
MC400 Reason Description 835 Reason Code Cat Code

1 APPLIED                                           A2 CO
1 MD REVIEWED RECORDS, PER ACT 68, SCREENING FEE    A2 CO
2 REIMBURSED AT OUT OF NETWORK RATE                 A2 CO
3 PAID AT REASONABLE AND CUSTOMARY                  A2 CO
4 CONTRACTUAL AGREEMENT - NO ADDT'L MEMBER LIABILITY A2 CO
5 PROCEDURE CODE HAS BEEN REPLACED                  A2 CO
6 THIS CLAIM WAS PAID UNDER THE UNITED PAYORS &     A2 CO
6 PROVIDERS (UFX) SPOT.                             A2 CO
C SERVICE IS ENCOUNTERED - NO PAYMENT ISSUED        24 CO
D CLAIM HAS BEEN VOIDED                             A2 CO
E THIS CLAIM HAS BEEN ADJUSTED                      A2 CO
F PAYMENT INCLUDED IN ALLOWANCE FOR ANOTHER SERVICE/ 97 CO
F PROCEDURE                                         97 CO
G REIMBURSED AT NEGOTIATED RATE-PATIENT NOT         131 CO
G RESPONSIBLE FOR BALANCE.                          131 CO
H VANTAGE NETWORK-REIMBURSED PER CONTRACTED RATE    A2 CO
I PHS PPO NETWORK                                   A2 CO
J DEVON NETWORK-REIMBURSED AT CONTRACTED RATE       A2 CO
K THIS CLAIM WAS PAID UNDER THE NATIONAL PREFERRED  A2 CO
K PROVIDER NETWORK                                  A2 CO
L CONTRACT                                          A2 CO
L THIS CLAIM WAS PAID UNDER THE NPPN/INTERGROUP     A2 CO
M UNITED PROVIDERS (UPU)                            A2 CO
M THIS CLAIM WAS PAID UNDER THE UNITED PAYORS &     A2 CO
N RECOVERY REASON CODE                              A2 CO
P THIS CLAIM WAS PAID UNDER THE MEDICAL RESOURCE INC A2 CO
P #NAME? A2 CO
Q THIS CLAIM WAS PAID UNDER THE MANAGED CARE INC-   A2 CO
Q UP&UP                                             A2 CO
R REFUND OF PREVIOUS COLLECTED OVERPAYMENT OR       A2 CO
R NEGATIVE BALANCE CREDIT                           A2 CO
S CONTRACT                                          A2 CO
S THIS CLAIM WAS PAID UNDER THE MULTIPLAN INC       A2 CO
T THE CLAIM WAS PAID UNDER THE SELECTNET PLUS       A2 CO
T CONTRACT                                          A2 CO
U CONTRACTUAL AGREEMENT - ADJUSTMENT TO MEMBER      A2 CO
U LIABILITY                                         A2 CO
V CHECK HAS BEEN VOIDED                             A2 CO
W ALLOWABLE AMOUNT REDUCED FOR BILATERAL OR         A2 CO
W SECONDARY PROCEDURE                               A2 CO
Y THE CLAIM WAS PAID UNDER THE SUPERMED PLUS OR     A2 CO
Y TRADITIONAL CONTRACT                              A2 CO
A PAID AT CONTRACTED RATE - DO NOT BILL MEMBER      A2 CO
B MEMBER INELIGIBLE                                 27 CO
! ADJUSTMENT DUE TO PROVIDER BILLING ERROR(S)       125 CO
$ ADJUSTMENT DUE TO AUTH UPDATE-MED MGMT REVIEW     A2 CO
# ADJUSTMENT DUE TO UPDATED COB INFORMATION         22 OA
^ ADJUSTMENT DUE TO ELIGIBILITY/PCP UPDATE          A2 CO
% ADJUSTMENT DUE TO DUPLICATE CLAIM PROCESSED       18 CO
& ADJ DUE TO BENEFIT/PROVIDER/PRICING/SYSTEM UPDATE A2 CO
7 REFUND RECEIVED                                   A2 CO
X THIS CLAIM WAS PAID UNDER THE NATIONS HEALTH PLAN A2 CO
X  - UP&UP                                          A2 CO
8 INTERNAL ADJUSTMENT VIA FINANCE                   A2 CO
9 INCLUDED IN EPSDT SERVICES                        97 CO
O THIS CLAIM WAS PAID UNDER THE BEECHSTREET CONTRACT A2 CO
Z PHCS-PREFERRED PAR PROVIDER BENEFIT ACCEPTED,     A2 CO
Z DO NOT BILL MEMBER                                A2 CO
@ BENEFITS EXHAUSTED BY PRIMARY CARRIER             A2 CO
* MULTIPLE SURGERY REIMB MAX HAS BEEN MET           A1 CO
( CLAIM PROCESSED AT THE MEDICARE APC RATE          A1 CO


