BEEN MET

	14279
	HOME MODIFICATION STATE FY DOLLAR LIMIT FOR CAPCD
	04016
	CUTBACK TO THE MAXIMUM OF $1500.00 ALLOWED PER SFY FOR CAP/MOBILITY

	14280
	ALLOW 1 FULL MOUTH DEBRIDEMENT FOR COMPREHENSIVE PERIODONTAL EVALUATION AND DIAGNOSIS EVERY 364 DAY
	00600
	ALLOW ONE FULL MOUTH DEBRIDEMENT TO ENABLE COMPREHENSIVE PERIODONTAL EVALUATION AND DIAGNOSIS EVERY 364 DAYS

	14290
	PERIODONTAL SURGERY MAY BE PERFORMED ONLY ONCE PER LIFETIME
	00601
	ONLY FOUR QUADRANTS OF PERIODONTAL SURGERY ALLOWED PER LIFETIME

	14300
	ALLOW ONE ORAL EVALUATION EVERY SIX MONTHS
	00603
	ALLOW ONE ORAL EVALUATION WITHIN 6 CALENDAR MONTHS

	14310
	EXCEEDS CHEMOTHERAPY INFUSION LIMIT
	00604
	MAXIMUM DAILY UNITS EXCEEDED FOR SERVICE. LIMIT FOR SERVICE IS  8 UNITS PER DAY (1 UNIT = 1 HOUR). CORRECT AND RESUBMIT AS A NEW CLAIM

	14320
	ALLOW 1 ROUTINE DENTAL PROPHYLAXIS EVERY 182 DAYS
	00605
	ALLOW ONE ROUTINE DENTAL PROPHYLAXIS WITHIN 6 CALENDAR MONTH

	14330
	ALLOW 2 PERIODONTAL MAINTENANCE PER 364 DAYS
	00606
	TWO PERIODONTAL MAINTENANCE PROCEDURES ALLOWED PER YEAR

	14340
	PARTIAL LOWER DENTURE CONSTRUCTION ALLOWED ONCE IN 10 YEARS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	14350
	PNEUMOCOCCAL VACCINE ALLOWED ONCE IN 300 DAYS
	00608
	RECOMMENDED IMMUNIZATION SCHEDULE EXCEEDED FOR THIS VACCINE. RECIPIENT HAS RECEIVED SAME IMMUNIZATION WITHIN 300 DAYS OF CLAIM DATE OF SERVICE

	14360
	EXCEEDS CHEMOTHERAPY INTRA-ARTERIAL INFUSION LIMIT
	00604
	MAXIMUM DAILY UNITS EXCEEDED FOR SERVICE. LIMIT FOR SERVICE IS  8 UNITS PER DAY (1 UNIT = 1 HOUR). CORRECT AND RESUBMIT AS A NEW CLAIM

	14370
	SUBSEQUENT RELINE OF COMPLETE LOWER DENTURES ALLOWED AT FIVE YEAR INTERVALS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	14380
	SUBSEQUENT RELINE OF COMPLETE LOWER DENTURES ALLOWED AT FIVE YEAR INTERVALS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	14390
	ANESTHESIA NOT ALLOWED FOR PATIENT OVER 1 YR OR UNDER 70 YRS
	00010
	DIAGNOSIS OR SERVICE INVALID FOR RECIPIENT AGE. VERIFY MID, DIAGNOSIS, PROCEDURE CODE OR PROCEDURE CODE/MODIFIER COMBINATION FOR ERRORS. CORRECT AND SUBMIT AS A NEW CLAIM

	14400
	PANOREX ALLOWED ONCE EVERY FIVE YEARS
	00614
	PANOREX FILM ALLOWED ONLY ONCE EVERY FIVE YEARS PER STATE LIMIT

	14410
	EXTRACTIONS AND ROOT RECOVERY ALLOWED ONCE PER LIFETIME
	00615
	EXTRACTION AND ROOT RECOVERY ALLOWED ONLY ONCE PER LIFETIME

	14420
	PARTIAL UPPER DENTURE CONSTRUCTION ALLOWED ONCE IN TEN YEARS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	14430
	ALLOW NORPLANT INSERTION ONCE PER DAY
	00617
	INSERTION OR REINSERTION OF IMPLANTABLE CONTRACEPTIVE CAPSULES (NORPLANT) IS ALLOWED ONCE PER DATE OF SERVICE

	14440
	ALLOW NORPLANT REMOVAL ONCE PER DAY
	00618
	REMOVAL OF IMPLANTABLE CONTRACEPTIVE CAPSULE (NORPLANT) IS ALLOWED ONCE PER DATE OF SERVICE

	14450
	COMPLETE UPPER DENTURE CONSTRUCTN ALLOWED ONCE IN 10 YRS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	14460
	COMPLETE LOWER DENTURE CONSTRUCTION ALLOWED ONCE IN 10 YEARS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	14470
	SUBSEQUENT RELINE OF COMPLETE UPPER DENTAL ALLOWED AT 5 YEAR INTERVALS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	14480
	SUBSEQUENT RELINE OF PARTIAL UPPER DENTAL ALLOWED AT 5 YR INTERVALS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	14490
	FULL MOUTH SERIES ALLOWED ONCE EVERY 5 YEARS
	00625
	ALLOW FULL MOUTH SURVEY ONCE EVERY FIVE YEARS PER STATE LIMIT

	14500
	SERVICE/PROCEDURE INCLUDED IN NICU GLOBAL CODE
	05876
	SERVICE ALREADY INCLUDED IN NEONATAL/PEDIATRIC CRITICAL CARE GLOBAL CODE

	14510
	1 PERIAPICAL SINGLE FIRST FILM PER DAY
	00627
	ONLY ONE PERIAPICAL SINGLE FIRST FILM ALLOWED PER DAY

	14520
	NICU GLOBAL CODE COVERS INCLUDES PROCEDURE ON SAME DATE OF SERVICE
	05877
	PROCEDURE RECOUPED. RENDERED SAME DAY AS NEONATAL CRITICAL CARE. COVERED IN PAYMENT OF NEONATAL CRITICAL CARE GLOBAL CODE.

	14530
	REVIEW CRITICAL CARE OVER 6 HOURS SAME DAY
	00631
	CRITICAL CARE PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	14530
	REVIEW CRITICAL CARE OVER 6 HOURS SAME DAY
	00631
	CRITICAL CARE PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	14540
	REVIEW PROSTHETIC LENS INSERTION
	00633
	ONLY 2 PROSTHETIC LENS PROCEDURES ALLOWED WITHOUT PRIOR APPROVAL

	14550
	ONE VENIPUNCTURE FOR SPECIMEN COLLECTION PER DAY
	00635
	ONE VENIPUNCTURE FOR SPECIMEN COLLECTION ALLOWED PER DAY

	14560
	ONE CATHERIZATION FOR COLLECTION ALLOWED PER DAY
	00636
	ONE CATHETERIZATION FOR COLLECTION ALLOWED PER DAY

	14570
	6 PROCEDURES ALLOWED IN A LIFETIME
	07011
	EXCEEDS MAXIMUM UNITS ALLOWED PER LIFETIME

	14580
	PSYCH TESTING LIMITED TO 5 HOURS WITHOUT RECORDS
	00645
	ONLY 5 HOURS OF PSYCH/CNS/NEURO-COGNITIVE/MENTAL/SPEECH TESTING ALLOWED PER DAY.  ONE UNIT = 1 HR.  IF BILLING MORE THAN 5 HOURS, RESUBMIT CLAIM WITH DOCUMENTATION THAT SUPPORTS AMOUNT OF TIME SUBMITTED ON THE CLAIM.

	14580
	PSYCH TESTING LIMITED TO 5 HOURS WITHOUT RECORDS
	00645
	ONLY 5 HOURS OF PSYCH/CNS/NEURO-COGNITIVE/MENTAL/SPEECH TESTING ALLOWED PER DAY.  ONE UNIT = 1 HR.  IF BILLING MORE THAN 5 HOURS, RESUBMIT CLAIM WITH DOCUMENTATION THAT SUPPORTS AMOUNT OF TIME SUBMITTED ON THE CLAIM.

	14580
	PSYCH TESTING LIMITED TO 5 HOURS WITHOUT RECORDS
	00645
	ONLY 5 HOURS OF PSYCH/CNS/NEURO-COGNITIVE/MENTAL/SPEECH TESTING ALLOWED PER DAY.  ONE UNIT = 1 HR.  IF BILLING MORE THAN 5 HOURS, RESUBMIT CLAIM WITH DOCUMENTATION THAT SUPPORTS AMOUNT OF TIME SUBMITTED ON THE CLAIM.

	14590
	HOME HEALTH NURSING VISIT NOT SAME DAY AS PRIVATE DUTY NURSING
	01946
	SERVICE DENIED, HOME HEALTH NURSING SERVICES NOT ON THE SAME DATE OF SERVICE AS PRIVATE DUTY NURSING

	14600
	PROCEDURE MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14610
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00648
	PROCEDURE ALLOWED ONCE PER LIFETIME WITHOUT PRIOR APPROVAL

	14620
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14630
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14640
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14650
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14660
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14670
	RADIOLOGIC EXAM, KNEE; MINIMUM OF 3 VIEWS CANNOT BILL WITH RELATED PROCEDURE
	01451
	RADIOLOGIC EXAM, KNEE; MINIMUM OF 3 VIEWS NOT ALLOWED TO BILL WITH RELATED PROCEDURE

	14680
	RADIOLOGIC EXAM, KNEE; MINIMUM OF 3 VIEWS CANNOT BILL WITH RELATED PROCEDURE
	01451
	RADIOLOGIC EXAM, KNEE; MINIMUM OF 3 VIEWS NOT ALLOWED TO BILL WITH RELATED PROCEDURE

	14690
	RADIOLOGIC EXAM, KNEE; COMPLETE VIEW CANNOT BILL WITH RELATED PROCEDURE
	01452
	RADIOLOGIC EXAM, KNEE; COMPLETE VIEW NOT ALLOWED TO BILL WITH RELATED PROCEDURE

	14700
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14710
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14720
	TONSILLECTOMY/ADENOIDECTOMY ALLOWED ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14730
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14740
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14750
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14760
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14770
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14780
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14790
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14800
	COMREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	14810
	COMPONENT PROCEDURE NOT SAME DATE OF SERVICE AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	14820
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14830
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14840
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14850
	INTRAVASCULAR ULTRASOUND, RADIOLOGICAL INTERPRETATION, EACH ADDITIONAL VESSEL MUST BE BILLED WITH PRIMARY PROCEDURE
	01453
	INTRAVASCULAR ULTRASOUND, RADIOLOGICAL INTERPRETATION, EACH ADDITIONAL VESSEL MUST BE BILLED WITH PRIMARY PROCEDURE

	14860
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14870
	PROCEDURE CAN ONLY BE PERFORMED ONCE PER LIFETIME
	00678
	MEDICAID DOES NOT REIMBURSE FOR MULTIPLE REPEAT STERILIZATIONS

	14880
	TRANSLUMINAL BALLOON ANGIOPLASTY, EACH ADDITIONAL PERIPHERAL ARTERY MUST BILL WITH PRIMARY PROCEDURE
	01455
	TRANSLUMINAL BALLOON ANGIOPLASTY, EACH ADDITIONAL PERIPHERAL ARTERY MUST BILL WITH PRIMARY PROCEDURE

	14890
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14900
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14910
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	14920
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	14930
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14940
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14950
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14960
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00081
	PROCEDURE ONLY ALLOWED ONCE IN A LIFETIME

	14970
	TRANSLUMINAL BALLOON ANGIOPLASTY, EACH ADDITIONAL PERIPHERAL ARTERY MUST BILL WITH PRIMARY PROCEDURE
	01455
	TRANSLUMINAL BALLOON ANGIOPLASTY, EACH ADDITIONAL PERIPHERAL ARTERY MUST BILL WITH PRIMARY PROCEDURE

	14980
	TRANSLUMINAL ARTHERECTOMY, EACH ADDITIONAL PERIPHERAL ARTERY MUST BILL WITH PRIMARY PROCEDURE
	01456
	TRANSLUMINAL ARTHERECTOMY, EACH ADDITIONAL  PERIPHERAL ARTERY MUST BILL WITH PRIMARY PROCEDURE

	14990
	TRANSLUMINAL ARTHERECTOMY, EACH ADDITIONAL VISCERAL ARTERY MUST BILL WITH PRIMARY PROCEDURE
	01457
	TRANSLUMINAL ARTHERECTOMY, EACH ADDITIONAL VISCERAL ARTERY MUST BILL WITH PRIMARY PROCEDURE

	15000
	LIVER IMAGING CAN NOT BILL WITH RELATED PROCEDURE
	01458
	LIVER IMAGING PROCEDURES NOT ALLOWED TO BILL WITH SAME DATE OF SERVICE

	15010
	INPATIENT RESPITE CARE LIMIT ONE PER DAY
	00693
	ONLY ONE INPATIENT RESPITE CARE ALLOWED PER DAY

	15020
	CONTINUOUS HOME CARE LIMITED TO 24 UNITS PER DAY
	00694
	EXCEEDS DAILY LIMIT FOR CONTINUOUS HOME CARE, REBILL USING RC651

	15030
	ONLY ONE COLECTOMY ALLOWED PER DAY
	00695
	ONLY ONE COLECTOMY ALLOWED PER DAY

	15040
	ONLY ONE COLONOSCOPY ALLOWED PER DAY
	00696
	ONLY ONE COLONOSCOPY ALLOWED PER DAY

	15050
	LIVER IMAGING WITH VASCULAR FLOW NOT ALLOWED TO BILL WITH RELATED PROCEDURE
	01459
	LIVER IMAGING WITH VASCULAR FLOW NOT ALLOWED TO BILL WITH SAME DATE OF SERVICE

	15060
	NONINVASIVE MONITORING LIMIT 1 UNIT PER DAY
	00698
	ONE UNIT EQUALS MULTIPLE DETERMINATIONS, RESUBMIT BILLING ONLY ONE UNIT

	15070
	ALLOW ONE INITIAL NEW PATIENT OFFICE VISIT
	00700
	USE ESTABLISHED OFFICE VISIT CODE

	15090
	PERIODIC ORTHODONTIC TREATMENT VISIT ALLOWED 1 PER CALENDAR MONTH
	00702
	PERIODIC ORTHODONTIC TREATMENT VISIT (AS PART OF CONTRACT) ALLOWED ONCE PER CALENDAR MONTH

	15100
	HDL CHOLESTEROL LIMITED TO ONCE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	15110
	H-PYLORI COMPONENT PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS COMPREHENSIVE PROCEDURE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	15120
	REVIEW RENTAL/PURCHASE PRICE FREQUENCY FEASIBILITY
	00705
	EXCEEDS LIMITATION PER DME GUIDELINES

	15130
	ADMIT HISTORY & PHYSICAL ALLOWED ONCE PER HOSPITALIZATION
	00708
	ADMISSION HISTORY AND PHYSICAL ALLOWED ONCE PER HOSPITALIZATION. TRANSFERS WITHIN THE SAME FACILITY DO NOT SUPPORT THE BILLING OF ADMISSION. REBILL APPROPRIATE LEVEL CPT E/M CODE

	15140
	1 TENS PROCEDURE ALLOWED PER MONTH
	00709
	EXCEEDS ONCE PER MONTH LIMITATION FOR TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) PROCEDURE

	15150
	CORNEAL TRANSPLANT LIMIT TO ONE PER DAY
	00710
	ONLY ONE CORNEAL TRANSPLANT PER DAY IF SURGERY IS PERFORMED ON BOTH EYES. DOCUMENT AND RESUBMIT AS ADJUSTMENT

	15160
	ONE EPIDURAL FOLLOW-UP ALLOWED PER DAY
	00711
	ONLY ONE EPIDURAL FOLLOW-UP ALLOWED PER DAY

	15180
	INFECTOUS AGENT GENOTYPE/PHENOTYPE ANALYSIS NOT ALLOWED WITH RELATED PROCEDURE
	01471
	COMPONENTS OF HIV RESISTANCE TESTING RECOUPED. COMPONENTS NOT ALLOWED SAME DAY AS HIV RESISTANCE TESTING

	15190
	ALLOW ONE CASTING SUPPLY PER DATE OF SERVICE
	00372
	ONE SUPPLY ALLOWED PER DATE OF SERVICE

	15190
	ALLOW TWO CASTING SUPPLIES PER DATE OF SERVICE
	00372
	ONE SUPPLY ALLOWED PER DATE OF SERVICE

	15190
	ALLOW ONE CASTING SUPPLY PER DATE OF SERVICE
	03542
	PROCEDURE BILLED LIMITED TO TWO PER DAY

	15190
	ALLOW TWO CASTING SUPPLIES PER DATE OF SERVICE
	03542
	PROCEDURE BILLED LIMITED TO TWO PER DAY

	15200
	REVIEW REPAIR OF RETINAL DETACHMENT 1 OR MORE STAGES
	00715
	ORGINAL SURGERY FEE INCLUDES MULTIPLE STAGE RETINAL REPAIR

	15210
	CARDIAC BLOOD POOL IMAGING NOT ALLOWED WITH RELATED PROCEDURES
	01460
	CARDIAC BLOOD POOL IMAGING, GATED EQUILIBRIUM NOT ALLOWED TO BILL WITH MULTIPLE STUDIES

	15220
	CARDIAC BLOOD POOL IMAGING NOT WITH RELATED PROCEDURES
	01460
	CARDIAC BLOOD POOL IMAGING, GATED EQUILIBRIUM NOT ALLOWED TO BILL WITH MULTIPLE STUDIES

	15230
	ADENOIDECTOMY ALLOWED TWICE PER RECIPIENT LIFETIME
	00592
	CLAIMS HISTORY SHOWS MEDICAID HAS PREVIOUSLY PAID FOR ADENOIDECTOMIES FOR THIS RECIPIENT. RESUBMIT CORRECTED CLAIM OR FILE AS AN ADJUSTMENT WITH OPERATIVE NOTE AND PATH REPORT

	15240
	MYOCARDIAL PERFUSION STUDY MUST BILL WITH RELATED PROCEDURE
	01462
	MYOCARDIAL PERFUSION STUDY MUST BILL WITH RELATED PROCEDURE

	15250
	MYOCARDIAL PERFUSION STUDY MUST BILL WITH RELATED PROCEDURE
	01462
	MYOCARDIAL PERFUSION STUDY MUST BILL WITH RELATED PROCEDURE

	15260
	AMINO ACIDS, QUALITATIVE CAN NOT BILL WITH RELATED PROCEDURE
	01464
	AMINO ACIDS, QUALITATIVE NOT ALLOWED TO BILL WITH RELATED PROCEDURE

	15270
	CHROMATOGRAPHY NOT ALLOWED WITH RELATED PROCEDURE
	01465
	CHROMATOGRAPHY, QUANTITATIVE,COLUMN, SINGLE ANLYTE NOT ALLOWED TO BILL WITH MULTIPLE

	15280
	IMMUNOASSAY FOR ANALYTE OTHER THAN ANTIBODY AGENT ANTIGEN, MULTIPLE STEP METHOD NOT ALLOWED TO BILL WITH SINGLE
	01466
	IMMUNOASSAY FOR ANALYTE OTHER THAN ANTIBODY AGENT ANTIGEN, MULTIPLE STEP METHOD NOT ALLOWED TO BILL WITH SINGLE

	15290
	GAMMA GLOBULIN ALLOWED ONCE PER DAY
	00732
	GAMMA GLOBULIN MAY BE BILLED ONLY ONE TIME PER DATE OF SERVICE. IF BILLING MULTIPLE UNITS REBILL USING THE APPROPRIATE DOSE SPECIFIC HCPC CODE

	15300
	EXCEEDS LIFETIME LIMIT FOR TONSILLECTOMY
	00591
	CLAIMS HISTORY SHOWS MEDICAID HAS PREVIOUSLY PAID FOR TONSILLECTOMIES FOR THIS RECIPIENT. RESUBMIT CORRECTED CLAIM OR FILE AS AN ADJUSTMENT WITH OPERATIVE NOTE AND PATH REPORT

	15310
	EXCEEDS LIFETIME LIMIT FOR ADENOIDECTOMY
	00592
	CLAIMS HISTORY SHOWS MEDICAID HAS PREVIOUSLY PAID FOR ADENOIDECTOMIES FOR THIS RECIPIENT. RESUBMIT CORRECTED CLAIM OR FILE AS AN ADJUSTMENT WITH OPERATIVE NOTE AND PATH REPORT

	15320
	HIV CASE MANAGEMENT ALLOWED  96 UNITS PER DAY
	00739
	HIV CASE MANAGEMENT DAILY LIMIT HAS EXCEEDED THE MAXIMUM OF 96 UNITS ALLOWED PER DAY

	15330
	CAP-MR/DD DEVELOPMENTAL DAY SERVICES DAILY LIMIT
	00740
	CAP LIMITATION HAS BEEN EXCEEDED

	15340
	REVIEW MULTIPLE SURGERY ASC, SAME DATES OF SERVICE
	00741
	MULTIPLE SURGERY FOR AMBULATORY SURGICAL CENTERS CUTBACK

	15350
	REVIEW EYE SURGERY PERFORMED MORE THAN ONCE PER YEAR
	00743
	EYE SURGERY ONLY ALLOWED ONCE PER YEAR FOR EACH EYE

	15360
	CAP MR/DD AREA PROGRAMS PAID ONCE PER MONTH
	00749
	PRIOR CLAIM FOR CASE MANAGEMENT HAS BEEN PAID FOR THIS MONTH

	15370
	THERAPEUTIC LEAVE DAYS EXCEED CALENDAR YEAR LIMIT
	00750
	THERAPEUTIC LEAVE DAYS HAVE EXCEEDED THE MAXIMUM OF 60 ALLOWED FOR THE CALENDAR YEAR

	15370
	THERAPEUTIC LEAVE DAYS EXCEED CALENDAR YEAR LIMIT
	00750
	THERAPEUTIC LEAVE DAYS HAVE EXCEEDED THE MAXIMUM OF 60 ALLOWED FOR THE CALENDAR YEAR

	15380
	ESTABLISHED EYE EXAM ALLOWED TWICE PER YEAR
	00752
	ONLY TWO ESTABLISHED EYE EXAMS ALLOWED PER YEAR

	15390
	SECOND BILLING OF SAME QUADRANT FOR SCALING/PLANING IN 364 DAYS
	00753
	CLAIM DENIED. SECOND BILLING OF THE SAME QUADRANT FOR PERIODONTAL SCALING AND ROOT PLANING IN 364 DAYS

	15400
	4 QUADRANTS OF PERIODONTAL SCALING & ROOT PLANING EVERY 364 DAYS
	00754
	ONLY 4 QUADRANTS OF PERIODONTAL SCALING AND ROOT PLANING ALLOWED EVERY 364 DAYS

	15410
	ANTEPARTUM PKG OF 7 OR MORE VISITS ALLOWED ONCE IN 270 DAYS
	01098
	ANTEPARTUM PACKAGE HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	15410
	ANTEPARTUM PACKAGE OF 7 OR MORE VISITS ALLOWED ONCE IN 225 DAYS
	01098
	ANTEPARTUM PACKAGE HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	15410
	ANTEPARTUM PACKAGE OF 7 OR MORE VISITS ALLOWED ONCE IN 225 DAYS
	01098
	ANTEPARTUM PACKAGE HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	15420
	CIRCUMCISIONS MAY BE PERFORMED ONCE IN A LIFETIME
	00756
	ONLY ONE CIRCUMCISION ALLOWED PER LIFETIME

	15430
	THERAPEUTIC APHERESIS ALLOWED 1 TIME PER DAY
	00757
	ONLY 1 THERAPEUTIC APHERESIS ALLOWED PER DAY

	15440
	ALLOW ONE DENTAL SEALANT PER TOOTH
	00758
	ONLY 1 DENTAL SEALANT ALLOWED PER TOOTH

	15450
	COLPOSCOPY LIMITED TO ONE PER DAY
	00759
	COLPOSCOPY ALLOWED ONCE PER DAY

	15460
	ANTEPARTUM PACKAGE  4-6 VISITS NOT ALLOWED WITH  ANTEPARTUM PACKAGE 7 OR MORE IN 270 DAYS
	01098
	ANTEPARTUM PACKAGE HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	15460
	ANTEPARTUM PACKAGE  4-6 VISITS NOT ALLOWED WITH  ANTEPARTUM PACKAGE 7 OR MORE IN 225 DAYS
	01098
	ANTEPARTUM PACKAGE HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	15470
	ANGIOGRAPHIES ALLOWED 6 TIMES PER 365 DAYS
	00761
	OPHTHALMOSCOPY ANGIOGRAPHIES ALLOWED SIX TIMES EVERY 365 DAYS

	15480
	DX MODELS, CEPHALOMETRIC X-RAY ALLOWED ONLY ONCE PER LIFETIME
	00763
	CEPHALOMETRIC X-RAY AND/OR DIAGNOSTIC MODELS ARE ALLOWED ONCE IN A LIFETIME IN CONJUNCTION WITH AN INITIAL ORTHODONTIC WORKUP

	15490
	ORTHODONTIC TREATMENT (BANDING) ALLOWED ONCE PER LIFETIME
	00764
	COMPREHENSIVE ORTHODONTIC TREATMENT OF THE ADOLESCENT DENTITION (BANDING) ALLOWED ONCE PER LIFETIME

	15500
	REVIEW NON STRESS TEST FOR MEDICAL NECESSITY
	00766
	MEDICAL NECESSITY FOR MULTIPLE NON STRESS TEST NOT APPARENT

	15510
	HEARING AID BATTERIES ALLOW 6 TIMES PER 365 DAYS
	00768
	HEARING AID BATTERIES ALLOWED SIX TIMES PER 365 DAYS

	15520
	ORTHODONTICS VISIT LIMIT OF 23 PER LIFETIME EXCEEDED
	00770
	LIMIT EXCEEDED FOR PERIODIC ORTHODONTIC TREATMENT VISITS

	15530
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00771
	PROCEDURE ALLOWED ONCE IN A LIFETIME

	15550
	IMMUNOASSAY FOR ANALYTE OTHER THAN ANTIBODY AGENT ANTIGEN; SINGLE STEP METHOD NOT ALLOWED WITH MULTIPLE
	01467
	IMMUNOASSAY FOR ANALYTE OTHER THAN INFECTIOUS AGENT FOR SINGLE STEP METHOD NOT ALLOWED WITH MULTIPLE STEP METHOD

	15570
	CERVICAL BRACES ALLOWED ONCE IN 18 MONTHS
	00906
	CERVICAL BRACES ALLOWED ONCE IN 18 MONTHS

	15590
	CHROMATOGRAPHY NOT ALLOWED WITH RELATED PROCEDURE
	01468
	CHROMATOGRAPHY, QUANTITATIVE, COLUMN, MULTIPLE ANALYTES NOT ALLOWED SAME DATE OF SERVICE AS SINGLE ANALYTE

	15600
	EYE REFRACTION NOT ALLOWED FOR DIAGNOSIS
	00779
	REFRACTIVE CODE DENIED DUE TO A MEDICAL DIAGNOSIS OR MEDICAL OFFICE VISIT PAID IN HISTORY WITH THE SAME DATE OF SERVICE. IF NECESSARY FILE AN ADJUSTMENT TO CORRECT THE DIAGNOSIS AND OR PROCEDURE CODE

	15620
	SPINAL ORTHOTICS ALLOWED ONCE IN 18 MONTHS
	00789
	SPINAL ORTHOTICS ALLOWED ONCE IN 18 MONTHS

	15630
	PAP TEST ALLOWED ONCE PER YEAR UNLESS DIAGNOSIS WARRANTS ADDITIONAL SERVICES
	00783
	PAP TEST ONLY ALLOWED ONCE PER YEAR FOR THE SAME PROVIDER UNLESS DIAGNOSIS OR SYMPTOMS WARRANT ADDITIONAL TESTS

	15640
	LIMIT FACILITY RETRAINING FEES TO EIGHTEEN
	00784
	FACILITY RETRAINING FEES LIMITED TO 15 PER RECIPIENT'S LIFE TIME

	15650
	VISUAL FIELD EXAM LIMITED TO 3 PER YEAR
	00786
	ONLY THREE VISUAL FIELD EXAMS ALLOWED PER YEAR

	15660
	HIV RESISTANCE TESTING NOT ALLOWED WITH INFECTIOUS AGENT GENOTYPE/PHENOTYPE ANALYSIS
	01469
	INFECTIOUS AGENT ANALYSIS NOT ALLOWED WITH HIV RESISTANCE TESTING

	15670
	THERAPEUTIC ABORTION ALLOWED ONCE PER MONTH
	00788
	ONLY ONE THERAPEUTIC ABORTION ALLOWED PER MONTH

	15680
	THERAPEUTIC ABORTION ALLOWED ONCE PER MONTH
	00788
	ONLY ONE THERAPEUTIC ABORTION ALLOWED PER MONTH

	15700
	THERAPEUTIC BANDAGE LENS LIMIT 4 PER 365 DAYS
	00993
	EXCEEDS 4 PER 365 DAY  LIMITATION.  SUBMIT AS AN ADJUSTMENT DOCUMENTING THE MEDICAL NECESSITY FOR ADDITIONAL LENS/LENSE

	15710
	TONSILLECTOMY ALLOWED TWICE PER RECIPIENT'S LIFETIME
	00591
	CLAIMS HISTORY SHOWS MEDICAID HAS PREVIOUSLY PAID FOR TONSILLECTOMIES FOR THIS RECIPIENT. RESUBMIT CORRECTED CLAIM OR FILE AS AN ADJUSTMENT WITH OPERATIVE NOTE AND PATH REPORT

	15720
	INHALER WITH SPACER LIMITED TO 3 PER YEAR
	00790
	ONLY THREE INHALERS WITH SPACERS ALLOWED PER YEAR

	15720
	INHALER WITH SPACER LIMITED TO 3 PER YEAR
	00790
	ONLY THREE INHALERS WITH SPACERS ALLOWED PER YEAR

	15730
	1 PENTAMIDINE INHALATION ALLOWED PER 4 WEEKS
	00796
	PENTAMIDINE AEROSOL THERAPY LIMITED TO ONCE EVERY 4 WEEKS

	15740
	1 PENTAMIDINE INHALATION ALLOWED PER 4 WEEKS
	00796
	PENTAMIDINE AEROSOL THERAPY LIMITED TO ONCE EVERY 4 WEEKS

	15750
	AMINO ACIDS, SINGLE, QUAL NOT ALLOWED WITH RELATED
	01464
	AMINO ACIDS, QUALITATIVE NOT ALLOWED TO BILL WITH RELATED PROCEDURE

	15760
	ALLOW 1 CAPCD PERSONAL EMERGENCY RESPONSE SYSTEM ALERT PER CALENDAR MONTH
	00802
	ALLOW 1 CAPCD PERSONAL EMERGENCY RESPONSE SYSTEM ALERT PER CALENDAR MONTH

	15770
	LIMIT ANTEPARTUM PKG 4-6 VISITS, DIFFERENT PROVIDER
	01106
	EXCEEDS LIMIT OF BILLINGS FOR ANTEPARTUM PACKAGE 4-6 VISITS BY DIFFERENT PROVIDERS

	15780
	MOLECULAR DIAGNOSTICS CANNOT BILL MULTIPLEX
	01470
	MOLECULAR DIAGNOSTICS NOT ALLOWED TO BILL WITH MULTIPLEX

	15790
	ALLOW ONE COMPREHENSIVE ORAL EXAMINATION PER PROVIDER FOR EACH RECIPIENT
	00805
	REBILL USING PERIODIC ORAL EXAMINATION CODE

	15800
	REVIEW FETAL CARDIOVASCULAR ULTRASOUND
	00807
	MEDICAL NECESSITY FOR MULTIPLE FETAL CARDIOVASCULAR ULTRASOUNDS NOT APPARENT

	15810
	FETAL CARDIOVASCULAR ULTRASOUND ALLOWED ONCE PER DAY
	00809
	ONLY ONE FETAL CARDIOVASCULAR ULTRASOUND ALLOWED PER DAY

	15820
	DME EQUIPMENT ALLOWED 1 PER 2 YRS AGES 00-20
	00057
	DME AND ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE IN 2 YRS FOR AGES 00-20

	15830
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS, AGES 21-115
	01919
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS FOR AGES 21-115

	15840
	MOLECULAR DIAGNOSTICS MULTIPLEX CANNOT BILL WITH SINGLE
	01470
	MOLECULAR DIAGNOSTICS NOT ALLOWED TO BILL WITH MULTIPLEX

	15850
	IV INFUSION FOR THERAPY/DIAGNOSIS; UP TO 1 HOUR MUST BILL WITH PRIMARY PROCEDURE
	01472
	IV INFUSION FOR THERAPY/DIAGNOSIS MUST BE BILLED WITH PRIMARY PROCEDURE

	15860
	LUPRON DEPOT ALLOWED 16 UNITS IN 365 DAYS
	00787
	LUPRON DEPOT ALLOWED 16 UNITS PER 365 DAYS

	15870
	REVIEW MULTIPLE APPROACH TYPE SKULL SURGERY CODES
	01817
	SECOND APPROACH PROCEDURE REDUCED 50% OF ALLOWED AMOUNT IF PERFORMED ON THE SAME DAY

	15880
	REVIEW MULTIPLE REPAIR/RECONSTRUCTION OF SKULL
	01818
	SECOND REPAIR/RECONSTRUCTION CODE FOR SKULL BASE SURGERY REDUCED 50% OF ALLOWED AMOUNT IF PERFORMED ON THE SAME DAY

	15890
	REVIEW MULTIPLE DEFINITIVE SKULL SURGERY CODES
	01819
	SECOND DEFINITIVE PROCEDURE CODE REDUCED 50% OF ALLOWABLE IF PERFORMED ON THE SAME DAY

	15900
	ALLOW ONLY ONE VAGOTOMY PER DAY
	01820
	ONLY ONE VAGOTOMY ALLOWED PER DAY

	15910
	ALLOW ONLY ONE GASTRECTOMY PER DAY
	01821
	ONLY ONE GASTRECTOMY ALLOWED PER DAY

	15920
	RENTAL PRICE EXCEEDS TWO TIMES THE PURCHASED PRICE IN ONE YEAR, AGES 00-20
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	15929
	RENTAL PRICE EXCEEDS TWO TIMES THE PURCHASED PRICE IN ONE YEAR, AGES 00-20
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	15930
	RENTAL PRICE EXCEEDS TWO TIMES THE PURCHASED PRICE IN TWO YEAR, AGES 00-20
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	15939
	RENTAL PRICE EXCEEDS TWO TIMES THE PURCHASED PRICE IN TWO YEAR, AGES 00-20
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	15940
	DME EQUIPMENT ALLOWED TWICE IN TWO YEARS FOR AGES 00-20
	01916
	DME EQUIPMENT ALLOWED TWICE IN 2 YRS FOR AGES 00-20

	15950
	DME EQUIPMENT ALLOWED TWICE IN THREE YEARS, AGES 21-115
	01917
	DME EQUIPMENT ALLOWED TWICE IN THREE YEARS FOR AGES 21-115

	15959
	PAY 20% MAX ALLOW IF BILLED WITH BILATAREL SPACE MAINTAINER
	01829
	REPAIR CODES BILLED IN CONJUNCTION WITH A SPACE MAINTAINER ARE PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	15960
	PAY 20% MAX ALLOW IF BILLED WITH BILATAREL SPACE MAINTAINER
	01829
	REPAIR CODES BILLED IN CONJUNCTION WITH A SPACE MAINTAINER ARE PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	15970
	DME EQUIPMENT ALLOWED ONCE PER 2 YEARS AGES 21-115
	00831
	DME PROCEDURE ALLOWED ONCE IN TWO YEARS

	15980
	DME EQUIPMENT ALLOWED ONCE PER 3 YRS FOR AGES 00-20
	00832
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS. IF PRIOR APPROVAL WAS OBTAINED FOR THIS PIECE OF EQUIPMENT FOR DATES OF SERVICE PRIOR TO NOVEMBER 1, 1996, PLEASE RESUBMIT AS AN ADJUSTMENT

	15990
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS
	00833
	DME PROCEDURE ALLOWED ONCE IN FIVE YEARS

	16000
	RENTAL PRICE EXCEEDS PURCHASED PRICE
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	16009
	RENTAL PRICE EXCEEDS PURCHASED PRICE
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	16010
	AT-RISK CASE MANAGEMENT DAILY LIMIT
	00840
	EXCEEDS DAILY LIMIT FOR AT-RISK CASE MANAGEMENT (ADULT)

	16020
	DME COMMODE CHAIR ALLOWED ONCE IN 3 YEARS
	00842
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS

	16030
	DME CUSHIONS ALLOWED ONCE IN THREE YEARS
	00843
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS

	16040
	DME DECUBITUS MATTRESS ALLOWED ONCE IN THREE YEARS
	00844
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS

	16050
	DME HOSPITAL BEDS ALLOWED ONCE IN FIVE YEARS
	00845
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS

	16060
	DME TENS ALLOWED ONCE IN TWO YEARS
	00846
	DME EQUIPMENT ALLOWED ONCE IN TWO YEARS

	16070
	DME WHEELCHAIRS ALLOWED ONCE IN THREE YEARS
	00848
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS

	16080
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 2YRS AGES 21-115
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	16089
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 2YRS AGES 21-115
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	16090
	LIPID PANEL LIMITED TO ONCE PER DAY
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	16100
	DME WALKERS ALLOWED ONCE IN THREE YEARS
	00851
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS

	16110
	DME CANES ALLOWED ONCE IN THREE YEARS
	00852
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS

	16120
	DME CRUTCHES ALLOWED ONCE IN THREE YEARS
	00853
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS

	16130
	DME TUB STOOLS ALLOWED ONCE IN THREE YEARS
	00854
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS

	16140
	DME CERVICAL TRACTION ALLOWED ONCE IN THREE YEARS
	00855
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS

	16150
	DME SUCTION PUMPS ALLOWED ONCE PER DAY
	00858
	DME EQUIPMENT ALLOWED ONCE PER DAY

	16160
	DME NEBULIZERS AND IPPBS ALLOWED ONCE PER DAY
	00861
	DME EQUIPMENT ALLOWED ONCE PER DAY

	16170
	DME PORTABLE OXYGEN SYSTEM ALLOW ONE PER DAY
	00862
	DME EQUIPMENT ALLOWED ONCE PER DAY

	16170
	DME ALLOWED ONE PER DAY
	00862
	DME EQUIPMENT ALLOWED ONCE PER DAY

	16180
	MAMMOGRAPHY PROCEDURE LIMITED TO SPECIFIC DIAGNOSIS; AGES 20-34
	01964
	SERVICE IS NOT CONSISTENT WITH OR NOT COVERED FOR THIS DIAGNOSIS OR DESCRIPTION OF SERVICE DOES NOT MATCH DIAGNOSIS

	16190
	ONLY TWO HOURS OF PHYSICIAN STANDBY ALLOWED PER DAY
	01866
	PHYSICIAN STAND-BY SERVICE EXCEEDS 2 HOUR LIMIT. IF NECESSARY, CORRECT DENIED DETAIL AND RESUBMIT AS A NEW CLAIM

	16200
	DME EQUIPMENT ALLOWED ONCE PER 4 YRS AGES 00-115
	01167
	DME ALLOWED ONCE IN FOUR YEARS. RESUBMIT AS AN ADJUSTMENT IF PRIOR APPROVAL WAS OBTAINED FOR THIS PIECE OF EQUIPMENT FOR DATES OF SERVICE PRIOR TO NOVEMBER 1,1996

	16210
	PROLONGED SERVICE EXCEEDS MAXIMUM OF THREE HOURS
	01868
	PROLONGED SERVICES EXCEEDS 3 HOUR MAXIMUM ALLOWED PER DAY FOR ALL PROVIDERS. IF NECESSARY, CORRECT THE NUMBER IN UNIT FIELD AND RESUBMIT AS A NEW CLAIM

	16220
	ESOPHAGECTOMY ALLOWED ONCE PER DAY
	01869
	ONLY ONE ESOPHAGECTOMY PROCEDURE ALLOWED PER DAY

	16230
	SIX PHYSICAL THERAPY MODALITIES ALLOWED PER DAY
	01870
	EXCEEDS MAXIMUM NUMBER OF PHYSICAL THERAPY MODALITIES, (6) ALLOWED PER DAY

	16240
	ONLY ONE AMBULANCE BASE RATE ALLOWED PER DATE OF SERVICE/HOUR
	01871
	1 AMBULANCE BASE CAN BE BILLED FOR SAME DOS, SAME HOUR/TIME. CORRECT ALL UNITS/DETAILS ON CLAIM AND RESUBMIT. MULTI PLE RESPONDENTS,SINGLE TRANSPORT, IF THERE ARE ANY EXCEPTION, FILE ADJUSTMENT WITH RECORDS

	16240
	ONLY ONE AMBULANCE BASE RATE ALLOWED PER DATE OF SERVICE/HOUR
	01871
	1 AMBULANCE BASE CAN BE BILLED FOR SAME DOS, SAME HOUR/TIME. CORRECT ALL UNITS/DETAILS ON CLAIM AND RESUBMIT. MULTI PLE RESPONDENTS,SINGLE TRANSPORT, IF THERE ARE ANY EXCEPTION, FILE ADJUSTMENT WITH RECORDS

	16250
	H-PYLORI COMPONENT PRCOEDURE NOT SAME DATE OF SERVICE AS COMPREHENSIVE
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	16260
	USE OF VERTICAL ELECTRODES MUST BILL WITH PRIMARY PROCEDURE
	01473
	USE OF VERTICAL ELECTRODES MUST BILL WITH PRIMARY PROCEDURE

	16270
	COMPREHENSIVE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	16280
	COMPONENT PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	16290
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN THREE YEARS FOR AGES 21-115
	01950
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	16299
	RENTAL PRICE EXCEEDS PURCHASE PRICE WITHIN 3YEARS FOR AGES 21-115
	01952
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	16300
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN FIVE YEARS
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	16309
	RENTAL PRICE EXCEEDS PURCHASE PRICE WITHIN FIVE YEARS
	01953
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	16310
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN FOUR YEARS FOR AGES 00-115
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	16319
	RENTAL PRICE EXCEEDS PURCHASE PRICE WITHING 4 YEARS FOR AGES 00-115
	01953
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	16320
	EMG ONE EXTREMITY LIMITED TO ONE UNIT PER DAY
	00881
	EMG ONE EXTREMITY ALLOWED PER DAY

	16330
	EMG TWO EXTREMITIES LIMITED TO ONE PER DAY
	00882
	EMG TWO EXTREMITIES ALLOWED PER DAY

	16340
	EMG THREE EXTREMITIES LIMITED TO ONE PER DAY
	00883
	EMG THREE EXTREMITIES ALLOWED ONCE PER DAY

	16350
	NERVE CONDUCTION LIMITED TO 12 UNITS PER DAY
	00884
	REBILL ADJUSTMENT WITH RECORDS DOCUMENTING UNITS

	16360
	REFLEX STUDY LIMTED TO 6 PER DAY
	00886
	EXCEEDS LIMIT OF SIX UNITS PER DAY FOR REFLEX STUDY

	16370
	DME STATIONARY OXYGEN SYSTEM ALLOW ONE PER DAY
	00887
	DME EQUIPMENT ALLOWED ONCE PER DAY

	16380
	COMPREHENSIVE PROCEDURE NOT ALLOWED SAME DATE OF SERVICES AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	16390
	COMPONENT PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	16410
	LIMIT ANTEPARTUM PKG 4-6 VISITS, SAME PROVIDER
	01093
	CLAIM DENIED. ANTEPARTUM PACKAGE 59425 HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	16420
	TERMINATION ALLOWANCE LIMITED TO 7 UNITS PER DAY
	00895
	EXCEEDS DAILY LIMIT FOR TERMINATION ALLOWANCE

	16430
	SPINAL PUNCTURE PROCEDURE ALLOWED ONCE PER DAY
	00896
	ADDITIONAL PROCEDURE, SAME DATE OF SERVICE, PAID AT 50 PERCENT OF ALLOWABLE AMOUNT

	16440
	CAP-MR/DD PERSONAL EMERGENCY RESPONSE DOLLAR LIMIT
	01002
	EXCEEDS CAP-MR/DD PERSONAL EMERGENCY RESPONSE MONTHLY LIMITATION

	16460
	DME ARMRESTS LIMITED TO TWO PER DAY
	09000
	DME ARMRESTS LIMITED TO TWO PER DATE OF SERVICE

	16470
	DME FIXED ARMREST LIMITED TO ONE PER DAY
	01901
	DME FIXED ARMREST LIMITED TO ONE PER DATE OF SERVICE

	16480
	DME LEG STRAP LIMITED TO ONE PER DATE OF SERVICE
	01902
	DME LEG STRAPS LIMITED TO ONE PER DATE OF SERVICE

	16490
	ALLOW ONLY TWO DME BATTERIES PER DAY
	01903
	DME BATTERY LIMITED TO TWO PER DATE OF SERVICE

	16510
	ONLY TWO DME TIRES ALLOWED PER DAY
	01905
	DME TIRES LIMITED TO TWO PER DATE OF SERVICE

	16520
	DME REAR WHEEL ASSEMBLY LIMITED TO TWO PER DAY
	01906
	DME REAR WHEEL ASSEMBLY LIMITED TO TWO PER DATE OF SERVICE

	16530
	DME HANDRIMS LIMITED TO TWO PER DATE OF SERVICE
	01907
	DME HANDRIMS LIMITED TO TWO PER DATE OF SERVICE

	16540
	DME FOOTPLATES LIMITED TO TWO PER DATE OF SERVICE
	01908
	DME FOOTPLATES LIMITED TO TWO PER DATE OF SERVICE

	16550
	DME BACK INSERT LIMITED TO ONE PER DAY
	01909
	DME BACK INSERT LIMITED TO ONE PER DATE OF SERVICE

	16560
	DME REAR WHEEL TIRE TUBES LIMITED TO TWO PER DAY
	01910
	DME REAR WHEEL TIRE TUBES LIMITED TO TWO PER DAY

	16570
	DME CASTER TIRES LIMITED TO TWO PER DAY
	01911
	DME CASTER TIRES LIMITED TO TWO PER DATE OF SERVICE

	16580
	DME BATTERY CHARGER LIMITED TO ONCE PER DAY
	01912
	DME BATTERY CHARGER LIMITED TO ONE PER DATE OF SERVICE

	16590
	DME FOOTRESTS LIMITED TO TWO PER DAY
	01913
	DME FOOTRESTS LIMITED TO TWO PER DATE OF SERVICE

	16600
	DME FRONT CASTER ASSEMBLY LIMITED TO TWO PER DAY
	01914
	DME FRONT CASTER ASSEMBLY LIMITED TO TWO PER DATE OF SERVICE

	16610
	DME ARMRESTS LIMITED TO ONE PAIR PER DAY
	01915
	DME ARMRESTS LIMITED TO ONE PAIR PER DATE OF SERVICE

	16620
	CONSULTATION AND ER VISIT NOT ALLOWED SAME DATE OF SERVICE, SAME PROVIDER TAXONOMY QUALIFIER
	00923
	CONSULTATION AND EMERGENCY ROOM VISIT NOT ALLOWED ON SAME DOS, SAME PROVIDER TAXONOMY QUALIFIER

	16630
	ER VISIT AND CONSULTATION NOT ALLOWED SAME DATE OF SERVICE, SAME  PROVIDER TAXONOMY QUALIFIER
	00924
	EMERGENCY ROOM VISIT AND CONSULTATION NOT ALLOWED ON SAME DOS, SAME PROVIDER TAXONOMY QUALIFIER

	16640
	RELATED TEST INCLUDED IN LIPID PANEL  SAME DAY
	00595
	SERVICE DENIED. TEST IS INCLUDED IN A RELATED PANEL CODE ALREADY PAID FOR THE SAME DATE OF SERVICE

	16650
	LIPID PANEL INCLUDES RELATED TEST SAME DAY
	00594
	SERVICE DENIED. COMPONENTS OF THIS BLOOD PANEL HAVE ALREADY BEEN PAID FOR THE SAME DATE OF SERVICE

	16660
	RELATED TEST INCLUDED IN HEPATITIS PANEL SAME DAY
	00595
	SERVICE DENIED. TEST IS INCLUDED IN A RELATED PANEL CODE ALREADY PAID FOR THE SAME DATE OF SERVICE

	16670
	HEPATITIS PANEL INCLUDES RELATED TEST SAME DAY
	00594
	SERVICE DENIED. COMPONENTS OF THIS BLOOD PANEL HAVE ALREADY BEEN PAID FOR THE SAME DATE OF SERVICE

	16680
	RELATED TEST INCLUDED IN HEPATIC FUNCTION PANEL
	00595
	SERVICE DENIED. TEST IS INCLUDED IN A RELATED PANEL CODE ALREADY PAID FOR THE SAME DATE OF SERVICE

	16690
	HEPATIC FUNCTION PANEL INCLUDES RELATED TEST
	00594
	SERVICE DENIED. COMPONENTS OF THIS BLOOD PANEL HAVE ALREADY BEEN PAID FOR THE SAME DATE OF SERVICE

	16700
	RELATED TEST INCLUDED IN OB PANEL SAME DAY
	00595
	SERVICE DENIED. TEST IS INCLUDED IN A RELATED PANEL CODE ALREADY PAID FOR THE SAME DATE OF SERVICE

	16710
	OBSTETRIC PANEL INCLUDES RELATED TEST SAME DAY
	00594
	SERVICE DENIED. COMPONENTS OF THIS BLOOD PANEL HAVE ALREADY BEEN PAID FOR THE SAME DATE OF SERVICE

	16720
	TEST INCLUDED IN FEE FOR GENERAL HEALTH PANEL
	00595
	SERVICE DENIED. TEST IS INCLUDED IN A RELATED PANEL CODE ALREADY PAID FOR THE SAME DATE OF SERVICE

	16730
	GENERAL HEALTH PANEL INCLUDES RELATED TEST
	00594
	SERVICE DENIED. COMPONENTS OF THIS BLOOD PANEL HAVE ALREADY BEEN PAID FOR THE SAME DATE OF SERVICE

	16740
	INJECTION FEE INCLUDED IN INJECTION WITH ANTIGEN
	00928
	INJECTION OF ANTIGEN IS INCLUDED IN THE FEE FOR ALLERGENIC IMMUNOTHERAPY WITH PROVISION OF ALLERGENIC EXTRACT ALREADY PAID FOR THIS DATE OF SERVICE

	16750
	INJECTION WITH ANTIGEN INCLUDED IN FEE FOR INJECTION
	00929
	INJECTION OF ANTIGEN HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE. REBILL USING CODE FOR PROVISION OF ALLERGENIC EXTRACT ONLY

	16760
	PERIODONTAL PROCEDURE & PROPHYLAXIS NOT ALLOWED SAME DATE OF SERVICE
	00930
	ANY COMBINATION OF PERIODONTAL AND PROPHYLAXIS NOT ALLOWED ON SAME DATE OF SERVICE

	16770
	REVIEW PROPHYLAXIS & PERIODONTAL PROCEDURE SAME DOS
	00930
	ANY COMBINATION OF PERIODONTAL AND PROPHYLAXIS NOT ALLOWED ON SAME DATE OF SERVICE

	16780
	RELATED DENTAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	00930
	ANY COMBINATION OF PERIODONTAL AND PROPHYLAXIS NOT ALLOWED ON SAME DATE OF SERVICE

	16790
	REVIEW RELATED PROCEDURES BILLED SAME DAY
	00933
	J1055 NOT ALLOWED ON THE SAME DATE OF SERVICE AS J1050 OR J1051

	16800
	REVIEW RELATED PROCEDURES BILLED SAME DAY
	00934
	J1050 OR J1051 IS NOT ALLOWED ON THE SAME DATE OF SERVICE AS  J1055

	16810
	PERIODANTAL MAINTENANCE ALLOWED ONLY IF PERIODONTAL SURGERY PAID
	00971
	PERIODONTAL MAINTENANCE PROCEDURES ARE ALLOWED ONLY AS FOLLOW-UP TO PERIODONTAL SURGERY

	16820
	RESPITE CARE STATE FISCAL YEAR LIMIT FOR CAPCH
	00514
	CAP LIMITATION FOR RESPITE CARE HAS BEEN EXCEEDED

	16830
	ORTHO TREATMENT VISIT FOR INELIGIBLE RECIPIENT
	00931
	PATIENT MUST BE ELIGIBLE ON BANDING DATE AND BANDING CLAIM MUST BE PAID TO ALLOW PAYMENT OF PERIODIC ORTHODONTIC TREATMENT VISIT

	16840
	SERVICES NOT ALLOW SAME DAY
	
	

	16860
	CAP SERVICES NOT ALLOWED SAME DATE OF SERVICE AS INPATIENT STAY
	01005
	CAP SERVICES DENIED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	16880
	CAP SERVICES NOT ALLOWED SAME DATE OF SERVICE AS INPATIENT STAY
	01005
	CAP SERVICES DENIED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	16890
	HABILITATION AND INPATIENT SERVICE NOT ON SAME DAY
	01005
	CAP SERVICES DENIED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	16900
	ONLY 14 CONSECUTIVE DAYS OF INTERVENTION SERVICES ALLOWED
	01014
	SERVICE DENIED OR CUT BACK. EXCEEDS 14 CONSECUTIVE DAY LIMIT

	16910
	COMPREHENSIVE PROCEDUREE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	16920
	TRANSCATHETER PLACEMENT OF AN INTRACORONARY STENT, EACH ADDITIONAL VESSEL MUST BILL WITH PRIMARY PROCEDURE
	01474
	CLAIM DENIED. TRANSCATHETER PLACEMENT OF AN INTRACORONARY STENT, EACH ADDITIONAL VESSEL MUST BILL WITH PRIMARY PROCEDURE

	16930
	AUDIOMETRY COMPONENTS SUBMITTED MUST BILL COMPLETE PROCEDURE 92557
	01152
	COMPONENTS DENIED. REBILL USING 92557 AS COMPLETE PROCEDURE VERSUS SEPARATE COMPONENTS 92553 AND 92556

	16940
	OTHR DRUGS AND/OR MEDICAMENTS ALLOWED IF IV SEDATION IS PAID WITH THE SAME DATE OF SERVICE
	09053
	CODE LIMITED TO ADDITION OF ANTIBIOTICS AND STEROIDS THROUGH EXISTING IV LINE

	16950
	PRICING FOR MULTIPLE LAB CODES BILLED
	02954
	REIMBURSEMENT WAS MADE ON PREVIOUSLY PAID DETAIL. PAYMENT IS DETERMINED BY # OF AUTOMATED TESTS BILLED. PAYMENT AND # OF UNITS ARE REFLECTED ON 1ST DETAIL

	16959
	PRICING FOR MULTIPLE LAB CODES BILLED
	02954
	REIMBURSEMENT WAS MADE ON PREVIOUSLY PAID DETAIL. PAYMENT IS DETERMINED BY # OF AUTOMATED TESTS BILLED. PAYMENT AND # OF UNITS ARE REFLECTED ON 1ST DETAIL

	16960
	PERCUTANEOUS TRANSLUMINAL CORONARY BALLOON ANGIOPLASTY; SINGLE VESSEL MUST BILL WITH PRIMARY PROCEDURE
	01475
	PERCUTANEOUS TRANSLUMINAL CORONARY BALLOON ANGIOPLASTY; SINGLE VESSEL MUST BILL WITH PRIMARY PROCEDURE

	16970
	PERCUTANEOUS BALLOON VALVULOPLASTY; AORTIC VALVE MUST BILL WITH PRIMARY PROCEDURE
	01476
	PERCUTANEOUS BALLOON VALVULOPLASTY; AORTIC VALVE MUST BILL WITH PRIMARY PROCEDURE

	16980
	DOPPLER ECHOCARDIOGRAPHY MUST BILL WITH RELATED PROCEDURE
	01478
	DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE-COMPLETE, MUST BILL WITH RELATED PROCEDURE

	16990
	ONLY ONE AMBULANCE MILES AND/OR BASE CAN BE BILLED FOR THE SAME DATE OF SERVICE, SAME HOUR/TIME OF PICK UP
	01874
	ONLY ONE AMBULANCE MILES AND/OR BASE CAN BE BILLED FOR THE SAME DOS, SAME HOUR/TIME OF PICK UP. FILE AN ADJUSTMENT WITH RECORDS FOR MULTIPLE RESPONDENTS, SINGLE TRANSPORT EXCEPTIONS

	17000
	INCORRECT COMBINATION OF HCPC CODES
	01949
	INCORRECT COMBINATION OF HCPCS CODES

	17020
	INPATIENT STAY NOT ON SAME DAY AS AT RISK CASE MANAGEMENT
	01054
	AT-RISK CASE MANAGEMENT SERVICE RECOUPED. THIS SERVICE NOT ALLOWED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	17030
	AT-RISK CASE MANAGEMENT NOT ALLOWED SAME DATE OF SERVICE AS INPATIENT
	01053
	AT-RISK CASE MANAGEMENT SERVICES ARE NONCOVERED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	17040
	REVIEW FOR THERAPEUTIC LEAVE OVER 15 CONSECUTIVE DAYS
	00686
	PRIOR APPROVAL IS REQUIRED FOR MORE THAN 15 CONSECUTIVE THERAPEUTIC LEAVE DAYS

	17050
	DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE; FOLLOW-UP MUST BILL WITH RELATED PROCEDURE
	01479
	DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE-FOLLOW UP, MUST BILL WITH RELATED PROCEDURE

	17060
	DOPPLER COLOR FLOW VELOCITY MAPPING MUST BILL WITH RELATED PROCEDURE
	01483
	DOPPLER COLOR FLOW VELOCITY MAPPING MUST BILL WITH RELATED PROCEDURE

	17070
	PULMONARY STRESS TESTING NOT ALLOWED WITH COMPLEX PROCEDURE
	01480
	PULMONARY STRESS TESTING-SIMPLE, NOT ALLOWED TO BILL WITH COMPLEX

	17080
	PULMONARY STRESS TESTING NOT ALLOWED WITH COMPLEX PROCEDURE
	01480
	PULMONARY STRESS TESTING-SIMPLE, NOT ALLOWED TO BILL WITH COMPLEX

	17090
	INTRAOPERATIVE NEUROPHYSIOLOGY TESTING, PER HOUR MUST BILL WITH PRIMARY PROCEDURE
	01482
	INTRAOPERATIVE NEUROPHYSIOLOGY TESTING PER HOUR, MUST BE BILLED WITH PRIMARY PROCEDURE

	17100
	EACH ADDITIONAL HOUR OF PHYSICIAN ATTENDANCE MUST BILL WITH PRIMARY PROCEDURE
	01497
	EACH ADDITIONAL HOUR OF PHYSICIAN ATTENDANCE MUST BILL WITH PRIMARY PROCEDURE

	17110
	CHEMOTHERAPY ADMINISTRATION MUST BILL WITH PRIMARY PROCEDURE
	01496
	CHEMOTHERAPY ADMINISTRATION, INTRAVENEOUS, INFUSION TECH, UP TO 1 HOUR MUST BILL WITH PRIMARY PROCEDURE

	17120
	CHEMOTHERAPY ADMINISTRATION, INTRA-ARTERIAL; INFUSION TECHNIQUE, 1 TO 8 HRS; EACH ADDITIONAL HOUR MUST BILL WITH PRIMARY PROCEDURE
	01495
	CHEMOTHERAPY ADMINISTRATION, INTRA-ARTERIAL; INFUSION TECH, 1 TO 8 HRS; EACH ADDITIONAL HOUR MUST BILL WITH PRIMARY PROCEDURE

	17130
	WORK/HARDENING/CONDITIONING BILL WITH PRIMARY PROCEDURE
	01392
	ADDITIONAL HOUR FOR WORK/ HARDENING/CONDITIONING MUST BE BILLED WITH PRIMARY PROCEDURE

	17140
	CRITICAL CARE, EVALUATION & MANAGEMENT MUST BILL WITH PRIMARY PROCEDURE
	01493
	CRITICAL CARE, EVALUATION & MANAGEMENT MUST BILL WITH PRIMARY PROCEDURE

	17150
	PROLONGED PHYSICIANS SERVICE MUST BILL WITH PRIMARY PROCEDURE
	01492
	PROLONGED PHYSICIAN SERVICE IN THE OFFICE MUST BILL WITH PRIMARY PROCEDURE

	17160
	PROLONGED PHYSICIANS SERVICE MUST BILL WITH PRIMARY PROCEDURE
	01492
	PROLONGED PHYSICIAN SERVICE IN THE OFFICE MUST BILL WITH PRIMARY PROCEDURE

	17170
	PROLONGED PHYSICIANS SERVICE MUST BILL WITH PRIMARY PROCEDURE
	01491
	PROLONGED PHYSICIAN SERVICE IN THE INPATIENT SETTING MUST BILL WITH PRIMARY PROCEDURE

	17180
	PROLONGED PHYSICIANS SERVICE MUST BILL WITH PRIMARY PROCEDURE
	01491
	PROLONGED PHYSICIAN SERVICE IN THE INPATIENT SETTING MUST BILL WITH PRIMARY PROCEDURE

	17190
	USE OF OPERATING MICROSCOPE NOT ALLOWED WITH RELATED PROCEDURE
	01490
	USE OF OPERATING MICROSCOPE NOT ALLOWED WITH PRIMARY PROCEDURE

	17200
	INTRAVASCULAR DOPPLER VELOCITY MUST BILL WITH PRIMARY PROCEDURE
	01488
	INTRAVASCULAR DOPPLER VELOCITY MUST BILL WITH PRIMARY PROCEDURE

	17220
	ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR PULSE GENERATED MUST BILL WITH PRIMARY PROCEDURE
	01487
	ELECTRONIC ANALYSIS OF IMPLANTED NEUROSTIMULATOR PULSE GENERATED MUST BILL WITH PRIMARY PROCEDURE

	17240
	STRABISMUS SURGERY MUST BE BILLED WITH PRIMARY PROCEDURE
	01387
	RELATED STRABISMUS PROCEDURES MUST BE BILLED WITH PRIMARY PROCEDURE

	17250
	STRABISMUS SURGERY MUST BE BILLED WITH PRIMARY
	01498
	STRABISMUS SURGERY; REPAIR OF DETACHED EXTRAOCULAR MUSCLE MUST BILL WITH PRIMARY PROCEDURE

	17260
	PROCEDURES RELATED TO USE OF MICROSCOPE NOT ALLOWED WITH PRIMARY
	01490
	USE OF OPERATING MICROSCOPE NOT ALLOWED WITH PRIMARY PROCEDURE

	17280
	H-PYLORI COMPONENT PCODE NOT ALLOWED SAME DATE OF SERVICE AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	17290
	IMMUNIZATION ADMINISTRATION AND THERAPEUTIC INJECTION NOT SAME DAY AS EVALUATION AND MANAGEMENT
	02066
	IMMUNIZATION ADMINISTRATION AND THERAPEUTIC INJECTIONS NOT ALLOWED SAME DAY AS EVALUATION AND MANAGEMENT

	17300
	IMMUNIZATION ADMINISTRATION AND THERAPEUTIC INJECTION NOT SAME DAY AS EVALUATION AND MANAGEMENT
	02066
	IMMUNIZATION ADMINISTRATION AND THERAPEUTIC INJECTIONS NOT ALLOWED SAME DAY AS EVALUATION AND MANAGEMENT

	17310
	NEWBORN HEALTH CHECK SCREEN NOT SAME DAY AS NEWBORN ASSESSMENT
	00961
	NEWBORN HEALTH CHECK SCREEN AND NEWBORN ASSESSMENT NOT ALLOWED ON THE SAME DAY

	17320
	GENERAL ANESTHESIA NOT SAME DATE OF SERVICE AS IV SEDATION
	01203
	IV SEDATION AND GENERAL ANESTHESIA NOT ALLOWED ON SAME DATE OF SERVICE

	17330
	IV SEDATION NOT SAME DATE OF SERVICE AS GENERAL ANESTHESIA
	01203
	IV SEDATION AND GENERAL ANESTHESIA NOT ALLOWED ON SAME DATE OF SERVICE

	17340
	KICK PAYMENT NOT ALLOWED SAME DATE OF SERVICE AS OB SERVICES
	09905
	PATIENT IS ENROLLED IN A HMO PLAN. DELIVERY CHARGES HAVE BEEN MADE TO THE HMO. PHYSICIANS MAY BILL FEE FOR SERVICE FOR CARE RENDERED ON OUT-OF-PLAN DATES OF SERVICE

	17350
	OB SERVICES NOT ALLOWED SAME DATE OF SERVICE AS KICK PAYMENT
	09906
	PATIENT IS ENROLLED IN A HMO PLAN. DELIVERY CHARGES HAVE BEEN MADE TO THE HMO. PHYSICIANS MAY BILL FEE FOR SERVICE FOR CARE RENDERED ON OUT-OF-PLAN DATES OF SERVICE

	17360
	SUCTION SUPPLIES NOT ALLOWED WHEN RENTING EQUIPMENT
	01209
	PURCHASE OF SUPPLIES RELATED TO SUCTION EQUIPMENT NOT ALLOWED DURING THE SAME MONTH EQUIPMENT IS RENTED

	17370
	RECOUP SUPPLIES RELATED TO SUCTION EQUIPMENT
	01210
	SERVICE RECOUPED. SUPPLIES RELATED TO SUCTION EQUIPMENT CAN NOT BE BILLED WITHIN THE SAME CALENDAR MONTH

	17380
	RELATED SURGERY NOT ALLOWED WITH LASER PROSTATE PROCEDURE
	01009
	CLAIM DENIED. PROCEDURE INCLUDED IN RELATED PROCEDURE ALREADY BILLED

	17390
	CRITICAL CARE, FIRST  HOUR ONLY ALLOWED ONE PER DAY, SAME PROVIDER
	00612
	CRITICAL CARE, FIRST HOUR ALREADY PAID FOR THIS DATE. REBILL ADDITIONAL TIME USING CPT 99292

	17400
	REPAIR ANKLE LIGAMENTS NOT SAME DATE OF SERVICE AS PRIMARY AND COLLATERAL LIGAMENTS
	01237
	REPAIR, SECONDARY DISRUPTED LIGAMENT, ANKLE NOT ALLOWED SAME DAY AS PRIMARY AND BOTH COLLATERAL LIGAMENTS

	17410
	CARDIAC STRESS TEST INCLUDES PERFORMANCE OF THE TEST, PHYSICIAN SUPERVISION, INTERPRETATION AND REPORT
	01481
	CARDIAC STRESS TEST INCLUDES PERFORMANCE OF THE TEST, PHYSICIAN SUPERVISION, INTERPRETATION AND REPORT

	17420
	REIMBURSEMENT FOR RELATED SERVICES IS BEING RECOUPED TO PAY PRIMARY PROCEDURE
	01026
	REIMBURSEMENT FOR RELATED PROCEDURE IS BEING RECOUPED TO PAY FOR  PRIMARY PROCEDURE (52647 OR 52648)

	17430
	PERFORMANCE OF THE TEST, PHYSICIAN SUPERVISION, REPORT AND INTERPRETATION INCLUDED IN THE CARDIAC STRESS TEST
	01461
	PERFORMANCE OF THE TEST, PHYSICIAN SUPERVISION, REPORT AND INTERPRETATION INCLUDED IN THE CARDIAC STRESS TEST

	17450
	ONE ANNUAL EXAM ALLOWED PER 365 DAYS FOR RECIPIENT AGE 19 & OVER
	02074
	ONLY ONE ANNUAL EXAM ALLOWED PER 365 DAYS FOR RECIPIENTS 19 YEARS OF AGE AND OLDER

	17460
	PERIODIC SERVICES AND HIGH RISK INTERVENTION NOT ALLOWED SAME CALENDAR MONTH AS ASSERTIVE COMMUNITY TREATMENT TEAM
	01341
	PERIODIC SERVICES AND/OR HIGH RISK INTERVENTION SERVICES NOT ALLOWED WITHIN THE SAME CALENDAR MONTH AS ASSERTIVE COMMUNITY TREATMENT TEAM SERVICES

	17470
	ASSERTIVE COMMUNITY TREATMENT TEAM NOT ALLOWED SAME CALENDAR MONTH AS PERIODIC SERVICES AND HIGH RISK INTERVENTION
	01341
	PERIODIC SERVICES AND/OR HIGH RISK INTERVENTION SERVICES NOT ALLOWED WITHIN THE SAME CALENDAR MONTH AS ASSERTIVE COMMUNITY TREATMENT TEAM SERVICES

	17480
	ASSERTIVE COMMUNITY TREATMENT TEAM SERVICES NOT SAME CALENDAR MONTH AS PERIODIC/HIGH RISK INTERVENTION SERVICES
	01342
	ASSERTIVE COMMUNITY TREATMENT TEAM SERVICES NOT ALLOWED WITHIN THE SAME CALENDAR MONTH AS PERIODIC SERVICES AND/OR HIGH RISK INTERVENTION SERVICES

	17490
	ASSERTIVE COMMUNITY TREATMENT TEAM SERVICES NOT SAME CALENDAR MONTH AS PERIODIC/HIGH RISK INTERVENTION SERVICES
	01342
	ASSERTIVE COMMUNITY TREATMENT TEAM SERVICES NOT ALLOWED WITHIN THE SAME CALENDAR MONTH AS PERIODIC SERVICES AND/OR HIGH RISK INTERVENTION SERVICES

	17520
	SINGLE OR TWO SEGMENT KYPHECTOMY NOT ALLOWED SAME DATE OF SERVICE AS THREE OR MORE SEGMENT KYPHECTOMY
	01245
	SINGLE OR TWO SEGMENT KYPHECTOMY NOT ALLOWED SAME DATE OF SERVICE AS THREE OR MORE SEGMENT KYPHECTOMY

	17530
	THREE OR MORE SEGMENT KYPHECTOMY NOT ALLOWED SAME DATE OF SERVICE AS SINGLE OR TWO SEGMENT KYPHECTOMY
	01246
	THREE OR MORE SEGMENT KYPHECTOMY NOT ALLOWED SAME DATE OF SERVICE AS SINGLE OR TWO SEGMENT KYPHECTOMY

	17540
	TOPICAL APPLICATION OF FLUORIDE NOT ALLOWED WITH PROPHYLAXIS
	01211
	TOPICAL APPLICATION OF FLUORIDE NOT ALLOWED TO BILL ON THE SAME DATE OF SERVICE AS PROPHYLAXIS APPLICATION (AGE 0-20)

	17550
	PROPHYLAXIS APPLICATION OF FLUORIDE NOT ALLOWED WITH TOPICAL
	01213
	PROPHYLAXIS APPLICATION OF FLUORIDE NOT ALLOWED TO BILL ON THE SAME DATE OF SERVICE AS TOPICAL APPLICATION (AGE 0-20)

	17560
	FLUORIDE APPLICATION ALLOWED ONCE PER 6 CALENDAR MONTHS (Ages 0-20)
	01236
	ALLOW ONE APPLICATION OF FLUORIDE WITHIN SIX CALENDAR MONTH

	17570
	DENTAL RESTORATIONS LIMIT SAME SURFACE SAME TOOTH
	01271
	FOR THE SAME TOOTH, PAYMENT IS LIMITED TO 1 TIME PER SURFACE, PER EPISODE OF TREATMENT. CONNECTING SURFACES MUST BE BILLED UNDER 1 PROCEDURE CODE

	17580
	POSSIBLE DUPLICATE OVERLAPPING DATES OF SERVICE(INSTITUTIONAL)
	01554
	NURSING HOME SERVICE DENIED/RECOUPED.  NURSING HOME SERVICE NOT ALLOWED DURING INPATIENT CROSSOVER STAY.

	17580
	DUPLICATE INPATIENT CROSSOVER CLAIM VS PAID NURSING HOME CLAIM
	01554
	NURSING HOME SERVICE DENIED/RECOUPED.  NURSING HOME SERVICE NOT ALLOWED DURING INPATIENT CROSSOVER STAY.

	17590
	ER VISIT AND HOSPITAL ADMISSION NOT ALLOWED SAME DAY
	01055
	ER AND HOSPITAL ADMISSION NOT ALLOWED SAME DOS/SAME PROVIDER

	17600
	HOSPITAL ADMISSION AND ER VISIT NOT ALLOWED SAME DAY
	01056
	ER SERVICES RECOUPED. ER SERVICES AND HOSPITAL ADMISSION NOT ALLOWED SAME DOS/SAME PROVIDER

	17610
	INTRAORAL PERIAPICAL FILM NOT ALLOWED SAME DAY AS COMPLETE
	09070
	INTRAORAL PERIAPICAL FILM NOT ALLOWED SAME DATE OF SERVICE AS INTRAORAL COMPLETE SERIES, SAME PROVIDER

	17620
	INTRAORAL COMPLETE FILM NOT ALLOWED SAME DAY AS PERIAPICAL
	09071
	INTRAORAL COMPLETE SERIES NOT ALLOWED SAME DATE OF SERVICE AS INTRAORAL PERIAPICAL FILM, SAME PROVIDER

	17630
	OTHER SURGERY NOT SAME DAY AS STERILIZATION
	05231
	ONLY ONE SURGICAL CODE PER DAY IS ALLOWED AS THE PRIMARY PROCEDURE. ANOTHER CODE HAS ALREADY BEEN BILLED AS PRIMARY FOR THIS DATE OF SERVICE

	17640
	NON-LITHOTRIPSY NOT ALLOWED SAME DAY AS LITHOTRIPSY
	05232
	ONLY ONE SURGICAL CODE PER DAY IS ALLOWED AS THE PRIMARY PROCEDURE. ANOTHER CODE HAS ALREADY BEEN BILLED AS PRIMARY FOR THIS DATE OF SERVICE. CORRECT DETAIL BY APPENDING MODIFIER 51 TO CLAIM AND REBILL

	17650
	SURGICAL PROCEDURE NOT ALLOWED SAME DAY AS BONE MARROW HARVESTING
	05233
	ONLY ONE SURGICAL CODE PER DAY IS ALLOWED AS THE PRIMARY PROCEDURE. ANOTHER CODE HAS ALREADY BEEN BILLED AS PRIMARY FOR THIS DATE OF SERVICE. CORRECT DETAIL BY APPENDING MODIFIER 51 TO CLAIM AND REBILL

	17660
	PREVENTIVE MEDICINE, INDIVIDUAL AND GROUP COUNSELING LIMITED TO  MORE THAN 10 PER CALENDAR YEAR
	01398
	PREVENTIVE MEDICINE, INDIVIDUAL AND GROUP COUNSELING NOT ALLOWED MORE THAN 10 PER CALENDAR YEAR

	17670
	SECONDARY THROMBECTOMY MUST BE BILLED WITH PRIMARY PROCEDURE
	01665
	SECONDARY THROMBECTOMY CODE MUST BE BILLED WITH A PRIMARY PROCEDURE

	17680
	URINALYSIS COMPLETE SERVICE NOT SAME DAY AS RELATED COMPONENTS OF URINALYSIS
	01068
	COMPONENT(S) OF URINALYSIS RECOUPED. URINALYSIS WITH MICRO SCOPY-(COMPLETE SERVICE), HAS BEEN PAID FOR THIS DATE OF SERVICE, SAME BILLING PROVIDER

	17690
	COMPONENTS NOT SAME DAY AS COMPLETE URINALYSIS
	01069
	COMPONENT(S) DENIED. URINALYSIS WITH MICROSCOPY-(COMPLETE PROCEDURE) HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE, SAME BILLING PROVIDER

	17700
	URINALYSIS COMPONENTS ON SAME DOS MUST BE COMBINED UNDER 81000
	01070
	URINALYSIS COMPONENTS BILLED FOR THE SAME DATE OF SERVICE MUST BE COMBINED UNDER 81000. PLEASE SUBMIT ADJUSTMENT FOR COMPONENT(S) ALREADY PAID

	17710
	URINALYSIS COMPONENTS BILLED SAME DATE OF SERVICE COMBINED UNDER 81000
	01071
	URINALYSIS COMPONENTS BILLED FOR THE SAME DATE OF SERVICE MUST BE COMBINED UNDER 81000. PLEASE SUBMIT ADJUSTMENT  FOR COMPONENT(S) ALREADY PAID

	17720
	RENAL VEIN RENIN STIMULATION PANEL NOT ALLOWED SAME DATE OF SERVICE AS PERIPHERAL
	01072
	RENIN STIMULATION PANEL HAS BEEN PAID FOR THIS DATE OF SERVICE

	17730
	PERIPHERAL VEIN RENIN STIMULATION PANEL NOT ALLOWED SAME DATE OF SERVICE AS RENAL
	01072
	RENIN STIMULATION PANEL HAS BEEN PAID FOR THIS DATE OF SERVICE

	17740
	AUDIOMETRY EVALUATION WITH SPEECH NOT SAME DATE OF SERVICE AS COMPONENTS
	01074
	COMPONENTS OF AUDIOMETRY/SPEECH RECOGNITION RECOUPED. THE COMPLETE SERVICE - COMPREHENSIVE AUDIOMETRY EVALUATION AND SPEECH RECOGNITION HAS ALREADY BEEN PAID THIS DAY, SAME BILLING PROVIDER

	17750
	COMPONENTS NOT SAME DATE OF SERVICE AS AUDIOMETRY EVALUATION WITH SPEECH
	01075
	COMPONENT(S) DENIED. COMPREHENSIVE AUDIOMETRY AND SPEECH RECOGNITION, WHICH IS A COMPLETE PROCEDURE, HAS ALREADY BEE PAID FOR THIS DATE OF SERVICE, SAME BILLING PROVIDER

	17760
	AUDIOMETRY COMPONENTS MUST BE COMBINED AS 92557
	01076
	AUDIOMETRY COMPONENTS BILLED FOR THE SAME DATE OF SERVICE MUST BE COMBINED AS 92557. PLEASE SUBMIT AN ADJUSTMENT FOR COMPONENT 92556 THAT ALREADY PAID

	17770
	AUDIOMETRY COMPONENTS MUST BE COMBINED AS 92557
	01077
	AUDIOMETRY COMPONENTS BILLED FOR THE SAME DATE OF SERVICE MUST BE COMBINED AS 92557. PLEASE SUBMIT AN ADJUSTMENT FOR COMPONENT 92553 THAT ALREADY PAID

	17780
	LARGE VOLUME NEBULIZER NOT ALLOWED SAME MONTH AS COMPRESSOR
	01406
	LARGE VOLUME NEBULIZER NOT ALLOWED SAME MONTH AS COMPRESSOR

	17790
	COMPRESSOR NOT ALLOWED SAME MONTH AS LARGE VOLUME NEBULIZER
	01406
	LARGE VOLUME NEBULIZER NOT ALLOWED SAME MONTH AS COMPRESSOR

	17800
	1 ARTHRODESIS PROCEDURE ALLOWED PER DATE OF SERVICE
	01083
	ONLY ONE SPINE DEFORMITY ARTHRODESIS CAN BE BILLED PER OPERATIVE EPISODE, PER DATE OF SERVICE

	17810
	POSTERIOR SEGMENTAL INSTRUMENTATION NOT ON SAME DATE OF SERVICE AS ANTERIOR
	01084
	CONFLICT IN PROCEDURES BILLED. ANTERIOR & POSTERIOR PROCEDURES BILLED FOR SAME DATE OF SERVICE. REVIEW, CORRECT, AND RESUBMIT OR FILE AN ADJUSTMENT WITH RECORDS

	17810
	POSTERIOR SEGMENTAL INSTRUMENTATION NOT ON SAME DATE OF SERVICE AS ANTERIOR
	01084
	CONFLICT IN PROCEDURES BILLED. ANTERIOR & POSTERIOR PROCEDURES BILLED FOR SAME DATE OF SERVICE. REVIEW, CORRECT, AND RESUBMIT OR FILE AN ADJUSTMENT WITH RECORDS

	17820
	ANTERIOR SEGMENTAL INSTRUMENTATION NOT ON SAME DATE OF SERVICE AS POSTERIOR
	01084
	CONFLICT IN PROCEDURES BILLED. ANTERIOR & POSTERIOR PROCEDURES BILLED FOR SAME DATE OF SERVICE. REVIEW, CORRECT, AND RESUBMIT OR FILE AN ADJUSTMENT WITH RECORDS

	17830
	ONE POSTERIOR PROCEDURE CODE ALLOWED PER DAY
	01086
	REVIEW PROCEDURES BILLED. ONLY ONE INSTRUMENTATION PROCEDURE ALLOWED PER DAY.CORRECT AND RESUBMIT AS A NEW CLAIM

	17840
	ONE ANTERIOR PROCEDURE CODE ALLOWED PER DAY
	01086
	REVIEW PROCEDURES BILLED. ONLY ONE INSTRUMENTATION PROCEDURE ALLOWED PER DAY.CORRECT AND RESUBMIT AS A NEW CLAIM

	17850
	ADULT HEALTH OR DEVELOPMENT DAYCARE NOT ALLOWED SAME DAY AS INSTITUTIONAL RESPITE CARE
	01088
	CAP-MR/DD ADULT DAY HEALTH OR DEVELOPMENTAL DAY CARE NOT ALLOWED ON SAME DAY AS INSTITUTIONAL RESPITE

	17860
	CAP-MR PCS NOT ALLOWED SAME DAY AS INSTITUTIONAL RESPITE CARE
	01089
	CAP-MR/DD PERSONAL CARE SERVICE NOT ALLOWED ON SAME DAY AS INSTITUTIONAL RESPITE

	17870
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN THREE YEARS FOR AGES 21-99
	01950
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	17879
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN THREE YEARS FOR AGES 21-99
	01952
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	17880
	NICU CODES ALLOWED ONLY ONCE PER DATE OF SERVICE
	01867
	NICU CODES ALLOWED ONCE PER DAY. NICU ALREADY PAID FOR THIS DATE OF SERVICE

	17890
	ORCHIECTOMY ALLOWED ONCE PER DATE OF SERVICE
	02028
	ORCHIECTOMY ALLOWED ONCE PER DATE OF SERVICE

	17900
	ORCHIECTOMY ALLOWED ONCE PER DATE OF SERVICE
	02029
	SERVICE RECOUPED. ORCHIECTOMY PREVIOUSLY PAID FOR THE SAME DATE OF SERVICE

	17920
	CHIROPRACTIC REVIEW FOR DIAGNOSIS
	01171
	DIAGNOSIS REQUIRES SUPPORTING DOCUMENTATION. RESUBMIT AS A ADJUSTMENT WITH MEDICAL RECORDS

	17930
	CHIROPRACTIC REVIEW FOR DIAGNOSIS
	00082
	SERVICE IS NOT CONSISTENT WITH/OR NOT COVERED FOR THIS DIAGNOSIS/OR DESCRIPTION DOES NOT MATCH DIAGNOSIS

	17940
	ONLY ONE NURSE IN-HOME VISIT ALLOWED PER DAY
	09039
	ONLY ONE NURSE IN-HOME VISIT ALLOWED PER DATE OF SERVICE

	17950
	ONLY ONE NURSE IN-HOME VISIT ALLOWED PER DAY
	09039
	ONLY ONE NURSE IN-HOME VISIT ALLOWED PER DATE OF SERVICE

	17960
	REVIEW X-RAY COMPONENT, COMPLETE PROCEDURE PAID
	01140
	COMPONENT OF X-RAY (EITHER TECHNICAL OR PROFESSIONAL) DENIED. SAME PROCEDURE CODE HAS ALREADY BEEN REIMBURSED AS COMPLETE PROCEDURE FOR THIS DATE OF SERVICE

	17970
	REVIEW COMPLETE X-RAY, TECHNICAL COMPONENT PAID
	01141
	X-RAY BILLED AS 'COMPLETE' DENIED. TECHNICAL COMPONENT OF THIS PROCEDURE CODE HAS ALREADY BEEN REIMBURSED FOR THIS DATE. REBILL FOR PROFESSIONAL COMPONENT ONLY

	17980
	REVIEW COMPLETE X-RAY PROFESSIONAL COMPONENT PAID
	01142
	X-RAY BILLED AS 'COMPLETE' DENIED. PROFESSIONAL COMPONENT O THIS PROCEDURE CODE HAS ALREADY BEEN REIMBURSED FOR THIS DATE. REBILL FOR TECHNICAL COMPONENT ONLY

	17990
	FORESKIN MANIPULATION INCLUDED IN RELATED PROCEDURE
	01516
	FORESKIN MANIPULATION INCLUDED IN RELATED PROCEDURE SAME DATE OF SERVICE

	18000
	RELATED PROCEDURE INCLUDED IN FORESKIN MANIPULATION
	01516
	FORESKIN MANIPULATION INCLUDED IN RELATED PROCEDURE SAME DATE OF SERVICE

	18010
	REMOVAL VITREOUS INCLUDES EXTRACAPSULAR CATARACT
	01517
	REMOVAL OF VITREOUS INCLUDED IN EXTRACAPSULAR CATARACT PROCEDURE SAME DOS

	18020
	EXTRACAPSULAR CATARACT INCLUDES REMOVAL VITREOUS
	01517
	REMOVAL OF VITREOUS INCLUDED IN EXTRACAPSULAR CATARACT PROCEDURE SAME DOS

	18030
	CYSTOURETHROSCOPY INCLUDING MEATOTOMY NOT ALLOWED WITH CYSTOURETHROSCOPY INCLUDING RESECTION
	01147
	CYSTOURETHROSCOPY WITH MEATOTOMY NOT ALLOWED ON SAME DAY AS CYSTO. WITH RESECTION. RESUBMIT AS AN ADJUSTMENT WITH DOCUMENTATION SUPPORTING SECOND CYSTOURETHROSCOPY ON SAME DAY

	18040
	CYSTOURETHROSCOPY INCLUDING RESECTION NOT ALLOWED WITH CYSTOURETHROSCOPY INCLUDING MEATOTOMY
	01148
	CYSTOURETHROSCOPY WITH RESECTION OF URETEROCELE PAID. CYSTO WITH MEATOTOMY RECOUPED. RESUBMIT AS AN ADJUSTMENT WITH DOCUMENTATION SUPPORTING SECOND CYSTOURETHROSCOPY ON SAME DAY

	18050
	ENTEROLYSIS INCL IN INTESTINAL PROCEDURE
	01518
	ENTEROLYSIS INCLUDED IN INTESTINAL PROCEDURES SAME DOS

	18060
	INTESTINAL PROCEDURE INCL ENTEROLYSIS
	01518
	ENTEROLYSIS INCLUDED IN INTESTINAL PROCEDURES SAME DOS

	18070
	PROBING OF NASOLACRIMAL DUCT INCLUDED IN COMPREHENSIVE PROCEDURE PAID IN HISTORY
	01151
	PROBING OF NASOLACRIMAL DUCT WITH OR WITHOUT IRRIGATION IS INCLUDED IN A MORE COMPREHENSIVE PROCEDURE ALREADY PAID

	18080
	1 ARTHRODESIS PROCEDURE ALLOWED PER DATE OF SERVICE
	01083
	ONLY ONE SPINE DEFORMITY ARTHRODESIS CAN BE BILLED PER OPERATIVE EPISODE, PER DATE OF SERVICE

	18090
	COMPREHENSIVE PROCEDURE FOR DUCT INCLUDES IRRIGATION
	01153
	COMPREHENSIVE PROCEDURE FOR PROBING NASOLACRIMAL DUCT, WHICH INCLUDES IRRIGATION PAID. SEPARATE PAYMENT FOR COMPONENT OF COMPREHENSIVE PROCEDURE RECOUPED

	18100
	TECHNICAL  AND PROFESSIONAL NOT ALLOWED ON SAME DATE OF SERVICE  AS GLOBAL PROCEDURE
	01519
	COMPONENT OF PROCEDURE (EITHER TECHNICAL OR PROFESSIONAL DENIED BECAUSE SAME PROCEDURE CODE HAS ALREADY BEEN REIMBURSED AS A COMPLETE PROCEDURE FOR THIS DATE OF SERVICE

	18110
	GLOBAL PROCEDURE NOT ALLOWED ON SAME DATE AS TECHNICAL COMPONENT
	01520
	TECHNICAL COMPONENT OF THIS PROCEDURE HAS ALREADY BEEN REIMBURSED FOR THIS DATE. REBILL FOR PROFESSIONAL COMPONENT ONLY

	18120
	GLOBAL PROCEDURE NOT ALLOWED SAME DATE AS PROFESSIONAL COMPONENT
	01521
	PROFESSIONAL COMPONENT OF THIS PROCEDURE CODE HAS ALREADY BEEN REIMBURSED FOR THIS DATE. REBILL FOR TECHNICAL COMPONENT ONLY

	18130
	DELIVERY/POSTPARTUM CARE INCLUDED IN TOTAL OB PACKAGE
	01157
	DELIVERY AND/OR POSTPARTUM CARE INCLUDED IN TOTAL OB PACKAGE

	18140
	TOTAL OB PACKAGE INCLUDES ANTEPARTUM CARE, 4-6 VISITS
	01158
	ANTEPARTUM PACKAGE RECOUPED. TOTAL OB PACKAGE PAID WHICH INCLUDES ANTEPARTUM CARE

	18150
	ANTEPARTUM CARE, 4-6 VISITS INCLUDED IN OB PACKAGE
	01159
	TOTAL OB PACKAGE, WHICH INCLUDES ANTEPARTUM CARE, HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	18160
	TOTAL OB PACKAGE INCLUDES ANTEPARTUM CARE
	01158
	ANTEPARTUM PACKAGE RECOUPED. TOTAL OB PACKAGE PAID WHICH INCLUDES ANTEPARTUM CARE

	18170
	ANTEPARTUM CARE 7 OR MORE VISITS INCLUDED IN OB PACKAGE
	01159
	TOTAL OB PACKAGE, WHICH INCLUDES ANTEPARTUM CARE, HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	18180
	TOTAL OB PACKAGE INCLUDES POSTPARTUM CARE
	01162
	POSTPARTUM PACKAGE RECOUPED. TOTAL OB PACKAGE PAID INCLUDES POSTPARTUM CARE

	18190
	POSTPARTUM CARE INCLUDED IN TOTAL OB PACKAGE
	01163
	TOTAL OB PACKAGE, WHICH INCLUDES POSTPARTUM CARE, HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	18200
	TRANSPOSITION OF OVARIES INCLUDED IN ABDOMINAL HYSTERECTOMY
	01164
	TRANSPOSITION OF OVARIES INCLUDED IN ABDOMINAL HYSTERECTOMY. RESUBMIT AS AN ADJUSTMENT WITH RECORDS IF OVARIES WERE NOT RETURNED TO ORIGINAL PLACEMENT

	18210
	ABDOMINAL HYSTERECTOMY INCLUDES TRANSPOSITION OF OVARIES
	01165
	ABDOMINAL HYSTERECTOMY INCLUDES THE TRANSPOSITION OF OVARIES. RESUBMIT AS AN ADJUSTMENT WITH RECORDS IF OVARIES WERE NOT RETURNED TO ORIGINAL PLACEMENT

	18220
	HYPERTHERMIA SUPERFICIAL RECOUPED TO ALLOW PAYMENT OF HYPERTHERMIA DEEP
	01166
	SUPERFICIAL HYPERTHERMIA RECOUPED. MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE FOR THE SAME DATE OF SERVICE

	18230
	HYPERTHERMIA SUPERFICIAL RECOUPED TO ALLOW PAYMENT OF HYPERTHERMIA DEEP
	01166
	SUPERFICIAL HYPERTHERMIA RECOUPED. MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE FOR THE SAME DATE OF SERVICE

	18240
	HYPERTHERMIA SUPERFICIAL RECOUPED TO ALLOW PAYMENT OF HYPERTHERMIA DEEP
	01166
	SUPERFICIAL HYPERTHERMIA RECOUPED. MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE FOR THE SAME DATE OF SERVICE

	18250
	SUPERFICIAL HYPERTHERMIA NOT SAME DATE OF SERVICE AS DEEP HYPERTHERMIA
	01169
	SUPERFICIAL HYPERTHERMIA DENIED. MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE PROCEDURE

	18260
	SUPERFICIAL HYPERTHERMIA NOT ON SAME DATE OF SERVICE AS DEEP HYPERTHERMIA
	01169
	SUPERFICIAL HYPERTHERMIA DENIED. MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE PROCEDURE

	18270
	SUPERFICIAL HYPERTHERMIA NOT ON SAME DATE OF SERVICE AS DEEP HYPERTHERMIA
	01169
	SUPERFICIAL HYPERTHERMIA DENIED. MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE PROCEDURE

	18280
	CHEMOTHERAPY NOT ALLOWED SAME DATE OF SERVICE AS HYPERTHERMIA
	01166
	SUPERFICIAL HYPERTHERMIA RECOUPED. MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE FOR THE SAME DATE OF SERVICE

	18290
	SUPERFICIAL HYPERTHERMIA AND CHEMOTHERAPY ADMINISTRATION NOT ALLOWED SAME DATE OF SERVICE
	01173
	CLAIM DENIED. SUPERFICIAL HYPERTHERMIA NOT ALLOWED ON SAME DATE OF SERVICE AS CHEMOTHERAPY ADMINISTRATION

	18300
	COMPONENT PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	18310
	FETAL NONSTRESS TEST NOT ALLOWED WITH FETAL BIOPHYSICAL PROFILE
	01375
	FETAL NONSTRESS TEST INCLUDED IN FETAL BIOPHYSICAL PROFILE

	18320
	FETAL BIOPHYSICAL PROFILE PERFORMED ON SAME DATE AS FETAL NON STRESS TEST
	01375
	FETAL NONSTRESS TEST INCLUDED IN FETAL BIOPHYSICAL PROFILE

	18330
	COLPOSCOPY WITH BIOPSY OF THE CERVIX INCLUDES ENDOCERVICAL CURETTAGE
	01179
	PROCEDURE CODE 57505 RECOUPED. ENDOCERVICAL CURETTAGE INCLUDED IN PROCEDURE CODE 57454

	18340
	ENDOCERVICAL CURETTAGE INCLUDED IN COLPOSCOPY WITH BIOPSY OF THE CERVIX
	01180
	ENDOCERVICAL CURETTAGE INCLUDED IN PREVIOUSLY PAID PROCEDURE CODE

	18350
	RELATED SPLENECTOMY PROCEDURE ALLOWED ONE PER DATE OF SERVICE
	01981
	RELATED SPLENECTOMY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	18360
	RECOUP SPLENECTOMY PREVIOUSLY PAID AS COMPLETE PROCEDURE
	01982
	SERVICE RECOUPED. SPLENECTOMY PREVIOUSLY PAID AS COMPLETE PROCEDURE

	18370
	RC450 NOT ALLOWED SAME DOS, HOUR AS RC451 OR RC452
	03183
	RC450 NOT ALLOWED SAME DAY, SAME HOUR AS RC451 OR RC452

	18380
	RC451 OR RC452 NOT ALLOWED SAME DOS, HOUR AS RC450
	03184
	RC451 AND RC452 NOT ALLOWED SAME DAY, SAME HOUR AS RC450

	18390
	ONE BILLING OF CHIROPRACTIC MANIPULATIVE TREATMENT ALLOWED PER DAY
	01185
	ONLY ONE BILLING OF CHIROPRACTIC MANIPULATIVE TREATMENT ALLOWED PER DAY

	18400
	ONE UNIT PER DAY FOR LOCAL EDUCATION AGENCIES
	07001
	EXCEEDS ONE PER DAY LIMITATION

	18400
	ONE UNIT PER DAY FOR LOCAL EDUCATION AGENCIES
	07001
	EXCEEDS ONE PER DAY LIMITATION

	18409
	ONE UNIT PER DAY FOR LOCAL EDUCATION AGENCIES
	07000
	UNITS CUTBACK. ONLY ONE UNIT ALLOWED PER DAY

	18410
	PROF/TECH COMPONENTS NOT ALLOWED SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE
	01189
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	18420
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROF/TECH COMPONENTS
	01190
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	18430
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS THE PROF/TECH COMPONENTS
	01190
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	18440
	PROF/TECH COMPONENTS NOT ALLOWED SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE
	01192
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	18450
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS THE PROF/TECH COMPONENTS
	01193
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	18460
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS THE PROF/TECH COMPONENTS
	01193
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	18470
	PROF/TECH COMPONENT NOT ALLOWED SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	01195
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	18480
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROF/TECH COMPONENTS
	01196
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	18490
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROF/TECH COMPONENTS
	01196
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	18510
	ACTH STIMULATION PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18520
	RELATED LAB TESTS INCLUDED IN FEE FOR ACTH PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18530
	ACTH PANEL FOR HYDROXYLASE INCLUDES RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18540
	RELATED LAB TESTS INCLUDED IN ACTH/HYDROXYLASE PNL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18550
	ACTH FOR 3-BETA HYDRO. PANEL INCLUDES RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18560
	RELATED LAB TESTS INCLUDED IN ACTH 3-BETA HYD. PNL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18570
	ALDOSTERONE PANEL INCLUDES FEES FOR RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18580
	RELATED LAB TESTS INCLUDED IN ALDOSTERONE PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18590
	CALCIUM-PENTAGASTRIN STIMULATION PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18600
	RELATED LAB TESTS INCLUDED IN CALCIUM-PENTAGASTRIN STIMULATION PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18610
	CRH PANEL INCLUDES FEE FOR RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18620
	RELATED LAB TESTS INCLUDED IN CRH PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18630
	CHORIONIC GONADOTROPIN PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18640
	RELATED LAB TESTS INCLUDED IN CHORIONIC GONADOTROPIN PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18650
	CHORIONIC GONADOTROPIN ESTADIOL PANEL INCLUDES RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18660
	RELATED LAB TESTS INCLUDED IN CHORIONIC GONADOTROPIN ESTADIOL PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18670
	COMBINED PITUITARY PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18680
	RELATED LAB TESTS INCLUDED IN COMBINED PITUITARY PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18690
	DEXAMETHOSONE PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18700
	RELATED LAB TESTS INCLUDED IN DEXAMETHOSONE PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18710
	GLUCAGON TOLERANCE PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18720
	RELATED LAB TESTS INCLUDED IN GLUCAGON TOLERANCE PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18730
	GLUCAGON TOLERANCE PANEL FOR PHEOCHROMOCYTOMA INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18750
	GONADTROPIN RELEASING PANEL INCLUDES RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18760
	RELATED LAB TESTS INCLUDED IN GONADTROPIN PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18770
	GROWTH HORMONE PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18780
	RELATED LAB TESTS INCLUDED IN GROWTH HORMONE PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18790
	GROWTH HORMONE GLUCAGON ADMINISTRATION INCLUDES RELATED LAB TEST
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18800
	RELATED LAB TESTS INCLUDED IN GROWTH HORMONE PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18810
	C-PEPTIDE PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18820
	RELATED LAB TESTS INCLUDED IN C-PEPTIDE PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18830
	INSULIN TOLERANCE PANEL INCLUDES RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18840
	RELATED LAB TESTS INCLUDED IN INSULIN TOLERANCE PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18850
	INSULIN TOLERANCE GRWTH PANEL INCLUDES RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18860
	RELATED LAB TESTS INCLUDED IN INSULIN TOLERANCE PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18870
	METYRAPONE PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18880
	RELATED LAB TESTS INCLUDED IN METYRAPONE PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18890
	TRH STIMULATION PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18900
	RELATED LAB TESTS INCLUDED IN TRH STIMULATION PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18910
	TRH STIMULATION PANEL, 2 HR. INCLUDES RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18920
	RELATED LAB TESTS INCLUDED IN TRH PANEL 2 HOUR
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18930
	TRH PANEL FOR HYPERPROLACTINEMIA INCLUDES RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18940
	RELATED LAB TESTS INCLUDED IN TRH PANEL FOR HYPERPROLACTINEMIA
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18950
	RENAL VEIN RENIN PANEL INCLUDES RELATED LAB TESTS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18960
	RELATED LABS INCLUDED IN RENAL VEIN RENIN PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18970
	PERIPHERAL VEIN RENIN PANEL INCLUDES RELATED LABS
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	18980
	RELATED LABS INCLUDED IN PERIPHERAL RENIN PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	18990
	RENIN PANEL INCLUDES FEE FOR RELATED LAB TEST
	01200
	PANEL INCLUDES FEES FOR RELATED LAB TESTS, SAME DATE OF SERVICE

	19000
	RELATED LABS INCLUDED IN FEE FOR RENIN PANEL
	01199
	RELATED LAB TESTS INCLUDED IN FEE FOR PANEL, SAME DATE OF SERVICE

	19010
	LABORATORY PROCEDURE(S) PERFORMED BY PATHOLOGIST OR INDEPENDENT LAB
	00216
	LAB SERVICES HAVE BEEN BILLED AND PAID TO A PATHOLOGIST OR AN INDEPENDENT LAB

	19020
	LABORATORY PROCEDURE(S) RECOUPED IF BILLED ON SAME DATE OF SERVICE AS PATHOLOGIST OR INDEPENDENT LAB
	00216
	LAB SERVICES HAVE BEEN BILLED AND PAID TO A PATHOLOGIST OR AN INDEPENDENT LAB

	19030
	TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR CONGENITAL CARDIAC ANOMALIES COMPLETE PROCEDURE INCLUDES COMPONENTS FOR PROBE PLACEMENT AND/OR IMAGE ACQUISITION
	01254
	TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR CONGENITAL CARDIAC ABNOMALIES COMPLETE PROCEDURE INCLUDES COMPONENTS FOR PROBE PLACEMENT AND/OR IMAGE ACQUISITION

	19040
	PROBE PLACEMENT/IMAGE ACQUISITION COMPONENTS ARE INCLUDED IN COMPLETE TRANSESOPHAGEAL PROCEDURE
	01255
	COMPONENTS OF TRANSESOPHAGEAL ECHOCARDIOGRAPHY ARE INCLUDED IN THE COMPLETE PROCEDURE ALREADY PAID FOR THIS DATE OF SERVICE

	19050
	TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR CONGENITAL CARDIAC ANOMALIES COMPLETE PROCEDURE INCLUDES COMPONENTS FOR PROBE PLACEMENT AND/OR IMAGE ACQUISITION PROF COMPONENT
	01254
	TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR CONGENITAL CARDIAC ABNOMALIES COMPLETE PROCEDURE INCLUDES COMPONENTS FOR PROBE PLACEMENT AND/OR IMAGE ACQUISITION

	19060
	PROBE PLACEMENT/IMAGE ACQUISITION COMPONENTS ARE INCLUDED IN COMPLETE TRANSESOPHAGEAL PROCEDURE
	01255
	COMPONENTS OF TRANSESOPHAGEAL ECHOCARDIOGRAPHY ARE INCLUDED IN THE COMPLETE PROCEDURE ALREADY PAID FOR THIS DATE OF SERVICE

	19070
	TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR CONGENITAL CARDIAC ANOMALIES COMPLETE PROCEDURE INCLUDES COMPONENTS FOR PROBE PLACEMENT AND/OR IMAGE ACQUISITION TECH COMPONENT
	01254
	TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR CONGENITAL CARDIAC ABNOMALIES COMPLETE PROCEDURE INCLUDES COMPONENTS FOR PROBE PLACEMENT AND/OR IMAGE ACQUISITION

	19080
	PROBE PLACEMENT AND/OR IMAGE ACQUISITION TECH COMPONENTS ARE INCLUDED IN COMPLETE TRANSESOPHAGEAL ECHOCARDIOGRAPHY PROCEDURE
	01255
	COMPONENTS OF TRANSESOPHAGEAL ECHOCARDIOGRAPHY ARE INCLUDED IN THE COMPLETE PROCEDURE ALREADY PAID FOR THIS DATE OF SERVICE

	19090
	PROFESSIONAL/TECHNICAL COMPONENTS NOT ALLOWED SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	01260
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	19100
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROFESSIONAL/TECHNICAL COMPONENT
	01261
	COMPLETE PROCEDURE NOT ALLOWED THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT. PROFESSIONAL OR TECHNICAL COMPONENT RECOUPED

	19110
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROFESSIONAL/TECHNICAL COMPONENT
	01261
	COMPLETE PROCEDURE NOT ALLOWED THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT. PROFESSIONAL OR TECHNICAL COMPONENT RECOUPED

	19120
	PROFESSIONAL/TECHNICAL COMPONENTS NOT ALLOWED SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	01263
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	19130
	PROFESSIONAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROFESSIONAL COMPONENT
	01264
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	19140
	TECHNICAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS TECHNICAL COMPONENT
	01264
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	19150
	PROFESSIONAL/TECHNICAL COMPONENTS NOT ALLOWED SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	01266
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	19160
	PROFESSIONAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROFESSIONAL COMPONENT
	01267
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OF TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	19170
	TECHNICAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS TECHNICAL COMPONENT
	01267
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OF TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	19180
	PROFESSIONAL/TECHNICAL COMPONENT NOT ALLOWED SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	01269
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	19190
	PROFESSIONAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROFESSIONAL COMPONENT
	01270
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	19200
	TECHNICAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS TECHNICAL COMPONENT
	01270
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	19210
	PROFESSIONAL/TECHNICAL COMPONENT NOT ALLOWED SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	01272
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	19220
	PROFESSIONAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROFESSIONAL COMPONENT
	01273
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	19230
	TECHNICAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS TECHNICAL COMPONENT
	01273
	COMPLETE PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT NOT ALLOWED. COMPONENT RECOUPED

	19240
	DRUG LIMITED TO 240 UNITS PER CALENDAR MONTH
	02275
	DRUG IS LIMITED TO 240 UNITS PER CALENDAR MONTH. UNITS FOR THIS TIMEFRAME HAVE BEEN EXCEEDED

	19249
	DRUG LIMITED TO 240 UNITS PER CALENDAR MONTH
	01675
	DRUG IS LIMITED TO 240 UNITS PER CALENDAR MONTH. UNITS HAVE CUTBACK TO ALLOWABLE UNITS FOR THIS TIMEFRAME

	19250
	PROFESSIONAL/TECHNICAL COMPONENTS NOT ALLOWED SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	01279
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	19260
	PROFESSIONAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROFESSIONAL COMPONENT
	01280
	COMPLETE PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT. COMPONENT RECOUPED

	19270
	TECHNICAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS TECHNICAL COMPONENT
	01280
	COMPLETE PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT. COMPONENT RECOUPED

	19280
	PROFESSIONAL/TECHNICAL COMPONENTS NOT ALLOWED SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	01282
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	19290
	PROFESSIONAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS PROFESSIONAL COMPONENT
	01283
	COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT

	19300
	TECHNICAL COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS TECHNICAL COMPONENT
	01283
	COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT

	19310
	METABOLIC PANEL AND RELATED COMPONENT NOT ALLOWED SAME DATE OF SERVICE
	01285
	COMPONENTS OF BASIC METABOLIC PANEL RECOUPED TO ALLOW REIMBURSEMENT OF PANEL CODE

	19320
	LAB TEST INCLUDED IN BASIC METABOLIC PANEL
	01286
	THIS LAB TEST IS INCLUDED IN FEE FOR BASIC METABOLIC PANEL

	19330
	ELECTROLYTE PANEL & RELATED COMPONENTS NOT ALLOWED ON THE SAME DATE OF SERVICE
	01287
	COMPONENT OF ELECTROLYTE PANEL RECOUPED TO ALLOW REIMBURSEMENT OF PANEL CODE

	19340
	LAB TEST INCLUDED IN ELECTROLYTE PANEL
	01288
	THIS LAB TEST IS INCLUDED IN FEE FOR ELECTROLYTE PANEL

	19350
	COMPREHENSIVE PANEL INCLUDES RELATED COMPONENTS
	01289
	COMPONENTS OF COMPREHENSIVE METABOLIC PANEL RECOUPED TO ALLOW REIMBURSEMENT FOR PANEL CODE

	19360
	LAB TEST INCLUDED IN COMPREHENSIVE METABOLIC PANEL
	01290
	THIS LAB TEST IS INCLUDED IN THE FEE FOR COMPREHENSIVE METABOLIC PANEL

	19370
	CHEMILUMINESCENT ASSAY AND MOLECULAR DIAGNOSTICS NOT ALLOWED SAME DATE OF SERVICE AS HIV-1 QUANTIFICATION
	01291
	CHEMILUMINESCENT ASSAY AND MOLECULAR DIAGNOSTICS NOT ALLOWED SAME DATE OF SERVICE AS HIV-1 QUANTIFICATION

	19380
	HIV-1 QUANTIFICATION NOT ALLOWED SAME DATE OF SERVICE AS CHEMILUMINESCENT ASSAY AND MOLECULAR DIAGNOSTICS
	01291
	CHEMILUMINESCENT ASSAY AND MOLECULAR DIAGNOSTICS NOT ALLOWED SAME DATE OF SERVICE AS HIV-1 QUANTIFICATION

	19390
	RECOUP AMPLIFIED PROBE TECHNIQUE. SERVICE ALREADY INCLUDED IN HIV-1 QUANTIFICATION
	01293
	SERVICE RECOUPED. HIV QUANTIFICATION INCLUDES AMPLIFIED PROBE TECHNIQUE

	19400
	HIV-1 QUANTIFICATION INCLUDES AMPLIFIED PROBE TECHNIQUE
	01294
	AMPLIFIED PROBE TECHNIQUE INCLUDED IN HIV QUANTIFICATION

	19410
	HIV-2 QUANTIFICATION INCLUDES AMPLIFIED PROBE TECHNIQUE
	01294
	AMPLIFIED PROBE TECHNIQUE INCLUDED IN HIV QUANTIFICATION

	19420
	ONLY ONE SIMPLE REPAIR CODE OF ANATOMIC SITE IS ALLOWED PER DATE OF SERVICE
	01310
	ONLY ONE SIMPLE REPAIR CODE FOR EACH GROUP OF ANATOMIC SITE IS ALLOWED PER DATE OF SERVICE

	19430
	SIMPLE INCISION AND DRAINAGE OF ABCESS NOT ALLOWED SAME DAY AS COMPLICATED/MULTIPLE INCISION AND DRAINAGE
	01356
	SIMPLE INCISION AND DRAINAGE OF ABCESS CANNOT BE BILLED SAME DAY AS COMPLICATED OR MULTIPLE INCISION AND DRAINAGE OF ABCESS

	19440
	COMPLICATED/MULTIPLE INCISION AND DRAINAGE OF ABCESS NOT ALLOWED SAME DAY AS SIMPLE INCISION AND DRAINAGE
	01356
	SIMPLE INCISION AND DRAINAGE OF ABCESS CANNOT BE BILLED SAME DAY AS COMPLICATED OR MULTIPLE INCISION AND DRAINAGE OF ABCESS

	19450
	SIMPLE INCISION AND DRAINAGE OF PILONIDAL CYST NOT ALLOWED  SAME DAY AS COMPLICATED INCISION AND DRAINAGE OF PILONIDAL CYST
	01302
	SIMPLE INCISION AND DRAINAGE OF PILONIDAL CYST CANNOT BE BILLED SAME DAY AS COMPLICATED INCISION AND DRAINAGE OF PILONIDAL CYST

	19460
	COMPLICATED INCISION AND DRAINAGE OF PILONIDAL CYST NOT ALLOWED SAME DAY AS SIMPLE INCISION AND DRAINAGE OF PILONIDAL CYST
	01302
	SIMPLE INCISION AND DRAINAGE OF PILONIDAL CYST CANNOT BE BILLED SAME DAY AS COMPLICATED INCISION AND DRAINAGE OF PILONIDAL CYST

	19470
	INTRALESIONAL INJECTIONS FOR UP TO SEVEN LESIONS NOT ALLOWED SAME DAY AS INTRALESIONAL INJECTIONS FOR MORE THAN 7 LESSIONS
	01306
	INJECTION,INTRALESIONAL; UP TO AND INCLUDING SEVEN LESIONS CANNOT BE BILLED SAME DAY FOR MORE THAN SEVEN LESIONS

	19480
	INTRALESIONAL INJECTIONS FOR MORE THAN SEVEN LESIONS NOT ALLOWED SAME DAY AS INTRALESIONAL INJECTIONS FOR UP TO SEVEN LESIONS
	01306
	INJECTION,INTRALESIONAL; UP TO AND INCLUDING SEVEN LESIONS CANNOT BE BILLED SAME DAY FOR MORE THAN SEVEN LESIONS

	19490
	ONE TO FIVE NAIL DEBRIDEMENTS BY ANY METHOD NOT ALLOWED SAME DAY AS SIX OR MORE NAIL DEBRIDEMENTS
	01308
	DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); ONE TO FIVE CANNOT BE BILLED SAME DAY FOR MORE THAN SIX

	19500
	SIX OR MORE NAIL DEBRIDEMENTS
	01308
	DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S); ONE TO FIVE CANNOT BE BILLED SAME DAY FOR MORE THAN SIX

	19510
	ONLY ONE SIMPLE REPAIR CODE IS ALLOWED PER DOS
	01310
	ONLY ONE SIMPLE REPAIR CODE FOR EACH GROUP OF ANATOMIC SITE IS ALLOWED PER DATE OF SERVICE

	19520
	PERSONAL CARE SERVICES LIMITED TO 14 UNITS PER DAY
	01543
	ONLY 14 UNITS ALLOWED PER DATE OF SERVICE

	19529
	PERSONAL CARE SERVICES LIMITED TO 14 UNITS PER DAY
	01537
	UNITS CUTBACK TO ALLOW A MAXIMUM OF 14 UNITS PER DAY

	19530
	TREATMENT OF SIMPLE CLOSURE NOT ALLOWED SAME DAY AS WITH PACKING
	01312
	TREATMENT OF SIMPLE CLOSURE NOT ALLOWED SAME DAY AS WITH PACKING

	19540
	TREATMENT WITH PACKING NOT ALLOWED SAME DAY AS SIMPLE CLOSURE
	01312
	TREATMENT OF SIMPLE CLOSURE NOT ALLOWED SAME DAY AS WITH PACKING

	19550
	ONLY ONE INTERMEDIATE REPAIR CODE ALLOWED PER DATE OF SERVICE
	01314
	ONLY ONE INTERMEDIATE REPAIR CODE ALLOWED PER DATE OF SERVICE

	19560
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 1 YR AGES 00-20
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	19569
	RENTAL PRICE EXCEEDS PURCH PRICE FOR 1YR AGES 00-20
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	19570
	COMPLEX REPAIR, TRUNK; 1.1CM TO 2.5CM NOT ALLOWED SAME DAY AS 2.6CM TO 7.5CM
	01316
	COMPLEX REPAIR, TRUNK; 1.1CM TO 2.5CM NOT ALLOWED SAME DAY AS 2.6CM TO 7.5CM

	19580
	COMPLEX REPAIR, TRUNK; 2.6CM TO 7.5CM NOT ALLOWED SAME DAY AS 1.1CM TO 2.5CM
	01316
	COMPLEX REPAIR, TRUNK; 1.1CM TO 2.5CM NOT ALLOWED SAME DAY AS 2.6CM TO 7.5CM

	19590
	COMPLEX REPAIR; 1.1CM TO 2.5CM NOT ALLOWED SAME DAY AS 2.6CM TO 7.5CM
	01318
	COMPLEX REPAIR SCALP ARMS AND OR LEGS; 1.1CM TO 2.5CM NOT ALLOWED SAME DAY AS 2.6CM TO 7.5CM

	19600
	COMPLEX REPAIR; 2.6CM TO 7.5CM NOT ALLOWED SAME DAY AS 1.1CM TO 2.5CM
	01318
	COMPLEX REPAIR SCALP ARMS AND OR LEGS; 1.1CM TO 2.5CM NOT ALLOWED SAME DAY AS 2.6CM TO 7.5CM

	19610
	COMPLEX REPAIR 1.1CM TO 2.5CM NOT ALLOWED SAME DATE OF SERVICE AS RELATED
	01320
	COMPLEX REPAIR 1.1CM TO 2.5CM NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE

	19620
	COMPLEX REPAIR OF WOUNDS OR LESIONS NOT ALLOWED SAME DAY AS OTHERS
	01321
	COMPLEX REPAIR OF OVER 2.6CM TO 7.5CM NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE

	19630
	NONINVASIVE PULSE OXIMETRY NOT ALLOWED WITH RELATED PROCEDURES
	00394
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	19640
	NONINVASIVE PULSE OXIMETRY RECOUPED
	01514
	SEPARATE REIMBURSEMENT NOT ALLOWED WHEN OTHER SERVICES ARE PAID ON THE SAME DATE OF SERVICE

	19650
	PUNCH GRAFT FOR HAIR TRANSPLANT NOT ALLOWED SAME DAY OF SERVICE AS GRAFTS FOR HAIR TRANSPLANT OF MORE THAN FIFTEEN PUNCH GRAFTS.
	01325
	PUNCH GRAFT FOR HAIR TRANSPLANT NOT ALLOWED SAME DAY OF SERVICE AS GRAFTS FOR HAIR TRANSPLANT OF MORE THAN FIFTEEN PUNCH GRAFTS

	19660
	PUNCH GRAFT FOR HAIR TRANSPLANT NOT ALLOWED SAME DAY OF SERVICE AS GRAFTS FOR HAIR TRANSPLANT FROM 1 TO 15 PUNCH GRAFTS
	01326
	PUNCH GRAFT FOR HAIR TRANSPLANT NOT ALLOWED SAME DAY OF SERVICE AS GRAFTS FOR HAIR TRANSPLANT FROM 1 TO 15 PUNCH GRAFTS

	19670
	SALABRASION LESS THAN 20 SQ CM NOT ALLOWED SAME DAY OF SERVICE AS RELATED PROCEDURE
	01327
	SALABRASION NOT ALLOWED SAME DAY OF SERVICE IF LESS THAN 20SQ CM

	19680
	SALABRASION MORE THAN 20 SQ CM NOT ALLOWED SAME DAY OF SERVICE AS RELATED PROCEDURE
	01328
	SALABRASION NOT ALLOWED SAME DAY OF SERVICE IF OVER 20SQ CM

	19690
	COMPLEX REPAIR 1.0 CM OR LESS NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE
	01331
	COMPLEX REPAIR 1.0CM OR LESS NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE

	19700
	COMPLEX REPAIR 1.1CM TO 2.5CM NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES
	01332
	COMPLEX REPAIR 1.1CM TO 2.5CM NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	19710
	COMPLEX REPAIR 1.1CM TO 2.5CM NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES
	01333
	COMPLEX REPAIR 2.6CM TO 7.5CM NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE

	19720
	DESTRUCTION OF LESIONS BY ANY METHOD SECOND THROUGH FOURTEEN NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE
	01361
	DESTRUCTION OF LESIONS BY ANY METHOD SECOND THROUGH FOURTEEN NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE

	19730
	DESTRUCTION OF LESIONS BY ANY METHOD FIFTEEN OR MORE NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE
	01362
	DESTRUCTION OF LESIONS BY ANY METHOD FIFTEEN OR MORE NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE

	19740
	DESTRUCTION OF WARTS, MOLLUSCUM CONTAGIOSM OR MILLIA BY ANY METHOD UP TO 14 LESIONS NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE
	01364
	DESTRUCTION OF WARTS, MOLLUSCUM CONTAGIOSM OR MILLIA BY ANY METHOD UP TO 14 LESIONS NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE

	19750
	DESTRUCTION OF WARTS, MOLLUSCUM CONTAGIOSUM, OR MILLIA BY ANY METHOD OF FIFTEEN OR MORE LESIONS NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE
	01365
	DESTRUCTION OF WARTS, MOLLUSCUM CONTAGIOSUM, OR MILLIA BY ANY METHOD OF FIFTEEN OR MORE LESIONS NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE

	19760
	EXCISION OF CHEST WALL TUMOR WITHOUT MEDIASTINAL LYMPHADENECTOMY NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE
	01366
	EXCISION OF CHEST WALL TUMOR WITHOUT MEDIASTINAL LYMPHADENECTOMY NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE

	19770
	EXCISION OF CHEST WALL TUMOR WITH MEDIASTINAL LYMPHADENECTOMY NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES
	01367
	EXCISION OF CHEST WALL TUMOR WITH MEDIASTINAL LYMPHADENECTOMY NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	19780
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	19790
	RELATED DME PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	01378
	RELATED DME PROCEDURES ARE NOT ALLOWED ON THE SAME DATE OF SERVICE

	19800
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	19810
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	19820
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	19830
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	19840
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	19850
	FETAL BIOPHYSICAL PROFILE DIAGNOSIS/UNIT LIMIT
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	19860
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01523
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	19870
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01524
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	19880
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01531
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	19890
	LAPAROSCOPY SPLENECTOMY NOT ALLOWED WITH RELATED PROCEDURE
	01981
	RELATED SPLENECTOMY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	19900
	LAPAROSCOPY SPLENECTOMY NOT ALLOWED WITH RELATED PROCEDURE
	01981
	RELATED SPLENECTOMY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	19910
	DME EQUIPMENT ALLOWED ONCE PER YEAR AGES 21-115
	04418
	DME PROCEDURE ALLOWED ONCE PER YEAR

	19920
	DURABLE MEDICAL EQUIPMENT ALLOWED TWICE IN ONE YEAR; AGES 00-20
	01550
	DME EQUIPMENT ALLOWED TWICE PER YEAR

	19930
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN FOUR YEARS(AGES 21-115)
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	19939
	RENTAL PRICE EXCEEDS PURCH PRICE 4 YRS AGES 21-115
	01953
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	19940
	DURABLE MEDICAL EQUIPMENT ALLOWED ONCE PER 4 YEARS AGES 21-115
	01672
	DME ALLOWED ONCE IN FOUR YEARS FOR AGES 21-115

	19950
	DURABLE MEDICAL EQUIPMENT ALLOWED TWICE IN 2 YRS AGES 21-115
	01555
	DME EQUIPMENT ALLOWED TWICE IN TWO YEARS

	19960
	DURABLE MEDICAL EQUIPMENT ALLOWED TWICE IN 1YR AGES 21-115
	01550
	DME EQUIPMENT ALLOWED TWICE PER YEAR

	19970
	DURABLE MEDICAL EQUIPMENT ALLOWED TWICE IN 3YRS AGES 00-20
	01552
	DME EQUIPMENT ALLOWED TWICE PER THREE YEARS

	19980
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN THREE YEARS, AGES 21-115
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	19989
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 3 YRS 21-115
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	20000
	E/M VISITS AND CLINICS NOT ALLOWED ON SAME DAY
	01541
	E/M VISIT NOT ALLOWED SAME DATE OF SERVICE AS CLINIC VISIT

	20010
	CLINIC AND E/M VISIT NOT ALLOWED ON SAME DAY
	01542
	CLINIC VISIT NOT ALLOWED SAME DATE OF SERVICE AS E/M VISIT

	20020
	DETAILED AND EXTENSIVE ORAL EVALUATION NOT ALLOWED SAME DATE OF SERVICE AS DENTAL EXAM
	01401
	DETAILED AND EXTENSIVE ORAL EVALUATION NOT ALLOWED SAME DATE OF SERVICE AS DENTAL EXAM

	20030
	DENTAL EXAM NOT ALLOWED ON THE SAME DATE OF SERVICE AS DETAILED AND EXTENSIVE ORAL EVALUATION
	01402
	DENTAL EXAM NOT ALLOWED ON THE SAME DATE OF SERVICE AS DETAILED AND EXTENSIVE ORAL EVALUATION

	20040
	MAXILLA-CLOSED REDUCTION NOT SAME DATE OF SERVICE AS MAXILLA OPEN
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20050
	MAXILLA-OPEN REDUCTION NOT SAME DATE OF SERVICE AS MAXILLA CLOSED
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20060
	MANDIBLE-CLOSED REDUCTION NOT SAME DATE OF SERVICE AS MANDIBLE OPEN
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20070
	MANDIBLE-OPEN REDUCTION NOT SAME DATE OF SERVICE AS MANDIBLE CLOSED
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20080
	MALAR/ZYGOMATIC ARCH CLOSED REDUCTION NOT ALLOWED ON SAME DATE OF SERVICE AS MALAR/ZYGOMATIC OPEN
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20090
	MALAR/ZYGOMATIC ARCH OPEN REDUCTION NOT ALLOWED ON SAME DATE OF SERVICE AS MALAR/ZYGOMATIC CLOSED
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20100
	MAXILLA-CLOSED REDUCTION NOT SAME DATE OF SERVICE AS MAXILLA OPEN
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20110
	MAXILLA-OPEN REDUCTION NOT SAME DATE OF SERVICE AS MAXILLA CLOSED
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20120
	MANDIBLE-CLOSED REDUCTION NOT SAME DATE OF SERVICE AS MANDIBLE OPEN
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20130
	MANDIBLE-OPEN REDUCTION NOT SAME DATE OF SERVICE AS MANDIBLE CLOSED
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20140
	MALAR/ZYGOMATIC ARCH CLOSED REDUCTION NOT ALLOWED ON SAME DATE OF SERVICE AS MALAR/ZYGOMATIC OPEN
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20150
	MALAR/ZYGOMATIC ARCH OPEN REDUCTION NOT ALLOWED ON SAME DATE OF SERVICE AS MALAR/ZYGOMATIC CLOSED
	01403
	ONLY ONE REDUCTION PER ARCH ALLOWED ON THE SAME DATE OF SERVICE

	20160
	MENISCECTOMY/ARTHROTOMY NOT ALLOWED ON SAME DATE OF SERVICE AS ARTHROPLASTY
	01415
	MENISCECTOMY AND/OR ARTHROTOMY NOT ALLOWED ON THE SAME DATE OF SERVICE AS ARTHROPLASTY

	20170
	ARTHROPLASTY NOT ALLOWED ON SAME DATE OF SERVICE AS MENISCECTOMY/ARTHROTOMY
	01415
	MENISCECTOMY AND/OR ARTHROTOMY NOT ALLOWED ON THE SAME DATE OF SERVICE AS ARTHROPLASTY

	20180
	ARTHROSCOPY-DIAGNOSTIC NOT SAME DATE OF SERVICE AS SURGICAL
	01417
	DIAGNOSTIC ARTHROSCOPY NOT ALLOWED ON THE SAME DATE OF SERVICE AS SURGICAL ARTHROSCOPY

	20190
	ARTHROSCOPY-SURGICAL NOT SAME DATE OF SERVICE AS DIAGNOSTIC
	01417
	DIAGNOSTIC ARTHROSCOPY NOT ALLOWED ON THE SAME DATE OF SERVICE AS SURGICAL ARTHROSCOPY

	20200
	ARTHROSCOPY-SURGICAL NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED PROCEDURES
	01419
	SURGICAL ARTHROSCOPY (D7873, 29804) NOT ALLOWED ON THE SAME DATE OF SERVICE AS TEMPOROMANDIBULAR JOINT

	20210
	RELATED PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE AS ARTHROSCOPY-SURGICAL
	01419
	SURGICAL ARTHROSCOPY (D7873, 29804) NOT ALLOWED ON THE SAME DATE OF SERVICE AS TEMPOROMANDIBULAR JOINT

	20220
	REPAIR OF MAXILLOFACIAL SOFT OR HARD TISSUE DEFECTS NOT ALLOWED ON THE SAME DATE OF SERVICE AS RELATED PROCEDURES
	01421
	REPAIR OF MAXILLOFACIAL SOFT OR HARD TISSUE DEFECTS NOT ALLOWED ON THE SAME DATE OF SERVICE AS RELATED DENTAL PROCEDURE

	20230
	RELATED PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE AS REPAIR OF MAXILLOFACIAL SOFT OR HARD TISSUE DEFECTS
	01421
	REPAIR OF MAXILLOFACIAL SOFT OR HARD TISSUE DEFECTS NOT ALLOWED ON THE SAME DATE OF SERVICE AS RELATED DENTAL PROCEDURE

	20260
	RELATED BYPASS GRAFT PCODES CANNOT BE BILLED ON SAME DATE OF SERVICE
	01262
	RELATED BYPASS PROCEDURES NOT ALLOWED TO BILL SAME DATE OF SERVICE

	20270
	RELATED DIALYSIS GRAFT PCODES NOT ALLOWED TO BILL ON SAME DATE OF SERVICE
	01434
	RELATED DIALYSIS GRAFT PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	20280
	RELATED PELVIC EXENTERATION PCODES CANNOT BILL SAME DATE OF SERVICE
	01435
	RELATED PELVIC EXENTERATION PROCEDURES NOT ALLOWED  SAME DATE OF SERVICE

	20290
	RELATED VAGINECTOMY PROCEDURE CODES CANNOT BE BILLED SAME DATE OF SERVICE
	01436
	RELATED VAGINECTOMY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	20300
	THYROID CARCINOMA METASTASES UPTAKE MUST BE BILLED SAME DATE OF SERVICE AS IMAGING WHOLE BODY
	01437
	THYROID CARCINOMA METASTASES UPTAKE MUST BE BILLED SAME DATE OF SERVICE AS IMAGING WHOLE BODY

	20310
	RELATED CARDIAC IMAGING PROCEDURES MUST BE BILLED SAME DATE OF SERVICE
	01438
	RELATED CARDIAC BLOOD POOL IMAGING MUST BE BILLED SAME DATE OF SERVICE AS PRIMARY PROCEDURE

	20320
	AMINO ACIDS; SINGLE QUALITATIVE NOT ALLOWED SAME DAY AS MULTIPLE
	01439
	AMINO ACIDS;SINGLE QUALITATIVE, NOT ALLOWED SAME DATE OF SERVICE AS MULTIPLE

	20330
	AMINO ACIDS; MULTIPLE QUALITATIVE NOT ALLOWED SAME DAY AS SINGLE
	01439
	AMINO ACIDS;SINGLE QUALITATIVE, NOT ALLOWED SAME DATE OF SERVICE AS MULTIPLE

	20340
	2 TO 5 AMINO ACIDS CANNOT BE BILLED SAME DATE OF SERVICE AS 6 OR MORE
	01441
	2 TO 5 AMINO ACIDS NOT ALLOWED SAME DOS AS 6 OR MORE AMINO ACIDS

	20350
	6 OR MORE AMINO ACIDS CANNOT BE BILLED SAME DATE OF SERVICE AS 2 TO 5
	01441
	2 TO 5 AMINO ACIDS NOT ALLOWED SAME DOS AS 6 OR MORE AMINO ACIDS

	20360
	CHROMATOGRAPHY;SINGLE ANALYTE NOT ALLOWED SAME DATE OF SERVICE AS MULTIPLE ANALYTES
	01265
	CHROMATOGRAPHY; SINGLE ANALYTES NOT ALLOWED SAME DATE OF SERVICE AS MULTIPLE ANALYTES

	20370
	CHROMATOGRAPHY;MULTIPLE ANALYTES NOT ALLOWED SAME DATE OF SERVICE AS SINGLE ANALYTES
	01265
	CHROMATOGRAPHY; SINGLE ANALYTES NOT ALLOWED SAME DATE OF SERVICE AS MULTIPLE ANALYTES

	20380
	STABLE ISOTOPE DILUTION; SINGLE ANALYTE CANNOT BE BILLED WITH MULTIPLE
	01447
	STABLE ISOTOPE DILUTION; SINGLE ANALYTE NOT ALLOWED TO BILL WITH MULTIPLE

	20390
	LONG CHAIN FATTY ACIDS CANNOT BILL SAME DATE OF SERVICE AS FATTY ACIDS NONESTERIFIED
	01268
	VERY LONG CHAIN FATTY ACIDS NOT ALLOWED SAME DATE OF SERVICE AS FATTY ACIDS, NONESTERIFIED

	20400
	FATTY ACIDS, NONESTERIFIED NOT SAME DATE OF SERVICE AS LONG CHAIN FATTY ACIDS
	01268
	VERY LONG CHAIN FATTY ACIDS NOT ALLOWED SAME DATE OF SERVICE AS FATTY ACIDS, NONESTERIFIED

	20410
	RELATED LIPO PROTEIN PCODES CANNOT BILL SAME DATE OF SERVICE
	01292
	RELATED LIPO PROTEIN PROCEDURES NOT ALLOWED SAME DOS AS PRIMARY PROCEDURE

	20420
	RELATED MOLECULAR DIAGNOSTICS PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	01295
	RELATED MOLECULAR DIAGNOSTICS PROCEDURES NOT ALLOWED SAME DATE OF SERVICE AS PRIMARY PROCEDURE

	20430
	RELATED NUCLEIC ACID PCODES CANNOT BE BILLED SAME DATE OF SERVICE
	01297
	RELATED PATIENT NUCLEIC ACID PROCEDURES NOT ALLOWED SAME DATE OF SERVICE AS PRIMARY PROCEDURE

	20440
	PROSTATE SPECIFIC ANTIGEN (PSA); FREE NOT ALLOWED SAME DATE OF SERVICE AS TOTAL
	01303
	PROSTATE SPECIFIC ANTIGEN (PSA); FREE NOT ALLOWED SAME DATE OF SERVICE AS TOTAL

	20450
	PROSTATE SPECIFIC ANTIGEN (PSA); TOTAL NOT ALLOWED SAME DATE OF SERVICE AS FREE
	01303
	PROSTATE SPECIFIC ANTIGEN (PSA); FREE NOT ALLOWED SAME DATE OF SERVICE AS TOTAL

	20460
	SUGARS; SINGLE QUANTITATIVE CANNOT BE BILLED SAME DATE OF SERVICE AS MULTIPLE QUANITATIVE
	01305
	SUGARS; SINGLE QUALITATIVE CANNOT BE BILLED SAME DATE OF SERVICE AS MULTIPLE QUALITATIVE

	20470
	SUGARS; SINGLE QUANTITATIVE CANNOT BE BILLED SAME DATE OF SERVICE AS MULTIPLE QUANITATIVE
	01309
	SUGARS; SINGLE QUANITATIVE CANNOT BE BILLED SAME DATE OF SERVICE AS MULTIPLE QUANITATIVE

	20480
	SIMPLE PULMONARY STRESS TESTING NOT ALLOWED SAME DATE OF SERVICE AS COMPLEX TESTING
	01311
	SIMPLE PULMONARY STRESS TESTING NOT ALLOWED SAME DATE OF SERVICE AS COMPLEX TESTING

	20490
	RELATED LIPO PROTEIN PCODES CANNOT BE BILLED SAME DATE OF SERVICE
	01292
	RELATED LIPO PROTEIN PROCEDURES NOT ALLOWED SAME DOS AS PRIMARY PROCEDURE

	20500
	RELATED NUCLEIC ACID PCODES CANNOT BE BILLED SAME DATE OF SERVICE
	01297
	RELATED PATIENT NUCLEIC ACID PROCEDURES NOT ALLOWED SAME DATE OF SERVICE AS PRIMARY PROCEDURE

	20510
	PROCEDURES MAY BE PERFORMED ONLY ONCE IN LIFETIME
	00128
	SERVICES NOT APPROVED BY DENTAL CONSULTANT

	20520
	PROF/TECH COMPONENTS NOT ALLOWED SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	01282
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROFESSIONAL OR TECHNICAL COMPONENT PERFORMED ON THE SAME DATE OF SERVICE AS THE COMPLETE PROCEDURE

	20530
	CANAL AND PULPOTOMY PROCEDURE FOR SAME TOOTH NOT ALLOWED SAME DOS
	01577
	CANAL AND PULPOTOMY PROCEDURES NOT ALLOWED FOR THE SAME TOOTH, SAME DATE OF SERVICE

	20540
	REVIEW D7471, D7472, D7473, D7485, AND 41823 BILLED SAME DAY
	04030
	SECOND SURGERY REDUCED 50% IF PERFORMED ON THE SAME DAY

	20549
	REVIEW D7471, D7472, D7473, D7485, AND 41823 BILLED SAME DAY
	04030
	SECOND SURGERY REDUCED 50% IF PERFORMED ON THE SAME DAY

	20550
	PULPOTOMY AND CANAL PROCEDURE NOT ON SAME DOS
	01578
	PULPOTOMY PROCEDURE INCLUDED IN REIMBURSEMENT FOR ROOT CANAL

	20560
	RELATED PELVIC EXENTERATION PROCEDURE CODES CANNOT BILL SAME DATE OF SERVICE
	01435
	RELATED PELVIC EXENTERATION PROCEDURES NOT ALLOWED  SAME DATE OF SERVICE

	20570
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS COMPONENT
	01283
	COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT

	20580
	CYTOPATHOLOGY RELATED PROCEDURE CODES MUST BILL SAME DOS
	01504
	CYTOPATHOLOGY DEFINITIVE HORMONAL EVALUATION RELATED PROCEDURE CODES MUST BILL SAME DATE OF SERVICE

	20590
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS COMPONENT
	01283
	COMPONENT RECOUPED. COMPLETE PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS THE PROFESSIONAL OR TECHNICAL COMPONENT

	20600
	CAPSULODESIS M-P JOINT STABILIZATION NOT ALLOWED SAME DAY
	01510
	MULTIPLE CAPSULODESIS PROCEDURES NOT ALLOWED ON SAME DATE

	20610
	MULTIPLE CAPSULODESIS FOR M-P STABILIZATION NOT SAME DAY
	01510
	MULTIPLE CAPSULODESIS PROCEDURES NOT ALLOWED ON SAME DATE

	20620
	TENETOMY, MULTIPLE TENDONS, ONE LEG, INCLUDED IN BILATERAL
	01494
	PAYMENT INCLUDED IN MULTIPLE TENDONS, BILATERAL

	20630
	TENOTOMY, MULTIPLE, BILATERAL INCLUDED IN SINGLE
	01511
	TENOTOMY, MULTIPLE, 1 LEG INCLUDED IN BILATERAL

	20640
	OSTEOTOMY, MIDTARSAL BONES CANT BILL W/RELATED
	01507
	MULTIPLE OSTEOTOMY OF METATARSALS NOT ALLOWED ON SAME DATE

	20650
	OSTEOTOMY, MIDTARSAL BONES CANT BILL W/PRIMARY
	01507
	MULTIPLE OSTEOTOMY OF METATARSALS NOT ALLOWED ON SAME DATE

	20660
	PANTALAR ARTHRODESIS CAN NOT BILL WITH TRIPLE ARTHORODESIS OR SUBTALAR
	01508
	MULTIPLE ARTHRODESIS PROCEDURES NOT ALLOWED ON SAME DATE

	20670
	TRIPLE ARTHRODESIS CAN NOT BILL WITH PANTALAR OR SUBTALAR
	01508
	MULTIPLE ARTHRODESIS PROCEDURES NOT ALLOWED ON SAME DATE

	20680
	SUBTALAR ARTHRODESIS CAN NOT BILL W/PANTALAR ARTHRO OR TRIPLE ARTHO
	01508
	MULTIPLE ARTHRODESIS PROCEDURES NOT ALLOWED ON SAME DATE

	20690
	RELATED ARTHRODESIS PROCEDURES W/ OSTEOTOMY FOR FLATFOOT CORRECT NOT SAME DAY
	01509
	MULTIPLE RELATED ARTHRODESIS PROCEDURES NOT ALLOWED ON SAME DATE

	20700
	RELATED ARTHRODESIS, MIDTARSAL PROCEDURES CAN NOT  BILL W/OSTEOTOMY
	01509
	MULTIPLE RELATED ARTHRODESIS PROCEDURES NOT ALLOWED ON SAME DATE

	20710
	PROCEDURE LIMITED TO 20 UNITS PER YEAR
	01416
	EXCEEDS 20 UNIT PER YEAR LIMITATION

	20719
	PROCEDURE LIMITED TO 20 UNITS PER YEAR
	01420
	UNIT CUTBACK - EXCEEDS MAX UNITS ALLOWED

	20720
	REOPERATION, MORE THAN 1 MONTH AFTER ORIGINAL OPERATION MUST BILL WITH PRIMARY PROCEDURE
	01259
	REOPERATION, MORE THAN 1 MONTH AFTER ORIGINAL OPERATION MUST BILL WITH PRIMARY PROCEDURE

	20730
	BYPASS GRAFT, COMPOSITE MUST BILL WITH PRIMARY PROCEDURE
	01515
	BYPASS GRAFT, COMPOSITE MUST BILL WITH PRIMARY PROCEDURE

	20740
	BYPASS GRAFT, COMPOSITE CAN'T BILL WITH PRIMARY PROCEDURE
	01262
	RELATED BYPASS PROCEDURES NOT ALLOWED TO BILL SAME DATE OF SERVICE

	20750
	BYPASS GRAFT, COMPSITE CAN'T BILL WITH PRIMARY PROCEDURE
	01262
	RELATED BYPASS PROCEDURES NOT ALLOWED TO BILL SAME DATE OF SERVICE

	20760
	FULL THICKNESS GRAFT, EACH ADDL 20 SQ CM MUST BILL WITH 20 SQ CM OR LESS
	00466
	FULL THICKNESS GRAFT, EACH ADDITIONAL 20 SQ CM MUST BILL WITH 20 SQ CM OR LESS

	20770
	MULTIPLE CAPSULODESIS PROCEDURES NOT ALLOWED SAME DAY
	01510
	MULTIPLE CAPSULODESIS PROCEDURES NOT ALLOWED ON SAME DATE

	20780
	RELATED STRABISMUS SURGERY MUST BILL WITH PRIMARY PROCEDURE
	01384
	RELATED STRABISMUS SURGERY MUST BE BILLED WITH PRIMARY PROCEDURE

	20790
	LENGTHENING OR SHORTENING OF TENDON, LEG OR ANKLE NOT ALLOWED SAME DAY AS ARTHROTOMY, POSTERIOR CAPSULAR RELEASE
	01225
	ARTHROTOMY, POSTERIOR CAPSULAR RELEASE, ANKLE NOT ALLOWED ON THE SAME DAY AS LENGTHENING OR SHORTENING OF TENDON

	20800
	COMPREHENSIVE PCODE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	20810
	MASTECTOMY WITH LYMPHADENECTOMY INCLUDES MASTECTOMY PARTIAL
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20820
	MASTECTOMY PARTIAL INCLUDED IN MASTECTOMY WITH LYMPHADENECTOMY
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20830
	CALCANEUS OSTECTOMY FOR SPUR INCLUDES OTHER CALCANEOUS OSTECTOMY
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20840
	OTHER CALCANEOUS OSTECTOMY IS INCLUDED IN CALCANEUS OSTECTOMY FOR SPUR
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20850
	RELATED PROCEDURE INCLUDES DIAGNOSTIC ARTHROSCOPY OF KNEE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20860
	DIAGNOSTIC ARTHROSCOPY OF KNEE INCLUDED IN RELATED PROCEDURE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20870
	LARYNGOSCOPY BIOPSY WITH MICROSCOPE INCLUDES RELATED PROCEDURE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20880
	RELATED PROCEDURE INCLUDES LARYNGOSCOPY BIOPSY WITH MICROSCOPE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20890
	LARNGOSCOPY WITH EXCISION OF TUMOR INCLUDES RELATED PROCEDURE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20900
	RELATED PROCEDURE INCLUDED IN LARNGOSCOPY WITH EXCISION OF TUMOR.
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20910
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN ONE YEAR, AGES 21-115
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	20919
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 1YR 21-115
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	20920
	ONLY ONE PROVIDER CAN BILL FOR SAME DOS
	01611
	SERVICE HAS ALREADY BEEN PAID TO ANOTHER PROVIDER FOR SAME DOS

	20930
	REPAIR OF RECURRENT HERNIA INCLUDES RELATED PROCEDURE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20940
	RELATED PROCEDURE INCLUDED IN REPAIR OF RECURRENT HERNIA
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20950
	CYSTOURETHROSCOPY WITH BIOPSY INCLUDES RELATED PROCEDURE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20960
	RELATED PROCEDURE INCLUDED IN CYSTOURETHROSCOPY WITH BIOPSY
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	20970
	HOSPITAL REGION 40 NOT ALLOWED WITH AMBULANCE SERVICE REGION 10
	04437
	HOSPITAL REGION 40 NOT ALLOWED WITH AMB SERV REGION 10

	20980
	AMB SERV REGION 10 NOT ALLOWED WITH HOSPITAL REGION 40
	04437
	HOSPITAL REGION 40 NOT ALLOWED WITH AMB SERV REGION 10

	20990
	TRANSURETHRAL RESECTION OF PROSTATE INCLUDES RELATED PROCEDURE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	21000
	RELATED PROCEDURE INCLUDED TRANSURETHRAL RESECTION OF PROSTATE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	21010
	COLPORRHAPHY WITH ENTEROCELE REPAIR INCLUDES RELATED PROCEDURE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	21020
	RELATED PROCEDURE INCLUDED IN COLPORRHAPHY WITH ENTEROCELE REPAIR
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	21030
	ONLY 1 PROVIDER OF DMH DAY TREATMENT ALLOWED PER DAY
	01588
	CLAIM DENIED. TREATMENT HAS BEEN RENDERED BY ANOTHER PROVIDER FOR THIS DATE OF SERVICE

	21030
	ONLY 1 PROVIDER OF DMH DAY TREATMENT ALLOWED PER DAY
	01588
	CLAIM DENIED. TREATMENT HAS BEEN RENDERED BY ANOTHER PROVIDER FOR THIS DATE OF SERVICE

	21040
	ONLY 1 PROVIDER OF DMH DAY TREATMENT ALLOWED PER DAY
	01588
	CLAIM DENIED. TREATMENT HAS BEEN RENDERED BY ANOTHER PROVIDER FOR THIS DATE OF SERVICE

	21040
	ONLY 1 PROVIDER OF DMH DAY TREATMENT ALLOWED PER DAY
	01588
	CLAIM DENIED. TREATMENT HAS BEEN RENDERED BY ANOTHER PROVIDER FOR THIS DATE OF SERVICE

	21050
	CONIZATION OF CERVIX INCLUDES RELATED PROCEDURE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	21060
	RELATED PROCEDURE INCLUDED IN CONIZATION OF CERVIX
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	21070
	DILATION & CURETTAGE INCLUDES RELATED PROCEDURE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	21080
	RELATED PROCEDURE INCLUDED IN DILATION & CURETTAGE
	01500
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	21090
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21100
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21110
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21120
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21140
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21150
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21160
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21170
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21180
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21190
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21200
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21210
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21220
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21240
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21250
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21260
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21270
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21280
	RECOUP PURCH OF REL. SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21290
	PURCHASE OF SUPPLIES NOT ALLOWED WHEN RENTING DME
	01528
	REIMBURSEMENT FOR MONTHLY RENTAL OF DME INCLUDES PAYMENT FOR RELATED SUPPLIES

	21300
	RECOUP PURCH OF REL SUPPLY TO ALLOW RENTAL OF DME
	01529
	PAYMENT FOR SUPPLIES RECOUPED TO ALLOW REIMBURSEMENT FOR MONTHLY RENTAL OF RELATED DME

	21310
	ALLOW SIX ORAL EVALS AND FLUORIDE APPLICATIONS PER LIFETIME
	01412
	ONLY SIX ORAL EVALUATIONS AND FLOURIDE VARNISH APPLICATIONS ALLOWED PER RECIPIENT'S LIFETIME

	21320
	ADD-ON PROCEDURE CODE 13102 MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	21330
	EACH ADDITIONAL REPAIR MUST BE BILLED WITH PRIMARY PROCEDURE
	03012
	ADD-ON CODE MUST BE BILLED WITH A PAID 'PRIMARY' PROCEDURE IN SERIES FOR REIMBURSEMENT

	21340
	ADD-ON PROCEDURE CODE 13133 MUST BE BILLED WITH PRIMARY PROCEDURE
	03013
	ADD-ON CODE MUST BE BILLED WITH A PAID 'PRIMARY' PROCEDURE IN SERIES FOR REIMBURSEMENT

	21350
	ADD-ON PROCEDURE CODE 13153 MUST BE BILLED WITH PRIMARY PROCEDURE
	03014
	ADD-ON CODE MUST BE BILLED WITH A PAID 'PRIMARY' PROCEDURE IN SERIES FOR REIMBURSEMENT

	21360
	RESECTION OF DIAPHRAGM, SIMPLE AND COMPLEX REPAIR NOT ON SAME DAY
	03015
	SIMPLE AND COMPLEX REPAIR FOR RESECTION OF DIAPHRAGM NOT ALLOWED ON SAME DATE OF SERVICE

	21370
	RESECTION OF DIAPHRAGM, SIMPLE AND COMPLEX REPAIR NOT ON SAME DAY
	03015
	SIMPLE AND COMPLEX REPAIR FOR RESECTION OF DIAPHRAGM NOT ALLOWED ON SAME DATE OF SERVICE

	21380
	ONLY ONE APPENDECTOMY ALLOWED PER RECIPIENT'S LIFETIME
	03016
	ONLY ONE APPENDECTOMY PROCEDURE ALLOWED PER RECIPIENT LIFETIME

	21390
	ONLY ONE LAPAROSCOPY PROCEDURE ALLOWED PER DATE OF SERVICE
	03017
	ONLY ONE LAPAROSCOPY PROCEDURE ALLOWED PER DATE OF SERVICE

	21400
	ONLY ONE LAPAROSCOPY ALLOWED PER DATE OF SERVICE
	03017
	ONLY ONE LAPAROSCOPY PROCEDURE ALLOWED PER DATE OF SERVICE

	21410
	MULTIPLE INITIAL INGUINAL HERNIA REPAIR PROCEDURES NOT ALLOWED SAME DAY
	03018
	MULTIPLE INITIAL INGUINAL HERNIA REPAIR PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	21420
	MULTIPLE INITIAL INGUINAL HERNIA REPAIR PROCEDURES NOT ALLOWED SAME DAY
	03018
	MULTIPLE INITIAL INGUINAL HERNIA REPAIR PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	21430
	MULTIPLE RECURRENT INGUINAL HERNIA REPAIR PROCEDURES NOT ALLOWED SAME DAY
	03019
	MULTIPLE RECURRENT INGUINAL HERNIA REPAIR PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	21440
	MULTIPLE RECURRENT INGUINAL HERNIA REPAIR PROCEDURES NOT ALLOWED SAME DAY
	03019
	MULTIPLE RECURRENT INGUINAL HERNIA REPAIR PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	21450
	MULTIPLE RELATED RENAL CYST PROCEDURES NOT ALLOWED SAME DAY
	03020
	MULTIPLE PROCEDURES RELATED TO RENAL CYSTS NOT ALLOWED ON SAME DATE OF SERVICE

	21460
	MULTIPLE RELATED RENAL CYST PROCEDURES NOT ALLOWED SAME DAY
	03020
	MULTIPLE PROCEDURES RELATED TO RENAL CYSTS NOT ALLOWED ON SAME DATE OF SERVICE

	21470
	RELATED PYELOPLASTY PROCEDURES NOT ALLOWED SAME DAY
	03021
	RELATED PYELOPLASTY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	21480
	RELATED PYELOPLASTY PROCEDURES NOT ALLOWED SAME DAY
	03021
	RELATED PYELOPLASTY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	21490
	RELATED NEPHRECTOMY PROCEDURES NOT ALLOWED ON THE SAME DAY
	03023
	RELATED NEPHRECTOMY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	21500
	RELATED NEPHRECTOMY PROCEDURES NOT ALLOWED ON THE SAME DAY
	03023
	RELATED NEPHRECTOMY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	21510
	RELATED DONOR NEPHRECTOMY PROCEDURES NOT ALLOWED SAME DAY
	03022
	RELATED DONOR NEPHRECTOMY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21520
	RELATED DONOR NEPHRECTOMY PROCEDURES NOT ALLOWED SAME DAY
	03022
	RELATED DONOR NEPHRECTOMY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21530
	RELATED NEPHROURETERECTOMY PROCEDURE NOT ALLOWED SAME DAY
	03024
	RELATED NEPHROURETERECTOMY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21540
	RELATED NEPHROURETERECTOMY PROCEDURE NOT ALLOWED SAME DAY
	03024
	RELATED NEPHROURETERECTOMY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21550
	RELATED URETEROLITHOTOMY PROCEDURE NOT ALLOWED SAME DAY
	03025
	RELATED URETEROLITHOTOMY PPROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21560
	RELATED URETEROLITHOTOMY PROCEDURE NOT ALLOWED SAME DAY
	03025
	RELATED URETEROLITHOTOMY PPROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21570
	RELATED SLING OPERATION FOR STRESS INCONTINENCE NOT ALLOWED
	03026
	RELATED SLING OPERATION FOR STRESS INCONTINENCE NOT ALLOWED ON SAME DATE OF SERVICE

	21580
	RELATED SLING OPERATION FOR STRESS INCONTINENCE NOT ALLOWED
	03026
	RELATED SLING OPERATION FOR STRESS INCONTINENCE NOT ALLOWED ON SAME DATE OF SERVICE

	21590
	RELATED ORCHIOPEXY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE
	03027
	RELATED ORCHIOPEXY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21600
	RELATED ORCHIOPEXY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE
	03027
	RELATED ORCHIOPEXY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21610
	RELATED MALE GENITAL PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE
	03028
	RELATED MALE GENITAL PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21620
	RELATED MALE GENITAL PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE
	03028
	RELATED MALE GENITAL PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21630
	RELATED SPERMATIC PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03029
	RELATED SPERMATIC PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21640
	RELATED SPERMATIC PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03029
	RELATED SPERMATIC PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21650
	RELATED PROCEDURE TO MALE GENITALS NOT ALLOWED SAME DATE OF SERVICE
	03030
	RELATED MALE GENITAL PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21660
	RELATED PROCEDURE TO MALE GENITALS NOT ALLOWED SAME DATE OF SERVICE
	03030
	RELATED MALE GENITAL PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21670
	RELATED VAGINAL HYSTERECTOMY PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03031
	RELATED VAGINAL HYSTERECTOMY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21680
	RELATED VAGINAL HYSTERECTOMY PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03031
	RELATED VAGINAL HYSTERECTOMY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21690
	RELATED NEUROSTIMULATOR PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03032
	RELATED CRANIAL NEUROSTIMULATOR PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21700
	RELATED NEUROSTIMULATOR PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03032
	RELATED CRANIAL NEUROSTIMULATOR PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21710
	ADD-ON CODES MUST BE BILLED WITH PRIMARY
	03033
	ADD-ON CODE MUST BE BILLED WITH A PAID 'PRIMARY' PROCEDURE IN SERIES FOR REIMBURSEMENT

	21720
	EACH ADDITIONAL INJECTION LIMITED TO 18 PER DAY
	03034
	CERVICAL OR THORACIC INJECTION LIMITED TO 18 PER DATE OF SERVICE

	21730
	ADD-ON CODE MUST BE BILLED WITH PRIMARY
	03035
	ADD-ON CODE MUST BE BILLED WITH A PAID 'PRIMARY' PROCEDURE IN SERIES FOR REIMBURSEMENT

	21740
	EACH ADDITIONAL LUMBAR/SACRAL INJECITONS LIMITED TO 5 PER DAY
	03036
	LUMBAR OR SACRAL INJECTION LIMITED TO 5 PER DATE OF SERVICE

	21750
	ADD-ON CODE 64480 MUST BE BILLED WITH PRIMARY
	03037
	ADD-ON CODE MUST BE BILLED WITH A PAID 'PRIMARY' PROCEDURE IN SERIES FOR REIMBURSEMENT

	21760
	ADD-ON CODE 64484 MUST BE BILLED WITH PRIMARY
	03039
	ADD-ON CODE MUST BE BILLED WITH A PAID 'PRIMARY' PROCEDURE IN SERIES FOR REIMBURSEMENT

	21770
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	03041
	ADD-ON CODE MUST BE BILLED WITH A PAID 'PRIMARY' PROCEDURE IN SERIES FOR REIMBURSEMENT

	21780
	PROCEDURE LIMITED TO 18 PER DATE OF SERVICE
	03042
	PROCEDURE LIMITED TO 18 PER DATE OF SERVICE

	21790
	RELATED LAB PANEL CODE NOT ALLOWED SAME DATE OF SERVICE
	03043
	RELATED LAB PANEL CODE ALREADY BILLED FOR SAME DATE OF SERVICE

	21800
	RELATED LAB PANEL CODE NOT ALLOWED SAME DATE OF SERVICE
	03043
	RELATED LAB PANEL CODE ALREADY BILLED FOR SAME DATE OF SERVICE

	21810
	COMPONENTS OF RENAL PANEL RECOUPED SAME DATE OF SERVICE
	03044
	COMPONENTS OF RENAL FUNCTION PANEL RECOUPED TO ALLOW REIMBURSEMENT OF PANEL CODE

	21820
	COMPONENTS OF RENAL FUNCTION PANEL NOT ALLOWED SAME DATE OF SERVICE
	03045
	COMPONENTS OF RENAL FUNCTION PANEL INCLUDED IN REIMBURSEMEN OF PANEL CODE

	21830
	RELATED CARDIOVERSION PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03046
	RELATED CARDIOVERSION PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21840
	RELATED CARDIOVERSION PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03046
	RELATED CARDIOVERSION PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21850
	INTERNAL AND EXTERNAL CARDIOVERSION NOT ALLOWED SAME DAY
	03047
	INTERNAL AND EXTERNAL CARDIOVERSION PROCEDURE NOT ALLOWED O SAME DATE OF SERVICE

	21860
	INTERNAL AND EXTERNAL CARDIOVERSION NOT ALLOWED SAME DAY
	03047
	INTERNAL AND EXTERNAL CARDIOVERSION PROCEDURE NOT ALLOWED O SAME DATE OF SERVICE

	21870
	RELATED CARDIAC RECORDER PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03048
	RELATED CARDIAC RECORDER PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21880
	RELATED CARDIAC RECORDER PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	03048
	RELATED CARDIAC RECORDER PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	21890
	TECHNICAL OR PROFESSIONAL COMPONENT NOT SAME DATE OF SERVICE AS COMPLETE PROCEDURE
	03049
	COMPONENT OF THIS PROCEDURE DENIED. THIS PROCEDURE ALREADY REIMBURSED AS A COMPLETE PROCEDURE ON THE SAME DATE OF SERVICE

	21900
	COMPLETE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS TECHNICAL OR PROFESSIONAL COMPONENT
	03050
	COMPLETE PROCEDURE DENIED. TECHNICAL COMPONENT OF THIS PROCEDURE ALREADY REIMBURSED FOR THE SAME DATE OF SERVICE

	21910
	COMPLETE PROCEDURE NOT SAME DOS AS PROFESSIONAL
	03051
	COMPLETE PROCEDURE DENIED. PROFESSIONAL COMPONENT OF THIS PROCEDURE ALREADY REIMBURSED FOR THE SAME DATE OF SERVICE

	21920
	HEPATIC FUNCTION PANEL INCLUDES COMPONENTS
	03052
	COMPONENTS OF HEPATIC FUNCTION PANEL RECOUPED TO ALLOW REIMBURSEMENT OF PANEL CODE

	21930
	COMPONENTS OF HEPATIC PANEL NOT ALLOWED WITH PANEL
	03053
	COMPONENTS OF HEPATIC FUNCTION PANEL INCLUDED IN REIMBURSEMENT OF PANEL CODE

	21940
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	01625
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	21950
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01626
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	21960
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01627
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	21970
	GASTRIC RESTRICT PROCEDURES LIMITED 1 PER LIFETIME
	01631
	GASTRIC RESTRICTIVE PROCEDURES LIMITED TO ONE PER LIFETIME

	21980
	ONE PHYSICAL THERAPY EVALUATION ALLOWED PER DAY
	01632
	PHYSICAL THERAPY RE-EVALUATION NOT ALLOWED SAME DAY AS PHYSICAL THERAPY EVALUATION

	21990
	ONE PHYSICAL THERAPY RE-EVALUATION PER DAY
	01633
	PHYSICAL THERAPY EVALUATION NOT ALLOWED SAME DATE OF SERVICE AS PHYSICAL THERAPY RE-EVALUATION

	22000
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22009
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22010
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22019
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22020
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22029
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22030
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22039
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22040
	REPAIR CD PAYS AT 35 PERC
	
	

	22050
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22059
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22060
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22069
	SUBSEQUENT BILLING REPAIR CODE PAY 35 PERCENT
	00835
	SUBSEQUENT BILLING OF REPAIR CODE HAS BEEN PAID AT THE SECONDARY MAXIMUM ALLOWED RATE

	22070
	RESPITE CARE FACILITY NOT ALLOWED WITH INSTITUTIONAL
	01646
	CAP-MR/DD RESPITE CARE; FACILITY & INSTITUTIONAL NOT ALLOWED SAME DATE OF SERVICE

	22080
	ALLOW ONE INTRA-UTERINE DEVICE WITHIN 30 DAYS
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	22090
	NORPLANT NOT ALLOWED SAME DATE OF SERVICE AS INTRA-UTERINE DEVICE
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	22100
	CARE PLAN OVERSIGHT, HOME HEALTH, MONTHLY LIMIT
	07007
	EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH(S)

	22109
	CARE PLAN OVERSIGHT, HOME HEALTH, MONTHLY LIMIT
	07006
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER MONTH(S) EXCEEDED

	22110
	CARE PLAN OVERSIGHT, HOSPICE, MONTHLY LIMIT
	07007
	EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH(S)

	22119
	CARE PLAN OVERSIGHT, HOSPICE, MONTHLY LIMIT
	07006
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER MONTH(S) EXCEEDED

	22120
	ONE CARE PLAN OVERSIGHT PROVIDER ALLOWED TO BILL PER CALENDAR MONTH
	01652
	CARE PLAN OVERSIGHT ALREADY PAID FOR THIS CALENDAR MONTH

	22130
	LIMIT CARE PLAN OVERSIGHT FOR HOME HEALTH TO ONE BILLING PER MONTH
	01653
	CARE PLAN OVERSIGHT FOR HOME HEALTH RECIPIENT ALREADY PAID FOR THIS CALENDAR MONTH

	22140
	LIMIT CARE PLAN OVERSIGHT FOR HOSPICE TO ONE BILLING PER MONTH
	01654
	CARE PLAN OVERSIGHT FOR HOSPICE RECIPIENT ALREADY PAID FOR THIS CALENDAR MONTH

	22150
	SIX MONTH RELATED VISIT CHECK
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	22160
	CARE PLAN OVERSIGHT INCLUDED IN DIALYSIS COMPOSITE
	01656
	PAYMENT FOR CARE PLAN OVERSIGHT IS INCLUDED IN DIALYSIS COMPOSITE RATE ALREADY PAID FOR THIS CALENDAR MONTH

	22170
	CARE PLAN OVERSIGHT INCLUDED IN DIALYSIS COMPOSITE
	01657
	PAYMENT FOR CARE PLAN OVERSIGHT IS INCLUDED IN DIALYSIS COMPOSITE RATE BILLED SEPARATELY FOR SAME CALENDAR MONTH

	22180
	INTRA-UTERINE DEVICE NOT ALLOWED SAME DATE OF SERVICE AS NORPLANT
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	22190
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01522
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22200
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22210
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22220
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22230
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22240
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22250
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22260
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22270
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22280
	ENDOSCOPIC ULTRASOUND NOT ALLOWED WITH RELATED PROCEDURE
	02058
	RELATED DIAGNOSTIC ULTRASOUNDS NOT ALLOWED SAME DAY

	22290
	GASTROINTESTINAL ENDOSCOPIC ULTRASOUND NOT ALLOWED WITH RELATED PROCEDURE
	02058
	RELATED DIAGNOSTIC ULTRASOUNDS NOT ALLOWED SAME DAY

	22300
	LAPAROSCOPIC RADICAL NEPHRECTOMY NOT ALLOWED WITH RELATED PROCEDURE
	03023
	RELATED NEPHRECTOMY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	22310
	RADICAL NEPHRECTOMY NOT ALLOWED WITH RELATED PROCEDURE
	03023
	RELATED NEPHRECTOMY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	22320
	URETERONEOCYSTOSTOMY NOT ALLOWED WITH RELATED PROCEDURE
	01435
	RELATED PELVIC EXENTERATION PROCEDURES NOT ALLOWED  SAME DATE OF SERVICE

	22330
	URETERONEOCYSTOSTOMY NOT ALLOWED WITH RELATED PROCEDURE
	01435
	RELATED PELVIC EXENTERATION PROCEDURES NOT ALLOWED  SAME DATE OF SERVICE

	22340
	URETERONEOCYSTOSTOMY NOT ALLOWED WITH RELATED PROCEDURE
	01435
	RELATED PELVIC EXENTERATION PROCEDURES NOT ALLOWED  SAME DATE OF SERVICE

	22350
	URETERONEOCYSTOSTOMY NOT ALLOWED WITH RELATED PROCEDURE
	01435
	RELATED PELVIC EXENTERATION PROCEDURES NOT ALLOWED  SAME DATE OF SERVICE

	22360
	RELATED PROCEDURE FOR SLING FOR STRESS INCONTINENCE NOT ALLOWED
	03026
	RELATED SLING OPERATION FOR STRESS INCONTINENCE NOT ALLOWED ON SAME DATE OF SERVICE

	22370
	RELATED PROCEDURE FOR SLING FOR STRESS INCONTINENCE NOT ALLOWED
	03026
	RELATED SLING OPERATION FOR STRESS INCONTINENCE NOT ALLOWED ON SAME DATE OF SERVICE

	22380
	RELATED INTRACRANIAL ANEURYSM PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	01678
	RELATED ANEURYSM PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	22390
	RELATED INTRACRANIAL ANEURYSM PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	01678
	RELATED ANEURYSM PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	22400
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22410
	RELATED LAMINOTOMY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	01681
	RELATED LAMINOTOMY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	22420
	RELATED LAMINOTOMY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	01681
	RELATED LAMINOTOMY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	22430
	ADD-ON CODE MUST BE BILLED WIHT PRIMARY PROCEDURE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22440
	RELATED CATARACT REMOVAL PROCEDURES NOT SAME DAY
	00637
	ONE CATARACT SURGERY PROCEDURE ALLOWED PER DAY

	22450
	RELATED CATARACT REMOVAL PROCEDURES NOT SAME DAY
	00637
	ONE CATARACT SURGERY PROCEDURE ALLOWED PER DAY

	22460
	ADD-ON CODE 93662 MUST BE BILLED WITH PRIMARY PROC
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	22470
	COMPONENT NOT ALLOWED WITH COMPLETE PROCEDURE
	01519
	COMPONENT OF PROCEDURE (EITHER TECHNICAL OR PROFESSIONAL DENIED BECAUSE SAME PROCEDURE CODE HAS ALREADY BEEN REIMBURSED AS A COMPLETE PROCEDURE FOR THIS DATE OF SERVICE

	22480
	COMPLETE PROCEDURE NOT SAME DAY AS TECHNICAL
	01520
	TECHNICAL COMPONENT OF THIS PROCEDURE HAS ALREADY BEEN REIMBURSED FOR THIS DATE. REBILL FOR PROFESSIONAL COMPONENT ONLY

	22490
	COMPLETE PROCEDURE NOT SAME DAY AS PROF COMPONENT
	01521
	PROFESSIONAL COMPONENT OF THIS PROCEDURE CODE HAS ALREADY BEEN REIMBURSED FOR THIS DATE. REBILL FOR TECHNICAL COMPONENT ONLY

	22500
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22510
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22520
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22530
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22540
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22550
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22560
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22570
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22580
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22590
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22600
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22610
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22620
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 2 YEARS AGES 00-20
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	22629
	RENTAL PRICE EXCEEDS PURCH PRICE FOR 2YRS AGES 00-20
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	22630
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN THREE YEARS(AGES 00-20)
	01950
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	22639
	RENTAL PRICE EXCEEDS PURCH PRICE 3YRS AGES 00-20
	01952
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	22640
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN TWO YEARS, AGES 21-115
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	22649
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 2YRS 21-115
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	22650
	PREVENTIVE MEDICINE & EVALUATION AND MANAGEMENT PROCEDURE CODES NOT ALLOWED SAME DATE OF SERVICE
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	22660
	PREVENTIVE MEDICINE & EVALUATION AND MANAGEMENT PROCEDURE CODES NOT ALLOWED SAME DATE OF SERVICE
	01759
	PROCEDURE RECOUPED TO ALLOW REIMBURSEMENT OF MORE COMPREHENSIVE PROCEDURE

	22670
	APLIGRAF REVIEWED AFTER 88 UNITS PER YEAR
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	22670
	APLIGRAF REVIEWED AFTER 176 UNITS PER 180 CALENDAR DAYS
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	22680
	SALIVARY GLAND & DUCTS, ONE EXCISION ALLOWED PER DATE OF SERVICE
	01589
	ONLY ONE INCISION/EXCISION ALLOWED PER DATE OF SERVICE

	22690
	SALIVARY GLAND & DUCTS, ONE INCISION ALLOWED PER DATE OF SERVICE
	01589
	ONLY ONE INCISION/EXCISION ALLOWED PER DATE OF SERVICE

	22700
	REPAIR PALATE-UP TO 2CM & OVER 2CM NOT ON SAME DOS
	01587
	1 REPAIR OF LACERATION OF PALATE ALLOWED PER DATE OF SERVICE

	22710
	REPAIR PALATE-UP TO 2CM & OVER 2CM NOT ON SAME DOS
	01586
	1 REPAIR OF LACERATION OF PALATE ALLOWED PER DATE OF SERVICE

	22720
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	22730
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	22740
	LUNELLE INJECTION NOT ALLOWED SAME DATE OF SERVICES AS BIRTH CONTROL DEVICES
	02071
	RELATED CONTRACEPTIVE PROCEDURES NOT ALLOWED SAME DAY

	22750
	BIRTH CONTROL DEVICES NOT ALLOWED SAME DAY AS LUNELLE INJECTION
	02071
	RELATED CONTRACEPTIVE PROCEDURES NOT ALLOWED SAME DAY

	22760
	COMPONENT PROCEDURE NOT SAME DATE OF SERVICE AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	22770
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	22780
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	22790
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	22800
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DATE OF SERVICE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22810
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DATE OF SERVICE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22820
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DATE OF SERVICE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22830
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DATE OF SERVICE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22840
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DATE OF SERVICE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22850
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DATE OF SERVICE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22860
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DATE OF SERVICE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22870
	RELATED MRI PROCEDURE(S) NOT ALLOWED SAME DATE OF SERVICE
	01690
	RELATED MRI PROCEDURES NOT ALLOWED BY THE SAME RENDERING PROVIDER

	22880
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22890
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22900
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22910
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22920
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22930
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22940
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22950
	RELATED MRI PROCEDURES NOT ALLOWED SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22960
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22970
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22980
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	22990
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	23000
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	23010
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	23020
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	23030
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	23040
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	23050
	RELATED MRI PROCEDURES NOT ALLOWED ON SAME DATE
	01721
	RELATED MRI PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE

	23060
	RELATED RADIOLOGY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE
	01747
	RELATED RADIOLOGY PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	23070
	RELATED RADIOLOGY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE
	01747
	RELATED RADIOLOGY PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	23080
	RELATED FETAL BIO PROFILE NOT ALLOWED ON SAME DATE OF SERVICE
	01749
	RELATED FETAL BIOPHYSICAL PROFILE PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	23090
	RELATED FETAL BIO PROFILE NOT ALLOWED ON SAME DATE OF SERVICE
	01749
	RELATED FETAL BIOPHYSICAL PROFILE PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	23100
	RELATED PSA ANTIGEN PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	01751
	RELATED PROSTATE SPECIFIC ANTIGEN (PSA) PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	23110
	RELATED PSA ANTIGEN PROCEDURE NOT ALLOWED SAME DATE OF SERVICE
	01751
	RELATED PROSTATE SPECIFIC ANTIGEN (PSA) PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	23120
	UNSPECIFIED VITAMIN NOT ALLOWED SAME DATE OF SERVICE AS VITAMINS A OR K
	01753
	VITAMIN, UNSPECIFIED NOT ON SAME DATE OF SERVICE AS VITAMIN A OR K

	23130
	UNSPECIFIED VITAMIN NOT ALLOWED SAME DATE OF SERVICE AS VITAMINS A OR K
	01753
	VITAMIN, UNSPECIFIED NOT ON SAME DATE OF SERVICE AS VITAMIN A OR K

	23140
	COMPONENT NOT ALLOWED WITH COMPLETE PROCEDURE
	01519
	COMPONENT OF PROCEDURE (EITHER TECHNICAL OR PROFESSIONAL DENIED BECAUSE SAME PROCEDURE CODE HAS ALREADY BEEN REIMBURSED AS A COMPLETE PROCEDURE FOR THIS DATE OF SERVICE

	23150
	COMPLETE PROCEDURE NOT ALLOWED ON SAME DOS AS PROFESSIONAL
	01521
	PROFESSIONAL COMPONENT OF THIS PROCEDURE CODE HAS ALREADY BEEN REIMBURSED FOR THIS DATE. REBILL FOR TECHNICAL COMPONENT ONLY

	23160
	COMPLETE PROCEDURE NOT ALLOWED SAME DOS AS TECH
	01520
	TECHNICAL COMPONENT OF THIS PROCEDURE HAS ALREADY BEEN REIMBURSED FOR THIS DATE. REBILL FOR PROFESSIONAL COMPONENT ONLY

	23170
	SERVICE INCLUDED IN MORE COMPREHENSIVE AUDIOMETRY
	01758
	THIS PROCEDURE INCLUDED IN A MORE COMPREHENSIVE AUDIOMETRY PROCEDURE BILLED ON SAME DATE OF SERVICE

	23180
	RELATED AUDIOMETRY PROCEDURE INCLUDED IN MORE COMPREHENSIVE PROCEDURE
	01759
	PROCEDURE RECOUPED TO ALLOW REIMBURSEMENT OF MORE COMPREHENSIVE PROCEDURE

	23190
	ADD-ON CODE 35600 MUST BE BILLED WITH PRIMARY PROC
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	23200
	RELATED CAP SERVICE NOT ALLOWED SAME DATE OF SERVICE AS CAP-MR INSTITUTIONAL
	01761
	RELATED CAP SERVICE NOT ALLOWED ON SAME DAY AS CAP-MR/DD INSTITUTIONAL RESPITE

	23210
	RELATED CAP SERVICE NOT ON SAME DOS AS SUPP LIVING
	01033
	RELATED CAP-MR/DD SERVICES NOT ON SAME DAY AS SUPPORTED LIVING SERVICES

	23220
	CAP-MR/DD SUPPORTED LIVING NOT ON SAME DOS AS RELATED CAP SERVICES
	01032
	CAP-MR/DD SUPPORTED LIVING NOT ALLOWED SAME DAY AS RELATED CAP SERVICES

	23230
	CAP-MR/DD DAY HABILITATION NOT WITH ADULT DAY HEALTH
	01762
	CAP-MR/DD HABILITATION SERVICE NOT ALLOWED ON SAME DATE AS ADULT DAY HEALTH

	23240
	CAP-MR/DD ADULT DAY HEALTH NOT WITH DAY HABILITATION
	01762
	CAP-MR/DD HABILITATION SERVICE NOT ALLOWED ON SAME DATE AS ADULT DAY HEALTH

	23250
	CAP-MR/DD GROUP RESPITE NOT ALLOWED SAME DATE OF SERVICE AS  INSTITUTIONAL RESPITE
	01764
	CAP-MR/DD GROUP RESPITE AND INSTITUTIONAL RESPITE ARE NOT ALLOWED ON THE SAME DATE OF SERVICE

	23280
	NUTRITION THERAPY ALLOWED 8 UNITS PER 365 DAYS
	02072
	SERVICE DENIED. EXCEEDS MAXIMUM 8 UNITS ALLOWED PER 365 DAYS

	23289
	NUTRITION THERAPY ALLOWED 8 UNITS PER 365 DAYS
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	23290
	HRI LEVEL IV RESIDENTIAL 4 BEDS NOT WITH 5 OR MORE
	01773
	ONLY ONE HRI LEVEL IV RESIDENTIAL PROCEDURE ALLOWED PER DAY

	23300
	HRI LEVEL IV RESIDENTIAL 5 OR MORE BEDS NOT WITH 4
	01773
	ONLY ONE HRI LEVEL IV RESIDENTIAL PROCEDURE ALLOWED PER DAY

	23310
	HRI LEVEL III RESIDENTIAL 4 BEDS NOT WITH 5 OR MORE
	01775
	ONLY ONE HRI LEVEL III RESIDENTIAL PROCEDURE ALLOWED PER DAY

	23320
	HRI LEVEL III RESIDENTIAL 5 OR MORE BEDS NOT WITH 4 BEDS OR LESS
	01775
	ONLY ONE HRI LEVEL III RESIDENTIAL PROCEDURE ALLOWED PER DAY

	23350
	CAP-MR/DD DAY HABILITATION LIMITATION
	00502
	CAP LIMITATION HAS BEEN EXCEEDED

	23359
	CAP-MR/DD DAY HABILITATION LIMITATION
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	23360
	REVIEW AMH/RCCS THERAPEUTIC LEAVE QUARTERLY LIMIT
	01780
	THERAPEUTIC LEAVE QUARTERLY LIMIT EXCEEDED

	23360
	REVIEW AMH/RCCS THERAPEUTIC LEAVE QUARTERLY LIMIT
	01780
	THERAPEUTIC LEAVE QUARTERLY LIMIT EXCEEDED

	23370
	REVIEW PTRF THERAPEUTIC LEAVE QUARTERLY LIMIT
	01780
	THERAPEUTIC LEAVE QUARTERLY LIMIT EXCEEDED

	23380
	AMH/RCCS THERAPEUTIC LEAVE ANNUAL LIMIT
	07015
	EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR YEAR

	23380
	AMH/RCCS THERAPEUTIC LEAVE ANNUAL LIMIT
	07015
	EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR YEAR

	23390
	PRTF THERAPEUTIC LEAVE ANNUAL LIMIT
	07015
	EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR YEAR

	23390
	PRTF THERAPEUTIC LEAVE ANNUAL LIMIT
	07015
	EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR YEAR

	23400
	OB FOLLOW-UP/EVALUATION ULTRASOUNDS ON SAME DOS
	01784
	SERVICE DENIED. AN ULTRASOUND HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23410
	OB EVALUATION/FOLLOW-UP ULTRASOUNDS ON SAME DOS
	01784
	SERVICE DENIED. AN ULTRASOUND HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23420
	REVIEW OB ULTRASOUND FOR MEDICAL NECESSITY
	00762
	MEDICAL NECESSITY NOT APPARENT; SUBMIT CLAIM WITH RECORDS INDICATING MEDICAL NECESSITY

	23430
	ALLOW ONE OB ULTRASOUND PER DATE OF SERVICE
	00613
	OB ULTRASOUND ALLOWED ONCE PER DAY, SAME PROVIDER

	23440
	ALLOW ONE OB FOLLOW-UP ULTRASOUND PER DATE OF SERVICE
	01788
	ONE FOLLOW-UP ULTRASOUND ALLOWED PER DAY. IF MORE THAN ONE FETUS, PLEASE RESUBMIT PROCEDURE CODE WITH APPROPRIATE MODIFIER AND DIAGNOSIS TO SUPPORT ADDITIONAL UNIT(S)

	23450
	ALLOW ONE OB TRANSVAGINAL ULTRASOUND PER DATE OF SERVICE
	01789
	ONE OB TRANSVAGINAL ULTRASOUND ALLOWED PER DATE OF SERVICE

	23460
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	23470
	OMENTAL FLAP NOT ALLOWED SAME DATE OF SERVICE AS EXCLUSION OF INTESTINE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	23480
	EXCLUSION OF INTESTINE NOT SAME DATE OF SERVICE AS OMENTAL FLAP
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	23490
	ADDITIONAL HOURS REQUIRES PAID PRIMARY PROCEDURE
	01793
	NO PAYMENT ALLOWED IF "PRIMARY" CODE IS NOT PAID IN THE PAST 365 DAY HISTORY

	23510
	ADDL INTRAOPERATIVE S/I MUST BE BILLED W/PRIMARY
	07994
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	23520
	ADDITIONAL VESSEL MUST BE BILLED WITH PRIMARY PROCEDURE
	01531
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	23530
	ADDL 1-5 DRUGS TESTED MUST BE BILLED W/PRIMARY
	07993
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	23540
	ADDL DILUTION, MLC, MUST BE BILLED WITH PRIMARY
	07993
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	23550
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	23560
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	23570
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	23580
	NEONATAL AND SUPPORTIVE SERVICES NOT ALLOWED SAME DATE OF SERVICE
	00330
	MISCELLANEOUS CHARGES NOT ALLOWED WITH PROLONGED SERVICES OR CRITICAL CARE

	23590
	SUPPORTIVE SERVICES RECOUPED
	01565
	MISCELLANEOUS CHARGES NOT ALLOWED WITH PROLONGED SERVICES OR CRITICAL CARE

	23600
	DEPO PROVERA CAN ONLY BE DISPENSED EVERY 77 DAYS
	02987
	DEPO PROVERA CAN ONLY BE DISPENSED EVERY 77 DAYS

	23610
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	23620
	HOME VISIT FOR RESPIRATORY THERAPY NOT ALLOWED SAME DATE OF SERVICE AS RELATED RESPIRATORY ASSESSMENT OR TREATMENT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	23630
	HOME VISIT FOR RESPIRATORY ASSESSMENT OR TREATMENT NOT ALLOWED SAME DATE OF SERVICE AS RELATED RESPIRATORY THERAPY
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	23650
	CAP PROCEDURE LIMITED TO ONE PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23660
	EACH CAP PROCEDURE LIMIT 1 PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23670
	CAP PROCEDURE LIMITED TO 1 PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23680
	CAP PROCEDURE ALLOWED ONE PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23700
	CAP PROCEDURE ALLOWED ONE PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23700
	CAP PROCEDURE ALLOWED ONE PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23710
	CAP PROCEDURE ALLOWED ONE PER DAY, SAME PROVIDER
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23710
	CAP PROCEDURE ALLOWED ONE PER DAY, SAME PROVIDER
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23720
	CAP PROCEDURE ALLOWED ONE PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23720
	CAP PROCEDURE ALLOWED ONE PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23730
	CAP PROCEDURE ALLOWED ONE PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23730
	CAP PROCEDURE ALLOWED ONE PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	23740
	CASE MANAGEMENT PAID TO DMH RECOUPED TO PAY CAP PROVIDER
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23750
	CASE MANAGEMENT PAID TO DMH RECOUPED TO PAY CAP PROVIDER
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23760
	DMH CASE MANAGEMENT NOT ON SAME DATE OF SERVICE AS CAP CASE MANAGEMENT
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23780
	CASE MANAGEMENT PAID TO DMH RECOUPED TO PAY CAP PROVIDER
	01573
	CASE MANAGEMENT PAID TO DMH. RECOUPED TO ALLOW PAYMENT FOR CASE MANAGEMENT TO CAP PROVIDER FOR THE SAME DATE OF SERVICE

	23790
	CARE ADVISOR NOT ALLOWED SAME DAY AS DMH CASE MANAGEMENT
	01573
	CASE MANAGEMENT PAID TO DMH. RECOUPED TO ALLOW PAYMENT FOR CASE MANAGEMENT TO CAP PROVIDER FOR THE SAME DATE OF SERVICE

	23800
	CASE MANAGEMENT PAID TO DMH RECOUPED TO PAY CAP PROVIDER
	01573
	CASE MANAGEMENT PAID TO DMH. RECOUPED TO ALLOW PAYMENT FOR CASE MANAGEMENT TO CAP PROVIDER FOR THE SAME DATE OF SERVICE

	23810
	CASE MANAGEMENT PAID TO DMH RECOUPED TO PAY CAP PROVIDER
	01573
	CASE MANAGEMENT PAID TO DMH. RECOUPED TO ALLOW PAYMENT FOR CASE MANAGEMENT TO CAP PROVIDER FOR THE SAME DATE OF SERVICE

	23830
	HIV CASE MANAGEMENT NOT SAME DAY AS OTHER CASE MANAGEMENT
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23840
	HIV CASE MANAGEMENT  NOT SAME DAY AS OTHER CASE MANAGEMENT
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23860
	DMH CASE MANAGEMENT NOT ALLOWED SAME DATE OF SERVICE AS CAP CASE MANAGEMENT
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23880
	HIV CASE MANAGEMENT NOT ALLOWED FOR CAP CLIENTS
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23890
	HIV CASE MANAGEMENT NOT ALLOWED FOR CAP CLIENTS
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23900
	HIV CASE MANAGEMENT NOT ALLOWED FOR CAP CLIENTS
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23920
	HIV CASE MANAGEMENT NOT ALLOWED FOR CAP CLIENTS
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	23940
	AT RISK CASE MGMT NOT SAME SAY AS RELATED SERVICE
	01051
	AT-RISK CASE MANAGEMENT NOT ALLOWED ON SAME DAY AS RELATED CASE MANAGEMENT SERVICES

	23960
	RELATED SERVICE NOT SAME DAY AS AT RISK CASE MANAGEMENT
	01598
	AT-RISK CASE MANAGEMENT SERVICE RECOUPED. THIS SERVICE NOT ALLOWED WHEN RECIPIENT IS RECEIVING RELATED SERVICES

	23970
	SUPPORT BROKERAGE-SELF-DIRECTED WAIVER NOT SAME DAY AS AT-RISK CASE MGMT
	01598
	AT-RISK CASE MANAGEMENT SERVICE RECOUPED. THIS SERVICE NOT ALLOWED WHEN RECIPIENT IS RECEIVING RELATED SERVICES

	23980
	RELATED SERVICE NOT SAME DAY AS AT RISK CASE MANAGEMENT
	01598
	AT-RISK CASE MANAGEMENT SERVICE RECOUPED. THIS SERVICE NOT ALLOWED WHEN RECIPIENT IS RECEIVING RELATED SERVICES

	23990
	RELATED SERVICE NOT SAME DAY AS AT RISK CASE MANAGEMENT
	01598
	AT-RISK CASE MANAGEMENT SERVICE RECOUPED. THIS SERVICE NOT ALLOWED WHEN RECIPIENT IS RECEIVING RELATED SERVICES

	24010
	CAP RESPITE CARE NOT ALLOWED ON SAME DATE AS ADULT CARE HOME
	01336
	CAP RESPITE NOT ALLOWED SAME DATE AS ADULT CARE HOMES' PCS OR THERAPEUTIC LEAVE

	24020
	CAP RESPITE NOT ALLOWED SAME DATE AS ADULT CARE HOMES, PERSONAL CARE SERVICES OR THERAPEUTIC LEAVE
	01336
	CAP RESPITE NOT ALLOWED SAME DATE AS ADULT CARE HOMES' PCS OR THERAPEUTIC LEAVE

	24030
	CAP RESPITE CARE NOT ALLOWED ON SAME DATE AS ADULT CARE HOME
	01336
	CAP RESPITE NOT ALLOWED SAME DATE AS ADULT CARE HOMES' PCS OR THERAPEUTIC LEAVE

	24040
	CAP RESPITE CARE NOT ALLOWED ON SAME DATE AS ADULT CARE HOME
	01336
	CAP RESPITE NOT ALLOWED SAME DATE AS ADULT CARE HOMES' PCS OR THERAPEUTIC LEAVE

	24050
	ADULT CARE HOME OR THERAPEUTIC LEAVE NOT SAME DAY AS CAP RESPITE CARE
	01599
	CAP RESPITE CARE SERVICES RECOUPED. THIS SERVICE NOT ALLOWED WHEN RECIPIENT IS RECEIVING ADULT CARE HOMES PCS OR THERAPEUTIC LEAVE

	24060
	ADULT CARE HOME OR THERAPEUTIC LEAVE NOT SAME DAY AS CAP RESPITE CARE
	01599
	CAP RESPITE CARE SERVICES RECOUPED. THIS SERVICE NOT ALLOWED WHEN RECIPIENT IS RECEIVING ADULT CARE HOMES PCS OR THERAPEUTIC LEAVE

	24070
	GROUND MILEAGE PROCEDURE CODE MUST BE BILLED WITH BASE CODE(S)
	01949
	INCORRECT COMBINATION OF HCPCS CODES

	24080
	AIR FIXED WING PROCEDURE CODE MUST BE BILLED WITH BASE CODE
	01949
	INCORRECT COMBINATION OF HCPCS CODES

	24090
	AIR ROTARY WING PROCEDURE CODE MUST BE BILLED WITH BASE CODE
	01949
	INCORRECT COMBINATION OF HCPCS CODES

	24130
	CAP RESPITE CARE NOT ALLOWED SAME DAY AS ADULT CARE HOME
	01336
	CAP RESPITE NOT ALLOWED SAME DATE AS ADULT CARE HOMES' PCS OR THERAPEUTIC LEAVE

	24140
	CAP RESPITE CARE NOT ALLOWED SAME DAY AS ADULT CARE HOME
	01336
	CAP RESPITE NOT ALLOWED SAME DATE AS ADULT CARE HOMES' PCS OR THERAPEUTIC LEAVE

	24150
	CAP RESPITE CARE NOT ALLOWED SAME DAY AS ADULT CARE HOME
	01336
	CAP RESPITE NOT ALLOWED SAME DATE AS ADULT CARE HOMES' PCS OR THERAPEUTIC LEAVE

	24200
	CAP-MR/DD SUPPORTED EMPLOYMENT NOT ON SAME DOS AS RESPITE CARE
	01028
	CAP-MR/DD SUPPORTED EMPLOYMENT SERVICES NOT ALLOWED SAME DAY AS PREVOCATIONAL SERVICES OR INSTITUTIONAL RESPITE CARE

	24210
	CAP-MR/DD INST. RESPITE CARE NOT ALLOWED SAME DAY AS RELATED CAP SERVICES
	01029
	CAP-MR/DD INSTITUTIONAL RESPITE NOT ALLOWED ON SAME DAY AS RELATED CAP SERVICES

	24250
	CAP PROCEDURE ALLOWED 1 PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	24250
	CAP PROCEDURE ALLOWED 1 PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	24260
	CAP PROCEDURE ALLOWED 1 PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	24260
	CAP PROCEDURE ALLOWED 1 PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	24270
	CAP PROCEDURE ALLOWED 1 PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	24270
	CAP PROCEDURE ALLOWED 1 PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	24280
	PCS AND ACH NOT SAME DAY AS SUPPORTED LIVING
	01030
	PERSONAL CARE AND ADULT CARE HOME NOT ALLOWED ON SAME DAY AS CAP-MR/DD SUPPORTED LIVING SERVICES

	24290
	SUPPORTED LIVING NOT ON SAME DOS AS PCS AND ACH
	01031
	CAP-MR/DD SUPPORTED LIVING SERVICES NOT ALLOWED ON SAME DAY AS PERSONAL CARE AND ADULT CARE HOME

	24300
	CAP-MR/DD SUPPORTED LIVING NOT ON SAME DOS AS RELATED CAP SERVICES
	01032
	CAP-MR/DD SUPPORTED LIVING NOT ALLOWED SAME DAY AS RELATED CAP SERVICES

	24310
	RELATED CAP SERVICE NOT ON SAME DOS AS SUPP LIVING
	01033
	RELATED CAP-MR/DD SERVICES NOT ON SAME DAY AS SUPPORTED LIVING SERVICES

	24320
	RELATED CAP SERVICE NOT ALLOWED SAME DATE OF SERVICE AS CAP-MR INSTITUTIONAL
	01761
	RELATED CAP SERVICE NOT ALLOWED ON SAME DAY AS CAP-MR/DD INSTITUTIONAL RESPITE

	24330
	CAP-MR/DD DAY HABILITATION NOT WITH ADULT DAY HEALTH
	01762
	CAP-MR/DD HABILITATION SERVICE NOT ALLOWED ON SAME DATE AS ADULT DAY HEALTH

	24340
	CAP-MR/DD GROUP RESPITE NOT ALLOWED SAME DATE OF SERVICE AS  INSTITUTIONAL RESPITE
	01764
	CAP-MR/DD GROUP RESPITE AND INSTITUTIONAL RESPITE ARE NOT ALLOWED ON THE SAME DATE OF SERVICE

	24350
	CAP-MR/DD ADULT DAY HEALTH NOT WITH DAY HABILITATION
	01762
	CAP-MR/DD HABILITATION SERVICE NOT ALLOWED ON SAME DATE AS ADULT DAY HEALTH

	24360
	CAP-MR/DD DAY HABILITATION LIMITATION
	00502
	CAP LIMITATION HAS BEEN EXCEEDED

	24369
	CAP-MR/DD DAY HABILITATION LIMITATION
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	24370
	HIT DRUG THERAPIES NOT ALLOWED SAME DATE OF SERVICE AS PDN
	00659
	HOME  INFUSION THERAPY SELF ADMINISTERED DRUGS NOT ALLOWED SAME DAY AS PRIVATE DUTY NURSING

	24380
	PDN NOT ALLOWED SAME DATE OF SERVICE AS HIT
	00653
	PRIVATE DUTY NURSING NOT ALLOWED SAME DAY AS HIT SELF ADMINISTERED DRUGS. HIT PAYMENTS ARE BEING RECOUPED

	24390
	OB ULTRASOUND UNIT LIMITATION/DIAGNOSIS
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	24410
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT STAY
	01005
	CAP SERVICES DENIED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	24440
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT STAY
	01005
	CAP SERVICES DENIED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	24450
	BEHAVIOURAL HEALTH DAY TREATMENT ALLOWED 6 HOURS PER DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	24450
	BEHAVIOURAL HEALTH DAY TREATMENT ALLOWED 6 HOURS PER DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	24459
	DAY TX/PH ALLOWED 6 HOURS PER DAY
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	24460
	BEHAVIOURAL HEALTH DAY TREATMENT ALLOWED 6 HOURS PER DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	24460
	BEHAVIOURAL HEALTH DAY TREATMENT ALLOWED 6 HOURS PER DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	24469
	DAY TX/PH ALLOWED 6 HOURS PER DAY
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	24470
	OB ULTRASOUND UNIT LIMIT FOR DIAGNOSIS
	01786
	PLEASE RESUBMIT AS AN ADJUSTMENT WITH MEDICAL RECORDS SUPPORTING UNITS BILLED

	24480
	PROCEDURE LIMITED TO  4 PER MONTH
	07007
	EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH(S)

	24489
	PROCEDURE LIMITED TO  4 UNITS PER MONTH
	07006
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER MONTH(S) EXCEEDED

	24490
	OB ULTRASOUND UNIT LIMIT FOR DIAGNOSIS
	01786
	PLEASE RESUBMIT AS AN ADJUSTMENT WITH MEDICAL RECORDS SUPPORTING UNITS BILLED

	24500
	PRIVATE DUTY NURSING SERVICE NOT SAME DAY AS HOME HEALTH VISIT
	01846
	HOME HEALTH SERVICE RECOUPED. PDN SERVICE PAID FOR THIS DATE OF SERVICE

	24510
	ADD ON CODE MUST BE BILLED WITH PRIMARY CODE FOR OPT
	01862
	ADD ON CODE FOR CONCURRENT EYE MUST BE BILLED WITH PRIMARY CODE FOR OCULAR PHOTODYNAMIC THERAPY

	24520
	OCULAR PHOTODYNAMIC THERAPY LIMITIED TO 10 TREATMENTS PER YEAR
	01861
	EXCEEDS 10 TREATMENTS OF OCULAR PHOTODYNAMIC THERAPY PER YEAR

	24530
	OCULAR PHOTODYNAMIC THERAPY MUST BE BILLED WITH VERTEPORFIN PROCEDURE
	01860
	OCULAR PHOTODYNAMIC THERAPY MUST BE BILLED WITH VERTEPORFIN, VERTEPORFIN MUST BE ALSO BILLED WITH OPT

	24540
	INTRAVENOUS INFUSION NOT ALLOWED WHEN OCULAR PHOTODYNAMIC THERAPY IS PAID
	01863
	INTRAVENOUS INFUSION SERVICE NOT ALLOWED WHEN OCULAR PHOTODYNAMIC THERAPY IS PAID

	24550
	HEPATITIS A AND B IS NOT ALLOWED WITH TWINRIX
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	24560
	TWINRIX IS NOT ALLOWED WITH HEPATITIS A AND B
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	24570
	PARTIAL HOSPITALIZATION NOT ALLOWED SAME DAY AS INTENSIVE DAY TREATMENT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	24580
	INTENSIVE DAY TREATMENT NOT ALLOWED SAME DAY AS PARTIAL HOSPITALIZATION
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	24590
	INTENSIVE DAY TREATMENT  NOT ALLOWED WITH PARTIAL HOSPITALIZATION
	01514
	SEPARATE REIMBURSEMENT NOT ALLOWED WHEN OTHER SERVICES ARE PAID ON THE SAME DATE OF SERVICE

	24600
	INTENSIVE DAY TREATMENT  NOT ALLOWED WITH PARTIAL HOSPITALIZATION
	01514
	SEPARATE REIMBURSEMENT NOT ALLOWED WHEN OTHER SERVICES ARE PAID ON THE SAME DATE OF SERVICE

	24610
	MULTIPLE TETANUS CONTAINING VACCINES NOT ALLOWED SAME DAY
	02098
	RELATED VACCINES, TETANUS AND DIPTHERIA TOXOIDS, ARE NOT ALLOWED ON THE SAME DATE OF SERVICE

	24620
	COMPONENTS NOT ALLOWED TO BILL WITH PANEL CODE
	03045
	COMPONENTS OF RENAL FUNCTION PANEL INCLUDED IN REIMBURSEMEN OF PANEL CODE

	24630
	COMPONENTS NOT ALLOWED TO BILL WITH PANEL CODE
	03045
	COMPONENTS OF RENAL FUNCTION PANEL INCLUDED IN REIMBURSEMEN OF PANEL CODE

	24640
	COMPLETE/TECHNICAL OB ULTRASOUND ON SAME DATE OF SERVICE
	00613
	OB ULTRASOUND ALLOWED ONCE PER DAY, SAME PROVIDER

	24650
	TECHNICAL/COMPLETE OB ULTRASOUND ON SAME DATE OF SERVICE
	00613
	OB ULTRASOUND ALLOWED ONCE PER DAY, SAME PROVIDER

	24660
	COMPLETE/PROFESSIONAL OB ULTRASOUND ON SAME DATE OF SERVICE
	00613
	OB ULTRASOUND ALLOWED ONCE PER DAY, SAME PROVIDER

	24670
	PROFESSIONAL/COMPLETE OB ULTRASOUND ON SAME DATE OF SERVICE
	00613
	OB ULTRASOUND ALLOWED ONCE PER DAY, SAME PROVIDER

	24680
	CAPCH CASE MANAGEMENT CAN BILL ONLY ONCE PER MONTH
	00749
	PRIOR CLAIM FOR CASE MANAGEMENT HAS BEEN PAID FOR THIS MONTH

	24690
	LICENSED PRACTICAL NURSE/REGISTERED NURSE SERVICES LIMITED TO 32 UNITS PER DAY
	09062
	CLAIM DENIED. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	24699
	LPN/LVN & RN SERVICES LIMITED TO 32 UNITS PER DAY
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	24710
	OTHER CASE MANAGEMENT NOT ALLOWED DURING SAME MONTH
	01663
	PRIOR CLAIM FOR CASE MANAGEMENT HAS BEEN PAID FOR THIS MONTH

	24720
	OTHER CASE MANAGEMENT NOT ALLOWED SAME MONTH
	00749
	PRIOR CLAIM FOR CASE MANAGEMENT HAS BEEN PAID FOR THIS MONTH

	24730
	OTHER CASE MANAGEMENT NOT ALLOWED SAME MONTH
	00749
	PRIOR CLAIM FOR CASE MANAGEMENT HAS BEEN PAID FOR THIS MONTH

	24740
	OTHER CASE MANAGEMENT NOT ALLOWED  SAME MONTH
	00749
	PRIOR CLAIM FOR CASE MANAGEMENT HAS BEEN PAID FOR THIS MONTH

	24750
	ONLY ONE EPOGEN ADMINISTRATION ALLOWED PER DAY
	02864
	CLAIM DENIED. ONLY ONE EPOGEN ADMINISTRATION ALLOWED PER DAY.  SERVICE HAS PREVIOUSLY BILLED FOR THIS DATE OF SERVICE

	24760
	ONE INFLUENZA PROCEDURE ALLOWED PER DATE OF SERVICE
	09865
	ONLY ONE INFLUENZA PROCEDURE ALLOWED PER SAME DATE OF SERVICE

	24770
	ALCOHOL/DRUG INTENSIVE OUTPATIENT SERVICES NOT ALLOWED DURING INPATIENT STAY
	01872
	ALCOHOL/DRUG INTENSIVE OUTPATIENT SERVICES NOT ALLOWED DURING INPATIENT STAY

	24780
	INPATIENT STAY NOT ALLOWED SAME DAY AS ALCOHOL/DRUG SERVICE
	01567
	ALCOHOL/DRUG INTENSIVE OUTPATIENT SERVICES NOT ALLOWED DURING INPATIENT STAY

	24790
	FITTING OF CONTACT LENS MUST BE BILLED WITH APPROPRIATE CONTACT LENS CODE
	01968
	FITTING OF CONTACT LENS MUST BE BILLED WITH APPROPRIATE CONTACT LENS CODE

	24800
	CAP-MR/DD SERVICE LIMITED TO $1,500 PER WAIVER YEAR
	01765
	CAP DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	24809
	CAP-MR/DD SERVICE LIMITED TO $1,500 PER WAIVER YR
	01865
	DOLLAR AMOUNT CUTBACK TO MAXIMUM ALLOWABLE FOR THIS SERVICE FOR THIS PERIOD OF TIME

	24810
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01531
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	24820
	ONLY 1 REFRACTION IN 2 YEARS FOR PATIENTS AGES 21-115
	09170
	ONE REFRACTION ALLOWED PER TWO YEARS FOR RECIPIENTS AGE 21 AND OLDER

	24830
	ONLY 1 REFRACTION PER YEAR FOR PATIENTS AGES 0-20
	09171
	ONLY ONE REFRACTION ALLOWED PER YEAR FOR RECIPIENTS UNDER AGE 21

	24840
	TWO UNITS OF INFLUENZA PROCEDURES ALLOWED WITHIN 240 DAYS
	09872
	ONLY TWO UNITS OF INFLUENZA PROCEDURES ALLOWED WITHIN 240 DAYS

	24850
	TWO UNITS OF INFLUENZA PROCEDURES ALLOWED WITHIN 240 DAYS
	09872
	ONLY TWO UNITS OF INFLUENZA PROCEDURES ALLOWED WITHIN 240 DAYS

	24860
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	24870
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	24889
	DRUG LIMITED TO 210 UNITS PER CALENDAR MONTH
	09278
	UNITS CUTBACK TO ALLOWED AMOUNT. DRUG LIMITED TO 210 UNITS PER CALENDAR MONTH

	24890
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	24900
	PROCEDURES LIMITED TO 8 UNITS PER DAY
	08080
	THE ALLOWABLE 8 UNITS PER DAY LIMITATION HAS BEEN EXCEEDED

	24909
	PROCEDURES LIMITED TO 8 UNITS PER DAY
	02480
	UNITS CUTBACK. EXCEEDS THE ALLOWABLE 8 UNITS PER DAY LIMITATION

	24910
	STERILZATION EPIDURAL ANESTHESIA CUTBACK
	01887
	COMBINE CHARGES AND REBILL USING MAJOR ANESTHESIA CODE. INDICATE TOTAL TIME (UNITS) IN COLUMN G. FILE ADJUSMENT OF PREVIOUSLY PAID CLAIM IF NECESSARY

	24920
	LIMIT OB EPIDURAL WITHOUT MEDICAL DIRECTION TO ONE UNIT PER DAY
	01886
	SERVICE DENIED. NEURAXIAL LABOR ANESTHESIA/ANALGESIA IS LIMITED TO ONE UNIT OF SERVICE

	24929
	LIMIT OB EPIDURAL W/O MEDICAL DIRECTION TO 1 UNIT PER DAY
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	24930
	LIMIT OB EPIDURAL QK/QY TO ONE UNIT PER DAY BY MD
	01886
	SERVICE DENIED. NEURAXIAL LABOR ANESTHESIA/ANALGESIA IS LIMITED TO ONE UNIT OF SERVICE

	24930
	LIMIT OB EPIDURAL QK/QY/AD TO ONE UNIT PER DAY BY MD
	01886
	SERVICE DENIED. NEURAXIAL LABOR ANESTHESIA/ANALGESIA IS LIMITED TO ONE UNIT OF SERVICE

	24939
	LIMIT OB EPIDURAL TO ONE UNIT PER DAY WITH MODIFIERS QK/QY
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	24939
	LIMIT OB EPIDURAL TO ONE UNIT PER DAY WITH MODIFIERS QK/QY/AD
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	24940
	LIMIT OB EPIDURAL QUANTITY TO ONE UNIT PER DAY BY CERTIFIED REGISTERED NURSE ANESTHETIST
	01886
	SERVICE DENIED. NEURAXIAL LABOR ANESTHESIA/ANALGESIA IS LIMITED TO ONE UNIT OF SERVICE

	24949
	LIMIT OB EPIDURAL TO ONE UNIT PER DAY BY CRNA MODIFIER QX
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	24950
	OB ANESTHESIA UNIT CUTBACK TO 180 UNITS, AA/QZ
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	24959
	OB ANESTHESIA UNIT CUTBACK TO 180 UNITS, AA/QZ
	01882
	UNITS CUT BACK. PLEASE RESUBMIT AS AN ADJUSTMENT WITH ANESTHESIA RECORDS TO SUPPORT ADDITIONAL UNITS

	24960
	MD OB ANESTHESIA UNIT CUTBACK TO 180 UNITS, QK/QY
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	24969
	MD OB ANESTHESIA UNIT CUTBACK TO 180 UNITS, QK/QY
	01882
	UNITS CUT BACK. PLEASE RESUBMIT AS AN ADJUSTMENT WITH ANESTHESIA RECORDS TO SUPPORT ADDITIONAL UNITS

	24970
	CERTIFIED REGISTERED NURSE ANESTHETIST OB ANESTHESIA UNIT CUTBACK TO 180 UNITS, QX
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	24979
	CRNA OB ANESTHESIA UNIT CUTBACK TO 180 UNITS, QX
	01882
	UNITS CUT BACK. PLEASE RESUBMIT AS AN ADJUSTMENT WITH ANESTHESIA RECORDS TO SUPPORT ADDITIONAL UNITS

	24980
	ONE AA/QZ ANESTHESIA PROCEDURE ALLOWED PER DATE OF SERVICE
	01888
	ONE ANESTHESIA PROCEDURE ALLOWED PER SAME DATE OF SERVICE

	24990
	ONE QK/QY ANESTHESIA PROCEDURE ALLOWED PER DAY BY MD
	01888
	ONE ANESTHESIA PROCEDURE ALLOWED PER SAME DATE OF SERVICE

	24990
	ONE QK/QY ANESTHESIA PROCEDURE ALLOWED PER DAY BY MD
	01888
	ONE ANESTHESIA PROCEDURE ALLOWED PER SAME DATE OF SERVICE

	25000
	ONE QX ANESTHESIA PROCEDURE ALLOWED PER DATE OF SERVICE BY CERTIFIED REGISTERED NURSE ANESTHETIST
	01888
	ONE ANESTHESIA PROCEDURE ALLOWED PER SAME DATE OF SERVICE

	25010
	ONLY ONE INTERMEDIATE REPAIR CODE ALLOWED PER DATE OF SERVICE
	01314
	ONLY ONE INTERMEDIATE REPAIR CODE ALLOWED PER DATE OF SERVICE

	25020
	ONLY ONE INTERMEDIATE REPAIR CODE ALLOWED PER DATE OF SERVICE
	01314
	ONLY ONE INTERMEDIATE REPAIR CODE ALLOWED PER DATE OF SERVICE

	25030
	RELATED THERAPEUTIC PARENTAL DRUGS NOT SAME DAY
	01893
	RELATED THERAPEUTIC PARENTAL DRUGS NOT ALLOWED SAME DAY

	25040
	MAMMOGRAPHY LIMITED TO 1 PER 5 YEARS AGES 035-039
	01696
	MAMMOGRAPHY SCREENING LIMITED TO ONE PER 5 YEARS

	25050
	MAMMOGRAPHY LIMITED TO ONE PER YEAR AGES 020 - 034
	00773
	EXCEEDS LIMIT PER 365 DAYS

	25060
	MAMMOGRAPHY LIMITED TO ONE PER YEAR AGES 35 & OLDER
	00773
	EXCEEDS LIMIT PER 365 DAYS

	25070
	PROCEDURES LIMITED TO ONE PER DAY
	00716
	EXCEEDS ONE PER DAY LIMITATION

	25079
	PROCEDURES LIMITED TO ONE PER DAY
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	25080
	EVALUATION OF CENTRAL AUDITORY FUNCTION MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25090
	REMOVAL OF PROSTHETIC MATERIAL/MESH MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25100
	PLACEMENT OF RADIOTHERAPY MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25110
	ARTHRODESIS, LATERAL  EXTRACAVITARY TECHNIQUE  MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25120
	ENDOBRONCHIAL ULTRASOUND MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25130
	BRONCHOSCOPY, RIGID OR FLEXIBLE MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25140
	ENDEVENOUS ABLATION THERAPY MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25150
	ENDEVENOUS ABLATION THERAPY MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25160
	INSERTION OF MESH/OTHER PROSTHESIS MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25170
	OSTEPLASTICE RECONSTRUCTION MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25180
	ELECTRONIC ANALYSIS MUST BE BILLED WITH PRIMRY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25190
	EVALUATION OF CENTRAL AUDITORY FUNCTION NOT ALLOWED SAME DAY AS EVALUATION OF SPEECH/VOICE/LANGUAGE/AUDITORY PROCESSING
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25200
	EVALUATION OF SPEECH AND RELATED COMPONENTS NOT ALLOWED SAME DAY AS EVALUATION OF CENTRAL AUDITORY FUNCTION
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25210
	INITIAL SET-UP & PROGRAMMING NOT SAME DAY AS ELECTRONIC ANALYSIS OF PACING CARDIOVERTER-DEFIBRILLATOR
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25220
	ELECTRONIC ANALYSIS NOT SAME DATE OF SERVICE AS INITIAL SET-UP
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25230
	COMPLETE TRANSCRANIAL DOPPLER STUDY OF INTRACRANIAL ARTERIES NOT SAME DAY AS LIMITED TRANSCRANIAL DOPPLER STUDY
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25240
	COMPLETE TRANSCRANIAL DOPPLER STUDY OF INTRACRANIAL ARTERIES NOT SAME DAY AS LIMITED TRANSCRANIAL DOPPLER STUDY
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25250
	REGULAR GASTROESOPHAGEAL REFLUX TEST NOT SAME DATE OF SERVICE AS PROLONGED GASTROESOPHAGEAL REFLUX TEST
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25260
	PROLONGED GASTROESOPHAGEAL REFLUX TEST NOT SAME DATE OF SERVICE AS REGULAR GASTROESOPHAGEAL REFLUX TEST
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25270
	EVALUATION OF CENTRAL AUDITORY FUNCTION NOT ALLOWED SAME DAY AS EVALUATION OF SPEECH/VOICE/LANGUAGE/AUDITORY PROCESSING
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25280
	EVALUATION OF SPEECH AND RELATED COMPONENTS NOT ALLOWED SAME DAY AS EVALUATION OF CENTRAL AUDITORY FUNCTION
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25290
	ANESTHESIA DUPLICATE
	01888
	ONE ANESTHESIA PROCEDURE ALLOWED PER SAME DATE OF SERVICE

	25300
	ASSESSMENT OF TINNITUS NOT SAME DATE OF SERVICE AS SPECIAL HEARING TEST
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25310
	SPECIAL HEARING TEST NOT SAME DATE OF SERVICE AS ASSESSMENT OF TINNITUS
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25320
	SECONDARY THROMBECTOMY NOT SAME DAY AS PRIMARY PROCEDURE
	01724
	SECONDARY THROMBECTOMY NOT ALLOWED SAME DAY AS PRIMARY PROCEDURE

	25330
	REMOVAL OF DEVITALIZED TISSUE FROM WOUNDS NOT SAME DAY AS DEBRIDEMENT OF ABRASIONS
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25340
	DEBRIDEMENT OF ABRASIONS NOT SAME DATE OF SERVICE AS REMOVAL OF DEVITALIZED TISSUE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25350
	RADIOPHARMACEUTICAL THERAPY BY IV NOT SAME DAY AS RELATED PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25360
	RADIOPHARMACEUTICAL THERAPY BY IV NOT SAME DATE OF SERVICE AS CURRENT PROCEDURES
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25370
	RADIOPHARMACEUTICAL THERAPY BY IV NOT SAME DATE OF SERVICE AS RELATED PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25380
	RADIOPHARMACEUTICAL THERAPY NOT SAME DATE OF SERVICE AS CURRENT PROCEDURES
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25390
	COLONSCOPY NOT ALLOWED SAME DAY AS RELATED PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25400
	COLONSCOPY NOT ALLOWED SAME DAY AS CURRENT POCEDURE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25410
	ANESTHESIA FOR PROCEDURES FOR THE HEART NOT SAME DAY AS RELATED PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25420
	ANESTHESIA FOR THE HEART NOT SAME DAY AS RELATED PROCEDURES
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25430
	UNILATERAL UPPER EXTREMITY PROCEDURES NOT SAME DATE OF SERVICE AS OPEN ARTERISOVENOUS ANASTOMOSIS
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25440
	OPEN ARTERIOSVENOUS ANASTOMOSIS OPEN, NOT ALLOWED SAME DAY AS UNILATERAL UPPER EXTREMITY PROCEDURES
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25450
	TRANSCATHETER PLACEMENT NOT ALLOWED SAME DOS AS RELATED PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25460
	TRANSCATHETER PLACEMENT NOT SAME DAY AS CURRENT PROCEDURE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25470
	LAPAROSOSCOPY, SURGICAL GASTRIC RESTRICTIVE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25480
	LAPAROSOSCOPY, SURGICAL GASTRIC RESTRICTIVE PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25490
	BILATERAL SALPINGO-OOPH WITH TOTAL OMENTECTOMY NOT SAME DATE OF SERVICE AS RELATED PROCEDURE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25500
	BILATERAL SALPINGO-OOPH WITH TOTAL OMENTECTOMY NOT SAME DATE OF SERVICE AS RELATED PROCEDURE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25510
	INSERTION OF INDWELLING TUNNELED NOT SAME DATE OF SERVICE AS RELATED PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25520
	INSERTION OF INDWELLING TUNNELED PLEURAL CATHETER NOT SAME DAY AS RELATED
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25530
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS RELATED PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25540
	ENDOVENOUS ABLATION THERAPY NOT SAME DAY AS CURENT PROCEDURE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25550
	ENDOVENOUS ABLATION THERAPY NOT SAME DATE OF SERVICE AS CURRENT PROCEDURE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25560
	ENDOVENOUS ABLATION THERAPY NOT SAME DAY AS CURENT PROCEDURE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25570
	CILIARY BODY DESTRUCTION NOT SAME DATE OF SERVICE AS RELATED PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25580
	CILIARY BODY DESTRUCTION NOT SAME DATE OF SERVICE AS CURRENT PROCEDURE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25590
	SURGICAL HYSTEROSCOPY NOT SAME DATE OF SERVICE AS RELATED PROCEDURE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25600
	HYSTEROSCOPY SURGICAL NOT SAME DATE OF SERVICE AS CURRENT PROCEDURE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	25610
	FLOW CYTOMETRY, CELL SURFACE; TECHNICAL COMPONENT ONLY MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	25660
	RELATED IMMUNIZATION ADMINISTRATION PROCEDURES NOT ALLOWED SAME DAY
	02068
	RELATED IMMUNIZATION PROCEDURES NOT ALLOWED SAME DAY

	25670
	RELATED IMMUNIZATION ADMINISTRATION PROCEDURES NOT ALLOWED SAME DAY
	02068
	RELATED IMMUNIZATION PROCEDURES NOT ALLOWED SAME DAY

	25680
	LIMIT ONE PSYCH INTERVIEW PER SIX MONTHS
	00781
	ONLY ONE PSYCHIATRIC INTERVIEW ALLOWED PER SIX MONTHS

	25690
	ACH/SCU-A SERVICES NOT ALLOWED SAME DAY AS HOSPICE BILLING
	02280
	CLAIM DENIED. ADULT CARE HOME/SPECIAL CARE UNIT-ALZHEIMER NOT ALLOWED SAME DAY AS HOSPICE

	25700
	DRUG LIMITED TO 500 UNITS PER DAY
	01962
	SERVICE DENIED. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	25709
	DRUG LIMITED TO 500 UNITS PER DAY
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	25710
	HOSPICE BILLING, DISALLOW ACH/SCU-A SERVICES ON THE SAME DAY
	02224
	CLAIM RECOUPED. ADULT CARE HOME/SPECIAL CARE UNIT-ALZHEIMER NOT ALLOWED SAME DAY AS HOSPICE SERVICES

	25720
	DRUG LIMITED TO 1200 UNITS PER CALENDAR MONTH
	01664
	SERVICE DENIED. DRUG ALLOWS 1200 UNITS PER CALENDAR MONTH

	25729
	DRUG LIMITED TO 1200 UNITS PER CALENDAR MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	25730
	DRUG LIMITED TO 100 UNITS PER DAY
	01965
	SERVICE DENIED. DRUG ALLOWS 100 UNITS PER DAY

	25739
	DRUG LIMITED TO 100 UNITS PER DAY
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	25740
	DRUG LIMITED TO 2000 UNITS PER CALENDAR MONTH
	01766
	SERVICE DENIED. DRUG ALLOWS 2000 UNITS PER CALENDAR MONTH

	25749
	DRUG LIMITED TO 2000 UNITS PER CALENDAR MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	25749
	DRUG LIMITED TO 2000 UNITS PER CALENDAR MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	25750
	EYE EXAMS NOT ALLOWED SAME DATE OF SERVICE, SAME OR DIFFERENT PROVIDER
	01967
	MULTIPLE PROCEDURE/MODIFIERS NOT ALLOWED SAME DAY

	25760
	OPHTALMIC PROCEDURES NOT ALLOWED SAME DATE OF SERVICE, SAME OR DIFFERENT PROVIDER
	01967
	MULTIPLE PROCEDURE/MODIFIERS NOT ALLOWED SAME DAY

	25770
	OPHTALMIC PROCEDURES NOT ALLOWED SAME DATE OF SERVICE, SAME OR DIFFERENT PROVIDER
	01967
	MULTIPLE PROCEDURE/MODIFIERS NOT ALLOWED SAME DAY

	25780
	ALLOW ONLY 1 TELEMEDICINE OCCURRENCE PER DAY
	01970
	ONLY ONE TELEMEDICINE OCCURRENCE ALLOWED PER DAY

	25780
	ALLOW ONLY 1 TELEMEDICINE OCCURRENCE PER DAY
	01970
	ONLY ONE TELEMEDICINE OCCURRENCE ALLOWED PER DAY

	25800
	LIMIT 2 TELEMED OCCURRENCE/DAY
	01971
	ONLY THREE TELEMEDICINE OCCURRENCES ALLOWED PER DAY

	25800
	LIMIT 3 TELEMED OCCURRENCE/DAY
	01971
	ONLY THREE TELEMEDICINE OCCURRENCES ALLOWED PER DAY

	25800
	LIMIT 2 TELEMED OCCURRENCE/DAY
	01971
	ONLY THREE TELEMEDICINE OCCURRENCES ALLOWED PER DAY

	25800
	LIMIT 3 TELEMED OCCURRENCE/DAY
	01971
	ONLY THREE TELEMEDICINE OCCURRENCES ALLOWED PER DAY

	25820
	ONE TELEHEALTH SITE SERVICE PER DAY
	01972
	ONLY ONE TELEHEALTH SITE SERVICE ALLOWED PER DAY

	25830
	ONE TELEHEALTH SITE SERVICE PER DAY
	01972
	ONLY ONE TELEHEALTH SITE SERVICE ALLOWED PER DAY

	25840
	QUALIFYING CIRCUMSTANCE PROCEDURE MUST BE BILLED WITH RELATED ANESTHESIA PROCEDURE
	01975
	QUALIFYING CIRCUMSTANCE PROCEDURE REQUIRES RELATED ANESTHESIA PROCEDURE TO BE PAID IN HISTORY

	25850
	QUALIFYING CIRCUMSTANCE PROCEDURE MUST BE BILLED WITH RELATED ANESTHESIA PROCEDURE
	01975
	QUALIFYING CIRCUMSTANCE PROCEDURE REQUIRES RELATED ANESTHESIA PROCEDURE TO BE PAID IN HISTORY

	25860
	CRNA MUST BILL WITH APPROPRIATE MODIFIER
	01977
	CRNA REQUIRED TO BILL WITH APPROPRIATE MODIFIER

	25870
	CRNA REQUIRED TO BILL APPROPRIATE MODIFIER
	01978
	SERVICE RECOUPED. CRNA REQUIRED TO BILL APPROPRIATE MODIFIER

	25880
	DME EQUIPMENT ACCESSORY ALLOWED ONCE PER 6 MONTHS, AGES 000-020
	01979
	DME EQUIPMENT ACCESSORY ALLOWED ONCE EVERY 182 DAYS, AGES 000-020

	25890
	DME EQUIPMENT ALLOWED 3 UNITS PER 2 YEARS
	01980
	DME EQUIPMENT ALLOWED 3 UNITS PER 2 YEARS

	25890
	DME EQUIPMENT ALLOWED 3 UNITS PER 3 YEARS, AGES 21-115
	01980
	DME EQUIPMENT ALLOWED 3 UNITS PER 2 YEARS

	25890
	DME EQUIPMENT ALLOWED 3 UNITS PER 2 YEARS
	25890
	DME EQUIPMENT ALLOWED 3 UNITS PER 3 YEARS

	25890
	DME EQUIPMENT ALLOWED 3 UNITS PER 3 YEARS, AGES 21-115
	25890
	DME EQUIPMENT ALLOWED 3 UNITS PER 3 YEARS

	25900
	RENTAL EXCEEDS 3TIMES PURCHASED PRICE IN 2 YEARS
	01950
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	25909
	RENTAL EXCEEDS 3X PURCHASED PRICE IN 2 YEARS
	01952
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	25910
	DME EQUIPMENT ALLOWED 6 UNITS PER 2 YEARS, AGES 00-20
	01983
	DME EQUIPMENT ALLOWED 6 UNITS PER 2 YEARS

	25920
	RENTAL EXCEEDS 6 TIMES PURCHASE PRICE IN 2 YEARS
	01950
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	25929
	RENTAL EXCEEDS 6X PURCHASE PRICE IN 2 YEARS
	01952
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	25930
	DME EQUIPMENT ALLOWED 6 UNITS PER 2 YEARS, AGES 000-115
	01983
	DME EQUIPMENT ALLOWED 6 UNITS PER 2 YEARS

	25940
	RENTAL EXCEEDS 6 TIMES PURCHASE PRICE IN 2 YEARS
	01950
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	25949
	RENTAL EXCEEDS 6 TIMES PURCHASE PRICE IN 2 YEARS
	01952
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	25950
	MAMMOGRAM COMPONENT NOT ALLOWED. COMPLETE PROCEDURE PAID
	01990
	SUPERPEND TPL RECOVERY CLAIM

	25950
	MAMMOGRAM COMPONENT NOT ALLOWED. COMPLETE PROCEDURE PAID
	25950
	COMPONENT OF X-RAY (EITHER TECHNICAL OR PROFESSTIONAL) DENIED.  SAME PROCEDURE HAS ALREADY BEEN REIMBURSED AS COMPLETE PROCEDURE WITHIN A YEAR, SAME OR DIFFERENT PROVIDER

	25960
	COMPLETE MAMMOGRAPHY NOT ALLOWED. TECHNICAL COMPONENT ALREADY PAID
	01991
	COMPLETE X-RAY PROCEDURE DENIED. TECHNICAL COMPONENT OF THIS PROCEDURE HAS BEEN REIMBURSED WITHIN A YEAR. REBILL FOR PROFESSIONAL COMPONENT ONLY

	25970
	COMPLETE MAMMOGRAPHY NOT ALLOWED. PROFESSIONAL COMPONENT ALREADY PAID
	01992
	COMPLETE X-RAY PROCEDURE DENIED. PROFESSIONAL COMPONENT OF THIS PROCEDURE ALREADY REIMBURSED WITHIN A YEAR. REBILL FOR TECHNICAL COMPONENT ONLY

	25980
	SAME DATE OF SERVICE, SAME ADMIT HOUR AND SAME NDC NUMBER
	01998
	DUPLICATE CLAIM, SAME DATE OF SERVICE, ADMIT HOUR, AND NDC NUMBER

	26000
	ANESTHESIA FOR CESAREAN DELIVERY/HYSTERECTOMY MUST BE BILLED WITH THE PRIMARY CODE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	26010
	EXCISION NAIL MATRIX W/AMPUTATION INCLUDES PERMANENT REMOVAL
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26020
	PERMANENT REMOVAL INCLUDED IN EXCISION NAIL MATRIX
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26030
	BLEPHAROPLASTY W/EXCESS SKIN INCLUDES UPPER EYELID
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26040
	MASTECTOMY WITH LYMPHADENECTOMY INCLUDES MASTECTOMY PARTIAL
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26050
	MASTECTOMY PARTIAL INCLUDED IN MASTECTOMY WITH LYMPHADENECTOMY
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26060
	REMOVAL HIP PROSTHESIS INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26070
	RELATED PX IS INCLUDED IN REMOVAL HIP PROSTHESIS
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26080
	REAMPUTATION INCLUDES THIGH-FEMUR AMPUTATION
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26090
	AMPUTATION THIGH-FEMUR IS INCLUDED IN REAMPUTATION
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26100
	OSTECTOMY CALCANEUS/SPUR INCLUDES OSTECTOMY CALCANEUS
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26110
	OSTECTOMY CALCANEUS IS INCLUDED IN OSTECTOMY CALCANEUS/SPUR
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26120
	APPLICATION OF LONG LEG CAST WALKER INCLUDES APPLICATION OF CAST
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26130
	APPLICATION OF LONG LEG CAST IS INCLUDED IN WALKER TYPE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26140
	APPLICATION SHORT LEG CAST WALKER INCLUDES APLICATION. OF CAST
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26150
	APPLICATION SHORT LEG CAST INCLUDED IN APPLICATION CAST/WALKER
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26160
	HPYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	26170
	H-PYLORI COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	26180
	LARYNGOSCOPY BIOPSY W/MICRO. INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26190
	RELATED PX INCLUDES LARYNGOSCOPY BIOPSY W/MICRO.
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26200
	LARYNGOSCOPY/EXCISON TUMOR INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26210
	RELATED PROCEDURE INCLUDED LARYNGOSCOPY/EXCISION OF TUMOR
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26220
	PREVENTATIVE MENTAL HEALTH LIMITATION WITH DIAGNOSIS
	01548
	EXCEEDS UNMANAGED MENTAL HEALTH VISIT LIMITATION

	26220
	PREVENTATIVE MENTAL HEALTH LIMITATION WITH DIAGNOSIS
	01548
	EXCEEDS UNMANAGED MENTAL HEALTH VISIT LIMITATION

	26230
	PREVENTATIVE MENTAL HEALTH LIMITATION WITH DIAGNOSIS
	01548
	EXCEEDS UNMANAGED MENTAL HEALTH VISIT LIMITATION

	26230
	PREVENTATIVE MENTAL HEALTH LIMITATION WITH DIAGNOSIS
	01548
	EXCEEDS UNMANAGED MENTAL HEALTH VISIT LIMITATION

	26240
	PREVENTATIVE MENTAL HEALTH LIMITATION WITH DIAGNOSIS
	01548
	EXCEEDS UNMANAGED MENTAL HEALTH VISIT LIMITATION

	26240
	PREVENTATIVE MENTAL HEALTH LIMITATION WITH DIAGNOSIS
	01548
	EXCEEDS UNMANAGED MENTAL HEALTH VISIT LIMITATION

	26250
	CLOSURE INTESTINE W/RESECTION INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26260
	RELATED PROCEDURE INCLUDED IN CLOSURE INTESTINE W/RESECTION
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26270
	RELATED PROCEDURE INCLUDES APPENDECTOMY
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26280
	APPENDECTOMY IS INCLUDED IN RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26290
	CHOLECYSTECTOMY/CHOLANGIOGRAPHY INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26300
	RELATED PROCEDURE INCLUDED CHOLECYSTECTOMY W/CHOLANGIOGRAPH
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26310
	RELATED PROCEDURE INCLUDES CHOLECYSTECTOMY W/EXPLORATION OF DUCT
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26320
	CHOLECYSTECTOMY W/EXLORATION DUCT INCLUDED IN RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26330
	EXCISION/DESTRUCTION INTRA ABDOMEN TUMOR INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26340
	RELATED PROCEDURE INCLUDES EXISIONC/DESTRUCTION INTRA ABDOMEN TUMOR
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26350
	REPAIR RECURRENT HERNIA INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26360
	RELATED PROCEDURE INCLUDED IN REPAIR INCISIONAL HERNIA
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26370
	NEPHRECTOMY; RADICAL INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26380
	RELATED PROCEDURE INCLUDED IN NEPHRECTOMY; RADICAL
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26390
	CYSTECTOMY W/LYMPHADENECTOMY INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26400
	RELATED PROCEDURE INCLUDED CYSTECTOMY W/LYMPHADENECTOMY
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26410
	CYSTOURETHROSCOPY W/BIOPSY INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26420
	RELATED PROCEDURE INCLUDED IN CYSTOURETHROSCOPY W/BIOPSY
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26430
	H-PYLORI COMPONENT PCODE NOT SAME DATE OF SERVICE AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	26440
	H-PYLORI COMPONENT PCODE NOT SAME DATE OF SERVICE AS COMPREHENSIVE
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	26450
	TRANSURETHRAL RESECTION OF PROSTATE INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26460
	RELATED PROCEDURE INCLUDED TRANSURETHRAL RESECTION PROSTATE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26470
	PROSTATECTOMY SUPRAPUBIC INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26480
	RELATED PROCEDURE INCLUDED IN PROSTATECTOMY SUPRAPUBIC
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26490
	PROSTATECTOMY RETROPUBIC INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26500
	RELATED PROCEDURE INCLUDED IN PROSTATECTOMY RETROPUBIC
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26510
	PROSTATECTOMY RETROPUBIC RADICAL INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26520
	RELATED PX INCLUDED PROSTATECTOMY RETROPUBIC RADICAL
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26530
	COLPORRHAPHY W/ENTEROCELE REPAIR INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26540
	RELATED PROCEDURE INCLUDES COLPORRHAPHY W/ENTEROCELE REPAIR
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26550
	H-PYLORI COMPONENT PCODE NOT SAME DATE OF SERVICE AS COMPREHENSIVE
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	26570
	CONIZATION OF CERVIX INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26580
	RELATED PROCEDURE INCLUDED IN CONIZATION OF CERVIX
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26610
	DILATION & CURETTAGE INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26620
	RELATED PROCEDURE INCLUDED DILATION & CURETTAGE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26630
	ABDOMINAL HYSTERECTOMY INCLUDES RELATED PROCEDURES
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26640
	RELATED PROCEDURE INCLUDED IN TOTAL ABDOMINAL HYSTERECTOM
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26650
	SALPINGO-OOPHORECTOMY INCLUDES RELATED PROCEDURES
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26660
	RELATED PROCEDURE INCLUDED SALPINGO-OOPHORECTOMY
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26670
	PROBING NASOLACRIMAL DUCT W/TUBE INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26680
	RELATED PROCEDURE INLUDES. PROBING NASOLACRIMAL DUCT W/TUBE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26690
	UROGRAPHY W/NEPHROTOMOGRAPHY INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26700
	RELATED PROCEDURE INCLUDED UROGRAPHY W/NEPHROTOMOGRAPHY
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26710
	MAMMOGRAPHY; BILATERAL INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26720
	RELATED PROCEDURE INCLUDED MAMMOGRAPHY BILATERAL
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26730
	REVIEW CARDIOVASCULAR STRESS TEST RELATED TO RHYTHM ECG
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26740
	REVIEW RHYTHM ECG RELATED TO CARDIOVASCULAR STRESS TEST
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26750
	RELATED PROCEDURES INCLUDES INDICATOR DILUTION STUDIES
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26760
	INDICATOR DILUTION STUDIES INCLUDED IN RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	26770
	INJECTION PROCEDURE NOT ALLOWED WITH RELATED PROCEDURE
	02080
	RELATED TESTING PROCEDURES NOT ALLOWED SAME DAY

	26780
	INJECTION PROCEDURE NOT ALLOWED WITH RELATED PROCEDURE
	02080
	RELATED TESTING PROCEDURES NOT ALLOWED SAME DAY

	26790
	APPENDIX INCISION ALLOWED ONCE PER DATE OF SERVICE
	02020
	INCISION TO APPENDIX ALLOWED ONLY ONCE PER DATE OF SERVICE

	26800
	EXPLATORY LAPRATOMY WITH OPEN APPENDICEAL INCISION NOT ALLOWED SAME DATE OF SERVICE
	02124
	SERVICE RECOUPED. SIMILAR INCISION TO APPENDIX PREVIOUSLY PAID SAME DATE OF SERVICE

	26810
	SERVICE NOT ALLOWED FOR AGE WITH DIAGNOSIS BILLED
	02223
	DIAGNOSIS BILLED IS NOT VALID FOR THE SERVICE RENDERED FOR THE RECIPIENT'S AGE

	26820
	TARGETED CASE MANAGEMENT ALLOWED 6 UNITS PER CALENDAR MONTH
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	26829
	TARGETED CASE MGMT ALLOWED 6 UNITS PER CALENDAR MONTH
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	26830
	TARGETED CASE MANAGEMENT ALLOWED 66 UNITS WITHIN 335 DAYS
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	26839
	TARGETED CASE MANAGEMENT ALLOWED 66 UNITS WITHIN 335 DAYS
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	26840
	CASE MANAGEMENT NOT ALLOWED SAME DATE OF SERVICE AS PATIENT EDUCATION AND HOME VISIT FOR POSTNATAL ASSESSMENT AND FOLLOW UP
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	26850
	PATIENT EDUCATION AND HOME VISIT FOR POSTNATAL ASSESSMENT AND FOLLOW UP NOT SAME DATE OF SERVICE AS CASE MANAGEMENT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	26860
	PATIENT EDUCATION NOT SAME DOS AS HOME VISIT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	26870
	HOME VISIT FOR POSTNATAL ASSESSMENT AND CASE MANAGEMENT NOT SAME DATE OF SERVICE AS PATIENT EDUCATION
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	26880
	DRAINAGE OF LYMPHOCELE TO PERITONEAL CAVITY ALLOWED ONCE PER DATE OF SERVICE
	02130
	DRAINAGE OF LYMPHOCELE TO PERITONEAL CAVITY ALLOWED ONCE PER DATE OF SERVICE

	26890
	DRAINAGE OF LYMPHOCELE TO PERITONEAL CAVITY ALLOWED ONCE PER DATE OF SERVICE
	02131
	SERVICE RECOUPED. DRAINAGE OF LYMPHOCELE TO PERITONEAL CAVITY PREVIOUSLY PAID SAME DATE OF SERVICE

	26900
	RENAL INCISION ALLOWED ONLY ONCE PER DATE OF SERVICE
	02132
	RENAL INCISION ALLOWED ONLY ONCE PER DATE OF SERVICE

	26910
	CUTANEOUS RENAL INCISION NOT SAME DATE OF SERVICE AS OPEN INCISION
	02133
	SERVICE RECOUPED. RENAL INCISION PREVIOUSLY PAID UNDER SIMILAR PROCEDURE FOR SAME DATE OF SERVICE

	26920
	ENTEROLYSIS PROCEDURE ALLOWED ONCE PER DATE OF SERVICE
	02134
	ONLY ONE ENTEROLYSIS PROCEDURE ALLOWED PER DATE OF SERVICE

	26930
	ENTEROLYSIS PROCEDURE ALLOWED ONCE PER DATE OF SERVICE
	02135
	SERVICE RECOUPED. ONLY ONE ENTEROLYSIS PROCEDURE PER DATE OF SERVICE

	26940
	ONLY ONE HEPATITIS B VACCINATION ALLOWED PER DAY
	01080
	PROCEDURE BILLED EXCEEDS ONE PER DAY LIMITATION

	26960
	ONLY ONE ABDOMINAL OR TRANSPERINEAL CLOSURE OF RECTOVAGINAL FISTULA ALLOWED SAME DAY
	02140
	ONE TRANSPERINEAL OR ABDOMINAL CLOSURE OF RECTOVAGINAL FISTULA ALLOWED PER DATE OF SERVICE

	26970
	RECOUP TRANSPERINEAL PROCEDURE TO ALLOW ABDOMINAL PROCEDURE
	02141
	SERVICE RECOUPED. TRANSPERINEAL APPROACH PREVIOUSLY PAID UNDER ABDOMINAL APPROACH TO CLOSURE OF RECTOVAGINAL FISTULA

	26980
	RADIAL TRACHELECTOMY AND TOTAL ABDOMINAL HYSTERECTOMY NOT SAME DAY
	02142
	RADICAL TRACHELECTOMY NOT ALLOWED ON THE SAME DATE OF SERVICE AS TOTAL ABDOMINAL HYSTERECTOMY

	26990
	TOTAL ABDOMINAL HYSTERECTOMY AND RADIAL TRACHELECTOMY NOT SAME DAY
	02143
	TOTAL ABDOMINAL HYSTERECTOMY NOT ALLOWED SAME DATE OF SERVICE AS RADICAL TRACHELECTOMY

	27000
	CATHETERIZATION AND CONTRAST MATERIAL INTRODUCTION INCLUDED IN COMPLETE HYSTEROSONOGRAPHY
	02144
	CATHETERIZATION AND CONTRAST MATERIAL INTRODUCTION INCLUDED IN HYSTEROSONOGRAPHY

	27010
	COMPLETE HYSTEROSONOGRAPHY INCLUDES CATHETERIZATION AND CONTRAST MATERIAL INTRODUCTION
	02145
	SERVICE RECOUPED. CATHETERIZATION AND CONTRAST MATERIAL INTRODUCTION PREVIOUSLY PAID UNDER HYSTEROSONOGRAPHY

	27020
	PROCEDURE EXCEEDS ALLOWABLE OF 1 UNIT IN 365 DAYS
	07009
	EXCEEDS MAXIMUM UNITS ALLOWED PER YEAR

	27030
	SINGLE AND MULTIPLE KIDNEY IMAGE STUDIES NOT ON SAME DAY
	02150
	SINGLE KIDNEY IMAGING STUDY NOT ALLOWED SAME DATE OF SERVICE AS MULTIPLE STUDIES

	27040
	MULTIPLE AND SINGLE KIDNEY IMAGE STUDIES NOT ON SAME DAY
	02151
	SERVICE RECOUPED. SINGLE KIDNEY IMAGING STUDY PREVIOUSLY PAID AS MULTIPLE STUDIES PROCEDURE

	27050
	KIDNEY IMAGING WITHOUT PHARMACOLOGICAL INTERVENTION NOT ALLOWED SAME DATE OF SERVICE AS IMAGING WITH INTERVENTION
	02152
	KIDNEY IMAGING WITHOUT PHARMACOLOGICAL INTERVENTION NOT ALLOWED SAME DATE OF SERVICE AS IMAGING WITH INTERVENTION

	27060
	KIDNEY IMAGING WITHOUT PHARMACOLOGICAL INTERVENTION NOT ALLOWED SAME DATE OF SERVICE AS IMAGING WITH INTERVENTION
	02153
	SERVICE RECOUPED. KIDNEY IMAGING WITHOUT PHARMACOLOGICAL INTERVENTION PREVIOUSLY PAID UNDER IMAGING WITH INTERVENTION

	27070
	CD4 COUNT INCLUDED IN SIMILAR TCELL PROCEDURE
	02154
	CD4 COUNT NOT ALLOWED SAME DATE OF SERVICE AS SIMILAR TCELL PROCEDURE

	27080
	RECOUP CD4 COUNT AS INCLUDED IN SIMILAR TCELL PROCEDURE
	02155
	SERVICE RECOUPED. CD4 COUNT PREVIOUSLY PAID SAME DATE OF SERVICE AS SIMILAR TCELL PROCEDURE

	27090
	EVALUATION AND MANAGEMENT SERVICES ALLOWED ONCE PER DATE OF SERVICE
	02156
	PROCEDURES INCLUDING SIMILAR EVALUATION AND MANAGEMENT SERVICES ALLOWED ONCE PER DATE OF SERVICE

	27090
	EVALUATION AND MANAGEMENT SERVICES ALLOWED ONCE PER DATE OF SERVICE
	02156
	PROCEDURES INCLUDING SIMILAR EVALUATION AND MANAGEMENT SERVICES ALLOWED ONCE PER DATE OF SERVICE

	27100
	EVALUATION AND MANAGEMENT SERVICES ALLOWED ONCE PER DATE OF SERVICE
	02156
	PROCEDURES INCLUDING SIMILAR EVALUATION AND MANAGEMENT SERVICES ALLOWED ONCE PER DATE OF SERVICE

	27100
	EVALUATION AND MANAGEMENT SERVICES ALLOWED ONCE PER DATE OF SERVICE
	02156
	PROCEDURES INCLUDING SIMILAR EVALUATION AND MANAGEMENT SERVICES ALLOWED ONCE PER DATE OF SERVICE

	27110
	RN SVCS AND PREVENTIVE MED SERVICE NOT ALLOWED SAME DAY
	01541
	E/M VISIT NOT ALLOWED SAME DATE OF SERVICE AS CLINIC VISIT

	27120
	PREVENTIVE MEDICINE & REGISTERED NURSE SERVICES NOT ALLOWED SAME DAY
	01759
	PROCEDURE RECOUPED TO ALLOW REIMBURSEMENT OF MORE COMPREHENSIVE PROCEDURE

	27130
	RURAL HEALTH CLINIC OR FEDERALLY QUALIFIED HEALTH CENTER VISIT NOT ALLOWED SAME DAY AS GENERAL CLINIC VISIT
	02160
	RURAL HEALTH CLINIC OR FEDERALLY QUALIFIED HEALTH CENTER VISIT NOT ALLOWED SAME DAY AS GENERAL CLINIC VISIT

	27140
	GENERAL CLINIC VISIT NOT ALLOWED SAME DAY AS RURAL HEALTH CLINIC OR FEDERALLY QUALIFIED HEALTH CENTER VISIT
	02161
	GENERAL CLINIC VISIT NOT ALLOWED SAME DAY AS RURAL HEALTH CLINIC OR FEDERALLY QUALIFIED HEALTH CENTER VISIT

	27150
	GENERAL CLINIC VISIT NOT SAME DAY AS MEDICARE DETAIL FOR CROSSOVER PROCESSING
	02162
	GENERAL CLINIC VISIT NOT ALLOWED SAME DAY AS MEDICARE DETAIL FOR CROSSOVER PROCESSING

	27160
	MEDICARE DETAIL FOR CROSSOVER PROCESSING NOT SAME DAY AS GENERAL CLINIC VISIT
	02163
	MEDICARE DETAIL FOR CROSSOVER PROCESSING NOT ALLOWED SAME DAY AS GENERAL CLINIC VISIT

	27170
	OFFICE VISIT NOT ALLOWED SAME DAY AS GENERAL CLINIC VISIT
	02164
	OFFICE VISIT NOT ALLOWED SAME DAY AS GENERAL CLINIC VISIT

	27180
	GENERAL CLINIC VISIT NOT ALLOWED SAME DAY AS OFFICE VISIT
	02165
	GENERAL CLINIC VISIT NOT ALLOWED SAME DAY AS OFFICE VISIT

	27190
	MULTIPLE OFFICE VISITS NOT ALLOWED FOR CROSSOVER PROCESSING
	02166
	MULTIPLE OFFICE VISITS NOT ALLOWED FOR CROSSOVER PROCESSING

	27200
	MULTIPLE CLINIC VISITS NOT ALLOWED FOR CROSSOVER PROCESSING
	02167
	MULTIPLE CLINIC VISITS NOT ALLOWED FOR CROSSOVER PROCESSING

	27210
	OFFICE VISIT NOT ALLOWED TO BILL WITH CLINIC VISIT AND FQHC CORE SERVICES
	02170
	OFFICE VISIT NOT ALLOWED TO BILL WITH CLINIC VISIT AND FEDERALLY QUALIFIED HEALTH CENTER CORE SERVICES

	27220
	CLINIC VISIT & FQHC NOT ALLOWED TO BILL WITH OFFICE VISIT
	02171
	CLINIC VISIT AND FEDERALLY QUALIFIED HEALTH CENTER CORE SERVICES NOT ALLOWED TO BILL WIT OFFICE VISIT

	27230
	GENERAL CLINIC VISIT NOT ALLOWED SAME DAY AS OFFICE VISIT
	02174
	GENERAL CLINIC VISIT NOT ALLOWED SAME DAY AS OFFICE VISIT

	27240
	OFFICE VISIT NOT ALLOWED SAME DAY AS GENERAL CLINIC VISIT
	02175
	OFFICE VISIT NOT ALLOWED SAME DAY AS GENERAL CLINIC

	27250
	SERVICE NOT ALLOWED FOR AGE AND SEX OF THE RECIPIENT WITH THE DIAGNOSIS BILLED
	02179
	DIAGNOSIS BILLED IS NOT VALID FOR THE SERVICE RENDERED FOR THE RECIPIENT'S AGE OR SEX

	27260
	BILLED PROCEDURE INCLUDED IN SIMILAR HEART CATHETERIZATION PROCEDURE
	02180
	BILLED PROCEDURE INCLUDED IN SIMILAR HEART CATHETERIZATION PROCEDURE

	27270
	BILLED PROCEDURE INCLUDES RELATED HEART CATHETERIZATION PROCEDURE
	02181
	SERVICE RECOUPED. HEART CATHETERIZATION PREVIOUSLY PAID AS SIMILAR PROCEDURE

	27280
	MAX VOLUNTARY VENTILATION INCLUDED IN SIMILAR PULMONARY PROCEDURE
	02182
	MAXIMAL VOLUNTARY VENTILATION INCLUDED IN SIMILAR PULMONARY PROCEDURE

	27290
	RECOUP RELATED PROCEDURE. SPIROMETRY INCLUDES MAXIMAL VOLUNTARY VENTILATION
	02183
	SERVICE RECOUPED. MAXIMAL VOLUNTARY VENTILATION PREVIOUSLY PAID AS RELATED PULMONARY PROCEDURE

	27300
	RECOUP RELATED PROCEDURE. SLEEP STUDY INCLUDES RELATED PROCEDURES
	02184
	RELATED SERVICE RECOUPED. BILLED PROCEDURE PREVIOUSLY PAID UNDER SLEEP STUDY ON SAME DATE OF SERVICE

	27310
	BILLED PROCEDURE INCLUDED IN SLEEP STUDY
	02185
	BILLED PROCEDURE INCLUDED IN SLEEP STUDY

	27320
	CPAP VENTILATION INCLUDED IN SLEEP STAGING PROCEDURE
	02186
	CPAP VENTILATION INCLUDED IN SLEEP STAGING PROCEDURE

	27330
	RECOUP RELATED PROCEDURE. SLEEP STAGING INCLUDES CPAP VENTILATION
	02187
	RELATED SERVICE RECOUPED. CPAP VENTILATION PREVIOUSLY PAID AS SLEEP STAGING PROCEDURE ON THE SAME DATE OF SERVICE

	27340
	COMPONENT TESTS INCLUDED IN POLYSOMNOGRAPHY
	02188
	COMPONENT TESTS INCLUDED IN POLYSOMNOGRAPHY

	27350
	RECOUP RELATED PROCEDURE. POLYSOMNOGRAPHY INCLUDES COMPONENT TESTS
	02189
	RECOUP RELATED PROCEDURE. POLYSOMNOGRAPHY INCLUDES COMPONENT TESTS

	27360
	ONE EXTREMITY ELECTROMYOGRAPHY NOT SAME DAY AS MULTIPLE
	02190
	SINGLE EXTREMITY ELECTROMYOGRAPHY NOT SAME DATE OF SERVICE AS MULTIPLE EXTREMITIES

	27370
	RECOUP ONE EXTREMITY ELECTROMYOGRAPHY BILLED ON THE SAME DAY
	02191
	RELATED SERVICE RECOUPED. SINGLE EXTREMITY PROCEDURE INCLUDED UNDER MULTIPLE EXTREMITY ON SAME DATE OF SERVICE

	27380
	ONE DISCHARGE MANAGEMENT SERVICE ALLOWED PER DATE OF SERVICE
	02192
	ONE DISCHARGE MANAGEMENT SERVICE ALLOWED PER DATE OF SERVICE

	27390
	ONE DISCHARGE MANAGEMENT SERVICE ALLOWED PER DATE OF SERVICE
	02192
	ONE DISCHARGE MANAGEMENT SERVICE ALLOWED PER DATE OF SERVICE

	27400
	PHYSICIAN STANDBY NOT ALLOWED SAME DATE OF SERVICE AS ATTENDANCE AT DELIVERY
	02194
	PHYSICIAN STANDBY NOT ALLOWED SAME DATE OF SERVICE AS ATTENDANCE AT DELIVERY

	27410
	RECOUP PHYSICIAN STANDBY SERVICE. PROCEDURE NOT SAME DAY AS DELIVERY ATTENDANCE
	02193
	RELATED SERVICE RECOUPED. PHYSICIAN STANDBY SERVICE INCLUDED UNDER ATTENDANCE AT DELIVERY ON THE SAME DATE OF SERVICE

	27420
	ONE RESECTION WITH ANASTOMOSIS PER DATE OF SERVICE
	02196
	INTESTINAL RESECTION WITH ANASTOMOSIS ALLOWED ONCE PER DATE OF SERVICE

	27430
	INTESTINAL RESECTION WITH ANASTOMOSIS PREVIOUSLY PAID AS SIMILAR PROCEDURE ON THE SAME DAY
	02197
	RELATED SERVICE RECOUPED. INTESTINAL RESECTION WITH ANASTOMOSIS PREVIOUSLY PAID AS SIMILAR PROCEDURE ON THE SAME DATE OF SERVICE

	27440
	ALLOW ONE ESOPHAGOGASTRIC FUNDOPLASTY PER DATE OF SERVICE
	02198
	ESOPHAGOGASTRIC FUNDOPLASTY ALLOWED ONCE PER DATE OF SERVICE

	27450
	RECOUP RELATED PROCEDURE. ESOPHAGOGASTRIC FUNDOPLASTY INCLUDES RELATED PROCEDURE
	02199
	RELATED SERVICE RECOUPED. ESOPHAGOGASTRIC FUNDOPLASTY PREVIOUSLY PAID AS SIMILAR PROCEDURE ON THE SAME DATE OF SERVICE

	27460
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27470
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27480
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27490
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27500
	HOME VISIT FOR POSTNATAL ASSESSMENT NOT ALLOWED SAME DATE OF SERVICE AS CASE MANAGEMENT AND PATIENT EDUCATION
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	27510
	PATIENT EDUCATION & CASE MANAGEMENT NOT ALLOWED SAME DATE OF SERVICE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	27520
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27530
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27540
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27550
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27560
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27570
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27580
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27590
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27600
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27610
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27620
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27630
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27640
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27650
	COMREHENSIVE PCODE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27660
	COMPONENT PCODE NOT SAME DATE OF SERVICE AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27670
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27680
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27690
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27700
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27710
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27720
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27730
	COMPREHENSIVE PROCEDURE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27740
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27750
	COMPREHENSIVE PCODE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27760
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27770
	COMREHENSIVE PCODE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27780
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27790
	COMREHENSIVE PCODE NOT SAME DATE OF S ERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27800
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27810
	COMREHENSIVE PCODE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27820
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27830
	COMREHENSIVE PCODE NOT SAME DATE OF SERVICE AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27840
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27850
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27860
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27870
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27880
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27890
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27900
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27910
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27920
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27930
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27940
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27950
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27960
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27970
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	27980
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	27990
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28000
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28010
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28020
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28030
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28040
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28050
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28060
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28070
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28080
	COMPREHENSIVE PCDE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28090
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28100
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28110
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28120
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28130
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28140
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28150
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28160
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28170
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28180
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28190
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28200
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28210
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28220
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28230
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28240
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28250
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28260
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28270
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28280
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28290
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28300
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28310
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28320
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28330
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28340
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28350
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28360
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28370
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28380
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28390
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28400
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28410
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28420
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28430
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28440
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28450
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28460
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28470
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28480
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28490
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28500
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28510
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28520
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28530
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28540
	COMPREHENSIVE PCODE NOT SAME AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28550
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28560
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28570
	COMPONENT PCODE NOT SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28580
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28590
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	28600
	COMREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	28610
	SERVICE NOT ALLOWED FOR AGE WITH DIAGNOSIS BILLED
	02223
	DIAGNOSIS BILLED IS NOT VALID FOR THE SERVICE RENDERED FOR THE RECIPIENT'S AGE

	28630
	NURSING ASSESSMENT/EVALUATION ALLOWED TWO PER CALENDAR MONTH
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	28639
	NURSING ASSESSMENT/EVAL ALLOWED 2 PER CALENDAR MONTH
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	28640
	HOME VISIT FOR POSTNATAL ASSESSMENT & FOLLOW UP CARE EXCEEDS 60 DAY LIMIT
	00211
	DATES OF SERVICE NOT WITHIN AUTHORIZED TIME PERIOD; FOR DATE OF DELIVERY VERIFICATION RESUBMIT CLAIM WITH LABOR AND DELIVERY RECORDS.

	28640
	HOME VISIT FOR POSTNATAL ASSESSMENT & FOLLOW UP CARE EXCEEDS 60 DAY LIMIT
	00211
	DATES OF SERVICE NOT WITHIN AUTHORIZED TIME PERIOD; FOR DATE OF DELIVERY VERIFICATION RESUBMIT CLAIM WITH LABOR AND DELIVERY RECORDS.

	28640
	HOME VISIT FOR POSTNATAL ASSESSMENT & FOLLOW UP CARE EXCEEDS 60 DAY LIMIT
	00211
	DATES OF SERVICE NOT WITHIN AUTHORIZED TIME PERIOD; FOR DATE OF DELIVERY VERIFICATION RESUBMIT CLAIM WITH LABOR AND DELIVERY RECORDS.

	28650
	TARGETED CASE MGMT ALLOWED 44 UNITS PER 330 DAYS
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	28659
	TARGETED CASE MGMT ALLOWED 44 UNITS PER 330 DAYS
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	28660
	HEALTH & BEHAVIOR INTERVENTION ALLOWED FOUR PER DAY
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	28669
	HEALTH & BEHAVIOR INTERVENTION ALLOWED 4 PER DAY
	01767
	UNITS CUTBACK TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION HAS BEEN REACHED. SUBMIT ADJUSTMENT WITH NECESSARY DOCUMENTATION

	28670
	HEALTH/BEHAVIOR INTERVENTION NOT ALLOWED SAME DATE OF SERVICE AS HOME VISIT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	28680
	HOME VISIT NOT ALLOWED SAME DATE OF SERVICE AS HEALTH/BEHAVIOR INTERVENTION
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	28690
	CASE MGMT LIMITED TO 6 UNITS PER CALENDAR MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	28699
	CASE MGMT LIMITED TO 6 UNITS PER CALENDAR MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	28700
	CASE MANAGEMENT NOT ALLOWED SAME DATE OF SERVICE AS PATIENT EDUCATION
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	28710
	PATIENT EDUCATION NOT ALLOWED SAME DATE OF SERVICE AS CASE MANAGEMENT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	28720
	PATIENT EDUCATION NOT ALLOWED SAME DATE OF SERVICE AS CASE MANAGEMENT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	28730
	CASE MANAGEMENT NOT ALLOWED SAME DATE OF SERVICE AS PATIENT EDUCATION
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	28740
	NEWBORN HOME VISIT NOT ALLOWED SAME DATE OF SERVICE AS CASE MANAGEMENT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	28750
	SUPPLY COST NOT ALLOWED WITH HEALTH CHECK FEE
	00380
	SUPPLIES NOT ALLOWED WITH HEALTH CHECK FEE

	28760
	HEALTH CHECK REIMBURSEMENT NOT ALLOWED WITH SUPPLIES
	00381
	HEALTH CHECK REIMBURSEMENT NOT ALLOWED ON SAME DAY OF SERVICE AS SUPPLIES PAID PREVIOUSLY

	28770
	NEWBORN ASSESSMENT LIMITED TO ONCE PER LIFETIME
	00667
	NEWBORN ASSESSMENT LIMITED TO ONCE PER LIFETIME

	28780
	NEWBORN ASSEEMENT NOT ALLOWED SAME DAY AS NEWBORN HEALTH CHECK
	00961
	NEWBORN HEALTH CHECK SCREEN AND NEWBORN ASSESSMENT NOT ALLOWED ON THE SAME DAY

	28790
	NEWBORN HEALTH CHECK SCREEN AND NEWBORN ASSESSMENT NOT ALLOWED ON THE SAME DAY
	00961
	NEWBORN HEALTH CHECK SCREEN AND NEWBORN ASSESSMENT NOT ALLOWED ON THE SAME DAY

	28800
	IMMUNIZATION UPDATE AND HEALTH CHECK SCREEN NOT ALLOWED SAME DAY
	01300
	IMMUNIZATION UPDATE AND HEALTH CHECK SCREEN NOT ALLOWED SAME DAY BY HEALTH DEPARTMENT

	28810
	IMMUNIZATION UPDATE NOT SAME DAY AS HEALTH CHECK SCREEN
	01778
	IMMUNIZATION UPDATE AND HEALTH CHECK SCREEN NOT ALLOWED ON THE SAME DAY

	28820
	RELATED IMMUNIZATION ADMINISTRATION NOT ALLOWED SAME DAY
	02068
	RELATED IMMUNIZATION PROCEDURES NOT ALLOWED SAME DAY

	28830
	RELATED IMMUNIZATION ADMINISTRATION NOT SAME DATE OF SERVICE
	01776
	RELATED IMMUNIZATION PROCEDURES NOT ALLOWED ON THE SAME DAY

	28840
	HEALTH DEPARTMENT LIMITATION ON DOLLAR LIMIT
	01512
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR PROCEDURE

	28849
	HEALTH DEPARTMENT LIMITATION ON DOLLAR LIMIT
	01512
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR PROCEDURE

	28850
	ONLY ONE HEALTH CHECK SCREENING ALLOWED PER DATE OF SERVICE
	00655
	ONLY ONE HEALTH CHECK SCREENING OR INTERPERIODIC SCREEN ALLOWED PER DATE OF SERVICE

	28860
	HEALTH DEPARTMENT SCREENING NOT ALLOWED WITH IMMUNIZATION ADMINISTRATION
	01778
	IMMUNIZATION UPDATE AND HEALTH CHECK SCREEN NOT ALLOWED ON THE SAME DAY

	28870
	HEALTH DEPARTMENT SCREEN NOT ALLOWED WITH ADMINISTRATIVE
	01300
	IMMUNIZATION UPDATE AND HEALTH CHECK SCREEN NOT ALLOWED SAME DAY BY HEALTH DEPARTMENT

	28880
	REVIEW PHYSICIAN VISIT SAME DAY AS HEALTH CHECK SCREENING
	00301
	PHYSICIAN VISIT NOT ALLOWED SAME DAY AS HEALTH CHECK SCREEN BY SAME PROVIDER OR MEMBER OF SAME GROUP. RESUBMIT AS AN ADJUSTMENT WITH DOCUMENTATION SUPPORTING RELATED SERVICES

	28890
	HEALTH CHECK SCREENING NOT SAME DATE OF SERVICE AS PHYSICIAN VISIT
	00349
	HEALTH CHECK SCREEN AND RELATED SERVICE NOT ALLOWED SAME DAY. RESUBMIT AS AN ADJUSTMENT WITH DOCUMENTATION SUPPORTING RELATED SERVICES

	28900
	DEVELOPMENTAL TEST NOT ALLOWED SAME DATE OF SERVICE AS HEALTH CHECK
	00515
	SERVICE INCLUDED IN HEALTH CHECK PACKAGE

	28910
	HEALTH CHECK NOT ALLOWED SAME DATE OF SERVICE AS DEVELOPMENTAL TEST
	01774
	SERVICES INCLUDED IN HEALTH CHECK PACKAGE

	28920
	HEALTH CHECK SCREENING AND LAB NOT ALLOWED SAME DATE OF SERVICE
	00515
	SERVICE INCLUDED IN HEALTH CHECK PACKAGE

	28930
	LAB CODE/HEALTH CHECK SCREEN NOT ALLOWED SAME DOS
	01774
	SERVICES INCLUDED IN HEALTH CHECK PACKAGE

	28940
	HEALTH CHECK SCREEN OR INTERPERIODIC SCREEN NOT SAME DATE OF SERVICE
	00655
	ONLY ONE HEALTH CHECK SCREENING OR INTERPERIODIC SCREEN ALLOWED PER DATE OF SERVICE

	28950
	PROCEDURE NOT ALLOWED SAME DATE OF SERVICE, SAME TOOTH EXTRACTION
	02040
	PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS AN EXTRACTION FOR THE SAME TOOTH

	28960
	PROCEDURE NOT ALLOWED SAME DATE OF SERVICE, SAME TOOTH EXTRACTION
	02040
	PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS AN EXTRACTION FOR THE SAME TOOTH

	28970
	REGISTERED NURSE SERVICES ALLOWED 4 UNITS PER DATE OF SERVICE
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	28979
	RN SERVICES ALLOWED 4 UNITS PER DOS
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	28980
	RN SERVICES AND E/M SERVICES NOT ALLOWED SAME DAY
	01541
	E/M VISIT NOT ALLOWED SAME DATE OF SERVICE AS CLINIC VISIT

	28990
	EVALUATION AND MANAGEMENT SERVICES & REGISTERED NURSE SERVICES NOT ALLOWED SAME DAY
	01759
	PROCEDURE RECOUPED TO ALLOW REIMBURSEMENT OF MORE COMPREHENSIVE PROCEDURE

	29000
	ALLOW ONE ORAL EVALUATION EVERY 60 DAYS
	02375
	ALLOW ONE ORAL EVALUATION EVERY 60 DAYS

	29020
	NEWBORN HOME VISIT NOT ALLOWED SAME DATE OF SERVICE AS CASE MANAGEMENT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	29030
	FETAL NONSTRESS TEST NOT ALLOWED SAME DAY AS FETAL BIOPHYSICAL PROFILE
	02062
	RELATED FETAL NON-STRESS TEST NOT ALLOWED SAME DAY

	29040
	FETAL MONITORING RECOUPED WHEN FETAL BIOPHYSICAL PROFILE BILLED ON THE SAME DATE OF SERVICE
	01759
	PROCEDURE RECOUPED TO ALLOW REIMBURSEMENT OF MORE COMPREHENSIVE PROCEDURE

	29050
	PATIENT EDUCATION ALLOWED 7 UNITS PER CALENDAR MO
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29059
	PATIENT EDUCATION ALLOWED 7 UNITS PER CALENDAR MO
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29060
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29070
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29080
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29090
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29100
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29110
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29120
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29130
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29140
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29150
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29160
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29170
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29180
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29190
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29200
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29210
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29220
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29230
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29240
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29250
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29260
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29270
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29280
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29290
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29300
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29310
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29320
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29330
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29340
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29350
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29360
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29370
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29380
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29390
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29400
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29410
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29420
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29430
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29440
	PROCEDURE INCLUDED IN ANESTHESIA GLOBAL PACKAGE
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29450
	RECOUP, PROCEDURE INCLUDED IN ANESTHESIA
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29460
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29470
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29480
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29490
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29500
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29510
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29520
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29530
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29540
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29550
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29560
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29570
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29580
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29590
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29600
	E/M OR OTHER SERVICES INCLUDED IN ANESTHESIA GLOBA
	07900
	SERVICE OR PROCEDURE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29610
	E/M OR SERVICES RECOUPED-INCLUDED W/ANESTHESIA GLO
	07901
	PROCEDURE OR SERVICE INCLUDED IN ANESTHESIA GLOBAL PACKAGE

	29620
	E/M INCLUDED IN ANESTHESIA PACKAGE
	07728
	EVALUATION AND MANAGEMENT SERVICE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE

	29630
	RECOUP E/M INCLUDED IN ANESTHESIA  GLOBAL PACKAGE BILLED SAME DAY
	07719
	E&M SERVICES RECOUPED. EVALUATION AND MANAGEMENT SERVICE IS INCLUDED IN THE ANESTHESIA GLOBAL PACKAGE BILLED SAME DAY

	29640
	DENTAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	00478
	SUSPECT DUPLICATE-OVERLAPPING PROCEDURES/DATE OF SERVICE, DENTAL

	29650
	DME ALLOWED 8 PER YEAR
	02447
	DURABLE MEDICAL EQUIPMENT ALLOWED 8 PER YEAR

	29650
	DME ALLOWED 8 PER YEAR
	02447
	DURABLE MEDICAL EQUIPMENT ALLOWED 8 PER YEAR

	29659
	DME ALLOWED 8 PER YEAR
	01898
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	29660
	DME ALLOWED 18 PER YEAR
	02448
	DURABLE MEDICAL EQUIPMENT ALLOWED 18 PER YEAR

	29660
	DME ALLOWED 18 PER YEAR
	02448
	DURABLE MEDICAL EQUIPMENT ALLOWED 18 PER YEAR

	29669
	DME ALLOWED 18 PER YEAR
	01898
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	29670
	DME ALLOWED 6 PER YEAR
	02449
	DURABLE MEDICAL EQUIPMENT ALLOWED 6 PER YEAR

	29670
	DME ALLOWED 6 PER YEAR
	02449
	DURABLE MEDICAL EQUIPMENT ALLOWED 6 PER YEAR

	29679
	DME ALLOWED 6 PER YEAR
	01898
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	29680
	DME ALLOWED 1 PER MONTH
	02450
	DURABLE MEDICAL EQUIPMENT ALLOWED 1 PER MONTH

	29680
	DME ALLOWED 1 PER MONTH
	02450
	DURABLE MEDICAL EQUIPMENT ALLOWED 1 PER MONTH

	29689
	DME ALLOWED 1 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29690
	DME ALLOWED 1 PER YEAR
	02451
	DURABLE MEDICAL EQUIPMENT ALLOWED 1 PER YEAR

	29690
	DME ALLOWED 1 PER YEAR
	02451
	DURABLE MEDICAL EQUIPMENT ALLOWED 1 PER YEAR

	29699
	DME ALLOWED 1 PER YEAR
	01898
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	29700
	DME ALLOWED 2 PER DAY
	02452
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER DAY

	29700
	DME ALLOWED 2 PER DAY
	02452
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER DAY

	29709
	DME ALLOWED 2 PER DAY
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	29710
	DME ALLOWED 2 IN THREE YEARS
	02453
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 IN THREE YEARS

	29719
	DME ALLOWED 2 IN THREE YEARS
	01420
	UNIT CUTBACK - EXCEEDS MAX UNITS ALLOWED

	29720
	DME ALLOWED 2 PER MONTH
	02454
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER CALENDAR MONTH

	29720
	DME ALLOWED 2 PER MONTH
	02454
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER CALENDAR MONTH

	29729
	DME ALLOWED 2 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29730
	DME ALLOWED 3 PER MONTH
	02455
	DURABLE MEDICAL EQUIPMENT ALLOWED 3 PER MONTH

	29730
	DME ALLOWED 3 PER MONTH
	02455
	DURABLE MEDICAL EQUIPMENT ALLOWED 3 PER MONTH

	29739
	DME ALLOWED 3 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29740
	DME ALLOWED 4 PER MONTH
	02456
	DURABLE MEDICAL EQUIPMENT ALLOWED 4 PER CALENDAR MONTH

	29740
	DME ALLOWED 4 PER MONTH
	02456
	DURABLE MEDICAL EQUIPMENT ALLOWED 4 PER CALENDAR MONTH

	29749
	DME ALLOWED 4 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29750
	DME ALLOWED 10 PER MONTH
	02457
	DURABLE MEDICAL EQUIPMENT ALLOWED 10 PER MONTH

	29750
	DME ALLOWED 10 PER MONTH
	02457
	DURABLE MEDICAL EQUIPMENT ALLOWED 10 PER MONTH

	29759
	DME ALLOWED 10 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29760
	DME ALLOWED 12 PER MONTH
	02458
	DURABLE MEDICAL EQUIPMENT ALLOWED 12 PER MONTH

	29760
	DME ALLOWED 12 PER MONTH
	02458
	DURABLE MEDICAL EQUIPMENT ALLOWED 12 PER MONTH

	29769
	DME ALLOWED 12 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29770
	DME ALLOWED 15 PER MONTH
	02459
	DURABLE MEDICAL EQUIPMENT ALLOWED 15 PER MONTH

	29779
	DME ALLOWED 15 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29780
	DME ALLOWED 16 PER MONTH
	02460
	DURABLE MEDICAL EQUIPMENT ALLOWED 16 PER MONTH

	29780
	DME ALLOWED 16 PER MONTH
	02460
	DURABLE MEDICAL EQUIPMENT ALLOWED 16 PER MONTH

	29789
	DME ALLOWED 16 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29790
	DME ALLOWED 50 PER MONTH
	02461
	DURABLE MEDICAL EQUIPMENT ALLOWED 50 PER MONTH

	29790
	DME ALLOWED 50 PER MONTH
	02461
	DURABLE MEDICAL EQUIPMENT ALLOWED 50 PER MONTH

	29799
	DME ALLOWED 50 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29800
	DME ALLOWED 60 PER MONTH
	02462
	DURABLE MEDICAL EQUIPMENT ALLOWED 60 PER MONTH

	29809
	DME ALLOWED 60 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29810
	DME ALLOWED 100 PER MONTH
	02463
	DURABLE MEDICAL EQUIPMENT ALLOWED 100 PER MONTH

	29810
	DME ALLOWED 100 PER MONTH
	02463
	DURABLE MEDICAL EQUIPMENT ALLOWED 100 PER MONTH

	29819
	DME ALLOWED 100 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29820
	DME ALLOWED 200 PER MONTH
	02465
	DURABLE MEDICAL EQUIPMENT ALLOWED 200 PER MONTH

	29820
	DME ALLOWED 200 PER MONTH
	02465
	DURABLE MEDICAL EQUIPMENT ALLOWED 200 PER MONTH

	29829
	DME ALLOWED 200 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29830
	DME ALLOWED 300 PER MONTH
	02466
	DME ALLOWED 300 PER MONTH

	29839
	DME ALLOWED 300 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29840
	DME ALLOWED 720 PER MONTH
	02467
	DME ALLOWED 720 PER MONTH

	29840
	DME ALLOWED 720 PER MONTH
	02467
	DME ALLOWED 720 PER MONTH

	29849
	DME ALLOWED 720 PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	29850
	DME ALLOWED 2 PER YEAR
	02468
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER YEAR

	29850
	DME ALLOWED 2 PER YEAR
	02468
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER YEAR

	29859
	DME ALLOWED 2 PER YEAR
	01898
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	29860
	DME ALLOWED 4 PER YEAR
	02469
	DURABLE MEDICAL EQUIPMENT ALLOWED 4 PER YEAR

	29860
	DME ALLOWED 4 PER YEAR
	02469
	DURABLE MEDICAL EQUIPMENT ALLOWED 4 PER YEAR

	29869
	DME ALLOWED 4 PER YEAR
	01898
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	29870
	SIGMOIDOSCOPY, FLEXIBLE; WITH DILATION BY BALLOON
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	29880
	SIGMOIDOSCOPY, FLEXIBLE; WITH TRANSENDOSCOPIC
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	29890
	COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	29900
	COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	29910
	COLPOSCOPY OF THE CERVIX INCLUDING UPPER/ADJACENT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	29920
	COLPOSCOPY OF THE CERVIX W/LOOP ELECTRODE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	29930
	REMOVAL & REINSERTION CODE NOT ALLOWED SAME DATE OF SERVICE AS INSERTION CODE
	00363
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	29940
	IMPLANT INSERTION NOT ALLOWED SAME DATE OF SERVICE AS REMOVAL AND REINSERTION
	00363
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	29950
	REMOVAL WITH  REINSERTION NOT ALLOWED SAME DATE OF SERVICE AS IMPLANT REMOVAL
	00363
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	29960
	IMPLANT REMOVAL NOT ALLOWED ON SAME DATE OF SERVICE AS REMOVAL AND REINSERTION
	00363
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	29970
	COST OF AAC DEVICE NOT MORE THAN $9,500 OVER 2 YRS
	01974
	AAC DEVICE, SOFTWARE, UPGRADES, MOUNTING SYSTEM, ACCESSORIES AND REPAIRS FOR ONE RECIPIENT NOT TO EXCEED $9,500 FOR A TWO-YEAR PERIOD

	29979
	COST OF AAC DEVICE NOT MORE THAN $9,500 OVER 2 YRS
	29979
	AAC DEVICE, SOFTWARE, UPGRADES, MOUNTING SYSTEM, ACCESSORIES AND REPAIRS FOR ONE RECIPIENT NOT TO EXCEED $9,500 FOR A TWO-YEAR PERIOD -> LINE REIMBURSED AMOUNT CUTBACK SO THAT TOTAL REIMBURSED IS $9500.

	29980
	DIABETES SELF MANAGEMENT OUTPATIENT SERVICE AND PHYSICIAN SERVICE  NOT ALLOWED SAME DATE OF SERVICE
	01686
	DIABETES SELF MANAGEMENT OUTPATIENT SERVICE NOT ALLOWED SAME DAY AS PHYSICIAN SERVICE

	29990
	PHYSICIAN SERVICE AND DIABETES SELF MANAGEMENT OUTPATIENT SERVICE NOT ALLOWED SAME DATE OF SERVICE
	01687
	PHYSICIAN SERVICE NOT ALLOWED SAME DAY AS DIABETES SELF MANAGEMENT OUTPATIENT SERVICE

	30000
	REPAIRS OF AAC DEVICE NOT TO EXCEED $500 ANNUALLY
	01969
	REPAIRS OF AAC DEVICE CANNOT EXCEED $500 PER RECIPIENT ANNUALLY

	30010
	ONE ASSESSMENT FOR LEA ALLOWED PER 6 MONTHS
	07007
	EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH(S)

	30010
	ONE ASSESSMENT FOR LEA ALLOWED PER 6 MONTHS
	30010
	ONE TESTING EVALUATION SERVICE FOR LEA ALLOWED PER 6 MONTHS.  CLAIMS SUBMITTED FOR ADDITIONAL TEST EVALUATION SERVICES MUST INCLUDE DOCUMENTATION TO SUPPORT A CHANGE IN THE BENEFICIARYS MEDICAL CONDITION

	30010
	ONE ASSESSMENT FOR LEA ALLOWED PER 6 MONTHS
	30010
	ONE TESTING EVALUATION SERVICE FOR LEA ALLOWED PER 6 MONTHS.  CLAIMS SUBMITTED FOR ADDITIONAL TEST EVALUATION SERVICES MUST INCLUDE DOCUMENTATION TO SUPPORT A CHANGE IN THE BENEFICIARYS MEDICAL CONDITION

	30019
	ONE ASSESSMENT FOR LEA ALLOWED PER 6 MONTHS
	07006
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER MONTH(S) EXCEEDED

	30020
	ONE ASSESSMENT FOR IPP PROVIDERS ALLOWED PER DAY
	07001
	EXCEEDS ONE PER DAY LIMITATION

	30029
	ONE ASSESSMENT FOR IPP PROVIDERS ALLOWED PER DAY
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	30030
	MANIPULATION OF CHEST WALL-INITIAL EVALUATION ALLOWED ONCE PER 90 DAYS
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	30040
	CHECKOUT FOR ORTHOTIC/PROSTHETIC USE AND PHYSICAL PERFORMANCE TEST ALLOWED 8/DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	30049
	CHECKOUT FOR ORTHOTIC/PROSTHETIC USE AND PHYSICAL
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	30050
	PROCEDURES LIMITED TO 1 PER DAY
	07001
	EXCEEDS ONE PER DAY LIMITATION

	30059
	PROCEDURES LIMITED TO 1 PER DAY
	07000
	UNITS CUTBACK. ONLY ONE UNIT ALLOWED PER DAY

	30060
	INSERTION OF DRUG IMPLANT MUST BE BILLED WITH DRUG
	00363
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	30070
	LEUPROLIDE ACETATE IMPLANT NOT ALLOWED SAME DATE OF SERVICE AS LEUPRO DRUG
	00363
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	30080
	LEUPROLIDE ACETATE DRUG NOT ALLOWED SAME DATE OF SERVICE AS IMPLANT
	00363
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	30090
	PA REQUIRED AFTER 6 NON-MONITORED VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30100
	PA REQUIRED AFTER 6 NON-MONITORED VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30110
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30120
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30130
	PA REQUIRED AFTER 6 NON-MONITORED VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30140
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30150
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30160
	PA REQUIRED AFTER 6 NON-MONITORED VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30170
	PA REQUIRED AFTER 6 NON-MONITORED VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30180
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30190
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30200
	PA REQUIRED AFTER 6 NON-MONITORED VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30210
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30220
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30230
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30240
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PRIOR AUTHORIZATION; 000-004
	01648
	INVALID OR MISSING FIRST TREATMENT DATE. RESUBMIT CLAIM WITH VALID FIRST TREATMENT DATE

	30250
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30260
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30270
	PA REQUIRED AFTRER 6 SPECIALIZED THERAPY RESPIRATORY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30280
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30290
	PA REQUIRED AFTRER 6 SPECIALIZED THERAPY RESPIRATORY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30300
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PRIOR AUTHORIZATION; 000-004
	01648
	INVALID OR MISSING FIRST TREATMENT DATE. RESUBMIT CLAIM WITH VALID FIRST TREATMENT DATE

	30310
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY OCCUPATIONAL VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30320
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY PHYSICAL VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30330
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY SPEECH VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30340
	PA REQUIRED AFTER 6 SPECIALIZED THERAPY SPEECH VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30350
	PA REQUIRED AFTER 6 OCC/HOSPITAL SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30360
	PA REQUIRED AFTER 6 OCC/PHYSICIAN SPEC THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30370
	PA REQRD AFTER 6 OCC/AMH SPEC THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30380
	PA REQUIRED AFTER 6 OCC/HEALTH DEPT SPEC THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30390
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PRIOR AUTHORIZATION; 000-004
	01648
	INVALID OR MISSING FIRST TREATMENT DATE. RESUBMIT CLAIM WITH VALID FIRST TREATMENT DATE

	30400
	PA REQIRED AFTER 6 SPEECH/PHYSICIAN SPEC THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30410
	PA REQUIRED AFTER 6 SPEECH/AMH SPECIALIZED THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30420
	PA REQUIRED AFTER 6 SPEECH/HEALTH DEPT SPEC THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30430
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PRIOR AUTHORIZATION; 000-004
	01648
	INVALID OR MISSING FIRST TREATMENT DATE. RESUBMIT CLAIM WITH VALID FIRST TREATMENT DATE

	30440
	PA REQUIRED AFTER 6 PHYSICAL/PHYSICIAN SPEC THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30450
	PA REQUIRED AFTER 6 PHYSICAL/AMH SPEC THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30460
	PA REQUIRED AFTER 6 PHYSICAL/HEALTH DEPT SPEC THERAPY VISITS
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	30470
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PRIOR AUTHORIZATION; 000-004
	01648
	INVALID OR MISSING FIRST TREATMENT DATE. RESUBMIT CLAIM WITH VALID FIRST TREATMENT DATE

	30480
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PRIOR AUTHORIZATION; 000-004
	01648
	INVALID OR MISSING FIRST TREATMENT DATE. RESUBMIT CLAIM WITH VALID FIRST TREATMENT DATE

	30490
	6 MONTHS SPECIALIZED THERAPY PRIOR TO PRIOR AUTHORIZATION; 000-004
	01648
	INVALID OR MISSING FIRST TREATMENT DATE. RESUBMIT CLAIM WITH VALID FIRST TREATMENT DATE

	30500
	1ST INTRA-NASAL/ORAL IMMUNIZATION NOT SAME DY AS 1ST INJECTABLE IMMUNIZATION
	01623
	FIRST INTRA-NASAL/ORAL IMMUNIZATION ADMINISTRATION AND FIRST INJECTABLE IMMUNIZATION ADMINISTRATION NOT ALLOWED ON THE SAME DAY

	30510
	1ST INJECTION IMMUNIZATION  NOT SAME DAY AS 1ST INTRA-NASAL/ORAL IMMUNIZATION
	01623
	FIRST INTRA-NASAL/ORAL IMMUNIZATION ADMINISTRATION AND FIRST INJECTABLE IMMUNIZATION ADMINISTRATION NOT ALLOWED ON THE SAME DAY

	30520
	NON PHYSICIAN COUNSELING NOT SAME DAY AS PHYSICAN
	01706
	NON-PHYSICIAN COUNSELING IMMUNIZATION ADMINISTRATION PROCEDURE NOT ALLOWED SAME DAY AS PHYSICIAN COUNSELING IMMUNIZATION ADMINISTRATION PROCEDURE

	30530
	NON PHYSICIAN COUNSELING RECOUPED. SERVICE BILLED SAME DAY AS PHYSICIAN COUSELING
	01707
	PROCEDURE RECOUPED. ADMINISTRATION WITH NON-PHYSICIAN COUNSELING NOT ALLOWED SAME DAY AS PHYSICIAN COUNSELING

	30540
	RELATED IMMUNIZATION ADMIN. NOT ALLOWED SAME DOS
	01624
	INCORRECT IMMUNIZATION ADMINISTRATION CODE COMBINATION BILLED. THIS COMBINATION CANNOT BE BILLED ON THE SAME DATE OF SERVICE. SEE BILLING GUIDELINES

	30550
	RELATED IMMUNIZATION ADMIN. NOT ALLOWED SAME DOS
	01624
	INCORRECT IMMUNIZATION ADMINISTRATION CODE COMBINATION BILLED. THIS COMBINATION CANNOT BE BILLED ON THE SAME DATE OF SERVICE. SEE BILLING GUIDELINES

	30560
	LIMITATION OF 32 UNITS PER LIFETIME FOR PROCEDURE H0036 WITH MODIFIER HA
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	30570
	PROCEDURE LIMITED TO 15 UNITS PER 365 DAYS
	00773
	EXCEEDS LIMIT PER 365 DAYS

	30579
	PROCEDURE LIMITED TO 15 UNITS PER 365 DAYS
	01898
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	30580
	PROCEDURE LIMITED TO ONE PER DAY, SAME RENDERING PROVIDER
	00716
	EXCEEDS ONE PER DAY LIMITATION

	30589
	PROCEDURE LIMITED TO ONE PER DAY, SAME ATTENDING
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	30590
	PROCEDURE H0036 WITH MODIFIER HA LIMITED TO 80 UNITS PER 30 DAYS, WHEN BILLED IN AN INPATIENT SETTING
	02621
	SERVICE DENIED. UNITS HAVE BEEN EXCEEDED PER 30 DAYS WHEN BILLED IN AN INPATIENT SETTING

	30599
	H0036 HA LIMITED TO 80 UNITS PER 30 DAYS, POS 01
	02639
	UNITS CUTBACK. EXCEEDS THE MAXIMUM UNITS ALLOWED PER 30 DAYS WHEN BILLED IN AN INPATIENT SETTING

	30600
	PROCEDURE H0036 WITH MODIFIER HA, LIMIT OF 96 UNITS PER DAY
	02622
	SERVICE DENIED. MAXIMUM UNITS ALLOWED PER DAY HAVE BEEN EXCEEDED

	30609
	H0036 HA LIMIT OF 96 UNITS PER DAY
	02638
	UNITS CUTBACK. MAXIMUM UNITS ALLOWED PER DAY HAVE BEEN EXCEEDED

	30610
	REVIEW TECHNICAL OR PROFESSIONAL COMPONENT, COMPLETE PROCEDURE PAID IN HISTORY
	01634
	COMPONENT (TECHNICAL OR PROFESSIONAL) DENIED. COMPLETE PROCEDURE HAS BEEN REIMBURSED WITHIN 2 YEARS

	30620
	REVIEW COMPLETE PROCEDURE, PROFESSIONAL COMPONENT PAID IN HISTORY
	01635
	PROFESSIONAL COMPONENT HAS ALREADY BEEN REIMBURSED WITHIN 2 YEARS. RE-BILL FOR TECHNICAL COMPONENT ONLY

	30630
	REVIEW COMPLETE, TECHNICAL COMPONENT PAID IN HISTORY
	01636
	TECHNICAL COMPONENT HAS ALREADY BEEN REIMBURSED WITHIN 2 YEARS. RE-BILL FOR PROFESSIONAL COMPONENT ONLY

	30640
	IMPLANON REQUIRED TO BE BILLED WITH INSERTION/REMOVAL OF IMPLANT PROCEDURE
	02640
	IMPLANON REQUIRED TO BE BILLED WITH INSERTION/REMOVAL OF IMPLANT

	30650
	BONIVA LIMITED TO 3 UNITS ALLOWED PER 90 DAYS
	02641
	BONIVA LIMITED TO 3 UNITS ALLOWED PER 90 DAYS

	30659
	BONIVA LIMITED TO 3 UNITS ALLOWED PER 90 DAYS
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	30660
	ORENICA LIMITED TO 300 UNITS PER CALENDAR MONTH
	02642
	ORENCIA LIMITED TO 300 UNITS PER CALENDAR MONTH

	30669
	ORENICA LIMITED TO 300 UNITS PER CALENDAR MONTH
	05333
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	30670
	MYOBLOC LIMITED TO ONE OCCURRENCE PER 84 DAYS
	09133
	CLAIM DENIED. PROCEDURE LIMITED TO ONE OCCURRENCE PER 84 DAY PERIOD

	30680
	MYOBLOC LIMITED TO 100 UNITS PER 84 DAYS
	01847
	CLAIM DENIED. EXCEEDS THE ALLOWABLE 100 MEDICAID UNITS PER 84 DAY PERIOD

	30689
	MYOBLOC LIMITED TO 100 UNITS PER 84 DAYS
	05363
	UNITS CUTBACK. EXCEEDS THE MAXIMUM 100 MEDICAID UNITS ALLOWED PER 84 DAY LIMITATION

	30690
	BOTOX LIMITED TO 600 UNITS PER 90 DAYS
	09144
	CLAIM DENIED. EXCEEDS MAXIMUM UNITS ALLOWED PER 90 DAY LIMITATION

	30699
	BOTOX LIMITED TO 600 UNITS PER 90 DAYS
	05364
	UNITS CUTBACK. EXCEEDS THE MAXIMUM 600 UNITS ALLOWED PER 90 DAY LIMITATION

	30700
	PROCEDURE LIMITED TO ONE UNIT PER DAY
	09145
	PROCEDURE CODE COVERS BOTH AXILLAE, ONLY ONE UNIT CAN BE APPROVED

	30709
	PROCEDURE LIMITED TO ONE UNIT PER DAY
	05365
	PROCEDURE CODE COVERS BOTH AXILLAE. UNITS CUTBACK TO THE ALLOWABLE ONE UNIT PER DAY

	30710
	ADMINISTRATION PROCEDURE CODE MUST BE BILLED WITH BOTULINUM TOXIN A
	09150
	ADMINISTRATION PROCEDURE CODE MUST BE BILLED WITH BOTULINUM TOXIN A

	30720
	ALLOW 1 ANNUAL EXAM PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30730
	RC510/RC519 LIMITED TO 9 VISITS IN 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30740
	ALLOW 1 URINALYSIS PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30750
	ALLOW 1 BLOOD COUNT PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30760
	ALLOW 1 PAP SMEAR PER 365 DAYS FOR MAFD RECIPIENTS
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30770
	ALLOW 7 PREGNANCY TESTS PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30780
	QUALIFYING CIRCUMSTANCE CODE WITH ANESTHESIA PROCEDURE REQUIRES APPROPRIATE DIAGNOSIS CODE
	02606
	THE DIAGNOSIS BILLED IS NOT ALLOWED FOR THE COMBINATION OF QUALIFYING CIRCUMSTANCE PROCEDURE AND ANESTHESIA SERVICE BILLED ON THIS CLAIM

	30790
	ALLOW 1 HIV SCREENING PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30800
	ALLOW 1 STI SCREENING PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30810
	ALLOW 1 SYPHILIS SCREEN. PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30820
	ALLOW 1 CHLAMYDIA SCREENING PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30830
	ALLOW 1 HERPES SCREENING PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30840
	ALLOW 1 TREPONEMA SCREENING PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30850
	ALLOW 1 GONORRHEA SCREENING PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30860
	ALLOW 6 PERIODIC OCCURRENCES AND/OR CONSULTATION VISITS PER 365 DAYS AFTER FIRST EXAM FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30860
	ALLOW 7 PERIODIC OCCURRENCES AND/OR CONSULTATION VISITS PER 365 DAYS AFTER FIRST EXAM FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30860
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30870
	ALLOW 9 ANNUAL PERIODIC OCCURRENCES AND/OR CONSULTATIONS PER 365 DAYS FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30880
	ALLOW 2 CONSULTATIONS PER LIFETIME FOR MAFD RECIPIENTS
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30890
	SURGICAL PATHOLOGY MUST BE BILLED WITHIN 10 DAYS OF STERILIZATION FOR MAFD RECIPIENTS
	02719
	SURGICAL PATHOLOGY MUST BE BILLED WITHIN 10 DAYS OF STERILIZATION FOR MAFD RECIPIENTS

	30900
	SURGICAL PATHOLOGY MUST BILL WITHIN 90 DAYS OF STERILIZATION
	02720
	SEMEN ANALYSIS MUST BE BILLED WITHIN 90 DAYS OF STERILIZATION FOR MAFD RECIPIENTS

	30910
	ALLOW 1 XRAY PER LIFETIME FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30920
	ALLOW 2 PATHOLOGY AND SEMEN ANALYSIS ALLOWED PER LIFETIME FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30930
	ALLOW 1 EKG PER LIFETIME FOR MAFD RECIPIENT
	02700
	PROCEDURE/SERVICE EXCEEDS LIMITATION (S) FOR WAIVER RECIPIENT

	30940
	ECHOCARDIOGRAPHY NOT ALLOWED IN CONJUNCTION WITH DOPPLER ECHOCARDIOGRAPHY PROCEDURE
	02725
	SERVICE DENIED. ECHOCARDIOGRAPHY PROCEDURE IS NOT ALLOWED ON SAME DATE OF SERVICE WHEN BILLED IN CONJUNCTION WITH DOPPLER ECHOCARDIOGRAPHY PROCEDURE

	30950
	DOPPLER ECHOCARDIOGRAPHY NOT ALLOWED IN CONJUNCTION WITH ECHOCARDIOGRAPHY PROCEDURE
	02726
	SERVICE DENIED. DOPPLER ECHOCARDIOGRAPHY PROCEDURE IS NOT ALLOWED ON SAME DATE OF SERVICE WHEN BILLED IN CONJUNCTION WITH ECHOCARDIOGRAPHY

	30960
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07800
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	30970
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07801
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	30980
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07802
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	30990
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07803
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31000
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07804
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31010
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07805
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31020
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07806
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31030
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07807
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31040
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07808
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY. REFER TO MA 1999 BULLETIN FOR LISTING OF BASE AND RELATED CODES

	31050
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07809
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31060
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07810
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31070
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07811
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31080
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07812
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31090
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07813
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31100
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07814
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31110
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07815
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31120
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07816
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31130
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07817
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31140
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07818
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY.

	31150
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07819
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31160
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07820
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31170
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07821
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31180
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07822
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY.

	31190
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07823
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31200
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07824
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31210
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07825
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31220
	BASE ENDOSCOPY NOT ALLOWED SAME DOS AS RELATED
	07829
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31230
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07830
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31240
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07831
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31250
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07832
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31260
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07833
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31270
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07834
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31280
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07835
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31290
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07836
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31300
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07837
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31310
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07838
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31320
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07839
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31330
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07840
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31340
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07841
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31350
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07842
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31360
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07843
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31370
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07844
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31380
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07845
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31390
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07846
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31400
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07847
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31410
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07848
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31420
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07849
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31430
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07850
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31440
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07851
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31450
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07852
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31460
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07853
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31470
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07854
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31480
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07855
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31490
	RELATED ENDOSCOPY NOT ALLOWED WITH BASE SAME DOS
	07859
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31500
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07861
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31509
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07861
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31510
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07862
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31519
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07862
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31520
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07863
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31529
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07863
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31530
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07864
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31539
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07864
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31540
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07865
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31549
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07865
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31550
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07866
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31559
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07866
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31560
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07867
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31569
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07867
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31570
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07868
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31579
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07868
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31580
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07869
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31589
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07869
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31590
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07870
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31599
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07870
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31600
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07871
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO  PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31609
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07871
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO  PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31610
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07872
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31619
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07872
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31620
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07873
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31629
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07873
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31630
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07874
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31639
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07874
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31640
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07875
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31649
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07875
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31650
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07876
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31659
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07876
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31660
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07877
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31669
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07877
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31670
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07878
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31679
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07878
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31680
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07879
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31689
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07879
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31690
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07880
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31699
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07880
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31700
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07881
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31709
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07881
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31710
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07882
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31719
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07882
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31720
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07883
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31729
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07883
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31730
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07884
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31739
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07884
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31740
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07885
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31749
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07885
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31750
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07889
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31759
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07889
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31760
	RELATED CODES NOT SAME DOS AS DISCONTINUED BASE
	07890
	BASE PROCEDURE BILLED IS DISCONTINUED. RELATED PROCEDURES ARE NOT ALLOWED ON THE SAME DATE OF SERVICE AS THE BASE THAT HAS BEEN DISCONTINUED

	31770
	DISCONTINUED BASE NOT SAME DOS AS RELATED CODES
	07891
	RELATED PROCEDURES ARE NOT ALLOWED ON THE SAME DATE OF SERVICE AS THE BASE PROCEDURE THAT HAS BEEN DISCONTINUED

	31780
	BASE ENDOSCOPY NOT ALLOWED SAME DAY AS RELATED ENDOSCOPY PROCEDURE
	02892
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31790
	RELATED ENDOSCOPY NOT ALLOWED SAME DAY AS BASE ENDOSCOPY
	02893
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31800
	BASE ENDOSCOPY NOT ALLOWED SAME DAY AS RELATED ENDOSCOPY PROCEDURE
	02892
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	31810
	RELATED ENDOSCOPY NOT ALLOWED SAME DAY AS BASE ENDOSCOPY
	02893
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	31820
	MULTIPLE SCOPIES ON THE SAME DAY REQUIRE SPECIAL PRICING
	02896
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31829
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	02896
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31830
	MULTIPLE SCOPIES ON THE SAME DAY REQUIRE SPECIAL PRICING
	02896
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31839
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	02896
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	31840
	TRICHOMONAS INCLUDES RELATED LABS IF BILLED ON THE SAME DAY BY THE SAME BILLING PROVIDER
	02324
	CANDIDA, GARDNERELLA AND TRICHOMONAS ARE ALL INCLUDED IN THE SAME FEE

	31849
	TRICH INC RELATED LABS, SAME BILL PROVIDER, DOS
	00098
	FEE ADJUSTED TO MAXIMUM PAYABLE

	31850
	EMERGENCY ROOM CODE RC452 NOT ALLOWED WITHOUT RC451, SAME DATE OF SERVICE, HOUR
	02899
	RC452 NOT ALLOWED WITHOUT CORRESPONDING RC451

	31860
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07905
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31870
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07906
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31880
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07907
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31890
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07908
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31900
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07910
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31910
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07911
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31920
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07912
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31930
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07913
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31940
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07914
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31950
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07915
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31960
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07916
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31970
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07919
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31980
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07920
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	31990
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07921
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32000
	INSETION OF PROSTHESIS MUST BE BILLED W/RELATED PX
	07922
	NO PAYMENT ALLOWED IF PRIMARY PROCEDURE IS NOT PAID FOR THE SAME DATE OF SERVICE

	32010
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07923
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32020
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07924
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32030
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07925
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32040
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07926
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32050
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07927
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32060
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07928
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32070
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07929
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32080
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07930
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32090
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07931
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32100
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07932
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32110
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07933
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32120
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07934
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32130
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07935
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32140
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07936
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32150
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07937
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32160
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07938
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32170
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07939
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32180
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07940
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32190
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07941
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32200
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07942
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32210
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07943
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32220
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07945
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32230
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07946
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32240
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07947
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32250
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07948
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32260
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07949
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32270
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07950
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32280
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07952
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32290
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07953
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32300
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07954
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32310
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07955
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32320
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07956
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32330
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07957
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32340
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07958
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32350
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07959
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32360
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07960
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32370
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07961
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32380
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07963
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32390
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07964
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32400
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07965
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32410
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07966
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32420
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07967
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32430
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07968
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32440
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07969
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32450
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07970
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32460
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07971
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32470
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07972
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32480
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07973
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32490
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07975
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32500
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07976
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32510
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07977
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32520
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07978
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32530
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07979
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32540
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07980
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32550
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07981
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32560
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07982
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32570
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07983
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32580
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07984
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32590
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07985
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32600
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07986
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32610
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07987
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32620
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07988
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32630
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07989
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32640
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07990
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32650
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07991
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32660
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07992
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32670
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07993
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	32680
	PEND MORE THAN 5 SURGERY PROCEDURES IN SAME DAY
	05205
	PROCEDURE/SERVICE CANNOT BE VERIFIED AS BEING PERFORMED FOLLOWING REVIEW OF MEDICAL RECORDS/OPERATING NOTES PROVIDED

	32690
	MORE THAN 1 SURGERY BILLED WITHOUT MODIFIER 51
	07996
	ONLY ONE SURGICAL CODE PER DAY IS ALLOWED AS THE PRIMARY PROCEDURE. ANOTHER CODE HAS ALREADY BEEN BILLED AS PRIMARY FOR THIS DOS. CORRECT DETAIL BY APPENDING -51 AND REBILL

	32700
	MORE THAN 1 MODIFIER 55 SURGERY BILLED W/O MODIFIER 51
	07997
	ONLY ONE SURGICAL CODE PER DAY IS ALLOWED AS THE PRIMARY PROCEDURE. ANOTHER CODE HAS ALREADY BEEN BILLED AS PRIMARY FOR THIS DOS. CORRECT DETAIL BY APPENDING -51 AND REBILL

	32710
	E/M SVCS NOT WITHIN POSTOP DAYS OF SURGICAL PX
	07998
	EVALUATION AND MANAGEMENT SERVICE NOT ALLOWED WITHIN THE POSTOPERATIVE PERIOD OF THE RELATED SURGICAL PROCEDURE

	32720
	SURGICAL PX POSTOP DAYS INCLUDE FOLLOW-UP E/M SVCS
	07999
	SURGICAL PROCEDURE'S POSTOPERATIVE PERIOD INCLUDES FOLLOW-UP EVALUATION AND MANAGEMENT SERVICE

	32730
	DIAGNOSTIC PROCEDURE ONCE PER DOS WITHOUT MODIFIER 76/77
	05201
	DIAGNOSTIC PROCEDURE ALLOWED ONCE PER DAY UNLESS BILLED WITH APPROPRIATE MODIFIERS

	32740
	REPEAT DIAGNOSTIC PROCEDURE TWICE PER DOS WITH MODIFIERS 76/77
	05202
	REPEAT DIAGNOSTIC PROCEDURE ALLOWED TWICE PER DAY

	32750
	OTHER DIAGNOSTIC SERVICES ALLOW ONLY 1 UNIT PER TCN
	07716
	MEDICAID ONLY ALLOWS FOR ONE UNIT OF OTHER DIAGNOSTIC SERVICES TO BE PAID PER DAY. THE MAXIMUM NUMBER OF UNITS HAVE BEEN PAID FOR THIS DATE OF SERVICE

	32759
	FOR RC920 (OTHER DX. SVC.) ALLOW ONLY 1 UNIT PER TCN
	00958
	UNITS CUT BACK; ONLY ONE UNIT ALLOWED PER DAY. IF MULTIPLE UNRELATED TESTS WERE PERFORMED, FILE AS AN ADJUSTMENT

	32760
	ONE SINGLE VESSEL ALLOWED PER DOS
	07711
	ONE SINGLE VESSEL SERVICE ALLOWED PER DAY

	32770
	BILLING OF MODIFIER LC ALLOWED ONCE PER DOS
	07713
	BILLING OF SERVICES WITH MODIFIER LC IS LIMITED TO ONE PER DAY

	32780
	BILLING OF MODIFIER LD ALLOWED ONCE PER DOS
	07714
	BILLING OF SERVICES WITH MODIFIER LD IS LIMITED TO ONE PER DAY

	32790
	BILLING OF MODIFIER RC ALLOWED ONCE PER DOS
	07715
	BILLING OF SERVICES WITH MODIFIER RC IS LIMITED TO ONE PER DAY

	32800
	DENTAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	00478
	SUSPECT DUPLICATE-OVERLAPPING PROCEDURES/DATE OF SERVICE, DENTAL

	32810
	DENTAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE/QUADRANT/ARCH
	00478
	SUSPECT DUPLICATE-OVERLAPPING PROCEDURES/DATE OF SERVICE, DENTAL

	32820
	DENTAL PROCEDURES NOT SAME DATE OF SERVICE/PCODE/TOOTH NUMBER
	00478
	SUSPECT DUPLICATE-OVERLAPPING PROCEDURES/DATE OF SERVICE, DENTAL

	32830
	DENTAL PROCEDURES NOT SAME DATE OF SERVICE FOR PROCEDURE CODE
	00478
	SUSPECT DUPLICATE-OVERLAPPING PROCEDURES/DATE OF SERVICE, DENTAL

	32840
	OVERLAP POSTOP DATES NOT IN SAME FOLLOW UP PERIOD
	07723
	OVERLAPPING POSTOPERATIVE DATES ARE NOT ALLOWED DURING THE FOLLOW-UP PERIOD FOR A SINGLE PROCEDURE. PLEASE CORRECT BILLED POSTOP DATES

	32850
	EVALUATION AND MANAGEMENT SERVICE INCLUDED IN GLOBAL PACKAGE
	07733
	EVALUATION AND MANAGEMENT INCLUDED IN GLOBAL PACKAGE, SAME DAY

	32860
	MINOR PROCEDURE CODE OR SERVICE INCLUDES EVALUATION AND MANAGEMENT SERVICE, SAME DAY
	07734
	EVALUATION AND MANAGEMENT INCLUDED IN GLOBAL PACKAGE, SAME DAY

	32870
	E/M PRE-OP VISIT INCLUDED IN GLOBAL SURGERY PACKAGE
	07735
	E/M INCLUDED IN GLOBAL SURGICAL PACKAGE, PRE-OP

	32880
	MAJOR SURGICAL PROCEDURE INCLUDES PREOPERATIVE E/M
	07736
	E/M INCLUDED IN GLOBAL SURGICAL PACKAGE PRE-OP

	32890
	E/M AND MAJOR SURGICAL PROCEDURE NOT ALLOWED SAME DAY
	07737
	E/M AND MAJOR SURGICAL PROCEDURE NOT ALLOWED FOR THE SAME DATE OF SERVICE

	32900
	MAJOR SURGICAL PROCDEDURES & E/M NOT ALLOWED SAME DAY
	07738
	E/M AND MAJOR SURGICAL PROCEDURE NOT ALLOWED FOR THE SAME DATE OF SERVICE

	32910
	DECISION FOR SURGERY BILLED FOR CONSECUTIVE DATES
	07739
	DECISION FOR SURGERY HAS ALREADY BEEN PAID FOR THIS EPISODE OF CARE

	32920
	REVIEW SURGERY WITH DATE OF SERVICE WITHIN FOLLOW UP OF ANOTHER SURGERY
	03120
	PREVIOUSLY BILLED PROCEDURE. SURGERY PERFORMED DURING FOLLOW UP OF ANOTHER SURGERY REQUIRES A MODIFIER. IF CURRENT CLAIM IS ORIGINAL PROCEDURE, REQUEST RECOUPMENT OF PAID DETAIL AND RESUBMIT WITH MODIFIER

	32930
	DENY SURGERY (0 F/U) WITHIN F/U OF ANOTHER SURGERY
	03120
	PREVIOUSLY BILLED PROCEDURE. SURGERY PERFORMED DURING FOLLOW UP OF ANOTHER SURGERY REQUIRES A MODIFIER. IF CURRENT CLAIM IS ORIGINAL PROCEDURE, REQUEST RECOUPMENT OF PAID DETAIL AND RESUBMIT WITH MODIFIER

	32940
	E/M & VENTILATION MGMT NOT ALLOWED SAME DOS
	07742
	E/M SERVICE IS INCLUDED IN REIMBURSEMENT FOR VENTILATION MANAGEMENT ON THE SAME DAY

	32950
	RECOUP E/M. E/M SERVICE INCLUDED IN VENTILATION MGMT SAME DOS
	07743
	E/M SERVICES RECOUPED. E/M SERVICE IS INCLUDED IN REIMBURSEMENT FOR VENTILATION MANAGEMENT ON THE SAME DAY

	32960
	REVIEW PROCEDURE WITH MODFIER 66 IF MORE THAN 3 BILLINGS PER DATE OF SERVICE
	07726
	MEDICAID REQUIRES DOCUMENTATION FOR PROCEDURES APPENDED WITH MODIFIER 66 WHEN BILLING OVER 3 UNITS OF SERVICE.RESUBMIT AS AN ADJUSTMENT WITH RECORDS INDICATING ALL SURGEONS INVOLVED FOR THIS DOS

	32970
	ONE DISCONTINUED SURGERY ALLOWED PER DAY
	07730
	ONLY ONE DISCONTINUED SURGICAL PROCEDURE IS ALLOWED PER DAY

	32980
	SUBSEQUENT ONCE PER LIFETIME NOT AFTER COMPLETE
	07727
	ONCE IN A LIFETIME PROCEDURE HAS BEEN PREVIOUSLY COMPLETED. SUBSEQUENT BILLINGS ARE NOT ALLOWED

	32990
	PROCEDURES LIMITED TO ONE PER DAY
	07747
	UNIT(S) CUTBACK. PROCEDURE EXCEEDS ONE UNIT PER DAY LIMITATION

	32990
	PROCEDURES LIMITED TO ONE PER DAY
	07747
	UNIT(S) CUTBACK. PROCEDURE EXCEEDS ONE UNIT PER DAY LIMITATION

	32999
	PROCEDURES LIMITED TO ONE PER DAY
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33000
	PROCEDURES LIMITED TO ONE PER MONTH
	07748
	EXCEEDS ONE PROCEDURE PER MONTH LIMITATION

	33009
	PROCEDURES LIMITED TO ONE PER MONTH.
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	33010
	PROCEDURES LIMITED TO ONE PER 60 DAYS
	07749
	EXCEEDS ONE PROCEDURE PER 60 DAY LIMITATION

	33019
	PROCEDURES LIMITED TO ONE PER 60 DAYS.
	05329
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 60 DAYS

	33020
	PROCEDURES LIMITED TO ONE PER 225 DAYS
	07750
	PROCEDURE BILLED EXCEEDS ONE PROCEDURE PER 225 DAY LIMITATION

	33029
	PROCEDURES LIMITED TO ONE PER 225 DAYS
	05330
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 225 DAYS

	33030
	PROCEDURES LIMITED TO ONE PER 270 DAYS
	07751
	EXCEEDS ONE PROCEDURE PER 225 DAY LIMITATION

	33030
	PROCEDURES LIMITED TO ONE PER 225 DAYS
	07751
	EXCEEDS ONE PROCEDURE PER 225 DAY LIMITATION

	33039
	PROCEDURES LIMITED TO ONE PER 270 DAYS
	05331
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 270 DAYS

	33040
	SURGICAL PROCEDURES LIMITED TO TWO PER DAY
	07752
	EXCEEDS TWO PROCEDURES PER DAY LIMITATION

	33049
	SURGICAL PROCEDURES LIMITED TO TWO PER DAY
	05332
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33050
	ONLY ONE PROCEDURE WITH FP DETAIL MODIFIER ALLOWED PER 365 DAYS
	00773
	EXCEEDS LIMIT PER 365 DAYS

	33060
	SURGICAL PROCEDURES LIMITED TO THREE PER DAY
	07755
	EXCEEDS THREE PROCEDURES PER DAY LIMITATION

	33069
	SURGICAL PROCEDURES LIMITED TO THREE PER DAY
	05335
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33080
	SURGICAL PROCEDURES LIMITED TO FOUR PER DAY
	07757
	EXCEEDS FOUR PROCEDURES PER DAY LIMITATION

	33089
	SURGICAL PROCEDURES LIMITED TO FOUR PER DAY
	05337
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33090
	SURGICAL PROCEDURES LIMITED TO FIVE PER DAY
	07758
	EXCEEDS FIVE PROCEDURES PER DAY LIMITATION

	33099
	SURGICAL PROCEDURES LIMITED TO FIVE PER DAY
	05338
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33100
	SURGICAL PROCEDURES LIMITED TO SIX PER DAY
	07759
	EXCEEDS SIX PROCEDURES PER DAY LIMITATION

	33109
	SURGICAL PROCEDURES LIMITED TO SIX PER DAY
	05339
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33110
	SURGICAL PROCEDURES LIMITED TO EIGHT PER DAY
	07760
	EXCEEDS EIGHT PROCEDURES PER DAY LIMITATION

	33119
	SURGICAL PROCEDURES LIMITED TO EIGHT PER DAY
	05340
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33120
	SURGICAL PROCEDURES LIMITED TO NINE PER DAY
	07761
	EXCEEDS NINE PROCEDURES PER DAY LIMITATION

	33129
	SURGICAL PROCEDURES LIMITED TO NINE PER DAY
	05341
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33130
	SURGICAL PROCEDURES LIMITED TO TEN PER DAY
	07762
	EXCEEDS TEN PROCEDURES PER DAY LIMITATION

	33139
	SURGICAL PROCEDURES LIMITED TO TEN PER DAY
	05342
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33140
	SURGICAL PROCEDURES LIMITED TO 12 PER DAY
	07763
	EXCEEDS 12 PROCEDURES PER DAY LIMITATION

	33149
	SURGICAL PROCEDURES LIMITED TO 12 PER DAY
	05343
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33150
	SURGICAL PROCEDURES LIMITED TO 14 PER DAY
	07764
	EXCEEDS 14 PROCEDURES PER DAY LIMITATION

	33159
	SURGICAL PROCEDURES LIMITED TO 14 PER DAY
	05344
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33160
	SURGICAL PROCEDURES LIMITED TO 15 PER DAY
	07765
	EXCEEDS 15 PROCEDURES PER DAY LIMITATION

	33169
	SURGICAL PROCEDURES LIMITED TO 15 PER DAY
	05345
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33170
	SURGICAL PROCEDURES LIMITED TO 40 PER DAY
	07767
	EXCEEDS 40 PROCEDURES PER DAY LIMITATION

	33179
	SURGICAL PROCEDURES LIMITED TO 40 PER DAY
	05347
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33180
	NON-SURGICAL PROCEDURES LIMITED TO TWO PER DAY
	07768
	EXCEEDS TWO PROCEDURES PER DAY LIMITATION

	33189
	NON-SURGICAL PROCEDURES LIMITED TO TWO PER DAY
	05348
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33190
	NON-SURGICAL PROCEDURES LIMITED TO THREE PER DAY
	07769
	EXCEEDS 3 PROCEDURE PER DAY LIMITATION

	33199
	NON-SURGICAL PROCEDURES LIMITED TO THREE PER DAY
	05349
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33200
	NON-SURGICAL PROCEDURES LIMITED TO FOUR PER DAY.
	07770
	EXCEEDS FOUR PROCEDURES PER DAY LIMITATION

	33209
	NON-SURGICAL PROCEDURES LIMITED TO FOUR PER DAY
	05350
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33210
	NON-SURGICAL PROCEDURES LIMITED TO FIVE PER DAY
	07771
	EXCEEDS FIVE PROCEDURES PER DAY LIMITATION

	33219
	NON-SURGICAL PROCEDURES LIMITED TO FIVE PER DAY
	05351
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33220
	NON-SURGICAL PROCEDURES LIMITED TO SIX PER DAY
	07772
	EXCEEDS SIX PROCEDURES PER DAY LIMITATION

	33229
	NON-SURGICAL PROCEDURES LIMITED TO SIX PER DAY
	05352
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33230
	NON-SURGICAL PROCEDURES LIMITED TO SEVEN PER DAY
	07773
	EXCEEDS SEVEN PROCEDURES PER DAY LIMITATION

	33239
	NON-SURGICAL PROCEDURES LIMITED TO SEVEN PER DAY
	05353
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33240
	NON-SURGICAL PROCEDURES LIMITED TO 15 PER DAY
	07774
	EXCEEDS 15 PROCEDURES PER DAY LIMITATION

	33249
	NON-SURGICAL PROCEDURES LIMITED TO 15 PER DAY
	05354
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33250
	NON-SURGICAL PROCEDURES LIMITED TO 50 PER DAY
	07775
	EXCEEDS 50 PROCEDURES PER DAY LIMITATION

	33259
	NON-SURGICAL PROCEDURES LIMITED TO 50 PER DAY
	05355
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33260
	NON-SURGICAL PROCEDURES LIMITED TO 1 PER 6 MONTHS
	07776
	EXCEEDS ONE PROCEDURE PER SIX MONTHS LIMITATION

	33269
	NON-SURGICAL PROCEDURES LIMITED TO 1 PER 6 MONTHS
	05356
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 6 MONTHS

	33270
	NON-SURGICAL PROCEDURES LIMITED TO 1 PER 14 DAYS
	07777
	EXCEEDS ONE PROCEDURE PER 14 DAYS LIMITATION

	33279
	NON-SURGICAL PROCEDURES LIMITED TO 1 PER 14 DAYS
	05357
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 14 DAYS

	33280
	NON-SURGICAL PROCEDURES LIMITED TO 1 PER 30 DAYS
	07778
	EXCEEDS ONE PROCEDURE PER 30 DAYS LIMITATION

	33289
	NON-SURGICAL PROCEDURES LIMITED TO 1 PER 30 DAYS
	05358
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 30 DAYS

	33290
	NON-SURGICAL PROCEDURES LIMITED TO 30 OR 50 PER DAY
	01386
	EXCEEDS 50 PROCEDURES PER DAY LIMITATION

	33299
	NON-SURGICAL PROCEDURES LIMITED TO 30 OR 50 PER DAY
	05349
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	33300
	PROCEDURE ALLOWED ONCE IN A LIFETIME WITH MODIFIER LT
	07781
	ONCE IN A LIFETIME PROCEDURE HAS BEEN PREVIOUSLY BILLED AS UNILATERAL. SUBSEQUENT COMPLETE AND SAME LOCATION SERVICES ARE NOT ALLOWED

	33310
	PROCEDURE ALLOWED ONCE IN A LIFETIME WITH MODIFIER RT
	07782
	ONCE IN A LIFETIME PROCEDURE HAS BEEN PREVIOUSLY BILLED AS UNILATERAL. SUBSEQUENT COMPLETE AND SAME LOCATION SERVICES ARE NOT ALLOWED

	33320
	PART SURGICAL PKG NOT ALLOWED WHEN COMPLETE IN HISTORY
	07793
	COMPLETE PROCEDURE HAS BEEN PREVIOUSLY BILLED. ADDITIONAL SERVICES IN THE GLOBAL PERIOD ARE NOT ALLOWED

	33330
	COMPLETE PROCEDURE NOT ALLOWED WHEN PARTIAL PKG CARE IN HISTORY
	07794
	PART OF THE GLOBAL PACKAGE FOR THIS SERVICE HAS PREVIOUSLY BEEN BILLED. ADDITIONAL COMPLETE SERVICE IS NOT ALLOWED

	33340
	STABLE ISOTOPE DILUTION; MULTIPLE ANALYTE NOT ALLOWED TO BILL WITH SINGLE
	01447
	STABLE ISOTOPE DILUTION; SINGLE ANALYTE NOT ALLOWED TO BILL WITH MULTIPLE

	33350
	SELF DIRECTED FINANCE MANAGEMENT ONLY ALLOWED 50 PER FISCAL YEAR
	07013
	EXCEEDS MAXIMUM UNITS ALLOWED PER FISCAL YEAR

	33350
	SELF DIRECTED FINANCE MANAGEMENT ONLY ALLOWED 8 PER CALENDAR MONTH
	07013
	EXCEEDS MAXIMUM UNITS ALLOWED PER FISCAL YEAR

	33350
	SELF DIRECTED FINANCE MANAGEMENT ONLY ALLOWED 50 PER FISCAL YEAR
	01677
	SERVICE DENIED. EXCEEDS ALLOWED UNITS PER CALENDAR MONTH

	33350
	SELF DIRECTED FINANCE MANAGEMENT ONLY ALLOWED 8 PER CALENDAR MONTH
	01677
	SERVICE DENIED. EXCEEDS ALLOWED UNITS PER CALENDAR MONTH

	33359
	SELF DIRECTED FINANCE MANAGEMENT ONLY ALLOWED 50 PER FISCAL YEAR
	07012
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER FISCAL YEAR EXCEEDED

	33359
	SELF DIRECTED FINANCE MANAGEMENT ONLY ALLOWED 8 PER CALENDAR MONTH
	07012
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER FISCAL YEAR EXCEEDED

	33359
	SELF DIRECTED FINANCE MANAGEMENT ONLY ALLOWED 50 PER FISCAL YEAR
	01676
	UNITS CUTBACK. EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	33359
	SELF DIRECTED FINANCE MANAGEMENT ONLY ALLOWED 8 PER CALENDAR MONTH
	01676
	UNITS CUTBACK. EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	33360
	WAIVER SPECIALIZED SUPPLIES ALLOW TO $600 PER STATE FISCAL YEAR
	01765
	CAP DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	33369
	WAIVER SPECIALIZED SUPPLIES ALLOW TO $600 PER SFY
	04014
	WAIVER SPECIALIZED SUPPLY-CUTBACK TO THE MAXIMUM OF $600.00 ALLOWED PER SFY

	33370
	REVIEW SURGERY WITHIN FOLLOW UP OF OTHER SURGERY ON SAME TCN
	07740
	SERVICE IS INCLUDED IN GLOBAL SURGERY PACKAGE

	33380
	REVIEW SURGERY WITH 0 FOLLOW UP DAYS WITHIN FOLLOW UP DAYS  OF OTHER SURGERY, SAME TCN
	07741
	SERVICE IS INCLUDED IN GLOBAL SURGERY PACKAGE

	33390
	LEVULAN KERASTICK ALLOWED TWO PER 8 WEEKS
	03073
	LEVULAN KERASTICK, 1 STICK EQUALS 1 UNIT. MEDICAID ALLOWS 2 UNITS WITHIN 8 WEEKS

	33399
	LEVULAN KERASTICK ALLOWED TWO PER 8 WEEKS
	09973
	LEVULAN KERASTICK 1 STICK EQUALS 1 UNIT. MEDICAID ALLOWS 2 UNITS WITHIN 8 WEEKS. UNITS CUTBACK TO MAXIMUM ALLOWABLE

	33400
	LEVULAN KERASTICK(J7308) MUST BE BILLED WITH 96567
	03074
	LEVULAN KERASTICK NOT ALLOWED UNLESS PROCEDURE 96567 IS PAID. PLEASE BILL J7308 WITH PROCEDURE 96567

	33410
	ONCE IN A LIFETIME PROCEDURES WITH MODIFIERS
	07796
	EXCEEDS ONE PER LIFETIME LIMITATION

	33420
	TWO PER LIFETIME PROCEDURES WITH MODIFIERS
	07797
	EXCEEDS TWO PER LIFETIME LIMITATION

	33430
	PREOP OB PACKAGE INCLUDES OTHER SERVICES
	05238
	SERVICE INCLUDED IN OB PACKAGE

	33430
	PREOP OB PACKAGE INCLUDES OTHER SERVICES
	05238
	SERVICE INCLUDED IN OB PACKAGE

	33440
	PREOP OB PACKAGE INCLUDES OTHER SERVICES
	05239
	AN ANTEPARTUM CODE OR OB PACKAGE CODE HAS BEEN BILLED.  PREVIOUSLY BILLED RELATED SERVICES ARE NOT ALLOWED.

	33450
	INTRAOP OB PACKAGE INCLUDES OTHER SERVICES
	05240
	SERVICE INCLUDED IN OB PACKAGE

	33460
	INTRAOP OB PACKAGE INCLUDES OTHER SERVICES
	05241
	OB PACKAGE CODE HAS BEEN BILLED. PREVIOUSLY BILLED RELATED SERVICES ARE NOT ALLOWED

	33470
	POSTOP OB PACKAGE INCLUDES OTHER SERVICES
	05242
	SERVICE INCLUDED IN OB PACKAGE

	33480
	POSTOP OB SERVICE INCLUDED IN OB PACKAGE
	05243
	OB PACKAGE CODE HAS BEEN BILLED. PREVIOUSLY BILLED RELATED SERVICES ARE NOT ALLOWED

	33490
	PREOPERATIVE E/M INCLUDES MAJOR SURGICAL PROCEDURE
	07798
	E/M INCLUDED IN GLOBAL SURGICAL PACKAGE PRE-OP

	33500
	ROUTINE OBSTETRIC SERVICE (59510 )INCLUDES PREOPERATIVE E/M
	07798
	E/M INCLUDED IN GLOBAL SURGICAL PACKAGE PRE-OP

	33510
	MOLECULAR DIAGNOSIS MUST BE BILLED WITH PRIMARY PROCEDURE
	03087
	MOLECULAR DIAGNOSIS ADD ON MUST BE BILLED WITH PRIMARY PROCEDURE

	33520
	AUDITORY PRE-LINGUAL HEARING LOSS NOT ALLOWED WITH POST-LINGUAL HEARING LOSS
	03088
	AUDITORY PRE-LINGUAL HEARING LOSS NOT ALLOWED WITH POST-LINGUAL HEARING LOSS PROCEDURE

	33530
	DIFFERENT PROVIDER HAS ALREADY RENDERED ENHANCE BENEFIT SERVICES ON DATE OF SERVICE
	01588
	CLAIM DENIED. TREATMENT HAS BEEN RENDERED BY ANOTHER PROVIDER FOR THIS DATE OF SERVICE

	33540
	CRISIS STABLIZATION LIMITED TO 2016 HRS PER FISCAL YEAR
	01006
	CAP LIMITATION OF 2016 HOURS PER WAIVER YEAR HAS BEEN EXCEEDED FOR CRISIS STABILIZATION

	33550
	CAP-MR/DD THERAPEUTIC CASE CONSULT DOLLAR LIMIT
	01765
	CAP DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	33559
	CAP-MR/DD THERAPEUTIC CASE CONSULT DOLLAR LIMIT
	01768
	FEE ADJUSTED TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION MET

	33560
	CAP-MR/DD TRANSPORTATION YEARLY DOLLAR LIMITATION
	01765
	CAP DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	33569
	CAP-MR/DD TRANSPORTATION YEARLY DOLLAR LIMITATION
	01768
	FEE ADJUSTED TO MAXIMUM ALLOWABLE AMOUNT. LIMITATION MET

	33570
	REVENUE CODES RC679 AND RC599 NOT ALLOWED ON SAME DATE OF SERVICE
	02999
	RC599 AND RC679 NOT ALLOWED ON SAME DATE OF SERVICE

	33580
	BASE ENDOSCOPY NOT ALLOWED SAME DAY AS RELATED ENDOSCOPY PROCEDURE
	02892
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	33590
	RELATED ENDOSCOPY PROCEDURE NOT ALLOWED SAME DAY AS BASE ENDOSCOPY
	02893
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	33600
	MULTIPLE SCOPIES ON SAME DAY REQUIRE SPECIAL PRICING
	02896
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	33609
	MULTIPLE SCOPIES ON SAME DAY REQUIRE SPECIAL PRICING
	02896
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	33610
	BASE ENDOSCOPY NOT ALLOWED SAME DAY AS RELATED ENDOSCOPY PROCEDURE
	02892
	REIMBURSEMENT FOR BASE ENDOSCOPY IS INCLUDED IN RATE FOR RELATED ENDOSCOPY PROCEDURE PERFORMED SAME DAY

	33620
	RELATED ENDOSCOPY PROCEDURE NOT ALLOWED SAME DAY AS BASE ENDOSCOPY
	02893
	BASE ENDOSCOPY PROCEDURE IS NOT ALLOWED WHEN RELATED ENDOSCOPY PROCEDURE IS PERFORMED ON THE SAME DAY

	33630
	MULTIPLE SCOPIES ON SAME DAY REQUIRE SPECIAL PRICING
	02896
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	33639
	MULTIPLE SCOPIES ON SAME DAY REQUIRE SPECIAL PRICING
	02896
	MULTIPLE SCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	33640
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07923
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	33650
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07923
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	33660
	PROCEDURE LIMITED TO 3 UNITS PER 84 DAYS
	03108
	EXCEEDS NUMBER OF UNITS ALLOWED PER 84 DAYS

	33669
	PROCEDURE LIMITED TO 3 UNITS PER 84 DAYS
	03109
	UNITS CUTBACK. NUMBER OF UNITS ALLOWED PER 84 DAYS EXCEEDED

	33670
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE
	06009
	SERVICE EXCEEDS THE 16 UNITS PER DATE OF SERVICE LIMITATION

	33670
	SERVICE LIMITED TO 24 UNITS PER DATE OF SERVICE
	06009
	SERVICE EXCEEDS THE 16 UNITS PER DATE OF SERVICE LIMITATION

	33670
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE
	33670
	SERVICE EXCEEDS THE 24 UNITS PER DATE OF SERVICE LIMITATION

	33670
	SERVICE LIMITED TO 24 UNITS PER DATE OF SERVICE
	33670
	SERVICE EXCEEDS THE 24 UNITS PER DATE OF SERVICE LIMITATION

	33670
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE
	33670
	SERVICE EXCEEDS THE 24 UNITS PER DATE OF SERVICE LIMITATION

	33670
	SERVICE LIMITED TO 24 UNITS PER DATE OF SERVICE
	33670
	SERVICE EXCEEDS THE 24 UNITS PER DATE OF SERVICE LIMITATION

	33679
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE
	06010
	SERVICE UNITS CUTBACK TO THE ALLOWABLE 16 UNIT LIMITATION PER DATE OF SERVICE

	33679
	SERVICE LIMITED TO 24 UNITS PER DATE OF SERVICE
	06010
	SERVICE UNITS CUTBACK TO THE ALLOWABLE 16 UNIT LIMITATION PER DATE OF SERVICE

	33679
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE
	33679
	SERVICE UNITS CUTBACK TO THE ALLOWABLE 24 UNIT LIMITATION PER DATE OF SERVICE

	33679
	SERVICE LIMITED TO 24 UNITS PER DATE OF SERVICE
	33679
	SERVICE UNITS CUTBACK TO THE ALLOWABLE 24 UNIT LIMITATION PER DATE OF SERVICE

	33680
	SUPPLY OF INJECTABLE CONTRAST REQUIRES ECHOCARDIOGRAPHY PROCEDURE
	03112
	SUPPLY OF INJECTABLE CONTRAST MATERIAL FOR USE IN ECHOCARDIGRAPHY, REQUIRES ECHOCARDIOGRAPHY PROCEDURE ON THE SAME DAY

	33690
	PERSONAL CARE SERVICES RECOUPED IF BILLED SAME DAY AS CAP-MR
	01920
	PERSONAL CARE NOT ALLOWED SAME DAY AS CAP-MR/DD SUPPORTED LIVING

	33700
	MOLECULAR DIAGNOSTICS AND HIV 1&2 QUANTIFICATION PROCEDURES LIMITED TO 1 UNIT/YEAR
	02115
	MOLECULAR DIAGNOSTICS AND HIV 1&2 QUANTIFICATION PROCEDURES LIMITED TO 1 UNIT/YEAR

	33709
	MOLECULAR DIAGNOSTICS & HIV 1/2 QUAN PROC LMT 1/YR
	03215
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	33710
	INFECTIOUS AGENT PHENOTYPE ANALYSIS PROCEDURE LIMIT, 9 UNITS PER DAY
	02116
	INFECTIOUS AGENT PHENOTYPE ANALYSIS PROCEDURE LIMITED TO 9 UNITS PER DAY

	33719
	INFECTIOUS AGENT PHENO ANALYSIS PROC LMT 9/DAY
	02114
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	33720
	NUCLEAR/MOLECULAR DIAGNOSTIC PROCEDURES LIMITED TO 2/YEAR
	02117
	NUCLEAR/MOLECULAR DIAGNOSTIC PROCEDURES LIMITED TO 2/YEAR

	33729
	NUCLEAR/MOLECULAR DIAGNOSTIC PROCEDURES LMT 2/YR
	02113
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	33730
	PROCEDURE LIMITED TO 230 PER CALENDAR MONTH
	03118
	PROCEDURE LIMITED TO 230 UNITS PER CALENDAR MONTH

	33739
	PROCEDURE LIMITED TO 230 PER CALENDAR MONTH
	03121
	UNITS CUTBACK, EXCEEDS THE ALLOWABLE 230 UNITS PER CALENDAR MONTH

	33740
	PERSONAL CARE SERVICES NOT ALLOWED SAME DAY AS HOSPICE
	08400
	HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT'S CARE. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	33750
	PERSONAL CARE SERVICES RECOUPED IF BILLED ON SAME DATE AS HOSPICE
	01924
	PERSONAL CARE SERVICES NOT ALLOWED SAME DAY AS HOSPICE

	33760
	PCS NOT ALLOWED SAME DAY AS HRI-RI FACILITY
	01569
	PERSONAL CARE SERVICE NOT ALLOWED THE SAME DAY AS HIGH RISK INTERVENTION-RI FACILITY

	33770
	PCS RECOUPED IF BILLED SAME DAY AS HRI-RI FACILITY
	01570
	RECOUP PCS WHEN HRI-RI IS PAID

	33780
	PDN NOT ALLOWED ON THE SAME DAY AS INPATIENT SERVICES
	00545
	PDN SERVICES ARE NON-COVERED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	33790
	RECOUP PDN SERVICES WHEN BILL SAME DOS AS INPATIENT SERVICES
	01575
	INPATIENT SERVICES BILLED SAME DAY, PDN NOT ALLOWED

	33800
	PRIVATE DUTY NURSING NOT ALLOWED SAME DAY AS HIGH RISK RESIDENTIAL INTERVENTION
	01927
	PRIVATE DUTY NURSING NOT ALLOWED SAME DAY AS HIGH RISK RESIDENTIAL INTERVENTION

	33810
	PRIVATE DUTY NURSING RECOUPED IF BILLED THE SAME DATE OF SERVICE AS HIGH RISK RESIDENTIAL INTERVENTION SERVICES
	01928
	PRIVATE DUTY NURSING RECOUPED IF BILLED THE SAME DATE OF SERVICE AS HIGH RISK RESIDENTIAL INTERVENTION SERVICES

	33820
	PDN NOT ALLOWED SAME DAY AS HOSPICE
	01581
	HOSPICE AND PDN NOT ALLOWED THE SAME DAY. CONTACT HOSPICE RESPONSIBLE FOR PATIENT. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	33830
	PDN RECOUPED IF BILLED THE SAME DAY AS HOSPICE
	01583
	PDN RECOUPED-HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	33840
	PROCEDURE LIMITED TO 42 UNITS PER DAY.
	06033
	EXCEEDS 42 UNITS PER DAY LIMITATION

	33849
	PROCEDURE LIMITED TO 42 UNITS PER DAY.
	06023
	UNITS CUTBACK. EXCEEDS THE ALLOWABLE 42 UNITS PER DAY LIMITATION

	33850
	PROCEDURE LIMITED TO 25 UNITS PER DAY.
	06034
	EXCEEDS 25 UNITS PER DAY LIMITATION

	33859
	PROCEDURE LIMITED TO 25 UNITS PER DAY.
	06134
	UNITS CUTBACK. EXCEEDS THE ALLOWABLE 25 UNITS PER DAY LIMITATION

	33860
	PROCEDURE LIMITED TO 6 UNITS PER 270 DAYS.
	06035
	EXCEEDS 6 UNITS PER 270 DAYS LIMITATION

	33869
	PROCEDURE LIMITED TO 6 UNITS PER 270 DAYS.
	06135
	UNITS CUTBACK. EXCEEDS THE ALLOWABLE 6 UNITS PER 270 DAYS LIMITATION

	33870
	DRUG LIMIT 1800 UNITS PER CALENDAR MONTH
	03162
	DRUG LIMITED TO 1800 UNITS PER CALENDAR MONTH

	33879
	DRUG LIMITED TO 1800 UNITS PER CALENDAR MONTH
	09862
	UNITS CUTBACK TO ALLOWED AMOUNT. DRUG LIMITED TO 1800 UNITS PER CALENDAR MONTH

	33880
	HYSTEROSALPINGOGRAM LIMITED TO 2 UNITS PER LIFETIME
	03195
	CLAIM DENIED. ESSURE FOLLOW UP GUIDELINES NOT MET

	33890
	PROCEDURE/MODIFIER COMBINATION WITH THIS DIAGNOSIS LIMITED TO 1/LIFETIME
	03196
	PROCEDURE/MODIFIER COMBINATION WITH THIS DIAGNOSIS IS ALLOWED ONLY ONCE PER LIFETIME

	33900
	PROCEDURE NOT ALLOWED WHEN RELATED PROCEDURE PAID IN LIFETIME
	03197
	OTHER STERILIZATION PROCEDURE IS NOT ALLOWED WHEN ESSURE PROCEDURE IS PAID IN HISTORY FOR THIS RECIPIENT

	33910
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE
	06009
	SERVICE EXCEEDS THE 16 UNITS PER DATE OF SERVICE LIMITATION

	33910
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE
	06009
	SERVICE EXCEEDS THE 16 UNITS PER DATE OF SERVICE LIMITATION

	33919
	SERVICE LIMITED TO 16 UNITS PER DATE OF SERVICE
	06010
	SERVICE UNITS CUTBACK TO THE ALLOWABLE 16 UNIT LIMITATION PER DATE OF SERVICE

	33920
	ENHANCED BENEFIT SERVICE LIMITED TO 16 UNMANAGED UNITS
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	33930
	INFECTIOUS AGENT PHENOTYPE ANALYSIS PROCEDURE LIMITED TO 1/DAY
	02120
	INFECTIOUS AGENT PHENOTYPE ANALYSIS PROCEDURE LIMITED TO ONE UNIT PER DAY

	33939
	INFECTIOUS AGENT PHENO ANALYSIS PROCEDURE LIMITED TO 1 PER DAY
	04120
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS EXCEEDED

	33940
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05221
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	33950
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05222
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	33960
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05223
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	33970
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05224
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	33980
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05225
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	33990
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05226
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	34000
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05227
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	34010
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05228
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	34020
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05229
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	34030
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05230
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	34040
	REVIEW STERILIZATION OR VAGINAL DELIVERY SAME DAY AS OTHER SURGERY
	05231
	ONLY ONE SURGICAL CODE PER DAY IS ALLOWED AS THE PRIMARY PROCEDURE. ANOTHER CODE HAS ALREADY BEEN BILLED AS PRIMARY FOR THIS DATE OF SERVICE

	34050
	LITHOTRIPSY SAME DAY AS NON-LITHOTRIPSY PROCEDURE
	05232
	ONLY ONE SURGICAL CODE PER DAY IS ALLOWED AS THE PRIMARY PROCEDURE. ANOTHER CODE HAS ALREADY BEEN BILLED AS PRIMARY FOR THIS DATE OF SERVICE. CORRECT DETAIL BY APPENDING MODIFIER 51 TO CLAIM AND REBILL

	34060
	BONE MARROW HARVEST/TRANSPL SAME DAY AS OTHER SURG
	05233
	ONLY ONE SURGICAL CODE PER DAY IS ALLOWED AS THE PRIMARY PROCEDURE. ANOTHER CODE HAS ALREADY BEEN BILLED AS PRIMARY FOR THIS DATE OF SERVICE. CORRECT DETAIL BY APPENDING MODIFIER 51 TO CLAIM AND REBILL

	34070
	DENY LAPAROSCOPIC CHOLECYSTECTOMY SAME DAY AS OPEN
	05234
	PROCEDURE IS INCLUDED IN OPEN CHOLECYSTECTOMY

	34080
	ANESTHESIA W/MEDICAL DIRECTION NOT SAME DAY W/O MEDICAL DIRECTION
	02989
	RESUBMIT CLAIM WITH APPROPRIATE DIRECTED ANESTHESIA MODIFIER,OR SUBMIT WITH DOCUMENTATION OF SEPARATE OPERATIVE SESSIONS

	34090
	REVIEW ANESTHESIA WITH MEDICAL DIRECTION NOT ALLOWED SAME DATE OF SERVICE AS ANESTHESIA WITHOUT MEDICAL DIRECTION
	02989
	RESUBMIT CLAIM WITH APPROPRIATE DIRECTED ANESTHESIA MODIFIER,OR SUBMIT WITH DOCUMENTATION OF SEPARATE OPERATIVE SESSIONS

	34100
	DUPLICATE ANESTHESIA SERVICES BILLED WITH THE SAME DETAIL MODIFIER NOT ALLOWED ON THE SAME DATE OF
	01432
	DETAIL BILLED WITH INCORRECT, INVALID OR NO MODIFIER. CORRECT DETAIL AND RESUBMIT

	34100
	DUPLICATE ANESTHESIA SERVICES BILLED WITH THE SAME DETAIL MODIFIER NOT ALLOWED ON THE SAME DATE OF
	01432
	DETAIL BILLED WITH INCORRECT, INVALID OR NO MODIFIER. CORRECT DETAIL AND RESUBMIT

	34110
	ANESTHESIA WITH MODIFIERS AA, YA, AND QZ NOT ALLOWED ON SAME DATES OF SERVICE
	00065
	ONLY PROVIDER OF SERVICE MAY BILL THIS PROCEDURE/MODIFIER COMBINATION. IF MULTIPLE OPERATIVE SESSIONS ARE PERFORMED ON THE SAME DATE OF SERVICE, SUPPORTING DOCUMENTATION OF BOTH SESSIONS IS REQUIRED.

	34120
	ANESTHESIA MODIFIERS QY & QK NOT SAME DOS
	00065
	ONLY PROVIDER OF SERVICE MAY BILL THIS PROCEDURE/MODIFIER COMBINATION. IF MULTIPLE OPERATIVE SESSIONS ARE PERFORMED ON THE SAME DATE OF SERVICE, SUPPORTING DOCUMENTATION OF BOTH SESSIONS IS REQUIRED.

	34120
	ANESTHESIA MODIFIERS AD, QK & QY NOT SAME DOS
	00065
	ONLY PROVIDER OF SERVICE MAY BILL THIS PROCEDURE/MODIFIER COMBINATION. IF MULTIPLE OPERATIVE SESSIONS ARE PERFORMED ON THE SAME DATE OF SERVICE, SUPPORTING DOCUMENTATION OF BOTH SESSIONS IS REQUIRED.

	34120
	ANESTHESIA MODIFIERS QY & QK NOT SAME DOS
	00065
	ONLY PROVIDER OF SERVICE MAY BILL THIS PROCEDURE/MODIFIER COMBINATION. IF MULTIPLE OPERATIVE SESSIONS ARE PERFORMED ON THE SAME DATE OF SERVICE, SUPPORTING DOCUMENTATION OF BOTH SESSIONS IS REQUIRED.

	34120
	ANESTHESIA MODIFIERS AD, QK & QY NOT SAME DOS
	00065
	ONLY PROVIDER OF SERVICE MAY BILL THIS PROCEDURE/MODIFIER COMBINATION. IF MULTIPLE OPERATIVE SESSIONS ARE PERFORMED ON THE SAME DATE OF SERVICE, SUPPORTING DOCUMENTATION OF BOTH SESSIONS IS REQUIRED.

	34130
	ANESTHESIA MODIFIERS QK & QY NOT SAME DOS
	00065
	ONLY PROVIDER OF SERVICE MAY BILL THIS PROCEDURE/MODIFIER COMBINATION. IF MULTIPLE OPERATIVE SESSIONS ARE PERFORMED ON THE SAME DATE OF SERVICE, SUPPORTING DOCUMENTATION OF BOTH SESSIONS IS REQUIRED.

	34140
	ONE HEARING TEST ALLOWED PER HEALTH CHECK FOR AGES 4-20
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	34150
	ONLY ONE HEARING TEST ALLOWED PER HEALTH CHECK, AGES 4-20
	01769
	NO ADDITIONAL PAYMENT MADE FOR HEARING AND/OR VISION SERVICE. PAYMENT IS INCLUDED IN HEALTH CHECK REIMBURSEMENT

	34160
	ONE HEARING TEST ALLOWED PER HEALTH CHECK FOR AGES 4-20
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	34170
	ONLY ONE HEARING TEST ALLOWED PER HEALTH CHECK, AGES 4-20
	01769
	NO ADDITIONAL PAYMENT MADE FOR HEARING AND/OR VISION SERVICE. PAYMENT IS INCLUDED IN HEALTH CHECK REIMBURSEMENT

	34180
	ONE VISION TEST ALLOWED PER HEALTH CHECK SCREENING FOR  AGES 3-20
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	34190
	ONLY ONE VISION TEST ALLOWED PER HEALTH CHECK, AGES 3-20
	01769
	NO ADDITIONAL PAYMENT MADE FOR HEARING AND/OR VISION SERVICE. PAYMENT IS INCLUDED IN HEALTH CHECK REIMBURSEMENT

	34200
	ONE DEVELOPMENTAL SCREENING ALLOWED PER DATE OF SERVICE
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	34200
	ONE DEVELOPMENTAL SCREENING ALLOWED PER DATE OF SERVICE
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	34210
	ONE DEVELOPMENTAL SCREENING ALLOWED PER DATE OF SERVICE
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	34210
	ONE DEVELOPMENTAL SCREENING ALLOWED PER DATE OF SERVICE
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	34220
	ONE ESRD SERVICE ALLOWED PER CALENDAR MONTH
	00551
	ESRD RELATED SERVICES ALLOWED ONCE PER MONTH

	34230
	ONE ESRD SERVICE ALLOWED PER CALENDAR MONTH
	00551
	ESRD RELATED SERVICES ALLOWED ONCE PER MONTH

	34240
	ESRD DAILY OR MONTHLY SERVICES NOT ALLOWED TO BILL TOGETHER IN SAME CALENDAR MONTH
	00555
	DAILY AND MONTHLY END STAGE RENAL DISEASE RELATED SERVICES NOT ALLOWED WITHIN THE SAME CALENDAR MONTH

	34250
	ESRD DAILY OR MONTHLY SERVICES NOT ALLOWED TO BILL TOGETHER IN SAME CALENDAR MONTH
	00555
	DAILY AND MONTHLY END STAGE RENAL DISEASE RELATED SERVICES NOT ALLOWED WITHIN THE SAME CALENDAR MONTH

	34260
	ESRD RELATED SERVICE FOR HOME DIALYSIS NOT ALLOWED SAME DATE OF SERVICE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	34270
	DIAG INJ MUST BE BILLED W/PRIM IMAGE PX, SAME PROV
	03269
	THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INJECTION MUST BE BILLED WITH THE PRIMARY PROCEDURE CODE BY THE SAME PROVIDER

	34280
	DIAG INJ MUST BE BILLED WITH RADIOPHARMACEUTICAL, SAME PROVIDER
	03270
	THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INJECTION MUST BE BILLED WITH A RELATED RADIOPHARMACEUTICAL CODE BY THE SAME PROVIDER

	34290
	RELATED ENDOSCOPY CODES MUST BILL ON SAME DOS
	07720
	ENDOSCOPY CODES FROM RELATED GROUPS BILLED WITH THE SAME DATE OF SERVICE MUST BE SUBMITTED ON A SINGLE CLAIM. A CODE FROM THIS GROUP HAS PREVIOUSLY BEEN PAID FOR THIS DOS

	34290
	RELATED ENDOSCOPY CODES MUST BILL ON THE SAME CLAIM.
	07720
	ENDOSCOPY CODES FROM RELATED GROUPS BILLED WITH THE SAME DATE OF SERVICE MUST BE SUBMITTED ON A SINGLE CLAIM. A CODE FROM THIS GROUP HAS PREVIOUSLY BEEN PAID FOR THIS DOS

	34300
	ONLY 2 CO-SURG ALLOWED PER DOS/SAME OPERATIVE SESS
	07791
	THE MODIFIER BILLED INDICATES THIS PROCEDURE WAS CONDUCTED AS CO-SURGERY ALREADY INVOLVING TWO SURGEONS

	34310
	SURGICAL PROCEDURE PREVIOUSLY PAID W/O 62 OR 66
	07783
	THIS SURGICAL PROCEDURE PREVIOUSLY PAID AT MAXIMUM ALLOWED FOR PRIMARY SURGEON. IF APPROPRIATE, REBILL AS ASSISTANT OR FILE AS AN ADJUSTMENT WITH DOCUMENTATION OF MULTI-SURGEONS

	34320
	SURGICAL PROCEDURE PREVIOUSLY PAID WITH 62 OR 66
	07784
	THIS PROCEDURE CODE HAS BEEN BILLED AS PRIMARY SURGEON ON A SEPARATE CLAIM. IF APPROPRIATE, REBILL AS ASSISTANT OR FILE AS AN ADJUSTMENT WITH DOCUMENTATION OF MULTI-SURGEONS

	34330
	SURGICAL PROCEDURE PREVIOUSLY PAID AS 80 OR 82
	07785
	SERVICE HAS PREVIOUSLY BEEN PAID AS ASSISTANT SURGEON

	34340
	SURGICAL PROCEDURE PREVIOUSLY PAID AS 80 OR 82
	07786
	SERVICE HAS BEEN BILLED AS A CO-SURGERY OR A TEAM SURGERY PROCEDURE. MEDICAID DOES NOT ALLOW AN ASSISTANT SURGEON WHEN THE PROCEDURE IS PERFORMED BY TEAM OR CO-SURGEONS

	34350
	SURGICAL PROCEDURE PREVIOUSLY PAID AS 62 OR 66
	07787
	SERVICE HAS PREVIOUSLY BEEN PAID AS TEAM OR CO-SURGERY. MEDICAID DOES NOT ALLOW AN ASSISTANT SURGEON WHEN THE PROCEDURE WAS PERFORMED BY A TEAM OR CO-SURGEONS

	34360
	ONLY 1 RENDERING PROVIDER ALLOWED PER CLAIM. CLAIM HAS SAME PROCEDURE, MULTIPLE DETAILS, AND SAME TCN
	07788
	CLAIM HAS SAME PROCEDURE ON MULTIPLE DETAILS WITH MODIFIER(S) APPENDED, INDICATING MORE THAN ONE SURGEON. MEDICAID ONLY ALLOWS ONE RENDERING PROVIDER PER CLAIM

	34370
	SURGERY PREVIOUSLY SUBMITTED AS TEAM SURGERY
	07789
	THIS SURGERY HAS PREVIOUSLY BEEN SUBMITTED AS TEAM SURGERY

	34380
	SURGERY PREVIOUSLY SUBMITED AS CO-SURGERY
	07790
	THIS SURGERY HAS PREVIOUSLY BEEN SUBMITTED AS A CO-SURGERY

	34390
	SERVICE PREVIOUSLY PAID FOR SAME DOS W/O MOD -50
	07792
	DUPLICATE BILLING - SAME PROCEDURE/PROVIDER/DATE OF SERVICE,  SAME OR RELATED MODIFIER(S)

	34400
	SERVICE PREVIOUSLY PAID FOR SAME DOS WITH MOD -50
	07792
	DUPLICATE BILLING - SAME PROCEDURE/PROVIDER/DATE OF SERVICE,  SAME OR RELATED MODIFIER(S)

	34410
	EXACT DUPLICATE-SAME REND PROV/PCODE/INTERNAL MODIFIER/DOS/MOD/BILL AMT/DIFFERENT TCN
	05400
	EXACT DUPLICATE-SAME REND PROV/PCODE/INTERNAL MODIFIER/DOS/MOD/BILL AMT/DIFFERENT TCN

	34420
	EXACT DUPLICATE-SAME DATE OF SERVICE/PROCEDURE/MODIFIER/SAME AMOUNT
	00021
	EXACT DUPLICATE-SAME DOS/SAME PROCEDURE/SAME MODIFIER/SAME AMOUNT

	34430
	DUPLICATE - SAME REND PROV/PCODE/INTERNAL MODIFIER/DATE OF SERVICE/RELATED MODIFIER 50 & RT
	05401
	DUPLICATE-SAME REND PROV/PCODE/INTERNAL MODIFIER/DOS/RELATED MODIFIER

	34440
	DUPLICATE - SAME PCODE/INTERNAL MODIFIER/DATE OF SERVICE/RELATED MODIFIER 50 & LT
	05402
	DUPLICATE-SAME REND PROV/PCODE/IM/DOS/RELATED MODIFIERS

	34450
	DUPLICATE: SAME PCODE/INTERNAL MODIFIER/OVERLAPPING DOS/RELATED MODIFIERS
	05403
	DUPLICATE-SAME PCODE/INTERNAL MODIFIER/OVERLAPPING DOS/RELATED MODIFIERS

	34460
	SEVERE DUPLICATE-SAME RENDERING PROV/PCODE/INTERNAL MODIFIER/DOS/MODIFIER
	05404
	SEVERE DUPLICATE-SAME RENDERING PROV/PCODE/INTERNAL MODIFIER/DOS/MODIFIER

	34470
	SEVERE DUPLICATE-SAME RENDERING PROV/PCODE/INTERNAL MODIFIER/DOS/MODIFIER
	05404
	SEVERE DUPLICATE-SAME RENDERING PROV/PCODE/INTERNAL MODIFIER/DOS/MODIFIER

	34480
	EXACT DUPLICATE-SAME PCODE/INTERNAL MODIFIER/DOS/MODIFIER/BILL AMOUNT/REND PROVIDER/TCN
	05405
	EXACT DUPLICATE-SAME PCODE/INTERNAL MODIFIER/DOS/MODIFIER/BILL AMOUNT/REND PROVIDER/TCN

	34490
	EXACT DUPLICATE-SAME PCODE/INTERNAL MODIFIER/DOS/MODIFIER/BILL AMOUNT/REND PROVIDER/TCN
	05405
	EXACT DUPLICATE-SAME PCODE/INTERNAL MODIFIER/DOS/MODIFIER/BILL AMOUNT/REND PROVIDER/TCN

	34500
	SUSPECT DUPLICATE-SAME PX/PRIMARY/SECONDARY MODIFIER/DOS
	05406
	SUSPECT DUPLICATE-SAME PROCEDURE/DATE OF SERVICE/MODIFIER

	34510
	SEVERE DUPLICATE-SAME PCODE/OVERLAPPING DOS, MODIFIER VS MODIFIER
	05407
	SEVERE DUPLICATE-SAME PCODE/OVERLAPPING DOS, MODIFIER VS MODIFIER

	34540
	DUPLICATE CHARGE ON SAME CLAIM TCN
	05410
	SEVERE DUPLICATE-SAME PCODE/INTERNAL MODIFIER/MODIFIER/DOS/TCN

	34550
	SEVERE DUPLICATE-SAME PCODE/INTERNAL MODIFIER/MODIFIER/DOS/TCN
	05410
	SEVERE DUPLICATE-SAME PCODE/INTERNAL MODIFIER/MODIFIER/DOS/TCN

	34560
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 1 YEAR AGES 00-20
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34569
	RENTAL PRICE EXCEEDS PURCH PRICE 1YR AGES 00-20
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34570
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 1 YEAR AGES 00-20
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34579
	RENTAL PRICE EXCEEDS PURCH PRICE FOR 1 YR AGES 00-20
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34580
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 1 YEAR AGES 00-20
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34589
	RENTAL PRICE EXCEEDS PURCH PRICE FOR 1 YR AGES 00-20
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34590
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 1 YEAR AGES 00-20
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34599
	RENTAL PRICE EXCEEDS PURCH PRICE FOR 1 YR AGES 00-20
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34600
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN ONE YEAR, AGES 00-20
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34609
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 1YR 00-20
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34610
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN ONE YEAR, AGES 00-20
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34619
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 1YR 00-20
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34620
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN ONE YEAR, AGES 00-20
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34629
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN ONE YEAR, AGES 00-20
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34630
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 2 YEARS AGES 21-115
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34639
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 2YRS AGES 21-115
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34640
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 2 YEARS AGES 21-115
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34649
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 2YRS AGES 21-115
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34650
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 2 YEARS AGES 21-115
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34659
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 2YRS AGES 21-115
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34660
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN THREE YEARS(AGES 21-115)
	01950
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34669
	RENTAL PRICE EXCEEDS PURCH PRICE,3YRS AGES 21-115
	01952
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34670
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN THREE YEARS(AGES 21-115)
	01950
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34679
	RENTAL PRICE EXCEEDS PURCH PRICE,3YRS AGES 21-115
	01952
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34680
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN THREE YEARS, AGES 21-115
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34689
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN THREE YEARS, AGES 21-115
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34690
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN THREE YEARS, AGES 21-115
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34699
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 3 YRS 21-115
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34700
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN FOUR YEARS(AGES 00-115)
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34709
	RENTAL PRICE EXCEEDS PURCH PRICE 4YRS AGES 00-115
	01953
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34710
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN FIVE YEARS
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34719
	RENTAL PRICE EXCEEDS PURCHASE PRICE (FIVE YEAR)
	01953
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34720
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN FIVE YEARS
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34729
	RENTAL PRICE EXCEEDS PURCHASE PRICE (FIVE YEAR)
	01953
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34730
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN FIVE YEARS
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34739
	RENTAL PRICE EXCEEDS PURCHASE PRICE (FIVE YEAR)
	01953
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34740
	DURABLE MEDICAL EQUIPMENT PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20
	04418
	DME PROCEDURE ALLOWED ONCE PER YEAR

	34750
	DURABLE MEDICAL EQUIPMENT PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20
	04418
	DME PROCEDURE ALLOWED ONCE PER YEAR

	34760
	DURABLE MDICAL EQUIPMENTE PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20
	04418
	DME PROCEDURE ALLOWED ONCE PER YEAR

	34770
	DME PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20
	04418
	DME PROCEDURE ALLOWED ONCE PER YEAR

	34780
	DURABLE MEDICAL EQUIPMENT PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20
	04418
	DME PROCEDURE ALLOWED ONCE PER YEAR

	34790
	DURABLE MEDICAL EQUIPMENT ALLOWED TWICE IN ONE YEAR AGES 00-20
	01550
	DME EQUIPMENT ALLOWED TWICE PER YEAR

	34800
	DME EQUIPMENT ALLOWED 3 PER EVERY 3 YEARS FOR AGES 000-115
	03437
	SERVICE DENIED. DME EQUIPMENT NOT TO EXCEED THREE UNITS IN THREE YEARS, AGES 000-115

	34809
	DME EQUIPMENT ALLOWED 3 PER EVERY 3 YEARS FOR AGES 000-115
	03438
	UNITS CUTBACK. DME EQUIPMENT NOT TO EXCEED THREE UNITS IN THREE YEARS, AGES 000-115

	34810
	DME EQUIPMENT ALLOWED ONCE PER 2 YEARS AGES 21-115
	00831
	DME PROCEDURE ALLOWED ONCE IN TWO YEARS

	34820
	DME EQUIPMENT ALLOWED ONCE PER 2 YEARS AGES 21-115
	00831
	DME PROCEDURE ALLOWED ONCE IN TWO YEARS

	34830
	DME EQUIPMENT ALLOWED ONCE PER 2 YEARS AGES 21-115
	00831
	DME PROCEDURE ALLOWED ONCE IN TWO YEARS

	34840
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS, AGES 21-115
	01919
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS FOR AGES 21-115

	34850
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS, AGES 21-115
	01919
	DME EQUIPMENT ALLOWED ONCE IN THREE YEARS FOR AGES 21-115

	34860
	DME EQUIPMENT ALLOWED TWICE IN THREE YEARS, AGES 21-115
	01917
	DME EQUIPMENT ALLOWED TWICE IN THREE YEARS FOR AGES 21-115

	34870
	DME EQUIPMENT ALLOWED TWICE IN THREE YEARS, AGES 21-115
	01917
	DME EQUIPMENT ALLOWED TWICE IN THREE YEARS FOR AGES 21-115

	34880
	DME EQUIPMENT ALLOWED ONCE PER 4 YRS AGES 000-115
	01167
	DME ALLOWED ONCE IN FOUR YEARS. RESUBMIT AS AN ADJUSTMENT IF PRIOR APPROVAL WAS OBTAINED FOR THIS PIECE OF EQUIPMENT FOR DATES OF SERVICE PRIOR TO NOVEMBER 1,1996

	34890
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS
	00833
	DME PROCEDURE ALLOWED ONCE IN FIVE YEARS

	34900
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS
	00833
	DME PROCEDURE ALLOWED ONCE IN FIVE YEARS

	34910
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS
	00833
	DME PROCEDURE ALLOWED ONCE IN FIVE YEARS

	34920
	DME HOSPITAL BEDS ALLOWED ONCE IN FIVE YEARS
	00845
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS

	34930
	DME HOSPITAL BEDS ALLOWED ONCE IN FIVE YEARS
	00845
	DME EQUIPMENT ALLOWED ONCE IN FIVE YEARS

	34940
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 1 YEAR AGES 00-20
	00850
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	34949
	RENTAL PRICE EXCEEDS PURCHASE PRICE FOR 1 YR AGES 00-20
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	34950
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	34960
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	34970
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	34980
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	34990
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35000
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35010
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35020
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35050
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35060
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35070
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35080
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35090
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35100
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35110
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35120
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35130
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35140
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35150
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35160
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35170
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35180
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35190
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35200
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35210
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07860
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	35219
	MULTI SCOPIES SAME DOS REQUIRE SPECIAL PRICING
	07860
	MULTIPLE ENDOSCOPY PROCEDURES PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO ENDOSCOPY PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	35220
	FOLLOW UP CARE INCLUDED IN GLOBAL SURGERY PACKAGE
	05500
	FOLLOW UP CARE INCLUDED IN GLOBAL SURGICAL PACKAGE

	35220
	FOLLOW UP CARE INCLUDED IN GLOBAL SURGERY PACKAGE
	05500
	FOLLOW UP CARE INCLUDED IN GLOBAL SURGICAL PACKAGE

	35230
	OBSERVATION ON DISCHARGE DAY NOT ALLOWED SAME DATE OF SERVICE AS OBSERVATION/INPATIENT CARE SERVICE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	35240
	OBSERVATION/INPATIENT CARE SERVICE NOT ALLOWED SAME DATE OF SERVICE AS OBSERVATION CARE ON DISCHARGE DAY
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	35250
	EPOGEN UNITS EXCEEDED FOR CALENDAR MONTH
	03505
	UNITS BILLED FOR EPOGEN PROCEDURE FOR THE CALENDAR MONTH HAVE BEEN EXCEEDED. ADJUSTMENT REQUEST INCLUDING MEDICAL RECORDS IS REQUIRED FOR CONSIDERATION OF ADDITIONAL UNITS

	35260
	EPOGEN LIMIT 13 OCCURRENCES IN A 28-30 DAY MONTH
	03506
	EPOGEN SERVICES ARE LIMITED TO 13 OCCURRENCES PER CALENDAR MONTH. ADJUSTMENT REQUEST INCLUDING MEDICAL RECORDS IS REQUIRED FOR REVIEW OF ADDITIONAL OCCURRENCES

	35270
	EPOGEN LIMIT 14 OCCURRENCES IN A 31 DAY MONTH
	03507
	UNITS BILLED FOR EPOGEN PROCEDURE HAVE BEEN CUTBACK TO THE MAXIMUM ALLOWABLE UNITS

	35300
	RC634-RC635 NOT ALLOWED ON SAME DATE OF SERVICE
	03509
	EPOGEN PROCEDURES ARE SPECIFIC TO UNITS BILLED. CORRECT CLAIM IF NECESSARY TO COMBINE UNITS UNDER ONE APPROPRIATE PROCEDURE AND FILE AS AN ADJUSTMENT

	35310
	EPOGEN UNITS EXCEEDED FOR CALENDAR MONTH
	03510
	UNITS BILLED FOR EPOGEN PROCEDURE FOR CALENDAR MONTH HAVE BEEN EXCEEDED. AN ADJUSTMENT REQUEST INCLUDING MEDICAL RECORDS IS REQUIRED FOR CONSIDERATION OF ADDITIONAL UNITS

	35319
	EPOGEN UNITS EXCEEDED FOR CALENDAR MONTH
	03508
	UNITS BILLED FOR EPOGEN PROCEDURE HAVE BEEN CUTBACK TO THE MAXIMUM ALLOWABLE UNITS

	35320
	FACILITY & PHYSICIAN CHARGES NOT ALLOWED SAME DAY
	03511
	SERVICE RENDERED IN FACILITY THIS DATE OF SERVICE. PHYSICIAN CHARGE NOT ALLOWED

	35390
	PHYSICIAN & FACILITY CHARGES NOT ALLOWED SAME DAY
	00879
	PHYSICIAN CHARGE DENIED SAME DATE OF SERVICE AS FACILITY BILLING

	35400
	RECOUP FOLLOW-UP INCLUDED IN GLOBAL SURGERY PKG
	05521
	SERVICE RECOUPED. FOLLOW-UP IS INCLUDED IN GLOBAL SURGERY PACKAGE

	35410
	DIAGNOSTIC ARTHROSCOPY NOT SAME DAY W/SURGICAL ART
	01417
	DIAGNOSTIC ARTHROSCOPY NOT ALLOWED ON THE SAME DATE OF SERVICE AS SURGICAL ARTHROSCOPY

	35420
	SURGICAL ARTHROSCOPY NOT SAME DAY W/DIAG ARTHROSCO
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35430
	ENTERECTOMY; EACH ADDITIONAL RESECTION MUST BE BILLED WITH PRIMARY PROCEDURE 44126-44127
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35440
	DIAGNOSTIC LAPARSCOPY NOT SAME AS SURGICAL LAP
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35450
	SURGICAL LAPAROSCOPY NOT SAME W/DIAGNOSTIC LAP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35460
	SURGICAL LAPROSCOPY EACH ADDITIONAL MUST BE BILLED WITH SURGICAL LAPROSCOPY SINGLE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35470
	PERCUTANEOUS TRANSLUMINAL CORONARY TROMBECTOMY, SINGLE VESSEL MUST BILL WITH PRIMARY PROCEDURE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35480
	TRANSCATHETER PLACEMENT MUST BE BILLED WITH PRIMARY PROCEDURE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35490
	GAIT TRAINING NOT ALLOWED SAME DAY AS MOTION ANALYSIS
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35500
	GAIT TRAINING NOT ALLOWED SAME DAY AS MOTION ANALYSIS
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35510
	MAGNETOENCEPHALOGRAPHY, EACH ADDITIONAL MUST BE BILLED WITH MEG SINGLE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35520
	NEEDLE ELECTROMY NOT ALLOWED W/DYNAMIC SURFACE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35530
	NEEDLE ELECTROMY NOT ALLOWED W/DYNAMIC SURFACE
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35540
	COMPUTER AIDED DETECTION MUST BE WITH SCREENING MAMMOGRAM
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35550
	FRENULOTOMY OF PENIS NOT ALLOWED W/CIRCUMCISION
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35560
	FRENULOTOMY OF PENIS NOT SAME DAY AS CIRCUMCISION
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35570
	ARTERY PROCEDURES NOT SAME DAY AS MICROSURGICAL
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35580
	ARTERY PROCEDURES NOT SAME DAY AS MICROSURGICAL
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	35590
	PHOTODYNAMIC THERAPY 2ND EYE MUST BILL WITH PHOTODYNAMIC THERAPY SESSION
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35600
	PLACEMENT OF VEIN PATCH BILL MUST BILL WITH PCODES 35656,35666,35671
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35610
	CREATION OF DISTAL FISTULA MUST BILL WITH PRIMARY GRAFT PROCEDURE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35620
	INSERTION OF ARTERIAL & VENOUS NOT ALLOWED W/CHEMO
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35630
	INSERTION ARTERIAL/VENOUS CANNULAS NOT W/CHEMO ADM
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35640
	ENTERECTOMY, RESECTION W/O TAPERING NOT W/TAPERING
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35650
	ENTERECTOMY, RESECTION W/O TAPERING NOT W/TAPERING
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35660
	EXCIS OF ILIOANAL W/ILEO NOT W/44005, 44120, 44310
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35670
	44005, 44120, 44310, NOT W/ EXCIS OF ILIOANAL W/IL
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35680
	EXCISION OF HYDROCELE NOT W/HERNIA REPAIR
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35690
	EXCISION OF HYDROCELE NOT W/HERNIA REPAIR
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35700
	REPAIR OF HERNIA PRE-TERM NOT W/FULL TERM INFANT
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35710
	REPAIR OF HERNIA PRE-TERM NOT W/FULL TERM INFANT
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35720
	CYSTOURETHROSCOPY NOT W/IRRIGATION AND EVACUATION
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35730
	CYSTOURETHROSCOPY NOT W/IRRIGATION AND EVACUATION
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35740
	DEBRIDEMENT OF SKIN NOT W/REMOVAL AND REPLACEMENT
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35750
	DEBRIDEMENT OF SKIN NOT W/REMOVAL AND REPLACEMENT
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35760
	INTRAVENTRICULAR ELECTRO 3-DIMENSIONAL MAPPING
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35770
	INTRAVENTRICULAR ELECTRO 3-DIMENSIONAL MAPPING
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	35780
	INTRACARDIAC ELECTROPHYSIOLOGIC MAPPING MUST BILL WITH COMPREHENSIVE ELECTROPHYSIOLOGIC EVALUATION
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35790
	HEPATITIS B VACCINE LIMITED TO THREE PER 365 DAYS
	00773
	EXCEEDS LIMIT PER 365 DAYS

	35800
	INSERTION OF PACING ELECTRODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35810
	ENDOSCOPY, SURGICAL, INCLUDING VIDEO-ASSISTED HARVEST OF VEINS FOR CORONARY ARTERY BYPASS MUST BE BILLED WITH PRIMARY PROCEDURE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35820
	HARVEST OF FEMOROPOPLITEAL VEIN, ONE SEGMENT, FOR VASCULAR RECONSTRUCTION MUST BILL WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35830
	INTRAOPERATIVE COLONIC LAVAGE MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35840
	INCISION & SUBCUTANEOUS PLACEMENT OF CRANIAL BONE GRAFT MUST BILL WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35850
	IMPLANTATION OF BRAIN INTRACAVITARY CHEMOTHERAPY AGENT MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35860
	INCISION AND RETRIEVAL OF SUBCUTANEOUS CRANIAL BONE GRAFT MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35870
	NEUROENDOSCOPY, INTRACRANIAL, MUST BILL WITH PRIMARY PROCEDURE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35880
	EPIDURAL,RADIOLOGIC LOCALIZATION NOT ALLOWED SAME DATE OF SERVICE AS RELATED SERVICE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	35890
	PERCUTANEOUS LYSIS OF EPIDURAL ADHESION USING SOLUTION INJECTION NOT ALLOWED SAME DATE OF SERVICE AS RELATED SERVICE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	35900
	FLUOROSCOPIC GUIDANCE AND LOCALIZATION OF NEEDLE A
	00956
	COMPREHENSIVE EVALUATION AND RELATED COMPONENTS NOT ALLOWED ON THE SAME DOS, SAME OR DIFFERENT PROVIDER

	35910
	REVIEW INPATIENT CONSULTATION DONE WITHIN ANTEPARTUM OR INTRAPARTUM PERIOD
	05238
	SERVICE INCLUDED IN OB PACKAGE

	35920
	REVIEW ANTEPARTUM OR INTRPARTUM BILLED WITH INPATIENT CONSULTATION
	05238
	SERVICE INCLUDED IN OB PACKAGE

	35930
	PERCUTANEOUS LYSIS OF EPIDURAL ADHESION USING SOLU
	00956
	COMPREHENSIVE EVALUATION AND RELATED COMPONENTS NOT ALLOWED ON THE SAME DOS, SAME OR DIFFERENT PROVIDER

	35940
	DAILY HOSPITAL MANAGEMENT OF EPIDURAL NOT SAME DATE OF SERVICE AS INJECTION, ANESTHETIC AGENT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	35950
	INJECTION, ANESTHETIC AGENT IS NOT ALLOWED THE SAME DATE OF SERVICE AS DAILY HOSPITAL MANAGEMENT OF EPIDURAL
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	35960
	USE OF OPHTHALMIC ENDOSCOPE MUST BILL WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35970
	ULTRASOUND, AFTER FIRST TRIMESTER, TRANSABDOMINAL APPROACH, EACH ADDITIONAL GESTATION MUST BILL WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35980
	ULTRASOUND, AFTER FIRST TRIMESTER, TRANSABDOMINAL APPROACH, EACH ADDITIONAL GESTATION MUST BILL WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	35990
	EVALUATION FOR PRESCRIPTION FOR SPEECH, EACH ADDITIONAL 30 MINUTES MUST BILL WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36000
	INTRAOPERATIVE COLONIC LAVAGE IS NOT ALLOWED SAME DATE OF SERVICE AS SENTEROSTOMY, CECOSTOMY, OR APPENDECTOMY
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36010
	INTRAOPERATIVE COLONIC LAVAGE IS NOT ALLOWED SAME DATE OF SERVICE AS SENTEROSTOMY, CECOSTOMY, OR APPENDECTOMY
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36020
	HIT DRUG THERAPY MUST BILL WITH HIT NURSING SERVICES
	03585
	DRUG THERAPY PROCEDURE(S) NOT ALLOWED UNLESS BILLED IN ADDITION TO HIT NURSING SERVICE PROCEDURE

	36030
	HOME INFUSION THERAPY NURSING SERVICES MUST BILL WITH HIT DRUG THERAPY
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	36070
	HOME INFUSION THERAPY TERMINATION MUST BE BILLED WITH HIT DRUG THERAPY
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	36080
	HOME INFUSION THERAPY RN MONITORING FOR AMPHOTERICIN B MUST BE BILLED WITH HIT ANTIBIOTIC DRUG THERAPY
	00060
	NOT IN ACCORDANCE WITH MEDICAL POLICY GUIDELINES

	36090
	ILIAC ENDOVASCULAR NOT SAME DATE OF SERVICE AS ILIAC OCCLUSION
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36100
	DELIVERY OF ENDOVASCULAR PROSTHESIS NOT SAME DATE OF SERVICE AS DELIVERY OF INFRARENAL AORTIC
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36110
	INSERTION AND REVISION OF TRANSVENOUS NOT SAME DATE OF SERVICE AS PERCUTANEOUS PORTOGRAPHY WITH OR WITHOUT HEMODYNAMIC EVALUATION
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36120
	PORTOGRAPHY WITH OR WITHOUT HEMODYNAMIC EVALUATION NOT SAME DATE OF SERVICE AS INSERTION AND REVISION OF TRANSVENOUS
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36130
	CARDIAC CATHETERIZATION, INJECTION FOR HEART XRAY NOT SAME DATE OF SERVICE AS PERCUTANEOUS TRANSCATHETER
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36140
	PERCUTANEOUS TRANSCATHETER  NOT SAME DATE OF SERVICE AS PERCUTANEOUS TRANSCATHETER
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36150
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT NOT SAME DATE OF SERVICE AS DIAGNOSTIC ANALYSIS WITH PROGRAMMING
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36160
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT (UNDER AGE 7) NOT SAME DATE OF SERVICE AS DIAGNOSTIC ANALYSIS WITH SUBESQUENT REPROGRAMMING
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36170
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT NOT SAME DATE OF SERVICE AS DIAGNOSTIC ANALYSIS WITH SUBESQUENT PROGRAMMING
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36180
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT (OVER AGE 7)NOT SAME DATE OF SERVICE AS DIAGNOSTIC ANALYSIS WITH SUBESQUENT REPROGRAMMING
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36190
	SERVICE NOT ALLOWED W/IN POST OP OF RELATED PROC
	01603
	PAYMENT IS INCLUDED IN THE ALLOWANCE FOR ANOTHER SERVICE OR PROCEDURE

	36200
	DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT NOT SAME DATE OF SERVICE AS AURAL REHABILITATION COCHLEAR IMPLANT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36210
	AURAL REHABILITATION FOLLOWING COCHLEAR IMPLANT NOT SAME DATE OF SERVICE AS DIAGNOSTIC ANALYSIS OF COCHLEAR IMPANT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36220
	1 INITIAL PEDIATRIC CRITICAL CARE OR NEONATAL ALLOWED IN 14 DAY PERIOD
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	36230
	ULTRASOUND, AFTER FIRST TRIMESTER, TRANSABDOMINAL APPROACH, EACH ADDITIONAL GESTATION MUST BILL WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36240
	PORTABLE O2 SYSTEM NOT ALLOWED WITH RELATED SYSTEM/UNIT
	01711
	PORTABLE GASEOUS OXYGEN SYSTEM; HOME COMPRESSOR INCLUDING CONTAINERS NOT ALLOWED DURING SAME PERIOD AS OTHER RELATED SYSTEMS/UNITS

	36250
	OTHER O2 UNITS NOT ALLOWED WITH PORTABLE INCLUDING COMPRESSOR
	01712
	OTHER RELATED SYSTEMS/UNITS NOT ALLOWED WHEN PORTABLE GASEOUS OXYGEN SYSTEM; HOME COMPRESSOR INCLUDING CONTAINERS IS PAID IN HISTORY

	36260
	COMPREHENSIVE NOT ALLOWED SAME DAY AS COMPONENT
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	36270
	COMPONENT NOT ALLOWED SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	36280
	COMPREHENSIVE NOT ALLOWED SAME DAY AS COMPONENT
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	36290
	COMPONENT NOT ALLOWED SAME DAY AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	36300
	IMPLANTED VASCULAR DEVICE NOT SAME DAY W/REMOVAL O
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36310
	IMPLANTED VASCULAR DEVICE NOT SAME DAY W/REMOVAL O
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36320
	BYPASS GRAFTS NOT SAME DAY AS DRIL OR STEAL SYNDRO
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36330
	BYPASS GRAFTS NOT SAME DAY AS DRIL OR STEAL SYNDRO
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36340
	ULTRASOUND GUIDANCE NOT SAME DAY W/ULTRASONIC GUID
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36350
	ULTRASOUND GUIDANCE NOT SAME DAY W/ULTRASONIC GUID
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36360
	CYSTOURETHROSCOPY NOT SAME DAY AS URETHROLYSIS, TR
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36370
	CYSTOURETHROSCOPY NOT SAME DAY AS URETHROLYSIS
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36380
	MAGNETIC RESONANCE IMAGING NOT SAME DAY AS ULTRASOUND GUIDANCE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36390
	MAGNETIC RESONANCE IMAGING NOT SAME DAY AS ULTRASOUND GUIDANCE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36400
	ULTRASOUND GUIDANCE NOT SAME DAY AS INTRAOPERATIVE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36410
	ULTRASOUND GUIDANCE NOT SAME DAY AS INTRAOPERATIVE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36420
	BRONCHOSCOPY, RIGID OR FLEXIBLE, INCLUDING FLUOROSCOPIC GUIDANCE MUST BE BILLED WITH PRIMARY PROCEDURE CODE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36430
	BRONCHOSCOPY, RIGID OR FLEXIBLE, INCLUDING FLUOROSCOPIC GUIDANCE MUST BE BILLED WITH PRIMARY PROCEDURE CODE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36440
	REIMPLANTATION NOT SAME DATE OF SERVICE THORAC AORTIC ANEURYSM WITH GRAFT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36450
	TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY WITH STEREOTACTIC  IMPLANTATION MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36460
	TWIST DRILL, BURR HOLE, CRANIOTOMY, OR CRANIECTOMY WITH STEREOTACTIC  IMPLANTATION MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36470
	VERTEBRAL CORPECTOMY MUST BE BILLED WITH PRIMARY PROCEDURE CODE
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36480
	ULTRASOUND GUIDANCE FOR VASCULAR ACCESS MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36490
	COMPUTER AIDED LESION DETECTION MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36500
	COMPUTER AIDED LESION DETECTION MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36510
	REIMPLANTATION, VISCERAL ARTERY TO INFRARENAL AORTIC PROSTHESIS, MUST BE BILLED WITH PRIMARY
	03011
	ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	36520
	REIMPLANTATION NOT SAME DATE OF SERVICE THORAC AORTIC ANEURYSM WITH GRAFT
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	36530
	EPIDERMAL AUTOGRAFT MUST BILL WITH  PRIMARY CODE
	03700
	EPIDERMAL AUTOGRAFT MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36540
	EPIDERMAL AUTOGRAFT MUST BILL WITH PRIMARY CODE
	03701
	EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, MOUTH, NECK, EARS, ORBITS MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36550
	DERMAL AUTOGRAFT EACH ADDITIONAL MUST BILL WITH PRIMARY CODE
	03702
	DERMAL AUTOGRAFT, TRUNK, ARMS, EACH ADDITIONAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36560
	DERMAL AUTOGRAFT EACH ADDITIONAL MUST BILL WITH PRIMARY CODE
	03703
	DERMAL AUTOGRAFT, EACH ADDITIONAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36570
	TISSUE CULTURED EPIDERMAL AUTOGRAFT MUST BILL WITH PRIMARY
	03704
	TISSUE CULTURED EPIDERMAL AUTOGRAFT, EACH ADDITIONAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36580
	TISSUE CULTURED EPIDERMAL AUTOGRAFT MUST BILL WITH PRIMARY
	03705
	TISSUE CULTURED EPIDERMAL AUTOGRAFT, EACH ADDITIONAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36590
	TISSUE CULTURED EPIDERMAL AUTOGRAFT MUST BILL WITH PRIMARY
	03706
	TISSUE CULTURED EPIDERMAL AUTOGRAFT, EACH ADDITIONAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36600
	TISSUE CULTURED EPIDERMAL AUTOGRAFT MUST BILL WITH PRIMARY
	03707
	TISSUE CULTURED EPIDERMAL AUTOGRAFT, EACH ADDITIONAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36610
	ACELLULAR DERMAL REPLACEMENT MUST BE BILLED W/PRIM
	03708
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36610
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03708
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36620
	ACELLULAR DERMAL REPLACEMENT MUST BE BILLED W/PRIM
	03709
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36620
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03709
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36630
	ALLOGRAFT SKIN FOR WOUND CLOSE MUST BE BILLED W/PR
	03710
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36630
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03710
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36640
	ALLOGRAFT SKIN CLOS. MUST BE BILLED W/PRIMARY
	03711
	ALLOGRAFT SKIN FOR TEMPORARY WOUND CLOSURE, EACH ADDITIONAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36650
	ACELLULAR ALLOGRAFT MUST BE BILLED W/PRIMARY
	03712
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36650
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03712
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36660
	ACELLULAR ALLOGRAFT MUST BE BILLED W/PRIMARY
	03713
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36660
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03713
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36670
	TISSUE SUBSTITUTE EACH ADD. MUST BE BILLED W/PRIMA
	03714
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36670
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03714
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36680
	TISSUE SUBSTITUTE EACH ADD. MUST BE BILLED W/PRIMA
	03715
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36680
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03715
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36690
	TISSUE SUBSTITUTE EACH ADD. MUST BE BILLED W/PRIMA
	03716
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36690
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03716
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	36700
	XENOGRAFT FOR WOUND CLOSURE MUST BE BILLED W/PRIMA
	03717
	XENOGRAFT SKIN (DERMAL), FOR TEMPORARY WOUND CLOSURE, EACH ADDITIONAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36710
	ACELLULAR XENOGRAFT, EA. ADD. MUST BE BILLED W/PRI
	03718
	ACELLULAR XENOGRAFT IMPLANT, EACH ADDITIONAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36720
	I & D OF ABSCESS NOT ALLOWED SAME DOS AS RELATED
	03719
	INCISION AND DRAINAGE, OPEN, OF DEEP ABSCESS NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36730
	I&D ABSCESS NOT ALLOWED SAME DOS AS RELATED PROCED
	03720
	SERVICES RECOUPED. INCISION AND DRAINAGE, OPEN, OF DEEP ABSCESS NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36740
	RESECTION OF LUNG TUMOR NOT SAME DOS AS RELATED
	03724
	RESECTION OF APICAL LUNG TUMOR NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36750
	RESECTION OF LUNG TUMOR NOT SAME DOS AS RELATED
	03725
	SERVICES RECOUPED. RESECTION OF APICAL LUNG TUMOR NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36760
	ANASTOMOSIS MUST BE BILLED WITH PRIMARY CODE
	03728
	ANASTOMOSIS, CAVOPULMONARY, SECOND SUPERIOR VENA CAVA, MUST BE BILLED WITH PRIMARY PROCEDURE CODE.

	36770
	ANASTOMOSIS NOT ALLOWED SAME DOS AS RELATED
	03729
	ANASTOMOSIS, CAVOPULMONARY, SECOND SUPERIOR VENA CAVA NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36780
	ANASTOMOSIS NOT ALLOWED SAME DOS AS RELATED
	03730
	SERVICES RECOUPED. ANASTOMOSIS, CAVOPULMONARY, SECOND SUPERIOR VENA CAVA NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36790
	REPAIR OF PULMONARY ARTERY NOT ALLOWED SAME DOS
	03738
	REPAIR OF PULMONARY ARTERY ARBORIZATION ANOMALIES NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36800
	REPAIR OF ANOMALIES NOT ALLOWED SAME DOS AS RELATE
	03739
	SERVICES RECOUPED. REPAIR OF PULMONARY ARTERY ARBORIZATION ANOMALIES NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36810
	REPAIR OF PULMONARY ANOMALIES NOT SAME DOS AS RELA
	03740
	REPAIR OF PULMONARY ARTERY ARBORIZATION ANOMALIES NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36820
	REPAIR OF PULMONARY ANOMALIES NOT SAME DOS AS RELA
	03741
	SERVICES RECOUPED. REPAIR OF PULMONARY ARTERY ARBORIZATION ANOMALIES NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36830
	CONTRAST INJECTION NOT SAME DOS AS RELATED PROCEDU
	03742
	CONTRAST INJECTION(S) FOR RADIOLOGIC EVALUATION NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36840
	CONTRAST INJECTION NOT SAME DOS AS RELATED PROCEDU
	03743
	SERVICES RECOUPED. CONTRAST INJECTION(S) FOR RADIOLOGIC EVALUATION NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36850
	PRIMARY THROMBECTOMY NOT SAME DOS AS RELATED
	03744
	PRIMARY PERCUTANEOUS TRANSLUMINAL MECHANICAL THROMBECTOMY NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36860
	PRIMARY THROMBECTOMY NOT SAME DOS AS RELATED PROCEDURE
	03745
	SERVICES RECOUPED. PRIMARY PERCUTANEOUS TRANSLUMINAL MECHANICAL THROMBECTOMY NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36870
	RELATED CODES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	36880
	RELATED CODES NOT ALLOWED SAME DOS
	03747
	SERVICES RECOUPED. RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	36890
	PRIMARY TRANSLUMINAL MUST BE BILLED WITH PRIMARY PROCEDURE
	03748
	PRIMARY PERCUTANEOUS TRANSLUMINAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36900
	LIGATION, SHORT OR LONG SAPHENOUS NOT SAME DOS
	03749
	LIGATION, DIVISION, AND STRIPPING, SHORT OR LONG SAPHENOUS NOT ALLOWED SAME DATE OF SERVICE

	36910
	LIGATION SHORT OR LONG SAPHENOUS NOT SAME DOS
	03750
	SERVICES RECOUPED. LIGATION, DIVISION, AND STRIPPING, SHORT OR LONG SAPHENOUS NOT ALLOWED SAME DATE OF SERVICE

	36920
	LAPAROSCOPY MUST BE BILLED W/PRIMARY CODE
	03753
	LAPARASCOPY, SURGICAL MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	36930
	TISSUE CULTURED ALLOGENEIC SUBSTITUTE NOT SAME DOS
	03755
	TISSUE CULTURED ALLOGENEIC SKIN SUBSTITUTE NOT ALLOWED SAME DATE OF SERVICE

	36940
	TISSUE CULTURED ALLOGENEIC SUBSTITUTE NOT SAME DOS
	03756
	SERVICES RECOUPED. TISSUE CULTURED ALLOGENEIC SKIN SUBSTITUTE NOT ALLOWED SAME DATE OF SERVICE

	36950
	ANORECTAL EXAM, REQUIRING ANESTHESIA, NOT SAME DOS
	03757
	ANORECTAL EXAM, SURGICAL, REQUIRING ANESTHESIA NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36960
	ANORECTAL EXAM, REQUIRING ANESTHESIA, NOT SAME DOS
	03758
	SERVICES RECOUPED. ANORECTAL EXAM, SURGICAL, REQUIRING ANESTHESIA NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36970
	REM. AND REPL. OF INTERNAL. DWEL. NOT SAME DOS
	03759
	REMOVAL AND REPLACEMENT OF INTERNALLY DWELLING URETERAL NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES.

	36980
	REMOVAL/REPLACEMENT INTERNAL DWELL URTERAL NOT SAME DOS AS REL
	03760
	SERVICES RECOUPED. REMOVAL AND REPLACEMENT OF INTERNALLY DWELLING URTERAL NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURES

	36990
	ENDOMETRIAL SAMPLING MUST BILLED W/PRIMARY CODE
	03761
	ENDOMETRIAL SAMPLING MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	37000
	CHEMOTHERAPY ADMIN MUST BILLED W/PRIMARY CODE
	03762
	CHEMOTHERAPY ADMINISTRATION MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	37010
	IRRIGATION OF IMPLANTED VENOUS ACCESS DEVICE AND PRIMARY PROC CODE NOT SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	37020
	IV INFUSION HYDRATION MUST BE BILLED W/PRIMARY
	03765
	INTRAVENOUS INFUSION, HYDRATION MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	37030
	IV INFUSION FOR THERAPY MUST BE BILLED W/PRIMARY
	03766
	INTRAVENOUS INFUSION FOR THERAPY MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	37040
	IV INFUSION FOR THERAPY MUST BE BILLED W/PRIMARY
	03767
	INTRAVENOUS INFUSION FOR THERAPY MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	37050
	IV INFUSION FOR THERAPY MUST BE BILLED W/PRIMARY
	03768
	INTRAVENOUS INFUSION FOR THERAPY MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	37060
	INJECTION MUST BE BILLED WITH PRIMARY CODE
	03769
	THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INJECTION MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	37070
	IV INVUSION THERAPIES NOT ALLOWED SAME DOS
	03770
	INTRAVENOUS INFUSION THERAPIES NOT ALLOWED SAME DATE OF SERVICE

	37080
	IV INFUSION THERAPIES NOT ALLOWED SAME DOS
	03771
	INTRAVENOUS INFUSION THERAPIES NOT ALLOWED SAME DATE OF SERVICE

	37090
	3D RENDERING W/INTERPRETATION N/ALWD SAME DOS
	03772
	3D RENDERING WITH INTERPRETATION NOT ALLOWED SAME DATE OF SERVICE WITH RELATED SERVICES

	37100
	3D RENDERING W/INTERPRETATION N/ALWD SAME DOS
	03773
	3D RENDERING WITH INTERPRETATION NOT ALLOWED SAME DATE OF SERVICE WITH RELATED SERVICES

	37110
	STEREOSCOPIC XRAY NOT ALLOWED SAME DOS AS RELATED
	03774
	STEREOSCOPIC X-RAY GUIDANCE NOT ALLOWED SAME DATE OF SERVICE WITH RELATED SERVICES

	37120
	STEREOSCOPIC XRAY NOT ALLOWED SAME DOS AS RELATED
	03775
	STEREOSCOPIC X-RAY GUIDANCE NOT ALLOWED SAME DATE OF SERVICE WITH RELATED SERVICES

	37130
	EVAL. OF AUD. REHAB MUST BE BILLED W/PRIMARY
	03776
	EVALUATION OF AUDITORY REHABILITATION STATUS MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	37140
	ELEC. STIMULATION MUST BE BILLED W/PRIMARY
	03777
	ELECTRICAL STIMULATION MUST BE BILLED WITH PRIMARY PROCEDURE CODE

	37150
	ELECTRICAL STIMULATION NOT ALLOWED SAME DOS
	03779
	SERVICES RECOUPED. ELECTRICAL STIMULATION NOT ALLOWED SAME DATE OF SERVICE WITH RELATED SERVICES.

	37160
	ELECTRICAL STIMULATION NOT ALLOWED SAME DOS AS REL
	03778
	ELECTRICAL STIMULATION NOT ALLOWED SAME DATE OF SERVICE WITH RELATED SERVICES

	37170
	ELECTRICAL STIMULATION NOT ALWD SAME DOS AS REL
	03780
	ELECTRICAL STIMULATION NOT ALLOWED SAME DATE OF SERVICE AS RELATED SERVICES

	37180
	ELECTRICAL STIMULATION NOT ALWD SAME DOS AS REL
	03781
	SERVICES RECOUPED. ELECTRICAL STIMULATION NOT ALLOWED SAME DATE OF SERVICE AS RELATED SERVICES

	37190
	IRRIGATION OF IMPLANTED VENOUS ACCESS DEVICE NOT SAME DOS AS PRIMARY PX
	03747
	SERVICES RECOUPED. RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	37200
	ALLOW ONLY 6 STAINLESS STEEL CROWNS ON DOS
	03800
	ONLY SIX STAINLESS STEEL CROWNS ALLOWED ON SAME DATE OF SERVICE

	37210
	ALLOW A TOTAL OF 6 PULPOTOMIES ON SAME DOS
	03801
	ONLY SIX PULPOTOMIES ALLOWED ON SAME DATE OF SERVICE

	37220
	PLACEMENT OF PROSTHESIS REQ ENDOVASCULAR REPAIR
	03802
	PLACEMENT OF PROSTHESIS REQUIRES ENDOVASCULAR REPAIR

	37230
	TRANSPOSITION W/ARTERY NOT W/OTHER PX
	03804
	TRANSPOSITION WITH CAROTID ARTERY REPAIR NOT ALLOWED SAME DAY AS OTHER TRANSPOSITION

	37240
	BYPASS GRAFT WITH ENDOVASCULAR REPAIR NOT SAME DAY AS OTHER BYPASS GRAFT
	02706
	BYPASS GRAFT WITH ENDOVASCULAR REPAIR NOT SAME DAY AS OTHER BYPASS GRAFT

	37250
	BYPASS GRAFT WITH ENDOVASCULAR REPAIR NOT SAME DAY AS OTHER BYPASS GRAFT
	02607
	SERVICE RECOUPED. BYPASS GRAFT NOT ALLOWED SAME DAY AS BYPASS GRAFT WITH ENDOVASCULAR REPAIR

	37260
	DESCENDING THORACIC AORTA REQ ENDOVASCULAR REPAIR
	03809
	DESCENDING THORACIC AORTA REQUIRES ENDOVASCULAR REPAIR

	37270
	DESCENDING THORACIC AORTA REQ ENDOVASCULAR REPAIR
	03809
	DESCENDING THORACIC AORTA REQUIRES ENDOVASCULAR REPAIR

	37280
	PLACEMENT OF PROSTHESIS REQ ENDOVASCULAR REPAIR
	03810
	PLACEMENT OF PROSTHESIS REQUIRES ENDOVASCULAR REPAIR

	37290
	PLACEMENT OF PROSTHESIS REQ ENDOVASCULAR REPAIR
	03811
	PLACEMENT OF DISTAL EXTENSION PROSTHESIS REQUIRES ENDOVASCULAR REPAIR

	37300
	HOSPICE SERVICES LIMITED TO ONE PER DAY
	03812
	SERVICE DENIED. HOSPICE SERVICES LIMITED TO ONE UNIT PER DAY

	37309
	HOSPICE SERVICES LIMITED TO ONE PER DAY
	03813
	UNITS CUTBACK. HOSPICE SERVICES LIMITED TO ONE UNIT PER DAY

	37310
	PLACEMENT OF PROSTHESIS NOT SAME DAY AS REPAIR PX
	03814
	PLACEMENT OF DISTAL PROSTHESIS AFTER ENDOVASCULAR REPAIR NOT ALLOWED WITH RELATED REPAIR PROCEDURE

	37320
	RELATED REPAIR NOT SAME DAY AS PLACEMENT
	03815
	RELATED REPAIR PROCEDURE NOT ALLOWED WITH PLACEMENT OF DISTAL PROSTHESIS AFTER ENDOVASCULAR REPAIR

	37330
	MCO CAPITATED PYMT ALLOWED ONCE PER CALENDAR MONTH
	03997
	ONLY ONE MCO CAPITATED PAYMENT ALLOWED PER CALENDAR MONTH

	37340
	TEST AUDIT FOR UNIT LIMIT ON TYPE B CLAIMS
	00701
	SECOND SURGERY REDUCED 50% IF PERFORMED ON THE SAME DAY

	37410
	DIALYSIS TRAINING LIMITED TO 25 PER LIFETIME
	04006
	DIALYSIS TRAINING SESSIONS LIMITED TO 25 PER LIFETIME

	37420
	COMPLETED DIALYSIS TRAINING ALLOW ONCE PER LIFETIME
	04007
	COMPLETION OF DIALYSIS TRAINING FEE ALLOWED ONCE PER LIFETIME

	37430
	GENERAL ANESTHESIA LIMITED 22 UNITS SAME DOS
	04008
	GENERAL ANESTHESIA LIMITED TO 22 UNITS ON SAME DATE OF SERVICE

	37440
	IV SEDATION LIMITED TO 22 UNITS SAME DOS
	04009
	IV SEDATION LIMITED TO 22 UNITS ON SAME DATE OF SERVICE

	37450
	INSULIN PUMP DOLLAR LIMITATION FOR FIVE YR PERIOD
	04010
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT

	37459
	INSULIN PUMP DOLLAR LIMITATION FOR FIVE YR PERIOD
	04010
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT

	37460
	TRACH CARE KIT LMTD TO 90 UNITS/MOS AGES 00-20
	04011
	TRACHEOSTOMY CARE KIT LIMITED TO 90 UNITS PER MONTH FOR AGES (00-20)

	37460
	TRACH CARE KIT LMTD TO 90 UNITS/MOS AGES 00-20
	04011
	TRACHEOSTOMY CARE KIT LIMITED TO 90 UNITS PER MONTH FOR AGES (00-20)

	37470
	TRACH CARE KIT LIMITED 30 UNITS AGES 21-99
	04012
	TRACHEOSTOMY CARE KIT LIMITED TO 30 UNITS PER MONTH FOR AGES (21-99)

	37470
	TRACH CARE KIT LIMITED 30 UNITS AGES 21-99
	04012
	TRACHEOSTOMY CARE KIT LIMITED TO 30 UNITS PER MONTH FOR AGES (21-99)

	37480
	ESTABLISHED TRACH CARE KIT LMT 90 UNTS/MOS AGES 00-20
	04011
	TRACHEOSTOMY CARE KIT LIMITED TO 90 UNITS PER MONTH FOR AGES (00-20)

	37480
	ESTABLISHED TRACH CARE KIT LMT 90 UNTS/MOS AGES 00-20
	04011
	TRACHEOSTOMY CARE KIT LIMITED TO 90 UNITS PER MONTH FOR AGES (00-20)

	37490
	ESTABLISHED TRACH CARE KIT LIMIT TO 30 UNITS AGES 21-99
	04012
	TRACHEOSTOMY CARE KIT LIMITED TO 30 UNITS PER MONTH FOR AGES (21-99)

	37490
	ESTABLISHED TRACH CARE KIT LIMIT TO 30 UNITS AGES 21-99
	04012
	TRACHEOSTOMY CARE KIT LIMITED TO 30 UNITS PER MONTH FOR AGES (21-99)

	37500
	PROCEDURE LIMITED TO ONE PAID SERVICE IN LIFETIME, 2ND NEEDS PA
	06015
	COCHLEAR DEVICE IMPLANTATION REQUIRES PRIOR APPROVAL FOR SECOND PROCEDURE

	37520
	CAP-MR/DD SERVICES LIMITED TO $15,000 PER THREE YEARS
	01765
	CAP DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	37530
	RELATED ENHANCED BNFT SRVC NOT ALLOWED SAME DAY
	04025
	RELATED ENHANCED BENEFIT SERVICES NOT ALLOWED ON SAME DAY

	37540
	RELATED ENHANCED BNFT SRVC NOT ALLOWED SAME DOS
	04025
	RELATED ENHANCED BENEFIT SERVICES NOT ALLOWED ON SAME DAY

	37550
	CAP/MR/DD PERSONAL RESPONSE ALLOWED ONCE PER MONTH
	04027
	EXCEEDS ONCE PER CALENDAR MONTH LIMITATION

	37570
	ONLY ONE NORPLANT REMOVAL AND REINSERTION PER DAY
	04029
	REMOVAL AND REINSERTION OF IMPLANTABLE CONTRACEPTIVE CAPSULE (NORPLANT) IS ALLOWED ONCE PER DAY

	37580
	REVIEW MULTIPLE SURGERY SAME DAY PRICING
	04030
	SECOND SURGERY REDUCED 50% IF PERFORMED ON THE SAME DAY

	37590
	RADIATION TREATMENT DELIVERY LIMITED TO 3 PER DAY
	04031
	RADIATION TREATMENT DELIVERY LIMITED TO 3 PER DAY

	37600
	LIMIT RADIOLOGY PORT FILMS TO ONE PER DAY
	00552
	THERAPEUTIC RADIOLOGY PORT FILMS ALLOWED ONCE PER DAY

	37610
	RADIATION MANAGEMENT LIMITED TO ONE TREATMENT PER DAY
	00054
	RADIATION MANAGEMENT ALLOWED ONCE PER DAY

	37620
	RADIATION THERAPY LIMITED TO 2 TREATMENTS IN 7 DAYS
	04035
	ONLY TWO RADIATION MANAGEMENT SERVICES ALLOWED IN A 7 DAY PERIOD

	37630
	RADIATION MANAGEMENT LIMITED TO 5 IN A 4 WEEK PERIOD
	04036
	WEEKLY RADIATION THERAPY MANAGEMENT LIMITED TO 5 IN A FOUR WEEK PERIOD

	37640
	AUGMENTATIVE COMMUNICATION DEVICE ONCE PER DAY
	04038
	PURCHASE/RENTAL/REPAIR OF AUGMENTATIVE DEVICES ALLOWED ONCE PER DAY

	37650
	ONE CERVICAL OR VAGINAL CYTOPATHOLOGY PER DATE OF SERVICE
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	37660
	ONE PSYCHOTHERAPY PROCEDURE PER DATE OF SERVICE
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	37660
	ONE PSYCHOTHERAPY PROCEDURE PER DATE OF SERVICE
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	37670
	RADIATION TX MGMT NOT SAME DAY AS STEREOTACTIC PX
	04042
	RADIATION TREATMENT MANAGEMENT FOR CRANIAL LESIONS NOT ALLOWED SAME DAY AS STEREOTACTIC RADIOSURGERY SERVICES

	37680
	STEREOTACTIC PX NOT SAME DAY AS RADIATION TX MGMT
	04043
	SERVICE RECOUPED. STEREOTACTIC RADIOSURGERY SERVICES NOT ALLOWED SAME DAY AS RADIATION TREATMENT MANAGEMENT FOR CRANIAL LESIONS

	37690
	RADIATION TX NOT SAME DAY AS STEREOTACTIC PX
	04044
	RADIATION TREATMENT MANAGEMENT FOR EXTRACRANIAL LESIONS NOT SAME DAY AS STEREOTACTIC RADIOSURGERY SERVICES

	37700
	STEREOTACTIC PROCEDURE NOT SAME DAY AS RADIATION TREATMENT MANAGEMENT
	04045
	SERVICE RECOUPED. STEREOTACTIC RADIOSURGERY SERVICES NOT ALLOWED SAME DAY AS RADIATION TREATMENT MANAGEMENT FOR EXTRACRANIAL LESIONS

	37710
	RADIATION MANAGEMENT LIMITED TO TWICE IN 7 DAYS
	04046
	RADIATION MANAGEMENT IS LIMITED TO TWICE IN A 7 DAY PERIOD

	37740
	FLU MIST NOT ALLOWED SAME DAY AS INJECTABLE VACCINE
	04091
	RELATED VACCINES ARE NOT ALLOWED ON THE SAME DATE OF SERVICE

	37750
	INJECTABLE VACCINE NOT ALLOWED SAME DAY AS FLU MIST
	04091
	RELATED VACCINES ARE NOT ALLOWED ON THE SAME DATE OF SERVICE

	37760
	ONE HEART CATHETERIZATION PER DATE OF SERVICE
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	37770
	ONE SLEEP STUDY PER DATE OF SERVICE
	04095
	ONLY ONE SLEEP STUDY PROCEDURE PER DATE OF SERVICE

	37780
	ONE MULTI EXTREMITY ELECTROMYOGRAPHY PER DOS
	04096
	ONE MULTIPLE EXTREMITY ELECTROMYOGRAPHY PROCEDURE PER DATE OF SERVICE

	37790
	ONE HOME VISIT PER DATE OF SERVICE
	04097
	ONE HOME VISIT ALLOWED PER DATE OF SERVICE

	37800
	DME PROCEDURE ALLOWED ONCE PER YEAR AGES 00-20
	04418
	DME PROCEDURE ALLOWED ONCE PER YEAR

	37810
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN THREE YEARS, AGES 00-20
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	37819
	RENTAL PRICE EXCEEDS 2X THE PURCH PRICE 3YRS 00-20
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	37820
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN FOUR YEARS, AGES 21-115
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	37829
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 4YRS 21-115
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	37830
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN TWO YEARS, AGES 00-20
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	37839
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 2YR AGE 00-020
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	37840
	RENTAL PRICE EXCEEDS 2TIMES THE PURCHASED PRICE IN THREE YEARS, AGES 21-115
	01822
	MEDICAID HAS PAID THE MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	37849
	RENTAL PRICE EXCEEDS 2X PURCH PRICE 3YR AGE 21-115
	01823
	PAYMENT REDUCED TO EQUAL THE PURCHASED NEW PRICE FOR EACH UNIT ALLOWED. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	37850
	RENTAL COST EXCEEDS PURCHASE PRICE FOR 1 YR (AGES 21-115)
	04124
	RENTAL COST EXCEEDS PURCHASE PRICE FOR 1 YEAR, AGES 021-115

	37859
	RENTAL COST EXCEEDS PURCHASE PRICE FOR 1 YR AGES 21-115
	00849
	PAYMENT REDUCED TO EQUAL NEW PURCHASE PRICE. MEDICAID HAS PREVIOUSLY PAID FOR THIS EQUIPMENT CODE

	37860
	FACILITY MAMMOGRAPHY NOT SAME DATE OF SERVICE AS NON-FACILITY MAMMOGRAPHY
	01725
	RELATED MAMMOGRAPHY SCREENINGS NOT ALLOWED ON THE SAME DATE OF SERVICE

	37870
	NON-FACILITY MAMMOGRAPHY NOT SAME DATE OF SERVICE AS FACILITY MAMMOGRAPHY
	01725
	RELATED MAMMOGRAPHY SCREENINGS NOT ALLOWED ON THE SAME DATE OF SERVICE

	37880
	1 VARNISH APPLICATION ONCE EVERY 60 DAYS
	04200
	ALLOW ONE TOPICAL FLUORIDE VARNISH APPLICATION EVERY 60 DAYS

	37890
	SEPARATE INCISION PX NOT SAME DOS AS SURGICAL PX
	04201
	INCISION PROCEDURE IS A COMPONENT OF SURGICAL PROCEDURE ALREADY PAID FOR THIS DATE OF SERVICE. NO PAYMENT ALLOWED FOR CURRENT PROCEDURE

	37900
	SURGICAL PX. NOT SAME DOS AS INCISION COMPONENT
	04202
	SURGICAL PROCEDURE DOES NOT ALLOW SEPARATE INCISION COMPONENT ON SAME DAY. COMPONENT RECOUPED

	37910
	SURGICAL PROCEDURES LIMITED TO 60 PER DAY
	04213
	EXCEEDS 60 PROCEDURES PER DAY LIMITATION

	37919
	SURGICAL PROCEDURES LIMITED TO 60 PER DAY
	05347
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	37920
	SURGICAL PROCEDURES LIMITED TO 20 PER DAY
	04214
	EXCEEDS 20 PROCEDURES PER DAY LIMITATION

	37929
	SURGICAL PROCEDURES LIMITED TO 20 PER DAY
	05347
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	37930
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07988
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	37940
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07988
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	37950
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07988
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	37960
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	07988
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	37970
	THROMBOENDARTERECTOMY NOT ALLOWED SAME DOS HARVEST OF UPPER EXTREMITY VEIN
	04219
	THROMBOENDARTERECTOMY AND HARVEST OF UPPER EXTREMITY VEIN ARE NOT ALLOWED ON THE SAME DATE OF SERVICE

	37980
	HARVEST OF UPPER EXTEMITY VEIN NOT ALLOWED SAME DOS THROMBOENDARTERECTOMY
	04219
	THROMBOENDARTERECTOMY AND HARVEST OF UPPER EXTREMITY VEIN ARE NOT ALLOWED ON THE SAME DATE OF SERVICE

	37990
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY
	04221
	RELATED BYPASS PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38000
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY
	04221
	RELATED BYPASS PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38010
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY
	04221
	RELATED BYPASS PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38020
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY
	04221
	RELATED BYPASS PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38030
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY
	04221
	RELATED BYPASS PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38040
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY
	04221
	RELATED BYPASS PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38050
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY
	04221
	RELATED BYPASS PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38060
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY
	04221
	RELATED BYPASS PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38070
	KIDNEY ULTRASOUND NOT SAME DAY AS VASCULAR STUDIES
	04229
	CLAIM DENIED. ULTRASOUND OF TRANSPLANTED KIDNEY NOT ALLOWED SAME DAY AS VISCERAL AND PENILE VASCULAR STUDIES

	38080
	KIDNEY ULTRASOUND NOT SAME DAY AS VASCULAR STUDIES
	04230
	CLAIM RECOUPED. ULTRASOUND OF TRANSPLANTED KIDNEY NOT ALLOWED SAME DAY AS VISCERAL AND PENILE VASCULAR STUDIES

	38090
	ULTRASOUND GUIDANCE NOT SAME DAY AS LAPAROSCOPY
	04231
	CLAIM DENIED. ULTRASONIC GUIDANCE, INTRAOPERATIVE NOT ALLOWED SAME DAY AS LAPAROSCOPY

	38100
	ULTRASOUND GUIDANCE NOT SAME DAY AS LAPAROSCOPY
	04232
	CLAIM RECOUPED. ULTRASONIC GUIDANCE, INTRAOPERATIVE NOT ALLOWED SAME DAY AS LAPAROSCOPY

	38110
	RELATED FLUOROSCOPIC PROCEDURES NOT ALLOWED SAME DOS
	04233
	RELATED FLUOROSCOPIC GUIDANCE PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38120
	RELATED FLUOROSCOPIC PROCEDURES NOT ALLOWED SAME DOS
	04234
	CLAIM RECOUPED. RELATED FLUOROSCOPIC GUIDANCE PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	38130
	FLUOROSCOPY NOT ALLOWED WITH RADIOLOGICAL EXAM
	04235
	CLAIM DENIED. FLUOROSCOPIC GUIDANCE FOR NEEDLE PLACEMENT NOT ALLOWED SAME DAY AS RADIOLOGICAL EXAMINATION

	38140
	FLUOROSCOPY NOT ALLOWED WITH RADIOLOGICAL EXAM
	04236
	CLAIM RECOUPED. FLUOROSCOPIC GUIDANCE FOR NEEDLE PLACEMENT NOT ALLOWED SAME DAY AS RADIOLOGICAL EXAMINATION

	38150
	FLUOROSCOPY NOT ALLOWED WITH RADIOLOGICAL EXAM
	04237
	CLAIM DENIED. FLUOROSCOPIC GUIDANCE NOT ALLOWED SAME DAY AS SURGICAL OR RADIOLOGICAL PROCEDURES

	38160
	FLUOROSCOPY NOT ALLOWED WITH RADIOLOGICAL EXAM
	04238
	CLAIM RECOUPED. FLUOROSCOPIC GUIDANCE NOT ALLOWED SAME DAY AS SURGICAL OR RADIOLOGICAL PROCEDURES

	38170
	FLUOROSCOPY NOT ALLOWED WITH MYELOGRAPHY
	04239
	CLAIM DENIED. FLUOROSCOPIC GUIDANCE NOT ALLOWED SAME DAY AS MYELOGRAPHY PROCEDURES

	38180
	MYELOGRAPHY NOT ALLOWED WITH FLUOROSCOPY
	04239
	CLAIM DENIED. FLUOROSCOPIC GUIDANCE NOT ALLOWED SAME DAY AS MYELOGRAPHY PROCEDURES

	38190
	RELATED COMPUTERIZED TOMOGRAPHY NOT ALLOWED SAME DOS
	04241
	CLAIM DENIED. COMPUTERIZED TOMOGRAPHY GUIDANCE NOT ALLOWED SAME DAY AS RELATED PROCEDURE

	38200
	RELATED COMPUTERIZED TOMOGRAPHY NOT ALLOWED SAME DATE OF SERVICE
	04242
	CLAIM RECOUPED. COMPUTERIZED TOMOGRAPHY GUIDANCE PREVIOUSLY PAID

	38210
	RELATED SURGERY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	04244
	CLAIM RECOUPED. LAPAROSCOPY/HYSTEROSCOPY NOT ALLOWED SAME DAY AS RELATED SURGERY

	38220
	RELATED SURGERY PROCEDURES NOT ALLOWED SAME DOS
	04243
	CLAIM DENIED. LAPAROSCOPY/HYSTEROSCOPY NOT ALLOWED SAME DAY AS RELATED SURGERY

	38230
	RELATED SURGERY PROCEDURES NOT ALLOWED SAME DOS
	04245
	CLAIM DENIED. ABDOMINAL LAPAROSCOPY NOT ALLOWED SAME DAY AS LAPAROSCOPY/HYSTEROSCOPY

	38240
	RELATED SURGERY PROCEDURES NOT ALLOWED SAME DOS
	04246
	CLAIM RECOUPED. ABDOMINAL LAPAROSCOPY NOT ALLOWED SAME DAY AS LAPAROSCOPY/HYSTEROSCOPY

	38250
	RELATED LAPAROSCOPY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	04247
	CLAIM DENIED. SURGICAL LAPAROSCOPY NOT ALLOWED SAME DAY AS LAPAROSCOPY WITH RADICAL HYSTERECTOMY

	38260
	RELATED LAPAROSCOPY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	04248
	CLAIM RECOUPED. SURGICAL LAPAROSCOPY NOT ALLOWED SAME DAY AS LAPAROSCOPY WITH RADICAL HYSTERECTOMY

	38270
	RELATED LAPAROSCOPY PROCEDURES NOT ALLOWED SAME DOS
	04249
	CLAIM DENIED. RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY AS RESECTION (TUMOR DEBULKING)

	38280
	RELATED LAPAROSCOPY PROCEDURES NOT ALLOWED SAME DOS
	04249
	CLAIM DENIED. RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY AS RESECTION (TUMOR DEBULKING)

	38290
	RESECTION (TUMOR DEBULKING) LIMITED TO ONE PER DAY
	04807
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	38299
	RESECTION (TUMOR DEBULKING) LIMITED TO ONE PER DAY
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	38300
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05223
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	38310
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	05223
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	38320
	PHYSICIAN SUPERVISION AND PEDIATRIC MONITOR WITHIN 30 DAYS
	04258
	CLAIM DENIED. PHYSICIAN SUPERVISION OF PATIENTS UNDER CARE OF HOME HEALTH NOT ALLOWED WITHIN 30 DAYS OF PEDIATRIC HOME APNEA MONITORING EVENT

	38330
	PHYSICIAN SUPERVISION AND PEDIATRIC MONITOR WITHIN 30 DAYS
	04259
	CLAIM RECOUPED. PHYSICIAN SUPERVISION OF PATIENTS UNDER CARE OF HOME HEALTH NOT ALLOWED WITHIN 30 DAYS OF PEDIATRIC HOME APNEA MONITORING EVENT

	38340
	6 TOPICAL FLUORIDE APPLICATIONS PER LIFETIME
	01412
	ONLY SIX ORAL EVALUATIONS AND FLOURIDE VARNISH APPLICATIONS ALLOWED PER RECIPIENT'S LIFETIME

	38350
	PROCEDURE LIMITED TO 2 UNITS WITH MODIFIERS
	04263
	PROCEDURE/MODIFIER LIMITED TO 2 UNITS PER DAY. IF ADDITIONAL UNITS WERE PROVIDED REBILL AS ADJUSTMENT WITH MEDICAL RECORDS

	38360
	PROCEDURE LIMITED TO 1 UNIT WITHOUT MODIFIERS
	04264
	PROCEDURE LIMITED TO 1 UNIT WITHOUT MODIFIER. IF MULTIPLE UNITS WERE PROVIDED, RESUBMIT CLAIM WITH APPROPRIATE MODIFIERS

	38370
	GRAFT PROCEDURE LIMITED TO 3 UNITS PER DAY
	04265
	EXCEEDS 3 UNITS PER DAY LIMITATION

	38379
	GRAFT PROCEDURE LIMITED TO 3 UNITS PER DAY
	05343
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	38380
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PX
	01530
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	38390
	PROCEDURE LIMITED TO 4 UNITS PER 31 DAYS
	04267
	EXCEEDS 4 UNITS PER 31 DAY LIMITATION

	38399
	PROCEDURE LIMITED TO 4 UNITS PER 31 DAYS
	04271
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	38400
	RELATED CARDIOVASCULAR SURGERIES NOT SAME DOS
	04270
	RELATED CARDIOVASCULAR SURGERIES NOT ALLOWED SAME DATE OF SERVICE

	38410
	RELATED CARDIOVASCULAR SURGERIES NOT SAME DOS
	04270
	RELATED CARDIOVASCULAR SURGERIES NOT ALLOWED SAME DATE OF SERVICE

	38420
	RELATED CARDIOVASCULAR SURGERIES NOT SAME DOS
	04270
	RELATED CARDIOVASCULAR SURGERIES NOT ALLOWED SAME DATE OF SERVICE

	38430
	RELATED CARDIOVASCULAR SURGERIES NOT ALLOWED SAME
	04270
	RELATED CARDIOVASCULAR SURGERIES NOT ALLOWED SAME DATE OF SERVICE

	38440
	INHALATION TX, FIRST HOUR ONCE PER DAY
	04272
	INHALATION TREATMENT, FIRST HOUR ONCE PER DAY

	38450
	RELATED PULMONARY PROCEDURE NOT SAME DOS
	04273
	RELATED PULMONARY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	38460
	RELATED PULMONARY PROCEDURE NOT SAME DOS
	04274
	RELATED PULMONARY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	38470
	CATHETERIZATION NOT SAME DAY AS COMPREHENSIVE SURGICAL PROCEDURE
	04275
	CATHETERIZATION NOT ALLOWED SAME DAY AS COMPREHENSIVE SURGICAL PROCEDURE

	38480
	COMP SURGICAL PX NOT SAME DAY AS CATHETERIZATION
	04276
	COMPREHENSIVE SURGICAL PROCEDURE NOT ALLOWED SAME DAY AS RELATED CATHETERIZATION. CATHETERIZATION RECOUPED

	38490
	REMOVAL PROCEDURE NOT SAME DAY AS RELATED INSERTION PROCEDURE
	04277
	DELAYED CREATION OF EXIT SITE NOT ALLOWED SAME DAY AS INSERTION OF INTRAPERITONEAL CANNULA OR CATHETER

	38500
	INSERTION PROCEDURE NOT SAME DAY AS RELATED REMOVAL PROCEDURE
	04278
	INSERTION PROCEDURE NOT ALLOWED SAME DAY AS RELATED PROCEDURE. DELAYED CREATION OF EXIT SITE PROCEDURE RECOUPED

	38510
	RELATED TREATMENT PROCEDURE NOT SAME DAY AS RELATED RADIATION TREATMENTS
	04279
	RELATED TREATMENT PROCEDURE NOT ALLOWED SAME DAY AS STEREOTACTIC RADIATION TREATMENTS

	38520
	RADIATION TREATMENT NOT SAME DAY AS RELATED PROCEDURE
	04280
	STEREOTACTIC RADIATION TREATMENT NOT ALLOWED SAME DAY AS RELATED TREATMENT PROCEDURE

	38530
	RADIATION MANAGEMENT NOT SAME DAY AS RADIATION THERAPY
	04281
	RADIATION MANAGEMENT NOT ALLOWED SAME DATE OF SERVICE AS RADIATION THERAPY

	38540
	RADIATION THERAPY NOT SAME DAY AS RADIATION MANAGEMENT
	04282
	RADIATION THERAPY NOT ALLOWED SAME DATE OF SERVICE AS RADIATION MANAGEMENT

	38550
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01530
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	38560
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01530
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	38570
	GRAFT NOT ALLOWED SAME DAY AS RELATED SURGERY PX
	04285
	CARDIOVASCULAR GRAFT PROCEDURE NOT ALLOWED SAME DAY AS RELATED CARDIOVASCULAR SURGERY PROCEDURE

	38580
	SURGERY PROCEDURE NOT SAME DAY AS RELATED GRAFT PROCEDURE
	04286
	CARDIOVASCULAR SURGERY PROCEDURE NOT ALLOWED SAME DAY AS RELATED CARDIOVASCULAR GRAFT. GRAFT PROCEDURE RECOUPED

	38590
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01530
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	38600
	INSERTION PROCEDURE NOT SAME DAY AS REPAIR PROCEDURE
	04288
	INSERTION PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS REPAIR PROCEDURE

	38610
	REPAIR PROCEDURE NOT ALLOWED SAME DAY AS INSERTION PROCEDURE
	04289
	REPAIR PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS RELATED INSERTION PROCEDURE. INSERTION PROCEDURE RECOUPED

	38620
	COMPONENT INCISION/CLOSURE PROCEDURE NOT SAME DOS RELATED PROCEDURE
	04290
	COMPONENT OF SURGICAL INCISION/CLOSURE PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS A RELATED CLOSURE PROCEDURE

	38630
	RELATED PX NOT SAME DOS COMPONENT INCISION/CLOSURE PROCEDURE
	04291
	RELATED CLOSURE PROCEDURE NOT ALLOWED SAME DAY AS COMPONENT INCISION/CLOSURE PROCEDURE. COMPONENT INCISION/CLOSURE PROCEDURE RECOUPED

	38640
	SURGICAL PROCEDURE NOT SAME DAY AS SEPARATE SCOPY PROCEDURE
	04292
	SURGICAL PROCEDURE NOT ALLOWED SAME DAY AS SEPARATE SCOPY PROCEDURE

	38650
	SEPARATE SCOPY PROCEDURE NOT SAME DAY AS SURGICAL PROCEDURE
	04293
	SEPARATE SCOPY PROCEDURE NOT ALLOWED SAME DAY AS SURGICAL PROCEDURE

	38660
	REPAIR PROCEDURE NOT SAME DAY AS EXCISION OF SKIN
	04294
	REPAIR PROCEDURES NOT ALLOWED SAME DAY AS EXCISION OF SKIN

	38670
	EXCISION OF SKIN NOT SAME DAY AS REPAIR PX
	04295
	EXCISION OF SKIN NOT ALLOWED SAME DAY AS REPAIR PROCEDURES

	38680
	CORNEAL TOPOGRAPHY NOT SAME DAY AS KERATOPLASTY
	04296
	CORNEAL TOPOGRAPHY NOT ALLOWED SAME DAY AS KERATOPLASTY

	38690
	KERATOPLASTY NOT SAME DAY AS CORNEAL TOPOGRAPHY
	04297
	CORNEAL TOPOGRAPHY RECOUPED. SERVICE NOT ALLOWED SAME DAY AS KERATOPLASTY

	38700
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01530
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	38710
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01530
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	38720
	PROCEDURE LIMITED TO ONE UNIT PER 365 DAYS
	04365
	SERVICE DENIED. EXCEEDS 1 PER 365 DAY LIMITATION

	38729
	PROCEDURE LIMITED TO ONE UNIT PER 365 DAYS
	04366
	UNITS CUTBACK TO ALLOW 1 UNIT PER 365 DAYS

	38730
	INJECTION LIMITED TO 85 UNITS PER 28 DAYS
	04368
	SERVICE DENIED. EXCEEDS THE LIMITATION OF UNITS ALLOWED PER 28 DAYS

	38739
	INJECTION LIMITED TO 85 UNITS PER 28 DAYS
	04372
	DRUG UNITS CUTBACK TO THE ALLOWABLE 85 UNITS PER 28 DAYS

	38740
	INJECTION LIMITED TO 10 UNITS PER 28 DAYS
	04368
	SERVICE DENIED. EXCEEDS THE LIMITATION OF UNITS ALLOWED PER 28 DAYS

	38749
	INJECTION EXCEEDS UNIT LIMIT ALLOWED PER 28 DAYS
	04369
	UNITS CUTBACK TO THE MAXIMUM UNITS ALLOWED

	38750
	INJECTION LIMITED TO 210 UNITS PER CALENDAR MONTH
	04370
	SERVICE DENIED. EXCEEDS THE LIMITATION OF UNITS ALLOWED PER CALENDAR MONTH

	38759
	INJECTION LIMITED TO 210 UNITS PER CALENDAR MONTH
	04373
	DRUG UNITS CUTBACK TO THE ALLOWABLE 210 UNITS PER CALENDAR MONTH

	38760
	BIRTHING CLASSES LIMITED TO 10 PER PREGNANCY
	04472
	EXCEEDS 10 UNITS PER 270 DAY LIMITATION

	38769
	BIRTHING CLASS LIMITED TO 10 PER PREGNANCY
	04499
	UNITS CUTBACK. EXCEEDS 10 UNITS PER 270 DAYS

	38770
	INPATIENT CLAIM VS. HOSPICE CLAIM
	08400
	HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT'S CARE. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	38780
	INPATIENT CROSSOVER CLAIM NOT SAME DAY AS HOSPICE CLAIM
	08401
	HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT'S CARE. REFILE CLAIM WITH MEDICARE FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	38790
	NURSING FACILITY CLAIM VS. HOSPICE CLAIM
	08400
	HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT'S CARE. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	38810
	ADULT CARE HOME OVERLAPPING DATES OF SERVICE WITH INPATIENT
	09612
	ADULT CARE HOME SERVICES ARE NOT ALLOWED WHEN CLIENT IS IN- PATIENT (ACUTE OR LTC FACILITY). CORRECT AND RESUBMIT FOR SERVICE DATES CLIENT WAS NOT HOSPITALIZED

	38850
	DENTAL PROCEDURES NOT SAME DATE OF SERVICE, PROCEDURE, TOOTH NUMBER, OR SURFACE
	00478
	SUSPECT DUPLICATE-OVERLAPPING PROCEDURES/DATE OF SERVICE, DENTAL

	38870
	HOSPICE CLAIM VS. INPATIENT CLAIM
	08400
	HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT'S CARE. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	38880
	HOSPICE CLAIM NOT SAME DAY AS INPATIENT CROSSOVER CLAIM
	08401
	HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT'S CARE. REFILE CLAIM WITH MEDICARE FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	38890
	HOSPICE CLAIM VS. NURSING FACILITY CLAIM
	08400
	HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT'S CARE. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	38910
	INPATIENT CLAIM OVERLAPPING DATES OF SERVICE WITH ADULT CARE HOME
	09612
	ADULT CARE HOME SERVICES ARE NOT ALLOWED WHEN CLIENT IS IN- PATIENT (ACUTE OR LTC FACILITY). CORRECT AND RESUBMIT FOR SERVICE DATES CLIENT WAS NOT HOSPITALIZED

	38920
	POSSIBLE MEDICARE DUPLICATE WITH SAME PROCEDURE CODE AND OVERLAPPING DATES OF SERVICE
	04116
	PROFESSIONAL CLAIM DENIED/RECOUPED.  PROFESSIONAL SERVICES NOT ALLOWED WITH DUPLICATE PRACTITIONER CROSSOVER SERVICES.

	38920
	DUPLICATE PROFESSIONAL VS PROFESSIONAL CROSSOVER CLAIM SAME PROCEDURE OVERLAPPING DATES OF SERVICE
	04116
	PROFESSIONAL CLAIM DENIED/RECOUPED.  PROFESSIONAL SERVICES NOT ALLOWED WITH DUPLICATE PRACTITIONER CROSSOVER SERVICES.

	38930
	DUPLICATE CLAIM - DIFFERENT PROVIDER; SAME GCN, PATIENT, AND DATE OF SERVICE
	04417
	DUPLICATE CLAIM SUBMISSION - DIFFERENT BILLING PROVIDER NUMBER, SAME GCN, PATIENT, AND DATE OF SERVICE

	38950
	POSSIBLE MEDICARE DUPLICATE WITH SAME PROCEDURE CODE AND OVERLAPPING DATES OF SERVICE
	04420
	PROFESSIONAL CLAIM DENIED/RECOUPED.  PROFESSIONAL SERVICES NOT ALLOWED WITH DUPLICATE PROFESSIONAL CROSSOVER SERVICES.

	38950
	DUPLICATE PROFESSIONAL CROSSOVER VS MEDICAID PROFESSIONAL SERVICES
	04420
	PROFESSIONAL CLAIM DENIED/RECOUPED.  PROFESSIONAL SERVICES NOT ALLOWED WITH DUPLICATE PROFESSIONAL CROSSOVER SERVICES.

	38980
	DUPLICATE SAME PCODE/OVRLAP DATE OF SERVICE/BLANK MODIFIERS
	04423
	SUSPECT DUPLICATE-OVERLAPPING DOS, SAME PROCEDURE/BLANK MODIFIERS SPACES. PROFESSIONAL

	38990
	DUPLICATE. SAME PCODE/OVRLAP DATE OF SSRVICE/ANESTHESIA SVC
	04424
	SUSPECT DUPLICATE-OVERLAPPING DOS, SAME PROCEDURE/ANESTHIA MODIFIERS. PROFESSIONAL

	39000
	DUPLICATE. SAME PCODE/OVRLAP DATE OF SERVICE/ASST SURGEON
	04425
	SUSPECT DUPLICATE-OVERLAPPING DOS, SAME PROCEDURE/ASSISTANT SURGEON MODIFIERS. PROFESSIONAL

	39010
	DUPE. SAME PCODE/OVRLAP DOS/PRIM SVC-INFO ONLY
	04426
	SUSPECT DUPLICATE-OVERLAPPING DOS, SAME PROCEDURE/PRIMARY SERVICE MODIFIERS. PROFESSIONAL

	39020
	DUPE. SAME PCODE/OVRLAP DOS/AMBULANCE
	04427
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE/AMBULANCE MODIFIERS. PROFESSIONAL

	39030
	DUPE. SAME PCODE/OVRLAP DOS/PROF & TECH COMP
	04428
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE/PROFESSIONAL AND TECHNICAL MODIFIERS. PROFESSIONAL

	39040
	DUPE. SAME PCODE/OVRLAP DOS/AMB SURG FACILITY
	04429
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE/AMBULATORY SURGERY CENTER MODIFIER. PROFESSIONAL

	39050
	DUPE. SAME PCODE/OVRLAP DOS/DME & HIT SVCS
	04430
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE/DURABLE MEDICAL EQUIPMENT OR HOME INSUSION THERAPY MODIFIERS. PROFESSIONAL

	39060
	DUPE. SAME PCODE/OVRLAP DOS/PROC RLT TO EYE
	04431
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURES/ RELATED EYE MODIFIERS. PROFESSIONAL

	39070
	DUPE. SAME PCODE/OVRLAP DOS/PROC RLT TO FINGER
	04432
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE/ RELATED FINGER MODIFIERS. PROFESSIONAL

	39080
	DUPE. SAME PCODE/OVRLAP DOS/PROC RLT TO TOE
	04433
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE/ RELATED TOE MODIFIERS. PROFESSIONAL

	39090
	DUPE. SAME PCODE/OVRLAP DOS/BILATERAL PROCS
	04434
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE/BILATERAL PROCEDURE MODIFIERS. PROFESSIONAL

	39130
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/HST PRIM SV
	04439
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE, DIFFERENT MODFIERS. PROFESSIONAL

	39140
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/HST EYE RLT
	04440
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE, DIFFERENT MODIFIERS. PROFESSIONAL

	39150
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/HST FING RL
	04441
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE, DIFFERENT MODIFIERS. PROFESSIONAL

	39160
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/HST TOE RLT
	04442
	SUSPECT DUPLICATE-OVERLAPPING DOS, SAME PROCEDURE, DIFFERENT MODIFIERS. PROFESSIONAL

	39170
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/RT,LT BILAT
	04443
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE, DIFFERENT MODIFIERS. PROFESSIONAL

	39180
	DUPE.SM PCODE/OVRLAP DOS/CUR MOD SPACE/TECH COMP
	04444
	SUSPECT DUPLICATE- OVERLAPPING DOS, SAME PROCEDURE, DIFFERENT MODIFIERS. PROFESSIONAL

	39190
	PROCEDURE NOT ALLOWED ON SAME DOS AS HRI-RI
	04445
	SERVICE NOT ALLOWED WHILE RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTAL HOSPITAL

	39200
	RECIPIENT IN A HRI-RI ON SAME DOS
	04445
	SERVICE NOT ALLOWED WHILE RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTAL HOSPITAL

	39210
	SERVICE NOT ALLOWED ON SAME DOS AS HRI-RI
	04445
	SERVICE NOT ALLOWED WHILE RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTAL HOSPITAL

	39220
	SERVICE RECOUPED. RECIPIENT IN A HRI-RI SAME DOS
	04446
	SERVICE RECOUPED. RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTIAL HOSPITAL ON THE SAME DATE OF SERVICE

	39230
	SERVICE DENIED. RECIPIENT IN A HRI-RI ON SAME DOS
	04445
	SERVICE NOT ALLOWED WHILE RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTAL HOSPITAL

	39240
	HOSPITAL/NURSING HOME OVERLAPPING DOS WITH PCS RC599
	04450
	CLAIM DENIED. EXACT DUPLICATE OF PREVIOUSLY PAID CLAIM WITH THE SAME MEDICARE TCN

	39250
	PCS NOT SAME DAY AS HOSPITAL/NURSING HOME STAY
	04416
	PERSONAL CARE SERVICES NOT ALLOWED ON SAME OR OVERLAPPING DOS AS INPATIENT OR NURSING HOME STAY

	39260
	SERVICE RECOUPED. RECIPIENT IN A HRI-RI FACILITY
	04446
	SERVICE RECOUPED. RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTIAL HOSPITAL ON THE SAME DATE OF SERVICE

	39270
	SERVICE RECOUPED. RECIPIENT IN A HRI-RI FACILITY
	04446
	SERVICE RECOUPED. RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTIAL HOSPITAL ON THE SAME DATE OF SERVICE

	39280
	SERVICE RECOUPED. RECIPIENT IN A HRI-RI FACILITY
	04446
	SERVICE RECOUPED. RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTIAL HOSPITAL ON THE SAME DATE OF SERVICE

	39290
	EXACT CROSSOVER DUPLICATE - SAME MEDICARE TCN
	04450
	CLAIM DENIED. EXACT DUPLICATE OF PREVIOUSLY PAID CLAIM WITH THE SAME MEDICARE TCN

	39300
	HOME INFUSION THERAPY BILLED SAME DAY AS HOSPICE NOT ALLOWED
	08400
	HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT'S CARE. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	39310
	HOSPICE BILLED SAME DAY AS HOME INFUSION THERAPY NOT ALLOWED
	08400
	HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT'S CARE. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	39320
	PCS NOT ALLOWED DURING INPATIENT STAY
	04465
	PERSONAL CARE SERVICES ARE NOT ALLOWED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	39330
	PCS RECOUPED. PATIENT RECEIVING INPATIENT CARE
	04466
	SERVICE RECOUPED. PERSONAL CARE SERVICE NOT ALLOWED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	39340
	SUSPECT DUPLICATE-SAME PROCEDURE/DATE OF SERVICE
	00476
	SUSPECT DUPLICATE-SAME PROCEDURE/DATE OF SERVICE, PROFESSIONAL

	39350
	SUSPECT DUPLICATE-SAME PROCEDURE/DATE OF SERVICE
	00476
	SUSPECT DUPLICATE-SAME PROCEDURE/DATE OF SERVICE, PROFESSIONAL

	39360
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE
	00469
	SUSPECT DUPLICATE- OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	39370
	RECIPIENT IN A HRI-RI ON SAME DOS
	04445
	SERVICE NOT ALLOWED WHILE RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTAL HOSPITAL

	39380
	EXACT/LESS SEV DUP/SAME PROV/HEADER TO/FROM DOS
	00901
	NO ADJUSTMENT DUE

	39390
	EXACT DUPLICATE CARRIER VS CARRIER OR CARRIER VS PROVIDER
	09803
	MEDICARE CLAIM DENIED AS DUPLICATE, RESUBMIT WITH MEDICARE EOMB THAT SHOWS PAYMENT FOR DATES OF SERVICE LISTED

	39400
	ONE ANESTHESIA PROCEDURE PER DATE OF SERVICE
	04473
	ANESTHESIA PROCEDURE ALLOWED ONCE PER DAY

	39400
	ONE ANESTHESIA PROCEDURE PER DATE OF SERVICE
	04473
	ANESTHESIA PROCEDURE ALLOWED ONCE PER DAY

	39410
	OUTPATIENT SERVICES NOT ALLOWED SAME DAY AS HRI-RI
	04446
	SERVICE RECOUPED. RECIPIENT IS ENROLLED IN A HIGH RISK INTERVENTION-RESIDENTIAL HOSPITAL ON THE SAME DATE OF SERVICE

	39420
	NON-SURGICAL PROCEDURES LIMITED TO FOUR PER DAY
	07770
	EXCEEDS FOUR PROCEDURES PER DAY LIMITATION

	39429
	NON-SURGICAL PROCEDURES LIMITED TO FOUR PER DAY
	05350
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	39430
	OSTEOTOMY PROCEDURE ALLOWED ONE OCCURRENCE PER DAY
	04477
	OSTEOTOMY PROCEDURE ALLOWED ONE OCCURRENCE PER DAY

	39440
	OSTEOTOMY AND EXPLORATION PX NOT ON SAME DAY
	04478
	OSTEOTOMY AND EXPLORATION OF SPINE NOT SAME DAY

	39450
	EXPLORATION AND OSTEOTOMY PX NOT ON SAME DAY
	04479
	EXPLORATION AND OSTEOTOMY OF SPINE NOT ALLOWED ON SAME DAY

	39460
	ADD-ON PROCEDURE MUST BE BILLED WITH PRIMARY PX
	04480
	ADD-ON PROCEDURE MUST BE BILLED WITH PRIMARY PROCEDURE

	39470
	TENOTOMY NOT SAME DAY AS DEBRIDEMENT
	04481
	TENOTOMY NOT ALLOWED SAME DAY AS DEBRIDEMENT

	39480
	DEBRIDEMENT NOT SAME DAY AS TENOTOMY
	04482
	DEBRIDEMENT NOT ALLOWED SAME DAY AS TENOTOMY

	39490
	RELATED HIP PROCEDURES NOT ALLOWED SAME DAY
	04483
	RELATED HIP PROCEDURE NOT ALLOWED SAME DAY

	39500
	RELATED HIP PROCEDURES NOT ALLOWED SAME DAY
	04483
	RELATED HIP PROCEDURE NOT ALLOWED SAME DAY

	39510
	RELATED REPAIR PROCEDURE NOT ALLOWED SAME DAY
	04485
	RELATED REPAIR CODES NOT ALLOWED SAME DAY

	39520
	RELATED REPAIR PROCEDURE NOT ALLOWED SAME DAY
	04485
	RELATED REPAIR CODES NOT ALLOWED SAME DAY

	39530
	MALLEOLUS FRACTURE PROCEDURE NOT SAME DAY AS RELATED PROCEDURE
	04487
	RELATED FRACTURE PROCEDURES NOT ALLOWED SAME DAY

	39540
	RELATED FRACTURE PROCEDURE NOT SAME DAY AS MALLEOLUS PROCEDURE
	04487
	RELATED FRACTURE PROCEDURES NOT ALLOWED SAME DAY

	39550
	BICEPS TENODESIS NOT SAME DAY AS RELATED PROCEDURE
	04489
	BICEPS TENODESIS NOT ALLOWED SAME DAY AS RELATED ARTHROSCOP PROCEDURE

	39560
	RELATED PROCEDURE NOT SAME DAY AS BICEPS TENODESIS
	04490
	RELATED ARTHROSCOPY PROCEDURES NOT ALLOWED SAME DAY AS BICEPS TENODESIS

	39570
	THORACENTESIS NOT SAME DAY AS RELATED PROCEDURE
	04491
	THORACENTESIS NOT ALLOWED SAME DAY AS RELATED PROCEDURE

	39580
	RELATED PROCEDURE NOT SAME DAY AS THORACENTESIS
	04492
	RELATED PROCEDURE NOT ALLOWED SAME DAY AS THORACENTESIS. THORACENTESIS RECOUPED

	39590
	INSERTION OF CATHETER NOT SAME DAY AS RELATED PROCEDURE
	04493
	INSERTION OF CATHETER NOT ALLOWED SAME DAY AS RELATED PROCEDURE

	39600
	RELATED PROCEDURE NOT SAME DAY AS INSERTION OF CATHETER
	04494
	RELATED PROCEDURE NOT ALLOWED SAME DAY AS INSERTION OF CATHETER

	39610
	THORACOSTOMY NOT SAME DAY AS EXCISION
	04495
	THORACOSTOMY NOT ALLOWED SAME DAY AS EXCISION

	39620
	EXCISION NOT SAME DAY AS THORACOSTOMY
	04496
	EXCISION PROCEDURE NOT ALLOWED SAME DAY AS THORACOSTOMY

	39630
	ABLATION MUST BILL WITH RELATED CARDIAC PROCEDURE
	04497
	ABLATION MUST BE BILLED WITH RELATED CARDIAC PROCEDURE

	39640
	RELATED SURGICAL PROCEDURES NOT SAME DAY
	04498
	RELATED SURGICAL PROCEDURE NOT ALLOWED SAME DAY

	39650
	RELATED SURGICAL PROCEDURES NOT SAME DAY
	04498
	RELATED SURGICAL PROCEDURE NOT ALLOWED SAME DAY

	39660
	ABLATION MUST BILL WITH RELATED CARDIAC PROCEDURE
	04497
	ABLATION MUST BE BILLED WITH RELATED CARDIAC PROCEDURE

	39670
	AORTA GRAFT NOT SAME DAY AS RELATED PROCEDURE
	04501
	AORTA GRAFT NOT ALLOWED SAME DAY AS RELATED PROCEDURE

	39680
	RELATED PROCEDURE NOT ALLOWED SAME DAY AS AORTA GRAFT
	04502
	RELATED PROCEDURE NOT ALLOWED SAME DAY AS AORTA GRAFT

	39690
	TRANSCATHETER MUST BILL WITH REPAIR PROCEDURE
	04503
	TRANSCATHETER MUST BE BILLED WITH RELATED REPAIR PROCEDURE

	39700
	BYPASS GRAFT PROCEDURE NOT SAME DAY AS RELATED PROCEDURE
	04504
	BYPASS GRAFT PROCEDURE NOT ALLOWED SAME DAY AS RELATED PROCEDURE

	39710
	RELATED PROCEDURE NOT SAME DAY AS BYPASS GRAFT
	04505
	RELATED PROCEDURE NOT ALLOWED SAME DAY AS BYPASS GRAFT

	39720
	EXCISION OF TUMORS NOT SAME DAY AS SURGICAL PROCEDURE
	04506
	EXCISION OF TUMORS NOT ALLOWED SAME DAY AS RELATED SURGICAL PROCEDURE

	39730
	RELATED SURGICAL PROCEDURE NOT SAME DAY AS EXCISION
	04507
	RELATED SURGICAL PROCEDURE NOT ALLOWED SAME DAY AS EXCISION OF TUMORS

	39740
	RELATED PROCEDURE IS INCLUDED IN EXCISION/DESTRUCTION
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	39750
	EXCISION/DESTRUCTION INCLUDES RELATED PROCEDURE
	02039
	MEDICAID DOES NOT MAKE SEPARATE PAYMENT FOR PROCEDURES THAT ARE COMPONENTS OF A MORE COMPREHENSIVE SERVICE ALREADY PAID FOR THE SAME DATE OF SERVICE

	39760
	GASTRIC TUBE PLACEMENT NOT SAME DAY AS RELATED PX
	04510
	GASTRIC TUBE PLACEMENT NOT ALLOWED SAME DAY AS RELATED INSERTION PROCEDURE

	39770
	INSERTION PROCEDURE NOT SAME DAY AS GASTRIC TUBE PROCEDURE
	04511
	INSERTION PROCEDURE NOT ALLOWED SAME DAY AS GASTRIC TUBE PLACEMENT. GASTRIC TUBE PLACEMENT RECOUPED

	39780
	RELATED SURGICAL PROCEDURE NOT SAME DAY AS EXCISION
	04512
	MECHANICAL REMOVAL OR CONTRAST INJECTION NOT ALLOWED SAME DAY AS REPLACEMENT PROCEDURE

	39790
	REPLACEMENT PROCEDURE NOT SAME DAY AS REMOVAL PROCEDURE
	04513
	REPLACEMENT PROCEDURE NOT ALLOWED SAME DAY

	39800
	MECHANICAL REMOVAL NOT SAME DAY AS INSERTION CONTRAST
	04514
	MECHANICAL REMOVAL NOT ALLOWED SAME DAY AS INSERTION CONTRAST

	39810
	CONTRAST INJECTION NOT SAME DAY AS MECHANICAL REMOVAL
	04515
	CONTRAST INJECTION NOT ALLOWED SAME DAY AS MECHANICAL REMOVAL

	39820
	ABLATION MUST BE BILLED WITH RELATED CARDIAC PROCEDURE
	04497
	ABLATION MUST BE BILLED WITH RELATED CARDIAC PROCEDURE

	39830
	ADDITIONAL AUGMENTATION REQUIRES INITIAL PROCEDURE
	04517
	ADDITIONAL AUGMENTATION REQUIRES INITIAL PROCEDURE

	39840
	SODIUM FLUORIDE DIAGNOSTIC PROCEDURE MUST BILL WITH A PET IMAGING PROCEDURE
	02118
	SODIUM FLUORIDE DIAGNOSTIC PROCEDURE MUST BILL WITH A PET IMAGING PROCEDURE

	39850
	REGADENOSON MUST BILL WITH CARDIOVASCULAR IMAGING OR STRESS TEST PROCEDURES
	02119
	REGADENOSON MUST BILL WITH CARDIOVASCULAR IMAGING OR STRESS TEST PROCEDURES

	39860
	ANESTHESIA ASSISTANCE NOT SAME DAY AS RELATED ANESTHESIA PROCEDURE
	04520
	ANESTHESIA ASSISTANT SERVICES NOT ALLOWED SAME DAY AS RELATED ANESTHESIA PROCEDURE

	39870
	ANESTHESIA PROCEDURE NOT SAME DAY AS RELATED ANESTHESIA ASSISTANCE PROCEDURE
	04521
	RELATED ANESTHESIA SERVICES NOT ALLOWED SAME DAY AS ANESTHESIA ASSISTANT SERVICES

	39880
	ANESTHESIA STAND BY NOT SAME DAY AS ANESTHESIA PROCEDURE
	04522
	ANESTHESIA STAND BY NOT ALLOWED ON THE SAME DAY AS AN ANESTHESIA PROCEDURE

	39890
	ANESTHESIA PROCEDURE NOT SAME DAY AS ANESTHESIA STAND BY
	04523
	ANESTHESIA PROCEDURE NOT ALLOWED SAME DAY AS ANESTHESIA STAND BY PROCEDURE

	39900
	ONLY 1 HOUR OF ANESTHESIA STAND BY ALLOWED PER DAY
	04524
	ONLY 1 HOUR OF ANESTHESIA STAND BY ALLOWED PER DAY

	39910
	MODERATE SEDATION RECOUPED
	08025
	MODERATE SEDATION RECOUPED TO ALLOW PAYMENT OF SERVICE WHICH INCLUDES SEDATION FOR SAME DATE OF SERVICE. REFERENCE CPT APPENDIX G

	39920
	MOD. SEDATION NOT ALLOWED SAME DOS AS RELATED PX
	04638
	MODERATE SEDATION SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED PROCEDURES WHEN PERFORMED IN AN OFFICE

	39930
	REL PROCEDURE NOT SAME DAY AS MODERATE SEDATION PROCEDURE
	04639
	RELATED PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS MODERATE SEDATION SERVICES WHEN PERFORMED IN AN OFFICE

	39940
	SEDATION PX NOT SAME DOS AS REL. PX - SAME ATTEND
	04640
	MODERATE SEDATION SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED PROCEDURES WHEN PERFORMED BY SAME RENDERING PROVIDER

	39950
	REL. PX NOT SAME DOS AS SEDATION PX - SAME RENDERING PROVIDER
	04641
	RELATED PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS MODERATE SEDATION SERVICES WHEN PERFORMED BY SAME RENDERING PROVIDER

	39960
	SUBCUTANEOUS INFUSION ADD-ON CODE MUST BILL WITH PRIMARY PROCEDURE
	04612
	SUBCUTANEOUS INFUSION ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	39970
	PROCEDURE LIMITED TO ONE INITIAL INFUSION PER DAY
	04613
	ONLY ONE INITIAL INFUSION ALLOWED PER DAY

	39980
	PROCEDURE LIMITED TO ONE ADDITIONAL PUMP SET-UP PER DAY
	04614
	ONLY ONE ADDITIONAL PUMP SET-UP ALLOWED PER DAY

	39990
	RELATED LAB PROCEDURES NOT ALLOWED ON THE SAME DAY
	04615
	LAB PROCEDURE NOT ALLOWED SAME DAY AS RELATED LAB PROCEDURE

	40000
	RELATED LAB PROCEDURES NOT ALLOWED ON SAME DAY
	04616
	LAB PROCEDURE RECOUPED, NOT ALLOWED SAME DAY AS RELATED LAB PROCEDURE

	40010
	BASIC & COMPREHENSIVE METABOLIC PANEL NOT SAME DAY
	04617
	SERVICE DENIED. BASIC METABOLIC PANEL NOT ALLOWED SAME DAY AS COMPREHENSIVE PANEL

	40020
	COMPREHENSIVE & BASIC METABOLIC PANEL NOT SAME DAY
	04618
	BASIC METABOLIC PANEL RECOUPED TO ALLOWED REIMBURSEMENT OF COMPREHENSIVE PANEL CODE

	40030
	PROCEDURE IS COMPONENT OF BASIC METABOLIC PANEL
	04619
	SERVICE DENIED. BASIC METABOLIC PANEL INCLUDES PROCEDURE AS A COMPONENT OF THE PANEL

	40040
	BASIC METABOLIC PANEL INCLUDES RELATED PROCEDURE
	04620
	COMPONENT OF BASIC METABOLIC PANEL RECOUPED TO ALLOW REIMBURSEMENT OF PANEL CODE

	40050
	RELATED PROCEDURE NOT SAME DAY AS CARDIAC MRI PROCEDURE
	04621
	SERVICE DENIED. RELATED PROCEDURE NOT ALLOWED SAME DAY AS CARDIAC MRI PROCEDURE

	40060
	CARDIAC MRI PROCEDURE AND RELATED PROCEDURE NOT ALLOWED SAME DOS
	04622
	SERVICE RECOUPED. CARDIAC MRI PROCEDURE AND RELATED PROCEDURE NOT ALLOWED SAME DAY

	40070
	ONE CARDIAC MRI PX ALLOWED PER DATE OF SERVICE
	04623
	SERVICE DENIED. RELATED CARDIAC PROCEDURES NOT ALLOWED SAME DAY

	40080
	NASOLACRIMAL DUCT PROBE NOT SAME DAY AS RELATED PROCEDURE
	04624
	SERVICE DENIED. NASOLACRIMAL DUCT PROBE PROCEDURE NOT ALLOWED SAME DAY AS RELATED PROCEDURE

	40090
	RELATED PROCEDURE NOT SAME DAY AS NASOLACRIMAL DUCT PROBE
	04625
	SERVICE DENIED. RELATED PROCEDURE NOT ALLOWED SAME DAY AS NASOLACRIMAL DUCT PROBE PROCEDURE

	40100
	LASER PROCEDURE OF PROSTATE NOT SAME DAY AS RELATED PROCEDURE
	04626
	SERVICE DENIED. LASER PROCEDURE OF PROSTATE NOT SAME DAY AS RELATED PROCEDURE

	40110
	RELATED PROCEDURE NOT SAME DAY AS LASER PROCEDURE OF PROSTATE
	04627
	SERVICE DENIED. RELATED PROCEDURE NOT ALLOWED SAME DAY AS LASER PROCEDURE OF PROSTATE

	40120
	LAPAROSCOPIC & ABDOMINAL HYSTERECTOMY NOT SAME DAY
	04628
	SERVICE DENIED. LAPAROSCOPIC HYSTERECTOMY NOT ALLOWED SAME DAY AS ABDOMINAL HYSTERECTOMY

	40130
	ABDOMINAL & LAPAROSCOPIC HYSTERECTOMY NOT SAME DAY
	04629
	SERVICE DENIED. ABDOMINAL HYSTERECTOMY NOT ALLOWED SAME DAY AS LAPAROSCOPIC HYSTERECTOMY

	40140
	RELATED SURG PX NOT SAME DAY AS SCOPY HYSTERECTOMY
	04630
	SERVICE DENIED. RELATED SURGICAL PROCEDURE NOT ALLOWED SAME DAY AS LAPAROSCOPIC HYSTERECTOMY

	40150
	SCOPY HYSTERECTOMY NOT SAME DAY AS RELATED SURG PX
	04631
	SERVICE RECOUPED. LAPAROSCOPIC HYSTERECTOMY AND RELATED SURGICAL PROCEDURE NOT ALLOWED SAME DATE OF SERVICE

	40160
	SCOPY VAGINAL REPAIR NOT SAME DAY AS RELATED PX
	04634
	SERVICE DENIED. PARAVAGINAL DEFECT REPAIR NOT ALLOWED SAME DAY AS RELATED SURGICAL PROCEDURE

	40170
	RELATED PX NOT SAME DAY AS SCOPY VAGINAL REPAIR
	04635
	SERVICE DENIED. RELATED SURGICAL PROCEDURE NOT ALLOWED SAME DAY AS PARAVAGINAL DEFECT REPAIR

	40180
	VAGINAL REPAIR NOT SAME DAY AS RELATED SURGICAL PX
	04634
	SERVICE DENIED. PARAVAGINAL DEFECT REPAIR NOT ALLOWED SAME DAY AS RELATED SURGICAL PROCEDURE

	40190
	RELATED SURGICAL PX NOT SAME DAY AS VAGINAL REPAIR
	04635
	SERVICE DENIED. RELATED SURGICAL PROCEDURE NOT ALLOWED SAME DAY AS PARAVAGINAL DEFECT REPAIR

	40200
	RELATED PROCEDURE INCLUDED IN LASER PROCEDURE PROSTATE COMPLETE
	04636
	SERVICE DENIED. RELATED PROCEDURE INCLUDED IN LASER PROCEDURE OF PROSTATE COMPLETE

	40210
	LASER PROCEDURE OF PROSTATE-COMPLETE INCLUDES RELATED PROCEDURE
	04637
	SERVICE RECOUPED. LASER PROCEDURE OF PROSTATE INCLUDES RELATED PROCEDURE

	40220
	MOD. SEDATION NOT ALLOWED SAME DOS AS RELATED PX
	04638
	MODERATE SEDATION SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED PROCEDURES WHEN PERFORMED IN AN OFFICE

	40230
	REL PROCEDURE NOT SAME DAY AS MODERATE SEDATION PROCEDURE
	04639
	RELATED PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS MODERATE SEDATION SERVICES WHEN PERFORMED IN AN OFFICE

	40240
	SEDATION PX NOT SAME DOS AS REL. PX - SAME RENDERING PROVIDER
	04640
	MODERATE SEDATION SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED PROCEDURES WHEN PERFORMED BY SAME RENDERING PROVIDER

	40250
	REL. PX NOT SAME DOS AS SEDATION PX - SAME RENDERING PROVIDER
	04641
	RELATED PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS MODERATE SEDATION SERVICES WHEN PERFORMED BY SAME RENDERING PROVIDER

	40260
	SEDATION SERVICE NOT SAME DOS AS SEDATION PX
	04642
	MODERATE SEDATION SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED SEDATION PROCEDURES

	40270
	SEDATION PX NOT SAME DOS AS SEDATION SERVICES
	04643
	RELATED SEDATION PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS MODERATE SEDATION SERVICES

	40300
	MODERATE SEDATION INCLUDED IN RELATED SERVICES
	08024
	SERVICE DENIED. MODERATE SEDATION IS INCLUDED IN A SERVICE ALREADY PAID TO THE PROVIDER IN HISTORY. REFERENCE CPT APPENDIX G.

	40310
	H0036 HA/HB, H2015 HT LIMITED TO 8 UNITS PER CALENDAR MONTH
	01593
	SERVICE DENIED. EXCEEDS THE MAXIMUM UNITS ALLOWED PER MONTH

	40319
	H0036 HB, H2015 HT LIMITED TO 8 UNITS PER CAL
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	40320
	RELATED ENHANCED BENEFIT SERVICES NOT SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40330
	RELATED ENHANCED BENEFIT SERVICES NOT SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40340
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40350
	RELATED ENHANCED BENEFIT SERVICES NOT SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40360
	DIFFERING HYALURONAN INJECTNS NOT ALLOWED SAME DOS
	04780
	SERVICE DENIED. DIFFERING HYALURONAN INJECTIONS NOT ALLOWED ON THE SAME DAY

	40370
	1 PSYCH INTERVIEW ALLOWED FOR PROCEDURES BY THE SAME PROVIDER
	00781
	ONLY ONE PSYCHIATRIC INTERVIEW ALLOWED PER SIX MONTHS

	40380
	PCS LIMITED TO 240 UNITS PER MONTH
	07007
	EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH(S)

	40389
	PCS LIMITED TO 240 UNITS PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	40390
	PCS PLUS LIMITED TO 320 UNITS PER MONTH
	07007
	EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH(S)

	40399
	PCS PLUS LIMITED TO 320 UNITS PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	40400
	PCS PLUS SERVICES NOT ALLOWED SAME DATE OF SERVICE AS REGULAR PCS
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	40410
	PCS SERVICES NOT ALLOWED SAME DATE OF SERVICE AS PCS PLUS
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	40420
	PERSONAL CARE SERVICE NOT ALLOWED SAME DAY AS HOME HEALTH AIDE
	00404
	PERSONAL CARE SERVICE NOT ALLOWED SAME DAY AS HOME HEALTH AIDE SERVICES

	40430
	HOME HEALTH AIDE SERVICE NOT ALLOWED SAME DAY AS PERSONAL CARE SERVICE
	01926
	PERSONAL CARE SERVICE RECOUPED. PCS NOT ALLOWED SAME DAY AS HOME HEALTH AIDE SERVICE

	40440
	PERSONAL CARE SERVICES LIMITED TO 14 UNITS PER DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	40449
	PCS LIMITED TO 14 UNITS PER DAY
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	40450
	PCS NOT ALLOWED DURING INPATIENT STAY
	04465
	PERSONAL CARE SERVICES ARE NOT ALLOWED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	40460
	PCS RECOUPED. PATIENT RECEIVING INPATIENT CARE
	04466
	SERVICE RECOUPED. PERSONAL CARE SERVICE NOT ALLOWED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	40470
	ADULT CARE HOME PERSONAL CARE SERVICE NOT ALLOWED WITH REGULAR PERSONAL CARE SERVICE
	01921
	PERSONAL CARE SERVICES NOT ALLOWED ON SAME DAY AS ADULT CARE HOME PERSONAL CARE SERVICE

	40480
	REGULAR PCS NOT ALLOWED SAME DAY AS ACH PCS
	01040
	PERSONAL CARE SERVICES NOT ALLOWED ON SAME DATE OF SERVICE AS ADULT CARE HOME PERSONAL CARE SERVICE

	40490
	PERSONAL CARE SERVICES IN PRIVATE RESIDENCES NOT ON SAME DAY AS CAP ATTENDANT CARE
	01922
	PERSONAL CARE SERVICES NOT ALLOWED SAME DAY AS CAP IN-HOME AIDE

	40510
	PERSONAL CARE SERVICES RECOUPED IF BILLED SAME DAY AS CAP ATTENDANT
	01923
	PERSONAL CARE SERVICES NOT ALLOWED SAME DAY AS CAP ATTENDANT CARE SERVICES

	40520
	CAP ATTENDANT NOT ALLOWED SAME DATE AS PERSONAL CARE SERVICES
	01923
	PERSONAL CARE SERVICES NOT ALLOWED SAME DAY AS CAP ATTENDANT CARE SERVICES

	40530
	PERSONAL CARE SERVICES RECOUPED IF BILLED SAME DAY AS CAP ATTENDANT
	01923
	PERSONAL CARE SERVICES NOT ALLOWED SAME DAY AS CAP ATTENDANT CARE SERVICES

	40540
	PERSONAL CARE SERVICES RECOUPED IF BILLED SAME DAY AS CAP ATTENDANT
	01923
	PERSONAL CARE SERVICES NOT ALLOWED SAME DAY AS CAP ATTENDANT CARE SERVICES

	40550
	H0040 NOT ALLOWED SAME DATE OF SERVICE WITH RELATED ENHANCE BENEFIT SERVICES
	04798
	H0040 NOT ALLOWED SAME DATE OF SERVICE WITH OTHER ENHANCED BENEFIT SERVICES

	40560
	H0040 NOT ALLOWED SAME DOS W/OTHER ENHANCE BEN SER
	04798
	H0040 NOT ALLOWED SAME DATE OF SERVICE WITH OTHER ENHANCED BENEFIT SERVICES

	40570
	H2015, HT LIMITED TO 96 UNITS PER DOS
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	40570
	H2015, HT LIMITED TO 96 UNITS PER DOS
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	40579
	H2015:HT LIMITED TO 96 UNITS PER DOS
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	40580
	H2015, HT LIMITED TO 48 UNITS PER DOS
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	40589
	H2015:HT LIMITED TO 48 UNITS PER DOS
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	40590
	RELATED ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40600
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40610
	H0036 WITH MODIFIERS HB, AND/OR HQ; LIMIT TO 32 PER DAY
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	40619
	H0036:HB AND H0036:HQ LIMIT TO 32 PER DAY
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	40620
	H0036 WITH MODIFIERS HA, HB, OR HQ; LIMIT TO 32 PER DAY
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	40629
	H0036:HA/HB/HQ LIMIT TO 32 PER DAY
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	40630
	H0036:HQ NOT SAME DOS AS OTHER ENHANCED BENEFIT SERVICES
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40640
	H0036:HQ NOT SAME DOS AS OTHER ENHANCED BENEFIT SERVICES
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40650
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS AS INPATIENT SERVICES
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40660
	INPATIENT CLAIMS NOT ALLOWED SAME DOS AS EBS
	03747
	SERVICES RECOUPED. RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40680
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40690
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40700
	ENHANCED BENEFIT SERVICES NOT SAME DOS INPATIENT
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40710
	ENHANCED BENEFIT SERVICES NOT SAME DOS AS INPATIENT
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40720
	H2011 NOT TO EXCEED 96 UNITS FOR 2 CONSECUTIVE DAY
	04807
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	40720
	H2011 NOT TO EXCEED 96 UNITS FOR 2 CONSECUTIVE DAY
	04807
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	40729
	H2011 NOT TO EXCEED 96 UNITS FOR 2 CONSECUTIVE DAY
	09007
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS HAS BEEN EXCEEDED FO THIS SERVICE

	40730
	H2011 NOT TO EXCEED 96 UNITS FOR 2 CONSECUTIVE DAY
	04807
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	40730
	H2011 NOT TO EXCEED 96 UNITS FOR 2 CONSECUTIVE DAY
	04807
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	40739
	H2011 NOT TO EXCEED 96 UNITS FOR 2 CONSECUTIVE DAY
	09007
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS HAS BEEN EXCEEDED FO THIS SERVICE

	40740
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40750
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40770
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40790
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40800
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40810
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40820
	ENHANCED BENEFIT SERVICES NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40830
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40840
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40850
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40860
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40870
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40880
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40890
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40900
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40910
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40930
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40950
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40960
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40970
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40980
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	40990
	ENHANCED BENEFIT SERVICES NOT ALLOWED SAME DOS INPATIENT SERVICES
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	41010
	H2033 LIMITED TO 96 UNITS PER DATE OF SERVICE
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	41010
	H2033 LIMITED TO 96 UNITS PER DATE OF SERVICE
	00959
	MAXIMUM NUMBER OF UNITS PER DAY PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	41019
	H2033 LIMITED TO 96 UNITS PER DOS
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	41040
	H0036, WITH DETAIL MODIFIER HA LIMITED TO 8 UNITS PER CLANEDAR MONTH IF SUBJECT CODES ARE BILLED
	01593
	SERVICE DENIED. EXCEEDS THE MAXIMUM UNITS ALLOWED PER MONTH

	41050
	H0036, HB LIMIT TO 8 PER MTH IF RELATED CODE BILLE
	01593
	SERVICE DENIED. EXCEEDS THE MAXIMUM UNITS ALLOWED PER MONTH

	41059
	H0036:HB LIMIT TO 8 PER MONTH IF A RELATED PROCEDURE IS BILLED
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	41060
	H0036, WITH DETAIL MODIFIER HB LIMITED TO 8 UNITS PER CLANEDAR MONTH IF SUBJECT CODES ARE BILLED
	01593
	SERVICE DENIED. EXCEEDS THE MAXIMUM UNITS ALLOWED PER MONTH

	41070
	H2015, HT LIMIT TO 8 PER MTH IF RELATED CODE BILLE
	01593
	SERVICE DENIED. EXCEEDS THE MAXIMUM UNITS ALLOWED PER MONTH

	41079
	H2015:HT LIMIT TO 8 PER MONTH IF RELATED PROCEDURE IS BILLED
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	41080
	H2015, WITH DETAIL MODIFIER HT LIMITED TO 8 UNITS PER CLANEDAR MONTH IF SUBJECT CODES ARE BILLED
	01593
	SERVICE DENIED. EXCEEDS THE MAXIMUM UNITS ALLOWED PER MONTH

	41090
	DIFFERENT PROVIDER HAS ALREADY RENDERED ENHANCED BENEFIT SERVICES ON DOS
	01588
	CLAIM DENIED. TREATMENT HAS BEEN RENDERED BY ANOTHER PROVIDER FOR THIS DATE OF SERVICE

	41100
	DIFFERENT PROVIDER HAS ALREADY RENDERED ENHANCED BENEFIT SERVICES ON DOS
	01588
	CLAIM DENIED. TREATMENT HAS BEEN RENDERED BY ANOTHER PROVIDER FOR THIS DATE OF SERVICE

	41110
	ENHANCED BENEFIT SERVICES NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	41120
	DISPENSING OF FUZEON LIMITED TO ONCE PER MONTH
	04832
	FUZEON CAN ONLY BE DISPENSED ONCE PER MONTH

	41130
	OB ULTRASOUND UNIT LIMITATION FOR DIAGNOSIS
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	41140
	OB ULTRASOUND UNIT LIMITATION FOR DIAGNOSIS
	01345
	UNIT LIMITATION EXCEEDED FOR DIAGNOSIS BILLED

	41150
	OB ULTRASOUND UNIT LIMITATION FOR DIAGNOSIS
	01786
	PLEASE RESUBMIT AS AN ADJUSTMENT WITH MEDICAL RECORDS SUPPORTING UNITS BILLED

	41160
	OB ULTRASOUND UNIT LIMITATION FOR DIAGNOSIS
	01786
	PLEASE RESUBMIT AS AN ADJUSTMENT WITH MEDICAL RECORDS SUPPORTING UNITS BILLED

	41170
	OB ULTRASOUND UNIT LIMITATION FOR DIAGNOSIS
	01786
	PLEASE RESUBMIT AS AN ADJUSTMENT WITH MEDICAL RECORDS SUPPORTING UNITS BILLED

	41180
	OB ULTRASOUND UNIT LIMITATION FOR DIAGNOSIS
	01786
	PLEASE RESUBMIT AS AN ADJUSTMENT WITH MEDICAL RECORDS SUPPORTING UNITS BILLED

	41190
	FETAL BIOPHYS PROFILES W/WO NON-STRESS, DIAGNOSIS INVALID
	04839
	SERVICE DENIED. DIAGNOSIS DOES NOT SUPPORT UNITS BILLED. IF UNITS ARE CORRECT, REVIEW FOR APPROPRIATE DIAGNOSIS, CORRECT AND RESUBMIT AS A NEW DAY CLAIM

	41200
	TRANSPORT PORTABLE X-RAY EQUIP. LIMITED 2 PER DAY
	04840
	TRANSPORTATION OF PORTABLE X-RAY EQUIPMENT IS LIMITED TO 2 TRIPS PER DAY

	41210
	O & P ALLOWED ONCE EVERY 6 MTHS 00-20
	04841
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY 6 MONTHS FOR AGES 000-020

	41220
	O&P ALLOWED 3 PER FOOT PER YEAR FOR AGES 00-20
	04842
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED 3 PER FOOT EACH YEAR FOR AGES 000-020

	41230
	O&P ALLOWED 4 PER EVERY 6 MTHS 00-20
	04843
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOW 4 EVERY 6 MONTHS FOR AGES 000-020

	41240
	O&P ALLOWED ONCE IN THREE YEARS AGES 00-20
	04844
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE IN THREE YEARS FOR AGES 000-020

	41250
	O&P ALLOWED FOUR PER YEAR FOR AGES 000-020
	04845
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED FOUR PER YEAR FOR AGES 000-020

	41260
	O&P ALLOWED SIX PER YEAR FOR AGES 000-020
	04846
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED SIX PER YEAR FOR AGES 000-020

	41270
	O&P ALLOWED TWELVE PER YEAR FOR AGES 000-020
	04847
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWELVE PER YEAR FOR AGES 000-020

	41280
	O&P EQUIPMENT ALLOWED ONE PER TWO YEARS AGES 000-020
	04848
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONE PER TWO YEARS FOR AGES 000-020

	41290
	O&P EQUIPMENT ALLOWED TWICE PER YEAR FOR AGES 000-020
	04849
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWICE IN ONE YEAR FOR AGES 000-020

	41300
	O&P EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 000-020
	04850
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 000-020

	41310
	O&P ALLOWED 2 PER FOOT EACH YEAR AGES 000-020
	04851
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED 2 PER FOOT EACH YEAR FOR AGES 000-020

	41320
	O&P ALLOWED TWICE EVERY 6 MTHS AGES 000-020
	04852
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWICE EVERY 6 MONTHS FOR AGES 000-020

	41330
	O&P EQUIPMENT ALLOWED 1 PER 2 YRS AGES 021-115
	04853
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY TWO YEARS FOR AGES 021-115

	41340
	O&P EQUIPMENT ALWD ONCE PER 6 MOS AGES 021-115
	04854
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY SIX MONTHS FOR AGES 021-115

	41350
	O&P EQUIPMENT ALLOWED ONCE PER 5 YEARS AGES 021-115
	04855
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER FIVE YEARS FOR AGES 021-115

	41360
	O&P EQUIPMENT ALLOWED 4 PER YEAR AGES 021-115
	04856
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED FOUR PER YEAR FOR AGES 021-115

	41370
	O&P EQUIPMENT ALLOWED ONCE PER 3 YEARS AGES 021-115
	04857
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY THREE YEARS FOR AGES 021-115

	41380
	O&P EQUIPMENT ALLOWED TWICE PER YEAR AGES 021-115
	04858
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWO PER YEAR FOR AGES 021-115

	41390
	O&P EQUIPMENT ALLOWED ONCE PER YEAR AGES 021-115
	04859
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 021-115

	41400
	O&P EQUIPMENT ALLOWED 2 PER 6 MTHS AGES 021-115
	04860
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWO EVERY SIX MONTHS FOR AGES 021-115

	41410
	O&P EQUIPMENT ALLOWED 2 PER FOOT EACH YR AGE 021-115
	04861
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWO PER FOOT EACH YEAR FOR AGES 021-115

	41420
	O&P EQUIPMENT ALLOWED 6 PER YR AGES 21-115
	04862
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED SIX PER YEAR FOR AGES 021-115

	41430
	O&P EQUIPMENT ALLOWED 3 PER FOOT EACH YR AGE 021-115
	04863
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED THREE PER FOOT EACH YEAR FOR AGES 021-115

	41440
	O&P EQUIPMENT ALLOWED TWELVE PER YR AGES 021-115
	04864
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWELVE PER YEAR FOR AGES 021-115

	41450
	O&P EQUIPMENT ALLOWED 2 PER LIMB EVERY 6 MOS AGE 000-020
	04865
	ORTHOTIC AND PROSTHETIC EQUIPMENT ALLOWED TWO PER LIMB EVERY 6 MONTHS FOR AGES 000-020

	41460
	150 SQ. CM. OF DERMAGRAFT ALLOWED PER DAY
	01666
	DERMAGRAFT LIMITED TO 4 APPLICATIONS TOTALING 150.00 SQ. CM PER DAY

	41469
	150 SQ. CM. OF DERMAGRAFT ALLOWED PER DAY
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	41470
	300 SQ. CM. DERMAGRAFT ALLOWD EVERY 12 WEEKS
	01667
	ONLY 8 APPLICATIONS OR 304 SQ. CM. OF DERMAGRAFT ALLOWED EVERY 12 WEEKS

	41470
	304 SQ. CM. DERMAGRAFT ALLOWD EVERY 12 WEEKS
	01667
	ONLY 8 APPLICATIONS OR 304 SQ. CM. OF DERMAGRAFT ALLOWED EVERY 12 WEEKS

	41479
	300 SQ. CM. DERMAGRAFT ALLOWD EVERY 12 WEEKS
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	41479
	304 SQ. CM. DERMAGRAFT ALLOWD EVERY 12 WEEKS
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	41480
	O&P EQUIPMENT ALLOWED 2 PER LIMB EACH 3 YRS 021-115
	04868
	ORTHOTIC AND PROSTHETIC EQUIPMENT ALLOWED TWO PER LIMB EVERY 3 YEARS FOR AGES 021-115

	41490
	O&P EQUIPMENT ALLOWED 4 PER LIMB EVERY 6 MOS 000-020
	04869
	ORTHOTIC AND PROSTHETIC EQUIPMENT ALLOWED FOUR PER LIMB EVERY 6 MONTHS FOR AGES 000-020

	41500
	O&P EQUIPMENT ALLOWED 4 PER LIMB EVERY 3 YRS 021-115
	04870
	ORTHOTIC AND PROSTHETIC EQUIPMENT ALLOWED FOUR PER LIMB EVERY 3 YEARS FOR AGES 021-115

	41510
	O&P EQUIPMENT ALLOWED 2 PER LIMB EACH YR 000-020
	04871
	ORTHOTIC AND PROSTHETIC EQUIPMENT ALLOWED TWO PER LIMB EVERY YEAR FOR AGES 000-020

	41520
	O&P EQUIPMENT ALLOWED 2 PER LIMB EACH YR 021-115
	04872
	ORTHOTIC AND PROSTHETIC EQUIPMENT ALLOWED TWO PER LIMB EVERY YEAR FOR AGES 021-115

	41570
	SURGICAL PROCEDURES LIMITED TO 60 PER DAY
	04877
	SURGICAL PROCEDURES LIMITED TO 60 PER DAY

	41579
	SURGICAL PROCEDURES LIMITED TO 60 PER DAY
	04879
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS PER DAY

	41580
	SURGICAL PROCEDURES LIMITED TO 20 PER DAY
	04878
	SURGICAL PROCEDURES LIMITED TO 20 PER DAY

	41589
	SURGICAL PROCEDURES LIMITED TO 20 PER DAY
	04879
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS PER DAY

	41590
	MONEY FOLLOWS PERSON SVC NOT ALLOWED SAME DAY AS INPATIENT CLAIM
	04950
	MONEY FOLLOWS THE PERSON (MFP) SERVICE NOT ALLOWED SAME DAY AS INPATIENT CLAIM

	41600
	MONEY FOLLOWS PERSON SVC NOT ALLOWED SAME DAY AS INPATIENT CLAIM
	04950
	MONEY FOLLOWS THE PERSON (MFP) SERVICE NOT ALLOWED SAME DAY AS INPATIENT CLAIM

	41610
	MONEY FOLLOWS PERSON SVC NOT ALLOWED SAME DAY AS INPATIENT CLAIM
	04950
	MONEY FOLLOWS THE PERSON (MFP) SERVICE NOT ALLOWED SAME DAY AS INPATIENT CLAIM

	41620
	INPATIENT & MONEY FOLLOWS PERSON SVC NOT ALLOWED ON SAME DAY
	04951
	INPATIENT AND MONEY FOLLOWS THE PERSON (MFP) SERVICES NOT ALLOWED ON SAME DAY

	41630
	EBS NOT ALLOWED SAME DAY AS OTHER ENHANCED SERVICE
	09082
	ENHANCED BENEFIT SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41640
	ENHANCED BENEFIT SERVICES NOT SAME DAY AS OTHER PERIODIC MENTAL HEALTH SERVICES
	09079
	ENHANCED BENEFIT SERVICE NOT ALLOWED SAME DATE OF SERVICE WITH OTHER PERIODIC MENTAL HEALTH SERVICE

	41650
	ENHANCED BENEFIT SERVICE NOT SAME DAY AS INPATIENT SERVICE
	09080
	ENHANCED BENEFIT SERVICE NOT ALLOWED SAME DAY AS INPATIENT SERVICE PAID TO A MENTAL HEALTH/PSYCHIATRIC FACILITY

	41660
	PROCEDURE ALLOWED ONCE PER DOS WITH MODIFIER ##
	05009
	SERVICE DENIED. ONLY ONE PROCEDURE OR PROCEDURE/MODIFIER COMBINATION ALLOWED PER DAY

	41669
	PROCEDURE ALLOWED ONCE PER DOS WITH MODIFIER ##
	05003
	UNITS CUTBACK. ONLY ONE PROCEDURE OR PROCEDURE/MODIFIER COMBINATION ALLOWED PER DAY

	41670
	FACILITY BASED CRISIS NOT SAME DAY AS OTHER ENHANCED BENEFIT SERVICES
	09082
	ENHANCED BENEFIT SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41680
	PARTIAL HOSPITALIZATION NOT SAME DAY AS OTHER ENHANCED BENEFIT SERVICES
	09082
	ENHANCED BENEFIT SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41690
	ENHANCED SERVICES NOT ALLOWED SAME DATE OF SERVICE AS COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT
	09082
	ENHANCED BENEFIT SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41700
	ENHANCED BENEFIT SERVICES NOT SAME DAY AS INPATIENT PSYCH SERVICE
	09083
	ENHANCED SERVICE NOT ALLOWED SAME DAY AS PSYCH RESIDENT TREATMENT FACILITY SERVICE

	41710
	ENHANCED BENEFIT SERVICE NOT SAME DAY AS INPATIENT SERVICE
	09080
	ENHANCED BENEFIT SERVICE NOT ALLOWED SAME DAY AS INPATIENT SERVICE PAID TO A MENTAL HEALTH/PSYCHIATRIC FACILITY

	41720
	PROCEDURE ALLOWED ONCE PER DOS WITH MODIFIER SC
	05009
	SERVICE DENIED. ONLY ONE PROCEDURE OR PROCEDURE/MODIFIER COMBINATION ALLOWED PER DAY

	41729
	PROCEDURE ALLOWED ONCE PER DOS WITH MODIFIER SC
	05003
	UNITS CUTBACK. ONLY ONE PROCEDURE OR PROCEDURE/MODIFIER COMBINATION ALLOWED PER DAY

	41730
	ENHANCED SERVICES NOT SAME DATE OF SERVICE
	09074
	ENHANCED SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41740
	ENHANCED SERVICE NOT SAME DAY AS OTHER EBS
	09074
	ENHANCED SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41750
	ENHANCED BENEFIT SERVICES NOT ALLOWED THE SAME DATE OF SERVICE
	09078
	ENHANCED BENEFIT SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41760
	ENHANCED SERVICE NOT SAME DAY AS INPATIENT SERVICE
	09084
	ENHANCED SERVICE NOT ALLOWED SAME DATE OF SERVICE AS INPATIENT HOSPITAL SERVICE

	41770
	PROCEDURE ALLOWED ONCE PER DOS WITH MODIFIER HI
	05009
	SERVICE DENIED. ONLY ONE PROCEDURE OR PROCEDURE/MODIFIER COMBINATION ALLOWED PER DAY

	41779
	PROCEDURE ALLOWED ONCE PER DOS WITH MODIFIER HI
	05003
	UNITS CUTBACK. ONLY ONE PROCEDURE OR PROCEDURE/MODIFIER COMBINATION ALLOWED PER DAY

	41780
	ENHANCED SERVICE NOT SAME DAY AS OTHER EBS
	09074
	ENHANCED SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41790
	ENHANCED BENEFIT SERVICES NOT SAME DATE OF SERVICE
	09074
	ENHANCED SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41800
	INITIAL NUTRITION THERAPY ALLOWED 4 PER 270 DAYS
	05017
	SERVICE DENIED. EXCEEDS MAXIMUM 4 UNITS ALLOWED PER 270 DAY

	41809
	INITIAL NUTRITION THERAPY ALLOWED 4 PER 270 DAYS
	05018
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	41810
	ENHANCED BENEFIT SERVICES NOT ALLOWED THE SAME DATE OF SERVICE
	09078
	ENHANCED BENEFIT SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41820
	ENHANCED SERVICES NOT SAME DATE OF SERVICE
	09074
	ENHANCED SERVICE NOT ALLOWED SAME DAY AS OTHER ENHANCED MENTAL HEALTH SERVICE

	41830
	RELATED ENDOSCOPY PROCEDURE MUST BILLED WITH PRIMARY PROCEDURE
	05700
	RELATED ENDOSCOPY PROCEDURE MUST BE BILLED WITH PRIMARY PROCEDURE

	41840
	RELATED LAPAROSCOPY PROCEDURE NOT ALLOWED ON SAME DAY
	05701
	RELATED LAPAROSCOPY CODES NOT ALLOWED ON SAME DAY

	41850
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY
	05702
	RELATED SURGICAL PROCEDURE HAS PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	41860
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY
	05702
	RELATED SURGICAL PROCEDURE HAS PREVIOUSLY PAID FOR THIS DATE OF SERVICE

	41870
	RELATED BIOPSY INCISION PROCEDURES NOT SAME DAY
	05703
	RELATED BIOPSY INCISION PROCEDURES NOT ALLOWED ON SAME DAY

	41880
	RELATED BIOPSY INCISION PROCEDURES NOT ON SAME DAY
	05704
	SERVICE RECOUPED. RELATED BIOPSY INCISION PROCEDURES NOT ON SAME DAY.

	41890
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY
	05705
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY

	41900
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY
	05705
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY

	41910
	RELATED SURGICAL APPLICATION PROCEDURE NOT ON SAME DAY
	05705
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY

	41920
	ARTHROPLASTY PROCEDURE NOT SAME DAY AS MICROSURGERY
	05706
	ARTHROPLASTY PROCEDURE NOT ALLOWED SAME DAY AS MICROSURGERY

	41930
	RELATED AUTOGRAFT PROCEDURES NOT ALLOWED SAME DAY
	05707
	RELATED AUTOGRAFT PROCEDURES NOT ALLOWED SAME DAY

	41940
	AUTOGRAFT NOT ALLOWED SAME DAY AS ARTHROSCOPY
	05708
	AUTOGRAFT NOT ALLOWED SAME DAY AS ARTHROSCOPY

	41950
	ARTHROSCOPY NOT ALLOWED SAME DAY AS AUTOGRAFT
	05709
	ARTHROSCOPY NOT ALLOWED SAME DAY AS AUTOGRAFT

	41960
	ARTHROSCOPY NOT ALLOWED SAME DAY AS RELATED PROCEDURE
	05710
	ARTHROSCOPY NOT ALLOWED SAME DAY AS RELATED PROCEDURE

	41970
	RELATED PROCEDURE NOT ALLOWED SAME DAY AS ARTHROSCOPY
	05711
	RELATED PROCEDURE NOT ALLOWED SAME DAY AS ARTHROSCOPY

	41980
	RELATED VEIN PROCEDURE NOT SAME DAY AS BYPASS GRAFT
	05712
	BYPASS GRAFT NOT ALLOWED SAME DAY AS RELATED VEIN PROCEDURE.

	41990
	BYPASS GRAFT NOT SAME DAY AS RELATED VEIN PROCEDURE
	05713
	RELATED VEIN PROCEDURE NOT ALLOWED SAME DAY AS BYPASS GRAFT

	42000
	BYPASS GRAFT OF VEIN NOT SAME DAY AS REPAIR PROCEDURE
	05714
	BYPASS GRAFT OF VEIN NOT ALLOWED SAME DAY AS REPAIR PROCEDURE

	42010
	REPAIR PROCEDURE OF VEIN NOT SAME DAY AS BYPASS GRAFT
	05715
	REPAIR PROCEDURE OF VEIN NOT ALLOWED SAME DAY AS BYPASS GRAFT

	42020
	BYPASS GRAFT NOT SAME DAY AS RELATED SURGICAL PROCEDURE
	05716
	BYPASS GRAFT NOT ALLOWED SAME DAY AS RELATED SURGICAL PROCEDURE

	42030
	RELATED SURGICAL PROCEDURE NOT SAME DAY AS BYPASS GRAFT
	05717
	RELATED SURGICAL PROCEDURE NOT ALLOWED SAME DAY AS BYPASS PROCEDURE

	42040
	PROGRAMMING DEVICE EVALUATION NOT SAME DAY AS PERI-PROCEDURAL EVALUATION
	05718
	PROGRAMMING DEVICE EVALUATION NOT ALLOWED SAME DAY AS PERI-PROCEDURAL DEVICE EVALUATION

	42050
	PERI-PROCEDURAL EVALUATION NOT SAME DAY AS PROGRAMMING DEVICE EVALUATION
	05719
	PERI-PROCEDURAL DEVICE EVALUATION NOT ALLOWED SAME DAY AS PROGRAMMING DEVICE EVALUATION

	42060
	CARDIOGRAPHY PROCEDURE NOT SAME DAY AS DEVICE MONITORING
	05720
	CARDIOGRAPHY PROCEDURE NOT ALLOWED SAME DAY AS CARDIOVASCULAR DEVICE MONITORING

	42070
	DEVICE MONITORING NOT SAME DAY AS CARDIOGRAPHY PROCEDURE
	05721
	CARDIOVASCULAR DEVICE MONITORING NOT ALLOWED SAME DAY AS CARDIOGRAPHY PROCEDURE

	42080
	RELATED CARDIO EVALUATION PROCEDURES NOT ALLOWED SAME DAY
	05722
	RELATED CARDIOGRAPHY EVALUATION NOT ALLOWED ON SAME DAY

	42090
	RELATED CARDIO EVALUATION PROCEDURES NOT ALLOWED SAME DAY
	05722
	RELATED CARDIOGRAPHY EVALUATION NOT ALLOWED ON SAME DAY

	42100
	RELATED IMPLANTABLE DEVICES NOT ALLOWED SAME DAY
	05723
	RELATED IMPLANTABLE DEVICES NOT ALLOWED ON SAME DAY

	42110
	RELATED IMPLANTABLE DEVICES NOT ALLOWED SAME DAY
	05723
	RELATED IMPLANTABLE DEVICES NOT ALLOWED ON SAME DAY

	42120
	PERI-PROCEDURAL DEVICE EVALUATION NOT SAME DAY AS INTERROGATION DEVICE EVALUATION
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42130
	PERI-PROCEDURAL DEVICE EVALUATION NOT SAME DAY AS INTERROGATION DEVICE EVALUATION
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42140
	INTERROGATION DEVICE EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42150
	INTERROGATION DEVICE EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42160
	INTERROGATION DEVICE EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42170
	INTERROGATION DEVICE EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42180
	DEVICE EVALUATION LIMITED TO ONCE PER 90 DAYS
	05725
	DEVICE EVALUATION LIMITED TO ONCE PER 90 DAYS

	42190
	RELATED PACEMAKER EVALUATIONS NOT SAME DAY
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42200
	INTERROGATION EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42210
	INTERROGATION EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42220
	INTERROGATION EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42230
	INTERROGATION EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42240
	INTERROGATION EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42250
	INTERROGATION EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42260
	INTERROGATION EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42270
	INTERROGATION EVALUATION NOT SAME DAY AS RELATED PROCEDURE
	05724
	RELATED PROCEDURES NOT ALLOWED SAME DAY

	42280
	RELATED CARDIOGRAPH PROCEDURE REQUIRES PRIMARY PROCEDURE
	05727
	RELATED ECHOCARDIOGRAPH PROCEDURE REQUIRES PRIMARY PROCEDURE

	42290
	ALLOGRAFT NOT ALLOWED SAME DAY AS RELATED ARTHROSCOPY
	05728
	ALLOGRAFT NOT ALLOWED SAME DAY AS RELATED ARTHROSCOPY

	42300
	RELATED ARTHROSCOPY NOT ALLOWED SAME DAY AS ALLOGRAFT
	05729
	RELATED ARTHROSCOPY NOT ALLOWED SAME DAY AS ALLOGRAFT

	42310
	COMPLETE EVALUATION CANNOT BE BILLED WITH TECHNICAL COMPONENT PAID WITHIN HISTORY
	05730
	TECHNICAL COMPONENT OF EVALUATION ALREADY PAID WITHIN 90 DAYS

	42320
	COMPLETE EVALUATION CANNOT BE BILLED WITH PROFESSIONAL COMPONENT PAID WITHIN HISTORY
	05731
	PROFESSIONAL COMPONENT OF EVALUATION ALREADY PAID WITHIN 90 DAYS

	42330
	ONE COMPLETE EVALUATION ALLOWED PER 90 DAYS
	05725
	DEVICE EVALUATION LIMITED TO ONCE PER 90 DAYS

	42340
	DEVICE EVALUATION ONCE PER DAY
	05726
	DEVICE EVALUATION LIMITED TO ONE PER DAY

	42350
	DEVICE EVALUATION ALLOWED 1 PER 90 DAYS
	05725
	DEVICE EVALUATION LIMITED TO ONCE PER 90 DAYS

	42360
	DRUG LIMITED TO 228 UNITS PER CALENDAR MONTH
	05553
	SERVICE DENIED. DRUG LIMITED TO 228 UNITS PER CALENDAR MONTH

	42369
	DRUG LIMITED TO 228 UNITS PER CALENDAR MONTH
	05563
	DRUG LIMITED TO 228 UNITS PER CALENDAR MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42370
	DRUG LIMITED TO 50 UNITS PER CALENDAR MONTH
	05554
	SERVICE DENIED. DRUG LIMITED TO 50 UNITS PER CALENDAR MONTH

	42379
	DRUG LIMITED TO 50 UNITS PER CALENDAR MONTH
	05564
	DRUG LIMITED TO 50 UNITS PER CALENDAR MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42380
	DRUG LIMITED TO 300 UNITS PER CALENDAR MONTH
	05555
	SERVICE DENIED. DRUG LIMITED TO 300 UNITS PER CALENDAR MONTH

	42389
	DRUG LIMITED TO 300 UNITS PER CALENDAR MONTH
	05565
	DRUG LIMITED TO 300 UNITS PER CALENDAR MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42390
	DRUG LIMITED TO 3000 UNITS PER CALENDAR MONTH
	05556
	SERVICE DENIED. DRUG LIMITED TO 3000 UNITS PER CALENDAR MONTH

	42399
	DRUG LIMITED TO 3000 UNITS PER CALENDAR MONTH
	05566
	DRUG LIMITED TO 3000 UNITS PER CALENDAR MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42400
	DRUG LIMITED TO 1200 UNITS PER CALENDAR MONTH
	01664
	SERVICE DENIED. DRUG ALLOWS 1200 UNITS PER CALENDAR MONTH

	42409
	DRUG LIMITED TO 1200 UNITS PER CALENDAR MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	42410
	RELATED PROCEDURE CODES NOT SAME DAY BY SAME RENDERING PROVIDER
	05858
	EVALUATION & MANAGEMENT ALREADY PAID FOR THIS DATE OF SERVICE BY SAME RENDERING PROVIDER. FILE ADJUSTMENT WITH MEDICAL DOCUMENTATION TO SUPPORT MEDICAL NECESSITY

	42420
	RELATED PROCEDURE CODES NOT SAME DAY BY DIFFERENT RENDERING PROVIDER
	05859
	RECOUP EVALUATION AND MANAGEMENT, NOT ALLOWED SAME DAY AS NORMAL NEWBORN CARE RECEIVED BY A DIFFERENT RENDERING PROVIDER

	42430
	DAILY CARE NOT SAME DAY AS NORMAL NEWBORN CARE
	05861
	DAILY CARE AND NORMAL NEWBORN CARE CANNOT BE BILLED ON THE SAME DATE OF SERVICE WITH THE SAME ATTENDING TAXONOMY QUALIFIER

	42440
	NORMAL NEWBORN CARE NOT SAME DAY AS DAILY CARE
	05862
	RECOUP DAILY CARE. DAILY CARE CANNOT BE BILLED ON SAME DATE OF SERVICE AS NORMAL NEWBORN CARE FOR THE SAME ATTENDING TAXONOMY QUALIFIER

	42450
	INPATIENT CONSULTATION NOT ALLOWED SAME DAY AS NORMAL NEWBORN VISIT
	05863
	INPATIENT CONSULT AND NORMAL NEWBORN CARE SAME ATTENDING TAXONOMY QUALIFIER CANNOT BE BILLED SAME DATE OF SERVICE

	42460
	NORMAL NEWBORN CARE NOT SAME DAY AS INPATIENT CONSULT
	05864
	INPATIENT CONSULT RECOUPED. INPATIENT CONSULT CANNOT BE BILLED ON  SAME DAY AS NORMAL NEWBORN CARE, SAME ATTENDING TAXONOMY QUALIFIER

	42470
	INITIAL NORMAL NEWBORN CARE NOT SAME DAY AS INITIAL NEONATAL INPATIENT CRITICAL CARE
	05865
	INITIAL NORMAL NEWBORN CARE NOT ALLOWED SAME DATE OF SERVICE AS NEONATAL OR PEDIATRIC CRITICAL CARE

	42480
	INITIAL NEONATAL INPATIENT CRITICAL CARE NOT SAME DAY AS INITIAL NORMAL NEWBORN CARE
	05866
	NEONATAL OR PEDIATRIC CRITICAL CARE SERVICES NOT ALLOWED SAME DATE OF SERVICE AS INITIAL NORMAL NEWBORN CARE

	42490
	INITIAL HOSPITAL CARE/DISCHARGE MANAGEMENT NOT SAME DAY AS INITIAL NORMAL NEWBORN CARE
	05867
	HOSPITAL CARE/DISCHARGE MANAGEMENT NOT ALLOWED SAME DAY AS INITIAL NORMAL NEWBORN CARE

	42500
	INITIAL INITIAL NORMAL NEWBORN CARE NOT SAME DAY AS  HOSPITAL CARE/DISCHARGE MANAGEMENT
	05868
	HOSPITAL CARE/DISCHARGE MANAGEMENT RECOUPED, NOT ALLOWED SAME DAY AS INITIAL NORMAL NEWBORN CARE

	42510
	HOSPITAL CARE/CONSULTATION NOT SAME DAY AS NICU
	05869
	DAILY MANAGEMENT OR INPATIENT CONSULT AND NEONATAL/PEDIATRIC CRITICAL CARE SERVICES WITH SAME RENDERING PROVIDER TAXONOMY QUALIFIER,  NOT ALLOWED SAME DATE OF SERVICE

	42520
	NICU NOT SAME DAY AS HOSPITAL CARE/CONSULTATION
	05869
	DAILY MANAGEMENT OR INPATIENT CONSULT AND NEONATAL/PEDIATRIC CRITICAL CARE SERVICES WITH SAME RENDERING PROVIDER TAXONOMY QUALIFIER,  NOT ALLOWED SAME DATE OF SERVICE

	42530
	ONLY ONE NEONATAL OR PEDIATRIC CRITICAL CARE PROCEDURE CODE IS ALLOWED PER DATE OF SERVICE
	05871
	ONLY ONE NEONATAL OR PEDIATRIC CRITICAL CARE GLOBAL CODE IS ALLOWED PER DATE OF SERVICE

	42540
	NEONATAL/PEDIATRIC CRITICAL CARE ADD ON CODE MUST BE BILLED WITH THE PRIMARY CRITICAL CARE CODE
	05872
	NEONATAL/PEDIATRIC CRITICAL CARE ADD ON CODE MUST BE BILLED WITH THE PRIMARY CRITICAL CARE CODE

	42550
	NEONATAL/PEDIATRIC CRITICAL CARE ADD-ON LIMIT 4 UNITS PER DAY
	05873
	NEONATAL/PEDIATRIC CRITICAL CARE ADD-ON CODE UNITS EXCEED THE ALLOWABLE MAXIMUM OF 4 UNITS PER DATE OF SERVICE

	42559
	NEONATAL/PEDIATRIC CRITICAL ADD-ON LIMIT 4 U/DAY
	05874
	UNITS CUTBACK. NEONATAL/PEDIATRIC CRITICAL CARE ADD-ON CODE EXCEED THE ALLOWABLE 4 UNITS PER DATE OF SERVICE

	42560
	1 NEONATAL OR PEDIATRIC CRITICAL SERVICE ALLOWED WITHIN 10 DAYS
	05860
	ONLY ONE NEONATAL OR PEDIATRIC INITIAL DAY CRITICAL CARE SERVICE ALLOWED WITHIN A 10 DAY PERIOD PER HOSPITALIZATION

	42570
	RELATED DELIVERY & BIRTHING CODES NOT SAME DAY
	05875
	RELATED DELIVERY AND BIRTHING CODES NOT ALLOWED ON THE SAME DATE OF SERVICE

	42580
	PROCEDURE BILLED INCLUDED IN NICU GLOBAL PACKAGE
	05876
	SERVICE ALREADY INCLUDED IN NEONATAL/PEDIATRIC CRITICAL CARE GLOBAL CODE

	42580
	PROCEDURE BILLED INCLUDED IN NICU GLOBAL PACKAGE
	05876
	SERVICE ALREADY INCLUDED IN NEONATAL/PEDIATRIC CRITICAL CARE GLOBAL CODE

	42590
	NICU GLOBAL CODE COVERS RELATED PX SAME DOS
	05877
	PROCEDURE RECOUPED. RENDERED SAME DAY AS NEONATAL CRITICAL CARE. COVERED IN PAYMENT OF NEONATAL CRITICAL CARE GLOBAL CODE.

	42590
	NICU GLOBAL CODE COVERS RELATED PX SAME DOS
	05877
	PROCEDURE RECOUPED. RENDERED SAME DAY AS NEONATAL CRITICAL CARE. COVERED IN PAYMENT OF NEONATAL CRITICAL CARE GLOBAL CODE.

	42600
	RELATED CODES DIFFERENT ATTENDING NOT SAME DOS
	05878
	RELATED E/M CODE BILLED BY A DIFFERENT ATTENDING IS NOT ALLOWED ON THE SAME DATE OF SERVICE

	42610
	RELATED CODES SAME ATTENDING NOT ON SAME DOS
	05878
	RELATED E/M CODE BILLED BY A DIFFERENT ATTENDING IS NOT ALLOWED ON THE SAME DATE OF SERVICE

	42620
	NORMAL NEWBORN NOT SAME DAY INITIAL HOSPITAL CARE
	05882
	NORMAL NEWBORN CARE NOT ALLOWED SAME DATE OF SERVICE AS INITIAL HOSPITAL CARE

	42630
	INITIAL HOSPITAL NOT SAME DAY AS NORMAL NEWBORN
	05883
	INITIAL HOSPITAL CARE NOT ALLOWED SAME DATE OF SERVICE AS NORMAL NEWBORN CARE

	42640
	NORMAL PEDIATRIC CRITICAL ONCE PER DOS
	05884
	ONLY ONE NORMAL NEWBORN CARE OR PEDIATRIC CRITICAL CARE SERVICE ALLOWED PER DATE OF SERVICE

	42650
	NORMAL NEWBORN NOT SAME DAY AS NEONATAL CRITICAL
	05885
	NORMAL NEWBORN CARE NOT ALLOWED SAME DAY AS NEONATAL CRITICAL CARE

	42660
	NORMAL NEWBORN NOT SAME DAY AS HOSPITAL DISCH SVC
	05886
	NORMAL NEWBORN CARE NOT ALLOWED SAME DAY AS HOSPITAL DISCHARGE MANAGEMENT

	42670
	HOSPITAL DISCH SVC NOT SAME DAY AS NORMAL NEWBORN
	05887
	HOSPITAL DISCHARGE MANAGEMENT NOT ALLOWED THE SAME DATE AS NORMAL NEWBORN CARE

	42680
	PROCEDURE NOT SAME DAY AS RELATED PROCEDURE
	05888
	REPOSITIONING PROCEDURE NOT ALLOWED SAME DAY AS RELATED PROCEDURE

	42690
	PROCEDURE NOT SAME DAY AS RELATED PROCEDURE
	05889
	RELATED PROCEDURES NOT ALLOWED SAME DAY AS REPOSITIONING PROCEDURE

	42700
	DRUG ABUSE SCREENING/INTERVENTION CDS NOT SAME DOS
	05890
	ALCOHOL/SUBSTANCE ABUSE SCREENING AND INTERVENTION NOT SAME DATE OF SERVICE

	42710
	RELATED BEHAVIOR COUNSELING NOT SAME DAY
	05891
	RELATED BEHAVIOR INTERVENTION COUNSELING CODES NOT ALLOWED ON THE SAME DATE OF SERVICE.

	42720
	IV INFUSION ADD ON CODE MUST BE BILLED W/PRIMARY
	05892
	CONCURRENT INFUSION ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	42730
	RELATED DIAGNOSTIC PROCEDURES NOT ON SAME DOS
	05893
	DIAGNOSTIC ASPIRATION NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED DIAGNOSTIC PROCEDURES.

	42740
	RELATED DIAGNOSTIC PROCEDURES NOT ON SAME DAY
	05894
	RELATED DIAGNOSTIC PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS DIAGNOSTIC ASPIRATION PROCEDURE

	42750
	RELATED RADIOSURGERY PROCEDURES NOT SAME DOS
	05895
	RELATED RADIOSURGERY PROCEDURE NOT ALLOWED SAME DATE OF SERVICE

	42760
	RELATED STEREOTACTIC SERVICES NOT ON SAME DOS
	05896
	RELATED STEREOTACTIC SERVICES NOT ALLOWED ON THE SAME DATE OF SERVICE

	42770
	RELATED STEREOTACTIC SERVICES NOT ON SAME DAY
	05897
	RECOUP STEREOTACTIC SERVICE, NOT ALLOWED SAME DAY AS RELATED

	42780
	RELATED INJECTION PX NOT ALLOWED ON SAME DOS
	05898
	RELATED INJECTION PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	42790
	RADIOSURGERY ADD ON CD MUST BE BILLED W/PRIMARY PX
	05899
	RADIOSURGERY ADD-ON CODE MUST BE BILLED WITH PRIMARY

	42800
	RADIOSURGERY ADD ON CD MUST BE BILLED W/PRIMARY PX
	05900
	SPINAL STEREOTACTIC RADIOSURGERY ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	42810
	O & P ALLOWED ONCE EVERY 6 MONTHS 00 - 20
	04841
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY 6 MONTHS FOR AGES 000-020

	42820
	O&P EQUIPMENT ALLOWED ONE PER TWO YEARS AGES 000-020
	04848
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONE PER TWO YEARS FOR AGES 000-020

	42830
	O&P EQUIPMENT ALLOWED TWICE PER YEAR FOR AGES 000-020
	04849
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWICE IN ONE YEAR FOR AGES 000-020

	42840
	O&P EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 000-020
	04850
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 000-020

	42850
	O&P EQUIPMENT ALLOWED ONCE PER 5 YEARS AGES 021-115
	04855
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER FIVE YEARS FOR AGES 021-115

	42860
	O&P EQUIPMENT ALLOWED ONCE PER 3 YEARS AGES 021-115
	04857
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY THREE YEARS FOR AGES 021-115

	42870
	O&P EQUIPMENT ALLOWED ONCE PER YEAR AGES 021-115
	04859
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 021-115

	42880
	O&P EQUIPMENT ALLOWED 2 PER LIMB EACH 3 YRS 021-115
	04868
	ORTHOTIC AND PROSTHETIC EQUIPMENT ALLOWED TWO PER LIMB EVERY 3 YEARS FOR AGES 021-115

	42890
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER 18 MONTHS, AGES 0-5
	05969
	SERVICE DENIED. ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY 18 MONTHS FOR AGES 000 - 005

	42899
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER 18 MTHS AGES 0-5
	04269
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY 18 MONTHS FOR AGES 000 - 005. UNITS CUTBACK TO ALLOWED AMOUNT

	42900
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER THREE YEARS, AGES 6-115
	05970
	SERVICE DENIED. ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER THREE YEARS FOR AGES 006 - 115

	42909
	O & P EQUIPMENT ALLOWED ONCE PER 3 YRS AGE 6+
	04470
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER THREE YEARS FOR AGES 006 - 115. UNITS CUTBACK TO ALLOWED AMOUNT

	42910
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED SIX PER YEAR, AGES 0-2
	05971
	SERVICE DENIED. ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED SIX PER YEAR FOR AGES 000-002

	42919
	O & P EQUIPMENT ALLOWED 6 PER YEAR AGES 0-2
	04371
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED SIX PER YEAR FOR AGES 000-002. UNITS CUTBACK TO ALLOWED AMOUNT

	42920
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER TWO YEARS, AGES 3-115
	05972
	SERVICE DENIED. ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER TWO YEARS FOR AGES 003-115

	42929
	O & P EQUIPMENT ALLOWED ONCE PER 2 YRS AGES 3+
	04772
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER TWO YEARS FOR AGES 003 - 115. UNITS CUTBACK TO ALLOWED AMOUNT

	42930
	PDN IOU MED. SUPPLIES LIMITED TO 1 UNIT PER MONTH
	05901
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO ONE UNIT PER MONTH

	42939
	PDN IOU MED. SUPPLIES LIMITED TO 1 UNIT PER MONTH
	05921
	PDN IOU MEDICAL SUPPLIES LIMITED TO ONE UNIT PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42940
	PDN IOU MED. SUPPLIES LIMITED TO 2 UNITS PER MONTH
	05902
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO TWO UNITS PER MONTH

	42949
	PDN IOU MED. SUPPLIES LIMITED TO 2 UNITS PER MONTH
	05922
	PDN IOU MEDICAL SUPPLIES LIMITED TO TWO UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42950
	PDN IOU MED. SUPPLIES LIMITED TO 3 UNITS PER MONTH
	05903
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO THREE UNITS PER MONTH

	42959
	PDN IOU MED. SUPPLIES LIMITED TO 3 UNITS PER MONTH
	05923
	PDN IOU MEDICAL SUPPLIES LIMITED TO THREE UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42960
	PDN IOU MED. SUPPLIES LIMITED TO 4 UNITS PER MONTH
	05904
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO FOUR UNITS PER MONTH

	42969
	PDN IOU MED. SUPPLIES LIMITED TO 4 UNITS PER MONTH
	05924
	PDN IOU MEDICAL SUPPLIES LIMITED TO FOUR UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42970
	PDN IOU MED. SUPPLIES LIMITED TO 6 UNITS PER MONTH
	05905
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO SIX UNITS PER MONTH

	42979
	PDN IOU MED. SUPPLIES LIMITED TO 6 UNITS PER MONTH
	05925
	PDN IOU MEDICAL SUPPLIES LIMITED TO SIX PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42980
	PDN IOU MED. SUPPLIES LIMIT TO 10 UNITS PER MONTH
	05906
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 10 UNITS PER MONTH

	42989
	PDN IOU MED. SUPPLIES LIMIT TO 10 UNITS PER MONTH
	05926
	PDN IOU MEDICAL SUPPLIES LIMITED TO 10 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	42990
	PDN IOU MED. SUPPLIES LIMIT TO 15 UNITS PER MONTH
	05907
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 15 UNITS PER MONTH

	42999
	PDN IOU MED. SUPPLIES LIMIT TO 15 UNITS PER MONTH
	05927
	PDN IOU MEDICAL SUPPLIES LIMITED TO 15 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43000
	PDN IOU MED. SUPPLIES LIMIT TO 16 UNITS PER MONTH
	05908
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 16 UNITS PER MONTH

	43009
	PDN IOU MED. SUPPLIES LIMIT TO 16 UNITS PER MONTH
	05928
	PDN IOU MEDICAL SUPPLIES LIMITED TO 16 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43010
	PDN IOU MED. SUPPLIES LIMIT TO 20 UNITS PER MONTH
	05909
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 20 UNITS PER MONTH

	43019
	PDN IOU MED. SUPPLIES LIMIT TO 20 UNITS PER MONTH
	05929
	PDN IOU MEDICAL SUPPLIES LIMITED TO 20 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43020
	PDN IOU MED. SUPPLIES LIMIT TO 25 UNITS PER MONTH
	05910
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 25 UNITS PER MONTH

	43029
	PDN IOU MED. SUPPLIES LIMIT TO 25 UNITS PER MONTH
	05930
	PDN IOU MEDICAL SUPPLIES LIMITED TO 25 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43030
	PDN IOU MED. SUPPLIES LIMIT TO 30 UNITS PER MONTH
	05911
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 30 UNITS PER MONTH

	43039
	PDN IOU MED. SUPPLIES LIMIT TO 30 UNITS PER MONTH
	05931
	PDN IOU MEDICAL SUPPLIES LIMITED TO 30 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43040
	PDN IOU MED. SUPPLIES LIMIT TO 31 UNITS PER MONTH
	05912
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 31 UNITS PER MONTH

	43049
	PDN IOU MED. SUPPLIES LIMIT TO 31 UNITS PER MONTH
	05932
	PDN IOU MEDICAL SUPPLIES LIMITED TO 31 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43050
	PDN IOU MED. SUPPLIES LIMIT TO 36 UNITS PER MONTH
	05913
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 36 UNITS PER MONTH

	43059
	PDN IOU MED. SUPPLIES LIMIT TO 36 UNITS PER MONTH
	05933
	PDN IOU MEDICAL SUPPLIES LIMITED TO 36 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43060
	PDN IOU MED. SUPPLIES LIMIT TO 60 UNITS PER MONTH
	05914
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 60 UNITS PER MONTH

	43069
	PDN IOU MED. SUPPLIES LIMIT TO 60 UNITS PER MONTH
	05934
	PDN IOU MEDICAL SUPPLIES LIMITED TO 60 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43070
	PDN IOU MED. SUPPLIES LIMIT TO 65 UNITS PER MONTH
	05915
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 65 UNITS PER MONTH

	43079
	PDN IOU MED. SUPPLIES LIMIT TO 65 UNITS PER MONTH
	05935
	PDN IOU MEDICAL SUPPLIES LIMITED TO 65 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43080
	PDN IOU MED. SUPPLIES LIMIT TO 80 UNITS PER MONTH
	05916
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 80 UNITS PER MONTH

	43089
	PDN IOU MED. SUPPLIES LIMIT TO 80 UNITS PER MONTH
	05936
	PDN IOU MEDICAL SUPPLIES LIMITED TO 80 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43090
	PDN IOU MED. SUPPLIES LIMIT TO 90 UNITS PER MONTH
	05917
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 90 UNITS PER MONTH

	43099
	PDN IOU MED. SUPPLIES LIMIT TO 90 UNITS PER MONTH
	05937
	PDN IOU MEDICAL SUPPLIES LIMITED TO 90 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43100
	PDN IOU MED. SUPPLIES LIMIT TO 93 UNITS PER MONTH
	05918
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 93 UNITS PER MONTH

	43109
	PDN IOU MED. SUPPLIES LIMIT TO 93 UNITS PER MONTH
	05938
	PDN IOU MEDICAL SUPPLIES LIMITED TO 93 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43110
	PDN IOU MED. SUPPLIES LIMIT TO 225 UNITS PER MONTH
	05919
	SERVICE DENIED. EXCEEDS MAXIMUM LIMITATION FOR PDN IOU MEDICAL SUPPLIES

	43119
	PDN IOU MED. SUPPLIES LIMIT TO 225 UNITS PER MONTH
	05939
	EXCEEDS MAXIMUM LIMITATION FOR PDN IOU MEDICAL SUPPLIES. UNITS CUTBACK TO ALLOWED AMOUNT

	43120
	PDN IOU MED. SUPPLIES LIMIT TO 200 UNITS PER MONTH
	05920
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 200 UNITS PER MONTH

	43129
	PDN IOU MED. SUPPLIES LIMIT TO 200 UNITS PER MONTH
	05940
	PDN IOU MEDICAL SUPPLIES LIMITED TO 200 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43130
	PDN IOU MED. SUPPLIES LIMIT TO 1 UNIT PER 6 MONTHS
	05941
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO ONE UNIT PER SIX MONTHS.

	43139
	PDN IOU MED. SUPPLIES LIMIT TO 1 UNIT PER 6 MONTHS
	05943
	PDN IOU MEDICAL SUPPLIES LIMITED TO ONE UNIT PER SIX MONTHS. UNITS CUTBACK TO ALLOWED AMOUNT

	43140
	UNLISTED HOME VISIT SVC LIMIT 4 UNITS PER 85 DAYS
	05942
	SERVICE DENIED. UNLISTED HOME VISIT SERVICE LIMITED TO FOUR PER 85 DAYS

	43149
	UNLISTED HOME VISIT SVC LIMIT 4 UNITS PER 85 DAYS
	05948
	UNLISTED HOME VISIT SERVICE LIMITED TO FOUR PER 85 DAYS. UNITS CUTBACK TO ALLOWED AMOUNT

	43150
	PDN IOU MED. SUPPLIES LIMIT TO 3 UNITS PER 6 MOS
	05944
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO THREE UNITS PER SIX MONTHS

	43159
	PDN IOU MED. SUPPLIES LIMIT TO 3 UNITS PER 6 MOS
	05946
	PDN IOU MEDICAL SUPPLIES LIMITED TO THREE UNITS PER SIX MONTHS. UNITS CUTBACK TO ALLOWED AMOUNT

	43160
	PDN IOU MED. SUPPLIES LIMIT TO 100 UNITS PER MONTH
	05945
	SERVICE DENIED. PDN IOU MEDICAL SUPPLIES LIMITED TO 100 UNITS PER MONTH

	43169
	PDN IOU MED. SUPPLIES LIMIT TO 100 UNITS PER MONTH
	05947
	PDN IOU MEDICAL SUPPLIES LIMITED TO 100 UNITS PER MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	43170
	O & P ALLOWED ONCE EVERY 6 MONTHS 00 - 20
	04841
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY 6 MONTHS FOR AGES 000-020

	43180
	O&P EQUIPMENT ALLOWED TWICE PER YEAR FOR AGES 000-020
	04849
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWICE IN ONE YEAR FOR AGES 000-020

	43190
	O&P EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 000-020
	04850
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 000-020

	43200
	ONLY TWO PSYCH VISITS PER DAY FOR PROVISIONALLY LICENSED SERVICES
	01851
	ONLY TWO PSYCH VISITS ALLOWED PER DAY FOR PROVISIONALLY LICENSED SERVICES

	43200
	ONLY TWO PSYCH VISITS PER DAY FOR PROVISIONALLY LICENSED SERVICES
	01851
	ONLY TWO PSYCH VISITS ALLOWED PER DAY FOR PROVISIONALLY LICENSED SERVICES

	43209
	2 PSYCH VISITS P/DAY PROVISIONALLY LICENSED SER
	01853
	UNITS CUTBACK TO ALLOW THE MAXIMUM OF 2 UNITS PER DAY

	43210
	O&P ALLOWED TWICE EVERY 6 MTHS 00-20
	04852
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWICE EVERY 6 MONTHS FOR AGES 000-020

	43220
	O&P EQUIPMENT ALWD ONCE PER 6 MOS  AGES 021-115
	04854
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE EVERY SIX MONTHS FOR AGES 021-115

	43230
	O&P EQUIPMENT ALLOWED TWICE PER YEAR AGES 021-115
	04858
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWO PER YEAR FOR AGES 021-115

	43240
	O&P EQUIPMENT ALLOWED ONCE PER YEAR AGES 021-115
	04859
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED ONCE PER YEAR FOR AGES 021-115

	43250
	O&P EQUIPMENT ALLOWED 2 PER 6 MONTHS AGES 021-115
	04860
	ORTHOTIC OR PROSTHETIC EQUIPMENT ALLOWED TWO EVERY SIX MONTHS FOR AGES 021-115

	43260
	HMO TRIGGER PAYMENT LIMITATION
	00357
	MATERNITY EVENT ALLOWED ONCE PER 225 DAYS.

	43270
	CARDIAC REHAB LIMITED TO ONE PER DAY
	06002
	CARDIAC REHAB SERVICES ARE LIMITED TO 1 PER DAY

	43279
	CARDIAC REHAB LIMITED TO ONE PER DAY
	06004
	UNIT CUTBACK. EXCEEDS THE ALLOWABLE UNITS PER DAY LIMITATION

	43280
	CARDIAC REHAB LIMITED TO 36 UNITS WITHIN 90 DAYS
	06003
	SERVICE DENIED. CARDIAC REHAB SERVICES HAVE EXCEEDED THE 36 UNIT WITHIN 90 DAY LIMIT

	43290
	MFP SERVICE LIMITED TO $500.00 PER WAIVER YEAR
	08009
	MONEY FOLLOWS THE PERSON (MFP) DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	43299
	MFP SERVICE LIMITED TO $500.00 PER WAIVER YEAR
	08109
	DOLLAR AMOUNT CUTBACK TO THE ALLOWABLE MAXIMUM FOR MONEY FOLLOWS THE PERSON WAIVER YEAR

	43300
	MFP SERVICE LIMITED TO $500.00 PER WAIVER YEAR
	08009
	MONEY FOLLOWS THE PERSON (MFP) DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	43300
	MFP SERVICE LIMITED TO $500.00 PER FISCAL YEAR
	08009
	MONEY FOLLOWS THE PERSON (MFP) DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	43309
	MFP SERVICE LIMITED TO $500.00 PER WAIVER YEAR
	08109
	DOLLAR AMOUNT CUTBACK TO THE ALLOWABLE MAXIMUM FOR MONEY FOLLOWS THE PERSON WAIVER YEAR

	43309
	MFP SERVICE LIMITED TO $500.00 PER FISCAL YEAR
	08109
	DOLLAR AMOUNT CUTBACK TO THE ALLOWABLE MAXIMUM FOR MONEY FOLLOWS THE PERSON WAIVER YEAR

	43310
	NON-TELEMEDICINE NOT SAME DATE OF SERVICEAS RELATED TELEMED
	08010
	NON-TELEMEDICINE SERVICE NOT ALLOWED SAME DAY AS A RELATED TELEMEDICINE SERVICE

	43320
	NON-TELEMEDICINE NOT SAME DATE OF SERVICEAS RELATED TELEMED
	08010
	NON-TELEMEDICINE SERVICE NOT ALLOWED SAME DAY AS A RELATED TELEMEDICINE SERVICE

	43330
	NON-TELEMEDICINE NOT SAME DATE OF SERVICEAS RELATED TELEMED
	08011
	TELEMEDICINE SERVICE NOT ALLOWED SAME DAY AS A RELATED NON- TELEMEDICINE SERVICE

	43340
	NON-TELEMEDICINE NOT SAME DATE OF SERVICEAS RELATED TELEMED
	08011
	TELEMEDICINE SERVICE NOT ALLOWED SAME DAY AS A RELATED NON- TELEMEDICINE SERVICE

	43350
	NON-TELEMEDICINE NOT SAME DATE OF SERVICEAS RELATED TELEMED
	08012
	SEPARATE EVALUATION AND MANAGEMENT PROCEDURE NOT ALLOWED SAME DAY AS A TELEMEDICINE SERVICE

	43360
	NON-TELEMEDICINE NOT SAME DATE OF SERVICEAS RELATED TELEMED
	08012
	SEPARATE EVALUATION AND MANAGEMENT PROCEDURE NOT ALLOWED SAME DAY AS A TELEMEDICINE SERVICE

	43370
	TELEMEDICINE AND SEPARATE E/M NOT SAME DATE OF SERVICE
	08013
	TELEMEDICINE SERVICE NOT ALLOWED SAME DAY AS A SEPARATE EVALUATION AND MANAGEMENT PROCEDURE

	43380
	TELEMEDICINE AND SEPARATE E/M NOT SAME DATE OF SERVICE
	08013
	TELEMEDICINE SERVICE NOT ALLOWED SAME DAY AS A SEPARATE EVALUATION AND MANAGEMENT PROCEDURE

	43390
	STANDBY SERVICE NOT SAME DOS AS TELEMEDICINE
	08014
	STANDBY SERVICE NOT ALLOWED SAME DAY AS A TELEMEDICINE PROCEDURE

	43400
	TELEMEDICINE NOT SAME DOS AS STANDBY SERVICE
	08015
	TELEMEDICINE SERVICE NOT ALLOWED SAME DAY AS A STANDBY SERVICE

	43410
	NEW PATIENT EYE EXAM LMTD TO ONE PER 3 YEARS
	08016
	NEW PATIENT EYE EXAM ONE PER 3 YEAR LIMIT EXCEEDED

	43420
	DIAGNOSTIC PX ONCE PER DOS WITHOUT MODIFIER 76/77
	08017
	DIAGNOSTIC PROCEDURE ALLOWED ONCE PER DAY UNLESS BILLED WITH APPROPRIATE MODIFIERS

	43430
	REPEAT DIAGNOSTIC PX TWO PER DOS INCLUDES MODIFIERS 76 AND 77
	08018
	REPEAT DIAGNOSTIC PROCEDURE ALLOWED TWICE PER DAY

	43440
	MONEY FOLLOWS PERSON ASSISTIVE TECHNOLOGY DOLLAR LIMIT SET TO $3000/WAIVER LIFETIME
	08019
	MONEY FOLLOWS THE PERSON (MFP) - ASSISTIVE TECHNOLOGY DOLLAR LIMITATION PER RECIPIENT LIFETIME HAS BEEN EXCEEDED

	43449
	MFP ASSIST. TECH. LIMIT TO $3000/WAIVER LIFETIME
	08110
	DOLLAR AMOUNT CUTBACK TO THE ALLOWABLE MAXIMUM FOR MONEY FOLLOWS THE PERSON ASSISTIVE TECHNOLOGY PER RECIPIENTS LIFETIME

	43450
	MONEY FOLLOWS PERSON ASSISTIVE TECHNOLOGY DOLLAR LIMIT SET TO $3000/WAIVER LIFETIME
	08019
	MONEY FOLLOWS THE PERSON (MFP) - ASSISTIVE TECHNOLOGY DOLLAR LIMITATION PER RECIPIENT LIFETIME HAS BEEN EXCEEDED

	43459
	MFP ASST. TECH. LIMIT TO $3000/WAIVER LIFETIME
	08110
	DOLLAR AMOUNT CUTBACK TO THE ALLOWABLE MAXIMUM FOR MONEY FOLLOWS THE PERSON ASSISTIVE TECHNOLOGY PER RECIPIENTS LIFETIME

	43460
	MODERATE SEDATION NOT SAME DAY AS ANESTHESIA PX
	08021
	SERVICE DENIED. MODERATE SEDATION AND ANESTHESIA PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	43470
	ANESTHESIA PX NOT SAME DAY AS MODERATE SEDATION
	08021
	SERVICE DENIED. MODERATE SEDATION AND ANESTHESIA PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	43480
	MODERATE SEDATION NOT ALLOWED SAME DOS AS ANETHESIA RELATED PX
	08022
	SERVICE DENIED. MODERATE SEDATION SERVICES NOT ALLOWED ON THE SAME DATE OF SERVICE AS ANESTHESIA RELATED PROCEDURES

	43490
	ANESTHESIA RELATED PX NOT SAME DOS AS MODERATE SEDATATION PX
	08023
	ANESTHESIA RELATED PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS MODERATE SEDATION SERVICES

	43500
	MODERATE SEDATION INCLUDED IN RELATED SERVICES
	08024
	SERVICE DENIED. MODERATE SEDATION IS INCLUDED IN A SERVICE ALREADY PAID TO THE PROVIDER IN HISTORY. REFERENCE CPT APPENDIX G.

	43510
	MODERATE SEDATION RECOUPED
	08025
	MODERATE SEDATION RECOUPED TO ALLOW PAYMENT OF SERVICE WHICH INCLUDES SEDATION FOR SAME DATE OF SERVICE. REFERENCE CPT APPENDIX G

	43520
	MODERATE SEDATION ADD-ON CODE MUST BILL WITH PRIMARY CODE
	08026
	MODERATE SEDATION ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT.

	43530
	EVALUATION AND MANAGEMENT SERVICES NOT SAME DATE OF SERVICE AS MODERATE SEDATION
	08027
	SERVICE DENIED. EVALUATION AND MANAGEMENT SERVICE AND MODERATE SEDATION NOT ALLOWED SAME DATE OF SERVICE. PROVIDER HAS BEEN PAID FOR MODERATE SEDATION THIS DATE

	43540
	MODERATE SEDATION NOT ALLOWED WITH EVALUATION AND MANAGEMENT SERVICES
	08028
	SERVICE DENIED. MODERATE SEDATION NOT ALLOWED SAME DATE OF SERVICE AS EVALUATION AND MANAGEMENT SERVICES. MODERATE SEDATION ALREADY PAID TO PROVIDER FOR THIS DATE

	43550
	MODERATE SEDATION ADD-ON CODE MUST BILL WITH PRIMARY CODE
	08026
	MODERATE SEDATION ADD-ON CODE MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT.

	43560
	MFP - COMMUNITY TRANSITION WAIVER LIMIT $3000
	08030
	MONEY FOLLOWS THE PERSON(MFP)/PROGRAMS OF ALL-INCLUSIVE CARE FOR THE ELDERLY (PACE) DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	43569
	MFP - COMMUNITY TRANSITION WAIVER LIMIT $3000
	08111
	DOLLAR AMOUNT CUTBACK TO THE ALLOWABLE MAXIMUM FOR MONEY FOLLOWS THE PERSON WAIVER PER RECIPIENT'S LIFETIME

	43570
	MFP - COMMUNITY TRANSITION WAIVER LIMIT $3000
	08030
	MONEY FOLLOWS THE PERSON(MFP)/PROGRAMS OF ALL-INCLUSIVE CARE FOR THE ELDERLY (PACE) DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	43579
	MFP - COMMUNITY TRANSITION WAIVER LIMIT $3000
	08111
	DOLLAR AMOUNT CUTBACK TO THE ALLOWABLE MAXIMUM FOR MONEY FOLLOWS THE PERSON WAIVER PER RECIPIENT'S LIFETIME

	43580
	PROCEDURE CODE LIMITED TO 36 PER YEAR
	08031
	PROCEDURE IS LIMITED TO 36 PER YEAR

	43589
	PROCEDURE LIMITED TO 36 UNITS PER YEAR
	08032
	UNIT CUTBACK. PROCEDURE LIMITED TO 36 PER YEAR

	43750
	30 DAYS RESIDENTIAL LEVEL 4 TREATMENT ALLOWED, PA REQUIRED FOR ADDITIONAL SERVICE
	08620
	30 RESIDENTIAL LEVEL IV TREATMENT RECEIVED, PRIOR APPROVAL IS REQUIRED FOR ADDITIONAL SERVICE

	43760
	60 DAYS RESIDENTIAL LEVEL 3 TREATMENT ALLOWED, PA REQUIRED FOR ADDITIONAL SERVICE
	08621
	60 RESIDENTIAL LEVEL III TREATMENT RECEIVED, PRIOR APPROVAL IS REQUIRED FOR ADDITIONAL SERVICE

	43770
	60 DAYS RESIDENTIAL LEVEL 2 TREATMENT ALLOWED, PA REQUIRED FOR ADDITIONAL SERVICE
	08622
	60 RESIDENTIAL LEVEL II TREATMENT RECEIVED, PRIOR APPROVAL IS REQUIRED FOR ADDITIONAL SERVICE

	43800
	NINTY ASDWI OCCURRENCES ALLOWED DURING FISCAL YEAR
	08628
	CLAIM DENIED. MAXIMUM ALLOWED OCCURRENCES PROCESSED AND PAID FOR ASDWI

	43840
	TWENTY-SIX CMMED OCCURRENCES ALLOWED WITHOUT PA
	08645
	CLAIM DENIED. MAXIMUM ALLOWED 26 OCCURRENCES PROCESSED AND PAID, PRIOR APPROVAL IS REQUIRED FOR ADDITIONAL SERVICE

	43850
	NINTY CSDWI OCCURRENCES ALLOWED DURING FISCAL YEAR
	08648
	CLAIM DENIED. MAXIMUM ALLOWED OCCURRENCES PROCESSED AND PAID FOR CSDWI

	43860
	TWENTY-SIX CMSED OCCURRENCES ALLOWED WITHOUT PA
	08649
	CLAIM DENIED. MAXIMUM ALLOWED 26 OCCURRENCES HAVE PROCESSED AND PAID, PRIOR APPROVAL IS REQUIRED FOR ADDITIONAL SERVICE

	43860
	TWENTY-SIX CMSED OCCURRENCES ALLOWED WITHOUT PA
	08649
	CLAIM DENIED. MAXIMUM ALLOWED 26 OCCURRENCES HAVE PROCESSED AND PAID, PRIOR APPROVAL IS REQUIRED FOR ADDITIONAL SERVICE

	43889
	POP GROUP NCDMH, ONLY FOUR UNITS ALLOWED PER MONTH
	07006
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER MONTH(S) EXCEEDED

	43890
	ENHANCED BENEFIT SERVICES NOT ALLOWED ON THE SAME DAY
	08652
	RELATED ENHANCE BENEFIT SERVICES NOT ALLOWED ON THE SAME DATE OF SERVICE AS H0040, H2022, H2033, OR H2015:HT

	43900
	H0012 WITH MODIFIER HB LIMITED TO 8 PER MONTH IF THE RELATED CODE IS BILLED
	08653
	CLAIM DENIED. SERVICE BILLED OVER THE MAXIMUM ALLOWED AMOUNT

	43909
	H0012:HB LIMIT TO 8 PER MONTH IF RELATED IS PROCEDURE BILLED
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	43910
	INPATIENT HOSPITAL NOT ALLOWED SAME DOS AS ENHANCED SERVICE
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	43920
	PSYCH RESIDENTAL TREATMENT NOT ALLOWED WITH ENHANCED SERVICES
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	43930
	ENHANCED SVC LIMITED TO 112 UNITS PER CALENDAR WK
	04807
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	43939
	ENHANCED SERVICES LIMITED TO 112 UNITS PER CALENDAR WK
	00899
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY EXCEEDED

	43940
	MAXIMUM OF 2 UNITS ALLOWED WHEN BILLED WITH DIAGNOSIS
	08663
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THE SERVICES PAYABLE WITH DIAGNOSIS CODE

	43940
	MAXIMUM OF 2 UNITS ALLOWED WHEN BILLED WITH DIAGNOSIS
	08663
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THE SERVICES PAYABLE WITH DIAGNOSIS CODE

	43950
	EXCEEDS MAXIMUM ALLOWED OF 30 OCCURRENCES PER FISCAL YEAR
	08664
	SERVICE DENIED. LIMITATION HAS BEEN EXCEEDED FOR THE FISCAL YEAR

	43950
	EXCEEDS MAXIMUM ALLOWED OF 45 OCCURRENCES PER FISCAL YEAR
	08664
	SERVICE DENIED. LIMITATION HAS BEEN EXCEEDED FOR THE FISCAL YEAR

	43950
	EXCEEDS MAXIMUM ALLOWED OF 30 OCCURRENCES PER FISCAL YEAR
	08664
	SERVICE DENIED. LIMITATION HAS BEEN EXCEEDED FOR THE FISCAL YEAR

	43950
	EXCEEDS MAXIMUM ALLOWED OF 45 OCCURRENCES PER FISCAL YEAR
	08664
	SERVICE DENIED. LIMITATION HAS BEEN EXCEEDED FOR THE FISCAL YEAR

	43960
	EXCEEDS MAXIMUM ALLOWABLE PER QUARTER
	08665
	SERVICE DENIED. MAXIMUM ALLOWED HAS BEEN EXCEEDED FOR THE QUARTER

	43970
	ONE OCCURRENCE OF ADULT SUBSTANCE ABUSE ASSESSMENT ONLY SERVICE ALLOWED FOR ELIGIBILITY SEGMENT
	08564
	SERVICE EXCEEDS THE ALLOWABLE OF ONE OCCURRENCE WITHIN AN ELIGIBILITY PERIOD

	43980
	ONE OCCURRENCE OF CHILD DEVELOPMENTAL DISABILITY ASSESSMENT ONLY SERVICE ALLOWED FOR ELIGIBILITY SEGMENT
	08564
	SERVICE EXCEEDS THE ALLOWABLE OF ONE OCCURRENCE WITHIN AN ELIGIBILITY PERIOD

	43990
	ONE OCCURRENCE OF CHILD MENTAL HEALTH ASSESSMENT ONLY SERVICE ALLOWED FOR ELIGIBILITY SEGMENT
	08564
	SERVICE EXCEEDS THE ALLOWABLE OF ONE OCCURRENCE WITHIN AN ELIGIBILITY PERIOD

	44000
	ONE OCCURRENCE OF CHILD SUBSTANCE ABUSE ASSESSMENT ONLY SERVICE ALLOWED FOR ELIGIBILITY SEGMENT
	08564
	SERVICE EXCEEDS THE ALLOWABLE OF ONE OCCURRENCE WITHIN AN ELIGIBILITY PERIOD

	44010
	2 OCCURRENCES OF ADULT DEVELOPMENTAL DISABILITY ASSESSMENT ONLY SERVICE ALLOWED WITHIN FISCAL YEAR
	08565
	SERVICE EXCEEDS THE ALLOWABLE OF TWO OCCURRENCES PER POP GROUP WITHIN A FISCAL YEAR

	44020
	2 OCCURRENCES OF ADULT MENTAL HEALTH ASSESSMENT ONLY SERVICE ALLOWED WITHIN FISCAL YEAR
	08565
	SERVICE EXCEEDS THE ALLOWABLE OF TWO OCCURRENCES PER POP GROUP WITHIN A FISCAL YEAR

	44030
	2 OCCURRENCES OF ADULT SUBSTANCE ABUSE ASSESSMENT ONLY SERVICE ALLOWED WITHIN FISCAL YEAR
	08565
	SERVICE EXCEEDS THE ALLOWABLE OF TWO OCCURRENCES PER POP GROUP WITHIN A FISCAL YEAR

	44040
	2 OCCURRENCES OF CHILD DEVELOPMENTAL DISABILITY ASSESSMENT ONLY SERVICE ALLOWED WITHIN FISCAL YEAR
	08565
	SERVICE EXCEEDS THE ALLOWABLE OF TWO OCCURRENCES PER POP GROUP WITHIN A FISCAL YEAR

	44050
	2 OCCURRENCES OF CHILD MENTAL HEALTH ASSESSMENT ONLY SERVICE ALLOWED WITHIN FISCAL YEAR
	08565
	SERVICE EXCEEDS THE ALLOWABLE OF TWO OCCURRENCES PER POP GROUP WITHIN A FISCAL YEAR

	44060
	2 OCCURRENCES OF CHILD SUBSTANCE ABUSE ASSESSMENT ONLY SERVICE ALLOWED WITHIN FISCAL YEAR
	08565
	SERVICE EXCEEDS THE ALLOWABLE OF TWO OCCURRENCES PER POP GROUP WITHIN A FISCAL YEAR

	44080
	ONE OCCURRENCE OF ADULT DEVELOPMENTAL DISABILITY ASSESSMENT ONLY SERVICE ALLOWED FOR ELIGIBILITY SEGMENT
	08564
	SERVICE EXCEEDS THE ALLOWABLE OF ONE OCCURRENCE WITHIN AN ELIGIBILITY PERIOD

	44090
	ONE OCCURRENCE OF ADULT MENTAL HEALTH ASSESSMENT ONLY SERVICE ALLOWED FOR ELIGIBILITY SEGMENT
	08564
	SERVICE EXCEEDS THE ALLOWABLE OF ONE OCCURRENCE WITHIN AN ELIGIBILITY PERIOD

	44100
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	08566
	SERVICE EXCEEDS THE ALLOWABLE OF FOUR UNITS PER DAY

	44109
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	44110
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	08566
	SERVICE EXCEEDS THE ALLOWABLE OF FOUR UNITS PER DAY

	44119
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	44120
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	08566
	SERVICE EXCEEDS THE ALLOWABLE OF FOUR UNITS PER DAY

	44129
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	44130
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	08566
	SERVICE EXCEEDS THE ALLOWABLE OF FOUR UNITS PER DAY

	44139
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	44140
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	08566
	SERVICE EXCEEDS THE ALLOWABLE OF FOUR UNITS PER DAY

	44149
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	44150
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	08566
	SERVICE EXCEEDS THE ALLOWABLE OF FOUR UNITS PER DAY

	44159
	EXCEEDS MAXIMUM OF FOUR UNITS ALLOWED PER DAY.
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	44160
	ALLOW MORE THAN 16 UNITS IF PRIOR APPROVAL EXISTS
	08654
	ONLY 16 UNITS ALLOWED PER DAY WITHOUT PRIOR APPROVAL. PRIOR APPROVAL IS NEEDED OR UNITS NEED TO BE CORRECT AND RESUBMIT CLAIM

	44170
	LIMIT H0036:HA TO 32 UNITS PER WEEK
	07005
	EXCEEDS MAXIMUM UNITS ALLOWED PER WEEK

	44179
	LIMIT H0036:HA TO 32 UNITS PER WEEK
	07004
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER WEEK(S) EXCEEDED

	44180
	ENHANCED  SERVICE NOT ALLOWED WITHOUT PRIOR APPROVAL
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	44190
	ENHANCED SERVICES NOT ALLOWED WITHOUT PA
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	44200
	ENHANCED SERVICES NOT ALLOWED WITHOUT PA
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	44210
	ENHANCED SERVICES NOT ALLOWED WITIHOUT PA
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	44220
	ENHANCED SERVICES NOT ALLOWED WITIHOUT PA
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	44230
	H0036:HB LIMITED TO 32 UNITS /WEEK
	07005
	EXCEEDS MAXIMUM UNITS ALLOWED PER WEEK

	44239
	H0036:HB LIMITED TO 32 UNITS/WEEK
	07004
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER WEEK(S) EXCEEDED

	44240
	ENHANCED SERVICES NOT ALLOWED WITHOUT PA
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	44250
	ENHANCED SERVICES NOT ALLOWED WITHOUT PA
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	44260
	ENHANCED SERVICES NOT ALLOWED WITIHOUT PA
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	44270
	ENHANCED SERVICES NOT ALLOWED WITIHOUT PA
	00023
	SERVICE REQUIRES PRIOR APPROVAL

	44280
	H2015:HT NOT ALLOWED SAME DOS AS H0036:HB
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	44290
	H0036:HB NOT ALLOWED SAME DOS AS H2015:HT
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	44300
	H2015:HT NOT ALLOWED SAME DOS AS H0036:HQ
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	44310
	H0036:HQ NOT ALLOWED SAME DOS AS H2015:HT
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	44320
	H2017 NOT ALLOWED SAME DOS AS H2035
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	44320
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	44330
	ALCOHOL/DRUG TREATMENT PROGRAM NOT ALLOWED SAME DAY AS PSYCHOSOCIAL REHABILITATION SERVICES
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	44340
	EPIDURAL PROCEDURES LIMITED TO ONE PER DAY
	04807
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	44349
	EPIDURAL PROCEDURES LIMITED TO ONE PER DAY
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	44520
	ENHANCED BENEFIT SERVICES LIMIT OF 8 UNITS PER 30 DAYS WHEN BILLED IN INPATIENT SETTING
	02621
	SERVICE DENIED. UNITS HAVE BEEN EXCEEDED PER 30 DAYS WHEN BILLED IN AN INPATIENT SETTING

	44530
	ENHANCED BENEFIT SERVICE LIMITED TO 48 UNITS PER DAY
	02622
	SERVICE DENIED. MAXIMUM UNITS ALLOWED PER DAY HAVE BEEN EXCEEDED

	44540
	ENHANCED BENEFIT SERVICE LIMITED TO 24 UNITS PER DAY
	02622
	SERVICE DENIED. MAXIMUM UNITS ALLOWED PER DAY HAVE BEEN EXCEEDED

	44549
	ENHANCED BENEFIT SERVICE LIMITED TO 24 UNITS PER DAY
	02638
	UNITS CUTBACK. MAXIMUM UNITS ALLOWED PER DAY HAVE BEEN EXCEEDED

	44550
	H0036 WITH MODIFIER HQ LIMITED TO 24 UNITS PER DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	44559
	H0036 WITH MODIFIER HQ LIMITED TO 24 UNITS PER DAY
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	44560
	PROCEDURE LIMIT OF 8 UNITS PER 30 DAYS WHEN BILLED IN INPATIENT SETTING
	02621
	SERVICE DENIED. UNITS HAVE BEEN EXCEEDED PER 30 DAYS WHEN BILLED IN AN INPATIENT SETTING

	44560
	PROCEDURE LIMIT OF 8 UNITS PER 30 DAYS WHEN BILLED IN INPATIENT SETTING
	02621
	SERVICE DENIED. UNITS HAVE BEEN EXCEEDED PER 30 DAYS WHEN BILLED IN AN INPATIENT SETTING

	44569
	PROCEDURE LIMIT OF 8 UNITS PER 30 DAYS WHEN BILLED IN INPATIENT SETTING
	02639
	UNITS CUTBACK. EXCEEDS THE MAXIMUM UNITS ALLOWED PER 30 DAYS WHEN BILLED IN AN INPATIENT SETTING

	44570
	LIMIT OF 4 UNITS PER CALENDAR MONTH
	09075
	EXCEEDS THE MAXIMUM 4 UNITS ALLOWED PER CALENDAR MONTH

	44579
	LIMIT OF 4 UNITS PER CALENDAR MONTH
	09077
	UNITS CUTBACK TO ALLOW THE MAXIMUM OF 4 UNITS PER CALENDAR MONTH

	44580
	LIMIT OF 1 UNIT PER DATE OF SERVICE
	09076
	EXCEEDS THE MAXIMUM UNIT(S) PER DATE OF SERVICE

	44580
	LIMIT OF 1 UNIT PER DATE OF SERVICE
	09076
	EXCEEDS THE MAXIMUM UNIT(S) PER DATE OF SERVICE

	44589
	LIMIT OF 1 UNIT PER DATE OF SERVICE
	09108
	UNITS CUTBACK TO ALLOW THE MAXIMUM OF 1 UNIT PER DAY

	44590
	LIMIT OF 168 UNMANAGED UNITS WITHOUT PRIOR APPROVAL
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	44590
	LIMIT OF 168 UNMANAGED UNITS WITHOUT PRIOR APPROVAL
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	44600
	LIMITATION OF 1080 UNITS PER CALENDAR YEAR
	02614
	EXCEEDS THE MAXIMUM LIMIT OF 480 UNITS PER CALENDAR YEAR

	44600
	LIMITATION OF 1080 UNITS PER CALENDAR YEAR
	02614
	EXCEEDS THE MAXIMUM LIMIT OF 480 UNITS PER CALENDAR YEAR

	44609
	LIMITATION OF 480 UNITS PER CALENDAR YEAR
	09086
	UNITS CUTBACK TO ALLOW THE MAXIMUM OF 480 UNITS PER CALENDAR YEAR

	44610
	LIMIT OF 32 UNMANAGED UNITS PER 2 CONSECUTIVE DAYS
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	44610
	LIMIT OF 32 UNMANAGED UNITS PER 2 CONSECUTIVE DAYS
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	44620
	DRUG DAYS SUPPLY LIMITATION
	02908
	MAXIMUM DAYS SUPPLY OR DAILY DOSAGE HAVE BEEN EXCEEDED

	44630
	LIMITATION OF 30 UNITS PER CALENDAR YEAR
	02613
	EXCEEDS THE MAXIMUM LIMIT OF 30 UNITS PER CALENDAR YEAR

	44630
	LIMITATION OF 30 UNITS PER CALENDAR YEAR
	02613
	EXCEEDS THE MAXIMUM LIMIT OF 30 UNITS PER CALENDAR YEAR

	44640
	ENHANCED BENEFIT SERVICE EXCEEDS WEEKLY UNIT LIMITATION
	09182
	SERVICE DENIED. MAXIMUM UNITS ALLOWED PER WEEK HAVE BEEN EXCEEDED

	44650
	ENHANCED BENEFIT SERVICE EXCEEDS PER DAY UNIT LIMITATION
	02622
	SERVICE DENIED. MAXIMUM UNITS ALLOWED PER DAY HAVE BEEN EXCEEDED

	44660
	REQUIRES INSULIN OR RELATED PRODUCT TO BE PAID ON FILE WITHIN PAST 90 DAYS
	09184
	PRODUCT REQUIRES INSULIN/BYETTA SCRIPT FILL WITHIN THE PAST 90 DAYS

	44710
	MYOBLOC MUST BE BILLED WITH EVALUATION AND MANGAEMENT OR ADMINISTRATION PROCEDURE
	09149
	PROCEDURE MUST BE BILLED WITH THE REQUIRED EVALUATION AND MANAGEMENT OR ADMINISTRATION PROCEDURE CODE

	44720
	EVALUATION AND MANGEMENT NOT ALLOWED SAME DAY AS ADMINISTRATION PROCEDURE
	09147
	CLAIM DENIED. EVALUATION AND MANAGEMENT PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS ADMINISTRATION PROCEDURE

	44730
	ADMINISTRATION PROCEDURE NOT ALLOWED SAME DAY AS EVALUATION AND MANGEMENT
	09148
	EVALUATION AND MANAGEMENT RECOUPED. E&M PROCEDURE AND ADMINISTRATION PROCEDURE NOT ALLOWED SAME DATE OF SERVICE

	44740
	MYOBLOC AND BOTOX NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	44770
	ACUTE TO LLOC TRANSFER BEFORE AVE LOS MET, S VS TACUTE TO LOWER LEVEL OF CARE TRANSFER BEFORE AVERAGE LENGTH OF STAY MET, I VS F & N
	03470
	ACUTE LOWER LEVEL OF SERVICE MET BEFORE AVERAGE LENGTH OF STAY

	44780
	ACUTE TO LOWER LEVEL OF CARE TRANSFER BEFORE AVERAGE LENGTH OF STAY MET, F & N VS I
	03471
	ACUTE LOWER LEVEL OF SERVICE MET BEFORE AVERAGE LENGTH OF STAY

	44800
	ONLY 1 SEXUALLY TRANSMITTED INFECTIONS TREATMENT ALLOWED/CALENDAR YEAR FOR FAMILY PLANNING WAIVER RECIPIENTS
	09491
	FOR MAFDN BENEFICIARIES A MAX OF SIX (6) SEXUALLY TRANSMITTED INFECTION (STI) TREATMENTS ARE ALLOWED PER 365 DAYS AND AN STI DIAGNOSIS IS REQUIRED.

	44800
	ONLY SIX (6) SEXUALLY TRANSMITTED INFECTION TREATMENTS ALLOWED PER 365 DAYS FOR MAFDN ELIGIBLE BENEFICIARIES.
	09491
	FOR MAFDN BENEFICIARIES A MAX OF SIX (6) SEXUALLY TRANSMITTED INFECTION (STI) TREATMENTS ARE ALLOWED PER 365 DAYS AND AN STI DIAGNOSIS IS REQUIRED.

	44800
	SIX (6) SEXUALLY TRANSMITTED INFECTION (STI) TREATMENTS ALLOWED PER 365 DAYS FOR MAFDN AND STI DX REQUIRED
	09491
	FOR MAFDN BENEFICIARIES A MAX OF SIX (6) SEXUALLY TRANSMITTED INFECTION (STI) TREATMENTS ARE ALLOWED PER 365 DAYS AND AN STI DIAGNOSIS IS REQUIRED.

	44820
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE WITH MODIFIERS 62 & 66
	00534
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	44829
	COPAY PREVIOUSLY DEDUCTED FOR THIS DOS WITH MODIFIERS  62 & 66
	00534
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	44830
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE
	00534
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	44839
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE
	00534
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	44840
	ONE OCCUPATIONAL THERAPY EVALUATION ALLOWED PER DAY
	09703
	OCCUPATIONAL THERAPY RE-EVALUATION NOT ALLOWED SAME DAY AS OCCUPATIONAL THERAPY EVALUATION

	44850
	ONE OCCUPATIONAL THERAPY EVALUATION ALLOWED PER DAY
	09704
	OCCUPATIONAL THERAPY EVALUATION NOT ALLOWED SAME DAY AS OCCUPATIONAL THERAPY RE-EVALUATION

	44860
	FOLLOW-UP CARE IS INCLUDED IN RADIATION MANAGEMENT
	09800
	CLAIM DENIED. FOLLOW-UP CARE IS INCLUDED IN RADIATION MANAGEMENT

	44870
	SERVICES INCLUDED IN RADIATION MANAGEMENT RECOUPED
	09810
	SERVICE RECOUPED. RADIATION MANAGEMENT PAID INCLUDED FOLLOW-UP CARE

	44880
	SERVICES INCLUDED IN RADIATION MANAGEMENT RECOUPED
	09810
	SERVICE RECOUPED. RADIATION MANAGEMENT PAID INCLUDED FOLLOW-UP CARE

	44890
	EXCEEDS LEGISLATIVE LIMIT FOR MANDATORY SERVICES FISCAL YEAR
	09825
	PAID DETAIL INDICATES VISIT HAS NOT EXCEEDED THE LEGISLATIVE LIMIT BUT COUNTS TOWARDS THE LIMIT; DENIED DETAIL INDICATES LEGISLATIVE VISIT LIMIT HAS BEEN EXCEEDED.

	44890
	EXCEEDS LEGISLATIVE LIMIT FOR MANDATORY SERVICES FISCAL YEAR
	09825
	PAID DETAIL INDICATES VISIT HAS NOT EXCEEDED THE LEGISLATIVE LIMIT BUT COUNTS TOWARDS THE LIMIT; DENIED DETAIL INDICATES LEGISLATIVE VISIT LIMIT HAS BEEN EXCEEDED.

	44900
	EXCEEDS LEGISLATIVE LIMIT FOR OPTIONAL SERVICES FOR FISCAL YEAR
	09825
	PAID DETAIL INDICATES VISIT HAS NOT EXCEEDED THE LEGISLATIVE LIMIT BUT COUNTS TOWARDS THE LIMIT; DENIED DETAIL INDICATES LEGISLATIVE VISIT LIMIT HAS BEEN EXCEEDED.

	44900
	EXCEEDS LEGISLATIVE LIMIT FOR OPTIONAL SERVICES FOR FISCAL YEAR
	09825
	PAID DETAIL INDICATES VISIT HAS NOT EXCEEDED THE LEGISLATIVE LIMIT BUT COUNTS TOWARDS THE LIMIT; DENIED DETAIL INDICATES LEGISLATIVE VISIT LIMIT HAS BEEN EXCEEDED.

	44910
	FOLLOW-UP CARE IS INCLUDED IN RADIATION MANAGEMENT
	09800
	CLAIM DENIED. FOLLOW-UP CARE IS INCLUDED IN RADIATION MANAGEMENT

	44920
	PEND HIGH PAYMENT REVIEW
	04966
	REVIEW THE CLAIM FOR BILLING ACCURACY.  RESUBMIT A CORRECTED CLAIM OR SUBMIT RECORDS, OPERATIVE NOTE OR OTHER INFORMATION TO JUSTIFY CHARGES.

	44920
	PEND HIGH PAYMENT REVIEW
	44920
	CLAIM HAS BEEN SELECTED FOR REVIEW BASED ON THE CALCULATED ALLOWED AMOUNT.

	44950
	CONTIGUOUS CLM CHK : CT I
	00129
	NO PATIENT LIABILITY ON CLAIM FOR PARTIAL MONTH BILLING.

	44960
	Buy-in Worksheet Modifications
	00068
	BILL MEDICARE PART B CARRIER

	44970
	REVIEW UNLISTED SURGICAL PROCEDURES FOR MULTIPLE SURGERY SAME DATE OF SERVICE
	00090
	DUPLICATE CHARGE DENIED

	44980
	REVIEW UNLISTED SURGICAL PROCEDURES FOR MULTIPLE SURGERY SAME DATE OF SERVICE
	00090
	DUPLICATE CHARGE DENIED

	44990
	MULTIPLE ENDOSCOPY GROUP, PRIMARY SURGERY CUTBACK
	05955
	DETAIL PRICED ACCORDING TO MULTIPLE SURGERY GUIDELINES

	44999
	MULTIPLE ENDOSCOPY GROUP, PRIMARY SURGERY CUTBACK
	05955
	DETAIL PRICED ACCORDING TO MULTIPLE SURGERY GUIDELINES

	45000
	MULT ENDOSCOPY GRP, PRIMARY SURGERY CUTBACK, -55
	05955
	DETAIL PRICED ACCORDING TO MULTIPLE SURGERY GUIDELINES

	45009
	MULT ENDOSCOPY GRP, PRIMARY SURGERY CUTBACK, -55
	05955
	DETAIL PRICED ACCORDING TO MULTIPLE SURGERY GUIDELINES

	45130
	MAX OF 2 EVALS/ASSESSMENTS PER SVC TYPE IN 12 MONTHS
	03472
	PROCEDURE BILLED ONLY ALLOWED 2 EVALUATIONS/ASSESSMENTS PER YEAR

	45160
	RC550 LIMITED TO 2 VISITS PER 30 DAY PERIOD
	03473
	SKILLED NURSING SERVICES LIMITED TO TWO VISITS PER 30 DAY PERIOD

	45170
	RC551 LIMITED TO 1 VISITS PER CALENDAR WEEK
	03474
	SKILLED NURSING VISIT CHARGE LIMITED TO ONE VISIT PER CALENDER WEEK

	45180
	RC551 LIMITED TO 1 VISITS PER CALENDAR MONTH
	03475
	SKILLED NURSING VISIT CHARGE LIMITED TO ONE VISIT PER CALENDER MONTH

	45220
	EVENT LIMITED TO 1 PER DAY, PER PRV SPEC
	03476
	AN EVENT CODE MAY ONLY BILL ONE UNIT A DAY

	47770
	DUPLICATE PHARMACY CLAIM-SAME DOS, NDC, PRESCRIPTION NUMBER, FILL NUMBER
	04770
	DUPLICATE PHARMACY CLAIM-SAME DATE OF SERVICE, NDC, PRESCRIPTION NUMBER, AND FILL NUMBER

	47789
	PROCEDURE CODE BILLED WITH SC MODIFIER EXCEEDS ALLOWED UNITS
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	47799
	PROCEDURE CODE WITH SC MODIFIER EXCEEDS ALLOWED UNITS
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	47800
	HIGH TECH IMAGE & ULTRASOUND SAME REVENUE AND PROCEDURE CODE NOT ALLOWED SAME DAY
	03119
	HIGH TECH IMAGE AND ULTRASOUND, SAME REVENUE CODE OR PROCEDURE CODE NOT ALLOWED SAME DAY

	47810
	PROCEDURE/PRODUCT LIMITED TO TWO WITH SC MODIFIER
	01737
	PROCEDURE/PRODUCT DENIED. PRODUCT REQUIRES USE OF PREFERRED VENDOR-PRODIGY

	47810
	PROCEDURE/PRODUCT LIMITED TO TWO WITH SC MODIFIER
	01737
	PROCEDURE/PRODUCT DENIED. PRODUCT REQUIRES USE OF PREFERRED VENDOR-PRODIGY

	47819
	PROCEDURE/PRODUCT LIMITED TO TWO WITH SC MODIFIER
	01420
	UNIT CUTBACK - EXCEEDS MAX UNITS ALLOWED

	47820
	PSYCHIATRIC SERVICE BY A PARA PROFESSIONAL INVALID FOR RECIPIENT AGE
	01930
	SERVICE BILLED IS NOT VALID FOR THE RECIPIENT'S AGE

	47830
	TWO QUADRANT PERIODONTAL SCALING AND ROOT PLANING ALLOWED PER DATE OF SERVICE
	01794
	TWO QUADRANT PERIODONTAL SCALING AND ROOT PLANING ALLOWED PER DATE OF SERVICE UNLESS TREATMENT IS RENDERED IN HOSPITAL OR AMBULATORY SURGICAL CENTER

	47830
	TWO QUADRANT PERIODONTAL SCALING AND ROOT PLANING ALLOWED PER DATE OF SERVICE
	01794
	TWO QUADRANT PERIODONTAL SCALING AND ROOT PLANING ALLOWED PER DATE OF SERVICE UNLESS TREATMENT IS RENDERED IN HOSPITAL OR AMBULATORY SURGICAL CENTER

	47840
	VAGINAL DELIVERY INCLUDED WITH POSTPARTUM CARE
	01973
	SERVICE DENIED. VAGINAL DELIVERY INCLUDED WITH POSTPARTUM CARE

	47850
	POSTPARTUM CARE INCLUDED WITH VAGINAL DELIVERY
	01984
	SERVICED DENIED. POSTPARTUM CARE INCLUDED WITH VAGINAL DELIVERY

	47860
	PROCEDURE LIMITED TO ONE PER 225 DAYS
	07750
	PROCEDURE BILLED EXCEEDS ONE PROCEDURE PER 225 DAY LIMITATION

	47869
	PROCEDURE LIMITED TO ONE PER 225 DAYS
	05330
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 225 DAYS

	47890
	PROCEDURE LIMITED TO ONE PER 225 DAYS
	07750
	PROCEDURE BILLED EXCEEDS ONE PROCEDURE PER 225 DAY LIMITATION

	47899
	PROCEDURE LIMITED TO ONE PER 225 DAYS
	05330
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 225 DAYS

	47900
	DOPPLER ECHOCARDIOGRAPHY MUST BILL WITH RELATED PROCEDURE
	01478
	DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE-COMPLETE, MUST BILL WITH RELATED PROCEDURE

	47910
	DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE; FOLLOW-UP MUST BILL WITH RELATED PROCEDURE
	01479
	DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE-FOLLOW UP, MUST BILL WITH RELATED PROCEDURE

	47920
	DOPPLER COLOR FLOW VELOCITY MAPPING MUST BILL WITH RELATED PROCEDURE
	01483
	DOPPLER COLOR FLOW VELOCITY MAPPING MUST BILL WITH RELATED PROCEDURE

	47930
	GLUCOSE METER NO LONGER ALLOWED BY MEDICAID
	02340
	SERVICE DENIED. PRODUCT NO LONGER PROVIDED BY MEDICAID. RESUBMIT WITH PREFERRED VENDOR-PRODIGY. REFER TO HTTP://WWW.NCDIABETES.ORG FOR OVERRIDE INSTRUCTIONS

	47940
	CASE MANAGEMENT SERVICE WITH MODIFIER INDICATING ASSESSMENT UNITS, EXCEEDS ANNUAL LIMIT
	02351
	CLAIM DENIED. CASE MANAGEMENT SERVICE WITH MODIFIER INDICATING ASSESSMENT UNITS, EXCEEDS ANNUAL LIMIT

	47949
	PROCEDURE CODE WITH SC MODIFIER EXCEEDS ALLOWED UNITS
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	47950
	INTRANASAL/ ORAL VACCINE ADMINISTRATION ALLOWED 1 PER DAY
	02623
	SERVICE DENIED. INTRANASAL/ ORAL VACCINE ADMINISTRATION PROCEDURE ALLOWED ONE PER DAY

	47960
	PROCEDURE/PRODUCT LIMITED TO FOUR WITH SC MODIFIER
	01737
	PROCEDURE/PRODUCT DENIED. PRODUCT REQUIRES USE OF PREFERRED VENDOR-PRODIGY

	47960
	PROCEDURE/PRODUCT LIMITED TO FOUR WITH SC MODIFIER
	01737
	PROCEDURE/PRODUCT DENIED. PRODUCT REQUIRES USE OF PREFERRED VENDOR-PRODIGY

	47969
	PROCEDURE/PRODUCT LIMITED TO FOUR WITH SC MODIFIER
	01420
	UNIT CUTBACK - EXCEEDS MAX UNITS ALLOWED

	47970
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS RELATED PROCEDURE
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	47980
	ENDOVENOUS ABLATION THERAPY NOT SAME DAY AS CURRENT PROCEDURE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	47990
	ENDOVENOUS ABLATION THERAPY NOT SAME DOS AS CURRENT PROCEDURES
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	48000
	ENDOVENOUS ABLATION THERAPY NOT SAME DAY AS CURRENT PROCEDURE
	01925
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	48010
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	48020
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	48030
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	48040
	COMPREHENSIVE PCODE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	48050
	DIAGNOSTIC PROCEDURE ONCE PER DOS WITHOUT MODIFIER 76/77
	05201
	DIAGNOSTIC PROCEDURE ALLOWED ONCE PER DAY UNLESS BILLED WITH APPROPRIATE MODIFIERS

	48060
	REPEAT DIAGNOSTIC PROCEDURE TWICE PER DOS WITH MODIFIERS 76/77
	05202
	REPEAT DIAGNOSTIC PROCEDURE ALLOWED TWICE PER DAY

	48070
	ONE DISCONTINUED SURGERY ALLOWED PER DAY
	07730
	ONLY ONE DISCONTINUED SURGICAL PROCEDURE IS ALLOWED PER DAY

	48080
	PROCEDURES LIMITED TO ONE PER DAY
	07747
	UNIT(S) CUTBACK. PROCEDURE EXCEEDS ONE UNIT PER DAY LIMITATION

	48090
	NON-SURGICAL PROCEDURES LIMITED TO TWO PER DAY
	07768
	EXCEEDS TWO PROCEDURES PER DAY LIMITATION

	48099
	NON-SURGICAL PROCEDURES LIMITED TO TWO PER DAY
	05348
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	48100
	PROCEDURE NOT ALLOWED SAME DAY BY DME & CAP PROVIDER
	02750
	PROCEDURE/MODIFIER COMBINATION NOT ALLOWED SAME DAY WHEN BILLED BY DME PROVIDER AND PAID TO CAP PROVIDER

	48110
	DME SERVICE RECOUPED WHEN BILLED BY CAP ON SAME DATE OF SERVICE
	02751
	DME SERVICE RECOUPED. NOT ALLOWED SAME DAY AS SERVICE RENDERED FOR CAP PROVIDER

	48120
	DME SERVICE RECOUPED WHEN BILLED BY CAP ON SAME DATE OF SERVICE
	02751
	DME SERVICE RECOUPED. NOT ALLOWED SAME DAY AS SERVICE RENDERED FOR CAP PROVIDER

	48130
	DME SERVICE RECOUPED WHEN BILLED BY CAP ON SAME DATE OF SERVICE
	02751
	DME SERVICE RECOUPED. NOT ALLOWED SAME DAY AS SERVICE RENDERED FOR CAP PROVIDER

	48140
	MH/SA TCM SVCS NOT ALLOWED WITH RELATED EBS SAME CALENDAR WEEK
	03125
	MENTAL HEALTH/SUBSTANCE ABUSE TARGETED CASE MANAGEMENT NOT ALLOWED WITH RELATED BEHAVIORAL HEALTH SERVICES PROCEDURES FOR THE SAME CALENDAR WEEK

	48150
	EBS NOT ALLOWED WITH MH/SA TCM SAME CALENDAR WEEK
	03126
	BEHAVORIAL HEALTH SERVICES NOT ALLOWED WITH OTHER RELATED MENTAL HEALTH/SUBSTANCE ABUSE TARGETED CASE MANAGEMENT PROCEDURES FOR SAME CALENDAR WEEK

	48160
	EBS NOT ALLOWED WITH MH/SA TCM SAME CALENDAR WEEK
	03126
	BEHAVORIAL HEALTH SERVICES NOT ALLOWED WITH OTHER RELATED MENTAL HEALTH/SUBSTANCE ABUSE TARGETED CASE MANAGEMENT PROCEDURES FOR SAME CALENDAR WEEK

	48170
	MH/SA TCM SVCS NOT ALLOWED WITH RELATED EBS SAME CALENDAR WEEK
	03125
	MENTAL HEALTH/SUBSTANCE ABUSE TARGETED CASE MANAGEMENT NOT ALLOWED WITH RELATED BEHAVIORAL HEALTH SERVICES PROCEDURES FOR THE SAME CALENDAR WEEK

	48180
	EBS NOT ALLOWED WITH MH/SA TCM SAME CALENDAR WEEK
	03126
	BEHAVORIAL HEALTH SERVICES NOT ALLOWED WITH OTHER RELATED MENTAL HEALTH/SUBSTANCE ABUSE TARGETED CASE MANAGEMENT PROCEDURES FOR SAME CALENDAR WEEK

	48190
	VACCINES NOT ALLOWED ON SAME DATE OF SERVICE
	04091
	RELATED VACCINES ARE NOT ALLOWED ON THE SAME DATE OF SERVICE

	48200
	RESPIRATORY THERAPY IN SCHOOL LIMIT TO 2 PER 365 DAYS
	03392
	CLAIM DENIED. RESPIRATORY THERAPY IN A SCHOOL SETTING LIMITED TO 2 DATES OF SERVICE PER RECIPIENT EVERY 365 DAYS

	48210
	COMMUNITY SUPPORT NOT SAME CALENDAR WEEK MH/SA TCM
	03425
	COMMUNITY SUPPORT NOT ALLOWED SAME CALENDAR WEEK AS MENTAL HEALTH/SUBSTANCE ABUSE TCM

	48230
	CORE VISIT NOT SAME DAY AS HEALTH CHECK SCREEN
	01918
	HEALTH CHECK SCREENING AND ORIGINAL CORE VISIT NOT ALLOWED SAME DAY. ORIGINAL CORE VISIT DENIED

	48240
	HEALTH CHECK SCREENING NOT SAME DAY AS CORE VISIT
	01938
	ORIGINAL CORE VISIT RECOUPED. ORIGINAL CORE VISIT NOT ALLOWED SAME DAY AS HEALTH CHECK SCREENING

	48250
	COMMUNITY SUPPORT NOT SAME CALENDAR WEEK MH/SA TCM
	03626
	COMMUNITY SUPPORT RECOUPED, NOT ALLOWED SAME CALENDAR WEEK AS MH/SA TCM

	48260
	ONLY ONE EARLY REFILL PER YEAR FOR LOST PRESCRIPTION ALLOWED
	01716
	ONLY ONE EARLY REFILL PER YEAR FOR LOST RX ALLOWED

	48270
	INTRANASAL & H1N1 VACCINE NOT ALLOWED ON SAME DAY
	04049
	INTRANASAL AND H1N1 VACCINE NOT ALLOWED ON THE SAME DATE OF SERVICE

	48280
	LAB PROCEDURE ALLOWS 5-UNITS PER DAY
	04807
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	48289
	LAB PROCEDURE ALLOWS 5-UNITS PER DAY
	04120
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS EXCEEDED

	48290
	LIMITATION OF 1 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48290
	LIMITATION OF 1 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48299
	LIMITATION OF 1 DME IOU PER CALENDAR MONTH
	04323
	DME IOU LIMITATION OF ONE PER CALENDAR MONTH EXCEEDED

	48300
	LIMITATION OF 2 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48300
	LIMITATION OF 2 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48309
	LIMITATION OF 2 DME IOU PER CALENDAR MONTH
	04306
	DME IOU LIMITATION OF 2 PER CALENDAR MONTH EXCEEDED

	48310
	LIMITATION OF 3 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48310
	LIMITATION OF 3 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48319
	LIMITATION OF 3 DME IOU PER CALENDAR MONTH
	04307
	DME IOU LIMITATION OF 3 PER CALENDAR MONTH EXCEEDED

	48320
	LIMITATION OF 4 DME IOU  PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48320
	LIMITATION OF 4 DME IOU  PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48329
	LIMITATION OF 4 DME IOU PER CALENDAR MONTH
	04308
	DME IOU LIMITATION OF 4 PER CALENDAR MONTH EXCEEDED

	48330
	LIMITATION OF 10 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48330
	LIMITATION OF 10 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48339
	LIMITATION OF 10 DME IOU PER CALENDAR MONTH
	04309
	DME IOU LIMITATION OF 10 PER CALENDAR MONTH EXCEEDED

	48340
	LIMITATION OF 15 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48340
	LIMITATION OF 15 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48349
	LIMITATION OF 15 DME IOU PER CALENDAR MONTH
	04310
	DME IOU LIMITATION OF 15 PER CALENDAR MONTH EXCEEDED

	48350
	LIMITATION OF 20 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48350
	LIMITATION OF 20 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48350
	LIMITATION OF 20 DME IOU PER CALENDAR MONTH
	04330
	DME LIMITED PER CALENDAR MONTH. IF
CLAIM IS A MEDICARE CROSSOVER, RESUBMIT CLAIM WITH DOCUMENTATION THAT
DEMONSTRATES THAT MEDICARE REIMBURSED ADDITONAL UNITS.

	48359
	LIMITATION OF 20 DME IOU PER CALENDAR MONTH
	04311
	DME IOU LIMITATION OF 20 PER CALENDAR MONTH EXCEEDED

	48360
	LIMITATION OF 31 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48360
	DME UNIT LIMITATION FOR CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48360
	LIMITATION OF 31 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48360
	DME UNIT LIMITATION FOR CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48369
	LIMITATION OF 31 DME IOU PER CALENDAR MONTH
	04312
	DME LIMITATION PER CALENDAR MONTH EXCEEDED

	48369
	DME UNIT LIMITATION FOR CALENDAR MONTH
	04312
	DME LIMITATION PER CALENDAR MONTH EXCEEDED

	48370
	LIMITATION OF 35 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48370
	LIMITATION OF 35 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48379
	LIMITATION OF 35 DME IOU PER CALENDAR MONTH
	04313
	DME IOU LIMITATION OF 35 PER CALENDAR MONTH EXCEEDED

	48380
	LIMITATION OF 60 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48380
	LIMITATION OF 60 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48389
	LIMITATION OF 60 DME IOU PER CALENDAR MONTH
	04314
	DME IOU LIMITATION OF 60 PER CALENDAR MONTH EXCEEDED

	48390
	LIMITATION OF 80 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48390
	LIMITATION OF 80 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48399
	LIMITATION OF 80 DME IOU PER CALENDAR MONTH
	04315
	DME IOU LIMITATION OF 80 PER CALENDAR MONTH EXCEEDED

	48400
	LIMITATION OF 192 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48400
	LIMITATION OF 192 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48409
	LIMITATION OF 192 DME IOU PER CALENDAR MONTH
	04316
	DME IOU LIMITATION OF 192 PER CALENDAR MONTH EXCEEDED

	48410
	LIMITATION OF 200 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48410
	LIMITATION OF 200 DME IOU PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48419
	LIMITATION OF 200 DME IOU PER CALENDAR MONTH
	04317
	DME IOU LIMITATION OF 200 PER CALENDAR MONTH EXCEEDED

	48420
	DME IOU LIMITATION OF 2 OZ PER CALENDAR MONTH
	04302
	DME IOU LIMITED OUNCES PER CALENDAR MONTH

	48420
	DME IOU LIMITATION OF 2 OZ PER CALENDAR MONTH
	04302
	DME IOU LIMITED OUNCES PER CALENDAR MONTH

	48429
	DME IOU LIMITATION OF 2 OZ PER CALENDAR MONTH
	04324
	DME IOU LIMITATION OF 2 OUNCES PER CALENDAR MONTH EXCEEDED

	48430
	DME IOU LIMITATION OF 4 OZ PER CALENDAR MONTH
	04302
	DME IOU LIMITED OUNCES PER CALENDAR MONTH

	48430
	DME IOU LIMITATION OF 4 OZ PER CALENDAR MONTH
	04302
	DME IOU LIMITED OUNCES PER CALENDAR MONTH

	48439
	DME IOU LIMITATION OF 4 OZ PER CALENDAR MONTH
	04320
	DME INCONTINENCE OSTOMY URINARY (IOU) SUPPLY LIMITATION OF 4 OUNCES PER CALENDAR MONTH EXCEEDED

	48440
	DME IOU LIMITATION OF 16 OZ PER CALENDAR MONTH
	04302
	DME IOU LIMITED OUNCES PER CALENDAR MONTH

	48440
	DME IOU LIMITATION OF 16 OZ PER CALENDAR MONTH
	04302
	DME IOU LIMITED OUNCES PER CALENDAR MONTH

	48449
	DME IOU LIMITATION OF 16 OZ PER CALENDAR MONTH
	04321
	DME INCONIENCE OSTOMY URINARY (IOU) SUPPLY LIMITATION OF 16 OUNCES PER CALENDAR MONTH EXCEEDED

	48450
	DME IOU LIMIT OF 1 BOX OF 50 PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48459
	DME IOU LIMIT OF 1 BOX OF 50 PER CALENDAR MONTH
	04318
	DME INCONTINENCE OSTOMY URINARY (IOU) SUPPLY LIMITATION OF 1 BOX OF 50 PER CALENDAR MONTH EXCEEDED

	48460
	DME IOU LIMIT OF 100 TABLETS PER CALENDAR MONTH
	04304
	DME IOU LIMITED TABLETS PER CALENDAR MONTH

	48460
	DME IOU LIMIT OF 100 TABLETS PER CALENDAR MONTH
	04304
	DME IOU LIMITED TABLETS PER CALENDAR MONTH

	48469
	DME IOU LIMIT OF 100 TABLETS PER CALENDAR MONTH
	04326
	DME IOU LIMITATION OF 100 TABLETS PER CALENDAR MONTH EXCEEDED

	48470
	DME IOU LIMITATION OF 1 - 16 OZ PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48470
	DME IOU LIMITATION OF 1 - 16 OZ PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	48479
	DME IOU LIMITATION OF 1 (16 OZ )PER CALENDAR MONTH
	04325
	DME IOU LIMITATION OF 1 (16 OZ) PER CALENDAR MONTH EXCEEDED

	48480
	DME IOU LIMITATION OF 2 PER 6 CALENDAR MONTHS
	04301
	DENIED - DME IOU LIMITED PER 6 CALENDAR MONTHS

	48480
	DME IOU LIMITATION OF 2 PER 6 CALENDAR MONTHS
	04301
	DENIED - DME IOU LIMITED PER 6 CALENDAR MONTHS

	48489
	DME IOU LIMITATION OF 2 PER 6 CALENDAR MONTHS
	04319
	DME INCONTINENCE OSTOMY URINARY (IOU) SUPPLY LIMITATION OF 2 PER 6 CALENDAR MONTHS EXCEEDED

	48490
	DME IOU LIMITATION OF 3 PER 6 CALENDAR MONTHS
	04301
	DENIED - DME IOU LIMITED PER 6 CALENDAR MONTHS

	48490
	DME IOU LIMITATION OF 3 PER 6 CALENDAR MONTHS
	04301
	DENIED - DME IOU LIMITED PER 6 CALENDAR MONTHS

	48499
	DME IOU LIMITATION OF 3 PER 6 CALENDAR MONTHS
	04322
	DME IOU LIMITATION OF 3 PER 6 CALENDAR MONTHS EXCEEDED

	48500
	DME IOU LIMITATION OF 150 PER 6 CALENDAR MONTHS
	04301
	DENIED - DME IOU LIMITED PER 6 CALENDAR MONTHS

	48500
	DME IOU LIMITATION OF 150 PER 6 CALENDAR MONTHS
	04301
	DENIED - DME IOU LIMITED PER 6 CALENDAR MONTHS

	48509
	DME IOU LIMITATION OF 150 PER 6 CALENDAR MONTHS
	04305
	DME IOU LIMITATION OF 150 PER 6 CALENDAR MONTHS EXCEEDED

	48510
	DME IOU LIMITATION OF 16 OZ PER 6 CALENDAR MONTHS
	04303
	DENIED - DME IOU LIMITED OUNCES PER 6 CALENDAR MONTHS

	48510
	DME IOU LIMITATION OF 16 OZ PER 6 CALENDAR MONTHS
	04303
	DENIED - DME IOU LIMITED OUNCES PER 6 CALENDAR MONTHS

	48519
	DME IOU LIMITATION OF 16 OZ PER 6 CALENDAR MONTHS
	04327
	DME IOU LIMITATION OF 16 OUNCES PER 6 CALENDAR MONTHS EXCEEDED

	48520
	TCM/DD NOT SAME DAY FOR DIFFERENT PROVIDERS
	00066
	DUPLICATE PAYMENT TO OTHER PROVIDER

	48530
	TCM/DD NOT SAME CALENDAR WEEK AS OTHER SERVICE
	04647
	TCM/DD PROCEDURE NOT ALLOWED SAME CALENDAR WEEK AS OTHER TREATMENT, SERVICE ALREADY RENDERED BY OTHER PROVIDER

	48540
	SERVICE NOT SAME CALENDAR WEEK AS TCM/DD
	04648
	OTHER TREATMENT/SERVICE PROCEDURE NOT ALLOWED WHEN TCM/DD IS RENDERED SAME CALENDAR WEEK BY OTHER PROVIDER

	48550
	PX/MOD FOR POS NOT ALLOWED>60 DAYS OUT
	04649
	SERVICE DENIED. PROCEDURE CODE/MODIFIER COMBINATION NOT ALLOWED FOR PLACE OF SERVICE BILLED IF 60 DAYS HAVE EXPIRE FROM WHEN TCM/DD SERVICE WAS RENDERED

	48560
	PX/MOD FOR POS NOT ALLOWED >60 DAYS OUT
	04649
	SERVICE DENIED. PROCEDURE CODE/MODIFIER COMBINATION NOT ALLOWED FOR PLACE OF SERVICE BILLED IF 60 DAYS HAVE EXPIRE FROM WHEN TCM/DD SERVICE WAS RENDERED

	48570
	PX/MOD FOR POS NOT ALLOWED >60 DAYS OUT
	04649
	SERVICE DENIED. PROCEDURE CODE/MODIFIER COMBINATION NOT ALLOWED FOR PLACE OF SERVICE BILLED IF 60 DAYS HAVE EXPIRE FROM WHEN TCM/DD SERVICE WAS RENDERED

	48580
	TCM/DD NOT SAME DAY FOR DIFFERENT PROVIDERS
	00066
	DUPLICATE PAYMENT TO OTHER PROVIDER

	48590
	PAPILLOMA VIRUS VACCINE ALLOWED ONCE PER DAY
	04789
	PAPILLOMA VIRUS VACCINE ALLOWED ONCE PER DAY

	48600
	PAPILLOMA VIRUS VACCINE ALLOWED 3 PER LIFETIME
	04790
	PAPILLOMA VIRUS VACCINE ALLOWED THREE PER LIFETIME

	48609
	PAPILLOMA VIRUS VACCINE ALLOWED 3 PER LIFETIME
	04791
	VACCINE ALLOWED ONLY THREE TIMES PER LIFETIME

	48610
	RELATED ALCOHOL AND/OR DRUG SERVICES NOT ALLOWED ON SAME DAY
	05962
	MENTAL HEALTH/SUBSTANCE ABUSE SERVICE NOT ALLOWED ON SAME DAY AS RELATED SERVICE(S)

	48620
	ASSERTIVE COMMUNITY TREATMENT PROGRAM NOT SAME DAY AS ALCOHOL/DRUG SERVICES
	05962
	MENTAL HEALTH/SUBSTANCE ABUSE SERVICE NOT ALLOWED ON SAME DAY AS RELATED SERVICE(S)

	48630
	ALCOHOL/DRUG SERVICES NOT SAME DAY AS ASSERTIVE COMMUNITY TREATMENT PROGRAM
	05962
	MENTAL HEALTH/SUBSTANCE ABUSE SERVICE NOT ALLOWED ON SAME DAY AS RELATED SERVICE(S)

	48640
	DRUG LIMITED TO 570 UNITS PER CALENDAR MONTH
	05100
	SERVICE DENIED. DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	48649
	DRUG LIMITED TO 570 UNITS PER CALENDAR MONTH
	05105
	DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	48650
	DRUG LIMITED TO 6200 UNITS PER CALENDAR MONTH
	05100
	SERVICE DENIED. DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	48659
	DRUG LIMITED TO 6200 UNITS PER CALENDAR MONTH
	05105
	DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	48660
	DRUG LIMITED TO 1020 UNITS PER CALENDAR MONTH
	05100
	SERVICE DENIED. DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	48669
	DRUG LIMITED TO 1020 UNITS PER CALENDAR MONTH
	05105
	DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	48670
	INJECTION NON-ESRD NOT SAME DOS AS ESRD INJECTION
	05103
	INJECTION FOR NON-ESRD USE NOT ALLOWED SAME DATE OF SERVICE AS INJECTION FOR ESRD USE

	48680
	ESRD INJECTION NOT SAME DOS AS INJECTION NON-ESRD
	05104
	INJECTION FOR ESRD USE NOT ALLOWED SAME DATE OF SERVICE AS INJECTION FOR NON-ESRD USE

	48690
	DRUG LIMITED TO 1000 UNITS PER CALENDAR MONTH
	05108
	SERVICE DENIED. DRUG LIMITED TO 1000 UNITS PER CALENDAR MONTH

	48699
	DRUG LIMITED TO 1000 UNITS PER CALENDAR MONTH
	05109
	DRUG LIMITED TO 1000 UNITS PER CALENDAR MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	48700
	DRUG LIMITED TO 1320 UNITS PER CALENDAR MONTH
	05115
	SERVICE DENIED. DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	48700
	DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH
	05115
	SERVICE DENIED. DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	48709
	DRUG LIMITED TO 1320 UNITS PER CALENDAR MONTH
	05116
	DRUG LIMITED TO MAXIMUM ALLOWED UNITS PER CALENDAR MONTH. UNITS CUTBACK TO ALLOWED AMOUNT

	48710
	COMPREHENSIVE COMMUNITY SUPPORT SERVICES NOT ALLOWED SAME DAY AS PSYCHIATRIC EVALUATION/TARGETED CASE MANGEMENT
	05962
	MENTAL HEALTH/SUBSTANCE ABUSE SERVICE NOT ALLOWED ON SAME DAY AS RELATED SERVICE(S)

	48720
	PDN IOU MED. SUPPLIES LIMIT 400 PER CALENDAR MONTH
	05919
	SERVICE DENIED. EXCEEDS MAXIMUM LIMITATION FOR PDN IOU MEDICAL SUPPLIES

	48729
	PDN IOU MED. SUPPLIES LIMIT 400 PER CALENDAR MONTH
	05939
	EXCEEDS MAXIMUM LIMITATION FOR PDN IOU MEDICAL SUPPLIES. UNITS CUTBACK TO ALLOWED AMOUNT

	48730
	SERVICE LIMITED TO 6 UNITS PER CALENDAR WEEK
	05961
	EXCEEDS UNITS ALLOWED PER CALENDAR WEEK

	48730
	SERVICE LIMITED TO 6 UNITS PER CALENDAR WEEK
	05961
	EXCEEDS UNITS ALLOWED PER CALENDAR WEEK

	48739
	SERVICE LIMITED TO 6 UNITS PER CALENDAR WEEK
	04961
	UNITS CUTBACK TO THE AMOUNT ALLOWED PER CALENDAR WEEK

	48740
	RELATED ALCOHOL/DRUG SERVICES NOT ALLOWED ON SAME DAY
	05962
	MENTAL HEALTH/SUBSTANCE ABUSE SERVICE NOT ALLOWED ON SAME DAY AS RELATED SERVICE(S)

	48750
	PROCEDURE LIMITED TO 24 UNITS PER CALENDAR WEEK WITHOUT PRIOR APPROVAL
	05963
	EXCEEDS UNITS ALLOWED PER CALENDAR WEEK WITHOUT PRIOR APPROVAL

	48750
	PROCEDURE LIMITED TO 24 UNITS PER CALENDAR WEEK WITHOUT PRIOR APPROVAL
	05963
	EXCEEDS UNITS ALLOWED PER CALENDAR WEEK WITHOUT PRIOR APPROVAL

	48759
	LIMIT OF 24 UNITS PER CALENDAR WEEK W/O PA
	04963
	UNITS CUTBACK TO THE AMOUNT ALLOWED PER CALENDAR WEEK WITHOUT PRIOR APPROVAL

	48760
	SERVICE LIMITED TO ONE PER CALENDAR YEAR
	05964
	EXCEEDS UNIT LIMITATION PER CALENDAR YEAR

	48770
	SERVICE LIMITED TO 72 UNITS PER CALENDAR WEEK
	05965
	EXCEEDS UNIT LIMITATION PER CALENDAR WEEK

	48770
	SERVICE LIMITED TO 72 UNITS PER CALENDAR WEEK
	05965
	EXCEEDS UNIT LIMITATION PER CALENDAR WEEK

	48780
	COMPREHENSIVE COMMUNITY SUPPORT SERVICES NOT ALLOWED SAME DAY AS TARGETED CASE MANGEMENT
	05962
	MENTAL HEALTH/SUBSTANCE ABUSE SERVICE NOT ALLOWED ON SAME DAY AS RELATED SERVICE(S)

	48790
	PROCEDURE LIMITED TO 15 PER CALENDAR MONTH
	06006
	EXCEEDS CALENDAR MONTH LIMITATION

	48799
	PROCEDURE LIMITED TO 15 PER CALENDAR MONTH
	06005
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	48800
	TARGETED CASE MANGEMENT NOT ALLOWED SAME DAY AS COMPREHENSIVE COMMUNITY SUPPORT SERVICES
	05962
	MENTAL HEALTH/SUBSTANCE ABUSE SERVICE NOT ALLOWED ON SAME DAY AS RELATED SERVICE(S)

	48810
	DME ALLOWED 2 PER MONTH
	02454
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER CALENDAR MONTH

	48810
	DME ALLOWED 150 PER MONTH
	02454
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER CALENDAR MONTH

	48810
	DME ALLOWED 2 PER MONTH
	02464
	DME ALLOWED 150 PER MONTH

	48810
	DME ALLOWED 150 PER MONTH
	02464
	DME ALLOWED 150 PER MONTH

	48810
	DME ALLOWED 2 PER MONTH
	02464
	DME ALLOWED 150 PER MONTH

	48810
	DME ALLOWED 150 PER MONTH
	02464
	DME ALLOWED 150 PER MONTH

	48819
	DME ALLOWED 2 PER MONTH
	05333
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	48819
	DME ALLOWED 150 PER MONTH
	05333
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	48820
	DME ALLOWED 4 PER MONTH
	02456
	DURABLE MEDICAL EQUIPMENT ALLOWED 4 PER CALENDAR MONTH

	48820
	DME ALLOWED 4 PER MONTH
	02456
	DURABLE MEDICAL EQUIPMENT ALLOWED 4 PER CALENDAR MONTH

	48829
	DME ALLOWED 4 PER MONTH
	05333
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	48830
	DEVELOPMENTAL DISABILITIES TARGETED CASE MANAGEMENT LIMITED TO ONE UNIT PER CALENDAR WEEK
	05961
	EXCEEDS UNITS ALLOWED PER CALENDAR WEEK

	48839
	TCM/DD LIMITED TO ONE UNIT PER CALENDAR WEEK
	04961
	UNITS CUTBACK TO THE AMOUNT ALLOWED PER CALENDAR WEEK

	48840
	DILATION PROCEDURE INCLUDED IN RELATED LAPAROSCOPY PROCEDURE PERFORMED ON THE SAME DAY
	07100
	DILATION INCLUDED IN RELATED LAPAROSCOPY PROCEDURE PERFORMED THE SAME DAY

	48850
	LAPAROSCOPY PROCEDURE INCLUDES DILATION OF ESOPHAGUS
	07101
	SERVICE RECOUPED. DILATION INCLUDED IN RELATED LAPAROSCOPY PROCEDURE PERFORMED THE SAME DAY

	48860
	MULTIPLE RELATED LAPAROSCOPY PROCEDURES NOT ALLOWED SAME DAY
	05705
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DAY

	48870
	RELATED CYSTOMETROGRAM PROCEDURE REQUIRES PAID PRIMARY PROCEDURE
	07103
	ADD-ON PROCEDURE FOR CYSTOMETROGRAM MUST BE BILLED WITH A PAID PRIMARY PROCEDURE FOR REIMBURSEMENT

	48880
	TOMOGRAPHIC PROCEDURE, ONE PER DAY LIMITATION
	07001
	EXCEEDS ONE PER DAY LIMITATION

	48890
	PLANER IMAGING PROCEDURE, ONE PER DAY LIMITATION
	07001
	EXCEEDS ONE PER DAY LIMITATION

	48900
	RELATED PROCEDURES FOR STRAPPING BELOW THE KNEE NOT ALLOWED SAME DAY
	07107
	STRAPPING BELOW THE KNEE OR COMPRESSION ALREADY PAID FOR THIS DATE OF SERVICE. FILE ADJUSTMENT WITH SUPPORTING DOCUMENTATION FOR RECONSIDERATION IF NECCESSARY

	48910
	RELATED PROCEDURES FOR STRAPPING BELOW THE KNEE NOT ALLOWED SAME DAY
	07107
	STRAPPING BELOW THE KNEE OR COMPRESSION ALREADY PAID FOR THIS DATE OF SERVICE. FILE ADJUSTMENT WITH SUPPORTING DOCUMENTATION FOR RECONSIDERATION IF NECCESSARY

	48920
	RELATED TISSUE TRANSFER PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE
	07151
	TISSUE TRANSFER, SPECIFIED SITE NOT ALLOWED WHEN TISSUE TRANSFER "ANY AREA" BILLED SAME DATE OF SERVICE. FILE ADJUSTMENT SUPPORTING DIFFERENT AREAS

	48930
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01522
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	48940
	RELATED CARDIO SERVICES NOT ALLOWED ON SAME DATE OF SERVICE
	07153
	RELATED CARDIOVASCULAR SURGERY ALREADY PAID FOR THIS DATE OF SERVICE

	48950
	RELATED CARDIO SERVICES NOT ALLOWED ON SAME DATE OF SERVICE
	07153
	RELATED CARDIOVASCULAR SURGERY ALREADY PAID FOR THIS DATE OF SERVICE

	48960
	RELATED TISSUE TRANSFER PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE
	07151
	TISSUE TRANSFER, SPECIFIED SITE NOT ALLOWED WHEN TISSUE TRANSFER "ANY AREA" BILLED SAME DATE OF SERVICE. FILE ADJUSTMENT SUPPORTING DIFFERENT AREAS

	48970
	RELATED PROCEDURE NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	48980
	RELATED ANGIOGRAPHY SERVICES NOT ALLOWED ON SAME DAY
	07157
	RELATED ANGIOGRAPHY SERVICE PREVIOUSLY PAID FOR THIS DATE

	48990
	RELATED ANGIOGRAPHY SERVICES NOT ALLOWED ON SAME DAY
	07157
	RELATED ANGIOGRAPHY SERVICE PREVIOUSLY PAID FOR THIS DATE

	49000
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01522
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	49010
	SURGICAL PROCEDURE INCLUDES THE RELATED ULTRASOUND PROCEDURE PERFORMED ON THE SAME DAY
	07160
	SERVICE RECOUPED. ULTRASOUND GUIDANCE IS INCLUDED IN THE RELATED SURGICAL PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE

	49020
	ULTRASOUND PROCEDURE INCLUDED IN THE RELATED SURGICAL PROCEDURE PERFORMED SAME DAY
	07161
	SERVICE DENIED. ULTRASOUND GUIDANCE IS INCLUDED IN THE RELATED SURGICAL PROCEDURE PERFORMED ON THE SAME DATE OF SERVICE

	49030
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01522
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	49040
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	49050
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	49060
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	01522
	NO PAYMENT FOR ADD-ON (ZZZ) CODE ALLOWED IF 'PRIMARY' CODE IN SERIES IS NOT PAID FOR THE SAME DATE OF SERVICE, SAME PROVIDER

	49070
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	49080
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	49090
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	49100
	RELATED PROCEDURES NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	49110
	RELATED PROCEDURE NOT ALLOWED ON SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	49120
	SERVICE LIMITED TO ONE UNIT PER DATE OF SERVICE
	07199
	VESTIBULAR FUNCTION TEST WITH RECORDING ALREADY PAID FOR THIS DATE OF SERVICE

	49130
	LIMITATION OF ONE UNIT PER DAY
	07001
	EXCEEDS ONE PER DAY LIMITATION

	49140
	PROCEDURE LIMITED TO ONE UNIT PER 7 DAY TIME PERIOD
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	49150
	MENTAL HEALTH/SUBSTANCE ABUSE TARGETED CASE MGMT SERVICES LIMITED TO ONE PER CALENDAR WEEK
	08907
	SERVICE DENIED. ONLY ONE UNIT PER CALENDER WEEK ALLOWED FOR MENTAL HEALTH/SUBSTANCE ABUSE TARGETED CASE MANAGEMENT

	49159
	MH/SA TCM SERVICES LIMITED TO ONE PER CALENDAR WEEK
	04961
	UNITS CUTBACK TO THE AMOUNT ALLOWED PER CALENDAR WEEK

	49160
	YA254 LIMITED TO 15 UNITS IN A QUARTER IF BILLED WITH ENHANCED BENEFIT SERVICES
	08665
	SERVICE DENIED. MAXIMUM ALLOWED HAS BEEN EXCEEDED FOR THE QUARTER

	49170
	YA254 LIMITED TO 45 UNITS IN FISCAL YEAR IF BILLED WITH ENHANCED BENEFIT SERVICES
	07013
	EXCEEDS MAXIMUM UNITS ALLOWED PER FISCAL YEAR

	49180
	LIMIT H2015:HT TO 72 UNITS PER WEEK
	07005
	EXCEEDS MAXIMUM UNITS ALLOWED PER WEEK

	49180
	LIMIT H2015:HT TO 72 UNITS PER WEEK
	07005
	EXCEEDS MAXIMUM UNITS ALLOWED PER WEEK

	49189
	LIMIT H2015:HT TO 72 UNITS PER WEEK
	07004
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER WEEK(S) EXCEEDED

	49190
	H0032 NOT ALOWED SAME DOS AS OTHER ENHANCED BENEFIT SRVS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	49200
	T1017:HE NOT ALLOWED SAME WK AS T1017:HI
	04647
	TCM/DD PROCEDURE NOT ALLOWED SAME CALENDAR WEEK AS OTHER TREATMENT, SERVICE ALREADY RENDERED BY OTHER PROVIDER

	49210
	T1017:HI NOT ALLOWED SAME WK AS T1017:HE
	04647
	TCM/DD PROCEDURE NOT ALLOWED SAME CALENDAR WEEK AS OTHER TREATMENT, SERVICE ALREADY RENDERED BY OTHER PROVIDER

	49220
	ENHANCED SERVICES NOT ALLOWED SAME DOS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	49230
	MENTAL HEALTH SERVICE NOT ALLOWED SAME WEEK AS COMMUNITY SUPPORT
	08594
	TARGETED CASE MANAGEMENT FOR MENTAL/SUBSTANCE AND COMMUNITY SUPPORT NOT ALLOWED IN THE SAME CALENDAR WEEK

	49240
	COMMUNITY SUPPORT NOT ALLOWED SAME WEEK AS MENTAL HEALTH SERVICE
	08594
	TARGETED CASE MANAGEMENT FOR MENTAL/SUBSTANCE AND COMMUNITY SUPPORT NOT ALLOWED IN THE SAME CALENDAR WEEK

	49250
	24 UNMANAGED UNITS PER CALENDAR YEAR WITHOUT PRIOR APPROVAL
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	49250
	24 UNMANAGED UNITS PER CALENDAR YEAR WITHOUT PRIOR APPROVAL
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	49259
	24 UNMANAGED UNITS/CALENDAR YEAR W/O PA
	05810
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR YEAR WITHOUT PRIOR APPROVAL

	49260
	192 UNMANAGED UNITS PER CALENDAR YEAR WITHOUT PRIOR APPROVAL
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	49260
	192 UNMANAGED UNITS PER CALENDAR YEAR WITHOUT PRIOR APPROVAL
	02610
	ALL UNAUTHORIZED UNITS HAVE BEEN EXHAUSTED. PRIOR APPROVAL IS NOW REQUIRED

	49269
	192 UNMANAGED UNITS PER CALENDAR YEAR WITHOUT PRIOR APPROVAL
	05810
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR YEAR WITHOUT PRIOR APPROVAL

	49270
	NCCI PHYSICIAN EDIT
	49270
	NCCI EDIT

	49270
	NCCI EDIT
	49270
	NCCI EDIT

	49280
	NCCI OUTPATIENT HOSPITAL SERVICES EDIT
	49280
	NCCI OUTPATIENT HOSPITAL SERVICES EDIT

	49290
	SUSPECT DUPLICATE-REVERSE, EXACT DATES OF SERVICE
	00475
	SUSPECT DUPLICATE-EXACT SERVICE DATE, PROFESSIONAL

	49300
	ADULT CARE HOME DUPLICATE-OVERLAP DATES OF SERVICE
	00470
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	49310
	DRG 60 DAY RECOUPMENT
	09294
	DRG RECOUPMENT

	49450
	PROCEDURE CODE UNIT LIMIT
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	49459
	PROCDURE CODE UNIT LIMITATION
	07001
	EXCEEDS ONE PER DAY LIMITATION

	49460
	REVENUE CODE UNIT LIMITATION
	49460
	

	49469
	REVENUE CODE UNIT LIMITATION
	07001
	EXCEEDS ONE PER DAY LIMITATION

	49470
	SUSPECT DUPLICATE-SAME DATE OF SERVICE/PROCEDURE CODE
	00475
	SUSPECT DUPLICATE-EXACT SERVICE DATE, PROFESSIONAL

	49470
	SUSPECT DUPLICATE-SAME DATE OF SERVICE/PROCEDURE CODE
	00475
	SUSPECT DUPLICATE-EXACT SERVICE DATE, PROFESSIONAL

	49480
	MEDICAL-PHARMACY DUPLICATE AUDIT
	49480
	MEDICAL/PHARMACY DUPE, SAME NDC OR GCN CD

	49490
	THIS DRUG CONTRA-INDICATED FOR DISEASE/DIAGNOSIS
	02485
	THIS DRUG CONTRA-INDICATED FOR DISEASE/DIAGNOSIS ON FILE FOR THIS RECIPIENT

	49500
	THIS DRUG HAS ADVERSE INTERACTIONS WITH OTHER DRUGS
	02486
	THIS DRUG HAS ADVERSE INTERACTIONS WITH OTHER DRUGS ON FILE FOR THIS RECIPIENT

	49510
	DRUG DOSAGE DISPENSED EXCEEDS MAXIMUM UNITS
	02487
	DRUG DOSAGE DISPENSED EXCEEDS MAXIMUM UNITS (HIGH DOSE ALERT)

	49520
	DRUG BILLED HAS A DUPLICATION OF INGREDIENTS WITH PRIOR CLAIM
	02488
	DRUG BILLED HAS A DUPLICATION OF INGREDIENTS WITH PRIOR CLAIM

	49530
	DRUG DOSAGE DISPENSED LESS THAN MINIMUM UNITS
	02489
	DRUG DOSAGE DISPENSED LESS THAN MINIMUM UNITS (LOW DOSE ALERT)

	49540
	DRUG DISPENSED HAS A DUR PEDIATRIC PRECAUTION OR GERIATRIC PRECAUTION
	02490
	DRUG DISPENSED HAS A DUR PEDIATRIC PRECAUTION OR GERIATRIC PRECAUTION

	49550
	DRUG DISPENSED HAS A DUR PREGNANCY PRECAUTION OR LACTATION PRECAUTION
	02491
	DRUG DISPENSED HAS A DUR PREGNANCY PRECAUTION OR LACTATION PRECAUTION

	49560
	DRUG DISPENSED IS A THERAPEUTIC DUPLICATION OF PRIOR CLAIM
	02492
	DRUG DISPENSED IS A THERAPEUTIC DUPLICATION OF PRIOR CLAIM

	49570
	DRUG DISPENSED IS AN EARLY REFILL
	02493
	DRUG DISPENSED IS AN EARLY REFILL (OVERUSE ALERT)

	49580
	DRUG DISPENSED IS A LATE REFILL
	02494
	DRUG DISPENSED IS A LATE REFILL (UNDERUSE ALERT)

	49590
	PROVIDER MUST RESPOND TO THE EARLY REFILL ALERT IN ORDER FO THE CLAIM TO PROCESS
	02220
	PROVIDER MUST RESPOND TO THE EARLY REFILL ALERT IN ORDER FOR THE CLAIM TO PROCESS

	49600
	DUR ALERT OVERRIDE NOT FOUND
	01124
	POS - DUR ALERT OVERRIDE NOT FOUND

	49610
	ONLY ONE EMERGENCY FILL OF A CONTROLLED SUBSTANCE ALLOWED PER YEAR OF FOR EACH YEAR OF THE LOCK-IN PERIOD
	01742
	ONLY ONE EMERGENCY FILL OF A CONTROLLED SUBSTANCE ALLOWED PER YEAR FOR EACH YEAR OF THE LOCK-IN PERIOD.

	49620
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49630
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49640
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49650
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49660
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49670
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49680
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49690
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49700
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49710
	CAPCH DOLLAR LIMIT PER 5 YR WAIVER PERIOD EXCEEDED
	04801
	THE MAXIMUM ALLOWED MONETARY LIMITATION FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED FOR THE ALLOWED 5 YEAR PERIOD

	49720
	CAPCH DOLLAR LIMIT PER 5 YR WAIVER PERIOD EXCEEDED
	04801
	THE MAXIMUM ALLOWED MONETARY LIMITATION FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED FOR THE ALLOWED 5 YEAR PERIOD

	49730
	CAPCH UNIT LIMITATION PER WAIVER YEAR EXCEEDED
	04802
	THE MAXIMUM ALLOWED UNIT LIMITATION PER YEAR WAIVER FOR CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49740
	CAPCH UNIT LIMITATION PER WAIVER YEAR EXCEEDED
	04802
	THE MAXIMUM ALLOWED UNIT LIMITATION PER YEAR WAIVER FOR CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49750
	CAPCH PX EXCEEDS MAX OCCURRENCES PER WAIVER YEAR
	04804
	MAXIMUM ALLOWED NUMBER OF OCCURRENCES PER WAIVER YEAR FOR CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	49760
	CAPCH PX EXCEEDS MAX OCCURRENCE/RECIPIENTS LIFETIM
	04805
	ONLY ONE OCCURRENCE ALLOWED FOR CAP/CH SERVICE PER RECIPIENT'S LIFETIME

	49770
	CAPCH PROCEDURES NOT SAME DAY AS HOSPICE SERVICE
	04806
	CAP/CH SERVICE NOT ALLOWED SAME DAY AS HOSPICE SERVICE

	49780
	ALLOW CAP SERVICES, IN HOME CARE NOT ALLOWED SAME DAY
	05080
	SERVICE RECOUPED. IN HOME CARE (IHC) SERVICE NOT ALLOWED SAME DAY AS CAP SERVICES

	49790
	CAP PROCEDURE ALLOWED 1 PER DAY
	01584
	CAP PROCEDURE ALLOWED ONCE PER DAY

	49810
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT STAY
	01005
	CAP SERVICES DENIED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	49820
	CASE MANAGEMENT SERVICE WITH MODIFIER INDICATING ASSESSMENT UNITS, EXCEEDS ANNUAL LIMIT
	02351
	CLAIM DENIED. CASE MANAGEMENT SERVICE WITH MODIFIER INDICATING ASSESSMENT UNITS, EXCEEDS ANNUAL LIMIT

	49829
	PROCEDURE CODE WITH SC MODIFIER EXCEEDS ALLOWED UNITS
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	49830
	CASE MANAGEMENT EXCEEDS ANNUAL ALLOWABLE LIMIT
	07074
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT

	49839
	CASE MANAGEMENT EXCEEDS ANNUAL ALLOWABLE LIMIT
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	49840
	ALLOW CAP SERVICES, IN HOME CARE NOT ALLOWED SAME DAY
	05080
	SERVICE RECOUPED. IN HOME CARE (IHC) SERVICE NOT ALLOWED SAME DAY AS CAP SERVICES

	49850
	MFP-TRANSITION COORDINATION SERVICES YEARLY DOLLAR LIMIT
	02219
	MONEY FOLLOWS THE PERSON (MFP) - TRANSITION COORDINATION SERVICES PER YEAR DOLLAR LIMITATION HAS BEEN EXCEEDED

	49859
	MFP-TRANSITION COORDINATION SERVICES YEARLY DOLLAR LIMIT
	02218
	MONEY FOLLOWS THE PERSON (MFP) - TRANSITION SERVICES CUTBACK TO THE MAXIMUM ALLOWABLE DOLLAR LIMITATION PER YEAR

	49860
	MFP TYSR DEMONSTRATION SERVICES YEARLY LIMIT
	08036
	MFP-TRANSITION YEAR STABILITY RESOURCE(TYSR) "DEMONSTRATION" SERVICE PROVIDED HAS EXCEEDED THE APPROVED MAXIMUM DOLLAR LIMITATION PER 365 DAYS

	49869
	MFP TYSR DEMONSTRATION SERVICES YEARLY LIMIT
	08037
	MFP-TRANSITION YEAR STABILITY RESOURCE(TYSR) "DEMONSTRATION" SERVICE BY SAME OR DIFFERENT PROVIDER HAS BEEN CUTBACK TO THE APPROVED MAXIMUM DOLLAR LIMITATION ALLOWED PER 365 DAYS

	49870
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT STAY
	01005
	CAP SERVICES DENIED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	49880
	CASE MANAGEMENT SERVICE WITH MODIFIER INDICATING ASSESSMENT UNITS, EXCEEDS ANNUAL LIMIT
	02351
	CLAIM DENIED. CASE MANAGEMENT SERVICE WITH MODIFIER INDICATING ASSESSMENT UNITS, EXCEEDS ANNUAL LIMIT

	49889
	PROCEDURE CODE WITH SC MODIFIER EXCEEDS ALLOWED UNITS
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	49890
	ALLOW CAP SERVICES, IN HOME CARE NOT ALLOWED SAME DAY
	05080
	SERVICE RECOUPED. IN HOME CARE (IHC) SERVICE NOT ALLOWED SAME DAY AS CAP SERVICES

	49900
	CASE MANAGEMENT EXCEEDS ANNUAL ALLOWABLE LIMIT
	07074
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT

	49909
	CASE MANAGEMENT EXCEEDS ANNUAL ALLOWABLE LIMIT
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	49910
	MFP-TRANSITION COORDINATION SERVICES YEARLY DOLLAR LIMIT
	02219
	MONEY FOLLOWS THE PERSON (MFP) - TRANSITION COORDINATION SERVICES PER YEAR DOLLAR LIMITATION HAS BEEN EXCEEDED

	49919
	MFP-TRANSITION COORDINATION SVCS YEARLY $ LIMIT
	02218
	MONEY FOLLOWS THE PERSON (MFP) - TRANSITION SERVICES CUTBACK TO THE MAXIMUM ALLOWABLE DOLLAR LIMITATION PER YEAR

	49920
	MFP TYSR DEMONSTRATION SERVICES YEARLY LIMIT
	08036
	MFP-TRANSITION YEAR STABILITY RESOURCE(TYSR) "DEMONSTRATION" SERVICE PROVIDED HAS EXCEEDED THE APPROVED MAXIMUM DOLLAR LIMITATION PER 365 DAYS

	49929
	MFP TYSR DEMONSTRATION SERVICES YEARLY LIMIT
	08037
	MFP-TRANSITION YEAR STABILITY RESOURCE(TYSR) "DEMONSTRATION" SERVICE BY SAME OR DIFFERENT PROVIDER HAS BEEN CUTBACK TO THE APPROVED MAXIMUM DOLLAR LIMITATION ALLOWED PER 365 DAYS

	49939
	MFP ASSIS. TECH. LIMIT TO $3000/WAIVER LIFETIME
	08110
	DOLLAR AMOUNT CUTBACK TO THE ALLOWABLE MAXIMUM FOR MONEY FOLLOWS THE PERSON ASSISTIVE TECHNOLOGY PER RECIPIENTS LIFETIME

	49949
	MFP ASSIST. TECH. LIMIT TO $3000/WAIVER LIFETIME
	08110
	DOLLAR AMOUNT CUTBACK TO THE ALLOWABLE MAXIMUM FOR MONEY FOLLOWS THE PERSON ASSISTIVE TECHNOLOGY PER RECIPIENTS LIFETIME

	49950
	CAP-MR/DD SERVICE LIMITED TO $1,500 PER WAIVER YEAR
	01765
	CAP DOLLAR LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	49959
	CAP-MR/DD SERVICE LIMITED TO $1,500 PER WAIVER YR
	01865
	DOLLAR AMOUNT CUTBACK TO MAXIMUM ALLOWABLE FOR THIS SERVICE FOR THIS PERIOD OF TIME

	49960
	CRISIS STABILIZATION LIMITED TO 2016 HRS PER F/Y
	02112
	LIMITATION FOR THIS CAPMR SERVICE FOR THIS WAIVER YEAR, HAS BEEN EXCEEDED

	49970
	CAPMR DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	05020
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THIS CAPMR/DD SERVICE HAS BEEN EXCEEDED

	49980
	ALLOW CAP SERVICES, IN HOME CARE NOT ALLOWED SAME DAY
	05080
	SERVICE RECOUPED. IN HOME CARE (IHC) SERVICE NOT ALLOWED SAME DAY AS CAP SERVICES

	49990
	CAPMR/DD SERVICES DOLLAR LIMITATION PER 3 YEAR WAIVER PERIOD
	08033
	DOLLAR LIMITATION FOR CAPMR MODIFICATION PROCEDURES BILLED HAS BEEN EXCEEDED THIS WAIVER PERIOD

	50000
	MFP-TRANSITION COORDINATION SERVICES YEARLY DOLLAR LIMIT
	02219
	MONEY FOLLOWS THE PERSON (MFP) - TRANSITION COORDINATION SERVICES PER YEAR DOLLAR LIMITATION HAS BEEN EXCEEDED

	50009
	MFP-TRANSITION COORDINATION SVCS YEARLY $ LIMIT
	02218
	MONEY FOLLOWS THE PERSON (MFP) - TRANSITION SERVICES CUTBACK TO THE MAXIMUM ALLOWABLE DOLLAR LIMITATION PER YEAR

	50010
	CAPMR/DD SPECIALIZED EQUIPMENT YEARLY DOLLAR LIMIT
	08073
	CAPMR YEARLY DOLLAR LIMTATION EXCEEDED PROCEDURE THIS WAIVER YEAR

	50019
	CAPMR/DD SPECIALIZED EQUIPMENT YEARLY DOLLAR LIMIT
	08074
	BILLED AMOUNT FOR THIS CAPMR PROCEDURE EXCEEDS THE DOLLAR LIMITATION ALLOWED FOR THE WAIVER YEAR. PAYMENT HAS BEEN REDUCED/CUTBACK TO THE ALLOWED LIMIT

	50020
	CAPMR/DD THERAPEUTIC CASE CONSULT DOLLAR LIMIT
	08073
	CAPMR YEARLY DOLLAR LIMTATION EXCEEDED PROCEDURE THIS WAIVER YEAR

	50029
	CAPMR/DD THERAPEUTIC CASE CONSULT DOLLAR LIMIT
	08074
	BILLED AMOUNT FOR THIS CAPMR PROCEDURE EXCEEDS THE DOLLAR LIMITATION ALLOWED FOR THE WAIVER YEAR. PAYMENT HAS BEEN REDUCED/CUTBACK TO THE ALLOWED LIMIT

	50030
	CAPMR/DD TRANSPORTATION YEARLY DOLLAR LIMITATION
	08073
	CAPMR YEARLY DOLLAR LIMTATION EXCEEDED PROCEDURE THIS WAIVER YEAR

	50039
	CAPMR/DD TRANSPORTATION YEARLY DOLLAR LIMITATION
	08074
	BILLED AMOUNT FOR THIS CAPMR PROCEDURE EXCEEDS THE DOLLAR LIMITATION ALLOWED FOR THE WAIVER YEAR. PAYMENT HAS BEEN REDUCED/CUTBACK TO THE ALLOWED LIMIT

	50040
	CAPMR AUGMENT COMMUNICATION DEVICE YEARLY $ LIMIT
	08073
	CAPMR YEARLY DOLLAR LIMTATION EXCEEDED PROCEDURE THIS WAIVER YEAR

	50049
	CAPMR AUGMENT COMMUNICATION DEVICE YEARLY $ LIMIT
	08074
	BILLED AMOUNT FOR THIS CAPMR PROCEDURE EXCEEDS THE DOLLAR LIMITATION ALLOWED FOR THE WAIVER YEAR. PAYMENT HAS BEEN REDUCED/CUTBACK TO THE ALLOWED LIMIT

	50050
	RECOUP PROCEDURES WHEN BILLED WITH TECHNICAL MODIFIER
	01795
	PREVIOUSLY PAID TECHNICAL COMPONENT RECOUPED, COMPLETE PROCEDURE PAID

	50060
	LIMIT PAYMENT OF MULTIPLE POSTERIOR RESTORATIONS
	01614
	EXCEEDS MAXIMUM ALLOWED FOR A PRIMARY POSTERIOR COMPOSITE ON A SINGLE TOOTH

	50069
	LIMIT PAYMENT OF MULTIPLE POSTERIOR RESTORATIONS
	01638
	PAYMENT HAS BEEN REDUCED TO THE SAME TOTAL REIMBURSEMENT AS THE THREE SURFACE RESIN-BASED COMPOSITE RESTORATION FOR POSTERIOR TOOTH

	50070
	16 PSYCHIATRIC OUTPATIENT VISITS ALLOWED WITHOUT PRIOR APPROVAL
	01658
	16 PSYCHIATRIC OUTPATIENT VISITS ALLOWED WITHOUT PRIOR APPROVAL

	50070
	16 PSYCHIATRIC OUTPATIENT VISITS ALLOWED WITHOUT PRIOR APPROVAL
	01658
	16 PSYCHIATRIC OUTPATIENT VISITS ALLOWED WITHOUT PRIOR APPROVAL

	50080
	RELATED VACCINES NOT ALLOWED SAME DATE OF SERVICE
	09874
	CLAIM DENIED. A MENINGOCOCCAL VACCINE HAS ALREADY BEEN PAID TO A PROVIDER FOR THIS DATE OF SERVICE

	50090
	OUTPATIENT VACCINES NOT ALLOWED SAME DOS
	09874
	CLAIM DENIED. A MENINGOCOCCAL VACCINE HAS ALREADY BEEN PAID TO A PROVIDER FOR THIS DATE OF SERVICE

	50100
	8 PSYCHIATRIC OUTPATIENT VISITS W/O PRIOR APPROVAL  FOR AGE 21-115
	01551
	ONLY 8 PSYCHIATRIC OUTPATIENT VISITS ALLOWED WITHOUT PRIOR APPROVAL

	50100
	8 PSYCHIATRIC OUTPATIENT VISITS W/O PRIOR APPROVAL  FOR AGE 21-115
	01551
	ONLY 8 PSYCHIATRIC OUTPATIENT VISITS ALLOWED WITHOUT PRIOR APPROVAL

	50110
	RELATED VACCINE NOT SAME DAY AS OUTPATIENT DRUG
	09874
	CLAIM DENIED. A MENINGOCOCCAL VACCINE HAS ALREADY BEEN PAID TO A PROVIDER FOR THIS DATE OF SERVICE

	50120
	OUTPATIENT DRUG NOT SAME DAY AS RELATED VACCINE
	09874
	CLAIM DENIED. A MENINGOCOCCAL VACCINE HAS ALREADY BEEN PAID TO A PROVIDER FOR THIS DATE OF SERVICE

	50140
	MOLECULAR DIAGNOSTICS ALLOWED 4 TIMES PER YEAR
	03122
	MAXIMUM UNITS PER YEAR FOR THIS PROCEDURE HAVE BEEN PAID

	50149
	MOLECULAR DIAGNOSTICS ALLOWED 4 TIMES PER YEAR
	02113
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER YEAR EXCEEDED

	50150
	BEHAVIORAL HEALTH SERVICE NOT SAME DAY AS RELATED BEHAVIORAL HEALTH SERVICE, SAME RENDERING PROVIDER
	03163
	BEHAVIORAL HEALTH SERVICE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED SERVICE PERFORMED BY SAME RENDERING PROVIDER

	50160
	BEHAVIORAL HEALTH SERVICE NOT SAME DAY AS RELATED OUTPATIENT, SAME RENDERING PROVIDER
	03164
	BEHAVIORAL HEALTH HCPCS CODE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED CPT CODE PAID TO THE SAME RENDERING PROVIDER

	50170
	BEHAVIORAL HEALTH SERVICE NOT SAME DAY AS RELATED OUTPATIENT, SAME RENDERING PROVIDER
	03164
	BEHAVIORAL HEALTH HCPCS CODE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED CPT CODE PAID TO THE SAME RENDERING PROVIDER

	50180
	BEHAVIORAL HEALTH SERVICE NOT SAME DAY AS RELATED OUTPATIENT, SAME RENDERING PROVIDER
	03164
	BEHAVIORAL HEALTH HCPCS CODE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED CPT CODE PAID TO THE SAME RENDERING PROVIDER

	50190
	BEHAVIORAL HEALTH SERVICE NOT SAME DAY AS RELATED OUTPATIENT, SAME RENDERING PROVIDER
	03164
	BEHAVIORAL HEALTH HCPCS CODE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED CPT CODE PAID TO THE SAME RENDERING PROVIDER

	50200
	BEHAVIORAL HEALTH SERVICE NOT SAME DAY AS RELATED OUTPATIENT, SAME RENDERING PROVIDER
	03164
	BEHAVIORAL HEALTH HCPCS CODE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED CPT CODE PAID TO THE SAME RENDERING PROVIDER

	50210
	OUTPATIENT NOT SAME DAY AS RELATED BEHAVIORAL HEALTH SERVICES SAME RENDERING PROVIDER
	03170
	CPT CODE NOT ALLOWED SAME DATE OF SERVICE AS RELATED BEHAVIORAL HEALTH HCPCS CODE PAID FOR SAME DATE OF SERVICE TO SAME RENDERING PROVIDER

	50220
	OUTPATIENT NOT SAME DAY AS RELATED BEHAVIORAL HEALTH SERVICES SAME RENDERING PROVIDER
	03170
	CPT CODE NOT ALLOWED SAME DATE OF SERVICE AS RELATED BEHAVIORAL HEALTH HCPCS CODE PAID FOR SAME DATE OF SERVICE TO SAME RENDERING PROVIDER

	50230
	OUTPATIENT NOT SAME DAY AS RELATED BEHAVIORAL HEALTH SERVICES SAME RENDERING PROVIDER
	03170
	CPT CODE NOT ALLOWED SAME DATE OF SERVICE AS RELATED BEHAVIORAL HEALTH HCPCS CODE PAID FOR SAME DATE OF SERVICE TO SAME RENDERING PROVIDER

	50240
	OUTPATIENT NOT SAME DAY AS RELATED BEHAVIORAL HEALTH SERVICES SAME RENDERING PROVIDER
	03170
	CPT CODE NOT ALLOWED SAME DATE OF SERVICE AS RELATED BEHAVIORAL HEALTH HCPCS CODE PAID FOR SAME DATE OF SERVICE TO SAME RENDERING PROVIDER

	50250
	OUTPATIENT NOT SAME DAY AS RELATED BEHAVIORAL HEALTH SERVICES SAME RENDERING PROVIDER
	03170
	CPT CODE NOT ALLOWED SAME DATE OF SERVICE AS RELATED BEHAVIORAL HEALTH HCPCS CODE PAID FOR SAME DATE OF SERVICE TO SAME RENDERING PROVIDER

	50260
	PROTECTIVE RESTORATION NOT SAME DAY AS RESTORATIVE
	01743
	REIMBURSEMENT FOR RESTORATIVE PROCEDURE CODE INCLUDES ALL NECESSARY BASES AND LINERS

	50260
	PROTECTIVE RESTORATION NOT SAME DAY AS RESTORATIVE
	01743
	REIMBURSEMENT FOR RESTORATIVE PROCEDURE CODE INCLUDES ALL NECESSARY BASES AND LINERS

	50270
	RESTORATIVE NOT SAME DAY AS PROTECTIVE RESTORATION
	01743
	REIMBURSEMENT FOR RESTORATIVE PROCEDURE CODE INCLUDES ALL NECESSARY BASES AND LINERS

	50270
	RESTORATIVE NOT SAME DAY AS PROTECTIVE RESTORATION
	01743
	REIMBURSEMENT FOR RESTORATIVE PROCEDURE CODE INCLUDES ALL NECESSARY BASES AND LINERS

	50280
	PROCEDURE CODE PREVIOUSLY PAID FOR GESTATIONAL PERIOD
	03395
	PROCEDURE CODE ALLOWED ONCE PER GESTATIONAL PERIOD

	50280
	PROCEDURE CODE PREVIOUSLY PAID FOR GESTATIONAL PERIOD
	03395
	PROCEDURE CODE ALLOWED ONCE PER GESTATIONAL PERIOD

	50290
	POSTPARTUM SERVICE MUST BE PAID PRIOR TO INCENTIVE
	04018
	PAYMENT OF THE APPROPRIATE POSTPARTUM SERVICE TO THIS BILLING PROVIDER IS REQUIRED TO MEET MEDICAID GUIDELINES FOR REIMBURSEMENT OF THIS CODE

	50300
	PMH AND POST PARTUM ASSESSMENT NOT ALLOWED SAME DAY
	03398
	PMH INITIAL ASSESSMENT AND PMH POST PARTUM ASSESSMENT, NOT ALLOWED SAME DAY

	50310
	ONLY ONE EARLY REFILL VACATION SUPPLY OVERRIDE PER YEAR OR (EARLY REFILL
        DUE TO VACATION, RESTRICTED TO ONE EVENT (5 DAY SPAN) PER 365 DAYS)
	50310
	Early refill due to vacation, restricted to one event (5 day span) per 365 days

	50330
	EYE REFRACTION NOT ALLOWED FOR DIAGNOSIS
	04019
	REFRACTIVE CODE DENIED DUE TO MEDICAL DIAGNOSIS/MEDICAL OFFICE VISIT PAID IN HISTORY WITH THE SAME DATE OF SERVICE. IF NECESSARY FILE ADJUSTMENT TO CORRECT DIAGNOSIS/PROCEDURE CODE

	50340
	PARTIAL UPPER DENTURE CONSTRUCTION ONCE PER 8 YEARS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	50340
	PARTIAL UPPER DENTURE CONSTRUCTION ONCE PER 8 YEARS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	50350
	PARTIAL LOWER DENTURE CONSTRUCTION ONCE PER 8 YEARS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	50350
	PARTIAL LOWER DENTURE CONSTRUCTION ONCE PER 8 YEARS
	00624
	DUPLICATE PROCEDURE. SERVICE ALREADY PAID FOR A DIFFERENT DATE OF SERVICE

	50360
	REPEAT BILL FOR SAME QUADRANT FOR SCALING/PLANING NOT ALLOWED SAME TIMEFRAME
	01752
	REPEAT BILLING OF THE SAME QUADRANT FOR PERIODONTAL SCALING AND ROOT PLANING NOT ALLOWED IN THIS TIME FRAME

	50370
	INPATIENT STAY NOT ALLOWED SAME DOS AS CAP SERVICE
	01004
	CAP SERVICES RECOUPED TO PAY INPATIENT STAY CHARGES. CAP SERVICES ARE NOT ALLOWED DURING INPATIENT STAY

	50380
	INPATIENT STAY NOT ALLOWED SAME DOS AS CAP SERVICE
	01004
	CAP SERVICES RECOUPED TO PAY INPATIENT STAY CHARGES. CAP SERVICES ARE NOT ALLOWED DURING INPATIENT STAY

	50390
	PROCEDURE LIMITED TO 2 UNITS PER DAY WITH MODIFIER
	04086
	PROCEDURE BILLED WITH THIS MODIFIER ONLY ALLOWS TWO UNITS. UNITS HAVE BEEN EXCEEDED FOR THIS DATE OF SERVICE

	50400
	EYE EXAM NOT SAME DAY AS RELATED CODE
	07733
	EVALUATION AND MANAGEMENT INCLUDED IN GLOBAL PACKAGE, SAME DAY

	50410
	DELIVERY ONLY OR RELATED SURGERY NOT SAME DAY AS DELIVERY WITH POSTPARTUM CARE SAME RENDERING PROVIDER
	04152
	DELIVERY ONLY OR RELATED ABDOMINAL SURGERY NOT ALLOWED SAME DAY AS DELIVERY WITH POSTPARTUM CARE BY SAME RENDERING PROVIDER

	50420
	DELIVERY WITH POSTPARTUM CARE NOT SAME DAY AS DELIVERY ONLY OR RELATED SURGERY
	04153
	DELIVERY WITH POSTPARTUM CARE PERFORMED THIS DAY BY SAME RENDERING PROVIDER. DELIVERY ONLY OR RELATED ABDOMINAL SURGERY RECOUPED

	50430
	RECOUP CAPCH PX. HOSPICE & CAPCH SVC NOT SAME DAY
	04808
	CAP/CH SERVICE RECOUPED. CAP/CH SERVICE NOT ALLOWED SAME DAY AS HOSPICE SERVICE

	50440
	RELATED PROCEDURE NOT SAME CLAIM/SAME PROVIDER
	04965
	RELATED EYE TREATMENT PROCEDURE CODES CANNOT BE BILLED ON THE SAME CLAIM BY THE SAME PROVIDER

	50450
	RELATED PROCEDURE NOT SAME CLAIM/SAME PROVIDER
	04965
	RELATED EYE TREATMENT PROCEDURE CODES CANNOT BE BILLED ON THE SAME CLAIM BY THE SAME PROVIDER

	50460
	MINOR PROCEDURE CODE OR SERVICE INCLUDES EVALUATION AND MANAGEMENT SAME DAY
	07734
	EVALUATION AND MANAGEMENT INCLUDED IN GLOBAL PACKAGE, SAME DAY

	50470
	MANIPULATION NOT ALLOWED W/O INJECTION IN HISTORY
	07401
	MANIPULATION NOT ALLOWED WITHOUT INJECTION PAID IN HISTORY, SAME BILLING PROVIDER

	50480
	RELATED STRAPPINGS NOT ALLOWED SAME DAY
	07402
	RELATED STRAPPING OF LOWER EXTREMITY NOT ALLOWED SAME DAY, SAME BILLING PROVIDER

	50490
	MANUAL THERAPY NOT SAME DAY AS APP. OF COMPRESSION
	07403
	MANUAL THERAPY NOT ALLOWED SAME DAY AS APPLICATION OF COMPRESSION SYSTEM, SAME BILLING PROVIDER

	50500
	RELATED APP. OF SYSTEM/THERAPY NOT SAME DAY
	07404
	RELATED APPLICATION OF COMPRESSION SYSTEM AND THERAPY NOT ALLOWED SAME DAY, SAME BILLING PROVIDER

	50510
	RELATED APP. OF SYSTEM/THERAPY NOT SAME DAY
	07404
	RELATED APPLICATION OF COMPRESSION SYSTEM AND THERAPY NOT ALLOWED SAME DAY, SAME BILLING PROVIDER

	50520
	THORACOTOMY NOT SAME DAY AS REMOVAL OF LUNG
	07405
	THORACOTOMY NOT ALLOWED SAME DAY AS REMOVAL OF LUNG, SAME OR DIFFERENT PROVIDER

	50530
	REMOVAL OF LUNG NOT SAME DAY AS THORACOTOMY
	07406
	REMOVAL OF LUNG NOT ALLOWED SAME DAY AS THORACOTOMY

	50540
	THORACOTOMY LIMITED TO ONCE PER DAY
	07407
	THORACOTOMY LIMITED TO ONCE PER DAY

	50550
	THORACOSCOPY NOT SAME DAY AS LUNG REMOVAL
	07408
	THORACOSCOPY NOT ALLOWED SAME DAY AS LUNG REMOVAL

	50560
	LUNG REMOVAL NOT SAME DAY AS THORACOSCOPY
	07409
	LUNG REMOVAL NOT ALLOWED SAME DAY AS THORACOSCOPY

	50570
	THORACOSCOPY NOT SAME DAY AS LUNG VOLUME REDUCTION
	07410
	THORACOSCOPY NOT ALLOWED SAME DAY AS LUNG VOLUME REDUCTION, SAME RENDERING/BILLING PROVIDER

	50580
	LUNG VOLUME REDUCTION NOT SAME DAY AS THORACOSCOPY
	07411
	LUNG VOLUME REDUCTION NOT ALLOWED SAME DAY AS THORACOSCOPY, SAME RENDERING/BILLING PROVIDER

	50590
	RESECTION OF THYMUS NOT SAME DAY AS THYMECTOMY
	07412
	RESECTION OF THYMUS NOT ALLOWED SAME DAY AS THYMECTOMY, SAME RENDERING/BILLING PROVIDER

	50600
	THYMECTOMY NOT SAME DAY AS RESECTION OF THYMUS
	07413
	OPEN THYMECTOMY NOT ALLOWED SAME DAY AS RESECTION OF THYMUS, SAME RENDERING/BILLING PROVIDER

	50610
	RELATED LYMPHADENCTOMY NOT SAME DAY
	07414
	RELATED LYMPHADENECTOMY NOT ALLOWED SAME DAY, SAME RENDERING/BILLING PROVIDER

	50620
	RELATED LYMPHADENCTOMY NOT SAME DAY
	07415
	SERVICE RECOUPED. RELATED LYMPHADENECTOMIES NOT ALLOWED SAME DAY, SAME RENDERING/BILLING PROVIDER

	50630
	INSERTION OF PACEMAKER NOT SAME DAY AS REMOVAL
	07416
	INSERTION AND REMOVAL OF PACEMAKER NOT ALLOWED SAME DAY, SAME BILLING PROVIDER

	50640
	REMOVAL OF PACEMAKER NOT SAME DAY AS INSERTION
	07416
	INSERTION AND REMOVAL OF PACEMAKER NOT ALLOWED SAME DAY, SAME BILLING PROVIDER

	50650
	REMOVAL OF PACEMAKER NOT SAME DAY AS UPGRADE
	07417
	REMOVAL OF PACEMAKER NOT ALLOWED SAME DAY AS UPGRADE OF PACEMAKER, SAME BILLING PROVIDER

	50660
	UPGRAGE OF PACEMAKER NOT SAME DAY AS REMOVAL
	07418
	UPGRADE OF PACEMAKER NOT ALLOWED SAME DAY AS REMOVAL OF PACEMAKER, SAME BILLING PROVIDER

	50670
	INSERTION OF PULSER GENERATOR NOT SAME DAY AS REMOVAL
	07419
	INSERTION OF PULSE GENERATOR NOT ALLOWED SAME DAY AS REMOVAL OF PULSE GENERATOR, SAME BILLING PROVIDER

	50680
	REMOVAL OF PULSE GENERATOR NOT SAME DAY AS INSERTION
	07420
	REMOVAL OF PULSE GENERATOR NOT ALLOWED SAME DAY AS INSERTION OF PULSE GENERATOR, SAME BILLING PROVIDER

	50690
	CATHETER PLACEMENT OF KIDNEYS ONCE PER DAY
	07421
	CATHETER PLACEMENT OF KIDNEYS LIMITED TO ONCE PER DAY

	50700
	REPOSITIONING OF FILTER NOT SAME DAY AS INSERTION
	07422
	REPOSITIONING OF FILTER NOT ALLOWED SAME DAY AS INSERTION OF INTRAVASCULAR VENA CAVA FILTER, SAME BILLING PROVIDER

	50710
	REPOSITIONING OF FILTER NOT SAME DAY AS INSERTION
	07423
	SERVICE RECOUPED. REPOSITIONING OF FILTER NOT ALLOWED SAME DAY AS INSERTION OF INTRAVASCULAR VENA CAVA FILTER, SAME BILLING PROVIDER

	50720
	RELATED REMOVAL PROCEDURES NOT ALLOWED SAME DAY
	07424
	REMOVAL OF INTRAVASCULAR VENA CAVA FILTER NOT ALLOWED SAME DAY AS REMOVAL OF TRANSCATHETER FILTER

	50730
	RELATED REMOVAL PROCEDURES NOT ALLOWED SAME DAY
	07425
	REMOVAL OF TRANSCATHETER FILTER NOT ALLOWED SAME DAY AS REMOVAL OF INTRAVASCULAR VENA CAVA FILTER

	50740
	ADDITIONAL INTERSPACE REQUIRES PAID PRIMARY
	07455
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME BILLING/RENDERING PROVIDERS

	50750
	ADDITIONAL RESECTION REQUIRES PAID PRIMARY
	07400
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	50760
	THORACOTOMY MUST BE BILLED W/LUNG REMOVAL
	07455
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME BILLING/RENDERING PROVIDERS

	50770
	ADDITIONAL RESECTION REQUIRES PAID PRIMARY
	07400
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	50780
	THORACOSCOPY REQUIRES PAID RELATED PROCEDURE
	07400
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	50790
	ADDITIONAL LYMPHADENCTOMY REQUIRES PAID PRIMARY
	07400
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	50800
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07400
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	50810
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07400
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	50820
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07400
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	50830
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07400
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	50840
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07455
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME BILLING/RENDERING PROVIDERS

	50850
	RELATED APPLICATION SKIN SUBSTITUTE NOT SAME DAY
	07451
	APPLICATION OF SKIN SUBSTITUTE NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE, SAME BILLING PROVIDER

	50860
	RELATED APPLICATION SKIN SUBSTITUTE NOT SAME DAY
	07451
	APPLICATION OF SKIN SUBSTITUTE NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE, SAME BILLING PROVIDER

	50870
	RELATED APPLICATION SKIN SUBSTITUTE NOT SAME DAY
	07457
	APPLICATION OF SKIN SUBSTITUTE NOT ALLOWED SAME DATE OF SERVICE AS RELATED PROCEDURE, SAME RENDERING PROVIDER

	50880
	1 SERIES OF SKIN SUBSTITUTE ALLOWED PER DAY
	07458
	APPLICATION OF SKIN SUBSTITUTE PROCEDURE RECOUPED, ONLY ONE OF THIS SERIES ALLOWED PER DAY, SAME RENDERING PROVIDER

	50890
	REMOVAL DEVITALIZED TISSUE N/SAME DAY SKIN SUBSTIT
	07452
	REMOVAL OF DEVITALIZED TISSUE NOT SAME DAY AS APPLICATION OF SKIN SUBSTITUTE, SAME BILLING PROVIDER

	50900
	SKIN APPLICATION AND REMOVAL DEVITALIZED TISSUE N/SAME DAY
	07456
	REMOVAL OF DEVITALIZED TISSUE RECOUPED, NOT ALLOWED SAME DAY AS SKIN SUBSTITUTE, SAME BILLING PROVIDER

	50910
	SURGICAL PROCEDURE NOT SAME DAY AS RELATED RADIOLOGY
	07476
	SURGICAL PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED RADIOLOGICAL PROCEDURE

	50920
	RADIOLOGICAL PROCEDURE NOT SAME DAY AS RELATED SURGERY
	07477
	RADIOLOGY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED SURGICAL PROCEDURE

	50930
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	07478
	RELATED ABDOMINAL PARACENTESIS PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	50940
	IMPLANT PROC NOT ALLOWED SAME DATE OF SERVICE AS MAINTENANCE
	07479
	IMPLANTATION PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED MEDICAL MAINTENANCE PROCEDURE

	50950
	MAINTENANCE NOT ALLOWED SAME DATE OF SERVICE AS IMPLANT PROCEDURE
	07480
	MEDICAL MAINTENANCE PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED IMPLANTATION PROCEDURE

	50960
	RELATED IMPLANT SERVICES NOT ALLOWED SAME DATE OF SERVICE
	07481
	RELATED IMPLANTATION PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	50970
	RELATED FLUOROSCOPIC/TOMOGRAPHY NOT SAME DATE OF SERVICE
	07482
	RELATED TOMOGRAPHY AND FLUOROSCOPIC PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	50980
	RELATED TOMOGRAPHY/FLUOROSCOPY NOT SAME DATE OF SERVICE
	07482
	RELATED TOMOGRAPHY AND FLUOROSCOPIC PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	50990
	RELATED HEPATOBILIARY PROCEDURES NOT SAME DAY
	07483
	RELATED HEPATOBILIARY PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	51000
	PULMONARY IMAGING NOT SAME DAY AS MYOCARDIAL IMAGING
	07485
	PULMONARY IMAGING NOT ALLOWED SAME DAY AS RELATED MYOCARDIAL IMAGING

	51010
	MYOCARDIAL IMAGING NOT SAME DAY AS PULMONARY IMAGING
	07486
	MYOCARDIAL IMAGING NOT ALLOWED SAME DAY AS RELATED PULMONARY IMAGING

	51020
	RELATED CONTACT LENS FITTING PROCS NOT SAME DATE OF SERVICE
	07487
	RELATED CONTACT LENS FITTING PROCEDURES NOT ALLOWED SAME DATE OF SERVICE BY THE SAME BILLING PROVIDER

	51030
	RELATED CONTACT LENS FITTING PROCS NOT SAME DATE OF SERVICE
	07487
	RELATED CONTACT LENS FITTING PROCEDURES NOT ALLOWED SAME DATE OF SERVICE BY THE SAME BILLING PROVIDER

	51040
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DATE OF SERVICE
	07488
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DATE OF SERVICE

	51050
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS
	07488
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DATE OF SERVICE

	51060
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS
	07488
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DATE OF SERVICE

	51070
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS
	07488
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DATE OF SERVICE

	51080
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS
	07488
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DATE OF SERVICE

	51090
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS
	07488
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DATE OF SERVICE

	51100
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DOS
	07488
	RELATED PULMONARY SERVICES NOT ALLOWED SAME DATE OF SERVICE

	51110
	RELATED ELECTROMYOGRAPHY SVCS NOT ALLOWED SAME DOS
	07490
	RELATED ELECTROMYOGRAPHY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	51120
	RELATED ELECTROMYOGRAPHY SVCS NOT ALLOWED SAME DOS
	07490
	RELATED ELECTROMYOGRAPHY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	51130
	RELATED ELECTROMYOGRAPHY PROCEDURES NOT SAME DOS
	07490
	RELATED ELECTROMYOGRAPHY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	51140
	RELATED ELECTROMYOGRAPHY PROCEDURES NOT SAME DOS
	07490
	RELATED ELECTROMYOGRAPHY PROCEDURES NOT ALLOWED SAME DATE OF SERVICE

	51150
	RELATED NERVE CONDUCTION STUDIES LIMITED TO 1 /DOS
	07492
	RELATED NERVE CONDUCTION STUDIES LIMITED TO 1 UNIT PER DATE OF SERVICE

	51160
	ELECTROMYOGRAPHY PROCEDURES LIMITED TO 4 PER DATE OF SERVICE
	07491
	ELECTROMYOGRAPHY PROCEDURES LIMITED TO 4 PER DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	51170
	ELECTROMYOGRAPHY PROCEDURES LIMITED TO 4 PER DATE OF SERVICE
	07491
	ELECTROMYOGRAPHY PROCEDURES LIMITED TO 4 PER DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	51180
	LIMIT OF ONE PULMONARY IMAGING PROCEDURE PER DATE OF SERVICE
	07484
	ONLY ONE PULMONARY IMAGING PROCEDURE ALLOWED PER DATE OF SERVICE

	51190
	ADDITIONAL PULMONARY SVC REQUIRES PRIM PULMONARY IN HX
	07455
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME BILLING/RENDERING PROVIDERS

	51200
	ADDITIONAL ELECTOMYOGRAPHY SVC REQUIRES PRIM ELECTROMYO
	07400
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	51210
	CSHS EXCEEDS LIMIT OF $2000.00 PER CALENDAR MONTH
	05557
	DME EXCEEDS LIMITATION OF $2000.00 PER CALENDAR MONTH

	51220
	INJECTION MUST INCLUDE MRI PROCEDURE
	05560
	SUPPLY OF INJECTABLE CONTRAST MATERIAL REQUIRES APPROPRIATE PROCEDURE ON THE SAME DAY

	51230
	INJECTION MUST INCLUDE MRI PROCEDURE
	05560
	SUPPLY OF INJECTABLE CONTRAST MATERIAL REQUIRES APPROPRIATE PROCEDURE ON THE SAME DAY

	51240
	SYNVISC INJECTION ALLOWED 2 UNITS PER DAY
	05976
	SERVICE DENIED. INJECTION ALLOWED 2 UNITS PER DAY

	51249
	SYNVISC INJECTION ALLOWED 2 UNITS PER DAY
	05986
	UNITS CUTBACK TO ALLOWED AMOUNT. INJECTION ALLOWED 2 UNITS PER DAY

	51250
	SYNVISC INJECTION ALLOWED 6 UNITS PER DAY
	05977
	SERVICE DENIED. INJECTION ALLOWED 6 UNITS PER DAY

	51259
	SYNVISC INJECTION ALLOWED 6 UNITS PER DAY
	05987
	UNITS CUTBACK TO ALLOWED AMOUNT. INJECTION ALLOWED 6 UNITS PER DAY

	51260
	SYNVISC OR SYNVISC-ONE INJECTION ALLOWED 96 UNITS PER DAY
	05978
	SERVICE DENIED. INJECTION ALLOWED 96 UNITS PER DAY

	51269
	SYNVISC OR SYNVISC-ONE INJECTION ALLOWED 96 UNITS PER DAY
	05988
	UNITS CUTBACK TO ALLOWED AMOUNT. INJECTION ALLOWED 96 UNITS PER DAY

	51270
	PDN SERVICES LIMITED TO 96 UNITS PER DAY
	05953
	PRIVATE DUTY NURSING SERVICES, ANY COMBINATION, MAY NOT EXCEED 96 UNITS PER DAY

	51280
	LIMITATION OF 20 UNITS ALLOWED PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	51289
	LIMITATION OF 20 UNITS ALLOWED PER DAY
	05968
	UNITS CUTBACK TO THE MAXIMUM UNITS ALLOWED PER DAY

	51290
	LIMITATION OF 60 UNITS ALLOWED PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51299
	LIMITATION OF 60 UNITS ALLOWED PER CALENDAR MONTH
	05959
	UNITS CUTBACK TO THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51300
	TARGETED CASE MANAGEMENT FOR DEVELOPEMENTALLY DISABLED NOT SAME CALENDAR WEEK AS OTHER SERVICE
	06107
	SERVICE RECOUPED. RELATED PROCEDURE NOT ALLOWED SAME CALENDAR WEEK AS TCM/DD RENDERED BY ANOTHER PROVIDER

	51310
	OTHER SERVICE NOT SAME CALENDAR WEEK AS TCM/DD
	04648
	OTHER TREATMENT/SERVICE PROCEDURE NOT ALLOWED WHEN TCM/DD IS RENDERED SAME CALENDAR WEEK BY OTHER PROVIDER

	51320
	ADD ON PROCEDURE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	51330
	IN HOME CARE SERVICES NOT ALLOWED SAME DAY AS HOSPICE
	05065
	SERVICE DENIED. IN HOME CARE (IHC) SERVICES NOT ALLOWED SAME DAY AS HOSPICE

	51340
	ALLOW HOSPICE SERVICES, IN HOME CARE NOT ALLOWED SAME DAY
	05066
	SERVICE RECOUPED. IN HOME CARE (IHC) SERVICE NOT ALLOWED SAME DAY AS HOSPICE

	51350
	IN HOME CARE NOT ALLOWED SAME DAY AS HIGH RISK INTERVENTION
	05067
	SERVICE DENIED. IN HOME CARE (IHC) SERVICES NOT ALLOWED SAME DAY AS HIGH RISK INTERVENTION (HRI)-RI FACILITY

	51360
	ALLOW HIGH RISK INTERVENTION, IN HOME CARE NOT SAME DAY
	05068
	SERVICE RECOUPED. IN HOME CARE (IHC) SERVICE NOT ALLOWED SAME DAY AS HIGH RISK INTERVENTION (HRI)

	51370
	IN HOME CARE NOT ALLOWED SAME DAY AS HOME HEALTH SERVICES
	05069
	SERVICE DENIED. IN HOME CARE (IHC) SERVICES NOT ALLOWED SAMEDAY AS HOME HEALTH SERVICES

	51380
	ALLOW HOME HEALTH SERVICES, IN HOME CARE NOT SAME DAY
	05070
	SERVICE RECOUPED. IN HOME CARE (IHC) SERVICE NOT ALLOWED SAME DAY AS HOME HEALTH SERVICE

	51390
	IN HOME CARE NOT ALLOWED SAME DAY AS ADULT CARE HOME (ACH)
	05071
	SERVICE DENIED. IN HOME CARE (IHC) SERVICES NOT ALLOWED SAME  DAY AS ADULT CARE HOME PERSONAL CARE SERVICES (PCS)

	51400
	ALLOW ADULT CARE HOME (ACH), IN HOME CARE NOT SAME DAY
	05072
	SERVICE RECOUPED. IN HOME CARE (IHC) SERVICE NOT ALLOWED SAME DAY AS ADULT CARE HOME PERSONAL CARE SERVICES (PCS)

	51410
	IHCA LIMITED TO 320 UNITS PER CALENDAR MONTH
	05078
	IHCA LIMITED TO 320 UNITS PER CALENDAR MONTH

	51410
	IHCA LIMITED TO 320 UNITS PER CALENDAR MONTH
	05078
	IHCA LIMITED TO 320 UNITS PER CALENDAR MONTH

	51419
	IHCA LIMITED TO 320 UNITS PER CALENDAR MONTH
	01676
	UNITS CUTBACK. EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51420
	IHC NOT ALLOWED SAME DAY AS CAP SERVICES
	05079
	SERVICE DENIED. IN HOME CARE (IHC) SERVICES NOT ALLOWED SAME DAY AS CAP SERVICES

	51430
	INJECTION LIMITED TO 24 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51439
	INJECTION LIMITED TO 24 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51440
	INJECTION LIMITED TO 24 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51449
	INJECTION LIMITED TO 24 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51450
	INJECTION LIMITED TO 2100 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51459
	INJECTION LIMITED TO 2100 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51460
	INJECTION LIMITED TO 400 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51469
	INJECTION LIMITED TO 400 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51470
	INJECTION LIMITED TO ONE UNIT PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51479
	INJECTION LIMITED TO ONE UNIT PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51480
	INJECTION LIMITED TO 3 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51489
	INJECTION LIMITED TO 3 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51490
	INJECTION LIMITED TO 3 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51499
	INJECTION LIMITED TO 3 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51500
	INJECTION LIMITED TO 15 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51509
	INJECTION LIMITED TO 15 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51510
	INJECTION LIMITED TO 250 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51519
	INJECTION LIMITED TO 250 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51520
	INJECTION LIMITED TO 750 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51529
	INJECTION LIMITED TO 750 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51530
	INJECTION LIMITED TO 180 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51539
	INJECTION LIMITED TO 180 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51540
	INJECTION LIMITED TO 300 UNITS PER 56 DAYS
	06100
	EXCEEDS MAXIMUM UNITS ALLOWED PER 56 DAYS

	51549
	INJECTION LIMITED TO 300 UNITS PER 56 DAYS
	06101
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 56 DAYS

	51550
	INJECTION LIMITED TO 90 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51559
	INJECTION LIMITED TO 90 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51560
	INJECTION LIMITED TO 60 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51569
	INJECTION LIMITED TO 60 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51570
	INJECTION LIMITED TO 120 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51579
	INJECTION LIMITED TO 120 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51580
	INJECTION LIMITED TO 1750 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51589
	INJECTION LIMITED TO 1750 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51590
	INJECTION LIMITED TO 405 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51599
	INJECTION LIMITED TO 405 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51600
	INJECTION LIMITED TO 1215 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51609
	INJECTION LIMITED TO 1215 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51610
	INJECTION LIMITED TO 125 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51619
	INJECTION LIMITED TO 125 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51620
	INJECTION LIMITED TO 1750 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51629
	INJECTION LIMITED TO 1750 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51630
	INJECTION LIMITED TO 800 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51639
	INJECTION LIMITED TO 800 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51640
	INJECTION LIMITED TO 1600 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51649
	INJECTION LIMITED TO 1600 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51650
	INJECTION LIMITED TO 90 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51659
	INJECTION LIMITED TO 90 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51660
	INJECTION LIMITED TO 180 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51669
	INJECTION LIMITED TO 180 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51670
	INJECTION LIMITED TO 68 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51679
	INJECTION LIMITED TO 68 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51680
	INJECTION LIMITED TO 205 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51689
	INJECTION LIMITED TO 205 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51690
	INJECTION LIMITED TO 1320 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51699
	INJECTION LIMITED TO 1320 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51700
	INJECTION LIMITED TO 14 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51709
	INJECTION LIMITED TO 14 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51710
	INJECTION LIMITED TO 14 UNITS PER 180 DAYS
	06098
	EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH.

	51710
	INJECTION LIMITED TO 14 UNITS PER CALENDAR MONTH
	06098
	EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH.

	51719
	INJECTION LIMITED TO 14 UNITS PER 180 DAYS
	06104
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 180 DAYS

	51720
	IMPLANT INJECTION NOT ON SAME DAY AS RELATED PROCEDURE
	01755
	DRUG/IMPLANT MUST BE BILLED WITH THE APPROPRIATE ADMINISTRATION CODE

	51730
	DRUG IMPLANT NOT ON SAME DAY AS RELATED PROCEDURE
	01755
	DRUG/IMPLANT MUST BE BILLED WITH THE APPROPRIATE ADMINISTRATION CODE

	51740
	INJECTION LIMITED TO 200 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51749
	INJECTION LIMITED TO 200 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51750
	INJECTION LIMITED TO 1000 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51759
	INJECTION LIMITED TO 1000 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51760
	INJECTION LIMITED TO 80 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51769
	INJECTION LIMITED TO 80 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51770
	INJECTION LIMITED TO 234 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51779
	INJECTION LIMITED TO 234 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51780
	INJECTION LIMITED TO 624 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51789
	INJECTION LIMITED TO 624 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51790
	DRUG LIMITED TO 2 UNITS PER 90 DAYS
	06096
	EXCEEDS MAXIMUM UNITS ALLOWED PER 90 DAYS

	51799
	DRUG LIMITED TO 2 UNITS PER 90 DAYS
	06097
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 90 DAYS

	51800
	DRUG LIMITED TO 1120 UNITS PER 90 DAYS
	06096
	EXCEEDS MAXIMUM UNITS ALLOWED PER 90 DAYS

	51809
	DRUG LIMITED TO 1120 UNITS PER 90 DAYS
	06097
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 90 DAYS

	51810
	INJECTION LIMITED TO 200 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51819
	INJECTION LIMITED TO 200 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	51820
	INJECTION LIMITED TO 150 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51829
	INJECTION LIMITED TO 150 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	51830
	ADD-ON PROCEDURE CODE REQUIRES PRIMARY PROCEDURE CODE TO BE PAID FIRST
	07300
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	51840
	ADD-ON PROCEDURE CODE REQUIRES PRIMARY PROCEDURE CODE TO BE PAID FIRST
	07300
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	51850
	ADD-ON PROCEDURE CODE REQUIRES PRIMARY PROCEDURE CODE TO BE PAID FIRST
	07300
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	51860
	ADD-ON PROCEDURE CODE REQUIRES PRIMARY PROCEDURE CODE TO BE PAID FIRST
	07300
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	51870
	ADD-ON PROCEDURE CODE REQUIRES PRIMARY PROCEDURE CODE TO BE PAID FIRST
	07300
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	51880
	ADD-ON PROCEDURE CODE REQUIRES PRIMARY PROCEDURE CODE TO BE PAID FIRST
	07300
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	51890
	RELATED OPHTHALMIC DIAGNOSTIC IMAGING PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	07306
	OPHTHALMIC DIAGNOSTIC IMAGING DENIED, NOT ALLOWED ON THE SAME DAY AS RELATED OPHTHALMIC DIAGNOSTIC IMAGING PERFORMED BY THE SAME OR DIFFERENT PROVIDER

	51900
	DRUG LIMITED TO 250 UNITS PER WEEK
	05007
	SERVICE DENIED. EXCEEDS MAXIMUM UNITS ALLOWED PER WEEK

	51909
	DRUG LIMITED TO 250 UNITS PER WEEK
	05008
	UNITS CUTBACK TO THE MAXIMUM UNITS ALLOWED PER WEEK

	51910
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	51920
	RELATED SURGICAL ARTHROSCOPY PROCEDURES NOT ALLOWED SAME DAY
	07312
	ARTHROSCOPY SURGERY CODES NOT ALLOWED SAME DATE OF SERVICE AS ARTHROSCOPY DIAGNOSTIC CODES, SAME BILLING PROVIDER

	51930
	RELATED SURGICAL ARTHROSCOPY PROCEDURES NOT ALLOWED SAME DAY
	07313
	ARTHROSCOPIC DIAGNOSTIC CODES NOT ALLOWED SAME DATE OF SERVICE AS ARTHROSCOPIC SURGICAL CODES, SAME BILLING PROVIDER

	51940
	RELATED ENDOVASCULAR PROCEDURES NOT ON SAME DATE OF SERVICE
	07309
	RELATED ENDOVASCULAR CODES NOT ALLOWED SAME DATE OF SERVICE, SAME RENDERING PROVIDER

	51950
	RELATED ENDOVASCULAR PROCEDURES NOT ON SAME DATE OF SERVICE
	07309
	RELATED ENDOVASCULAR CODES NOT ALLOWED SAME DATE OF SERVICE, SAME RENDERING PROVIDER

	51960
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	51970
	REVASCULARIZATION LIMIT TO TWO UNITS PER DAY
	07311
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY, BY SAME RENDERING PROVIDER

	51980
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	51990
	REVASCULARIZATION LIMIT OF ONE PER DATE OF SERVICE
	07310
	ONLY ONE REVASCULARIZATION PROCEDURE ALLOWED PER DAY. RELATED PROCEDURE ALREADY PAID FOR THIS DATE OF SERVICE

	52000
	REVASCULARIZATION LIMIT OF ONE PER DATE OF SERVICE
	07310
	ONLY ONE REVASCULARIZATION PROCEDURE ALLOWED PER DAY. RELATED PROCEDURE ALREADY PAID FOR THIS DATE OF SERVICE

	52010
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	52020
	REVASCULARIZATION LIMIT TO TWO UNITS PER DAY
	07311
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY, BY SAME RENDERING PROVIDER

	52030
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	52040
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	52050
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	52060
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	52070
	ESTABLISHED EYE EXAM LIMIT OF TWO TIMES PER YEAR
	07024
	EXCEEDS ESTABLISHED EYE EXAM LIMIT OF TWO TIMES PER YEAR

	52080
	RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE
	07326
	SURGICAL PROCEDURE DENIED. RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DAY

	52090
	RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE
	07326
	SURGICAL PROCEDURE DENIED. RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DAY

	52100
	RELATED ESOPHAGEAL PROCEDURES NOT ALLOWED ON THE SAME DAY
	07328
	RELATED PROCEDURES NOT ALLOWED ON THE SAME DAY.

	52110
	RELATED ESOPHAGEAL PROCEDURES NOT ALLOWED ON THE SAME DAY
	07329
	PROCEDURE RECOUPED, RELATED PROCEDURES NOT ALLOWED ON THE SAME DAY

	52120
	RELATED STEREOTACTIC PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE
	07336
	PROCEDURE DENIED. RELATED PROCEDURES NOT ALLOWED ON THE SAME DAY

	52130
	RELATED STEREOTACTIC PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE
	07337
	PROCEDURE RECOUPED. RELATED PROCEDURES NOT ALLOWED ON THE SAME DAY, BY THE SAME RENDERING PROVIDER

	52140
	RELATED STEREOTACTIC PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE
	07338
	PROCEDURE DENIED. RELATED PROCEDURES NOT ALLOWED ON THE SAME DAY

	52150
	RELATED STEREOTACTIC PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE
	07339
	PROCEDURE RECOUPED. RELATED PROCEDURES NOT ALLOWED ON THE SAME DAY

	52160
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	07330
	SURGICAL PROCEDURE DENIED. RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DAY

	52170
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	07333
	SURGICAL PROCEDURE RECOUPED. RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DAY

	52180
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	07330
	SURGICAL PROCEDURE DENIED. RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DAY

	52190
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	07333
	SURGICAL PROCEDURE RECOUPED. RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DAY

	52200
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	07330
	SURGICAL PROCEDURE DENIED. RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DAY

	52210
	RELATED SURGICAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	07330
	SURGICAL PROCEDURE DENIED. RELATED SURGICAL PROCEDURES NOT ALLOWED ON THE SAME DAY

	52220
	ADD ON CODE MUST HAVE PRIMARY PROCEDURE PAID IN HISTORY FOR THE SAME DAY
	07325
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	52230
	ADD ON CODE MUST HAVE PRIMARY PROCEDURE PAID IN HISTORY FOR THE SAME DAY
	07325
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE BY THE SAME RENDERING PROVIDER

	52240
	RT CATH. PROCEDURE NOT SAME DAY AS OTHER PROCEDURE
	07351
	CATHETERIZATION PROCEDURE RECOUPED WHEN RELATED CATHETERIZATION PROCEDURE PAID ON SAME DATE OF SERVICE

	52250
	LEFT CATHETERIZATION PROCEDURE NOT SAME DAY AS OTHER CATHETERIZATION PROCEDURE
	07341
	CATHETERIZATION PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS RELATED CATHETERIZATION PROCEDURE

	52260
	RECOUP RELATED PROC. WHEN SAME DAY AS CATH. PROC
	07351
	CATHETERIZATION PROCEDURE RECOUPED WHEN RELATED CATHETERIZATION PROCEDURE PAID ON SAME DATE OF SERVICE

	52270
	INJECTION PROCEDURE NOT ALLOWED SAME DAY AS CATHETERIZATION PROCEDURE
	07344
	INJECTION PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS CATHETERIZATION PROCEDURE

	52280
	LEFT CATHETHERIZATION PX MUST BILL WITH OTHER CATHERIZATION PX
	07345
	LEFT CATHETERIZATION PROCEDURE MUST BE BILLED WITH RELATED PRIMARY CATHETERIZATION PROCEDURE

	52290
	PHARMACOLOGICAL ADMIN MUST BILLED W/CATHERIZATION PROC
	07346
	PHARMACOLOGICAL AGENT ADMINISTRATION MUST BE BILLED WITH CATHETERIZATION PROCEDURE

	52300
	PHYSIO EXERCISE STUDY MUST BILLED W/CATHERIZATION PX
	07347
	PHYSIOLOGICAL EXERCISE STUDY MUST BE BILLED WITH CATHETERIZATION PROCEDURE

	52310
	INJECTION PROCEDURE MUST BILLED W/CATHERIZATION PX
	07348
	INJECTION PROCEDURE MUST BE BILLED WITH CATHETERIZATION PROCEDURE

	52320
	DILUTION STUDIES MUST BE BILLED W/ CATHERIZATION PX
	07349
	DILUTION STUDIES MUST BE BILLED WITH CATHETERIZATION PROCEDURE

	52330
	ONLY ONE REFRACTION PER YEAR FOR PATIENTS AGE 0-20
	07050
	EXCEEDS LIMIT OF ONE ROUTINE EYE EXAM AND/OR REFRACTION PER YEAR FOR RECIPIENTS UNDER AGE 21. ADDITIONAL ROUTINE EYE EXAM SERVICES REQUIRE PRIOR APPROVAL BEFORE SERVICE IS RENDERED

	52330
	ONLY ONE REFRACTION PER YEAR FOR PATIENTS AGE 0-20
	07050
	EXCEEDS LIMIT OF ONE ROUTINE EYE EXAM AND/OR REFRACTION PER YEAR FOR RECIPIENTS UNDER AGE 21. ADDITIONAL ROUTINE EYE EXAM SERVICES REQUIRE PRIOR APPROVAL BEFORE SERVICE IS RENDERED

	52340
	RECOUP RT CATH. PROC. WHEN SAME DAY AS OTHER PROC.
	07351
	CATHETERIZATION PROCEDURE RECOUPED WHEN RELATED CATHETERIZATION PROCEDURE PAID ON SAME DATE OF SERVICE

	52350
	RECOUP LT CATH. PROC. WHEN SAME DAY AS OTHER PROC.
	07351
	CATHETERIZATION PROCEDURE RECOUPED WHEN RELATED CATHETERIZATION PROCEDURE PAID ON SAME DATE OF SERVICE

	52360
	COMBINED CATHETERIZATION PROCEDURE NOT SAME DAY AS OTHER CATHERTERIZATION PROCEDURE
	07341
	CATHETERIZATION PROCEDURE NOT ALLOWED SAME DATE OF SERVICE AS RELATED CATHETERIZATION PROCEDURE

	52370
	RECOUP INJECT. PROC. WHEN SAME DAY AS CATH. PROC.
	07354
	INJECTION PROCEDURE RECOUPED. CATHETERIZATION PROCEDURE ALREADY PAID ON SAME DATE OF SERVICE

	52380
	DRUG LIMITED TO 120 UNITS PER DAY
	07355
	SERVICE DENIED. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	52389
	DRUG LIMITED TO 120 UNITS PER DAY
	07357
	UNITS CUTBACK TO THE MAXIMUM UNITS ALLOWED PER DAY

	52390
	DRUG LIMITED TO 360 UNITS PER CALENDAR MONTH
	07356
	SERVICE DENIED. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52399
	DRUG LIMITED TO 360 UNITS PER CALENDAR MONTH
	07358
	UNITS CUTBACK TO THE MAXIMUM UNITS ALLOWED PER MONTH

	52400
	INJECTION DRUG LIMITED TO 11,300 UNITS PER DAY
	07057
	DRUG LIMITED TO 11,300 UNITS PER TREATMENT DAY

	52409
	INJECTION DRUG LIMITED TO 11,300 UNITS PER DAY
	06057
	DRUG LIMITED TO 11,300 UNITS PER TREATMENT DAY, UNITS CUTBACK TO MAXIMUM ALLOWED

	52410
	INJECTION DRUG LIMITED TO 132,000 UNITS PER MONTH
	07058
	DRUG LIMITED TO 132,000 UNITS PER CALENDAR MONTH

	52419
	INJECTION DRUG LIMITED TO 132,000 UNITS PER MONTH
	06058
	DRUG LIMITED TO 132,000 UNITS PER CALENDAR MONTH, UNITS CUTBACK TO MAXIMUM ALLOWED

	52420
	DME ALLOWED 6 UNITS PER CALENDAR MONTH
	07059
	DME ALLOWED 6 UNITS PER CALENDAR MONTH

	52420
	DME ALLOWED 6 UNITS PER CALENDAR MONTH
	07059
	DME ALLOWED 6 UNITS PER CALENDAR MONTH

	52429
	DME ALLOWED 6 PER CALENDAR MONTH
	05957
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52430
	COMB. ABDOMEN/PELVIS CT NOT SAME DAY AS STANDALONE
	07360
	COMBINATION ABDOMEN/PELVIS CT NOT ALLOWED SAME DAY AS STANDALONE ABDOMEN/PELVIS CT

	52440
	STANDALONE ABDOMEN/PELVIS CT NOT SAME DAY AS COMB.
	07361
	STANDALONE ABDOMEN/PELVIS CT NOT ALLOWED SAME DAY AS COMBINATION ABDOMEN/PELVIS CT

	52450
	RELATED HEART CT PROCEDURES NOT ALLOWED SAME DAY
	07362
	RELATED HEART CT PROCEDURES NOT ALLOWED SAME DAY

	52460
	COMPLETE ULTRASOUND NOT SAME DAY AS LIMITED
	07363
	COMPLETE ULTRASOUND OF EXTREMETIES NOT ALLOWED SAME DAY AS LIMITED ULTRASOUND OF EXTREMETIES

	52470
	ADDITIONAL IMMUN ADMIN REQUIRES PRIMARY ADMIN
	07364
	ADDITIONAL IMMUNIZATION ADMINISTRATION REQUIRES PRIMARY ADMINISTRATION TO BE PAID FIRST, SAME RENDERING PROVIDER

	52480
	HEALTH CHECK IMMUN ADMIN LIMITED TO 14 PER DAY
	07365
	HEALTH CHECK IMMUNIZATION ADMINISTRATIONS LIMITED TO 14 UNITS PER DAY

	52490
	IMMUN ADMIN LIMITED TO 9 UNITS PER DAY
	07366
	IMMUNIZATION ADMINISTRATIONS LIMITED TO 9 UNITS PER DAY

	52500
	RELATED E/M PROCEDURES NOT ALLOWED SAME DAY
	07367
	E/M SERVICE DENIED. ANOTHER E/M PROCEDURE PREVIOUSLY PAID FOR THIS DATE OF SERVICE, SAME RENDERING PROVIDER

	52510
	RELATED E/M PROCEDURES NOT ALLOWED SAME DAY
	07367
	E/M SERVICE DENIED. ANOTHER E/M PROCEDURE PREVIOUSLY PAID FOR THIS DATE OF SERVICE, SAME RENDERING PROVIDER

	52520
	OPHTHALMOSCOPY NOT SAME DAY AS E/M OF EYE
	07369
	OPHTHALMOSCOPY NOT ALLOWED SAME DAY AS E/M OF THE EYE, SAME RENDERING PROVIDER

	52530
	E/M OF EYE NOT SAME DAY AS OPHTHALMOSCOPY
	07370
	OPHTHALMOSCOPY RECOUPED. PROCEDURE NOT ALLOWED SAME DAY AS E/M OF THE EYE, SAME RENDERING PROVIDER

	52540
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	52550
	COMPREHENSIVE PROCEDURE NOT SAME DOS AS COMPONENT
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	52560
	ALLOW 4 QUADRANTS OF PERIDONTAL SCALING AND ROOT PLANING EVERY 2 YEARS
	06083
	ONLY 4 QUADRANTS OF PERIODONTAL SCALING AND ROOT PLANING ALLOWED EVERY 2 YEARS

	52560
	ALLOW 4 QUADRANTS OF PERIDONTAL SCALING AND ROOT PLANING EVERY 2 YEARS
	06083
	ONLY 4 QUADRANTS OF PERIODONTAL SCALING AND ROOT PLANING ALLOWED EVERY 2 YEARS

	52570
	DME EQUIPMENT UNIT LIMITATION HAS BEEN EXCEEDED THE ALLOWED 91 DAY PERIOD
	07075
	SERVICE DENIED. UNIT LIMITATION FOR DEFIBRILLATOR HAS BEEN EXCEEDED FOR THE ALLOWED 91 DAY PERIOD

	52570
	DME EQUIPMENT UNIT LIMITATION HAS BEEN EXCEEDED FOR THE ALLOWED 91 DAY PERIOD
	07075
	SERVICE DENIED. UNIT LIMITATION FOR DEFIBRILLATOR HAS BEEN EXCEEDED FOR THE ALLOWED 91 DAY PERIOD

	52570
	DME EQUIPMENT UNIT LIMITATION HAS BEEN EXCEEDED THE ALLOWED 91 DAY PERIOD
	07075
	SERVICE DENIED. UNIT LIMITATION FOR DEFIBRILLATOR HAS BEEN EXCEEDED FOR THE ALLOWED 91 DAY PERIOD

	52570
	DME EQUIPMENT UNIT LIMITATION HAS BEEN EXCEEDED FOR THE ALLOWED 91 DAY PERIOD
	07075
	SERVICE DENIED. UNIT LIMITATION FOR DEFIBRILLATOR HAS BEEN EXCEEDED FOR THE ALLOWED 91 DAY PERIOD

	52580
	PROCEDURE LIMITED TO TEN UNITS PER DAY
	07355
	SERVICE DENIED. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	52590
	DME INCONTINENCE SUPPLY LIMITED TO 192 UNITS PER MONTH
	05377
	DME INCONTINENCE SUPPLY LIMITED TO 192 UNITS PER CALENDAR MONTH

	52599
	DME INCONTINENCE SUPPLY LIMITED TO 192 UNITS PER MONTH
	52599
	DME INCONTINENCE SUPPLY LIMITED TO 192 UNITS PER CALENDAR MONTH -> LINE REIMBURSED UNITS CUTBACK SO THAT TOTAL UNITS REIMBURSED IS 192.

	52600
	DME INCONTINENCE SUPPLY LIMITED TO 200 UNITS PER MONTH
	05378
	DME INCONTINENCE SUPPLY LIMITED TO 200 UNITS PER CALENDAR MONTH

	52600
	DME INCONTINENCE SUPPLY LIMITED TO 200 UNITS PER MONTH
	05378
	DME INCONTINENCE SUPPLY LIMITED TO 200 UNITS PER CALENDAR MONTH

	52609
	DME INCONTINENCE SUPPLY LIMITED TO 200 UNITS PER MONTH
	52609
	DME INCONTINENCE SUPPLY LIMITED TO 200 UNITS PER CALENDAR MONTH -> LINE REIMBURSED UNITS CUTBACK SO THAT TOTAL UNITS REIMBURSED IS 200.

	52610
	PROCEDURE CODE ALLOWED 4 UNITS PER DAY
	04807
	SERVICE DENIED. UNIT LIMITATION HAS BEEN EXCEEDED FOR THIS SERVICE

	52619
	PROCEDURE CODE ALLOWED 4 UNITS PER DAY
	05355
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	52620
	DME ALLOWED 2 PER CALENDAR MONTH
	02454
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER CALENDAR MONTH

	52620
	DME ALLOWED 2 PER CALENDAR MONTH
	02454
	DURABLE MEDICAL EQUIPMENT ALLOWED 2 PER CALENDAR MONTH

	52629
	DME ALLOWED 2 PER CALENDAR MONTH
	05333
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	52630
	DME ALLOWED 4 PER CALENDAR MONTH
	02456
	DURABLE MEDICAL EQUIPMENT ALLOWED 4 PER CALENDAR MONTH

	52639
	DME ALLOWED 4 PER CALENDAR MONTH
	05333
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	52640
	MANAGEMENT OF EPIDURAL NOT SAME DAY AS EPIDURAL PROCEDURE
	02032
	DAILY MANAGEMENT OF EPIDURAL DENIED, NOT ALLOWED SAME DAY AS EPIDURAL PROCEDURE

	52650
	MANAGEMENT OF EPIDURAL NOT SAME DAY AS EPIDURAL PROCEDURE
	02034
	DAILY MANAGEMENT OF EPIDURAL RECOUPED, NOT ALLOWED SAME DAY AS EPIDURAL PROCEDURE

	52660
	PROCEDURE ONCE PER DAY WITHOUT MODIFIER 76 OR 77
	06074
	PROCEDURE ALLOWED ONCE PER DAY UNLESS BILLED WITH APPROPRIATE MODIFIERS

	52670
	REPEAT PROCEDURE ONCE PER DAY WITH MODIFIER 76/77
	06075
	THIS REPEAT PROCEDURE MODIFIER COMBINATION ALLOWED ONCE PER DAY

	52690
	HEALTH CHECK IMMUNIZATION ADMINISTRATION LIMITED TO 10 PER DAY
	08104
	HEALTH CHECK IMMUNIZATION ADMINISTRATION PROCEDURES LIMITED TO 10 UNITS PER DAY

	52700
	PROCEDURE/PRODUCT LIMIT OF FOUR UNITS WITH SC MODIFIER
	08112
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED FOR THIS RECIPIENT'S AGE

	52700
	PROCEDURE/PRODUCT LIMIT OF FOUR UNITS WITH SC MODIFIER
	08112
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED FOR THIS RECIPIENT'S AGE

	52709
	PROCEDURE/PRODUCT LIMIT FOUR UNITS W/SC MODIFIER
	01420
	UNIT CUTBACK - EXCEEDS MAX UNITS ALLOWED

	52710
	PROCEDURE/PRODUCT LIMIT OF SIX UNITS WITH SC MODIFIER
	08112
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED FOR THIS RECIPIENT'S AGE

	52710
	PROCEDURE/PRODUCT LIMIT OF SIX UNITS WITH SC MODIFIER
	08112
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED FOR THIS RECIPIENT'S AGE

	52719
	PROCEDURE/PRODUCT LIMIT SIX UNITS W/SC MODIFIER
	01420
	UNIT CUTBACK - EXCEEDS MAX UNITS ALLOWED

	52720
	PROCEDURE/PRODUCT LIMIT OF FOUR UNITS WITH SC MODIFIER
	08115
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED

	52720
	PROCEDURE/PRODUCT LIMIT OF FOUR UNITS WITH SC MODIFIER
	08115
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED

	52729
	PROCEDURE/PRODUCT LIMIT FOUR UNITS W/SC MODIFIER
	01420
	UNIT CUTBACK - EXCEEDS MAX UNITS ALLOWED

	52730
	PROCEDURE/PRODUCT LIMIT OF TWO UNITS WITH SC MODIFIER
	08115
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED

	52730
	PROCEDURE/PRODUCT LIMIT OF TWO UNITS WITH SC MODIFIER
	08115
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED

	52739
	PROCEDURE/PRODUCT LIMIT OF TWO UNITS WITH SC MODIFIER
	01420
	UNIT CUTBACK - EXCEEDS MAX UNITS ALLOWED

	52740
	PROCEDURE/PRODUCT LIMIT OF TWO UNITS WITH SC MODIFIER
	08112
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED FOR THIS RECIPIENT'S AGE

	52740
	PROCEDURE/PRODUCT LIMIT OF TWO UNITS WITH SC MODIFIER
	08112
	ALLOWED UNITS FOR THIS DME PROCEDURE CODE WITH MODIFIER SC HAVE BEEN EXCEEDED FOR THIS RECIPIENT'S AGE

	52749
	PROCEDURE/PRODUCT LIMIT OF TWO UNITS WITH SC MODIFIER
	01420
	UNIT CUTBACK - EXCEEDS MAX UNITS ALLOWED

	52750
	VACCINE LIMITED TO ONE PER DAY
	08171
	VACCINE LIMITED TO ONE PER DAY

	52759
	VACCINE LIMITED TO ONE PER DAY
	06171
	UNITS CUTBACK TO ALLOWED AMOUNT. VACCINE LIMITED TO ONE PER DAY

	52760
	DAILY UNIT LIMITATION FOR DAPTOMYCIN
	01962
	SERVICE DENIED. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	52769
	DAILY UNIT LIMITATION FOR DAPTOMYCIN
	04271
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	52770
	INJECTION LIMITED TO 240 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52779
	INJECTION LIMITED TO 240 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52780
	INJECTION LIMITED TO 120 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52789
	INJECTION LIMITED TO 120 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52790
	INJECTION LIMITED TO 350 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52799
	INJECTION LIMITED TO 350 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52800
	INJECTION LIMITED TO 5,500 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52809
	INJECTION LIMITED TO 5,500 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52810
	INJECTION LIMITED TO 682 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52819
	INJECTION LIMITED TO 682 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52820
	INJECTION LIMITED TO 180 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52829
	INJECTION LIMITED TO 180 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52830
	INJECTION LIMITED TO 8 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52839
	INJECTION LIMITED TO 8 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52840
	INJECTION LIMITED TO 40 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52849
	INJECTION LIMITED TO 40 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52850
	INJECTION LIMITED TO 120 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52859
	INJECTION LIMITED TO 120 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52860
	INJECTION LIMITED TO 120 UNITS PER DAY
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	52869
	INJECTION LIMITED TO 120 UNITS PER DAY
	08301
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER DAY

	52870
	INJECTION LIMITED TO 720 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52879
	INJECTION LIMITED TO 720 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52880
	INJECTION LIMITED TO 1680 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52889
	INJECTION LIMITED TO 1680 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52890
	INJECTION LIMITED TO 700 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52899
	INJECTION LIMITED TO 700 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52900
	INJECTION LIMIT TO 10,500 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52909
	INJECTION LIMIT TO 10,500 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52910
	INJECTION LIMITED TO 3410 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52919
	INJECTION LIMITED TO 3410 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52920
	INJECTION LIMITED TO 900 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52929
	INJECTION LIMITED TO 900 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52930
	INJECTION LIMITED TO 120 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52939
	INJECTION LIMITED TO 120 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52940
	INJECTION LIMITED TO 24 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52949
	INJECTION LIMITED TO 24 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52950
	INJECTION LIMITED TO 240 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52959
	INJECTION LIMITED TO 240 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52960
	INJECTION LIMITED TO 240 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	52969
	INJECTION LIMITED TO 240 UNITS PER CALENDAR MONTH
	08311
	UNITS CUTBACK TO THE MAXIMUM ALLOWED UNITS PER CALENDAR MONTH

	52970
	FOLLOW-UP CARE IS INCLUDED IN RADIATION MANAGEMENT
	08705
	FOLLOW-UP CARE IS INCLUDED IN RADIATION MANAGEMENT

	52980
	RADIATION MANAGEMENT INCLUDES FOLLOW UP CARE
	08706
	SERVICES RECOUPED. RADIATION MANAGEMENT PAID IN FOLLOW- UP CARE

	52990
	2 OCCUPATIONAL/PHYSICAL THERAPIST EVALUATIONS ALLOWED WITH APPROPRIATE DIAGNOSIS
	08911
	SERVICE DENIED. EXCEEDS MAXIMUM ALLOWED FOR SPECIALIZED THERAPY EVALUATIONS PER CALENDAR YEAR

	53000
	3 SPECIALIZED THERAPY EVALUATIONS ALLOWED WITH APPROPRIATE DIAGNOSIS
	08911
	SERVICE DENIED. EXCEEDS MAXIMUM ALLOWED FOR SPECIALIZED THERAPY EVALUATIONS PER CALENDAR YEAR

	53010
	DME IOU LIMITED TO 50 UNITS PER CALENDAR MONTH
	08499
	UNITS EXCEED MAXIMUM ALLOWED AMOUNT PER CALENDAR MONTH FOR THIS DME IOU CODE

	53010
	DME IOU LIMITED TO 50 UNITS PER CALENDAR MONTH
	08499
	UNITS EXCEED MAXIMUM ALLOWED AMOUNT PER CALENDAR MONTH FOR THIS DME IOU CODE

	53019
	DME IOU LIMITED TO 50 UNITS PER CALENDAR MONTH
	08498
	UNITS CUTBACK TO MAXIMUM UNITS ALLOWED PER CALENDAR MONTH FOR THIS DME IOU CODE

	53030
	INJECTION LIMITED TO 200 UNITS PER 84 DAYS
	09301
	EXCEEDS MAXIMUM UNITS ALLOWED PER 84 DAYS

	53039
	INJECTION LIMITED TO 200 UNITS PER 84 DAYS
	09401
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 84 DAYS

	53040
	INJECTION LIMITED TO 500 UNITS PER 84 DAYS
	09301
	EXCEEDS MAXIMUM UNITS ALLOWED PER 84 DAYS

	53049
	INJECTION LIMITED TO 500 UNITS PER 84 DAYS
	09401
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER 84 DAYS

	53050
	ONE EVALUATION ALLOWED PER CALENDAR YEAR
	09618
	ONE EVALUATION ALLOWED PER CALENDAR YEAR

	53070
	COMMUNITY SUPPORT NOT ALLOWED SAME DOS AS ENHANCED BENEFIT SERVICES
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	53080
	COMMUNITY SUPPORT NOT ALLOWED SAME DOS AS ENHANCED BENEFIT SERVICES
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	53100
	CAPCH PROCEDURES EXCEED MAX UNITS PER DAY
	04803
	MAXIMUM ALLOWED UNITS PER DAY FOR CAP/CH SERVICES BILLED HAS BEEN EXCEEDED

	53100
	CAPCH, CAPDA, CAPCD PROCEDURES EXCEED MAX UNITS PER DAY
	04803
	MAXIMUM ALLOWED UNITS PER DAY FOR CAP/CH SERVICES BILLED HAS BEEN EXCEEDED

	53110
	LESS SEVERE DUPLICATE-SAME PROV/PROC/IM/OVRLP DOS
	00488
	LESS SEVERE DUPLICATE-DENTAL

	53120
	CAPMR UNIT LIMITATION PER WAIVER YEAR EXCEEDED
	04799
	SERVICE DENIED. MAXIMUM ALLOWED UNITS PER WAIVER YEAR FOR THIS CAPMR SERVICE BILLED HAVE BEEN EXCEEDED

	53130
	CAPMR UNIT LIMITATION PER WAIVER YEAR EXCEEDED
	04799
	SERVICE DENIED. MAXIMUM ALLOWED UNITS PER WAIVER YEAR FOR THIS CAPMR SERVICE BILLED HAVE BEEN EXCEEDED

	53140
	UNIT LIMITATION EXCEEDED FOR STATE FISCAL YEAR
	02476
	SERVICE DENIED. EXCEEDS THE LIMITATION OF UNITS ALLOWED PER STATE FISCAL YEAR

	53140
	ONLY 24 PRESUMPTIVE DRUG SCREENINGS ALLOWED PER STATE FISCAL YEAR
	02476
	SERVICE DENIED. EXCEEDS THE LIMITATION OF UNITS ALLOWED PER STATE FISCAL YEAR

	53140
	UNIT LIMITATION EXCEEDED FOR STATE FISCAL YEAR
	53140
	PRESUMPTIVE DRUG TESTING LIMITED TO 24 PER STATE FISCAL YEAR

	53140
	ONLY 24 PRESUMPTIVE DRUG SCREENINGS ALLOWED PER STATE FISCAL YEAR
	53140
	PRESUMPTIVE DRUG TESTING LIMITED TO 24 PER STATE FISCAL YEAR

	53150
	UNIT LIMITATION EXCEEDED FOR STATE FISCAL YEAR
	02476
	SERVICE DENIED. EXCEEDS THE LIMITATION OF UNITS ALLOWED PER STATE FISCAL YEAR

	53150
	UNIT LIMITATION EXCEEDED FOR STATE FISCAL YEAR
	02476
	SERVICE DENIED. EXCEEDS THE LIMITATION OF UNITS ALLOWED PER STATE FISCAL YEAR

	53160
	PDN NOT ALLOWED SAME DAY AS HOSPICE
	01581
	HOSPICE AND PDN NOT ALLOWED THE SAME DAY. CONTACT HOSPICE RESPONSIBLE FOR PATIENT. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	53170
	HOSPICE NOT SAME DAY AS PDN
	01583
	PDN RECOUPED-HOSPICE PATIENT. CONTACT HOSPICE RESPONSIBLE FOR PATIENT. REFILE CLAIM ONLY FOR DATE(S) OF SERVICE NOT COVERED BY HOSPICE BENEFIT

	53180
	RELATED THERAPEUTIC FOSTER CARE/IAFC NOT SAME DOS
	07328
	RELATED PROCEDURES NOT ALLOWED ON THE SAME DAY.

	53190
	DME EQUIPMENT LIMITED TO TWO PER LIFETIME
	07797
	EXCEEDS TWO PER LIFETIME LIMITATION

	53190
	DME EQUIPMENT LIMITED TO TWO PER LIFETIME
	07797
	EXCEEDS TWO PER LIFETIME LIMITATION

	53200
	THERAPEUTIC FOSTER CARE/IAFC EXCEED 1 UNIT PER DOS
	01709
	MEDICARE CODE EDITOR - MCE - GENDER CODE IS INVALID

	53210
	DME EQUIPMENT LIMITED TO 30 UNITS PER CALENDAR MONTH
	08052
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER CALENDAR MONTH

	53210
	DME EQUIPMENT LIMITED TO 30 UNITS PER CALENDAR MONTH
	08052
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER CALENDAR MONTH

	53220
	DME PROCEDURE LIMITED TO 100 UNITS PER CALENDAR MONTH
	08052
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER CALENDAR MONTH

	53220
	DME PROCEDURE LIMITED TO 100 UNITS PER CALENDAR MONTH
	08052
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER CALENDAR MONTH

	53230
	DME PROCEDURE LIMITED TO ONE UNIT PER DAY
	08051
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER DAY

	53240
	DME PROCEDURE LIMITED TO ONE UNIT PER DAY
	08051
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER DAY

	53250
	DME PROCEDURE LIMITED TO 4 UNITS PER YEAR
	08054
	SERVICE DENIED. EXCEEDS THE ALLOWED UNITS PER YEAR

	53250
	DME PROCEDURE LIMITED TO 4 UNITS PER YEAR
	08054
	SERVICE DENIED. EXCEEDS THE ALLOWED UNITS PER YEAR

	53260
	DME PROCEDURE LIMITED TO 12 UNITS PER YEAR
	08054
	SERVICE DENIED. EXCEEDS THE ALLOWED UNITS PER YEAR

	53260
	DME PROCEDURE LIMITED TO 12 UNITS PER YEAR
	08054
	SERVICE DENIED. EXCEEDS THE ALLOWED UNITS PER YEAR

	53270
	DME PROCEDURE LIMITED TO 775 UNITS PER CALENDAR MONTH
	08052
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER CALENDAR MONTH

	53270
	DME PROCEDURE LIMITED TO 775 UNITS PER CALENDAR MONTH
	08052
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER CALENDAR MONTH

	53280
	DME PROCEDURE LIMITED TO 775 UNITS PER CALENDAR MONTH
	08052
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER CALENDAR MONTH

	53280
	DME PROCEDURE LIMITED TO 775 UNITS PER CALENDAR MONTH
	08052
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER CALENDAR MONTH

	53300
	COPAY PREVIOUSLY DEDUCTED SAME DATE OF SERVICE FOR ANESTHESIA
	00534
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	53300
	ONLY 24 DEFINITIVE DRUG SCREENINGS ALLOWED PER STATE FISCAL YEAR
	00534
	COPAY PREVIOUSLY DEDUCTED FOR THIS DATE OF SERVICE

	53300
	COPAY PREVIOUSLY DEDUCTED SAME DATE OF SERVICE FOR ANESTHESIA
	53300
	DEFINITIVE DRUG TESTING LIMITED TO 24 PER STATE FISCAL YEAR

	53300
	ONLY 24 DEFINITIVE DRUG SCREENINGS ALLOWED PER STATE FISCAL YEAR
	53300
	DEFINITIVE DRUG TESTING LIMITED TO 24 PER STATE FISCAL YEAR

	53330
	DRG 60 Day Denial, Replacement Claim DOS less than 60 days
	09293
	DRG - MOST CURRENT SERVICES ALREADY RECEIVED

	53340
	DRG 60 Day Denial, Most Current DOS Already Received
	09291
	PROVIDER MUST REBILL AFTER DATES OF SERVICE HAVE MET THE 60 DAY INTERVAL

	53360
	Less Severe Duplicate, same billing provider/ same DOS
	00483
	LESS SEVERE DUPLICATE-SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	53360
	Less Severe Duplicate, same billing provider/ same DOS
	00483
	LESS SEVERE DUPLICATE-SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	53370
	Less Severe Duplicate, same billing provider/ same DOS
	00483
	LESS SEVERE DUPLICATE-SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	53380
	Less Severe Duplicate, same billing provider/ same DOS
	00483
	LESS SEVERE DUPLICATE-SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	53390
	Less Severe Duplicate, same billing provider/ same DOS
	00484
	LESS SEVERE DUPLICATE-SAME PROVIDER/DATE OF SERVICE

	53390
	Less Severe Duplicate, same billing provider/ same DOS
	00484
	LESS SEVERE DUPLICATE-SAME PROVIDER/DATE OF SERVICE

	53400
	Less Severe Duplicate, same billing provider/ OVRLP DOS
	00485
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE

	53410
	Less Severe Duplicate, same billing provider/ OVRLP DOS
	00485
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE

	53420
	Less Severe Duplicate, same billing provider/ OVRLP DOS
	00485
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE

	53430
	LESS SEVERE DUP/SAME PROV/TOS/DOS
	00486
	LESS SEVERE DUPLICATE- SAME PROVIDER/DATE OF SERVICE/INTERNAL MODIFIER

	53430
	DUPLICATE OUTPATIENT HOSPITAL VS OUTPATIENT HOSPITAL WITH SAME PROVIDER, DATE, REVENUE CODE, PROCEDURE CODE, INTERNAL MODIFIER
	00486
	LESS SEVERE DUPLICATE- SAME PROVIDER/DATE OF SERVICE/INTERNAL MODIFIER

	53430
	LESS SEVERE DUP/SAME PROV/TOS/DOS
	53430
	HOSPITAL OUTPATIENT SERVICES DENIED/RECOUPED.  HOSPITAL OUTPATIENT SERVICES ARE DUPLICATE OF OUTPATIENT CROSSOVER SERVICES

	53430
	DUPLICATE OUTPATIENT HOSPITAL VS OUTPATIENT HOSPITAL WITH SAME PROVIDER, DATE, REVENUE CODE, PROCEDURE CODE, INTERNAL MODIFIER
	53430
	HOSPITAL OUTPATIENT SERVICES DENIED/RECOUPED.  HOSPITAL OUTPATIENT SERVICES ARE DUPLICATE OF OUTPATIENT CROSSOVER SERVICES

	53440
	LESS SEVERE DUP/SAME PROV/TOS/DOS
	00486
	LESS SEVERE DUPLICATE- SAME PROVIDER/DATE OF SERVICE/INTERNAL MODIFIER

	53460
	PDN NOT ALLOWED SAME DOS AS HIT
	00653
	PRIVATE DUTY NURSING NOT ALLOWED SAME DAY AS HIT SELF ADMINISTERED DRUGS. HIT PAYMENTS ARE BEING RECOUPED

	53470
	COMMUNITY SUPPORT NOT ALLOWED SAME DOS AS EBS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	53480
	COMMUNITY SUPPORT NOT ALLOWED SAME DOS AS EBS
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	53490
	POSSIBLE DUPLICATE OVERLAPPING DATES OF SERVICE
	00470
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	53490
	DUPLICATE HOSPITAL INPATIENT CLAIM VS INPATIENT HOSPITAL CLAIM WITH OVERLAPPING DATES OF SERVICE
	00470
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	53490
	POSSIBLE DUPLICATE OVERLAPPING DATES OF SERVICE
	53550
	INPATIENT HOSPITAL CLAIM PREVIOUSLY PAID BY MEDICAID IS BEING DENIED/RECOUPED TO PAY MEDICARE PRIMARY INPATIENT  HOSPITAL SAME DATES

	53490
	DUPLICATE HOSPITAL INPATIENT CLAIM VS INPATIENT HOSPITAL CLAIM WITH OVERLAPPING DATES OF SERVICE
	53550
	INPATIENT HOSPITAL CLAIM PREVIOUSLY PAID BY MEDICAID IS BEING DENIED/RECOUPED TO PAY MEDICARE PRIMARY INPATIENT  HOSPITAL SAME DATES

	53500
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUITIONAL
	00470
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	53510
	POSSIBLE DUPLICATE OVERLAPPING DATES OF SERVICE
	00470
	SUSPECT DUPLICATE-OVERLAPPING DATES OF SERVICE, INSTITUTIONAL

	53520
	PEND HIGH PAYMENT REVIEW
	04966
	REVIEW THE CLAIM FOR BILLING ACCURACY.  RESUBMIT A CORRECTED CLAIM OR SUBMIT RECORDS, OPERATIVE NOTE OR OTHER INFORMATION TO JUSTIFY CHARGES.

	53530
	SUSPECT DUPLICATE SAME PROCEDURE CODE , OVERLAPPING DATES OF SERVICE,INTERNAL MODIFIER
	00479
	SUSPECT DUPLICATE-SAME PROVIDER/PROCEDURE/DATE OF SERVICE

	53540
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS
	00482
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	53550
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS
	00482
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	53550
	DUPLICATE INPATIENT CROSSOVER CLAIM VS PAID HOSPITAL INPATIENT CLAIM WITH OVERLAPPING DATES OF SERVICE
	00482
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	53550
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS
	53550
	INPATIENT HOSPITAL CLAIM PREVIOUSLY PAID BY MEDICAID IS BEING DENIED/RECOUPED TO PAY MEDICARE PRIMARY INPATIENT  HOSPITAL SAME DATES

	53550
	DUPLICATE INPATIENT CROSSOVER CLAIM VS PAID HOSPITAL INPATIENT CLAIM WITH OVERLAPPING DATES OF SERVICE
	53550
	INPATIENT HOSPITAL CLAIM PREVIOUSLY PAID BY MEDICAID IS BEING DENIED/RECOUPED TO PAY MEDICARE PRIMARY INPATIENT  HOSPITAL SAME DATES

	53560
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS
	00482
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	53570
	LESS SEVERE DUP/SAME PRV/OVERLAPPING DOS
	00482
	LESS SEVERE DUPLICATE- SAME PROVIDER/OVERLAPPING DATE OF SERVICE, INSTITUTIONAL

	53580
	POSSIBLE DUPLICATE CLAIM - DENTAL/PROFESSIONAL
	00458
	LESS SEVERE DUPLICATE-SAME PROCEDURE CODE, PROFESSIONAL/DENTAL

	53590
	CHANTIX IS LIMITED TO A 6 MONTH SUPPLY PER ROLLING 12 MONTHS
	05990
	DRUG LIMITED TO SIX MONTH SUPPLY PER 12 MONTHS

	53600
	LOW SEDATING ANTHISTAMINE COMBO LIMIT TO 102 DAYS PER 12 MONTHS
	05991
	DRUG LIMITED TO 102 DAYS PER 12 MONTHS

	53610
	SEDATIVE HYPNOTICS LIMITED TO 15 PER CALENDAR MONTH
	05992
	SEDATIVE HYPNOTICS ONLY ALLOWED 15 PER CALENDER MONTH

	53620
	TRIPTAN LIMIT 12 PER MONTH
	05993
	DRUG LIMITED TO 12 PER MONTH

	53630
	VUSION LIMTED TO 50 GRAMS PER 60 DAYS
	05995
	DRUG LIMITED TO 50 GRAMS PER 60 DAYS

	53640
	ZOLPIMIST IS LIMITED TO 1 CANISTER PER 60 DAYS
	05994
	DRUG LIMITED TO 1 CANISTER PER 60 DAYS

	53650
	ONE BOX ALLOWED ON ORIGINAL FILL
	05596
	TOPICAL ANESTHETICS ALLOW 1 BOX ON ORIGINAL FILL.

	53660
	SOLODYN  ER IS LIMITED TO 12 WEEKS SUPPLY
	
	

	53670
	CONTIGUOUS CLAIMS CHECK- CLAIM TYPE G
	00129
	NO PATIENT LIABILITY ON CLAIM FOR PARTIAL MONTH BILLING.

	53680
	CONTIGUOUS CLAIMS CHECK- CLAIM TYPE A
	00129
	NO PATIENT LIABILITY ON CLAIM FOR PARTIAL MONTH BILLING.

	53690
	CONTIGUOUS CLAIMS CHECK- CLAIM TYPE U
	00129
	NO PATIENT LIABILITY ON CLAIM FOR PARTIAL MONTH BILLING.

	53700
	CONTIGUOUS CLAIMS CHECK- CLAIM TYPE F
	00129
	NO PATIENT LIABILITY ON CLAIM FOR PARTIAL MONTH BILLING.

	53710
	IN HOME CARE NOT ALLOWED SAME DAY AS ADULT CARE HOME (ACH)
	05071
	SERVICE DENIED. IN HOME CARE (IHC) SERVICES NOT ALLOWED SAME  DAY AS ADULT CARE HOME PERSONAL CARE SERVICES (PCS)

	53720
	ALLOW ADULT CARE HOME (ACH), IN HOME CARE NOT SAME DAY
	05072
	SERVICE RECOUPED. IN HOME CARE (IHC) SERVICE NOT ALLOWED SAME DAY AS ADULT CARE HOME PERSONAL CARE SERVICES (PCS)

	53730
	CASE MGMT NOT SAME CAL MONTH AS CAPDA CASE MGMT
	01735
	PRIOR CLAIM FOR CAP CASE MANAGEMENT HAS BEEN PAID FOR THIS  MONTH UNDER A DIFFERENT CAP PROGRAM  <br>

	53740
	OTHER CASE MANAGEMENT NOT ALLOWED SAME MONTH
	00749
	PRIOR CLAIM FOR CASE MANAGEMENT HAS BEEN PAID FOR THIS MONTH

	53750
	CAP CASE MGMT & OTHER CASE MGMT NOT ON SAME DAY
	01833
	CASE MANAGEMENT NOT ALLOWED SAME DATE OF SERVICE AS CASE  MANAGEMENT PROVIDED BY THE CAP PROGRAM  <br>

	53760
	CAP PROCEDURE $ LIMIT PER WAIVER LIFETIME EXCEEDED
	06088
	TRANSITION SERVICE DOLLAR LIMITATION PER LIFETIME OF THE  CAPDA WAIVER HAS BEEN EXCEEDED  <br>

	53770
	PARTICIPANT GOODS AND SERVICES $ LIMIT EXCEEDED
	06089
	PARTICIPANT GOODS AND SERVICES MAXIMUM DOLLAR LIMITATION HAS BEEN MET BY THE SAME OR DIFFERENT PROVIDER  <br>

	53779
	PARTICIPANT GOODS AND SERVICES $ LIMIT EXCEEDED
	53779
	PROCEDURE CODE T2025 FOR CAPDA AND CAPCD IS LIMITED TO $800 PER FISCAL 
YEAR. LINE REIMBURSED AMOUNT CUTBACK SO THAT TOTAL REIMBURSED IS $800

	53780
	HOME MODIFICATION $ LIMIT /5 YEAR WAIVER EXCEEDED
	06131
	THE MAXIMUM DOLLAR LIMITATION PER THE 5 YEAR WAIVER PERIOD  OF THIS CAP SERVICE HAS BEEN EXCEEDED BY THE SAME OR  DIFFERENT PROVIDER  <br>

	53790
	DOLLAR LIMIT ALLOWED PER WAIVER YEAR EXCEEDED
	07082
	THE MAXIMUM DOLLAR AMOUNT ALLOWED FOR THIS SERVICE PER  WAIVER YEAR BY THE SAME OR DIFFERENT PROVIDER HAS BEEN  EXCEEDED  <br>

	53800
	DUPLICATE SERVICE OR PROCEDURE
	00021
	EXACT DUPLICATE-SAME DOS/SAME PROCEDURE/SAME MODIFIER/SAME AMOUNT

	53810
	DUPLICATE SERVICE OR PROCEDURE
	00021
	EXACT DUPLICATE-SAME DOS/SAME PROCEDURE/SAME MODIFIER/SAME AMOUNT

	53820
	DUPLICATE SERVICE OR PROCEDURE
	00021
	EXACT DUPLICATE-SAME DOS/SAME PROCEDURE/SAME MODIFIER/SAME AMOUNT

	53830
	DUPLICATE SERVICE OR PROCEDURE
	00021
	EXACT DUPLICATE-SAME DOS/SAME PROCEDURE/SAME MODIFIER/SAME AMOUNT

	53840
	SERVICE OR PROCEDURE LIMITED TO ONE UNIT PER DAY
	07104
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	53840
	SERVICE OR PROCEDURE LIMITED TO ONE UNIT PER DAY
	07104
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	53850
	SERVICE OR PROCEDURE LIMITED TO ONE PER DAY
	07104
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	53860
	PROCEDURE LIMITED TO ONCE PER MONTH
	07105
	EXCEEDS MAXIMUM UNITS ALLOWED PER month

	53870
	SERVICE OR PROCEDURE LIMITED TO ONE UNIT PER DAY
	07104
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	53880
	SERVICE OR PROCEDURE LIMITED TO 24 PER DAY
	07104
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	53880
	SERVICE OR PROCEDURE LIMITED TO 24 PER DAY
	07104
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	53890
	SERVICE OR PROCEDURE LIMITED TO 96 UNITS PER DAY
	07104
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	53890
	SERVICE OR PROCEDURE LIMITED TO 96 UNITS PER DAY
	07104
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	53900
	SERVICE OR PROCEDURE LIMITED TO 96 UNITS PER DAY
	07104
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	53910
	OTHER CASE MGMT NOT SAME DAY AS CAP CASE MGMT
	01042
	ONLY ONE CASE MANAGEMENT ALLOWED PER DAY. CASE MANAGEMENT BILLED THROUGH ANOTHER PROGRAM HAS ALREADY BEEN PAID FOR THIS DATE OF SERVICE

	53920
	PCS/ACH PROVIDERS NOT ON SAME DOS SAME RECIPIENT
	02379
	PERSONAL CARE SERVICES FOR SAME RECIPIENT, SAME DATE OF  SERVICE NOT ALLOWED BY BOTH ADULT CARE HOME AND PCS  PROVIDERS. SERVICE IS PAID TO ANOTHER PROVIDER FOR THIS DATE <br>

	53930
	ACH/PCS PROVIDERS NOT ON SAME DAY, SAME RECIPIENT
	02379
	PERSONAL CARE SERVICES FOR SAME RECIPIENT, SAME DATE OF  SERVICE NOT ALLOWED BY BOTH ADULT CARE HOME AND PCS  PROVIDERS. SERVICE IS PAID TO ANOTHER PROVIDER FOR THIS DATE <br>

	53940
	TAVR/TAVI CODE MUST BE BILLED WITH MODIFIER 62
	07520
	TAVR/TAVI SERVICE DOES NOT INDICATE SERVICE WAS PERFORMED BY TWO SURGEONS AS REQUIRED  <br>

	53950
	BOTULINUM TOXIN MUST BE BILLED W/E&M OR ADMIN CODE
	03066
	PROCEDURE MUST BE BILLED WITH THE REQUIRED E&M OR  ADMINISTRATION PROCEDURE CODE, BY THE SAME ATTENDING  PROVIDER  <br>

	53960
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03134
	ADD-ON CODE NOT ALLOWED UNLESS PRIMARY PROCEDURE PAID  IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME OR  DIFFERENT PROVIDER  <br>

	53970
	IMMUNIZATION ADMIN NOT SAME DAY CORE CLINIC VISIT
	03751
	SERVICE DENIED. IMMUNIZATION ADMINISTRATION NOT ALLOWED  SAME DATE OF SERVICE AS CORE CLINIC VISIT BY SAME OR  DIFFERENT PROVIDER  <br>

	53980
	CORE CLINIC VISIT & IMMUNIZATI ADMIN NOT SAME DAY
	03754
	IMMUNIZATION ADMINISTRATION HAS BEEN RECOUPED, SERVICE  NOT ALLOWED SAME DAY AS CORE CLINIC VISIT BY SAME OR  DIFFERENT PROVIDER  <br>

	53990
	CODE MUST BE BILLED W/PRIM PROCEDURE PD IN HISTORY
	03998
	ADD-ON CODE NOT ALLOWED WITHOUT PRIMARY PROCEDURE PAID IN HISTORY FOR THE SAME DATE OF SERVICE, SAME OR DIFFERENT PROVIDER

	54000
	RELATED DIALYSIS DRUGS NOT ALLOWED ON THE SAME DAY
	07328
	RELATED PROCEDURES NOT ALLOWED ON THE SAME DAY.

	54010
	PROCEDURE NOT SAME DAY AS RELATED CODE ALREADY PD
	04061
	SLEEP STUDY PROCEDURE NOT ALLOWED ON THE SAME DATE OF  SERVICE AS A RELATED PROCEDURE ALREADY PAID FOR THIS DATE  <br>

	54020
	RELATED CODE NOT SAME DAY AS PROCEDURE ALREADY PD
	04062
	RELATED PROCEDURE NOT ALLOWED THE SAME DATE OF SERVICE AS SLEEP STUDY ALREADY PAID FOR THIS DATE

	54030
	ACH TRANSITION PROCEDURE NOT SAME DOS AS PCS
	03079
	ADULT CARE HOME TRANSITION PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS PERSONAL CARE SERVICES ALREADY PAID TO  THE SAME OR DIFFERENT PROVIDER  <br>

	54040
	PCS NOT SAME DOS AS ACH TRANSITION PROCEDURE
	03080
	PERSONAL CARE SERVICE PROCEDURE NOT ALLOWED ON THE SAME DATE OF SERVICE AS ADULT CARE HOME TRANSITION PROCEDURE ALREADY  PAID TO THE SAME OR DIFFERENT PROVIDER  <br>

	54050
	SERVICE INCLUDES ANTEPARTUM CARE
	01098
	ANTEPARTUM PACKAGE HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	54050
	SERVICE INCLUDES ANTEPARTUM CARE
	01098
	ANTEPARTUM PACKAGE HAS ALREADY BEEN PAID FOR THIS GESTATION PERIOD

	54060
	ANTEPARTUM PCODE INCLUDES E/M VISIT,CONSULT,LAB
	05239
	AN ANTEPARTUM CODE OR OB PACKAGE CODE HAS BEEN BILLED.  PREVIOUSLY BILLED RELATED SERVICES ARE NOT ALLOWED.

	54070
	PROVENGE ONLY THREE UNITS PER LIFETIME
	02653
	SERVICE DENIED. THIS ADMINISTRATION OF PROVENGE DOES NOT  MEET THE APPROVED MEDICAID GUIDELINES IN RELATION TO THE  RECIPIENT'S PREVIOUS PAYMENT HISTORY ASSOCIATED W/THE DRUG  <br>

	54070
	PROVENGE ONLY THREE UNITS PER LIFETIME
	02653
	SERVICE DENIED. THIS ADMINISTRATION OF PROVENGE DOES NOT  MEET THE APPROVED MEDICAID GUIDELINES IN RELATION TO THE  RECIPIENT'S PREVIOUS PAYMENT HISTORY ASSOCIATED W/THE DRUG  <br>

	54080
	SCHIP IMMUNIZATION ADMIN THERAPEUTIC INJECTION
	02066
	IMMUNIZATION ADMINISTRATION AND THERAPEUTIC INJECTIONS NOT ALLOWED SAME DAY AS EVALUATION AND MANAGEMENT

	54090
	SCHIP E/M NOT SAME DOS IMMUNE ADMIN/THER. INJECT
	05428
	IMMUNIZATION ADMINISTRATION OR THERAPEUTIC INJECTION  RECOUPED, NOT ALLOWED WITH E/M ON SAME DATE OF SERVICE, SAME BILLING PROVIDER  <br>

	54100
	DME PROCEDURE LIMITED TO 100 UNITS/CALENDAR MONTH
	08052
	SERVICE DENIED. PROCEDURE BILLED EXCEEDS THE ALLOWED UNITS PER CALENDAR MONTH

	54110
	1 ACH TRANSITION PAYMENT ALLOWED SAME DOS ANY MOD
	03150
	ONLY ONE ACH TRANSITION PAYMENT PROCEDURE ALLOWED PER SAME  DATE OF SERVICE BY THE SAME OR DIFFERENT PROVIDER  <br>

	54120
	SURGICAL CODE NOT SAME DAY AS RELATED RADIO CODE
	07476
	SURGICAL PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED RADIOLOGICAL PROCEDURE

	54130
	RADIO CODE NOT SAME DAY AS RELATED SURGICAL CODE
	07477
	RADIOLOGY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED SURGICAL PROCEDURE

	54140
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07505
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  PAID IN HISTORY FOR THE SAME DATE OF SERVICE  <br>

	54150
	PROCEDURE NOT SAME DAY AS ARTHRODESIS SURGERY
	07493
	PROCEDURE NOT ALLOWED WHEN PERFORMED ON SAME DATE OF  SERVICE AS ARTHORDESIS BY THE SAME OR DIFFERENT PROVIDER  <br>

	54160
	ARTHRODESIS SURGERY INCLUDES RELATED CODE SAME DAY
	07494
	ARTHRODESIS PERFORMED ON THE SAME DATE OF SERVICE INCLUDES  THE PREVIOUSLY PAID PROCEDURE, BY SAME OR DIFFERENT PROVIDER PREVIOUSLY PAID PROCEUDRE RECOUPED  <br>

	54170
	PROCEDURE NOT SAME DAY AS SHOULDER REVISION
	07495
	SHOULDER PROCEDURE NOT ALLOWED SAME DAY AS REVISION OF  SHOULDER BY SAME ATTENDING PROVIDER. IF SERVICES PERFORMED  BILATERALLY, SUBMIT AN ADJUSTMENT WITH OPERATIVE NOTES  <br>

	54180
	SHOULDER REVISION AND RELATED CODE NOT SAME DAY
	07496
	REVISION OF SHOULDER DOES NOT ALLOW FOR RELATED SHOULDER  PROCEDURE SAME DAY, SAME ATTENDING PROVIDER. RELATED  PROCEDURE RECOUPED  <br>

	54190
	RELATED SHOULDER PROCEDURES NOT SAME DAY
	07497
	REVISION OF SHOULDER PROCEDURE ALREADY PAID FOR THIS DATE OF SERVICE, BY SAME OR DIFFERENT PROVIDER. IF PROCEDURE WERE  PERFORMED BILATERALLY, SUBMIT WITH APPROPRIATE MODIFIER  <br>

	54200
	PROCEDURE NOT SAME DAY AS ELBOW REVISION
	07498
	ELBOW PROCEDURE NOT ALLOWED SAME DAY AS REVISION OF ELBOW  BY SAME ATTENDING PROVIDER. IF SERVICES PERFORMED  BILATERALLY, SUBMIT AS AN ADJUSTMENT WITH OPERATIVE NOTES  <br>

	54210
	ELBOW REVISION AND RELATED CODE NOT SAME DAY
	07499
	REVISION OF ELBOW DOES NOT ALLOW FOR RELATED ELBOW PROCEDURE SAME DAY, SAME ATTENDING PROVIDER. RELATED PROCEDURE  RECOUPED  <br>

	54220
	RELATED ELBOW PROCEDURES NOT SAME DAY
	07500
	REVISION OF ELBOW PROCEDURE ALREADY PAID FOR THIS DATE OF  SERVICE, BY THE SAME OR DIFFERENT PROVIDER. IF PROCEDURE  WERE PERFORMED BILATERALLY, SUBMIT WITH APPROPRIATE MODIFIER <br>

	54230
	SURGICAL CODE NOT SAME DAY THORACENTESIS/PLEURAL
	04498
	RELATED SURGICAL PROCEDURE NOT ALLOWED SAME DAY

	54240
	THORACENTESIS/PLEURAL AND SURGICAL NOT SAME DAY
	07501
	THORACENTESIS OR PLEURAL DRAINAGE PROCEDURE ON SAME DATE  OF SERVICE AS RELATED PROCEDURE NOT ALLOWED BY SAME OR  DIFFERENT PROVIDER. RELATED PROCEDURE RECOUPED  <br>

	54250
	RADIO CODE NOT SAME DAY AS THORACENTESIS/PLEURAL
	07477
	RADIOLOGY PROCEDURE NOT ALLOWED ON SAME DATE OF SERVICE AS RELATED SURGICAL PROCEDURE

	54260
	THORACENTESIS/PLEURAL AND RADIO NOT SAME DAY
	07514
	THORACENTESIS/PLEURAL DRAINAGE PROCEDURE PERFORMED SAME DAY  AS RELATED RADIOLOGICAL PROCEDURE BY SAME OR DIFFERENT  PROVIDER NOT ALLOWED. RADIOLOGICAL PROCEDURE RECOUPED  <br>

	54270
	TREATMENT PLANNING NOT SAME DAY AS RADIATION
	07502
	TREATMENT PLANNING NOT ALLOWED ON SAME DATE OF SERVICE AS  RADIATION THERAPY PROCEDURE BY SAME OR DIFFERENT PROVIDER  <br>

	54280
	RADIATION AND TREATMENT PLANNING NOT SAME DAY
	07503
	RADIATION THERAPY PERFORMED ON SAME DATE OF SERVICE AS  TREATMENT PLANNING BY SAME OR DIFFERENT PROVIDER NOT ALLOWED TREATMENT PLANNING PROCEDURE RECOUPED  <br>

	54290
	CATHETERIZATION IS INCLUDED IN TAVR/TAVI
	07504
	CATHETERIZATION IS INCLUDED IN TAVR/TAVI PROCEDURE PERFORMED SAME DATE OF SERVICE BY SAME OR DIFFERENT PROVIDER  <br>

	54300
	TAVR/TAVI INCLUDES CATHETERIZATION
	07506
	TAVR/TAVI INCLUDED IN CATHETERIZATION PROCEDURE PERFORMED  ON SAME DATE OF SERVICE, SAME OR DIFFERENT PROVIDER  <br>

	54310
	RELATED BYPASS PROCEDURES NOT ALLOWED SAME DAY
	04221
	RELATED BYPASS PROCEDURES NOT ALLOWED ON THE SAME DATE OF SERVICE

	54320
	INSERTION OF VENTRICULAR DEVICE LIMIT ONE PER DAY
	07512
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY, SAME ATTENDING  PROVIDER  <br>

	54330
	REMOVAL OF VENTRICULAR DEVICE LIMIT ONE PER DAY
	07512
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY, SAME ATTENDING  PROVIDER  <br>

	54340
	REPOSITIONING NOT SAME DAY AS INSERTION SURGERY
	07507
	REPOSITIONING OF DEVICE IS INCLUDED IN THE INSERTION SURGERY PERFORMED ON THE SAME DATE OF SERVICE BY SAME OR DIFFERENT  PROVIDER  <br>

	54350
	INSERTION SURGERY INCLUDES REPOSITIONING
	07508
	INSERTION PROCEDURE ON SAME DAY AS REPOSITIONING OF DEVICE  BY SAME OR DIFFERENT PROVIDER NOT ALLOWED. REPOSITIONING  PROCEDURE RECOUPED  <br>

	54360
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07505
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  PAID IN HISTORY FOR THE SAME DATE OF SERVICE  <br>

	54370
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07505
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  PAID IN HISTORY FOR THE SAME DATE OF SERVICE  <br>

	54380
	TRANSCATHETER THERAPY ONE PER DAY
	07509
	ONLY ONE TRANSCATHETER THERAPY ALLOWED PER DAY, SAME OR  DIFFERENT PROVIDER  <br>

	54390
	TRANSPLANT DONOR MARROW NOT SAME DAY RELATED CODE
	07510
	TRANSPLANTATION OF DONOR MARROW NOT ALLOWED SAME DATE OF  SERVICE AS RELATED PROCEDURE, SAME OR DIFFERENT PROVIDER  <br>

	54400
	RELATED INJECTION PROCEDURE NOT ALLOWED SAME DAY
	05898
	RELATED INJECTION PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	54410
	RELATED INJECTION PROCEDURE NOT ALLOWED SAME DAY
	05898
	RELATED INJECTION PROCEDURES NOT ALLOWED ON SAME DATE OF SERVICE

	54420
	NON SELECT CATH PLACEMENT NOT SAME DAY SELECT CATH
	07511
	NON-SELECTIVE CATHETER PLACEMENT INCLUDED IN SELECTIVE  CATHETER PLACEMENT, SAME DATE OF SERVICE, SAME ATTENDING  PROVIDER  <br>

	54430
	SELECT CATH INCLUDES NON SELECT CATH PLACEMENT
	07513
	SELECTIVE CATHETER PLACEMENT PERFORMED ON SAME DAY AS NON-  SELECTIVE PLACEMENT BY SAME ATTENDING PROVIDER NOT ALLOWED.  NON-SELECTIVE PROCEDURE RECOUPED  <br>

	54440
	INTERACTIVE COMPLEXITY REQUIRES PAID PROCEDURE
	07617
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  BILLED IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME  ATTENDING PROVIDER  <br>

	54450
	RELATED BEHAVIORAL HEALTH CODES LIMIT 1 PER DAY
	07596
	RELATED BEHAVIORAL HEALTH CODES NOT ALLOWED SAME  DOS, SAME ATTENDING  <br>

	54450
	RELATED BEHAVIORAL HEALTH CODES LIMIT 1 PER DAY
	07596
	RELATED BEHAVIORAL HEALTH CODES NOT ALLOWED SAME  DOS, SAME ATTENDING  <br>

	54460
	RELATED BEHAVIORAL HEALTH CODES LIMIT 2 PER DAY
	07597
	RELATED BEHAVIORAL HEALTH CODES EXCEED DAILY  LIMITATION  <br>

	54460
	RELATED BEHAVIORAL HEALTH CODES LIMIT 2 PER DAY
	07597
	RELATED BEHAVIORAL HEALTH CODES EXCEED DAILY  LIMITATION  <br>

	54470
	BEHAVIORAL HEALTH NOT ALLOWED SAME DAY AS E/M
	07598
	BEHAVIORAL HEALTH NOT ALLOWED SAME DAY AS E/M, SAME  ATTENDING PROVIDER  <br>

	54480
	E/M NOT ALLOWED SAME DAY AS BEHAVIORAL HEALTH
	07599
	E/M NOT ALLOWED SAME DAY AS BEHAVIORAL HEALTH, SAME  ATTENDING PROVIDER  <br>

	54490
	PSYCHOTHERAPY REQUIRES PAID RELATED E/M
	07617
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  BILLED IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME  ATTENDING PROVIDER  <br>

	54500
	PROLONGED SERVICE NOT SAME DAY AS PSYCHOTHERAPY
	07601
	PROLONGED SERVICE NOT ALLOWED SAME DAY AS PSYCHOTHERAPY,  SAME ATTENDING PROVIDER  <br>

	54510
	PROLONGED SERVICE NOT SAME DAY AS PSYCHOTHERAPY
	07602
	PSYCHOTHERAPY NOT ALLOWED ON THE SAME DAY AS PROLONGED  SERVICE BY SAME OR DIFFERENT PROVIDER. PROLONGED SERVICE  RECOUPED  <br>

	54520
	CRISIS MANAGEMENT LIMIT 2 PER CALENDAR YEAR
	07603
	CRISIS MANAGEMENT UNIT LIMIT EXCEEDED PER CALENDAR  YEAR, SAME ATTENDING PROVIDER  <br>

	54520
	CRISIS MANAGEMENT LIMIT 2 PER CALENDAR YEAR
	07603
	CRISIS MANAGEMENT UNIT LIMIT EXCEEDED PER CALENDAR  YEAR, SAME ATTENDING PROVIDER  <br>

	54530
	CRISIS MGMT NOT SAME DAY AS BEHAVIORAL HEALTH
	07604
	CRISIS MANAGEMENT NOT ALLOWED SAME DAY AS RELATED  BEHAVIORAL HEALTH PROCEDURE, SAME ATTENDING PROVIDER  <br>

	54540
	BEHAVIORAL HEALTH NOT SAME DAY AS CRISIS MGMT
	07605
	BEHAVIORAL HEALTH PROCEDURE NOT ALLOWED SAME DAY AS CRISIS  MANAGEMENT, SAME ATTENDING PROVIDER  <br>

	54550
	ADDITIONAL MGMT REQUIRES PAID PRIMARY PROCEDURE
	07617
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  BILLED IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME  ATTENDING PROVIDER  <br>

	54560
	ADDITIONAL CRISIS MGMT LIMITED TO 2 UNITS PER DAY
	07606
	ADDITIONAL CRISIS DAILY UNIT LIMIT EXCEEDED, SAME  ATTENDING PROVIDER  <br>

	54560
	ADDITIONAL CRISIS MGMT LIMITED TO 2 UNITS PER DAY
	07606
	ADDITIONAL CRISIS DAILY UNIT LIMIT EXCEEDED, SAME  ATTENDING PROVIDER  <br>

	54570
	COMPONENT PROCEDURE INCLUDED IN COMPREHENSIVE CODE
	00956
	COMPREHENSIVE EVALUATION AND RELATED COMPONENTS NOT ALLOWED ON THE SAME DOS, SAME OR DIFFERENT PROVIDER

	54580
	COMPREHENSIVE CODE INCLUDES COMPONENT PROCEDURE
	07607
	COMPREHENSIVE CODE INCLUDES RELATED PROCEDURE, SAME OR  DIFFERENT PROVIDER. COMPONENT PROCEDURE RECOUPED  <br>

	54590
	CATHETER ABLATION REQUIRES PRIMARY PROCEDURE
	07608
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME OR DIFFERENT PROVIDER  <br>

	54600
	ADDTL ABLATION REQUIRES PAID PRIMARY PROCEDURE
	07608
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME OR DIFFERENT PROVIDER  <br>

	54610
	ALLERGY TESTING LIMITED TO 30 UNITS PER DAY
	07609
	ALLERGY TESTING DAILY UNIT LIMIT EXCEEDED, SAME OR DIFFERENT PROVIDER  <br>

	54620
	ADDITIONAL TESTING REQUIRES PAID PRIMARY TEST
	07608
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME OR DIFFERENT PROVIDER  <br>

	54630
	SLEEP MONITORING ALLOWED ONCE PER DAY
	07610
	SLEEP MONITORING DAILY UNIT LIMIT EXCEEDED, SAME OR  DIFFERENT PROVIDER  <br>

	54640
	NERVE STUDIES LIMITED TO ONCE PER DAY
	07611
	NERVE CONDUCTION STUDY LIMITED BY CPT DESCRIPTION. REBILL  USING CORRECT CODE  <br>

	54650
	NERVE CONDUCTION NOT SAME DAY AS NERVE STUDIES
	07612
	NERVE CONDUCTION NOT ALLOWED SAME DAY AS NERVE STUDIES,  SAME ATTENDING PROVIDER  <br>

	54660
	NERVE STUDIES NOT SAME DAY AS NERVE CONDUCTION
	07613
	NERVE STUDIES NOT SAME DAY AS NERVE CONDUCTION  <br>

	54670
	RELATED FUNCTION TEST NOT SAME DAY
	07614
	RELATED FUNCTION TEST ALREADY PAID FOR THIS DATE OF SERVICE, SAME OR DIFFERENT PROVIDER  <br>

	54680
	RELATED FUNCTION TEST NOT SAME DAY
	07614
	RELATED FUNCTION TEST ALREADY PAID FOR THIS DATE OF SERVICE, SAME OR DIFFERENT PROVIDER  <br>

	54690
	CONTINUOUS MONITORING REQUIRES PAID PRIMARY
	07608
	ADD-ON CODE NOT ALLOWED, PRIMARY PROCEDURE CODE MUST BE  PAID IN HISTORY FOR THE SAME DATE OF SERVICE, BY THE SAME OR DIFFERENT PROVIDER  <br>

	54700
	CONTINUOUS MONITORING LIMITED TO 20 UNITS PER DAY
	00553
	TIMELY LIMIT EXCEEDED. RESUBMIT AS AN ADJUSTMENT WITH DOCUMENTATION OF TIME

	54710
	CONTINUOUS MONITOR NOT ALLOWED W/RELATED PROCEDURE
	07616
	CONTINUOUS MONITORING OF MULTIPLE PATIENTS OR  OUTSIDE THE OPERATING ROOM HAS ALREADY BEEN PAID TO  THIS PROVIDER FOR THIS DATE OF SERVICE  <br>

	54720
	CONTINUOUS MONITOR NOT ALLOWED W/RELATED PROCEDURE
	07616
	CONTINUOUS MONITORING OF MULTIPLE PATIENTS OR  OUTSIDE THE OPERATING ROOM HAS ALREADY BEEN PAID TO  THIS PROVIDER FOR THIS DATE OF SERVICE  <br>

	54730
	PROLONGED SERVICE NOT SAME DAY AS PSYCHOTHERAPY
	07601
	PROLONGED SERVICE NOT ALLOWED SAME DAY AS PSYCHOTHERAPY,  SAME ATTENDING PROVIDER  <br>

	54740
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	07308
	ADD ON CODE NOT ALLOWED, PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR SAME DATE OF SERVICE, BY THE SAME RENDERING PROVIDER

	54750
	LIMIT PAYMENT MULTIPLE PERMANENT POSTERIOR RESINS
	08039
	EXCEEDS MAXIMUM ALLOWED FOR A PERMANENT POSTERIOR  COMPOSITE ON A SINGLE TOOTH  <br>

	54759
	LIMIT PAYMENT MULTIPLE PERMANENT POSTERIOR RESINS
	08050
	PAYMENT HAS BEEN REDUCED TO THE SAME TOTAL REIMBURSEMENT AS THE FOUR SURFACE RESIN-BASED COMPOSITE RESTORATION FOR A PERMANENT POSTERIOR TOOTH

	54760
	PROCEDURE LIMITED TO TWO PER DAY
	07752
	EXCEEDS TWO PROCEDURES PER DAY LIMITATION

	54769
	PROCEDURE LIMITED TO TWO PER DAY
	05332
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	54770
	LIMIT 3 PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	54779
	PROCEDURE LIMITED TO ONE PER DAY
	05327
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	54780
	LIMIT PAYMENT MULTIPLE PERMANENT POSTERIOR AMALGAM
	08069
	EXCEEDS MAXIMUM ALLOWED FOR A POSTERIOR AMALGAM ON A  SINGLE TOOTH  <br>

	54789
	LIMIT PAYMENT MULTIPLE PERMANENT POSTERIOR AMALGAM
	08060
	PAYMENT HAS BEEN REDUCED TO THE SAME TOTAL REIMBURSEMENT AS THE FOUR OR MORE SURFACES AMALGAM RESTORATION

	54790
	THERAPEUTIC FOSTER CARE/IAFC EXCEED 1 UNIT PER DOS
	01709
	MEDICARE CODE EDITOR - MCE - GENDER CODE IS INVALID

	54810
	UNIT LIMITATION EXCEEDED FOR STATE FISCAL YEAR
	02476
	SERVICE DENIED. EXCEEDS THE LIMITATION OF UNITS ALLOWED PER STATE FISCAL YEAR

	54810
	UNIT LIMITATION EXCEEDED FOR STATE FISCAL YEAR
	02476
	SERVICE DENIED. EXCEEDS THE LIMITATION OF UNITS ALLOWED PER STATE FISCAL YEAR

	54820
	PROCEDURE LIMITED TO ONE UNIT PER 365 DAYS
	08202
	PROCEDURE EXCEEDS LIMIT OF ONE UNIT PER 365 DAYS FOR THE  SAME OR DIFFERENT PROVIDER  <br>

	54830
	LIMIT 1 UNIT RELATED PROCEDURES WITHIN 365 DAYS
	08203
	ONLY ONE UNIT OF THE RELATED IMAGING PROCEDURES IS ALLOWED  PER 365 DAYS WITH DIAGNOSIS BILLED FOR THE SAME OR DIFFERENT PROVIDER  <br>

	54840
	LIMIT 2 UNITS RELATED PROCEDURES WITHIN 365 DAYS
	08204
	ONLY TWO UNITS OF THE RELATED IMAGING PROCEDURES IN ANY  COMBINATION ALLOWED PER 365 DAYS WITH THIS DIAGNOSIS FOR THE SAME OR DIFFERENT PROVIDER  <br>

	54850
	BEHAVIORAL HEALTH SERVICES LIMIT 4 UNITS PER DAY
	08908
	MAXIMUM ALLOWED UNITS PER DAY HAVE BEEN EXCEEDED FOR  BEHAVIORAL HEALTH SERVICES BY SAME OR DIFFERENT PROVIDER  <br>

	54860
	BEHAVIORAL HEALTH SERVICES LIMIT SIX UNITS PER DAY
	08908
	MAXIMUM ALLOWED UNITS PER DAY HAVE BEEN EXCEEDED FOR  BEHAVIORAL HEALTH SERVICES BY SAME OR DIFFERENT PROVIDER  <br>

	54870
	BEHAVIORAL HEALTH SERVICES LIMIT 8 UNITS PER DAY
	08908
	MAXIMUM ALLOWED UNITS PER DAY HAVE BEEN EXCEEDED FOR  BEHAVIORAL HEALTH SERVICES BY SAME OR DIFFERENT PROVIDER  <br>

	54880
	HCPCS CODE LIMITED TO ONE PER DAY
	02096
	HCPCS CODE ALLOWED ONLY ONCE PER DAY, BY SAME OR  DIFFERENT PROVIDER  <br>

	54890
	PROVENGE ONLY THREE HCPCS UNITS PER LIFETIME
	02097
	ONLY THREE HCPCS UNITS OF PROVENGE ALLOWED PER  LIFETIME OF RECIPIENT, ADMINISTERED BY SAME OR DIFFERENT  PROVIDER  <br>

	54900
	DIALYSIS DRUG LTD TO 200 UNITS FOR SPEC TIME FRAME
	08098
	SERVICE DENIED. EXCEEDS ALLOWED UNITS WITHIN 26 DAYS BY THE  SAME OR DIFFERENT PROVIDER  <br>

	54910
	INJECTIONS LIMITED TO 8000 PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	54919
	INJECTIONS LIMITED TO 8000 PER CALENDAR MONTH
	05957
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	54920
	INJECTIONS LIMITED TO 14 UNITS PER DAY MAXIMUM
	05966
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER DAY

	54929
	INJECTIONS LIMITED TO 14 UNITS PER DAY MAXIMUM
	02638
	UNITS CUTBACK. MAXIMUM UNITS ALLOWED PER DAY HAVE BEEN EXCEEDED

	54930
	INJECTIONS LIMITED TO 8 UNITS PER CALENDAR MONTH
	05967
	EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	54939
	INJECTIONS LIMITED TO 8 UNITS PER CALENDAR MONTH
	05957
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	54960
	COMPONENT PCODE NOT SAME DOS AS COMPREHENSIVE
	01651
	COMPONENT PROCEDURE NOT ALLOWED SAME DAY AS COMPREHENSIVE PROCEDURE

	54970
	COMPREHENSIVE PCODES PAID. COMPNT PCODES TO RECOUP
	01655
	COMPREHENSIVE PROCEDURE PAID. COMPONENT PROCEDURES WILL BE RECOUPED

	54980
	BEHAVIORAL HEALTH SERVICES LIMIT 4 UNITS PER DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	54989
	BEHAVIORAL HEALTH SERVICES LIMIT 4 UNITS PER DAY
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	54990
	BEHAVIORAL HEALTH SERVICES LIMIT 6 UNITS PER DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	54999
	BEHAVIORAL HEALTH SERVICES LIMIT 6 UNITS PER DAY
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	55000
	BEHAVIORAL HEALTH SERVICES LIMIT 8 UNITS PER DAY
	07003
	EXCEEDS MAXIMUM UNITS ALLOWED PER DAY(S)

	55009
	BEHAVIORAL HEALTH SERVICES LIMIT 8 UNITS PER DAY
	07002
	UNITS CUTBACK. MAXIMUM NUMBER OF UNITS PER DAY(S) EXCEEDED

	55010
	INJECTION LIMITED TO 4 UNITS PER DAY
	05952
	SERVICE DENIED. INJECTION ALLOWED 4 UNITS PER DAY, SAME OR DIFFERENT PROVIDER

	55019
	INJECTION LIMITED TO 4 UNITS PER DAY
	05951
	INJECTION ALLOWED 4 UNITS PER DAY, SAME OR DIFFERENT PROVIDER. CUTBACK UNITS TO ALLOWED AMOUNT

	55020
	MANAGEMENT/CAPITATION FEE DUPLICATE
	02044
	MANAGEMENT FEE ALREADY PAID FOR THIS QUARTER

	55050
	ANTI-PSYCHOTIC DRUG OVERRIDE ONLY ALLOWED 2 TIMES PER ROLLING 365 DAYS
	08703
	OVERRIDE LIMIT EXCEEDED - PRESCRIBER CALL NCTRACKS 866-246-8505

	55060
	BILLING OF MODIFIER LM ALLOWED ONCE PER DOS
	03782
	BILLING OF SERVICES WITH MODIFIER LM IS LIMITED TO ONE PER DAY

	55070
	BILLING OF MODIFIER RI ALLOWED ONCE PER DOS
	03783
	BILLING OF SERVICES WITH MODIFIER RI IS LIMITED TO ONE PER DAY

	55080
	ALLOWED DAYS FOR LOWER LEVEL OF CARE IN ACUTE FACILITY HAS BEEN EXCEEDED
	08105
	ALLOWED DAYS FOR LOWER LEVEL OF CARE IN ACUTE FACILITY HAS BEEN EXCEEDED

	55090
	ALLOWED DAYS FOR LOWER LEVEL OF CARE IN ACUTE FACILITY HAS BEEN EXCEEDED
	08105
	ALLOWED DAYS FOR LOWER LEVEL OF CARE IN ACUTE FACILITY HAS BEEN EXCEEDED

	55100
	HOME HEALTH PA REQUIRED FOR T1999 WITH ACCUMULATED SERVICES GREATER THAN $250 WITHIN THE SFY
	55100
	HOME HEALTH PA REQUIRED FOR T1999 WITH ACCUMULATED SERVICES GREATER THAN $250 WITHIN THE SFY. PLEASE REQUEST HOME HEALTH PA

	55110
	SERVICES FOR T1999 EXCEEED $1500 FOR RECIPIENT FOR SFY
	55110
	EXCEEDS $1500 MAXIMUM LIMITATION ALLOWED PER STATE FISCAL YEAR

	55119
	SERVICES FOR T1999 EXCEEED $1500 FOR RECIPIENT FOR SFY
	55119
	EXCEEDS $1500 MAXIMUM LIMITATION ALLOWED PER STATE FISCAL YEAR.  LINE REIMBURSED AMOUNT CUTBACK SO THAT TOTAL REIMBURSED IS $1500

	55120
	Image-guided procedure not allowed to bill on same DOS as similar image-guided procedures
	55120
	Image-guided procedure not allowed to bill on same DOS as similar image-guided procedures

	55130
	Breast biopsies not allowed to bill on same DOS as related procedures
	55130
	Breast biopsies not allowed to bill on same DOS as related procedures

	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55150
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55160
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55170
	Breast biopsies not allowed to bill on same DOS as related procedures
	55130
	Breast biopsies not allowed to bill on same DOS as related procedures

	55180
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55190
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55200
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55210
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55220
	Removal of shoulder prosthesis not allowed to be billed on same DOS as revision of shoulder arthroplasty
	55220
	Removal of shoulder prosthesis not allowed to be billed on same DOS as revision of shoulder arthroplasty

	55230
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55240
	Endovascular repair of visceral aorta not allowed to be billed on same DOS as related procedures
	55240
	Endovascular repair of visceral aorta not allowed to be billed on same DOS as related procedures

	55250
	Endovascular repair of visceral aorta and infrarenal abdominal aorta not allowed to be billed on same DOS as related procedures
	55250
	Endovascular repair of visceral aorta and infrarenal abdominal aorta not allowed to be billed on same DOS as related procedures

	55260
	PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR ADD-ON PROCEDURE TO BE PAID ON THE SAME DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55270
	PRIMARY PROCEDURE MUST BE PAID IN HISTORY FOR ADD-ON PROCEDURE TO BE PAID ON THE SAME DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55280
	Vascular embolization or occlusion not allowed to be billed on same DOS as related procedures
	55280
	Vascular embolization or occlusion not allowed to be billed on same DOS as related procedures.

	55290
	Vascular embolization or occlusion not allowed to be billed on same DOS as related procedures
	55280
	Vascular embolization or occlusion not allowed to be billed on same DOS as related procedures.

	55300
	Only one esophagoscopy, rigid, transoral, allowed to be billed on same DOS
	55300
	Only one esophagoscopy, rigid, transoral, allowed to be billed on same DOS

	55330
	Esophagoscopy, flexible, transnasal, not allowed to be billed on same DOS as related procedures
	55330
	Esophagoscopy, flexible, transnasal, not allowed to be billed on same DOS as related procedures

	55350
	Esophagoscopy, flexible, transoral, with endomucosal resection not allowed to be billed on same DOS as related procedures
	55350
	Esophagoscopy, flexible, transoral, with endomucosal resection not allowed to be billed on same DOS as related procedures

	55360
	Esophagoscopy and esophagogastroduodenoscopy, flexible, transoral, with dilation of esophagus not allowed to be billed on same DOS as related procedures
	55360
	Esophagoscopy, flexible, transoral, with placement of endoscopic stint not allowed to be billed on same DOS as related procedures

	55370
	Esophagoscopy and esophagogastroduodenoscopy, flexible, transoral, with dilation of esophagus not allowed to be billed on same DOS as related procedures
	55370
	

	55390
	Esophagoscopy, flexible, transoral, with ablation not allowed to be billed on same DOS as related procedures
	55390
	Esophagoscopy, flexible, transoral, with ablation not allowed to be billed on same DOS as related procedures

	55410
	Esophagogastroduodenoscopy, flexible, transoral, with ultrasound guided injection not allowed to be billed on same DOS as related procedures
	55410
	Esophagogastroduodenoscopy, flexible, transoral, with ultrasound guided injection not allowed to be billed on same DOS as related procedures

	55420
	Esophagogastroduodenoscopy, flexible, transoral, with endoscopic mucosal resection not allowed to be billed on same DOS as related procedures
	55420
	Esophagogastroduodenoscopy, flexible, transoral, with endoscopic mucosal resection not allowed to be billed on same DOS as related procedures

	55430
	Esophagogastroduodenoscopy, flexible, transoral, with placement of stent not allowed to be billed on same DOS as related procedures
	55430
	Esophagogastroduodenoscopy, flexible, transoral, with placement of stent not allowed to be billed on same DOS as related procedures

	55440
	Esophagogastroduodenoscopy, flexible, transoral, with ablation not allowed to be billed on same DOS as related procedures
	55440
	Esophagogastroduodenoscopy, flexible, transoral, with ablation not allowed to be billed on same DOS as related procedures

	55450
	ERCP with removal of foreign body or stent not allowed to be billed on same DOS as related procedures
	55450
	ERCP with removal of foreign body or stent not allowed to be billed on same DOS as related procedures

	55470
	Inage guided fluid collection drainage by catheter not allowed to be billed on same DOS as related procedures
	55470
	Inage guided fluid collection drainage by catheter not allowed to be billed on same DOS as related procedures

	55480
	Chemodenervation of neck muscle not allowed to be billed on same DOS as related procedures
	55480
	Chemodenervation of neck muscle not allowed to be billed on same DOS as related procedures

	55490
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55500
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55510
	Chemodenervation of trunk muscle(s) allowed to be billed only once per session on the same DOS
	55510
	Chemodenervation of trunk muscle(s) allowed to be billed only once per session on the same DOS

	55520
	Chemodenervation of trunk muscle(s) allowed to be billed only once per session on the same DOS
	55510
	Chemodenervation of trunk muscle(s) allowed to be billed only once per session on the same DOS

	55530
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55540
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS
	55140
	Primary procedure must be paid in history for add-on procedure to be paid on the same DOS

	55550
	Percutaneous transcatheter closure of patent ductus arteriosus not allowed to be billed on the same DOS as related procedures
	55550
	Percutaneous transcatheter closure of patent ductus arteriosus not allowed to be billed on the same DOS as related procedures

	55560
	Image-guided procedure not allowed to bill on same DOS as similar image-guided procedures
	55120
	Image-guided procedure not allowed to bill on same DOS as similar image-guided procedures

	55570
	Removal of shoulder prosthesis not allowed to be billed on same DOS as revision of shoulder arthroplasty
	55220
	Removal of shoulder prosthesis not allowed to be billed on same DOS as revision of shoulder arthroplasty

	55580
	Endovascular repair of visceral aorta not allowed to be billed on same DOS as related procedures
	55240
	Endovascular repair of visceral aorta not allowed to be billed on same DOS as related procedures

	55590
	Endovascular repair of visceral aorta and infrarenal abdominal aorta not allowed to be billed on same DOS as related procedures
	55250
	Endovascular repair of visceral aorta and infrarenal abdominal aorta not allowed to be billed on same DOS as related procedures

	55600
	Vascular embolization or occlusion not allowed to be billed on same DOS as related procedures
	55280
	Vascular embolization or occlusion not allowed to be billed on same DOS as related procedures.

	55610
	Vascular embolization or occlusion not allowed to be billed on same DOS as related procedures
	55280
	Vascular embolization or occlusion not allowed to be billed on same DOS as related procedures.

	55620
	Esophagoscopy, flexible, transnasal, not allowed to be billed on same DOS as related procedures
	55330
	Esophagoscopy, flexible, transnasal, not allowed to be billed on same DOS as related procedures

	55630
	Esophagoscopy, flexible, transoral, with endomucosal resection not allowed to be billed on same DOS as related procedures
	55350
	Esophagoscopy, flexible, transoral, with endomucosal resection not allowed to be billed on same DOS as related procedures

	55640
	Esophagoscopy, flexible, transoral, with placement of endoscopic stint not allowed to be billed on same DOS as related procedures
	55360
	Esophagoscopy, flexible, transoral, with placement of endoscopic stint not allowed to be billed on same DOS as related procedures

	55650
	Esophagoscopy and esophagogastroduodenoscopy, flexible, transoral, with dilation of esophagus not allowed to be billed on same DOS as related procedures
	55370
	

	55660
	Esophagoscopy, flexible, transoral, with ablation not allowed to be billed on same DOS as related procedures
	55390
	Esophagoscopy, flexible, transoral, with ablation not allowed to be billed on same DOS as related procedures

	55670
	Esophagogastroduodenoscopy, flexible, transoral, with ultrasound guided injection not allowed to be billed on same DOS as related procedures
	55410
	Esophagogastroduodenoscopy, flexible, transoral, with ultrasound guided injection not allowed to be billed on same DOS as related procedures

	55680
	Esophagogastroduodenoscopy, flexible, transoral, with ultrasound guided injection not allowed to be billed on same DOS as related procedures
	55420
	Esophagogastroduodenoscopy, flexible, transoral, with endoscopic mucosal resection not allowed to be billed on same DOS as related procedures

	55690
	Esophagogastroduodenoscopy, flexible, transoral, with placement of stent not allowed to be billed on same DOS as related procedures
	55430
	Esophagogastroduodenoscopy, flexible, transoral, with placement of stent not allowed to be billed on same DOS as related procedures

	55700
	Esophagogastroduodenoscopy, flexible, transoral, with ablation not allowed to be billed on same DOS as related procedures
	55440
	Esophagogastroduodenoscopy, flexible, transoral, with ablation not allowed to be billed on same DOS as related procedures

	55710
	ERCP with removal of foreign body or stent not allowed to be billed on same DOS as related procedures
	55450
	ERCP with removal of foreign body or stent not allowed to be billed on same DOS as related procedures

	55720
	Inage guided fluid collection drainage by catheter not allowed to be billed on same DOS as related procedures
	55470
	Inage guided fluid collection drainage by catheter not allowed to be billed on same DOS as related procedures

	55730
	Chemodenervation of neck muscle not allowed to be billed on same DOS as related procedures
	55480
	Chemodenervation of neck muscle not allowed to be billed on same DOS as related procedures

	55740
	Percutaneous transcatheter closure of patent ductus arteriosus not allowed to be billed on the same DOS as related procedures
	55550
	Percutaneous transcatheter closure of patent ductus arteriosus not allowed to be billed on the same DOS as related procedures

	55750
	NO MORE THAN A TOTAL OF SIX SCREENINGS PER 365 DAYS ARE ALLOWED FOR MAFD RECIPIENTS
	55750
	NO MORE THAN A TOTAL OF SIX SCREENINGS PER 365 DAYS ARE ALLOWED FOR MAFD RECIPIENTS

	55760
	HIV/STI SCREENINGS MUST BE PERFORMED IN CONJUCTION WITH AN ANNUAL EXAM OR AFTER AN ANNUAL EXAM IS IN PAID HISTORY
	55760
	HIV/STI SCREENINGS MUST BE PERFORMED IN CONJUNCTION WITH AN ANNUAL EXAM, ANNUAL ASSESSMENT OR INTERPERIODIC VISIT

	55760
	HIV/STI SCREEN MUST BE PERFORMED IN CONJ WITH A PAID EXAM SAME DAY
	55760
	HIV/STI SCREENINGS MUST BE PERFORMED IN CONJUNCTION WITH AN ANNUAL EXAM, ANNUAL ASSESSMENT OR INTERPERIODIC VISIT

	55770
	PROCEDURE CODES 63050 & 63051 CANNOT BE BILLED SAME DAY
	55770
	PROCEDURE CODES 63050 & 63051 CANNOT BE BILLED SAME DAY

	55780
	PROCEDURE CODES 63050 & 63051 CANNOT BE BILLED SAME DAY AS PROCEDURE CODES 22600 22614 22840-22842 63001 63015 63045 63048 63295
	55780
	PROCEDURE CODES 63050 & 63051 CANNOT BE BILLED SAME DAY AS PROCEDURE CODES 22600 22614 22840-22842 63001 63015 63045 63048 63295

	55800
	CEPHALOMETRIC X-RAY ALLOWED ONLY ONCE PER LiIFETIME
	55800
	

	55810
	DIAGNOSIS MODELS ALLOWED ONLY ONCE PER LiIFETIME
	55810
	

	55820
	PA REQUIRED FOR ANTIPSYCHOTIC DRUGS
	08703
	OVERRIDE LIMIT EXCEEDED - PRESCRIBER CALL NCTRACKS 866-246-8505

	55860
	PRE-TRANSITION CASE MANAGEMENT EXCEEDS 32 UNITS PER 60 DAYS
	03784
	MFP PRE-TRANSITION CASE MANAGEMENT SERVICE UNITS LIMITATION HAS BEEN EXCEEDED FOR THE 60 DAYS PERIOD

	55869
	PRE-TRANSITION CASE MANAGEMENT EXCEEDS 32 UNITS PER 60 DAYS
	03785
	MFP PRE-TRANSITION CASE MANAGEMENT SERVICE HAS BEEN CUTBACK TO THE MAXIMUM UNITS ALLOWED FOR THE 60 DAYS PERIOD

	55880
	RADIUM RA 223 DICHLORIDE ALLOWED 1 TREATMENT EVERY 4 WEEKS
	55880
	RADIUM RA 223 DICHLORIDE ALLOWED 1 TREATMENT EVERY 4 WEEKS

	55900
	CAPCH DOLLAR LIMIT PER WAIVER YEAR EXCEEDED
	04800
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER YEAR FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	55910
	RELATED SERVICES NOT ALLOWED SAME DAY
	01112
	RELATED SERVICES NOT ALLOWED ON SAME DATE OF SERVICE

	55930
	REVIEW OB ULTRASOUND FOR MEDICAL NECESSITY
	00762
	MEDICAL NECESSITY NOT APPARENT; SUBMIT CLAIM WITH RECORDS INDICATING MEDICAL NECESSITY

	55930
	REVIEW OB ULTRASOUND FOR MEDICAL NECESSITY
	00762
	MEDICAL NECESSITY NOT APPARENT; SUBMIT CLAIM WITH RECORDS INDICATING MEDICAL NECESSITY

	55930
	REVIEW OB ULTRASOUND FOR MEDICAL NECESSITY
	00762
	MEDICAL NECESSITY NOT APPARENT; SUBMIT CLAIM WITH RECORDS INDICATING MEDICAL NECESSITY

	55940
	PROCEDURE CODE 95165 LIMITED TO 180 UNITS PER 365 DAYS
	55940
	MAXIMUM UNIT LIMIT EXCEEDED FOR 365 DAY PERIOD

	55950
	PODIATRY SERVICES FOR MPW RECIPIENTS REQUIRE PRIOR AUTHORIZATION AFTER INITIAL VISIT
	55950
	PODIATRY SERVICES FOR MPW RECIPIENTS REQUIRE PRIOR AUTHORIZATION AFTER INITIAL VISIT

	55960
	CHIROPRACTIC SERVICES FOR MPW RECIPIENTS REQUIRE PRIOR AUTHORIZATION AFTER INITIAL VISIT
	55960
	CHIROPRACTIC SERVICES FOR MPW RECIPIENTS REQUIRE PRIOR AUTHORIZATION AFTER INITIAL VISIT

	56040
	PROCEDURE J9354 LIMITED TO 41 UNITS PER DAY
	56040
	MAX UNITS EXCEEDED PER DAY FOR PROCEDURE J9354

	56040
	PROCEDURE J9354 LIMITED TO 410 UNITS PER DAY
	56040
	MAX UNITS EXCEEDED PER DAY FOR PROCEDURE J9354

	56049
	PROCEDURE J9354 LIMITED TO 41 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	56049
	PROCEDURE J9354 LIMITED TO 410 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	56050
	PROCEDURE J9354 LIMITED TO 82 UNITS PER CALENDAR MONTH
	56050
	MAX UNITS EXCEEDED PER CALENDAR MONTH FOR PROCEDURE J9354

	56050
	PROCEDURE J9354 LIMITED TO 820 UNITS PER CALENDAR MONTH
	56050
	MAX UNITS EXCEEDED PER CALENDAR MONTH FOR PROCEDURE J9354

	56059
	PROCEDURE J9354 LIMITED TO 82 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	56059
	PROCEDURE J9354 LIMITED TO 820 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	56060
	EPIPENS ARE LIMITED TO 6 PER ROLLING 180 DAYS
	56060
	EPINEPHRINE AUTO INJECTORS ARE LIMITED TO 6 PER ROLLING 180 DAYS.

	56110
	REVIEW NON STRESS TEST FOR MEDICAL NECESSITY
	00766
	MEDICAL NECESSITY FOR MULTIPLE NON STRESS TEST NOT APPARENT

	56130
	LIMITS PROCEDURE CODE S5165 FOR CAPDA AND CAPCO TO $10,000 PER WAIVER LIFETIME STARTING WITH 10/1/13 FOR 5 YEARS
	56130
	PROCEDURE CODE S5165 FOR CAPDA AND CAPCD IS LIMITED TO $10,000 PER WAIVER LIFETIME

	56139
	LIMITS PROCEDURE CODE S5165 FOR CAPDA AND CAPCO TO $10,000 PER WAIVER LIFETIME STARTING WITH 10/1/13 FOR 5 YEARS
	56139
	PROCEDURE CODE S5165 FOR CAPDA AND CAPCD IS LIMITED TO $10,000 PER WAIVER 
LIFETIME. LINE REIMBURSED AMOUNT CUTBACK SO THAT TOTAL REIMBURSED IS $10,000

	56140
	LIMITS PROCEDURE CODE T2038 FOR CAPDA AND CAPCO TO $2500 PER WAIVER LIFETIME STARTING WITH 10/1/13 FOR 5 YEARS
	56140
	PROCEDURE CODE T2038 FOR CAPDA AND CAPCD IS LIMITED TO $2500 PER WAIVER LIFETIME

	56140
	LIMITS PROCEDURE CODE T2038 FOR CAPDA, CAPCD AND CAPCH TO $2500 PER WAIVER LIFETIME
	56140
	PROCEDURE CODE T2038 FOR CAPDA AND CAPCD IS LIMITED TO $2500 PER WAIVER LIFETIME

	56149
	LIMITS PROCEDURE CODE T2038 FOR CAPDA AND CAPCO TO $2500 PER WAIVER LIFETIME STARTING WITH 10/1/13 FOR 5 YEARS
	56149
	PROCEDURE CODE T2038 FOR CAPDA AND CAPCD IS LIMITED TO $2500 PER WAIVER 
LIFETIME. LINE REIMBURSED AMOUNT CUTBACK SO THAT TOTAL REIMBURSED IS $2500

	56149
	LIMITS PROCEDURE CODE T2038 FOR CAPDA, CAPCD AND CAPCH TO $2500 PER WAIVER LIFETIME
	56149
	PROCEDURE CODE T2038 FOR CAPDA AND CAPCD IS LIMITED TO $2500 PER WAIVER 
LIFETIME. LINE REIMBURSED AMOUNT CUTBACK SO THAT TOTAL REIMBURSED IS $2500

	56150
	LIMITS PROCEDURE CODE T2029 FOR CAPDA AND CAPCO TO $3000 PER WAIVER LIFETIME STARTING WITH 10/1/13 FOR 5 YEARS
	56150
	PROCEDURE CODE T2029 FOR CAPDA AND CAPCD IS LIMITED TO $3000 PER WAIVER LIFETIME

	56159
	LIMITS PROCEDURE CODE T2029 FOR CAPDA AND CAPCO TO $3000 PER WAIVER LIFETIME STARTING WITH 10/1/13 FOR 5 YEARS
	56159
	PROCEDURE CODE T2029 FOR CAPDA AND CAPCD IS LIMITED TO $3000 PER WAIVER 
LIFETIME. LINE REIMBURSED AMOUNT CUTBACK SO THAT TOTAL REIMBURSED IS $3000

	56170
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56170
	US GUIDANCE RECOUPED/DENIED; INCLUDED IN PROCEDURE ON SAME DATE OF SERVICE

	56180
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56180
	US GUIDANCE DENIED; INCLUDED IN 20604 SAME DATE OF SERVICE

	56190
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56190
	INJECTION RECOUPED/DENIED; INCLUDED IN COMPREHENSIVE PROCEDURE

	56200
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56190
	INJECTION RECOUPED/DENIED; INCLUDED IN COMPREHENSIVE PROCEDURE

	56210
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56210
	IMAGING GUIDANCE RECOUPED/DENIED; INCLUDED IN COMPREHENSIVE PROCEDURE

	56220
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56210
	IMAGING GUIDANCE RECOUPED/DENIED; INCLUDED IN COMPREHENSIVE PROCEDURE

	56230
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56230
	INSERTION, PROGRAMMING, INTERROGATION, EP EVAL RECOUPED/DENIED; INCLUDED IN COMPREHENSIVE PROCEDURE

	56240
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56230
	INSERTION, PROGRAMMING, INTERROGATION, EP EVAL RECOUPED/DENIED; INCLUDED IN COMPREHENSIVE PROCEDURE

	56250
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56250
	PROGRAMMING, INTERROGATION RECOUPED/DENIED; INCLUDED IN COMPREHENSIVE PROCEDURE

	56260
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56250
	PROGRAMMING, INTERROGATION RECOUPED/DENIED; INCLUDED IN COMPREHENSIVE PROCEDURE

	56270
	LEAD INSERTION NOT SAME DOS AS PULSE GENERATOR/SUBQ INSERTION/REPLACEMENT
	56270
	LEAD PLACEMENT RECOUPED/DENIED; NEW LEADS NOT PLACED IN 33240, 33262; INCL. IN 33270

	56280
	LEAD INSERTION NOT SAME DOS AS PULSE GENERATOR/SUBQ INSERTION/REPLACEMENT
	56270
	LEAD PLACEMENT RECOUPED/DENIED; NEW LEADS NOT PLACED IN 33240, 33262; INCL. IN 33270

	56290
	REMOVAL OF SUBCUTANEOUS IMPLANTABLE DEFIBRILLATOR LEAD NOT TO BE BILLED SAME DAY AS SERVICES 93260, 93261
	56290
	PROGRAMMING AND INTERROGATION INCL. IN REPOSITIONING; NOT REQUIRED IN LEAD REMOVAL

	56300
	REMOVAL OF SUBCUTANEOUS IMPLANTABLE DEFIBRILLATOR LEAD NOT TO BE BILLED SAME DAY OF SERVICE AS 93260, 93261
	56290
	PROGRAMMING AND INTERROGATION INCL. IN REPOSITIONING; NOT REQUIRED IN LEAD REMOVAL

	56330
	ECMO DAILY MANAGEMENT NOT SAME DOS AS INITIATION
	56330
	ECMO DAILY MANAGEMENT NOT SAME DOS AS INITIATION

	56340
	ECMO DAILY MANAGEMENT NOT SAME DOS AS INITIATION
	56330
	ECMO DAILY MANAGEMENT NOT SAME DOS AS INITIATION

	56350
	PERIPHERAL CANNULA(E) INSERTION/REPOSITIONING NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE
	56350
	PERIPHERAL CANNULA(E) INSERTION/REPOSITIONING NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE

	56360
	PERIPHERAL CANNULA(E) INSERTION/REPOSITIONING NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE
	56350
	PERIPHERAL CANNULA(E) INSERTION/REPOSITIONING NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE

	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56380
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56390
	ECMO INITIATION NOT SAME DOS AS REPOSITIONING
	56390
	ECMO INITIATION NOT SAME DOS AS REPOSITIONING

	56400
	ECMO INITIATION NOT SAME DOS AS REPOSITIONING
	56390
	ECMO INITIATION NOT SAME DOS AS REPOSITIONING

	56410
	ECMO CANNULA(E) REMOVAL NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE OR VESSEL REPAIR
	56410
	ECMO CANNULA(E) REMOVAL NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE OR VESSEL REPAIR

	56420
	ECMO CANNULA(E) REMOVAL NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE OR VESSEL REPAIR
	56410
	ECMO CANNULA(E) REMOVAL NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE OR VESSEL REPAIR

	56430
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56440
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56450
	CREATION OF GRAFT CONDUIT FOR ECMO NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE
	56450
	CREATION OF GRAFT CONDUIT FOR ECMO NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE

	56460
	CREATION OF GRAFT CONDUIT FOR ECMO NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE
	56450
	CREATION OF GRAFT CONDUIT FOR ECMO NOT SAME DOS AS ENDOVASCULAR PROSTHESIS PROCEDURE

	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	56480
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56490
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56500
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56510
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56520
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56530
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56540
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56550
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56560
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56570
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56580
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56590
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56600
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56610
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56620
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56630
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56640
	INJECTION NOT SAME DOS AS BLEEDING CONTROL FOR SAME LESION
	56640
	INJECTION NOT SAME DOS AS BLEEDING CONTROL FOR SAME LESION

	56650
	INJECTION NOT SAME DOS AS BLEEDING CONTROL FOR SAME LESION
	56640
	INJECTION NOT SAME DOS AS BLEEDING CONTROL FOR SAME LESION

	56660
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56670
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56680
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56690
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56700
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56710
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56720
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56730
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56740
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56750
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56760
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56770
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56780
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56790
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56800
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56810
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56820
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56830
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56840
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56850
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56860
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56870
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56880
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56890
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56900
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56910
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56920
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56930
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56940
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56950
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56960
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56970
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56980
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	56990
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57000
	MYELOGRAPHY PROCEDURES NOT SAME DOS AS OTHER MYELOGRAPHY PROCEDURES
	57000
	ONLY  1 MYELOGRAPHY PROCEDURE DOS

	57010
	ONLY ONE DXA SCAN PER DOS
	57010
	ONLY ONE DXA SCAN PER DOS

	57020
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57030
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57040
	STEREOTACTIC RADIATION TREATMENT DELIVERY NOT SAME DOS AS IMRT
	57040
	STEREOTACTIC RADIATION TREATMENT DELIVERY NOT SAME DOS AS IMRT

	57050
	STEREOTACTIC RADIATION TREATMENT DELIVERY NOT SAME DOS AS IMRT
	57040
	STEREOTACTIC RADIATION TREATMENT DELIVERY NOT SAME DOS AS IMRT

	57060
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	57060
	PRIMARY CODE MUST BE IN HISTORY ON SAME DOS

	57070
	ONLY ONE IMMUNOHISTOCHEMISTRY/IMMUNOCYTOCHEMISTRY METHODOLOGY ALLOWED PER DAY
	57070
	ONLY ONE IMMUNOHISTOCHEMISTRY/IMMUNOCYTOCHEMISTRY METHODOLOGY ALLOWED PER DAY

	57080
	ONLY ONE IMMUNOHISTOCHEMISTRY/IMMUNOCYTOCHEMISTRY METHODOLOGY ALLOWED PER DAY
	57070
	ONLY ONE IMMUNOHISTOCHEMISTRY/IMMUNOCYTOCHEMISTRY METHODOLOGY ALLOWED PER DAY

	57090
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	57060
	PRIMARY CODE MUST BE IN HISTORY ON SAME DOS

	57100
	EACH CODE SET  IS MUTUALLY EXCLUSIVE PER PROBE
	57100
	EACH CODE SET  IS MUTUALLY EXCLUSIVE AND CANNOT BE REPORTED IN CONJUNCTION WITH ONE ANOTHER

	57110
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	57120
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	57130
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57130
	PROGRAM INCLUDES INTERROGATION; DO NOT REPORT IMPLANTABLE DEFIBRILLATOR SAME DOS AS SUBQ DEVICE SERVICES

	57140
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57130
	PROGRAM INCLUDES INTERROGATION; DO NOT REPORT IMPLANTABLE DEFIBRILLATOR SAME DOS AS SUBQ DEVICE SERVICES

	57150
	PROGRAM AND INTERROGATION NOT SAME DOS AS PULSE GENERATOR AND LEAD INSERT/REPOSITIONING/REMOVAL
	57150
	PROGRAM AND INTERROGATION INCL. IN INSERT/REPOSITIONING; NOT REQUIRED WITH REMOVAL

	57160
	PROGRAM AND INTERROGATION NOT SAME DOS AS PULSE GENERATOR AND LEAD INSERT/REPOSITIONING/REMOVAL
	57150
	PROGRAM AND INTERROGATION INCL. IN INSERT/REPOSITIONING; NOT REQUIRED WITH REMOVAL

	57170
	INTERROGATION NOT TO BE BILLED ON SAME DOS AS PROGRAMMING OR PERI-PROCEDURE EVAL
	57170
	PROGRAMMING AND EVAL INCLUDE INTERROGATION; DO NOT REPORT WITH INTERROGATION OF TRANSVENOUS SYSTEM SAME DOS

	57180
	INTERROGATION NOT TO BE BILLED ON SAME DOS AS PROGRAMMING OR PERI-PROCEDURE EVAL
	57170
	PROGRAMMING AND EVAL INCLUDE INTERROGATION; DO NOT REPORT WITH INTERROGATION OF TRANSVENOUS SYSTEM SAME DOS

	57190
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57200
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57210
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57210
	EP EVAL INCLUDED  IN SUBQ DEVICE INSERTION ON SAME DOS

	57220
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57210
	EP EVAL INCLUDED  IN SUBQ DEVICE INSERTION ON SAME DOS

	57230
	DRUG LIMITED TO 70 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57239
	DRUG LIMITED TO 70 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57240
	DRUG LIMITED TO 225 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57249
	DRUG LIMITED TO 225 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57250
	DRUG LIMITED TO 1125 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57259
	DRUG LIMITED TO 1125 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57260
	DRUG LIMITED TO 750 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57269
	DRUG LIMITED TO 750 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57270
	DRUG LIMITED TO 1500 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57279
	DRUG LIMITED TO 1500 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57280
	DRUG LIMITED TO 93 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57289
	DRUG LIMITED TO 93 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57290
	DRUG LIMITED TO 400 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57299
	DRUG LIMITED TO 400 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57310
	DRUG LIMITED TO 4000 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57319
	DRUG LIMITED TO 4000 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57320
	DRUG LIMITED TO 6700 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57329
	DRUG LIMITED TO 6700 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57330
	DRUG LIMITED TO 60300 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57339
	DRUG LIMITED TO 60300 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57340
	DRUG LIMITED TO 24000 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57349
	DRUG LIMITED TO 24000 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57350
	DRUG LIMITED TO 72000 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57359
	DRUG LIMITED TO 72000 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57370
	DRUG LIMITED TO 2 UNITS PER CALENDAR MONTH (1 UNIT = 1 DOSE)
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57379
	DRUG LIMITED TO 2 UNITS PER CALENDAR MONTH (1 UNIT = 1 DOSE)
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57390
	DRUG LIMITED TO 1120 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57399
	DRUG LIMITED TO 1120 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57400
	DRUG LIMITED TO 450 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57409
	DRUG LIMITED TO 450 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57410
	DRUG LIMITED TO 162 UNITS PER DAY
	06090
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57419
	DRUG LIMITED TO 162 UNITS PER DAY
	06091
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER DAY

	57420
	DRUG LIMITED TO 324 UNITS PER CALENDAR MONTH
	06092
	PROCEDURE BILLED EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57429
	DRUG LIMITED TO 324 UNITS PER CALENDAR MONTH
	06093
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	57430
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57440
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57450
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57450
	Only one code may be billed per DOS

	57460
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57470
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57480
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57450
	Only one code may be billed per DOS

	57490
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57450
	Only one code may be billed per DOS

	57500
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57450
	Only one code may be billed per DOS

	57510
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57450
	Only one code may be billed per DOS

	57520
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57450
	Only one code may be billed per DOS

	57530
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57450
	Only one code may be billed per DOS

	57540
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57550
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57560
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57450
	Only one code may be billed per DOS

	57570
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57580
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57590
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57450
	Only one code may be billed per DOS

	57600
	SERVICES MAY ONLY BE BILLED ONCE PER DAY
	57600
	Procedure code may only be billed once per day, regardless of how many tests are performed

	57610
	SERVICES MAY ONLY BE BILLED ONCE PER SESSION
	57610
	Services may only be billed once per session

	57620
	SERVICES MAY ONLY BE BILLED ONCE PER SESSION, PER BREAST
	57620
	Services may only be billed once per session, per breast

	57700
	REVIEW MPW DENTAL CLAIMS. DELIVERY CLAIM HAS PAID
	57700
	RECIPIENTS COVERED UNDER THE MEDICAID FOR PREGNANT WOMEN PROGRAM (MPW) ARE NOT ELIGIBLE FOR DENTAL SERVICES AFTER THE DELIVERY DATE. DENTAL CLAIMS PAID IN HISTORY ARE RECOUPED. REFER TO DHB CLINICAL COVERAGE DENTAL POLICY 4A

	57710
	DELIVERY HAS PAID IN HISTORY. DENTAL CLAIM DENIED
	57710
	RECIPIENTS COVERED UNDER THE MEDICAID FOR PREGNANT WOMEN PROGRAM (MPW) ARE NOT ELIGIBLE FOR DENTAL SERVICES AFTER THE DELIVERY DATE. REFER TO CLINICAL COVERAGE DENTAL POLICY 4A

	57720
	EACH CODE SET  IS MUTUALLY EXCLUSIVE PER PROBE
	57100
	EACH CODE SET  IS MUTUALLY EXCLUSIVE AND CANNOT BE REPORTED IN CONJUNCTION WITH ONE ANOTHER

	57730
	EACH CODE SET  IS MUTUALLY EXCLUSIVE PER PROBE
	57100
	EACH CODE SET  IS MUTUALLY EXCLUSIVE AND CANNOT BE REPORTED IN CONJUNCTION WITH ONE ANOTHER

	57740
	MULTIPLE AMBULANCE SERVICES BILLED SAME DATE OF SERVICE
	57740
	MISSING OR INSUFFICIENT DOCUMENTATION TO SUPPORT PAYMENT OF AN AMBULANCE SERVICE BILLED WITH SAME DATE OF SERVICE AS A PAID AMBULANCE SERVICE

	57740
	MULTIPLE AMBULANCE SERVICES BILLED SAME DATE OF SERVICE
	57740
	MISSING OR INSUFFICIENT DOCUMENTATION TO SUPPORT PAYMENT OF AN AMBULANCE SERVICE BILLED WITH SAME DATE OF SERVICE AS A PAID AMBULANCE SERVICE

	57750
	ANNUAL EXAM OR POSTPARTUM CODE MUST BE PAID IN HISTORY WITHIN 365 DAYS
	57750
	ANNUAL EXAM OR POSTPARTUM CODE MUST BE PAID IN HISTORY WITHIN 365 DAYS

	57750
	ANNUAL EXAM OR POSTPARTUM CODE MUST BE PAID IN HISTORY WITHIN 365 DAYS
	57750
	ANNUAL EXAM OR POSTPARTUM CODE MUST BE PAID IN HISTORY WITHIN 365 DAYS

	57760
	DUPLICATE OUTPATIENT SPECIALIZED THERAPY SERVICES FOR DOS
	57760
	CLAIM DENIED. DUPLICATE OUTPATIENT SPECIALIZED THERAPY SERVICES FOR DOS.

	57760
	DUPLICATE OUTPATIENT SPECIALIZED THERAPY SERVICES FOR DOS
	57760
	CLAIM DENIED. DUPLICATE OUTPATIENT SPECIALIZED THERAPY SERVICES FOR DOS.

	57770
	ITEM ALLOWED ONLY ONCE IN LIFETIME
	57770
	LIFETIME MAXIMUM ALLOWED AMOUNT HAS BEEN PAID FOR THIS ITEM

	57779
	PAYMENT CUTBACK TO MAXIMUM ALLOWED AMOUNT
	57779
	PAYMENT HAS BEEN CUTBACK TO LIFETIME MAXIMUM ALLOWED AMOUNT FOR THIS ITEM

	57780
	YM120 LIMITED TO 300 UNITS PER 30 DAYS
	57780
	YM120 LIMITED TO 300 UNITS PER 30 DAYS

	57789
	YM120 LIMITED TO 300 UNITS PER 30 DAYS
	57789
	YM120 LIMITED TO 300 UNITS PER 30 DAYS LINE REIMBURSED UNITS CUTBACK SO THAT TOTAL UNITS REIMBURSED IS 300

	57790
	YM120 NOT ALLOWED SAME DATE OF SERVICE AS H0040
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	57790
	YM120 NOT ALLOWED SAME DATE OF SERVICE AS H0040
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	57790
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	57800
	H0040 NOT ALLOWED SAME DATE OF SERVICE AS YM120
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	57800
	H0040 NOT ALLOWED SAME DATE OF SERVICE AS YM120
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	57800
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE
	03746
	RELATED CODES NOT ALLOWED SAME DATE OF SERVICE

	57810
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	57820
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57830
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57840
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	57850
	PROCEDURE MAY ONLY BE BILLED ONCE PER SESSION
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57850
	PROCEDURE MAY ONLY BE BILLED ONCE PER SESSION
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57860
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	57870
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57880
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57890
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57890
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57900
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57900
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57910
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57910
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57920
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57920
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57930
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57930
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57940
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57940
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57950
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57950
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57960
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57960
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	57970
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57980
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	57990
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58000
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58010
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58020
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58020
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58030
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58030
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58040
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58050
	PROCEDURE MAY ONLY BE BILLED ONCE PER SESSION
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58050
	PROCEDURE MAY ONLY BE BILLED ONCE PER SESSION
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58070
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58080
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58090
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58090
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58100
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58100
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58110
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58110
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58120
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58120
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58130
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58140
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58150
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58150
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58160
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58160
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58170
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58170
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58180
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58180
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58190
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58200
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58200
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58210
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58210
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58220
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58220
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58230
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58230
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58260
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58270
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58280
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58280
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58290
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58290
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58300
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58300
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58310
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58310
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58320
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58330
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58330
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58340
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58340
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58350
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58350
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58360
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58360
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58380
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58390
	REPORT ONLY ONCE PER IMAGING STUDY
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58390
	REPORT ONLY ONCE PER IMAGING STUDY
	57850
	DOCUMENTATION TO DEMONSTRATE DISTINCT PROCEDURE PERFORMED IS REQUIRED.

	58400
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58410
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58420
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58430
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58440
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE
	56370
	COMPONENT PROCEDURE NOT SAME DOS AS COMPREHENSIVE

	58450
	ALLOW ONE INTERIM CARIES ARRESTING MEDICAMENT APPLICATION EVERY 6 MONTHS
	58450
	ALLOW ONE INTERIM CARIES ARRESTING MEDICAMENT APPLICATION EVERY 6 MONTHS

	58470
	INPATIENT STAY ONLY ALLOWD ONCE PER DATE OF SERVICE PER RECIPIENT
	58470
	INPATIENT STAY ONLY ALLOWD ONCE PER DATE OF SERVICE PER RECIPIENT

	58480
	PROCEDURE LIMITED TO 112 UNITS PER MONTH
	07007
	EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH(S)

	58489
	UNITS CUTBACK, PROCEDURE LIMITED TO 112 UNITS PER MONTH
	05328
	UNITS CUTBACK. EXCEEDS MAXIMUM UNITS ALLOWED PER MONTH

	58490
	RECIPIENT HAS NO PAID CLAIMS WITHIN 12 MONTHS
	58490
	RECIPIENT HAS NO PAID CLAIMS WITHIN 12 MONTHS

	58520
	ONLY 20 PRESUMPTIVE DRUG SCREENINGS ALLOWED PER STATE FISCAL YEAR
	58520
	PRESUMPTIVE DRUG SCREENING LIMITED TO 20 PER STATE FISCAL YEAR

	58530
	PRESUMPTIVE DRUG TESTING MUST BE PERFORMED PRIOR TO DEFINITIVE TESTING
	58530
	CONFIRMATORY DRUG TESTING NOT ALLOWED IN ABSENCE OF AN UNANTICIPATED PRESUMPTIVE TEST.

	58530
	PRESUMPTIVE DRUG TESTING MUST BE PERFORMED PRIOR TO DEFINITIVE TESTING
	58530
	CONFIRMATORY DRUG TESTING NOT ALLOWED IN ABSENCE OF AN UNANTICIPATED PRESUMPTIVE TEST.

	58540
	VALIDITY TESTING INCLUDED IN URINE DRUG SCREEN
	58540
	VALIDITY TESTING INCLUDED IN URINE DRUG SCREEN

	58540
	VALIDITY TESTING INCLUDED IN URINE DRUG SCREEN
	58540
	VALIDITY TESTING INCLUDED IN URINE DRUG SCREEN

	58550
	VALIDITY TESTING INCLUDED IN URINE DRUG SCREEN
	58540
	VALIDITY TESTING INCLUDED IN URINE DRUG SCREEN

	58560
	TEST LIMITED TO 1 UNIT PER DATE OF SERVICE
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	58570
	TEST LIMITED TO 1 UNIT PER DATE OF SERVICE
	00596
	BILLED PROCEDURE LIMITED TO ONE PER DATE OF SERVICE

	58580
	PRESUMPTIVE TEST CONFIRMATION REVIEW REQUIRED
	58580
	DOCUMENTATION OF UNANTICIPATED OR POSITIVE TEST REQUIRED

	58580
	PRESUMPTIVE TEST CONFIRMATION REVIEW REQUIRED
	58580
	DOCUMENTATION OF UNANTICIPATED OR POSITIVE TEST REQUIRED

	58590
	HCPCS CODES MAY NOT BE BILLED WITH CPT CODES FOR URINE DRUG TESTING
	58590
	HCPCS CODES MAY NOT BE BILLED WITH CPT CODES FOR URINE DRUG TESTING

	58600
	HCPCS CODES MAY NOT BE BILLED WITH CPT CODES FOR URINE DRUG TESTING
	58590
	HCPCS CODES MAY NOT BE BILLED WITH CPT CODES FOR URINE DRUG TESTING

	58610
	CONCOMITANT USE BY AN ADULT OF THREE OR MORE ATYPICAL ANTIPSYCHOTICS WILL BE DENIED
	58610
	CONCOMITANT USE BY AN ADULT OF THREE OR MORE ATYPICAL ANTIPSYCHOTICS WILL BE DENIED.

	58620
	CONCOMITANT USE BY AN ADULT OF TWO OR MORE ANTIDEPRESSANTS WILL BE DENIED
	58620
	CONCOMITANT USE BY AN ADULT OF TWO OR MORE ANTIDEPRESSANTS WILL BE DENIED.

	58630
	CONCOMITANT USE BY AN ADULT OF TWO OR MORE ANTIDEPRESSANTS WILL BE DENIED
	58630
	CONCOMITANT USE BY AN ADULT OF TWO OR MORE ANTIDEPRESSANTS WILL BE DENIED.

	58640
	CONCOMITANT USE BY AN ADULT OF TWO OR MORE ANXIOLYTICS WILL BE DENIED
	58640
	CONCOMITANT USE BY AN ADULT OF TWO OR MORE ANXIOLYTICS WILL BE DENIED.

	58650
	CONCOMITANT USE BY A CHILD OF THREE OR MORE ATYPICAL ANTIPSYCHOTICS WILL BE DENIED
	58650
	CONCOMITANT USE BY A CHILD OF THREE OR MORE ATYPICAL ANTIPSYCHOTICS WILL BE DENIED.

	58660
	CONCOMITANT USE BY A CHILD OF TWO OR MORE ANTIDEPRESSANTS WILL BE DENIED
	58660
	CONCOMITANT USE BY A CHILD OF TWO OR MORE ANTIDEPRESSANTS WILL BE DENIED.

	58670
	CONCOMITANT USE BY A CHILD OF TWO OR MORE ANTIDEPRESSANTS WILL BE DENIED
	58670
	CONCOMITANT USE BY A CHILD OF TWO OR MORE ANTIDEPRESSANTS WILL BE DENIED.

	58680
	CONCOMITANT USE BY A CHILD OF TWO OR MORE ANXIOLYTICS WILL BE DENIED
	58680
	CONCOMITANT USE BY A CHILD OF TWO OR MORE ANXIOLYTICS WILL BE DENIED.

	58690
	TRANSFERRING PHYSICIAN MUST BILL DAY OF TRANSFER AS CRITICAL CARE TIME, NOT NICU
	58690
	ONLY ONE NEONATAL OR PEDIATRIC CRITICAL CARE CODE, PER DAY.  TRANSFERRING PROVIDERS MUST SUBMIT HOSPITAL MANAGEMENT OR CRITICAL CARE CODES.

	58690
	ONLY ONE NEONATAL OR PEDIATRIC CRITICAL CARE CODE, PER DAY.  TRANSFERRING PROVIDERS MUST SUBMIT HOSPITAL MANAGEMENT OR CRITICAL CARE CODES.
	58690
	ONLY ONE NEONATAL OR PEDIATRIC CRITICAL CARE CODE, PER DAY.  TRANSFERRING PROVIDERS MUST SUBMIT HOSPITAL MANAGEMENT OR CRITICAL CARE CODES.

	58690
	TRANSFERRING PHYSICIAN MUST BILL DAY OF TRANSFER AS CRITICAL CARE TIME, NOT NICU
	58690
	ONLY ONE NEONATAL OR PEDIATRIC CRITICAL CARE CODE, PER DAY.  TRANSFERRING PROVIDERS MUST SUBMIT HOSPITAL MANAGEMENT OR CRITICAL CARE CODES.

	58690
	ONLY ONE NEONATAL OR PEDIATRIC CRITICAL CARE CODE, PER DAY.  TRANSFERRING PROVIDERS MUST SUBMIT HOSPITAL MANAGEMENT OR CRITICAL CARE CODES.
	58690
	ONLY ONE NEONATAL OR PEDIATRIC CRITICAL CARE CODE, PER DAY.  TRANSFERRING PROVIDERS MUST SUBMIT HOSPITAL MANAGEMENT OR CRITICAL CARE CODES.

	58700
	TRANSFERRING PHYSICIAN MUST BILL DAY OF TRANSFER AS CRITICAL CARE TIME, NOT NICU
	58690
	ONLY ONE NEONATAL OR PEDIATRIC CRITICAL CARE CODE, PER DAY.  TRANSFERRING PROVIDERS MUST SUBMIT HOSPITAL MANAGEMENT OR CRITICAL CARE CODES.

	58710
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58810
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58870
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58900
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58930
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	58960
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59010
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59020
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59050
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59060
	HIGH DOSE PA IS REQUIRED WHEN DAILY DOSE EXCEEDS 120MG MORPHINE EQUIVALENCY
	59060
	HIGH DOSE PA IS REQUIRED WHEN DAILY DOSE EXCEEDS 120MG MORPHINE EQUIVALENCY

	59060
	HIGH DOSE PA IS REQUIRED WHEN DAILY DOSE EXCEEDS 90MG MORPHINE EQUIVALENCY
	59060
	HIGH DOSE PA IS REQUIRED WHEN DAILY DOSE EXCEEDS 120MG MORPHINE EQUIVALENCY

	59070
	THE TIER 1 RATE AMOUNT PAID FOR HOSPICE ROUTINE HOME CARE WAS AN OVERPAYMENT.THE CLAIM HAS BEEN RECOUPED.
	59070
	IT HAS BEEN DETERMINED THAT THE TIER 1 RATE AMOUNT PAID TO YOU FOR HOSPICE ROUTINE HOME CARE WAS AN OVERPAYMENT.THE CLAIM HAS BEEN RECOUPED.PLEASE RESUBMIT THE CLAIM TO RECEIVE PROPER PAYMENT.

	59080
	CONTINUOUS HOME CARE SERVICES (REVENUE CODE 0235) CAN ONLY BILL A MAXIMUM OF 16 UNITS PER DATE OF SERVICE
	59080
	CONTINUOUS HOME CARE SERVICES (REVENUE CODE 0235) CAN ONLY BILL A MAXIMUM OF 16 UNITS PER DATE OF SERVICE.

	59090
	CONTINUOUS HOME CARE SERVICES ALLOWED ONCE PER DAY.
	59090
	ONLY ONE CONTINUOUS HOME CARE SERVICE ALLOWED PER DAY.

	59100
	LACTATION SERVICES LIMITED TO SIX (6) UNITS PER DATE OF SERVICE PER BENEFICIARY
	59100
	LACTATION SERVICES LIMITED TO 6 UNITS PER DATE OF SERVICE PER BENEFICIARY. ONE UNIT = 15 MINUTES, SAME OR DIFFERENT PROVIDER

	59110
	LACTATION SERVICES LIMITED TO THIRTY SIX (36) UNITS PER LIFETIME PER BENEFICARY
	59110
	CLAIM LINE DENIED.  LACTATION SERVICES LIMITED TO 36 UNITS PER BENEFICIARY LIFETIME, SAME OR DIFFERENT PROVIDER

	59115
	LACTATION SERVICES LIMITED TO THIRTY SIX (36) UNITS PER LIFETIME PER BENEFICARY
	59115
	CLAIM LINE PAID.  SERVICE APPLIES TOWARD LACTATION SERVICES LIMITATION OF 36 UNITS PER BENEFICIARY LIFETIME, SAME OR DIFFERENT PROVIDER

	59120
	INITIAL ASSESSMENT FOR LACTATION SERVICES LIMITED ONE OCCURRENCE (DOS) PER BENEFICIARY LIFETIME
	59120
	CLAIM LINE DENIED. INITIAL LACTATION ASSESSMENT SESSION ALLOWED ONCE PER BENEFICIARY

	59125
	INITIAL ASSESSMENT FOR LACTATION SERVICES LIMITED ONE OCCURRENCE (DOS) PER BENEFICIARY LIFETIME
	59125
	CLAIM LINE PAID. SERVICE APPLIES TOWARDS LIMITATION OF INITIAL LACTATION ASSESSMENT SESSION ALLOWED ONCE PER BENEFICIARY

	59130
	DUPLICATE. OUTPATIENT CROSSOVER OVERLAP WITH INPATIENT CLAIM
	59130
	DUPLICATE. OUTPATIENT CROSSOVER OVERLAP WITH INPATIENT CLAIM.

	59140
	DUPLICATE. INPATIENT CLAIM WITH OUTPATIENT CROSSOVER
	59140
	DUPLICATE. INPATIENT OVERLAP WITH OUTPATIENT CLAIM.

	59150
	DENTAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	59150
	NON-SURGICAL SIALOLITHOTOMY NOT ALLOWED SAME DAY AS SURGICAL SIALOLITHOTOMY

	59160
	DENTAL PROCEDURES NOT ALLOWED SAME DATE OF SERVICE
	59150
	NON-SURGICAL SIALOLITHOTOMY NOT ALLOWED SAME DAY AS SURGICAL SIALOLITHOTOMY

	59170
	PROC CODE D1354 ALLOWED ONCE PER TOOTH IN 6 CALENDAR MONTHS.
	59170
	PROCEDURE CODE 1354 ALLOWED ONCE PER TOOTH IN 6 CALENDAR MONTHS.

	59180
	PROC CODE D1354 ALLOWED 4 TIMES PER TOOTH IN A LIFETIME.
	59180
	PROCEDURE CODE D1354 ALLOWED 4 TIMES PER TOOTH IN A LIFETIME.

	59190
	MAXIMUM OF 4 TEETH IS ALLOWED PER DAY FOR PROCEDURE CODE D1354.
	59190
	MAXIMUM OF 4 TEETH IS ALLOWED PER DAY FOR PROCEDURE CODE D1354.

	59199
	PROC CODE D1354 PAYS AT 100% FOR THE 1ST TOOTH AND 50% FOR ADDITIONAL TEETH.
	59199
	AMOUNT CUTBACK SO THAT PROC CODE D1354 PAYS AT 100% FOR THE 1ST TOOTH AND 50% FOR ADDITIONAL TEETH.

	59200
	ADD-ON CODE MUST BE BILLED WITH THE PRIMARY CODE
	59200
	RC0235 SERVICE INTENSITY ADD-ON (SIA) MUST BE BILLED WITH RC0651 ROUTINE HOME CARE

	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME
	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME

	59220
	LEFT BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME
	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME

	59230
	RIGHT BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME
	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME

	59240
	BALLOON OSTIAL DILATION COMBINATION CODE ALLOWED ONCE PER SINUS PER LIFETIME
	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME

	59250
	LEFT BALLOON OSTIAL DILATION COMBINATION CODE ALLOWED ONCE PER SINUS PER LIFETIME
	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME

	59260
	RIGHT BALLOON OSTIAL DILATION COMBINATION CODE ALLOWED ONCE PER SINUS PER LIFETIME
	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME

	59270
	BALLOON OSTIAL DILATION COMBINATION CODE ALLOWED ONCE PER SINUS PER LIFETIME
	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME

	59280
	LEFT BALLOON OSTIAL DILATION COMBINATION CODE ALLOWED ONCE PER SINUS PER LIFETIME
	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME

	59290
	RIGHT BALLOON OSTIAL DILATION COMBINATION CODE ALLOWED ONCE PER SINUS PER LIFETIME
	59210
	BALLOON OSTIAL DILATION ALLOWED ONCE PER SINUS PER LIFETIME

	59300
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT
	07074
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT

	59309
	UNITS CUTBACK. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	59310
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT
	07074
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT

	59319
	UNITS CUTBACK. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	59320
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT
	07074
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT

	59329
	UNITS CUTBACK. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	59330
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT
	07074
	CLAIM DENIED. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT

	59339
	UNITS CUTBACK. CASE MANAGEMENT UNITS BILLED EXCEEDS ANNUAL ALLOWABLE LIMIT
	01572
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	59340
	CLAIM DENIED. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04809
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59340
	CLAIM DENIED. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04809
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59340
	CLAIM DENIED. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04809
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59340
	CLAIM DENIED. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04809
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59349
	DISBURSEMENT CUTBACK. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04810
	DISBURSEMENT CUTBACK. THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59349
	DISBURSEMENT CUTBACK. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04810
	DISBURSEMENT CUTBACK. THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59349
	DISBURSEMENT CUTBACK. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04810
	DISBURSEMENT CUTBACK. THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59349
	DISBURSEMENT CUTBACK. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04810
	DISBURSEMENT CUTBACK. THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59350
	CLAIM DENIED. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04809
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59350
	CLAIM DENIED. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04809
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59350
	CLAIM DENIED. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04809
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59350
	CLAIM DENIED. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04809
	THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59359
	DISBURSEMENT CUTBACK. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04810
	DISBURSEMENT CUTBACK. THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59359
	DISBURSEMENT CUTBACK. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04810
	DISBURSEMENT CUTBACK. THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59359
	DISBURSEMENT CUTBACK. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04810
	DISBURSEMENT CUTBACK. THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59359
	DISBURSEMENT CUTBACK. CAPCH DOLLAR LIMIT PER WAIVER LIFETIME PERIOD EXCEEDED
	04810
	DISBURSEMENT CUTBACK. THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59360
	EXCEEDS SERVICE LIMIT UNDER FAMILY PLANNING WAIVER
	59360
	EXCEEDS SERVICE LIMIT UNDER FAMILY PLANNING WAIVER

	59370
	EXCEEDS SERVICE LIMIT UNDER FAMILY PLANNING WAIVER
	59360
	EXCEEDS SERVICE LIMIT UNDER FAMILY PLANNING WAIVER

	59380
	EXCEEDS ONE PER DAY LIMITATION
	07001
	EXCEEDS ONE PER DAY LIMITATION

	59390
	CONCURRENT USE OF TWO OR MORE DRUGS THAT RESULT IN SAFETY CONCERNS.
	59390
	CONCURRENT USE OF TWO OR MORE DRUGS THAT RESULT IN SAFETY CONCERNS 

	59400
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	59409
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	59410
	BASE SCOPY NOT ALLOWED SAME DOS AS RELATED
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	59420
	RELATED SCOPY NOT ALLOWED WITH BASE SAME DOS
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	59430
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	59439
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	59440
	BASE SCOPY NOT ALLOWED SAME DOS AS RELATED
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	59450
	RELATED SCOPY NOT ALLOWED WITH BASE SAME DOS
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	59460
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	59469
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	59470
	BASE SCOPY NOT ALLOWED SAME DOS AS RELATED
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	59480
	RELATED SCOPY NOT ALLOWED WITH BASE SAME DOS
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	59490
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	59499
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	59500
	BASE SCOPY NOT ALLOWED SAME DOS AS RELATED
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	59510
	RELATED SCOPY NOT ALLOWED WITH BASE SAME DOS
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	59520
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59530
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59540
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59550
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59560
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59570
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59580
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59590
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59600
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59610
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59620
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59630
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59640
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59650
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59660
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59670
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59680
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59690
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	59720
	ONLY ONE REFRACTION PER 2 YEARS FOR PATIENTS OVER AGE 20
	59720
	EXCEEDS LIMIT OF ONE ROUTINE EYE EXAM AND/OR REFRACTION PER TWO YEARS FOR RECIPIENTS AGE 21 AND OVER. 
ADDITIONAL ROUTINE EYE EXAM SERVICES REQUIRE PRIOR APPROVAL BEFORE SERVICE IS RENDERED

	59730
	FULL MOUTH SERIES NOT ALLOWED IN CONJUNCTION WITH PANORAMIC IMAGE
	59730
	FULL MOUTH SERIES NOT ALLOWED IN CONJUNCTION WITH PANORAMIC IMAGE

	59740
	LIMIT OF 75 ALLOWED PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	59740
	LIMIT OF 75 ALLOWED PER CALENDAR MONTH
	04300
	DME LIMITED PER CALENDAR MONTH

	59749
	LIMIT OF 75 ALLOWED PER CALENDAR MONTH
	01676
	UNITS CUTBACK. EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	59750
	MATERNITY EVENT DUPLICATE PAYMENT
	59750
	MATERNITY EVENT DUPLICATE PAYMENT

	59760
	HEARING SCREENING LIMITED TO ONE PER 330 DAYS
	59760
	HEARING SCREENING LIMITED TO ONE PER 330 DAYS

	59770
	VISION SCREENING LIMITED TO ONE PER 330 DAYS
	59770
	VISION SCREENING LIMITED TO ONE PER 330 DAYS

	59790
	DME INCONTINENCE SUPPLY LIMITED TO 200 UNITS PER MONTH WITHOUT PRIOR APPROVAL
	59790
	Allowable units of disposable incontinence product procedure code(s) exceeds amount allowed each month without prior approval.

	59790
	DME INCONTINENCE SUPPLY LIMITED TO 200 UNITS PER MONTH WITHOUT PRIOR APPROVAL
	59790
	Allowable units of disposable incontinence product procedure code(s) exceeds amount allowed each month without prior approval.

	59799
	DME INCONTINENCE SUPPLY LIMITED TO 200 UNITS PER MONTH WITHOUT PRIOR APPROVAL
	59799
	Units Cutback.Allowable units of disposable incontinence product procedure code(s) exceeds amount allowed each month without prior approval.

	59800
	DME URINARY CATHETER SUPPLIES LIMITED TO 200 UNITS PER MONTH WITHOUT PRIOR APPROVAL
	04300
	DME LIMITED PER CALENDAR MONTH

	59800
	DME URINARY CATHETER SUPPLIES LIMITED TO 200 UNITS PER MONTH WITHOUT PRIOR APPROVAL
	04300
	DME LIMITED PER CALENDAR MONTH

	59809
	DME URINARY CATHETER SUPPLIES LIMITED TO 200 UNITS PER MONTH WITHOUT PRIOR APPROVAL
	01676
	UNITS CUTBACK. EXCEEDS THE MAXIMUM UNITS ALLOWED PER CALENDAR MONTH

	59810
	TOPICAL ANTIHISTAMINES ARE LIMITED TO 45 GRAMS PER 90 DAYS
	59810
	TOPICAL ANTIHISTAMINES ARE LIMITED TO 45 GRAMS PER 90 DAYS.

	59820
	CAPDA DOLLAR LIMIT/WAIVER LIFE
	59820
	CLAIM DENIED.  THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/DA SERVICE BILLED HAS BEEN EXCEEDED

	59829
	CAPDA DOLLAR LMT/WAIVER LIFE-CUTBACK
	59829
	REIMBURSEMENT CUTBACK.  THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/DA SERVICE BILLED HAS BEEN EXCEEDED

	59830
	CAPDA DOLLAR LIMIT/WAIVER LIFE
	59830
	CLAIM DENIED.  THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/DA SERVICE BILLED HAS BEEN EXCEEDED

	59839
	CAPDA DOLLAR LMT/WAIVER LIFE-CUTBACK
	59839
	REIMBURSEMENT CUTBACK.  THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/DA SERVICE BILLED HAS BEEN EXCEEDED

	59840
	FINANCIAL MANAGEMENT SERVICES MONTHLY LIMIT
	59840
	CLAIM DENIED. THE MAXIMUM ALLOWED PROVIDERS LIMITATION PER CALENDAR MONTH FOR THE CAP/DA OR CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59850
	FINANCIAL MANAGEMENT SERVICES MONTHLY LIMIT
	59850
	CLAIM DENIED. CAP SERVICES UNITS BILLED EXCEEDS MONTHLY ALLOWABLE LIMIT

	59859
	FINANCIAL MANAGEMENT SERVICES MONTHLY LIMIT-CUTBACK
	59859
	REIMBURSEMENT CUTBACK. CAP SERVICES UNITS BILLED EXCEEDS MONTHLY ALLOWABLE LIMIT

	59860
	CASE MANAGEMENT SERVICES MONTHLY LIMIT
	59860
	CLAIM DENIED. THE MAXIMUM ALLOWED PROVIDERS LIMITATION PER CALENDAR MONTH FOR THE CAP/DA OR CAP/CH SERVICE BILLED HAS BEEN EXCEEDED

	59870
	CASE MGMT EXCEEDS ANNUAL LIMIT
	59870
	CLAIM DENIED.  CASE MGMT EXCEEDS ANNUAL LIMIT

	59879
	CASE MGMT EXCEEDS ANNUAL LIMIT-CUTBACK
	59879
	REIMBURSMENT CUTBACK. CASE MGMT EXCEEDS ANNUAL LIMIT

	59880
	CAP COORDINATED CAREGIVING NOT SAME DATE AS ADH, PERSONAL CARE, RESPITE, MEALS, FMS, OR CASE MANGEMENT
	59880
	CLAIM DENIED. NOT SAME DATE AS COORDINATED CAREGIVING

	59890
	CAP COORDINATED CAREGIVING NOT SAME DATE AS ADH, PERSONAL CARE, RESPITE, MEALS, FMS, OR CASE MANGEMENT
	59890
	CLAIM DENIED. NOT SAME DATE AS COORDINATED CAREGIVING

	59900
	CAP COORDINATED CAREGIVING NOT SAME DATE AS ADH, PERSONAL CARE, RESPITE, MEALS, FMS, OR CASE MANGEMENT
	59900
	CLAIM DENIED. NOT SAME DATE AS PERSONAL CARE, RESPITE, MEALS, FMS, OR CASE MANAGEMENT

	59910
	CAP COORDINATED CAREGIVING NOT SAME DATE AS ADH, PERSONAL CARE, RESPITE, MEALS, FMS, OR CASE MANGEMENT
	59910
	CLAIM DENIED. ADH, PERSONAL CARE, RESPITE, MEALS, FMS, OR CASE MANAGEMENT

	59920
	PERSONAL CARE AIDE NOT SAME DATE AS CARE ASSISTANCE
	59920
	CLAIM DENIED. NOT SAME DATE AS CARE ASSISTANCE

	59930
	CARE ASSISTANCE NOT SAME DATE AS PERSONAL CARE AIDE
	59930
	CLAIM DENIED. NOT SAME DATE AS PERSONAL CARE AIDE.

	59940
	TRAINING EXCEEDS ANNUAL LIMIT
	59940
	CLAIM DENIED. TRAINING SERVICES EXCEEDS ANNUAL LIMIT.

	59949
	TRAINING EXCEEDS ANNUAL LIMIT CUTBACK
	59949
	REIMBURSEMENT CUTBACK. TRAINING SERVICES EXCEEDS ANNUAL LIMIT.

	59950
	PSS NOT ALLOWED SAME DOS AS OTHER SERVICES
	59950
	Peer Support Services (PSS) NOT ALLOWED SAME DOS AS ACTT, CST, PSR OR RESPRITE SERVICES

	59960
	PSS NOT ALLOWED SAME DOS AS OTHER SERVICES
	59950
	Peer Support Services (PSS) NOT ALLOWED SAME DOS AS ACTT, CST, PSR OR RESPRITE SERVICES

	59970
	DME EQUIPMENT ALLOWED 6 UNITS PER 3 YEARS
	59970
	DME EQUIPMENT ALLOWED 6 UNITS PER 3 YEARS

	59979
	DME EQUIPMENT ALLOWED 6 UNITS PER 3 YEARS-CUTBACK
	59979
	UNITS CUTBACK. DME EQUIPMENT NOT TO EXCEED 6 UNITS IN 3 YEAR PERIOD, AGES 21-115

	59980
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	59980
	ADD-ON CODE (20700, 20701) MUST BE BILLED WITH PRIMARY PROCEDURE

	59990
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	59990
	ADD-ON CODE (20702) MUST BE BILLED WITH PRIMARY PROCEDURE

	60000
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	60000
	ADD-ON CODE (20703) MUST BE BILLED WITH PRIMARY PROCEDURE

	60010
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	60010
	ADD-ON CODE (20704, 20705) MUST BE BILLED WITH PRIMARY PROCEDURE

	60020
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	60020
	ADD-ON CODE (34717) MUST BE BILLED WITH PRIMARY PROCEDURE

	60030
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	60030
	ADD-ON CODE (74248) MUST BE BILLED WITH PRIMARY PROCEDURE

	60040
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	60040
	ADD-ON CODE (96159) MUST BE BILLED WITH PRIMARY PROCEDURE

	60050
	CAPDA HOME ADAPTATIONS, VEHICLE MODIFICATIONS AND ASSISTIVE TECHNOLOGY SERVICES LIMITED TO $28,000 WITHIN CURRENT WAIVER CYCLE 11/01/24 THROUGH 10/31/29
	60050
	CLAIM DENIED.  THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/DA SERVICE BILLED HAS BEEN EXCEEDED

	60059
	CAPDA HOME ADAPTATIONS, VEHICLE MODIFICATIONS AND ASSISTIVE TECHNOLOGY SERVICES CUTBACK
	60059
	CLAIM CUTBACK.  THE MAXIMUM ALLOWED MONETARY LIMITATION PER WAIVER LIFETIME FOR THE CAP/DA SERVICE BILLED HAS BEEN EXCEEDED

	60060
	SERVICE BILLED MUST BE SUBMITTED ON ONE CLAIM ON A SINGLE DETAIL PER CALENDAR MONTH
	60060
	SERVICE BILLED MUST BE SUBMITTED ON ONE CLAIM ON A SINGLE DETAIL PER CALENDAR MONTH.  ANOTHER CLAIM LINE HAS ALREADY BEEN PAID FOR THIS SERVICE FOR THIS  MONTH.

	60070
	AJOVY IS LIMITED TO 18ML PER 365 DAYS
	60070
	AJOVY IS LIMITED TO 18ML PER 365 DAYS

	60080
	CAP SERVICES NOT ALLOWED SAME DOS AS INPATIENT STAY
	01005
	CAP SERVICES DENIED WHEN RECIPIENT IS RECEIVING INPATIENT SERVICES

	60090
	INPATIENT STAY NOT ALLOWED SAME DOS AS CAP SERVICE
	01004
	CAP SERVICES RECOUPED TO PAY INPATIENT STAY CHARGES. CAP SERVICES ARE NOT ALLOWED DURING INPATIENT STAY

	60100
	INPATIENT STAY NOT ALLOWED SAME DOS AS CAP SERVICE
	01004
	CAP SERVICES RECOUPED TO PAY INPATIENT STAY CHARGES. CAP SERVICES ARE NOT ALLOWED DURING INPATIENT STAY

	60110
	SERVICES ARE LIMITED TO ONE PER RECIPIENT, PER PROVIDER, PER A 7-DAY PERIOD
	60110
	SERVICES ARE LIMITED TO ONE PER RECIPIENT, PER PROVIDER, PER A 7-DAY PERIOD

	60120
	BLOOD PRESSURE MONITOR MUST BE PAID IN HISTORY BEFORE SELF-MEASURED BLOOD PRESSURE EDUCATION/TRAINING CAN BE PAID
	60120
	BLOOD PRESSURE MONITOR MUST BE PAID IN HISTORY BEFORE SELF-MEASURED BLOOD PRESSURE EDUCATION/TRAINING CAN BE PAID

	60130
	COLLECTION OF SELF-MEASURED BLOOD PRESSURE DATA ALLOWED ONCE PER 7-DAY PERIOD
	60130
	COLLECTION OF SELF-MEASURED BLOOD PRESSURE DATA ALLOWED ONCE PER 7-DAY PERIOD

	60170
	TELEDENTISTRY SERVICES NOT ALLOWED SAME DATE OF SERVICE
	60170
	TELEDENTISTRY SERVICES NOT ALLOWED SAME DATE OF SERVICE

	60180
	TELEDENTISTRY SERVICES MUST BE BILLED WITH EMERGENCY EVALUATION CODE
	60180
	TELEDENTISTRY SERVICES MUST BE BILLED WITH EMERGENCY EVALUATION CODE

	60190
	TELEDENTISTRY SERVICES AND EMERGECNY EVALUATION CODES NOT ALLOWED SAME DATE OF SERVICE
	60190
	TELEDENTISTRY SERVICES AND EMERGECNY EVALUATION CODES NOT ALLOWED SAME DATE OF SERVICE

	60200
	TELEDENTISTRY SERVICES AND EMERGECNY EVALUATION CODES NOT ALLOWED SAME DATE OF SERVICE
	60190
	TELEDENTISTRY SERVICES AND EMERGECNY EVALUATION CODES NOT ALLOWED SAME DATE OF SERVICE

	60210
	FOUR TELEDENTISTRY SERVICE ENCOUNTERS ALLOWED PER 6-MONTH PERIOD
	60210
	FOUR TELEDENTISTRY SERVICE ENCOUNTERS ALLOWED PER 6-MONTH PERIOD

	60220
	SERVICE IS LIMITED TO ONCE EVERY 30 DAYS
	60220
	SERVICE IS LIMITED TO ONCE EVERY 30 DAYS

	60230
	SERVICE IS LIMITED TO ONCE EVERY 30 DAYS
	60220
	SERVICE IS LIMITED TO ONCE EVERY 30 DAYS

	60240
	SERVICE IS LIMITED TO ONCE EVERY 30 DAYS
	60220
	SERVICE IS LIMITED TO ONCE EVERY 30 DAYS

	60250
	PRIMARY CODE 99457 MUST BE PAID IN HISTORY DURING SAME CALENDAR MONTH
	60250
	PRIMARY CODE 99457 MUST BE PAID IN HISTORY DURING SAME CALENDAR MONTH

	60260
	DME SUPPLIES LIMITED TO 2 PER YEAR
	60260
	DME SUPPLIES LIMITED TO 2 PER YEAR

	60270
	DELIVERY FEE PAID ON A PREVIOUS CLAIM.
	60270
	A DELIVERY FEE WAS PAID, ON DIFFERENT CLAIM FOR THE SAME BENEFICIARY WITHIN THE APPROVED NUMBER OF DAYS FROM THE CURRENT CLAIM DATE OF SERVICE.

	60280
	FORTY UNITS ALLOWED PER CALENDAR MONTH
	60280
	FORTY UNITS ALLOWED PER CALENDAR MONTH

	60290
	SELF-MEASURED BLOOD PRESSURE EDUCATION/TRAINING ALLOWED ONCE PER DEVICE ADMINISTRATION
	60290
	SELF-MEASURED BLOOD PRESSURE EDUCATION/TRAINING ALLOWED ONCE PER DEVICE ADMINISTRATION

	60300
	SERVICE ALLOWED ONCE PER 3 MONTHS
	60300
	SERVICE ALLOWED ONCE PER 3 MONTHS

	60310
	RAPID RESPONSE TEAM SERVICE NOT ALLOWED WITHIN 24 HOURS OF MOBILE CRISIS
	60310
	RAPID RESPONSE TEAM SERVICE NOT ALLOWED WITHIN 24 HOURS OF MOBILE CRISIS

	60320
	HOME VISIT LIMITED TO 720 UNITS PER CALENDAR MONTH
	60320
	HOME VISIT LIMITED TO 720 UNITS PER CALENDAR MONTH

	60330
	HOME VISIT LIMITED TO 720 UNITS PER CALENDAR MONTH
	60320
	HOME VISIT LIMITED TO 720 UNITS PER CALENDAR MONTH

	60340
	PROCEDURE CODE MUST BE BILLED WITH BOTH THE GT AND CR MODIFIER
	60340
	PROCEDURE CODE MUST BE BILLED WITH BOTH THE GT AND CR MODIFIER

	60350
	DME SUPPLIES LIMITED TO 4 PER MONTH
	60350
	DME SUPPLIES LIMITED TO 4 PER MONTH

	60360
	DME SUPPLIES LIMITED TO 1 PER 3-YEAR PERIOD
	60360
	DME SUPPLIES LIMITED TO 1 PER 3-YEAR PERIOD

	60370
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03708
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	60380
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03708
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	60390
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	03708
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	60400
	FIRST DOSE OF VACCINE MUST BE PAID IN HISTORY BEFORE SECOND IS BILLED
	60400
	FIRST DOSE OF VACCINE MUST BE PAID IN HISTORY BEFORE SECOND IS BILLED

	60410
	PROCEDURE LIMITED TO ONCE PER 30 DAYS FOR SAME RENDERING PROVIDER
	60410
	PROCEDURE LIMITED TO ONCE PER 30 DAYS FOR SAME RENDERING PROVIDER

	60420
	DME ALLOWED 80 PER MONTH
	60420
	DME ALLOWED 80 PER MONTH

	60430
	DME ALLOWED 36 PER MONTH
	60430
	DME ALLOWED 36 PER MONTH

	60440
	DME ALLOWED 75 PER MONTH
	60440
	DME ALLOWED 75 PER MONTH

	60450
	DME ALLOWED 62 PER MONTH
	60450
	DME ALLOWED 62 PER MONTH

	60460
	MAX 2 FLAT RATE PAID CLAIMS PAID PER BENEFICIARY, PER PHARMACY, PER DAY.
	60460
	MAX 2 FLAT RATE PAID CLAIMS PAID PER BENEFICIARY, PER PHARMACY, PER DAY.

	60470
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN ONE YEAR
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	60480
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN THREE YEARS
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	60490
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN THREE YEARS
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	60500
	RENTAL PRICE EXCEEDS PURCHASE PRICE OF EQUIPMENT BILLED WITHIN LIFETIME
	01951
	MEDICAID HAS PAID MAXIMUM ALLOWABLE FOR THIS EQUIPMENT CODE

	60510
	STERILZATION EPIDURAL ANESTHESIA CUTBACK
	00602
	STERILIZATION EPIDURAL ANESTHESIA IS CUT BACK TO FLAT FEE WHEN BILLED IN CONJUNCTION WITH DELIVERY UNDER EPIDURAL.

	60520
	ANESTHESIA FOR DELIVERY PAID. SAME DAY ANESTHESIA FOR STERILIZATION WILL BE RECOUPED AND CAN BE RESUBMITTED FOR CUT BACK PRICING
	60520
	ANESTHESIA FOR DELIVERY PAID. SAME DAY ANESTHESIA FOR STERILIZATION WILL BE RECOUPED AND CAN BE RESUBMITTED FOR CUT BACK PRICING.

	60530
	UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED
	60530
	UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED.

	60539
	UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED
	05018
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	60540
	UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED
	60530
	UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED.

	60549
	UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED
	05018
	UNITS CUTBACK. UNITS BILLED EXCEED MAXIMUM UNITS ALLOWED

	60550
	E0202 CAN BE BILLED FOR A MAXIMUM OF 7 CONSECUTIVE DAYS
	60550
	E0202 CAN BE BILLED FOR A MAXIMUM OF 7 CONSECUTIVE DAYS.

	60559
	E0202 CAN BE BILLED FOR A MAXIMUM OF 7 CONSECUTIVE DAYS - CUTBACK
	60550
	E0202 CAN BE BILLED FOR A MAXIMUM OF 7 CONSECUTIVE DAYS.

	60560
	DME ALLOWED 90 UNITS PER 3 MONTHS
	60560
	DME ALLOWED 90 UNITS PER 3 MONTHS.

	60569
	DME ALLOWED 90 UNITS PER 3 MONTHS
	60560
	DME ALLOWED 90 UNITS PER 3 MONTHS.

	60570
	COVID TEST KITS ARE LIMITED TO 8 TESTS PER 30 DAYS
	60570
	COVID Test Kits are limited to 8 tests per 30 days

	60580
	E0202 CAN BE BILLED FOR A MAXIMUM OF 7 CONSECUTIVE DAYS - RECOUP
	60550
	E0202 CAN BE BILLED FOR A MAXIMUM OF 7 CONSECUTIVE DAYS.

	60590
	MAXIMUM OF 4 HOURS OF RESPITE SERVICES ALLOWED TO BE BILLED ON SAME DAY AS RESIDENTIAL SUPPORT AND TBI LONG-TERM
	60590
	MAXIMUM OF 4 HOURS OF RESPITE SERVICES ALLOWED TO BE BILLED ON SAME DAY AS RESIDENTIAL SUPPORT AND TBI LONG-TERM

	60600
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	60609
	MULTIPLE SCOPY PROCEDURES SAME DOS REQUIRE SPECIAL PRICING
	59400
	MULTIPLE SCOPY PROCEDURE PERFORMED ON THE SAME DAY ARE REIMBURSED ACCORDING TO PRICING CALCULATIONS SET FORTH BY MEDICAID GUIDELINES

	60610
	BASE SCOPY NOT ALLOWED SAME DOS AS RELATED
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	60620
	RELATED SCOPY NOT ALLOWED WITH BASE SAME DOS
	59410
	REIMBURSEMENT FOR BASE SCOPY IS INCLUDED IN RATE FOR RELATED SCOPY PROCEDURE PERFORMED SAME DAY

	60630
	TAILORED CARE MANAGEMENT PAYMENT LIMITED TO ONE (1) PER CALENDAR MONTH
	60630
	DENIED. ONLY ONE TAILORED PLAN PAYMENT ALLOWED PER CALENDAR MONTH.

	60640
	ZOLGENSMA LIMIT 1 PER LIFETIME
	60640
	ZOLGENSMA IS LIMITED TO ONE DOSE PER LIFETIME

	60650
	CODE MUST BE SUBMITTED WITHIN 365 DAYS FOLLOWING REIMBURSEMENT OF HCPCS CODE E0603
	60650
	CODE MUST BE SUBMITTED WITHIN 365 DAYS FOLLOWING REIMBURSEMENT OF HCPCS CODE E0603.

	60660
	CODE MUST BE SUBMITTED WITHIN 365 DAYS FOLLOWING REIMBURSEMENT OF HCPCS CODE E0603 OR E0604
	60660
	CODE MUST BE SUBMITTED WITHIN 365 DAYS FOLLOWING REIMBURSEMENT OF HCPCS CODE E0603 OR E0604.

	60670
	DME ALLOWS 2 UNITS WITHIN 365 DAYS
	60670
	DME ALLOWS 2 UNITS WITHIN 365 DAYS.

	60680
	DME ALLOWS 200 UNITS PER CALENDAR MONTH
	60680
	DME ALLOWS 200 UNITS PER CALENDAR MONTH.

	60690
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60700
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60710
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60720
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60730
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60740
	PROCEDURE CODE ALLOWED THREE TIMES PER GESTATIONAL PERIOD
	60740
	PROCEDURE CODE ALLOWED THREE TIMES PER GESTATIONAL PERIOD.

	60750
	CAPCH DOLLAR LIMIT/WAIVER LIFE FOR COMMUNITY TRANSITION/INTEGRATION
	60750
	CLAIM DENIED. CAPCH COMMUNITY TRANSITION / INTEGRATION LIMIT EXCEEDED

	60759
	CAPCH DOLLAR LIMIT/WAIVER LIFE FOR COMMUNITY TRANSITION/INTEGRATION - CUTBACK
	60759
	CLAIM CUTBACK. CAPCH COMMUNITY TRANSITION / INTEGRATION LIMIT EXCEEDED

	60760
	CAPCH DOLLAR LIMIT/WAIVER LIFE FOR MODIFICATIONS AND ASSISTIVE TECHNOLOGY
	60760
	CLAIM DENIED. CAPCH MODIFICATIONS AND ASSISTIVE TECHNOLOGY LIMIT EXCEEDED

	60769
	CAPCH DOLLAR LIMIT/WAIVER LIFE FOR MODIFICATIONS AND ASSISTIVE TECHNOLOGY - CUTBACK
	60769
	CLAIM CUTBACK. CAPCH MODIFICATIONS AND ASSISTIVE TECHNOLOGY LIMIT EXCEEDED

	60770
	CAPCH DOLLAR LIMIT FOR WAIVER GOODS AND SERVICES ANNUAL LIMIT
	60770
	CLAIM DENIED. CAPCH DOLLAR LIMIT FOR WAIVER GOODS AND SERVICES ANNUAL LIMIT EXCEEDED

	60779
	CAPCH DOLLAR LIMIT FOR WAIVER GOODS AND SERVICES ANNUAL LIMIT - CUTBACK
	60779
	CLAIM CUTBACK. CAPCH DOLLAR LIMIT FOR WAIVER GOODS AND SERVICES ANNUAL LIMIT EXCEEDED

	60780
	CAPCH ADAPTIVE TRIKE ASSISTIVE TECHNOLOGY LIMIT FOR WAIVER CYCLE
	60780
	CLAIM DENIED. CAPCH ADAPTIVE TRIKE BUDGET LIMIT EXCEEDED

	60789
	CAPCH ADAPTIVE TRIKE ASSISTIVE TECHNOLOGY LIMIT FOR WAIVER CYCLE - CUTBACK
	60789
	CLAIM CUTBACK. CAPCH ADAPTIVE TRIKE BUDGET LIMIT EXCEEDED

	60790
	TCL SERVICES NOT ALLOWED SAME DOS AS CST, TMS AND ACT SERVICES
	60790
	TCL SERVICES NOT ALLOWED SAME DOS AS CST, TMS AND ACT SERVICES

	60800
	CST, TMS AND ACT SERVICES NOT ALLOWED SAME DOS AS TCL SERVICES
	60790
	TCL SERVICES NOT ALLOWED SAME DOS AS CST, TMS AND ACT SERVICES

	60810
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60820
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60830
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60840
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60850
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60860
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	60870
	SERVICE ALLOWED ONCE PER DAY
	60870
	SERVICE ALLOWED ONCE PER DAY.

	60880
	OBSERVATION HOURS LIMITED TO 30 HOURS PER OUTPATIENT HOSPITAL CLAIM
	60880
	CLAIM DENIED. OBSERVATION HOURS LIMITED TO 30 HOURS PER OUTPATIENT HOSPITAL CLAIM. RESUBMIT CLAIM BILLING NON-COVERED OBSERVATION ON A SEPARATE CLAIM LINE.

	60890
	OPILL IS LIMITED TO 13 PACKS PER 365 DAYS
	60890
	OPILL IS LIMITED TO 13 PACKS PER 365 DAYS

	60900
	LT OR RT MODIFIER NOT ALLOWED ON SAME DOS AS BILATERAL MODIFIER 50
	60900
	CLAIM LINE DENIED.  MODIFER LT OR RT IS NOT ALLOWED WHEN THE SAME SERVICE IS PAID IN HISTORY WITH BILATERIAL MODIFER 50 FOR THE SAME DATE OF SERVICE.

	60910
	LT OR RT MODIFIER NOT ALLOWED ON SAME DOS AS BILATERAL MODIFIER 50 - RECOUP HISTORY CLAIM
	60910
	CLAIM IS PAID.  THE HISTORY CLAIM WILL BE REVERSED. MODIFER LT OR RT IS NOT ALLOWED WHEN THE SAME SERVICE IS PAID WITH BILATERIAL MODIFER 50.

	60920
	LT OR RT MODIFIER NOT ALLOWED ON SAME DOS AS RT OR LT MODIFIER
	60920
	CLAIM LINE DENIED.  MODIFER LT OR RT IS PAID IN HISTORY FOR SAME SERVICE ON SAME DATE.  IF A BILATERAL PROCEDURE WAS PERFORMED, RESUBMIT WITH BILATERAL MODIFIER 50.

	60930
	BARRIER CONTRACEPTIVE LIMIT - MALE
	60930
	MALE BARRIER CONTRCEPTIVES LIMITED TO 30 UNITS PER ROLLING 30 DAYS

	60940
	BARRIER CONTRACEPTIVE LIMIT - FEMALE
	60940
	FEMALE BARRIER CONTRCEPTIVES LIMITED TO 30 UNITS PER ROLLING 30 DAYS

	60950
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	60950
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE.

	60960
	CAP/DA COMMUNITY INTEGRATION/TRANSITION SERVICES LIMITED TO $2,500 WITHIN CURRENT WAIVER CYCLE 11/01/24 THROUGH 10/31/29
	60960
	CLAIM DENIED. CAPDA COMMUNITY TRANSITION / INTEGRATION LIMIT EXCEEDED.

	60969
	CAP/DA COMMUNITY INTEGRATION/TRANSITION SERVICES CUTBACK
	60969
	CLAIM CUTBACK. CAPDA COMMUNITY TRANSITION / INTEGRATION LIMIT EXCEEDED.

	60970
	LAB CODES 81528 AND 0421U LIMITED TO ONCE PER 3-YEAR
	60970
	COLORECTAL LAB CODES LIMITED TO 1 PER 3-YEAR PERIOD

	60980
	CAPDA/CD DOLLAR LIMIT FOR WAIVER GOODS AND SERVICES ANNUAL LIMIT
	60980
	CLAIM DENIED. CAPDA/CD DOLLAR LIMIT FOR WAIVER GOODS AND SERVICES ANNUAL LIMIT EXCEEDED

	60989
	CAPDA/CD DOLLAR LIMIT FOR WAIVER GOODS AND SERVICES ANNUAL LIMIT - CUTBACK
	60989
	CLAIM CUTBACK. CAPDA/CD DOLLAR LIMIT FOR WAIVER GOODS AND SERVICES ANNUAL LIMIT EXCEEDED

	60990
	NITROUS OXIDE ADMINISTRATION NOT ALLOWED SAME DATE OF SERVICE AS IV SEDATION/GENERAL ANESTHESIA
	60990
	NITROUS OXIDE ADMINISTRATION NOT ALLOWED SAME DATE OF SERVICE AS IV SEDATION/GENERAL ANESTHESIA.

	61000
	IV SEDATION/GENERAL ANESTHESIA NOT ALLOWED SAME DATE OF SERVICE AS NITROUS OXIDE ADMINISTRATION
	61000
	IV SEDATION/GENERAL ANESTHESIA NOT ALLOWED SAME DATE OF SERVICE AS NITROUS OXIDE ADMINISTRATION.

	61010
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61020
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61030
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61040
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61050
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61060
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61070
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61080
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61090
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61100
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61110
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61120
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61130
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61140
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61150
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61160
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61170
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61180
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61190
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61200
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61210
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61220
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61230
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61240
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61250
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61260
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61270
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61280
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE

	61290
	ADD-ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
	56470
	ADD ON CODE MUST BE BILLED WITH PRIMARY PROCEDURE
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	133VN1004X
	
	5
	ST
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	133VN1005X
	
	B
	ST
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	133VN1005X
	
	C
	ST
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	133VN1005X
	
	P
	ST
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	133VN1005X
	
	V
	ST
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	133VN1005X
	
	X
	ST
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	133VN1005X
	
	Y
	ST
	0070

	133VN1005X
	
	5
	ST
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	133VN1101X
	
	B
	ST
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	133VN1101X
	
	C
	ST
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	133VN1101X
	
	P
	ST
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	133VN1101X
	
	V
	ST
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	133VN1101X
	
	X
	ST
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	133VN1101X
	
	Y
	ST
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	133VN1101X
	
	5
	ST
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	133VN1201X
	
	B
	ST
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	133VN1201X
	
	C
	ST
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	133VN1201X
	
	P
	ST
	0070

	133VN1201X
	
	V
	ST
	0070

	133VN1201X
	
	X
	ST
	0070

	133VN1201X
	
	Y
	ST
	0070

	133VN1201X
	
	5
	ST
	0070

	133VN1301X
	
	B
	ST
	0070

	133VN1301X
	
	C
	ST
	0070

	133VN1301X
	
	P
	ST
	0070

	133VN1301X
	
	V
	ST
	0070

	133VN1301X
	
	X
	ST
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	133VN1301X
	
	Y
	ST
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	133VN1301X
	
	5
	ST
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	133VN1401X
	
	B
	ST
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	133VN1401X
	
	C
	ST
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	133VN1401X
	
	P
	ST
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	133VN1401X
	
	V
	ST
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	133VN1401X
	
	X
	ST
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	133VN1401X
	
	Y
	ST
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	133VN1401X
	
	5
	ST
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	133VN1501X
	
	B
	ST
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	133VN1501X
	
	C
	ST
	0070

	133VN1501X
	
	P
	ST
	0070

	133VN1501X
	
	V
	ST
	0070

	133VN1501X
	
	X
	ST
	0070

	133VN1501X
	
	Y
	ST
	0070

	133VN1501X
	
	5
	ST
	0070

	133V00000X
	
	B
	ST
	0070

	133V00000X
	
	C
	ST
	0070

	133V00000X
	
	P
	ST
	0070

	133V00000X
	
	V
	ST
	0070

	133V00000X
	
	X
	ST
	0070

	133V00000X
	
	Y
	ST
	0070

	133V00000X
	
	5
	ST
	0070

	152W00000X
	
	B
	ST
	0030

	152W00000X
	
	P
	ST
	0030

	152W00000X
	
	X
	ST
	0029

	152W00000X
	
	Y
	ST
	0030

	156FC0800X
	
	B
	ST
	0029

	156FC0800X
	
	X
	ST
	0029

	156FC0800X
	
	Y
	ST
	0029

	156FC0800X
	013091
	B
	ST
	0029

	156FC0800X
	013091
	X
	ST
	0029

	156FC0800X
	013091
	Y
	ST
	0029

	156FC0800X
	075091
	B
	ST
	0029

	156FC0800X
	075091
	X
	ST
	0029

	156FC0800X
	075091
	Y
	ST
	0029

	156FC0800X
	999999
	B
	ST
	0029

	156FC0800X
	999999
	X
	ST
	0029

	156FC0800X
	999999
	Y
	ST
	0029

	156FC0801X
	
	B
	ST
	0029

	156FC0801X
	
	X
	ST
	0029

	156FC0801X
	
	Y
	ST
	0029

	156FC0801X
	013091
	B
	ST
	0029

	156FC0801X
	013091
	X
	ST
	0029

	156FC0801X
	013091
	Y
	ST
	0029

	156FC0801X
	075091
	B
	ST
	0029

	156FC0801X
	075091
	X
	ST
	0029

	156FC0801X
	075091
	Y
	ST
	0029

	156FC0801X
	999999
	B
	ST
	0029

	156FC0801X
	999999
	X
	ST
	0029

	156FC0801X
	999999
	Y
	ST
	0029

	156FX1700X
	
	B
	ST
	0004

	156FX1700X
	
	B
	ST
	0054

	156FX1700X
	
	S
	ST
	0054

	156FX1700X
	
	Y
	ST
	0054

	156FX1800X
	
	B
	ST
	0029

	156FX1800X
	
	X
	ST
	0029

	156FX1800X
	
	Y
	ST
	0029

	156FX1800X
	013091
	B
	ST
	0029

	156FX1800X
	013091
	X
	ST
	0029

	156FX1800X
	013091
	Y
	ST
	0029

	156FX1800X
	075091
	B
	ST
	0029

	156FX1800X
	075091
	X
	ST
	0029

	156FX1800X
	075091
	Y
	ST
	0029

	156FX1800X
	999999
	B
	ST
	0029

	156FX1800X
	999999
	X
	ST
	0029

	156FX1800X
	999999
	Y
	ST
	0029

	1835P0018X
	
	B
	FP
	0012

	1835P0018X
	
	B
	ST
	0027

	1835P0018X
	
	C
	FP
	0012

	1835P0018X
	
	C
	ST
	0027

	1835P0018X
	
	D
	FP
	0012

	1835P0018X
	
	D
	ST
	0027

	1835P0018X
	
	E
	FP
	0012

	1835P0018X
	
	E
	ST
	0027

	1835P0018X
	
	K
	FP
	0012

	1835P0018X
	
	K
	ST
	0027

	1835P0018X
	
	L
	FP
	0012

	1835P0018X
	
	L
	ST
	0027

	1835P0018X
	
	M
	FP
	0012

	1835P0018X
	
	M
	ST
	0027

	1835P0018X
	
	P
	FP
	0012

	1835P0018X
	
	P
	ST
	0027

	1835P0018X
	
	S
	FP
	0012

	1835P0018X
	
	S
	ST
	0027

	1835P0018X
	
	T
	FP
	0012

	1835P0018X
	
	T
	ST
	0027

	1835P0018X
	
	V
	FP
	0012

	1835P0018X
	
	V
	ST
	0027

	1835P0018X
	
	X
	FP
	0012

	1835P0018X
	
	X
	ST
	0027

	1835P0018X
	
	Y
	FP
	0012

	1835P0018X
	
	Y
	ST
	0027

	1835P0018X
	
	0
	FP
	0012

	1835P0018X
	
	0
	ST
	0027

	1835P0018X
	
	1
	FP
	0012

	1835P0018X
	
	1
	ST
	0027

	1835P0018X
	
	2
	FP
	0012

	1835P0018X
	
	2
	ST
	0027

	1835P0018X
	
	4
	FP
	0012

	1835P0018X
	
	4
	ST
	0027

	1835P0018X
	
	5
	FP
	0012

	1835P0018X
	
	5
	ST
	0027

	1835P0018X
	
	6
	FP
	0012

	1835P0018X
	
	6
	ST
	0027

	1835P0018X
	
	8
	FP
	0012

	1835P0018X
	
	8
	ST
	0027

	193200000X
	022070
	B
	FP
	0012

	193200000X
	022070
	B
	ST
	0027

	193200000X
	022070
	M
	FP
	0012

	193200000X
	022070
	M
	ST
	0027

	193200000X
	022070
	P
	FP
	0012

	193200000X
	022070
	P
	ST
	0027

	193200000X
	022070
	U
	FP
	0012

	193200000X
	022070
	U
	ST
	0027

	193200000X
	022070
	X
	FP
	0012

	193200000X
	022070
	X
	ST
	0029

	193200000X
	024066
	B
	ST
	0007

	193200000X
	024066
	D
	ST
	0007

	193200000X
	087090
	B
	ST
	0030

	193200000X
	087090
	P
	ST
	0030

	193200000X
	087090
	X
	ST
	0029

	193200000X
	098050
	B
	ST
	0070

	193200000X
	098050
	P
	ST
	0070

	193200000X
	098050
	U
	ST
	0070

	193200000X
	110114
	B
	ST
	0070

	193200000X
	110114
	P
	ST
	0070

	193400000X
	022001
	B
	FP
	0012

	193400000X
	022001
	B
	ST
	0027

	193400000X
	022001
	M
	FP
	0012

	193400000X
	022001
	M
	ST
	0027

	193400000X
	022001
	P
	FP
	0012

	193400000X
	022001
	P
	ST
	0027

	193400000X
	022001
	U
	FP
	0012

	193400000X
	022001
	U
	ST
	0027

	193400000X
	022001
	X
	FP
	0012

	193400000X
	022001
	X
	ST
	0029

	193400000X
	022002
	B
	FP
	0012

	193400000X
	022002
	B
	ST
	0027

	193400000X
	022002
	M
	FP
	0012

	193400000X
	022002
	M
	ST
	0027

	193400000X
	022002
	P
	FP
	0012

	193400000X
	022002
	P
	ST
	0027

	193400000X
	022002
	U
	FP
	0012

	193400000X
	022002
	U
	ST
	0027

	193400000X
	022002
	X
	FP
	0012

	193400000X
	022002
	X
	ST
	0029

	193400000X
	022003
	B
	FP
	0012

	193400000X
	022003
	B
	ST
	0027

	193400000X
	022003
	M
	FP
	0012

	193400000X
	022003
	M
	ST
	0027

	193400000X
	022003
	P
	FP
	0012

	193400000X
	022003
	P
	ST
	0027

	193400000X
	022003
	U
	FP
	0012

	193400000X
	022003
	U
	ST
	0027

	193400000X
	022003
	X
	FP
	0012

	193400000X
	022003
	X
	ST
	0029

	193400000X
	022004
	B
	FP
	0012

	193400000X
	022004
	B
	ST
	0027

	193400000X
	022004
	M
	FP
	0012

	193400000X
	022004
	M
	ST
	0027

	193400000X
	022004
	P
	FP
	0012

	193400000X
	022004
	P
	ST
	0027

	193400000X
	022004
	U
	FP
	0012

	193400000X
	022004
	U
	ST
	0027

	193400000X
	022004
	X
	ST
	0029

	193400000X
	022005
	B
	FP
	0012

	193400000X
	022005
	B
	ST
	0027

	193400000X
	022005
	M
	FP
	0012

	193400000X
	022005
	M
	ST
	0027

	193400000X
	022005
	P
	FP
	0012

	193400000X
	022005
	P
	ST
	0027

	193400000X
	022005
	U
	FP
	0012

	193400000X
	022005
	U
	ST
	0027

	193400000X
	022005
	X
	ST
	0029

	193400000X
	022006
	B
	FP
	0012

	193400000X
	022006
	B
	ST
	0027

	193400000X
	022006
	M
	FP
	0012

	193400000X
	022006
	M
	ST
	0027

	193400000X
	022006
	P
	FP
	0012

	193400000X
	022006
	P
	ST
	0027

	193400000X
	022006
	U
	FP
	0012

	193400000X
	022006
	U
	ST
	0027

	193400000X
	022006
	X
	ST
	0029

	193400000X
	022007
	B
	FP
	0012

	193400000X
	022007
	B
	ST
	0027

	193400000X
	022007
	M
	FP
	0012

	193400000X
	022007
	M
	ST
	0027

	193400000X
	022007
	P
	FP
	0012

	193400000X
	022007
	P
	ST
	0027

	193400000X
	022007
	U
	FP
	0012

	193400000X
	022007
	U
	ST
	0027

	193400000X
	022007
	X
	ST
	0029

	193400000X
	022008
	B
	FP
	0012

	193400000X
	022008
	B
	ST
	0027

	193400000X
	022008
	M
	FP
	0012

	193400000X
	022008
	M
	ST
	0027

	193400000X
	022008
	P
	FP
	0012

	193400000X
	022008
	P
	ST
	0027

	193400000X
	022008
	U
	FP
	0012

	193400000X
	022008
	U
	ST
	0027

	193400000X
	022008
	X
	ST
	0029

	193400000X
	022009
	B
	FP
	0012

	193400000X
	022009
	B
	ST
	0027

	193400000X
	022009
	M
	FP
	0012

	193400000X
	022009
	M
	ST
	0027

	193400000X
	022009
	P
	FP
	0012

	193400000X
	022009
	P
	ST
	0027

	193400000X
	022009
	U
	FP
	0012

	193400000X
	022009
	U
	ST
	0027

	193400000X
	022009
	X
	ST
	0029

	193400000X
	022011
	B
	FP
	0012

	193400000X
	022011
	B
	ST
	0027

	193400000X
	022011
	M
	FP
	0012

	193400000X
	022011
	M
	ST
	0027

	193400000X
	022011
	P
	FP
	0012

	193400000X
	022011
	P
	ST
	0027

	193400000X
	022011
	U
	FP
	0012

	193400000X
	022011
	U
	ST
	0027

	193400000X
	022011
	X
	ST
	0029

	193400000X
	022012
	B
	FP
	0012

	193400000X
	022012
	B
	ST
	0027

	193400000X
	022012
	M
	FP
	0012

	193400000X
	022012
	M
	ST
	0027

	193400000X
	022012
	P
	FP
	0012

	193400000X
	022012
	P
	ST
	0027

	193400000X
	022012
	U
	FP
	0012

	193400000X
	022012
	U
	ST
	0027

	193400000X
	022012
	X
	FP
	0012

	193400000X
	022012
	X
	ST
	0029

	193400000X
	022013
	B
	FP
	0012

	193400000X
	022013
	B
	ST
	0027

	193400000X
	022013
	M
	FP
	0012

	193400000X
	022013
	M
	ST
	0027

	193400000X
	022013
	P
	FP
	0012

	193400000X
	022013
	P
	ST
	0027

	193400000X
	022013
	U
	FP
	0012

	193400000X
	022013
	U
	ST
	0027

	193400000X
	022013
	X
	ST
	0029

	193400000X
	022014
	B
	FP
	0012

	193400000X
	022014
	B
	ST
	0027

	193400000X
	022014
	M
	FP
	0012

	193400000X
	022014
	M
	ST
	0027

	193400000X
	022014
	P
	FP
	0012

	193400000X
	022014
	P
	ST
	0027

	193400000X
	022014
	U
	FP
	0012

	193400000X
	022014
	U
	ST
	0027

	193400000X
	022014
	X
	ST
	0029

	193400000X
	022015
	B
	FP
	0012

	193400000X
	022015
	B
	ST
	0027

	193400000X
	022015
	M
	FP
	0012

	193400000X
	022015
	M
	ST
	0027

	193400000X
	022015
	P
	FP
	0012

	193400000X
	022015
	P
	ST
	0027

	193400000X
	022015
	U
	FP
	0012

	193400000X
	022015
	U
	ST
	0027

	193400000X
	022015
	X
	FP
	0012

	193400000X
	022015
	X
	ST
	0029

	193400000X
	022016
	B
	FP
	0012

	193400000X
	022016
	B
	ST
	0027

	193400000X
	022016
	M
	FP
	0012

	193400000X
	022016
	M
	ST
	0027

	193400000X
	022016
	P
	FP
	0012

	193400000X
	022016
	P
	ST
	0027

	193400000X
	022016
	U
	FP
	0012

	193400000X
	022016
	U
	ST
	0027

	193400000X
	022016
	X
	ST
	0029

	193400000X
	022017
	B
	FP
	0012

	193400000X
	022017
	B
	ST
	0027

	193400000X
	022017
	M
	FP
	0012

	193400000X
	022017
	M
	ST
	0027

	193400000X
	022017
	P
	FP
	0012

	193400000X
	022017
	P
	ST
	0027

	193400000X
	022017
	U
	FP
	0012

	193400000X
	022017
	U
	ST
	0027

	193400000X
	022017
	X
	ST
	0029

	193400000X
	022018
	B
	FP
	0012

	193400000X
	022018
	B
	ST
	0027

	193400000X
	022018
	M
	FP
	0012

	193400000X
	022018
	M
	ST
	0027

	193400000X
	022018
	P
	FP
	0012

	193400000X
	022018
	P
	ST
	0027

	193400000X
	022018
	U
	FP
	0012

	193400000X
	022018
	U
	ST
	0027

	193400000X
	022018
	X
	ST
	0029

	193400000X
	022020
	B
	FP
	0012

	193400000X
	022020
	B
	ST
	0027

	193400000X
	022020
	M
	FP
	0012

	193400000X
	022020
	M
	ST
	0027

	193400000X
	022020
	P
	FP
	0012

	193400000X
	022020
	P
	ST
	0027

	193400000X
	022020
	U
	FP
	0012

	193400000X
	022020
	U
	ST
	0027

	193400000X
	022020
	X
	FP
	0012

	193400000X
	022020
	X
	ST
	0029

	193400000X
	022021
	B
	FP
	0012

	193400000X
	022021
	B
	ST
	0027

	193400000X
	022021
	M
	FP
	0012

	193400000X
	022021
	M
	ST
	0027

	193400000X
	022021
	P
	FP
	0012

	193400000X
	022021
	P
	ST
	0027

	193400000X
	022021
	U
	FP
	0012

	193400000X
	022021
	U
	ST
	0027

	193400000X
	022021
	X
	ST
	0029

	193400000X
	022022
	B
	FP
	0012

	193400000X
	022022
	B
	ST
	0027

	193400000X
	022022
	M
	FP
	0012

	193400000X
	022022
	M
	ST
	0027

	193400000X
	022022
	P
	FP
	0012

	193400000X
	022022
	P
	ST
	0027

	193400000X
	022022
	U
	FP
	0012

	193400000X
	022022
	U
	ST
	0027

	193400000X
	022022
	X
	ST
	0029

	193400000X
	022023
	B
	FP
	0012

	193400000X
	022023
	B
	ST
	0027

	193400000X
	022023
	M
	FP
	0012

	193400000X
	022023
	M
	ST
	0027

	193400000X
	022023
	P
	FP
	0012

	193400000X
	022023
	P
	ST
	0027

	193400000X
	022023
	U
	FP
	0012

	193400000X
	022023
	U
	ST
	0027

	193400000X
	022023
	X
	ST
	0029

	193400000X
	022024
	B
	FP
	0012

	193400000X
	022024
	B
	ST
	0027

	193400000X
	022024
	M
	FP
	0012

	193400000X
	022024
	M
	ST
	0027

	193400000X
	022024
	P
	FP
	0012

	193400000X
	022024
	P
	ST
	0027

	193400000X
	022024
	U
	FP
	0012

	193400000X
	022024
	U
	ST
	0027

	193400000X
	022024
	X
	FP
	0012

	193400000X
	022024
	X
	ST
	0029

	193400000X
	022025
	B
	FP
	0012

	193400000X
	022025
	B
	ST
	0027

	193400000X
	022025
	M
	FP
	0012

	193400000X
	022025
	M
	ST
	0027

	193400000X
	022025
	P
	FP
	0012

	193400000X
	022025
	P
	ST
	0027

	193400000X
	022025
	U
	FP
	0012

	193400000X
	022025
	U
	ST
	0027

	193400000X
	022025
	X
	FP
	0012

	193400000X
	022025
	X
	ST
	0029

	193400000X
	022026
	B
	FP
	0012

	193400000X
	022026
	B
	ST
	0027

	193400000X
	022026
	M
	FP
	0012

	193400000X
	022026
	M
	ST
	0027

	193400000X
	022026
	P
	FP
	0012

	193400000X
	022026
	P
	ST
	0027

	193400000X
	022026
	U
	FP
	0012

	193400000X
	022026
	U
	ST
	0027

	193400000X
	022026
	X
	ST
	0029

	193400000X
	022027
	B
	FP
	0012

	193400000X
	022027
	B
	ST
	0027

	193400000X
	022027
	M
	FP
	0012

	193400000X
	022027
	M
	ST
	0027

	193400000X
	022027
	P
	FP
	0012

	193400000X
	022027
	P
	ST
	0027

	193400000X
	022027
	U
	FP
	0012

	193400000X
	022027
	U
	ST
	0027

	193400000X
	022027
	X
	ST
	0029

	193400000X
	022029
	B
	FP
	0012

	193400000X
	022029
	B
	ST
	0027

	193400000X
	022029
	M
	FP
	0012

	193400000X
	022029
	M
	ST
	0027

	193400000X
	022029
	P
	FP
	0012

	193400000X
	022029
	P
	ST
	0027

	193400000X
	022029
	U
	FP
	0012

	193400000X
	022029
	U
	ST
	0027

	193400000X
	022029
	X
	ST
	0029

	193400000X
	022030
	B
	FP
	0012

	193400000X
	022030
	B
	ST
	0027

	193400000X
	022030
	M
	FP
	0012

	193400000X
	022030
	M
	ST
	0027

	193400000X
	022030
	P
	FP
	0012

	193400000X
	022030
	P
	ST
	0027

	193400000X
	022030
	U
	FP
	0012

	193400000X
	022030
	U
	ST
	0027

	193400000X
	022030
	X
	ST
	0029

	193400000X
	022031
	B
	FP
	0012

	193400000X
	022031
	B
	ST
	0027

	193400000X
	022031
	M
	FP
	0012

	193400000X
	022031
	M
	ST
	0027

	193400000X
	022031
	P
	FP
	0012

	193400000X
	022031
	P
	ST
	0027

	193400000X
	022031
	U
	FP
	0012

	193400000X
	022031
	U
	ST
	0027

	193400000X
	022031
	X
	ST
	0029

	193400000X
	022034
	B
	FP
	0012

	193400000X
	022034
	B
	ST
	0027

	193400000X
	022034
	M
	FP
	0012

	193400000X
	022034
	M
	ST
	0027

	193400000X
	022034
	P
	FP
	0012

	193400000X
	022034
	P
	ST
	0027

	193400000X
	022034
	U
	FP
	0012

	193400000X
	022034
	U
	ST
	0027

	193400000X
	022034
	X
	ST
	0029

	193400000X
	022037
	B
	FP
	0012

	193400000X
	022037
	B
	ST
	0027

	193400000X
	022037
	M
	FP
	0012

	193400000X
	022037
	M
	ST
	0027

	193400000X
	022037
	P
	FP
	0012

	193400000X
	022037
	P
	ST
	0027

	193400000X
	022037
	U
	FP
	0012

	193400000X
	022037
	U
	ST
	0027

	193400000X
	022037
	X
	ST
	0029

	193400000X
	022049
	B
	FP
	0012

	193400000X
	022049
	B
	ST
	0027

	193400000X
	022049
	M
	FP
	0012

	193400000X
	022049
	M
	ST
	0027

	193400000X
	022049
	P
	FP
	0012

	193400000X
	022049
	P
	ST
	0027

	193400000X
	022049
	U
	FP
	0012

	193400000X
	022049
	U
	ST
	0027

	193400000X
	022049
	X
	ST
	0029
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	I
	FP
	0011

	282N00000X
	060077
	I
	ST
	0015

	282N00000X
	060077
	O
	FP
	0011

	282N00000X
	060077
	O
	ST
	0016

	282N00000X
	060077
	P
	FP
	0011

	282N00000X
	060077
	U
	FP
	0011

	282N00000X
	060077
	U
	ST
	0016

	282N00000X
	060077
	Z
	FP
	0010

	282N00000X
	060077
	Z
	ST
	0015

	282N00000X
	060078
	A
	FP
	0010

	282N00000X
	060078
	A
	ST
	0015

	282N00000X
	060078
	I
	FP
	0010

	282N00000X
	060078
	I
	FP
	0011

	282N00000X
	060078
	I
	ST
	0015

	282N00000X
	060078
	O
	FP
	0011

	282N00000X
	060078
	O
	ST
	0016

	282N00000X
	060078
	U
	FP
	0011

	282N00000X
	060078
	U
	ST
	0016

	282N00000X
	060078
	Z
	FP
	0010

	282N00000X
	060078
	Z
	ST
	0015

	282N00000X
	060079
	A
	FP
	0010

	282N00000X
	060079
	A
	ST
	0015

	282N00000X
	060079
	I
	FP
	0010

	282N00000X
	060079
	I
	FP
	0011

	282N00000X
	060079
	I
	ST
	0015

	282N00000X
	060079
	O
	FP
	0011

	282N00000X
	060079
	O
	ST
	0016

	282N00000X
	060079
	U
	FP
	0011

	282N00000X
	060079
	U
	ST
	0016

	282N00000X
	060079
	Z
	FP
	0010

	282N00000X
	060079
	Z
	ST
	0015

	282N00000X
	060080
	A
	FP
	0010

	282N00000X
	060080
	A
	FP
	0011

	282N00000X
	060080
	A
	ST
	0015

	282N00000X
	060080
	B
	FP
	0010

	282N00000X
	060080
	I
	FP
	0010

	282N00000X
	060080
	I
	FP
	0011

	282N00000X
	060080
	I
	ST
	0015

	282N00000X
	060080
	O
	FP
	0011

	282N00000X
	060080
	O
	ST
	0016

	282N00000X
	060080
	U
	FP
	0011

	282N00000X
	060080
	U
	ST
	0016

	282N00000X
	060080
	Z
	FP
	0010

	282N00000X
	060080
	Z
	ST
	0015

	282N00000X
	060081
	A
	FP
	0010

	282N00000X
	060081
	A
	ST
	0015

	282N00000X
	060081
	I
	FP
	0010

	282N00000X
	060081
	I
	FP
	0011

	282N00000X
	060081
	I
	ST
	0015

	282N00000X
	060081
	O
	FP
	0011

	282N00000X
	060081
	O
	ST
	0016

	282N00000X
	060081
	U
	FP
	0011

	282N00000X
	060081
	U
	ST
	0016

	282N00000X
	060081
	Z
	FP
	0010

	282N00000X
	060081
	Z
	ST
	0015

	282N00000X
	062076
	A
	FP
	0010

	282N00000X
	062076
	A
	ST
	0015

	282N00000X
	062076
	B
	FP
	0011

	282N00000X
	062076
	B
	ST
	0016

	282N00000X
	062076
	I
	FP
	0010

	282N00000X
	062076
	I
	FP
	0011

	282N00000X
	062076
	I
	ST
	0015

	282N00000X
	062076
	O
	FP
	0011

	282N00000X
	062076
	O
	ST
	0016

	282N00000X
	062076
	U
	FP
	0011

	282N00000X
	062076
	U
	ST
	0016

	282N00000X
	062076
	Z
	FP
	0010

	282N00000X
	062076
	Z
	ST
	0015

	282N00000X
	062078
	A
	FP
	0010

	282N00000X
	062078
	A
	ST
	0015

	282N00000X
	062078
	B
	FP
	0011

	282N00000X
	062078
	B
	ST
	0016

	282N00000X
	062078
	I
	FP
	0010

	282N00000X
	062078
	I
	FP
	0011

	282N00000X
	062078
	I
	ST
	0015

	282N00000X
	062078
	O
	FP
	0011

	282N00000X
	062078
	O
	ST
	0016

	282N00000X
	062078
	U
	FP
	0011

	282N00000X
	062078
	U
	ST
	0016

	282N00000X
	062078
	Z
	FP
	0010

	282N00000X
	062078
	Z
	ST
	0015

	282N00000X
	062079
	A
	FP
	0010

	282N00000X
	062079
	A
	ST
	0015

	282N00000X
	062079
	B
	FP
	0011

	282N00000X
	062079
	B
	ST
	0016

	282N00000X
	062079
	I
	FP
	0010

	282N00000X
	062079
	I
	FP
	0011

	282N00000X
	062079
	I
	ST
	0015

	282N00000X
	062079
	O
	FP
	0011

	282N00000X
	062079
	O
	ST
	0016

	282N00000X
	062079
	U
	FP
	0011

	282N00000X
	062079
	U
	ST
	0016

	282N00000X
	062079
	Z
	FP
	0010

	282N00000X
	062079
	Z
	ST
	0015

	282N00000X
	069076
	A
	ST
	0040

	282N00000X
	069076
	B
	ST
	0040

	282N00000X
	069076
	I
	ST
	0040

	282N00000X
	069076
	O
	ST
	0042

	282N00000X
	069076
	U
	ST
	0042

	282N00000X
	069076
	Z
	ST
	0040

	282N00000X
	090083
	A
	FP
	0010

	282N00000X
	090083
	A
	ST
	0015

	282N00000X
	090083
	I
	FP
	0010

	282N00000X
	090083
	I
	FP
	0011

	282N00000X
	090083
	I
	ST
	0015

	282N00000X
	090083
	O
	FP
	0011

	282N00000X
	090083
	O
	ST
	0016

	282N00000X
	090083
	U
	FP
	0011

	282N00000X
	090083
	U
	ST
	0016

	282N00000X
	090083
	Z
	FP
	0010

	282N00000X
	090083
	Z
	ST
	0015

	282N00000X
	999999
	A
	FP
	0010

	282N00000X
	999999
	A
	ST
	0015

	282N00000X
	999999
	B
	FP
	0012

	282N00000X
	999999
	B
	ST
	0027

	282N00000X
	999999
	I
	FP
	0010

	282N00000X
	999999
	I
	ST
	0015

	282N00000X
	999999
	O
	FP
	0011

	282N00000X
	999999
	O
	ST
	0016

	282N00000X
	999999
	P
	FP
	0012

	282N00000X
	999999
	U
	FP
	0011

	282N00000X
	999999
	U
	ST
	0016

	282N00000X
	999999
	Z
	FP
	0010

	282N00000X
	999999
	Z
	ST
	0015

	283Q00000X
	
	A
	ST
	0015

	283Q00000X
	
	B
	ST
	0027

	283Q00000X
	
	I
	ST
	0015

	283Q00000X
	
	O
	ST
	0016

	283Q00000X
	
	U
	ST
	0016

	283Q00000X
	
	Z
	ST
	0015

	283Q00000X
	063083
	A
	ST
	0041

	283Q00000X
	063083
	B
	ST
	0027

	283Q00000X
	063083
	I
	ST
	0041

	283Q00000X
	063083
	O
	ST
	0044

	283Q00000X
	063083
	U
	ST
	0044

	283Q00000X
	063083
	Z
	ST
	0041

	283Q00000X
	064082
	A
	ST
	0041

	283Q00000X
	064082
	B
	ST
	0027

	283Q00000X
	064082
	I
	ST
	0017

	283Q00000X
	064082
	O
	ST
	0025

	283Q00000X
	064082
	U
	ST
	0025

	283Q00000X
	064082
	Z
	ST
	0041

	283Q00000X
	065082
	A
	ST
	0041

	283Q00000X
	065082
	B
	ST
	0027

	283Q00000X
	065082
	I
	ST
	0041

	283Q00000X
	065082
	O
	ST
	0044

	283Q00000X
	065082
	U
	ST
	0044

	283Q00000X
	065082
	Z
	ST
	0041

	283Q00000X
	999999
	A
	ST
	0041

	283Q00000X
	999999
	B
	ST
	0027

	283Q00000X
	999999
	I
	ST
	0041

	283Q00000X
	999999
	O
	ST
	0044

	283Q00000X
	999999
	U
	ST
	0044

	283Q00000X
	999999
	Z
	ST
	0041

	284300000X
	
	A
	FP
	0010

	284300000X
	
	A
	ST
	0019

	284300000X
	
	B
	FP
	0011

	284300000X
	
	B
	ST
	0045

	284300000X
	
	I
	FP
	0010

	284300000X
	
	I
	ST
	0019

	284300000X
	
	O
	FP
	0011

	284300000X
	
	O
	ST
	0045

	284300000X
	
	U
	FP
	0011

	284300000X
	
	U
	ST
	0045

	284300000X
	
	Z
	FP
	0010

	284300000X
	
	Z
	ST
	0019

	284300000X
	068076
	A
	FP
	0010

	284300000X
	068076
	A
	ST
	0019

	284300000X
	068076
	B
	FP
	0011

	284300000X
	068076
	B
	ST
	0045

	284300000X
	068076
	I
	FP
	0010

	284300000X
	068076
	I
	ST
	0019

	284300000X
	068076
	O
	FP
	0011

	284300000X
	068076
	O
	ST
	0045

	284300000X
	068076
	U
	FP
	0011

	284300000X
	068076
	U
	ST
	0045

	284300000X
	068076
	Z
	FP
	0010

	284300000X
	068076
	Z
	ST
	0019

	284300000X
	068077
	A
	FP
	0010

	284300000X
	068077
	A
	ST
	0019

	284300000X
	068077
	B
	FP
	0011

	284300000X
	068077
	B
	ST
	0045

	284300000X
	068077
	I
	FP
	0010

	284300000X
	068077
	I
	ST
	0019

	284300000X
	068077
	O
	FP
	0011

	284300000X
	068077
	O
	ST
	0045

	284300000X
	068077
	U
	FP
	0011

	284300000X
	068077
	U
	ST
	0045

	284300000X
	068077
	Z
	FP
	0010

	284300000X
	068077
	Z
	ST
	0019

	284300000X
	999999
	A
	FP
	0010

	284300000X
	999999
	A
	ST
	0019

	284300000X
	999999
	B
	FP
	0011

	284300000X
	999999
	B
	ST
	0045

	284300000X
	999999
	I
	FP
	0010

	284300000X
	999999
	I
	ST
	0019

	284300000X
	999999
	O
	FP
	0011

	284300000X
	999999
	O
	ST
	0045

	284300000X
	999999
	U
	FP
	0011

	284300000X
	999999
	U
	ST
	0045

	284300000X
	999999
	Z
	FP
	0010

	284300000X
	999999
	Z
	ST
	0019

	291U00000X
	
	B
	FP
	0012

	291U00000X
	
	B
	ST
	0023

	291U00000X
	
	L
	FP
	0012

	291U00000X
	
	L
	ST
	0023

	291U00000X
	
	Y
	FP
	0012

	291U00000X
	
	Y
	ST
	0023

	291U00000X
	043069
	B
	FP
	0012

	291U00000X
	043069
	B
	ST
	0023

	291U00000X
	043069
	L
	FP
	0012

	291U00000X
	043069
	L
	ST
	0023

	291U00000X
	043069
	Y
	FP
	0012

	291U00000X
	043069
	Y
	ST
	0023

	291U00000X
	073069
	B
	FP
	0012

	291U00000X
	073069
	B
	ST
	0023

	291U00000X
	073069
	L
	FP
	0012

	291U00000X
	073069
	L
	ST
	0023

	291U00000X
	073069
	Y
	FP
	0012

	291U00000X
	073069
	Y
	ST
	0023

	291U00000X
	999999
	B
	FP
	0012

	291U00000X
	999999
	B
	ST
	0023

	291U00000X
	999999
	L
	FP
	0012

	291U00000X
	999999
	L
	ST
	0023

	291U00000X
	999999
	Y
	FP
	0012

	291U00000X
	999999
	Y
	ST
	0023

	293D00000X
	
	B
	FP
	0012

	293D00000X
	
	B
	ST
	0023

	293D00000X
	
	L
	FP
	0012

	293D00000X
	
	L
	ST
	0023

	293D00000X
	
	Y
	FP
	0012

	293D00000X
	
	Y
	ST
	0023

	302R00000X
	
	4
	ST
	0078

	305R00000X
	
	M
	ST
	0027

	311ZA0620X
	
	Y
	ST
	0053

	311ZA0620X
	
	6
	ST
	0053

	311ZA0620X
	009059
	N
	ST
	0074

	311ZA0620X
	009059
	6
	ST
	0053

	313M00000X
	
	B
	ST
	0027

	313M00000X
	
	F
	ST
	0020

	313M00000X
	
	U
	ST
	0020

	313M00000X
	
	Y
	ST
	0027

	313M00000X
	
	Z
	ST
	0020

	313M00000X
	010086
	B
	ST
	0027

	313M00000X
	010086
	F
	ST
	0020

	313M00000X
	010086
	U
	ST
	0020

	313M00000X
	010086
	Y
	ST
	0027

	313M00000X
	010086
	Z
	ST
	0020

	313M00000X
	999999
	B
	ST
	0027

	313M00000X
	999999
	F
	ST
	0020

	313M00000X
	999999
	U
	ST
	0020

	313M00000X
	999999
	Y
	ST
	0027

	313M00000X
	999999
	Z
	ST
	0020

	314000000X
	
	A
	ST
	0035

	314000000X
	
	B
	ST
	0035

	314000000X
	
	F
	ST
	0035

	314000000X
	
	U
	ST
	0035

	314000000X
	
	Z
	ST
	0035

	314000000X
	002086
	A
	ST
	0071

	314000000X
	002086
	B
	ST
	0071

	314000000X
	002086
	F
	ST
	0071

	314000000X
	002086
	U
	ST
	0071

	314000000X
	002086
	Z
	ST
	0071

	314000000X
	007086
	A
	ST
	0039

	314000000X
	007086
	B
	ST
	0039

	314000000X
	007086
	F
	ST
	0039

	314000000X
	007086
	U
	ST
	0039

	314000000X
	007086
	Z
	ST
	0039

	314000000X
	046086
	A
	ST
	0035

	314000000X
	046086
	B
	ST
	0035

	314000000X
	046086
	F
	ST
	0035

	314000000X
	046086
	U
	ST
	0035

	314000000X
	046086
	Z
	ST
	0035

	314000000X
	058086
	A
	ST
	0072

	314000000X
	058086
	B
	ST
	0072

	314000000X
	058086
	F
	ST
	0072

	314000000X
	058086
	U
	ST
	0072

	314000000X
	058086
	Z
	ST
	0072

	314000000X
	080086
	A
	ST
	0035

	314000000X
	080086
	B
	ST
	0035

	314000000X
	080086
	F
	ST
	0035

	314000000X
	080086
	U
	ST
	0035

	314000000X
	080086
	Z
	ST
	0035

	314000000X
	081086
	A
	ST
	0035

	314000000X
	081086
	B
	ST
	0035

	314000000X
	081086
	F
	ST
	0035

	314000000X
	081086
	U
	ST
	0035

	314000000X
	081086
	Z
	ST
	0035

	314000000X
	999999
	A
	ST
	0035

	314000000X
	999999
	B
	ST
	0035

	314000000X
	999999
	F
	ST
	0035

	314000000X
	999999
	U
	ST
	0035

	314000000X
	999999
	Z
	ST
	0035

	315P00000X
	
	B
	ST
	0021

	315P00000X
	
	F
	ST
	0021

	315P00000X
	
	O
	ST
	0047

	315P00000X
	
	Q
	ST
	0021

	315P00000X
	
	U
	ST
	0021

	315P00000X
	
	Y
	ST
	0021

	315P00000X
	
	Z
	ST
	0021

	315P00000X
	049086
	B
	ST
	0021

	315P00000X
	049086
	F
	ST
	0021

	315P00000X
	049086
	Q
	ST
	0021

	315P00000X
	049086
	U
	ST
	0021

	315P00000X
	049086
	Y
	ST
	0021

	315P00000X
	049086
	Z
	ST
	0021

	315P00000X
	071086
	B
	ST
	0047

	315P00000X
	071086
	F
	ST
	0047

	315P00000X
	071086
	O
	ST
	0047

	315P00000X
	071086
	Q
	ST
	0047

	315P00000X
	071086
	U
	ST
	0047

	315P00000X
	071086
	Y
	ST
	0047

	315P00000X
	071086
	Z
	ST
	0047

	315P00000X
	999999
	B
	ST
	0021

	315P00000X
	999999
	F
	ST
	0021

	315P00000X
	999999
	O
	ST
	0047

	315P00000X
	999999
	Q
	ST
	0021

	315P00000X
	999999
	U
	ST
	0021

	315P00000X
	999999
	Y
	ST
	0021

	315P00000X
	999999
	Z
	ST
	0021

	320800000X
	
	O
	ST
	0084

	320800000X
	
	P
	ST
	0084

	320800000X
	
	Q
	ST
	0084

	320800000X
	
	U
	ST
	0084

	320800000X
	
	Y
	ST
	0084

	320800000X
	
	Z
	ST
	0084

	320800000X
	107096
	O
	ST
	0084

	320800000X
	107096
	P
	ST
	0084

	320800000X
	107096
	Q
	ST
	0084

	320800000X
	107096
	Y
	ST
	0084

	320800000X
	107096
	Z
	ST
	0084

	323P00000X
	
	Q
	ST
	0017

	323P00000X
	
	Z
	ST
	0017

	323P00000X
	106096
	Q
	ST
	0017

	323P00000X
	106096
	Z
	ST
	0017

	323P00000X
	108096
	Q
	ST
	0041

	323P00000X
	108096
	Z
	ST
	0041

	323P00000X
	999999
	Q
	ST
	0017

	323P00000X
	999999
	Z
	ST
	0017

	332BC3200X
	
	B
	ST
	0054

	332BC3200X
	
	S
	ST
	0054

	332BC3200X
	
	U
	ST
	0054

	332BC3200X
	
	Y
	ST
	0054

	332BC3200X
	
	Z
	ST
	0054

	332BC3200X
	016177
	B
	ST
	0054

	332BC3200X
	016177
	S
	ST
	0054

	332BC3200X
	016177
	Y
	ST
	0054

	332BC3200X
	016179
	S
	ST
	0054

	332BC3200X
	016179
	Y
	ST
	0054

	332BC3200X
	034087
	B
	ST
	0054

	332BC3200X
	034087
	S
	ST
	0054

	332BC3200X
	034087
	U
	ST
	0054

	332BC3200X
	034087
	Y
	ST
	0054

	332BC3200X
	034087
	Z
	ST
	0054

	332BC3200X
	034179
	B
	ST
	0054

	332BC3200X
	034179
	Y
	ST
	0054

	332BC3200X
	999999
	B
	ST
	0054

	332BC3200X
	999999
	S
	ST
	0054

	332BC3200X
	999999
	U
	ST
	0054

	332BC3200X
	999999
	Y
	ST
	0054

	332BC3200X
	999999
	Z
	ST
	0054

	332BD1200X
	
	B
	ST
	0054

	332BD1200X
	
	S
	ST
	0054

	332BD1200X
	
	Y
	ST
	0054

	332BD1200X
	016177
	B
	ST
	0054

	332BD1200X
	016177
	S
	ST
	0054

	332BD1200X
	016177
	Y
	ST
	0054

	332BD1200X
	034087
	B
	ST
	0054

	332BD1200X
	034087
	S
	ST
	0054

	332BD1200X
	034087
	Y
	ST
	0054

	332BD1200X
	999999
	B
	ST
	0054

	332BD1200X
	999999
	S
	ST
	0054

	332BD1200X
	999999
	Y
	ST
	0054

	332BN1400X
	
	B
	ST
	0054

	332BN1400X
	
	H
	ST
	0054

	332BN1400X
	
	S
	ST
	0054

	332BN1400X
	
	U
	ST
	0054

	332BN1400X
	
	Y
	ST
	0054

	332BN1400X
	
	Z
	ST
	0054

	332BP3500X
	
	B
	ST
	0054

	332BP3500X
	
	S
	ST
	0054

	332BP3500X
	
	U
	ST
	0054

	332BP3500X
	
	Y
	ST
	0054

	332BP3500X
	
	Z
	ST
	0054

	332BP3500X
	016177
	B
	ST
	0054

	332BP3500X
	016177
	S
	ST
	0054

	332BP3500X
	016177
	Y
	ST
	0054

	332BP3500X
	034087
	B
	ST
	0054

	332BP3500X
	034087
	S
	ST
	0054

	332BP3500X
	034087
	U
	ST
	0054

	332BP3500X
	034087
	Y
	ST
	0054

	332BP3500X
	034087
	Z
	ST
	0054

	332BP3500X
	999999
	B
	ST
	0054

	332BP3500X
	999999
	S
	ST
	0054

	332BP3500X
	999999
	U
	ST
	0054

	332BP3500X
	999999
	Y
	ST
	0054

	332BP3500X
	999999
	Z
	ST
	0054

	332BX2000X
	
	B
	ST
	0054

	332BX2000X
	
	S
	ST
	0054

	332BX2000X
	
	U
	ST
	0054

	332BX2000X
	
	Y
	ST
	0054

	332BX2000X
	
	Z
	ST
	0054

	332BX2000X
	016177
	B
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	0054

	332BX2000X
	016177
	S
	ST
	0054

	332BX2000X
	016177
	Y
	ST
	0054

	332BX2000X
	034087
	B
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	0054

	332BX2000X
	034087
	S
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	0054

	332BX2000X
	034087
	U
	ST
	0054

	332BX2000X
	034087
	Y
	ST
	0054

	332BX2000X
	034087
	Z
	ST
	0054

	332BX2000X
	999999
	B
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	0054

	332BX2000X
	999999
	S
	ST
	0054

	332BX2000X
	999999
	U
	ST
	0054

	332BX2000X
	999999
	Y
	ST
	0054

	332BX2000X
	999999
	Z
	ST
	0054

	332B00000X
	
	B
	ST
	0054

	332B00000X
	
	S
	ST
	0054

	332B00000X
	999999
	B
	ST
	0054

	332B00000X
	999999
	S
	ST
	0054

	333300000X
	
	P
	ST
	0054

	333300000X
	999999
	P
	ST
	0054

	335V00000X
	
	B
	FP
	0012

	335V00000X
	
	B
	ST
	0023

	335V00000X
	
	Y
	FP
	0012

	335V00000X
	
	Y
	ST
	0023

	335V00000X
	
	8
	FP
	0012

	335V00000X
	
	8
	ST
	0023

	3416A0800X
	
	B
	ST
	0001

	3416A0800X
	
	T
	ST
	0001

	3416A0800X
	
	U
	ST
	0001

	3416A0800X
	
	Y
	ST
	0001

	3416A0800X
	
	Z
	ST
	0001

	3416A0800X
	
	3
	ST
	0001

	3416A0800X
	042059
	B
	ST
	0001

	3416A0800X
	042059
	T
	ST
	0001

	3416A0800X
	042059
	U
	ST
	0001

	3416A0800X
	042059
	Y
	ST
	0001

	3416A0800X
	042059
	Z
	ST
	0001

	3416A0800X
	042059
	3
	ST
	0001

	3416A0800X
	045059
	B
	ST
	0001

	3416A0800X
	045059
	T
	ST
	0001

	3416A0800X
	045059
	U
	ST
	0001

	3416A0800X
	045059
	Y
	ST
	0001

	3416A0800X
	045059
	Z
	ST
	0001

	3416A0800X
	045059
	3
	ST
	0001

	3416A0800X
	999999
	B
	ST
	0001

	3416A0800X
	999999
	T
	ST
	0001

	3416A0800X
	999999
	U
	ST
	0001

	3416A0800X
	999999
	Y
	ST
	0001

	3416A0800X
	999999
	Z
	ST
	0001

	3416A0800X
	999999
	3
	ST
	0001

	3416L0300X
	
	A
	ST
	0001

	3416L0300X
	
	B
	ST
	0001

	3416L0300X
	
	T
	ST
	0001

	3416L0300X
	
	U
	ST
	0001

	3416L0300X
	
	Y
	ST
	0001

	3416L0300X
	
	Z
	ST
	0001

	3416L0300X
	
	3
	ST
	0001

	3416L0300X
	042059
	A
	ST
	0001

	3416L0300X
	042059
	B
	ST
	0001

	3416L0300X
	042059
	T
	ST
	0001

	3416L0300X
	042059
	U
	ST
	0001

	3416L0300X
	042059
	Y
	ST
	0001

	3416L0300X
	042059
	Z
	ST
	0001

	3416L0300X
	042059
	3
	ST
	0001

	3416L0300X
	045059
	A
	ST
	0001

	3416L0300X
	045059
	B
	ST
	0001

	3416L0300X
	045059
	T
	ST
	0001

	3416L0300X
	045059
	U
	ST
	0001

	3416L0300X
	045059
	Y
	ST
	0001

	3416L0300X
	045059
	Z
	ST
	0001

	3416L0300X
	045059
	3
	ST
	0001

	3416L0300X
	999999
	A
	ST
	0001

	3416L0300X
	999999
	B
	ST
	0001

	3416L0300X
	999999
	T
	ST
	0001

	3416L0300X
	999999
	U
	ST
	0001

	3416L0300X
	999999
	Y
	ST
	0001

	3416L0300X
	999999
	Z
	ST
	0001

	3416L0300X
	999999
	3
	ST
	0001

	3416S0300X
	
	A
	ST
	0001

	3416S0300X
	
	B
	ST
	0001

	3416S0300X
	
	T
	ST
	0001

	3416S0300X
	
	U
	ST
	0001

	3416S0300X
	
	Y
	ST
	0001

	3416S0300X
	
	Z
	ST
	0001

	3416S0300X
	
	3
	ST
	0001

	3416S0300X
	042059
	A
	ST
	0001

	3416S0300X
	042059
	B
	ST
	0001

	3416S0300X
	042059
	T
	ST
	0001

	3416S0300X
	042059
	U
	ST
	0001

	3416S0300X
	042059
	Y
	ST
	0001

	3416S0300X
	042059
	Z
	ST
	0001

	3416S0300X
	042059
	3
	ST
	0001

	3416S0300X
	045059
	A
	ST
	0001

	3416S0300X
	045059
	B
	ST
	0001

	3416S0300X
	045059
	T
	ST
	0001

	3416S0300X
	045059
	U
	ST
	0001

	3416S0300X
	045059
	Y
	ST
	0001

	3416S0300X
	045059
	Z
	ST
	0001

	3416S0300X
	045059
	3
	ST
	0001

	3416S0300X
	999999
	A
	ST
	0001

	3416S0300X
	999999
	B
	ST
	0001

	3416S0300X
	999999
	T
	ST
	0001

	3416S0300X
	999999
	U
	ST
	0001

	3416S0300X
	999999
	Y
	ST
	0001

	3416S0300X
	999999
	Z
	ST
	0001

	3416S0300X
	999999
	3
	ST
	0001

	342000000X
	
	T
	ST
	0088

	343900000X
	
	T
	ST
	0088

	363A00000X
	
	B
	FP
	0012

	363A00000X
	
	B
	ST
	0027

	363A00000X
	
	P
	FP
	0012

	363A00000X
	
	P
	ST
	0027

	363A00000X
	
	U
	FP
	0012

	363A00000X
	
	U
	ST
	0027

	363A00000X
	
	Y
	FP
	0012

	363A00000X
	
	Y
	ST
	0027

	363A00000X
	
	Z
	FP
	0012

	363A00000X
	
	Z
	ST
	0027

	363LA2100X
	
	B
	FP
	0012

	363LA2100X
	
	B
	ST
	0027

	363LA2100X
	
	M
	FP
	0012

	363LA2100X
	
	M
	ST
	0027

	363LA2100X
	
	P
	FP
	0012

	363LA2100X
	
	P
	ST
	0027

	363LA2100X
	
	Y
	FP
	0012

	363LA2100X
	
	Y
	ST
	0027

	363LA2200X
	
	B
	FP
	0012

	363LA2200X
	
	B
	ST
	0027

	363LA2200X
	
	M
	FP
	0012

	363LA2200X
	
	M
	ST
	0027

	363LA2200X
	
	P
	FP
	0012

	363LA2200X
	
	P
	ST
	0027

	363LA2200X
	
	Y
	FP
	0012

	363LA2200X
	
	Y
	ST
	0027

	363LC0200X
	
	B
	FP
	0012

	363LC0200X
	
	B
	ST
	0027

	363LC0200X
	
	M
	FP
	0012

	363LC0200X
	
	M
	ST
	0027

	363LC0200X
	
	P
	FP
	0012

	363LC0200X
	
	P
	ST
	0027

	363LC0200X
	
	Y
	FP
	0012

	363LC0200X
	
	Y
	ST
	0027

	363LC1500X
	
	B
	FP
	0012

	363LC1500X
	
	B
	ST
	0027

	363LC1500X
	
	M
	FP
	0012

	363LC1500X
	
	M
	ST
	0027

	363LC1500X
	
	P
	FP
	0012

	363LC1500X
	
	P
	ST
	0027

	363LC1500X
	
	Y
	FP
	0012

	363LC1500X
	
	Y
	ST
	0027

	363LF0000X
	
	B
	FP
	0012

	363LF0000X
	
	B
	ST
	0027

	363LF0000X
	
	M
	FP
	0012

	363LF0000X
	
	M
	ST
	0027

	363LF0000X
	
	P
	FP
	0012

	363LF0000X
	
	P
	ST
	0027

	363LF0000X
	
	Y
	FP
	0012

	363LF0000X
	
	Y
	ST
	0027

	363LG0600X
	
	B
	FP
	0012

	363LG0600X
	
	B
	ST
	0027

	363LG0600X
	
	M
	FP
	0012

	363LG0600X
	
	M
	ST
	0027

	363LG0600X
	
	P
	FP
	0012

	363LG0600X
	
	P
	ST
	0027

	363LG0600X
	
	Y
	FP
	0012

	363LG0600X
	
	Y
	ST
	0027

	363LN0000X
	
	B
	FP
	0012

	363LN0000X
	
	B
	ST
	0027

	363LN0000X
	
	M
	FP
	0012

	363LN0000X
	
	M
	ST
	0027

	363LN0000X
	
	P
	FP
	0012

	363LN0000X
	
	P
	ST
	0027

	363LN0000X
	
	Y
	FP
	0012

	363LN0000X
	
	Y
	ST
	0027

	363LN0005X
	
	B
	FP
	0012

	363LN0005X
	
	B
	ST
	0027

	363LN0005X
	
	M
	FP
	0012

	363LN0005X
	
	M
	ST
	0027

	363LN0005X
	
	P
	FP
	0012

	363LN0005X
	
	P
	ST
	0027

	363LN0005X
	
	Y
	FP
	0012

	363LN0005X
	
	Y
	ST
	0027

	363LP0200X
	
	B
	FP
	0012

	363LP0200X
	
	B
	ST
	0027

	363LP0200X
	
	M
	FP
	0012

	363LP0200X
	
	M
	ST
	0027

	363LP0200X
	
	P
	FP
	0012

	363LP0200X
	
	P
	ST
	0027

	363LP0200X
	
	Y
	FP
	0012

	363LP0200X
	
	Y
	ST
	0027

	363LP0222X
	
	B
	FP
	0012

	363LP0222X
	
	B
	ST
	0027

	363LP0222X
	
	M
	FP
	0012

	363LP0222X
	
	M
	ST
	0027

	363LP0222X
	
	P
	FP
	0012

	363LP0222X
	
	P
	ST
	0027

	363LP0222X
	
	Y
	FP
	0012

	363LP0222X
	
	Y
	ST
	0027

	363LP0808X
	
	B
	ST
	0070

	363LP0808X
	
	P
	ST
	0070

	363LP0808X
	
	Y
	ST
	0070

	363LP1700X
	
	B
	FP
	0012

	363LP1700X
	
	B
	ST
	0027

	363LP1700X
	
	M
	FP
	0012

	363LP1700X
	
	M
	ST
	0027

	363LP1700X
	
	P
	FP
	0012

	363LP1700X
	
	P
	ST
	0027

	363LP1700X
	
	Y
	FP
	0012

	363LP1700X
	
	Y
	ST
	0027

	363LP2300X
	
	B
	FP
	0012

	363LP2300X
	
	B
	ST
	0027

	363LP2300X
	
	M
	FP
	0012

	363LP2300X
	
	M
	ST
	0027

	363LP2300X
	
	P
	FP
	0012

	363LP2300X
	
	P
	ST
	0027

	363LP2300X
	
	Y
	FP
	0012

	363LP2300X
	
	Y
	ST
	0027

	363LS0200X
	
	B
	FP
	0012

	363LS0200X
	
	B
	ST
	0027

	363LS0200X
	
	M
	FP
	0012

	363LS0200X
	
	M
	ST
	0027

	363LS0200X
	
	P
	FP
	0012

	363LS0200X
	
	P
	ST
	0027

	363LS0200X
	
	Y
	FP
	0012

	363LS0200X
	
	Y
	ST
	0027

	363LW0102X
	
	B
	FP
	0012

	363LW0102X
	
	B
	ST
	0027

	363LW0102X
	
	M
	FP
	0012

	363LW0102X
	
	M
	ST
	0027

	363LW0102X
	
	P
	FP
	0012

	363LW0102X
	
	P
	ST
	0027

	363LW0102X
	
	Y
	FP
	0012

	363LW0102X
	
	Y
	ST
	0027

	363LX0001X
	
	B
	FP
	0012

	363LX0001X
	
	B
	ST
	0027

	363LX0001X
	
	M
	FP
	0012

	363LX0001X
	
	M
	ST
	0027

	363LX0001X
	
	P
	FP
	0012

	363LX0001X
	
	P
	ST
	0027

	363LX0001X
	
	Y
	FP
	0012

	363LX0001X
	
	Y
	ST
	0027

	363LX0106X
	
	B
	FP
	0012

	363LX0106X
	
	B
	ST
	0027

	363LX0106X
	
	M
	FP
	0012

	363LX0106X
	
	M
	ST
	0027

	363LX0106X
	
	P
	FP
	0012

	363LX0106X
	
	P
	ST
	0027

	363LX0106X
	
	Y
	FP
	0012

	363LX0106X
	
	Y
	ST
	0027

	363L00000X
	
	B
	FP
	0012

	363L00000X
	
	B
	ST
	0027

	363L00000X
	
	M
	FP
	0012

	363L00000X
	
	M
	ST
	0027

	363L00000X
	
	P
	FP
	0012

	363L00000X
	
	P
	ST
	0027

	363L00000X
	
	Y
	FP
	0012

	363L00000X
	
	Y
	ST
	0027

	364SP0807X
	
	B
	ST
	0070

	364SP0807X
	
	P
	ST
	0070

	364SP0807X
	
	Y
	ST
	0070

	364SP0808X
	
	B
	ST
	0070

	364SP0808X
	
	P
	ST
	0070

	364SP0808X
	
	Y
	ST
	0070

	364SP0809X
	
	B
	ST
	0070

	364SP0809X
	
	P
	ST
	0070

	364SP0809X
	
	Y
	ST
	0070

	364SP0810X
	
	B
	ST
	0070

	364SP0810X
	
	P
	ST
	0070

	364SP0810X
	
	Y
	ST
	0070

	364SP0811X
	
	B
	ST
	0070

	364SP0811X
	
	P
	ST
	0070

	364SP0811X
	
	Y
	ST
	0070

	364SP0812X
	
	B
	ST
	0070

	364SP0812X
	
	P
	ST
	0070

	364SP0812X
	
	Y
	ST
	0070

	364SP0813X
	
	B
	ST
	0070

	364SP0813X
	
	P
	ST
	0070

	364SP0813X
	
	Y
	ST
	0070

	367A00000X
	
	B
	FP
	0012

	367A00000X
	
	B
	ST
	0027

	367A00000X
	
	M
	FP
	0012

	367A00000X
	
	M
	ST
	0027

	367A00000X
	
	P
	FP
	0012

	367A00000X
	
	P
	ST
	0027

	367A00000X
	
	Y
	FP
	0012

	367A00000X
	
	Y
	ST
	0027

	367H00000X
	
	B
	FP
	0012

	367H00000X
	
	B
	ST
	0027

	367H00000X
	
	P
	FP
	0012

	367H00000X
	
	P
	ST
	0027

	367H00000X
	
	Y
	FP
	0012

	367H00000X
	
	Y
	ST
	0027

	367500000X
	
	B
	FP
	0012

	367500000X
	
	B
	ST
	0027

	367500000X
	
	M
	FP
	0012

	367500000X
	
	M
	ST
	0027

	367500000X
	
	P
	FP
	0012

	367500000X
	
	P
	ST
	0027

	367500000X
	
	U
	ST
	0054

	367500000X
	
	Y
	FP
	0012

	367500000X
	
	Y
	ST
	0027

	385H00000X
	
	P
	ST
	0027
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	NC Tracks Claim Type
	Legacy DMA Claim Type
	Legacy DPH\ORH CC Claim Type
	Legacy DMH Claim Type
	Claim Form

	A-Medicare Part A - Inpatient Crossover
	X-Medicare Crossover (Inpatient)
	None
	None
	UB-04

	B-Medicare Part B - Practitioner Crossover
	O-Medicare Crossover (Professional)
	None
	None
	CMS-1500

	C-Health Departments
	J-Medical
	None
	None
	CMS-1500

	D-Dental
	K-Dental
	S-Dental / Orthodontia
	None
	ADA Dental

	E-Hearing Aid
	J-Medical
	None
	None
	CMS-1500

	F-Nursing Home
	T-Nursing Facility
T-Vent Bed
T-Head Level Bed
T-Swing Bed (ICF)
T-Swing Bed (SNF)
	None
	None
	UB-04

	G-Hospice
	Q-Hospice
	None
	None
	UB-04

	H-Home Health
	Q-Home Health              
	None
	None
	UB-04

	I-Inpatient
	S-Hospital Inpatient 
M-Criterion 5
T-Lower Level of Care Bed
	B-Inpatient Hospital
	J-Mental Health Therapy Leave 

(starting with NCTracks implementation)
	UB-04

	K-Private Duty Nursing
	J-Medical
	N-Home Nursing
	None
	CMS-1500

	L-Independent Laboratory/X-ray
	J-Medical
	None
	None
	CMS-1500

	M-Management Fee
	J-Management Fee
	None
	None
	 

	N-Adult Care Home
	T -Adult Care Homes (DOM Care)
	None
	None
	UB-04

	O-Outpatient
	M-Hospital Outpatient
M-Non-Patient Lab
	G-Outpatient Hospital
O-Physical Therapy
P-Speech Therapy
T-Occupational Therapy
	None
	UB-04

	P-Professional
	J-Medical
J-Specialized Therapies
	A-IP Physician
I-OP Physician
C-Nutritional counseling
E-Developmental evaluations
K-Radiation
J-Family Counseling and Therapy
L-Case Consult and Education
R-Audiology
V-Chemotherapy
X-Psychological counseling
Y-Social Work
	J-Residential Treatment Facility
J-YP 820 Inpatient Hospital
J-Mental Health OP
	CMS-1500

	Q-Mental Health
	M-Residential
S-PRTF
T-ICF/MR
	None
	None
	UB-04

	R-Drug
	D-Drug
	D-Drug
	None
	Pharmacy

	S-DME
	J-Medical
	F-Formula (coded and non-coded) 
H-Supplies
U-Appliances
	None
	CMS-1500

	T-Ambulance
	P-Ambulance
	None
	None
	CMS-1500

	U-Medicare Part B Crossover UB Outpatient Crossover
	W-Medicare Crossover (Outpatient)
	None
	None
	UB-04

	V-Children’s Developmental Services Agencies
	J-Medical
	None
	None
	CMS-1500

	W-Financial Claim - HIPP Payments
	N/A
	None
	None
	 

	X-Optical
	P-Optical
	None
	None
	CMS-1500

	Y-Undefined Professional
	N/A
	None
	None
	CMS-1500

	Z-Undefined Institutional
	N/A
	None
	None
	UB-04

	0-Local Education Agencies
	J - Medical
	None
	None
	CMS-1500

	1-Home Infusion Therapy
	J - Medical
	None
	None
	CMS-1500

	2-Therapy Services
	J - Medical
	O-Physical Therapy
P-Speech Therapy
T-Occupational Therapy
Z-Special Instruction
	Some subset of DMH C/T J
	CMS-1500

	3-Institutional Ambulance
	P-Ambulance
	None
	None
	UB-04

	4-Capitation
	J-Medical
	None
	None
	 

	5-RHC/FQHC
	J-Medical
	None
	None
	CMS-1500

	6-Personal Care Services
	J-Medical
	None
	None
	CMS-1500

	8-IDTF/Portable X-Ray
	J-Medical
	None
	None
	CMS-1500
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The first step in evaluating medical claims for claim type assignment is to evaluate the transaction code assigned to the claim in ecommerce based on the inbound transaction.

If one of the following transaction codes is assigned to the claim, then the inbound transaction was a dental claim and claim type D-Dental is assigned. 
· 'HD4C', 'HD5C', 'HD7C', 'HD8C','GS7R', 'GS7C', 'PZ7C'.

For all other medical claims, the following are applied:
The claim’s taxonomy codes are used to determine the claim type.  If the billing taxonomy is something other than 193200000X or 193400000X, the billing taxonomy is used.   If the billing taxonomy is equal to 193200000X or 193400000X and the rendering provider taxonomy is not spaces, then the rendering provider taxonomy is used.   If the billing taxonomy is equal to 193200000X or 193400000X and the rendering provider is spaces then claim type P- PROFESSIONAL is assigned.


The taxonomy is used to read translation list 3301 (See below).   For professional claims the taxonomy does not have the letter I appended to the end for the query.

If the taxonomy is found in the translation list, the claim type from the list is set on the claim
If the taxonomy is not found in the list, the claim type is set to P- PROFESSIONAL

If the Medical claim contains Medicare Part B and Medicare Part B allowed amount is greater than zero, the claim type is reassigned to claim type B – MEDICARE PART B CROSSOVER (PROFESSIONAL)

[bookmark: _Toc64326160][bookmark: _Toc191521269][bookmark: _Toc240681615]Special Rules

· If the Taxonomy was found in the list and the claim type was set to P, the procedure codes on the list are evaluated.   If any of the procedure codes on the claim are in translation list 3303 the claim type is change to claim type X – OPTICAL.

· If the claim type is 6 – PERSONAL CARE SERVICES and the taxonomy is '311ZA0620X' or '311Z00000X' and the service date is prior to 01/01/2013 then the Edit 07023 – Taxonomy Invalid for Claim Form will post.

· If the billing provider is a PHP,  as  noted by an enrollment form code of “R” ( regional PHP), “S” (State PHP) or “T” (Tailored Plan PHP) on the provider record, and the procedure code on any line is found in system list 3325 (see below), claim type 9 – MATERNITY EVENT is assigned.

· If the billing provider is a Tailored Plan PHP, as noted by an enrollment form code of “T” (Tailored Plan PHP) on the provider record or a PIHP listed in system list 3333 (see below), and the procedure code and procedure code modifier combinations is any of those listed below, then assign claim type J- MANAGED CARE PLAN DIRECT PAYMENTS.

· T1017/HT
· T1017/U4
· T1017/ HA
· T1017/ HB
· T1017/ TJ
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The claim type for Institutional claims is determined either by the Billing Provider Taxonomy code, the claim bill type or a combination of the two. The billing provider taxonomy appended with the letter I is used to read the translation list 3301. When the frequency code ( last character of the bill type) is F, G, H, I, J, K, or M, the bill type would be evaluated as if the frequency code was a 7 – Replacement of Prior Claim.

If the taxonomy code is found in the translation table, the claim type from the table is set on the claim.  If the taxonomy code is not found in the translation table the following rules are evaluated:
	Claim Type
	Bill Type
	Billing Provider Taxonomy

	F- NURSING HOME
	 '210' THRU '215', '217',   
'218'.
	

	F- NURSING HOME
	18A' THRU '189
	275N00000X

	F- NURSING HOME
	'22A' THRU '229'
	313M00000X 314M00000X

	F- NURSING HOME
	'65A' THRU '659'
	314000000X

	F- NURSING HOME
	'28A' THRU '289'.
	314000000X

	G-HOSPICE
	'811' THRU '815' '817'                                            '818' '820' THRU '825' '827'                               '828'
	

	H- HOME HEALTH
	‘321’ thru ‘325’ ‘327’ ’328
‘341’ thru ‘345’ ‘347’ ‘348
	

	I - INPATIENT
	'11A' THRU '119'
	

	I - INPATIENT
	'65A' THRU '659'
	283Q00000X
282N00000X
273R00000X
273Y00000X
276400000X

	I - INPATIENT
	'66A' THRU '669'
	284300000X
282N00000X
283Q00000X
282NC0060X
283Q00000X
282N00000X
273R00000X
273Y00000X
276400000X

	I - INPATIENT
	'28A' THRU '289'.
	282N00000X
282NC0060X
284300000X
273R00000X
273Y00000X
276400000X

	N-ADULT CARE HOMES
	'89A' THRU '899'.
	311ZA0620X

	O- OUTPATIENT
	'131' '137' '138'
	Not(3416A0800X
3416L0300X
3416S0300X)

	O- OUTPATIENT
	'130' '132' THRU '135'                                            '140' THRU '145' '147'                                                  '148'.
	

	Q-MENTAL HEALTH
	'860' THRU '865' '867'                                            '868'.
	

	Q-MENTAL HEALTH
	'65A' THRU '659'
	315P00000X

	Q-MENTAL HEALTH
	'89A' THRU '899'.
	323P00000X

	3- INSTITUTIONAL AMBULANCE
	'131' '137' '138'
	3416A0800X
3416L0300X
3416S0300X




If the claim contains Medicare Part A or Medicare Part B and the Medicare allowed amount is greater than zero, the claim is considered a Medicare Crossover claim.  The claim type will be reassigned based on the following rules:

	Claim Type
	Bill Type
	Billing Provider Taxonomy

	A- MEDICARE PART A CROSSOVER (INPATIENT)
	 '11A' THRU '119'                                                                '18A' THRU '189'                '21A' THRU '219'                       
	

	A- MEDICARE PART A CROSSOVER (INPATIENT)
	'66A' THRU '669'
	282N00000X                
283Q00000X                
284300000X                
275N00000X                
314000000X                
313M00000X                
282NC0060X
283Q00000X
282N00000X
273R00000X
273Y00000X
276400000X

	A- MEDICARE PART A CROSSOVER (INPATIENT)
	'28A' THRU '289'.
	282N00000X
282NC0060X
284300000X
283Q00000X
282N00000X
273R00000X
273Y00000X
276400000X

	U- MEDICARE PART B CROSSOVER UB (OUTPATIENT)
	'12A' THRU '129'                                             '13A' THRU '139'               '14A' THRU '149'                '22A' THRU '229'                       '23A' THRU '239'
‘32A’ THRU ‘329’
‘33A’ THRU ‘339’
‘34A’ THRU ‘349’
	

	
	
	




If the claim type has not been defined once the above rules are applied,  claim type Z- UNDEFINED INSTITUTIONAL is assigned.

[bookmark: _Toc191521271][bookmark: _Toc240681617]Special Rules
· In the claim type is I – Inpatient and ALL the following conditions apply, the reassignment to a crossover claim type is bypassed:
· If the bill type is '11A' THRU '119'
· Medicare Part A is on the claim and paid zero or Medicare Part A is not on the claim
· Medicare Part B is on the claim and paid greater than zero
· Occurrence Code A3 is found on the claim with an Occurrence Code Date prior to statement from date.
[bookmark: _Toc240681618]Translation List 3301

	BEGIN DATE
	END DATE
	TAXONOMY
	CLAIM TYPE

	1/1/2023
	12/31/9999
	103K00000X
	P

	7/26/2020
	12/31/9999
	133N00000X
	P

	7/26/2020
	12/31/9999
	133VN1004X
	P

	7/26/2020
	12/31/9999
	133VN1005X
	P

	7/26/2020
	12/31/9999
	133VN1101X
	P

	7/26/2020
	12/31/9999
	133VN1201X
	P

	7/26/2020
	12/31/9999
	133VN1301X
	P

	7/26/2020
	12/31/9999
	133VN1401X
	P

	7/26/2020
	12/31/9999
	133VN1501X
	P

	7/26/2020
	12/31/9999
	133V00000X
	P

	1/1/1964
	12/31/9999
	152W00000X
	P

	1/1/1964
	12/31/9999
	156FC0800X
	P

	1/1/1964
	12/31/9999
	156FC0801X
	P

	1/1/1964
	12/31/9999
	156FX1700X
	P

	1/1/1964
	12/31/9999
	156FX1800X
	P

	1/1/1964
	12/31/9999
	193200000X
	P

	1/1/1964
	12/31/9999
	193400000X
	P

	1/1/1964
	12/31/9999
	207WX0009X
	P

	1/1/1964
	12/31/9999
	207WX0107X
	P

	1/1/1964
	12/31/9999
	207WX0108X
	P

	1/1/1964
	12/31/9999
	207WX0109X
	P

	1/1/1964
	12/31/9999
	207WX0110X
	P

	1/1/1964
	12/31/9999
	207WX0120X
	P

	1/1/1964
	12/31/9999
	207WX0200X
	P

	1/1/1964
	12/31/9999
	207W00000X
	P

	1/1/1964
	12/31/9999
	225X00000X
	2

	1/1/1964
	12/31/9999
	225100000X
	2

	1/1/1964
	12/31/9999
	227900000X
	2

	1/1/1964
	12/31/9999
	231H00000X
	2

	1/1/1964
	12/31/9999
	235Z00000X
	2

	1/1/1964
	12/31/9999
	237600000X
	E

	1/1/1964
	12/31/9999
	237700000X
	E

	1/1/1964
	12/31/9999
	251F00000X
	1

	1/1/1964
	12/31/9999
	251J00000X
	K

	1/1/1964
	12/31/9999
	251T00000X
	4

	1/1/1964
	12/31/9999
	251300000X
	0

	1/1/1964
	12/31/9999
	252Y00000X
	V

	1/1/1964
	12/31/9999
	253Z00000X
	6

	1/1/1964
	12/31/9999
	261QC1500X
	C

	1/1/1964
	12/31/9999
	261QF0400X
	5

	1/1/1964
	12/31/9999
	261QH0100X
	C

	10/23/2022
	12/31/9999
	261QI0500X
	P

	1/1/1964
	12/31/9999
	261QP0905X
	C

	1/1/1964
	12/31/9999
	261QP2300X
	C

	1/1/1964
	12/31/9999
	261QR1300X
	5

	1/1/1964
	1/1/2001
	275N00000XI
	F

	1/1/1964
	1/1/2001
	282NC0060XI
	Q

	1/1/1964
	1/1/2001
	282N00000XI
	I

	1/1/1964
	1/1/2001
	283Q00000XI
	I

	1/1/1964
	1/1/2001
	284300000XI
	F

	1/1/1964
	12/31/9999
	291U00000X
	L

	1/1/1964
	12/31/9999
	293D00000X
	L

	1/1/1964
	12/31/9999
	302R00000X
	4

	1/1/1964
	12/31/9999
	311ZA0620X
	6

	1/1/1964
	1/1/2001
	311ZA0620XI
	N

	1/1/1964
	12/31/9999
	311Z00000X
	6

	1/1/1964
	1/1/2001
	313M00000XI
	F

	1/1/1964
	1/1/2001
	314000000XI
	F

	1/1/1964
	1/1/2001
	315P00000XI
	Q

	1/1/1964
	1/1/2001
	323P00000XI
	Q

	1/1/1964
	12/31/9999
	332BC3200X
	S

	1/1/1964
	12/31/9999
	332BD1200X
	S

	1/1/1964
	12/31/9999
	332BN1400X
	S

	1/1/1964
	12/31/9999
	332BP3500X
	S

	1/1/1964
	12/31/9999
	332BX2000X
	S

	1/1/1964
	12/31/9999
	332B00000X
	S

	1/1/1964
	12/31/9999
	332S00000X
	S

	1/1/1964
	12/31/9999
	335V00000X
	8

	1/1/1964
	12/31/9999
	3416A0800X
	T

	1/1/1964
	1/1/2001
	3416A0800XI
	3

	1/1/1964
	12/31/9999
	3416L0300X
	T

	1/1/1964
	1/1/2001
	3416L0300XI
	3

	1/1/1964
	12/31/9999
	3416S0300X
	T

	1/1/1964
	1/1/2001
	3416S0300XI
	3

	1/1/2023
	12/31/9999
	342000000X
	T

	8/1/2016
	12/31/9999
	343900000X
	T



[bookmark: _Toc240681619]Translation List 3303

	BEGIN DATE
	END DATE
	FROM PROCEDURE CODE
	TO PROCEDURE CODE

	7/1/2003
	12/31/9999
	S0580
	S0580

	7/1/2003
	12/31/9999
	S0581
	S0581

	1/19/1995
	12/31/9999
	V0131
	V0131

	1/19/1995
	12/31/9999
	V0140
	V0140

	1/19/1995
	12/31/9999
	V0290
	V0290

	1/19/1995
	12/31/9999
	V0300
	V0300

	1/19/1995
	12/31/9999
	V0310
	V0310

	1/19/1995
	5/31/2006
	V0320
	V0320

	1/19/1995
	5/31/2006
	V0330
	V0330

	1/19/1995
	12/31/9999
	V0500
	V0500

	1/19/1995
	12/31/9999
	V0640
	V0640

	1/19/1995
	12/31/9999
	V0730
	V0730

	1/19/1995
	12/31/9999
	V1035
	V1035

	1/19/1995
	12/31/9999
	V1110
	V1110

	7/1/2013
	12/31/9999
	V2020
	V2020

	1/19/1995
	12/31/9999
	V2030
	V2030

	7/1/2003
	12/31/9999
	V2103
	V2103

	7/1/2003
	12/31/9999
	V2104
	V2104

	7/1/2003
	12/31/9999
	V2105
	V2105

	7/1/2003
	12/31/9999
	V2106
	V2106

	7/1/2003
	12/31/9999
	V2107
	V2107

	7/1/2003
	12/31/9999
	V2108
	V2108

	7/1/2003
	12/31/9999
	V2109
	V2109

	7/1/2003
	12/31/9999
	V2110
	V2110

	7/1/2003
	12/31/9999
	V2111
	V2111

	7/1/2003
	12/31/9999
	V2112
	V2112

	7/1/2003
	12/31/9999
	V2113
	V2113

	7/1/2003
	12/31/9999
	V2114
	V2114

	7/1/2013
	12/31/9999
	V2115
	V2115

	7/1/2013
	12/31/9999
	V2117
	V2117

	7/1/2003
	12/31/9999
	V2203
	V2203

	7/1/2003
	12/31/9999
	V2204
	V2204

	7/1/2003
	12/31/9999
	V2205
	V2205

	7/1/2003
	12/31/9999
	V2206
	V2206

	7/1/2003
	12/31/9999
	V2207
	V2207

	7/1/2003
	12/31/9999
	V2208
	V2208

	7/1/2003
	12/31/9999
	V2209
	V2209

	7/1/2003
	12/31/9999
	V2210
	V2210

	7/1/2003
	12/31/9999
	V2211
	V2211

	7/1/2003
	12/31/9999
	V2212
	V2212

	7/1/2003
	12/31/9999
	V2213
	V2213

	7/1/2003
	12/31/9999
	V2214
	V2214

	7/1/2013
	12/31/9999
	V2215
	V2215

	7/1/2003
	12/31/9999
	V2217
	V2217

	7/1/2003
	12/31/9999
	V2219
	V2219

	7/1/2003
	12/31/9999
	V2220
	V2220

	7/1/2003
	12/31/9999
	V2300
	V2300

	7/1/2003
	12/31/9999
	V2301
	V2301

	7/1/2003
	12/31/9999
	V2302
	V2302

	7/1/2003
	12/31/9999
	V2303
	V2303

	7/1/2003
	12/31/9999
	V2304
	V2304

	7/1/2003
	12/31/9999
	V2305
	V2305

	7/1/2003
	12/31/9999
	V2306
	V2306

	7/1/2003
	12/31/9999
	V2307
	V2307

	7/1/2003
	12/31/9999
	V2308
	V2308

	7/1/2003
	12/31/9999
	V2309
	V2309

	7/1/2003
	12/31/9999
	V2310
	V2310

	7/1/2003
	12/31/9999
	V2311
	V2311

	7/1/2003
	12/31/9999
	V2312
	V2312

	7/1/2003
	12/31/9999
	V2313
	V2313

	7/1/2003
	12/31/9999
	V2314
	V2314

	7/1/2003
	12/31/9999
	V2319
	V2319

	7/1/2003
	12/31/9999
	V2320
	V2320

	7/1/2003
	12/31/9999
	V2410
	V2410

	7/1/2003
	12/31/9999
	V2430
	V2430

	7/1/2003
	12/31/9999
	V2510
	V2510

	7/1/2003
	12/31/9999
	V2520
	V2520

	1/19/1995
	12/31/9999
	V2599
	V2599

	1/19/1995
	12/31/9999
	V2600
	V2600

	7/1/2003
	12/31/9999
	V2610
	V2610

	7/1/2003
	12/31/9999
	V2615
	V2615

	7/1/2013
	12/31/9999
	V2700
	V2700

	7/1/2003
	12/31/9999
	V2710
	V2710

	7/1/2003
	12/31/9999
	V2715
	V2715

	7/1/2013
	12/31/9999
	V2718
	V2718

	7/1/2003
	12/31/9999
	V2730
	V2730

	7/1/2003
	12/31/9999
	V2740
	V2740

	7/1/2013
	12/31/9999
	V2741
	V2741

	7/1/2003
	12/31/9999
	V2742
	V2742

	7/1/2013
	12/31/9999
	V2743
	V2743

	7/1/2003
	12/31/9999
	V2744
	V2744

	7/1/2013
	12/31/9999
	V2755
	V2755

	7/1/2013
	12/31/9999
	V2780
	V2780

	1/10/2006
	12/31/9999
	V2797
	V2797

	7/1/2003
	12/31/9999
	V2799
	V2799

	1/19/1995
	12/31/9999
	Y5511
	Y5511

	1/19/1995
	12/31/9999
	Y5512
	Y5512

	1/19/1995
	12/31/9999
	Y5513
	Y5513

	1/19/1995
	12/31/9999
	Y5514
	Y5514

	1/19/1995
	12/31/9999
	Y5516
	Y5516

	1/19/1995
	12/31/9999
	Y5517
	Y5517

	1/19/1995
	12/31/9999
	Y5518
	Y5518

	1/19/1995
	12/31/9999
	Y5534
	Y5534

	1/19/1995
	12/31/9999
	Y5535
	Y5535

	1/19/1995
	12/31/9999
	Y5536
	Y5536

	6/1/2006
	12/31/9999
	92310
	92310

	7/1/2003
	12/31/9999
	92326
	92326

	7/1/2003
	12/31/9999
	92340
	92340

	7/1/2003
	12/31/9999
	92341
	92341

	7/1/2003
	12/31/9999
	92342
	92342

	7/1/2003
	12/31/9999
	92353
	92353

	7/1/2003
	12/31/9999
	92370
	92370

	7/1/2003
	12/31/9999
	92391
	92391

	7/1/2003
	9/1/2006
	92392
	92392



[bookmark: _Toc240681620]Translation List 3325

	BEGIN DATE
	END DATE
	FROM PROCEDURE CODE
	TO PROCEDURE CODE

	7/1/2021
	12/31/9999
	59400
	59400

	7/1/2021
	12/31/9999
	59409
	59409

	7/1/2021
	12/31/9999
	59410
	59410

	7/1/2021
	12/31/9999
	59510
	59510

	7/1/2021
	12/31/9999
	59514
	59514

	7/1/2021
	12/31/9999
	59515
	59515



[bookmark: _Toc240681621]System List 3333

	BEGIN DATE
	END DATE
	FROM PIHP PROV ID
	FROM PIHP PROV ID1

	4/1/2023
	12/31/9999
	1275809543
	1275809543

	4/1/2023
	12/31/9999
	1306058524
	1306058524

	4/1/2023
	12/31/9999
	1588903322
	1588903322

	4/1/2023
	12/31/9999
	1871679449
	1871679449

	4/1/2023
	12/31/9999
	3404922
	3404922

	4/1/2023
	12/31/9999
	3404939
	3404939



[bookmark: _Toc240681622]F.Multi-Payer Structure

Clicking on the following link opens a document that describes the multi-payer concepts implemented in NCTracks.

https://sp.nctracks.nc.gov/tr/build0/dlshared/Multi-Payer%20Conceptual%20Documents/Multi-Payer%20Conceptual%20Design%20(A-15)%20V1.0_06.09.09_FINAL.pdf
[bookmark: _Toc240681623]G.Payer, Health Plan, Benefit Plan, List of BSGs

Description:  This table shows the Payer, Health Plan, Benefit Plan and BSG association for each Payer

	PAYER
	HEALTH_PLAN
	BENEFIT_PLAN
	BENEFIT_PLAN_LONGNAME
	BSG_TYPE
	BSG

	DHB
	NCXIX
	CAPCD
	CAP CONSUMER DIRECTION SERVICES
	MEDICAL
	CAPCD

	DHB
	NCXIX
	CAPCH
	CAP/Children
	MEDICAL
	CAPCH

	DHB
	NCXIX
	CAPDA
	CAP/Disabled Adults
	MEDICAL
	CAPDA

	DHB
	NCXIX
	CAPMR
	CAP/Mentally Retarded-Developmentally Disabled
	MEDICAL
	CAPMR

	DHB
	NCXIX
	MAFDN
	Medicaid Family Planning
	MEDICAL
	MAFDN

	DHB
	NCXIX
	MCAID
	Medicaid
	MEDICAL
	NCXIX

	DHB
	NCXIX
	MCAID
	Medicaid
	PHARMACY
	SO FUNDED NDCS

	DHB
	NCXIX
	MCAID
	Medicaid
	PHARMACY
	J/K MEDICAL COVERE

	DHB
	NCXIX
	MCAID
	Medicaid
	PHARMACY
	VACCINE BSG

	DHB
	NCXIX
	MCAID
	Medicaid
	PHARMACY
	NCXIX DME

	DHB
	NCXIX
	MCAID
	Medicaid
	PHARMACY
	NCXIX LEGEND

	DHB
	NCXIX
	MCAID
	Medicaid
	PHARMACY
	NCXIX OTC

	DHB
	NCXIX
	MCCFS
	MANAGED CARE - CHILDREN AND FAMILIES SPECIALTY PLAN
	MEDICAL
	PHPB

	DHB
	NCXIX
	MCCFS
	MANAGED CARE - CHILDREN AND FAMILIES SPECIALTY PLAN
	MEDICAL
	MCSTD

	DHB
	NCXIX
	MCCRV
	MC-Medicaid Carve-out Plan
	MEDICAL
	MCCRV

	DHB
	NCXIX
	MCCRV
	MC-Medicaid Carve-out Plan
	PHARMACY
	SO FUNDED NDCS

	DHB
	NCXIX
	MCSTD
	MC-Medicaid Standard Plan
	PHARMACY
	SO FUNDED NDCS

	DHB
	NCXIX
	MCSTD
	MC-Medicaid Standard Plan
	MEDICAL
	MCSTD

	DHB
	NCXIX
	MFP
	Money Follows the Person
	MEDICAL
	MFP

	DHB
	NCXIX
	MQBQ
	Qualified Medicare Beneficiary
	MEDICAL
	NCXIX

	DHB
	NCXIX
	MQBQ
	Qualified Medicare Beneficiary
	PHARMACY
	NCXIX LEGEND

	DHB
	NCXIX
	MQBQ
	Qualified Medicare Beneficiary
	PHARMACY
	NCXIX OTC

	DHB
	NCXIX
	PHPB
	Managed Care for Behavioral Health Services
	MEDICAL
	PHPB

	DHB
	NCXIX
	PHPB
	Managed Care for Behavioral Health Services
	MEDICAL
	TCM

	DHB
	NCXIX
	PHPC
	Innovations Waiver - CAP Services
	MEDICAL
	TCM

	DHB
	NCXIX
	PHPC
	Innovations Waiver - CAP Services
	MEDICAL
	PHPC

	DHB
	NCXIX
	TBI
	TRAUMATIC BRAIN INJURY WAIVER
	MEDICAL
	TBI

	DHB
	NCXIX
	TBI
	TRAUMATIC BRAIN INJURY WAIVER
	MEDICAL
	TCM

	DHB
	NCXIX
	TPINV
	TPINV-Tailored Plan Innovations Waiver Managed Care
	MEDICAL
	TCM

	DHB
	NCXIX
	TPINV
	TPINV-Tailored Plan Innovations Waiver Managed Care
	MEDICAL
	PHPC

	DHB
	NCXIX
	TPINV
	TPINV-Tailored Plan Innovations Waiver Managed Care
	MEDICAL
	MCSTD

	DHB
	NCXIX
	TPINV
	TPINV-Tailored Plan Innovations Waiver Managed Care
	MEDICAL
	PHPB

	DHB
	NCXIX
	TPINV
	TPINV-Tailored Plan Innovations Waiver Managed Care
	PHARMACY
	SO FUNDED NDCS

	DHB
	NCXIX
	TPMC
	TPMC-Tailored Plan Medicaid Managed Care
	PHARMACY
	SO FUNDED NDCS

	DHB
	NCXIX
	TPMC
	TPMC-Tailored Plan Medicaid Managed Care
	MEDICAL
	MCSTD

	DHB
	NCXIX
	TPMC
	TPMC-Tailored Plan Medicaid Managed Care
	MEDICAL
	TCM

	DHB
	NCXIX
	TPMC
	TPMC-Tailored Plan Medicaid Managed Care
	MEDICAL
	PHPB

	DHB
	NCXIX
	TPTBI
	TPTBI-Tailored Plan Traumatic Brain Injury Managed Care
	PHARMACY
	SO FUNDED NDCS

	DHB
	NCXIX
	TPTBI
	TPTBI-Tailored Plan Traumatic Brain Injury Managed Care
	MEDICAL
	TCM

	DHB
	NCXIX
	TPTBI
	TPTBI-Tailored Plan Traumatic Brain Injury Managed Care
	MEDICAL
	MCSTD

	DHB
	NCXIX
	TPTBI
	TPTBI-Tailored Plan Traumatic Brain Injury Managed Care
	MEDICAL
	TBI

	DMH
	DEVELOP DISABILITY
	ADSN
	Adult with Developmental Disability
	MEDICAL
	ADSN

	DMH
	DEVELOP DISABILITY
	ADTNC
	ADULT DEVELOPMENTAL DISABILITY COUNTY FUNDS
	MEDICAL
	ADTNC

	DMH
	DEVELOP DISABILITY
	CDSN
	Child Developmental Disability
	MEDICAL
	CDSN

	DMH
	DEVELOP DISABILITY
	CDTNC
	CHILD DEVELOPMENTAL DISABILITY COUNTY FUNDS
	MEDICAL
	CDTNC

	DMH
	MENTAL HEALTH
	ADIDD
	ADULT DISABILITY INTELLECTUAL DEVELOPMENTAL  DISABILITY
	MEDICAL
	ADIDD

	DMH
	MENTAL HEALTH
	AMCBR
	ADULT COMMUNITY BASED RESTORATION
	MEDICAL
	AMCBR

	DMH
	MENTAL HEALTH
	AMI
	Adult with Mental Illness
	MEDICAL
	AMI

	DMH
	MENTAL HEALTH
	AMTCL
	TRANSITIONS TO COMMUNITY LIVING
	MEDICAL
	AMTCL

	DMH
	MENTAL HEALTH
	AMTNC
	ADULT MENTAL HEALTH COUNTY FUNDS
	MEDICAL
	AMTNC

	DMH
	MENTAL HEALTH
	AMVET
	ADULT MENTAL HEALTH VETERAN AND FAMILY
	MEDICAL
	AMVET

	DMH
	MENTAL HEALTH
	CMSED
	Child Mental Health Seriously Emotionally Disturbed with Out-of-Home Placement
	MEDICAL
	CMSED

	DMH
	MENTAL HEALTH
	CMTNC
	CHILD MENTAL HEALTH COUNTY FUNDS
	MEDICAL
	CMTNC

	DMH
	MENTAL HEALTH
	DMHAD
	Division of Mental Health Administratvie Benefit Plan
	MEDICAL
	NCDMH

	DMH
	MENTAL HEALTH
	GAP
	GENERIC ASSESSMENT PAYMENT
	MEDICAL
	GAP

	DMH
	SUBSTANCE ABUSE
	ASCDR
	Adult Substance Abuse Injecting Drug User
	MEDICAL
	ASCDR

	DMH
	SUBSTANCE ABUSE
	ASCSP
	Adult Substance Use Community Supervision Population
	MEDICAL
	ASCSP

	DMH
	SUBSTANCE ABUSE
	ASOUD
	ADULT SUBSTANCE ABUSE OPIOID USE DISORDER
	MEDICAL
	ASOUD

	DMH
	SUBSTANCE ABUSE
	ASTER
	Adult Substance Abuse Treatment Engagement and Recovery
	MEDICAL
	ASTER

	DMH
	SUBSTANCE ABUSE
	ASTIM
	Adult SA Stimulant Use Disorder
	MEDICAL
	ASTIM

	DMH
	SUBSTANCE ABUSE
	ASTNC
	ADULT SUBSTANCE ABUSE COUNTY FUNDS
	MEDICAL
	ASTNC

	DMH
	SUBSTANCE ABUSE
	ASWOM
	Adult Substance Abuse Women
	MEDICAL
	ASWOM

	DMH
	SUBSTANCE ABUSE
	CSSAD
	Child Substance Abuse Child with Substance Abuse Disorder
	MEDICAL
	CSSAD

	DMH
	SUBSTANCE ABUSE
	CSTNC
	CHILD SUBSTANCE ABUSE COUNTY FUNDS
	MEDICAL
	CSTNC

	DMH
	SUBSTANCE ABUSE
	DMHAD
	Division of Mental Health Administratvie Benefit Plan
	MEDICAL
	NCDMH

	DPH
	PUBLIC HEALTH
	EHDI
	Early Hearing Detection and Intervention Program
	MEDICAL
	EHDI

	DPH
	PUBLIC HEALTH
	ITP
	Infant Toddler
	MEDICAL
	ITP

	DPH
	PUBLIC HEALTH
	SC
	Sickle Cell
	MEDICAL
	SC



[bookmark: _Toc240681624]H.Benefit Plan and Eligibility Coverage Code Crosswalk

Description This table is a crosswalk between Benefit Plan and Eligibility Coverage Codes.

	Benefit Plan Short Name
	Eligibility Coverage Code or Other Identification

	CAPCH
	Special Coverage Code ID OR SD in eligibility segment

	CAPC
	Special Coverage Code HC, IC or SC in eligibility segment

	CAPDA
	Special Coverage Code CI or CS in eligibility segment

	CAPMR
	Special Coverage Code IN, CM or C2 in eligibility segment

	MQBQ
	MQBQ

	MQBB
	MQBB

	MQBE
	MQBE

	MFP
	MF in Sub-Program Code on the eligibility segment.

	PACE
	Living Arrangement Codes 14, 15, and 54,

AND
a managed care segment identifying the PACE agency

AND
CCNC Exempt Number 9999906 in the eligibility segment

	PHPB
	Eligibility County, COE and other rules -

	PHPC
	Eligibility County, COE and other rules -

and 

Special Coverage Code CM, C2 or IN in eligibility segment

	MAFDN
	MAFDN

	MAFDN
	MAFDN

	MCAID
	AAF, MAF- any Medicaid Class except D, MAA, MAB, MAD, MIC1N, MICNN, MICFN, MICGN, MICHN, MPW, MSB, SAA, SAD, MRF, RRF, HSF, IAS.

	MCAID
	SAME AS ABOVE

	MCAID
	SAME AS ABOVE

	MCAID
	SAME AS ABOVE

	NCHC
	MICAN, MICJN, MICKN, MICLN, MICSN

	NCHC
	MICAN, MICJN, MICKN, MICLN, MICSN

	NCHC
	MICAN, MICJN, MICKN, MICLN, MICSN

	NCHC
	MICAN, MICJN, MICKN, MICLN, MICSN

	ADAO
	ADAO

	ADCS
	ADCS

	ADSN
	ADSN

	ADTNC
	ADTNC

	AMAO
	AMAO

	AMCEP
	AMCEP

	AMCS
	AMCS

	AMI
	AMI

	AMSRE
	AMSRE

	AMTNC
	AMTNC

	AMVET
	AMVET

	ASAO
	ASAO

	ASCDR
	ASCDR

	ASCJO
	ASCJO

	ASCS
	ASCS

	ASDSS
	ASDSS

	ASTER
	ASTER

	ASTNC
	ASTNC

	ASWOM
	ASWOM

	CDAO
	CDAO

	CDCS
	CDCS

	CDSN
	CDSN

	CDTNC
	CDTNC

	CMAO
	CMAO

	CMCS
	CMCS

	CMECD
	CMECD

	CMSED
	CMSED

	CMTNC
	CMTNC

	CMVET
	CMVET

	CSAO
	CSAO

	CSCS
	CSCS

	CSMAJ
	CSMAJ

	CSSAD
	CSSAD

	CSTNC
	CSTNC

	ITP
	ITP

	SC
	SC

	SC
	SC

	
EHDI
	
EHDI

	ADAP
	ADAP



[bookmark: _Toc240681625]I.Eligibility Groups

Description:  The eligibility program code identifies the health plan in which the recipient is eligible.  For DHB it includes the aid program code, aid category code, Medicaid class code and SSI status code.  The same data element name is used for DMH and DPH health plan and the health plans are edited for the valid values before then move into the data field

	Code
	Long Description

	AAF
	AAF

	AAFCN
	RECIPIENTS OF AFDC OR AFDC TRANSITIONAL BENEFITS

	AAFCY
	SINGLE PERSON AAF TRANSITIONAL CASES WHEN THE PERSON RECEIVES SSI

	ADAO
	ASSESSMENT ONLY

	ADAP
	AIDS DRUG ASSISTANCE PROGRAM

	ADCEP
	ADULTCEP

	ADCS
	ADULT DEVELOPMENTALLY DISABLED CRISIS SERVICES

	ADIDD
	ADULT DISABILITY INTELLECTUAL DEVELOPMENT DISABILITY

	ADMRI
	ADULTMRI

	ADSN
	ADULT SNAP

	ADSN2
	ADSN2

	ADSN3
	ADSN3

	ADSN4
	ADSN4

	ADSWI
	ADSWI

	ADTNC
	ADULTTNC

	AMAO
	ASSESSMENT ONLY

	AMCBR
	AMCBR

	AMCEP
	COMMUNITY ENHANCEMENT

	AMCS
	ADULT MENTAL HEALTH

	AMDEF
	AMDEF

	AMI
	ADULT WITH MENTAL ILLNESS

	AMOLM
	AMOLM

	AMPAT
	AMPAT

	AMPSM
	AMPSM

	AMSMI
	AMSMI

	AMSPM
	AMSPM

	AMSRE
	STABLE RECOVERY

	AMTCL
	AMTCL

	AMTNC
	COUNTY FUNDS

	AMVET
	VETERANS AND FAMILIES

	ASAO
	ASSESSMENT ONLY

	ASCDR
	INJECTING DRUG USER/COMMUNICABLE DISEASE

	ASCEP
	ASCEP

	ASCJO
	CRIMINAL JUSTICE OFFENDER

	ASCOV
	ADULT SA COVID OPIOID USE DISORDER

	ASCS
	ADULT SUBSTANCE ABUSE CRISIS SERVICES

	ASCSP
	ASCSP

	ASDHH
	ASDHH

	ASDSS
	DSS INVOLVED

	ASDWI
	ASDWI

	ASHMT
	ASHMT

	ASHOM
	ASHOM

	ASOUD
	ASOUD

	ASTER
	ADULT TREATMENT ENGAGEMENT AND RECOVERY

	ASTIM
	ADULT STIMULANT USER DISORDER

	ASTNC
	COUNTYFUND

	ASWOM
	WOMEN

	AT
	AT

	CANCE
	CANCER

	CCNC
	CCNC

	CDAO
	ASSESSMENT ONLY

	CDCEI
	CHILD DD ECI

	CDCEP
	CDCEP

	CDCS
	CHILD DEVELOPMENTALLY DISABLED CRISIS SERVICES

	CDECI
	CDECI

	CDF
	CDF

	CDSN
	CHILD SNAP

	CDTNC
	COUNTYFUND

	CF
	CF

	CMAO
	ASSESSMENT ONLY

	CMCEP
	CMCEP

	CMCS
	CHILD MENTAL HEALTH

	CMDEF
	CMDEF

	CMECD
	EARLY CHILDHOOD DISORDER

	CMMED
	CMMED

	CMPAT
	CMPAT

	CMSED
	SERIOUSLY EMOTIONALLY DISTURBED

	CMTNC
	COUNTY FUND

	CMVET
	VETERANS FAMILIES

	CSAO
	ASSESSMENT ONLY

	CSCEP
	CSCEP

	CSCJO
	CSCJO

	CSCS
	CHILD SUBSTANCE ABUSE CRISIS SERVICES

	CSDWI
	CSDWI

	CSHS
	CHILDREN'S SPECIAL HEALTH SERVICES

	CSIP
	CSIP

	CSMAJ
	MAJORS PROGRAM

	CSSAD
	CHILD WITH SUBSTANCE ABUSE DISORDER

	CSSP
	CSSP

	CSTNC
	COUNTYFUND

	CSWOM
	CSWOM

	EHDI
	EHDI

	GAP
	GAP

	HMOM
	HMO MEDICAID

	HSF
	FOSTER CARE - NON TITLE IV-E FOSTER CARE

	HSFCN
	STATE FOSTER HOME FUND-CATEGORICALLY NEEDY

	HSFCY
	SSI INDIVIDUAL UNDER 21 IN COUNTY CUSTODY OR FOR WHOM COUNTY HAS PLACEMENT RESPONSIBILITY

	HSFFN
	SAME AS HSFNN EXCEPT THE INDIVIDUAL IS AN ILLEGAL OR UNDOCUMENTED ALIEN ELIGIBLE FOR EMERGENCY SERVICES ONLY

	HSFFY
	STATE FOSTER HOME FUND-CATEGORICALLY NEEDY-NO MONEY PAYMENT-EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	HSFGN
	SAME AS HSFNN EXCEPT THE INDIVIDUAL IS A LEGAL ALIEN ELIGIBLE FOR ALL SERVICES

	HSFGY
	STATE FOSTER HOME FUND-CATEGORICALLY NEEDY-NO MONEY PAYMENT-ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	HSFHN
	SAME AS HSFNN EXCEPT THE INDIVIDUAL IS A LEGAL ALIEN ELIGIBLE FOR ONLY EMERGENCY SERVICES

	HSFHY
	STATE FOSTER HOME FUND-CATEGORICALLY NEEDY-NO MONEY PAYMENT-EMERGENCY SERVICES FOR LEGAL ALIENS

	HSFMN
	INDIVIDUAL UNDER 21 IN COUNTY CUSTODY OR FOR WHOM COUNTY HAS PLACEMENT RESPONSIBILITY, MEDICALLY NEEDY

	HSFMY
	CHILD IN FOSTER CARE, RECEIVING SSI, ELIGIBLE AS MEDICALLY NEEDY

	HSFNN
	INDIVIDUAL UNDER 21 IN COUNTY CUSTODY OR FOR WHOM COUNTY HAS PLACEMENT RESPONSIBILITY, MEETS AFDC INCOME AND RESOURCE REQUIREMENT

	HSFNY
	CHILD IN FOSTER CARE, RECEIVING SSI, MEETS INCOME AND RESOURCE REQUIREMENTS OF AFDC

	HSFON
	SAME AS HSFMN EXCEPT THE INDIVIDUAL IS AN ILLEGAL OR UNDOCUMENTED ALIEN ELIGIBLE FOR EMERGENCY SERVICES ONLY

	HSFOY
	STATE FOSTER HOME FUND-MEDICALLY NEEDY-EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	HSFPN
	SAME AS HSFMN EXCEPT THE INDIVIDUAL IS A LEGAL ALIEN ELIGIBLE FOR ALL SERVICES

	HSFPY
	STATE FOSTER HOME FUND-MEDICALLY NEEDY-ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	HSFRN
	SAME AS HSFMN EXCEPT THE INDIVIDUAL IS A LEGAL ALIEN ELIGIBLE FOR ONLY EMERGENCY SERVICES

	HSFRY
	STATE FOSTER HOME FUND-MEDICALLY NEEDY-EMERGENCY SERVICES FOR LEGAL ALIENS

	IAS
	TITLE IV-E ADOPTION SUBSIDY/FOSTER CARE

	IASCN
	INDIVIDUALS RECEIVING FOSTER CARE OR ADOPTION ASSISTANCE UNDER TITLE IV-E OF THE SOCIAL SECURITY ACT

	IASCY
	CHILD RECEIVING IV-E ADOPTION ASSISTANCE OR FOSTER CARE AND SSI

	ITP
	INFANT TODDLER PROGRAM

	KIDNY
	KIDNEY

	MigrH
	MIGRANT HEALTH

	MAA
	MEDICAID-AID TO THE AGED

	MAABN
	MEDICAID, AID TO THE AGES-CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB

	MAABY
	MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY

	MAACN
	MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY

	MAACY
	INDIVIDUALS 65 AND OLDER RECEIVING SSI

	MAAFN
	INDIVIDUALS 65 AND OLDER WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MAAFY
	MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY-NO MONEY PAYMENT-EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MAAGN
	INDIVIDUALS 65 AND OLDER WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS

	MAAGY
	MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY-NO MONEY PAYMENT-ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	MAAHN
	INDIVIDUALS 65 AND OLDER WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MAAHY
	MEDICAID, AID TO THE AGED-CATEGORICALLY NEEDY-NO PAYMENT-EMERGENCY SERVICES FOR LEGAL ALIENS

	MAAMN
	INDIVIDUALS 65 AND OLDER WHO ARE MEDICALLY NEEDY

	MAAMY
	OVER AGE 65, RECEIVING SSI BUT ELIGIBLE AS MEDICALLY NEEDY

	MAANN
	INDIVIDUALS 65 AND OLDER ELIGIBLE FOR BUT NOT RECEIVING SSI

	MAANY
	MEDICAID-AID TO THE AGED-CATEGORICALLY NEEDY-NO MONEY PAYMENT

	MAAON
	INDIVIDUALS 65 AND OLDER WHO ARE MEDICALLY NEEDY BUT WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MAAOY
	MEDICAID - AID TO THE AGED- EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MAAPN
	INDIVIDUALS 65 AND OLDER WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS

	MAAPY
	MEDICAID - AID TO THE AGED- MEDICALLY NEEDY-ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	MAAQN
	INDIVIDUALS 65 AND OLDER NOT RECEIVING SSI ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	MAAQY
	INDIVIDUALS 65 AND OLDER RECEIVING SSI AND ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	MAARN
	INDIVIDUALS 65 AND OLDER WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MAARY
	MEDICAID - AID TO THE AGED - CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES

	MAB
	MEDICAID-AID TO THE BLIND

	MABBN
	BLIND INDIVIDUALS NOT RECEIVING SSI ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES

	MABBY
	MEDICAID - AID TO THE BLIND- CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB

	MABCN
	MEDICAID - AID TO THE BLIND - CATEGORICALLY NEEDY

	MABCY
	MEDICAID - AID TO THE BLIND - CATEGORICALLY NEEDY

	MABFN
	BLIND INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MABFY
	MEDICAID - AID TO THE BLIND - CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MABGN
	BLIND INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS

	MABGY
	MEDICAID-AID TO THE BLIND-CATEGORICALLY NEEDY NO MONEY PAYMENT ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	MABHN
	BLIND INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MABHY
	MEDICAID - AID TO THE BLIND- CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR LEGAL ALIENS

	MABMN
	BLIND INDIVIDUALS WHO ARE MEDICALLY NEEDY

	MABMY
	MEDICAID - AID TO THE BLIND - MEDICALLY NEEDY

	MABNN
	MEDICAID - AID TO THE BLIND - CATEGORICALLY NEEDY NO MONEY PAYMENT

	MABNY
	MEDICAID - AID TO THE BLIND - CATEGORICALLY NEEDY NO MONEY PAYMENT

	MABON
	BLIND INDIVIDUALS WHO ARE MEDICALLY NEEDY BUT WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MABOY
	MEDICAID - AID TO THE BLIND - MEDICALLY NEEDY EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MABPN
	BLIND INDIVIDUALS WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS

	MABPY
	MEDICAID - AID TO THE BLIND - MEDICALLY NEEDY ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	MABQN
	BLIND INDIVIDUALS NOT RECEIVING SSI ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	MABQY
	MEDICAID - AID TO THE BLIND - CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES

	MABRN
	BLIND INDIVIDUALS WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MABRY
	MEDICAID - TO THE BLIND - MEDICALLY NEEDY EMERGENCY SERVICES FOR LEGAL ALIENS

	MAD
	MEDICAID-AID TO THE DISABLED

	MADBN
	DISABLED INDIVIDUALS NOT RECEIVING SSI ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES

	MADBY
	MEDICAID - AID TO THE DISABLED - CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB

	MADCN
	MADCN

	MADCY
	DISABLED INDIVIDUALS RECEIVING SSI

	MADFN
	DISABLED INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MADFY
	MEDICAID - AID TO THE DISABLED - CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MADGN
	DISABLED INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS

	MADGY
	MEDICAID - AID TO THE DISABLED- CATEGORICALLY NEEDY NO MONEY PAYMENT ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	MADHN
	DISABLED INDIVIDUALS WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR SSI AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MADHY
	MEDICAID - AID TO THE DISABLED - CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR LEGAL ALIENS

	MADMN
	DISABLED INDIVIDUALS WHO ARE MEDICALLY NEEDY

	MADMY
	MEDICAID - AID TOT DISABLED - MEDICALLY NEEDY

	MADNN
	DISABLED INDIVIDUALS ELIGIBLE FOR BUT NOT RECEIVING SSI

	MADNY
	MEDICAID - AID TO THE DISABLED - CATEGORICALLY NEEDY NO MONEY PAYMENT

	MADON
	DISABLED INDIVIDUALS WHO ARE MEDICALLY NEEDY BUT WHO ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MADOY
	MEDICAID - AID TO THE DISABLED - MEDICALLY NEEDY EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MADPN
	DISABLED INDIVIDUALS WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS

	MADPY
	MEDICAID - AID TO THE DISABLED - CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES

	MADQN
	DISABLED INDIVIDUALS NOT RECEIVING SSI ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	MADQY
	DISABLED INDIVIDUALS RECEIVING SSI ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	MADRN
	DISABLED INDIVIDUALS WHO ARE MEDICALLY NEEDY AND WHO ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MADRY
	MEDICAID - AID TO THE DISABLED - MEDICALLY NEEDY EMERGENCY SERVICES FOR LEGAL ALIENS

	MAF
	MEDICAID-AID TO FAMILIES WITH DEPENDENT CHILDREN

	MAFCN
	MEDICAID - AID TO THE FAMILIES WITH DEPENDENT CHILDREN - CATEGORICALLY NEEDY

	MAFCY
	MEDICAID - AID TO THE FAMILIES WITH DEPENDENT CHILDREN - CATEGORICALLY NEEDY

	MAFDN
	MEDICAID - FAMILY PLANNING WAIVER PROGRAM

	MAFFN
	SAME AS MAFNN EXCEPT THAT THE INDIVIDUALS ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MAFFY
	MEDICAID - AID TO THE FAMILIES WITH DEPENDENT CHILDREN - CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MAFGN
	SAME AS MAFNN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE FOR ALL SERVICES

	MAFGY
	MEDICAID - AID TO THE FAMILIES WITH DEPENDENT CHILDREN - CATEGORICALLY NEEDY NO MONEY PAYMENT ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	MAFHN
	SAME AS MAFNN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MAFHY
	MEDICAID - AID TO THE FAMILIES WITH DEPENDENT CHILDREN - CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR LEGAL ALIENS

	MAFMN
	FAMILIES AND CHILDREN WHO ARE MEDICALLY NEEDY.

	MAFMY
	MEDICAID - AID TO THE FAMILIES WITH DEPENDENT CHILDREN - CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR LEGAL ALIENS

	MAFNN
	FAMILIES AND CHILDREN WHO MEET THE FINANCIAL ELIGIBILITY CRITERIA FOR AFDC.

	MAFNY
	MEDICAID - AID TO THE FAMILIES WITH DEPENDENT CHILDREN - CATEGORICALLY NEEDY NO MONEY PAYMENT

	MAFON
	SAME AS MAFMN EXCEPT THAT THE INDIVIDUALS ARE ILLEGAL OR UNDOCUMENTED ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MAFOY
	MEDICAID - AID TO THE FAMILIES WITH DEPENDENT CHILDREN - MEDICALLY NEEDY EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MAFPN
	SAME AS MAFMN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE FOR ALL SERVICES

	MAFPY
	MEDICAID - AID TO THE FAMILIES WITH DEPENDENT CHILDREN - MEDICALLY NEEDY ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	MAFRN
	SAME AS MAFMN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MAFRY
	MEDICAID - AID TO THE FAMILIES WITH DEPEND CHILDREN - MEDICALLY NEEDY EMERGENCY SERVICES FOR LEGAL ALIENS

	MAFTN
	SAME AS MAFWN EXCEPT THAT THE RECIPIENT IS A QUALIFIED ALIEN

	MAFUN
	SAME AS MAFWN EXCEPT THAT THE RECIPIENT IS A QUALIFIED ALIEN WHO IS ELIGIBLE FOR ONLY EMERGENCY SERVICES.

	MAFVN
	MAFVN

	MAFWN
	BREAST AND CERVICAL CANER MEDICAID.  WOMEN WHO HAVE BEEN SCREENED THROUGH THE BREAST AND CERVICAL CANCER CONTROL PROGRAM

	MCVGN
	MEDICAID, COVID TEST FOR UNINSURED, LEGAL ALIEN

	MCVNN
	MEDICAID, COVID TEST FOR UNINSURED, NEEDY

	MFCGN
	MEDICAID PROGRAM FOR FORMER FOSTER CARE - AGE 25

	MFCNN
	MEDICAID PROGRAM FOR FORMER FOSTER CARE - AGE 25

	MIC
	MIC

	MICAN
	MEDICAID - AMERICAN INDIAN INFANTS AND CHILDREN - HEALTH CHOICE - NO ENROLLMENT FEE

	MICFN
	SAME AS MICNN EXCEPT THAT THE INDIVIDUAL IS AN ILLEGAL OR UNDOCUMENTED ALIEN ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MICFY
	MEDICAID - INFANTS AND CHILDREN - CATEGORICALLY NEEDY NO MONEY PAYMENT EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MICGN
	SAME AS MICNN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE FOR ALL SERVICES

	MICGY
	MEDICAID - INFANTS AND CHILDREN - CATEGORICALLY NEEDY NO MONEY PAYMENT ALL TITLE XIX SERVICES FOR LEGAL ALIENS

	MICHN
	SAME AS MICNN EXCEPT THAT THE INDIVIDUALS ARE LEGAL ALIENS ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MICHY
	MEDICAID - INFANTS AND CHILDREN - CATEGORICALLY NEEDY? NO MONEY PAYMENT? EMERGENCY SERVICES FOR ILLEGAL ALIENS

	MICJN
	MEDICAID - INFANTS AND CHILDREN - HEALTH CHOICE - NO ENROLLMENT FEE

	MICJY
	MEDICAID - INFANTS AND CHILDREN - HEALTH CHOICE - NO ENROLLMENT FEE

	MICKN
	MEDICAID - INFANTS AND CHILDREN - HEALTH CHOICE - ENROLLMENT FEE

	MICKY
	MEDICAID - INFANTS AND CHILDREN - HEALTH CHOICE - ENROLLMENT FEE

	MICLN
	MEDICAID - INFANTS AND CHILDREN - HEALTH CHOICE - OPTIONAL EXTENDED COVERAGE

	MICLY
	MEDICAID - INFANTS AND CHILDREN - HEALTH CHOICE - OPTIONAL EXTENDED COVERAGE

	MICNN
	INDIVIDUALS UNDER 19 WHO MEET THE INCOME LIMIT APPLICABLE TO THEIR AGE.

	MICNY
	MEDICAID - INFANTS AND CHILDREN - CATEGORICALLY NEEDY - NO MONEY PAYMENT

	MICSN
	MICSN

	MIC1N
	MEDICAID EXPANSION AGES 0 TO 18

	MPW
	MEDICAID-PREGNANT WOMAN

	MPWFN
	SAME AS MPWNN EXCEPT THAT THE PREGNANT WOMAN IS AN ILLEGAL OR UNDOCUMENTED ALIEN ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MPWFY
	MEDICAID - PREGNANT WOMEN - CATEGORICALLY NEEDY- NO MONEY PAYMENT? EMERGENCY SERVICES FOR ILLEGAL AND NON-IMMIGRANT ALIENS

	MPWHN
	SAME AS MPWIN WHERE THE PREGNANT WOMAN IS A LEGAL ALIEN ELIGIBLE ONLY FOR EMERGENCY SERVICES

	MPWHY
	MEDICAID - PREGNANT WOMEN - CATEGORICALLY NEEDY- NO MONEY PAYMENT? EMERGENCY SERVICES FOR LEGAL ALIENS

	MPWIN
	SAME AS MPWNN EXCEPT THAT THE PREGNANT WOMAN IS A LEGAL ALIEN ELIGIBLE ONLY FOR PREGNANCY RELATED SERVICES

	MPWIY
	MEDICAID - PREGNANT WOMEN - CATEGORICALLY NEEDY- NO MONEY PAYMENT? EMERGENCY SERVICES FOR LEGAL ALIENS

	MPWNN
	PREGNANT WOMEN WHOSE INCOME IS EQUAL TO OR LESS THAN 185% OF POVERTY.

	MPWNY
	PREGNANT WOMEN WHOSE INCOME IS UNDER 185% OF POVERTY AND WHO ALSO RECEIVE SSI

	MQBBN
	SPECIAL LOW INCOME MEDICARE BENEFICIARIES

	MQBBY
	MEDICARE QUALIFIED BENEFICIARY - CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB

	MQBEN
	MEDICARE QUALIFIED BENEFICIARY - QUALIFYING INDIVIDUAL USED ONLY WITH MQB

	MQBEY
	MEDICARE QUALIFIED BENEFICIARY - QUALIFYING INDIVIDUAL USED ONLY WITH MQB

	MQBQ
	QUALIFIED MEDICARE BENEFICIARY

	MQBQN
	QUALIFIED MEDICARE BENEFICIARIES

	MQBQY
	MEDICARE QUALIFIED BENEFICIARY - CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES

	MRF
	MEDICAID-REFUGEES

	MRFMN
	REFUGEES WHO MEET THE MEDICALLY NEEDY FINANCIAL REQUIREMENTS

	MRFMY
	MEDICAID REFUGEE- MEDICALLY NEEDY

	MRFNN
	REFUGEES WHO MEET THE FINANCIAL ELIGIBLE REQUIREMENTS OF AFDC

	MRFNY
	MEDICAID REFUGEES CATEGORICALLY NEEDY NO MONEY PAYMENT

	MSB
	MEDICAID-SPECIAL ASSISTANCE TO THE BLIND

	MSBBN
	RECIPIENTS OF SAB PAYMENTS WHO ARE ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES

	MSBBY
	MEDICAID - AID TO THE BLIND- CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB

	MSBCN
	RECIPIENTS OF SPECIAL ASSISTANCE TO THE BLIND (SAB) PAYMENTS

	MSBCY
	MEDICAID - AID TO THE BLIND - CATEGORICALLY NEEDY

	MSBQN
	RECIPIENTS OF SAB PAYMENTS WHO ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	MSBQY
	MEDICAID - AID TO THE BLIND - CATEGORICALLY NEEDY USE ONLY WITH DUALLY ELIGIBLE CASES OR MQB CASES

	MXPFN
	ADULT MEDICAID EXPANSION, CATEGORICALLY NEEDY NON-QUALIFIED ALIEN, EMERGENCY SERVICES ONLY

	MXPGN
	ADULT MEDICAID EXPANSION, CATEGORICALLY NEEDY QUALIFIED ALIEN

	MXPHN
	ADULT MEDICAID EXPANSION, CATEGORICALLY NEEDY QUALIFIED ALIEN, EMERGENCY SERVICES ONLY

	MXPNN
	ADULT MEDICAID EXPANSION, CATEGORICALLY NEEDY

	NOSEG
	NOSEG

	RRF
	REFUGEE ASSISTANCE

	RRFCN
	RECIPIENTS OF REFUGEE CASH ASSISTANCE

	RRFCY
	REFUGEE ASSISTANCE - CATEGORICALLY NEEDY

	SAA
	SPECIAL ASSISTANCE-AID TO THE AGED

	SAABN
	INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA) AND ARE ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES

	SAABY
	STATE COUNTY SPECIAL ASSISTANCE - AID TO THE AGED - CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB

	SAACN
	INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA)

	SAACY
	INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA) AND SSI

	SAAQN
	INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA) AND ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	SAAQY
	INDIVIDUALS AGE 65 OR OVER WHO RECEIVE STATE/COUNTY SPECIAL ASSISTANCE (S/C SA) AND SSI AND ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	SAD
	SPECIAL ASSISTANCE-AID TO THE DISABLED

	SADBN
	DISABLED INDIVIDUALS WHO RECEIVE S/C SA AND ARE ALSO ELIGIBLE AS SPECIAL LOW INCOME MEDICARE BENEFICIARIES

	SADBY
	STATE/COUNTY SPECIAL ASSISTANCE AID TO THE DISABLED - CATEGORICALLY NEEDY USED ONLY WITH MAABD OR MQB

	SADCN
	DISABLED INDIVIDUALS WHO RECEIVE S/C SA

	SADCY
	STATE/COUNTY SPECIAL ASSISTANCE AID TO THE DISABLED - CATEGORICALLY NEEDY

	SADQN
	DISABLED INDIVIDUALS WHO RECEIVE S/C SA AND ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	SADQY
	DISABLED INDIVIDUALS WHO RECEIVE S/C SA AND SSI AND ARE ALSO ELIGIBLE AS QUALIFIED MEDICARE BENEFICIARIES

	SC
	SICKLE CELL

	TANF
	TANF

	VACIN
	VACIN
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