
ICES REASON CODE LEGEND

9/1/2011

Code 

Source

Message Code Description

iCES 101hSEP, 101SEP BUNDLED SVC - PER NCCI SVC 

ESSENTIAL TO OTHER SVC

iCES 102hCSP, 102CSP BUNDLED SVC - PER NCCI 

SEPARATE PROCEDURE

iCES 103hESS, 103ESS BUNDLED SVC - CODE ONLY 

MORE EXTENSIVE SVC

iCES 104hWWC, 104WWC BUNDLED SVC - DO NOT BILL W 

AND W/O CODES TOGETHER

iCES 105hAON, 105AON ANESTHESIA NOT BILLABLE BY 

OPERATING PROVIDER

iCES 106hSLP, 106SLP CODE IS PART OF LAB PANEL

iCES 107hCSO, 107CSO UNBUNDLED SVC - PER NCCI 

REPORT COMPLETED SVC ONLY

iCES 108hSIP, 108SIP UNBUNDLED SVC - PER NCCI 

SVC INTEGRAL TO PROCEDURE

iCES 109hCCG, 109CCG UNBUNDLED SVC - PER NCCI DO 

NOT REPORT TOGETHER PER 

CPT

iCES 110hNUT, 110NUT UNBUNDLED SVC - PER NCCI DO 

NOT REPORT TOGETHER PER 

CODE

iCES 111hNPT, 111NPT UNBUNDLED SVC - PER NCCI 

NOT USUALLY DONE TOGETHER

iCES 112hMES, 112MES UNBUNDLED SVC - PER NCCI 

MUTUALLY EXCLUSIVE

iCES 113hISC, 113ISC UNBUNDLED SVC - PER NCCI 

GENDER CONFLICT

iCES LAE1, LAE2 LCD DENIAL - INVALID OR 

MISSING MEMBER AGE

iCES LCV1, LCV2 LCD DENIAL - INVALID CPT HCPC 

CODE

iCES LDDX01 LCD DENIAL - DX NOT ALLOWED 

BY STATUTE

iCES LNAP1 LCD DENIAL - ACCOMPANYING 

SVC MISSING

iCES LNC1, MNS SERVICE NOT COVERED PER 

CMS

iCES LNC2 SERVICE NOT COVERED PER 

STATUTE

iCES LND1 LCD DENIAL - NO SUPPORTING 

DIAGNOSIS

iCES LNSD1 LCD DENIAL - SPECIFIC SECOND 

DX NEEDED

iCES LSE1, LSE2 LCD DENIAL - GENDER NOT 

APPROPRIATE

iCES DADI1, DID1, 001ICM, ICD, ICMINVALID OR MISSING 

DIAGNOSIS OR PROCEDURE 

CODE

iCES DADI2, DID2 INVALID DIAGNOSIS OR 

PROCEDURE CODE - EXTRA 

DIGIT
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iCES DADI3, DID3, IDX DIAGNOSIS OR PROCEDURE 

MISSING 4TH/5TH DIGIT

iCES DADI4, DID4 DIAGNOSIS OR PROCEDURE 

NOT VALID FOR DOS

iCES DADI5, DID5 DIAGNOSIS OR PROCEDURE 

NOT VALID FOR DOS - EXTRA 

DIGIT

iCES DADI6, DID6 DIAGNOSIS OR PROCEDURE 

NOT VALID FOR DOS - MISSING 

4TH/5TH

iCES DASC1, DASC2, DASC3, DDAS1, DDAS2, DDAS3, DPSC, 002IAG, 003ISX, 007CAG, 008CSX, IAG, ISX, CAG, CSXMEMBER AGE/SEX 

INAPPROPRIATE FOR DX/PROC

iCES DDPD, DDSD DIAGNOSIS IS LISTED MORE 

THAN ONCE

iCES DIA INVALID MEMBER AGE

iCES DIDS, PSCf INVALID OR MISSING PATIENT 

STATUS CODE

iCES DIS INVALID MEMBER GENDER

iCES DNSP NON SPECIFIC OPERATING 

ROOM SVC

iCES DPCB ICD9 PROC FOR BIOPSY DOES 

NOT MATCH CPT

iCES DPDI1, DXE1, 005EPD ECODE CANNOT BE USED AS 

PRIAMRY DX

iCES DPDI2, DXE2 MANIFESTATION DX CANNOT 

BE PRIMARY DX

iCES DPDI3 NONSPECIFIC DX CANNOT BE 

PRIMARY DX

iCES DPDI4 PRINCIPAL DX INDICATES 

QUESTIONABLE ADMISSION

iCES DPDI5 UNACCEPTABLE PRINCIPAL 

DIAGNOSIS

iCES DPDI6 UNACCEPTABLE PRINCIPAL DX - 

NO SECOND DX

iCES DPIP1 INVALID ICD9 PROCEDURE 

CODE

iCES DPIP2, DPIP5 ICD9 PROCEDURE CODE HAS 

INVALID EXTRA DIGIT

iCES DPIP3, DPIP6 ICD9 PROCEDURE CODE 

MISSING 4TH DIGIT

iCES DPIP4 ICD9 PROC CODE NOT VALID 

FOR DOS

iCES DPNC1 PROCEDURE CODE NOT 

COVERED PER CMS

iCES DPNC2 VERIFY CLOSED OR OPEN 

BIOPSY 

iCES DPNC3 LIMITED COVERAGE ONLY

iCES MUEf, MUE MEDICALLY UNLIKELY NUMBER 

OF UNITS

iCES 004MSA POTENTIAL MEDICARE 

SECONDARY PAYER ALERT

iCES 006IPC, APV1, APV2, CDL, CPTINVALID CPT/HCPCS CODE

iCES 009NCS NOT COVERED SERVICE PER 

CMS

iCES 010DNY DENIED PER CONDITION CODE 

21

iCES 011SFR NOT COVERED SERVICE 

SUBMITTED FOR REVIEW
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iCES 012QCS, 013NSP QUESTIONABLE COVERED 

SERVICE

iCES 014ISS SVCS NOT NORMALLY DONE IN 

HOSP OP SETTING

iCES 015MFD, DTU NUMBER OF UNITS BILLED 

DOES NOT MATCH DATE RANGE

iCES 016MBP MODIFIER 50 REQUIRED FOR 

BILATERAL SERVICE

iCES 017IBP INAPPROPRIATELY BILLED AS 

BILATERAL

iCES 018INP PROCEDURE IS INPATIENT 

SERVICE ONLY

iCES 019hMEP, 019MEP, 

114MES, 115CCE, 

039hMEO, 039MEO

UNBUNDLED SVC - MUTUALLY 

EXCLUSIVE

iCES 020hCCP, 020CCP, 040hCCO, 040CCOUNBUNDLED SVC - 

COMPONENT CODE

iCES 021EMO OFFICE VISIT SAME DAY AS 

PROCEDURE

iCES 022IMO, IMO INVALID MODIFIER

iCES 023BDS INVALID BEGINNING DATE OF 

SERVICE

iCES 024DOR DOS PRIOR TO OCE 

iCES 025AGE INVALID MEMBER AGE

iCES 026SEX INVALID MEMBER GENDER

iCES 027OIS ONLY INCIDENTAL SVC 

REPORTED; NOT PAYABLE

iCES 028NRM CODE NOT RECOGNIZED; USE 

ALTERNATE CODE

iCES 029NMH PARTIAL HOSPITALIZATION 

REQUIRES MENTAL HEALTH DX

iCES 030PHI PARTIAL HOSPITALIZATION 

REQUIRES ADD'L SVCES

iCES 031PHE PARTIAL HOSPITALIZATION 

SAME DAY AS ELECTROSHOCK

iCES 032PHS, 033PHM, 

034PHN, 035FMS

PARTIAL HOSPITALIZATION 

REQUIRES ADD'L SVCES

iCES 036EMS EXTENSIVE MENT HLTH PROC 

SAME DAY AS OTHER PROC

iCES 037TBP TERMINATED PROCEDURE 

CANNOT BE BILATERAL

iCES 038IIP DEVICE/SUBSTANCE DOES NOT 

MATCH PROCEDURE

iCES 041IRC MISSING OR INVALID REVENUE 

CODE

iCES 042MMV ONLY ONE VISIT MAY BE BILLED 

PER DATE OF SVC

iCES 043TBP BLOOD SVC - NEEDS 

INFORMATION FOR BLOOD 

PRODUCT

iCES 044ORC OBSERVATION REV CODE 

WITHOUT OBS HCPC

iCES 045SNA INPT SEPARATE PROCEDURE 

NOT PAYABLE

iCES 046PHC CONDITION CODE 41 NOT 

VALID FOR THIS BILL TYPE
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iCES 047SSP SERVICE NOT SEPARATELY 

PAYABLE

iCES 048RRH REVENUE CODE REQUIRES 

HCPC/CPT 

iCES 049SIP GLOBAL TO INPATIENT ONLY 

SERVICE

iCES 050NCE NOT COVERED PER CMS 

iCES 051MOO OVERLAPPING OBSERVATION 

PERIOD

iCES 052OCN MINIMUM OBS HOURS NOT 

MET - NOT PAYABLE

iCES 053OTB G0378/G0379 ALLOWED ONLY 

WITH BILL TYPE 13X

iCES 054MCS MULTIPLE CODES - SAME 

SERVICE

iCES 055NRS HCPCS CODE NOT REPORTABLE 

WITH THIS BILL TYPE

iCES 056OEM, 057OES OBSERVATION SVC E &M 

REQUIREMENTS NOT MET

iCES 058OAP G0379 ONLY BILLABLE WITH 

G0378

iCES 059CTD CLINICAL TRIAL DX CODE 

REQUIRED

iCES 060MCA MODIFIER CA ALLOWED WITH 

ONLY ONE SVC

iCES 061SBD CODE BILLABLE ONLY TO DME 

CARRIER

iCES 062CNR CODE NOT RECOGNIZED; USE 

ALTERNATE CODE

iCES 063OPH OT CAN ONLY BE BILLED WITH 

PARTIAL HOSP

iCES 064TPH AT THERAPY NOT PAYBLE 

OUTSIDE OF PARTIAL HOSP

iCES 065RNM REVENUE CODE NOT 

RECOGNIZED

iCES 066CMP CODE REQUIRES MANUAL 

PRICING

iCES 067SPA SVCS PROVIDED PRIOR TO FDA 

APPROVAL

iCES 068PCD SVC NOT WITHIN NCD 

APPROVAL DATE

iCES 069SOP SVC NOT WITHIN APPROVED 

CLINIC TRIAL PERIOD

iCES 070CA CA MODIFIER REQUIRES STATUS 

CODE 20

iCES 071CDC CLAIM NEEDS REQUIRED DEVICE 

CODE

iCES 072SNB SVC NOT BILLABLE TO THIS 

CARRIER

iCES 073IBP INCORRECT BILLING OF 

BLOOD/BLOOD PRODUCTS

iCES 074UBP MORE THAN 1 UNIT BILLED 

WITH MODIFIER 50

iCES 075IBM INCORRECT BILLING OF 

MODIFIER FB

iCES 076TRC TRAUMA RESPONSE REVENUE 

CODE REQUIRED

Neighborhood Health Plan of RI Confidential 10/5/2011 Page 4



ICES REASON CODE LEGEND

9/1/2011

iCES 077DPC PROCEDURE CODE FOR DEVICE 

REQUIRED

iCES 078DNM  RADIOPHARMACEUTICAL HCPC 

NEEDED

iCES 079IRC REV CODE 0381/0382 ONLY 

USED FOR SPECIFIC BLOOD SVC

iCES 080MHA MENTAL HEALTH CODE BILLED 

WITH CONDITION CODE 41

iCES 081MHP CONDITION CODE 41 REQUIRED 

FOR PARTIAL HOSP

iCES 082CET CHARGE AMT FOR C9898 

CANNOT BE MORE THAN $0.01

iCES 083NCD LCD NO LONGER IN EFFECT

iCES ABM1 CONDITIONALLY BILATERAL - 

DOCUMENTATION REQUIRED

iCES ABM2 INHERENTLY BILATERAL - 

MODIFIER 50 NOT 

APPROPRIATE

iCES ABM3 INDEPENDENTLY BILATERAL

iCES ABM9 NOT BILATERAL - MODIFIER 50 

NOT APPROPRIATE

iCES ACTf, ACT INVALID OR MISSING ACCOUNT 

ID

iCES PATf, PAT INVALID OR MISSING PATIENT 

ID

iCES TOBf INVALID OR MISSING TYPE OF 

BILL

iCES FTDf MISSING OR INVALID 

ADMISSION OR 

FROM/THROUGH DATE

iCES ICMf INVALID OR MISSING PRINCIPAL 

DIAGNOSIS

iCES PRVf, PRV INVALID OR MISSING PROVIDER 

NUMBER

iCES DOBf, DOB INVALID OR MISSING DATE OF 

BIRTH

iCES VALf INVALID VALUE CODE

iCES CCAf INVALID CONDITION CODE

iCES SOAf INVALID POINT OF ORIGIN

iCES TOAf INVALID TYPE OF ADMISSION

iCES DUPIf, DUPOf, DUP DUPLICATE CLAIM

iCES DLPf, DLP DUPLICATE CLAIM LINE

iCES ACW, BRR, ICR ANESTHESIA CODE REQUIRED 

iCES ANE PROVIDER NOT LISTED AS 

ANESTHESIA PROVIDER

iCES ASD, ASH ONLY HIGHEST ANESTHESIA 

CODE PAYABLE

iCES MANM ANESTHESIA MODIFIER 

REQUIRED

iCES MBC, MBI, MIN, MUN, 

MUH

UNBUNDLED SERVICE - NOT 

SEPARATELY PAYABLE

iCES TRA, REB, HRB, GRP, HRP REBUNDLED PROC - SUBMIT 

CORRECTED CODE

iCES UEX, HEX UNBUNDLED SERVICE - 

MUTUALLY EXCLUSIVE

Neighborhood Health Plan of RI Confidential 10/5/2011 Page 5



ICES REASON CODE LEGEND

9/1/2011

iCES UIN, HIN UNBUNDLED SERVICE - 

INCIDENTAL

iCES UNB, HNB UNBUNDLED SERVICE - NOT 

SEPARATELY PAYABLE

iCES IAP PRIMARY DIAGNOSIS DOES NOT 

MATCH SVC BILLED

iCES NPD DX BILLED CANNOT BE USED AS 

PRIMARY DX

iCES TPL POTENTIAL THIRD PARTY 

LIABILITY

iCES D59 MODIFIER 59 REQUIRES 

DOCUMENTATION

iCES MD1 DOCUMENTATION REQUIRED 

FOR ASST SURG

iCES MD2 DOCUMENTATION REQUIRED 

FOR COSURGEON

iCES MD3 DOCUMENTATION REQUIRED 

FOR TEAM SURG

iCES MEM, MEH OFFICE VISIT WITHIN GLOBAL 

PERIOD

iCES NPT NEW PATIENT SVC PROVIDED 

W/IN 3 YRS

iCES MFD TYPICAL DAILY FREQUENCY 

EXCEEDED 

iCES MFX MAXIMUM FREQUENCY 

EXCEEDED

iCES GSP, MSP, GFP, MFP SVC WITHIN POST OP GLOBAL 

PERIOD

iCES PRE, PRH PREOP SVC INCLUDED IN 

SURGICAL PAYMENT

iCES BAG LCD DENIAL - MEMB AGE DOES 

NOT MEET POLICY 

iCES BCC LCD DENIAL - ADD'L 

PROCEDURE CODE NEEDED

iCES BFR LCD DENIAL - PROC FREQUENCY 

EXCEEDED

iCES BPO LCD DENIAL - INVALID POS FOR 

SVC

iCES BSP LCD DENIAL - MISSING OR 

INVALID PROV SPECIALTY

iCES BSX LCD DENIAL - MISSING OR 

INVALID MEM GENDER

iCES LBI LCD DENIAL - MISSING OR 

INVALID DIAGNOSIS

iCES LBM LCD DENIAL - REQUIRED 

MODIFIER NOT BILLED

iCES LBP LCD DENIAL - MISSING 

REQUIRED PRIMARY DX

iCES LBS LCD DENIAL - MISSING 

REQUIRED SECONDARY DX

iCES LBT LCD DENIAL - MISSING 

REQUIRED TERTIARY DX

iCES LCD LCD DENIAL - DOES NOT MEET 

POLICY GUIDELINES

iCES LDY LCD DENIAL - PER POLICY SVC IS 

DENIED

iCES LPF LCD DENIAL - PER POLICY 

REVIEW SVC
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iCES LRD LCD DENIAL - PER POLICY SEND 

DOCUMENTATION

iCES COS TYPICALLY COSMETIC - SEND 

DOCUMENTATION

iCES INV INVESTIGATIONAL/EXPERIMENT

AL - SEND RECORDS

iCES MDT POS BILLED REQUIRES 

PROFESSIONAL COMP 

MODIFIER

iCES IMC THESE MODIFIERS CANNOT BE 

BILLED TOGETHER

iCES M26 POS BILLED REQUIRES 

PROFESSIONAL COMP 

MODIFIER

iCES MAS ASSISTANT SURGEON NOT 

PAYABLE

iCES MB2 BILATERAL PAYMENT  DOES 

NOT APPLY

iCES MCO COSURGEONS NOT PERMITTED 

FOR THIS SVC

iCES MIM, MOD MODIFIER NOT APPROPRIATE 

FOR SERVICE

iCES MTS TEAM SURGEONS NOT 

PERMITTED FOR THIS SVC

iCES PCM MODIFIER 26 NOT 

APPROPRIATE FOR THIS SVC

iCES SAM MULTIPLE ASST SURGEON NOT 

PAYABLE

iCES SAS ASSISTANT SURGEON NOT 

PAYABLE

iCES MNP SVC NOT SEPARATELY PAYABLE 

WITH THIS POS

iCES MPT THERAPY SVCS NOT PAYABLE 

WITH THIS POS

iCES DAP, MAP PRIMARY PROCEDURE FOR THIS 

SVC WAS DENIED

iCES MNV NOT COVERED SERVICE

iCES NCS NOT COVERED SERVICE

iCES POS POS NOT TYPICAL FOR THIS SVC - 

SUBMIT RECORDS

iCES MSB, SUB PRIMARY PROCEDURE CODE 

REQUIRED

iCES UNL UNLISTED PROCEDURE CODE - 

SUBMIT RECORDS

iCES BPR, MPR, MBP REDUCED FOR BILATERAL 

PROCEDURE

iCES MDR, MDRh REDUCED FOR MULTIPLE 

RADIOLOGY SVCS

iCES MER, MERh REDUCED FOR MULTIPLE 

ENDOSCOPY PROC

iCES MM54 REDUCED FOR INTRAOPERATIVE 

SVC ONLY

iCES MM55 REDUCED FOR POSTOPERATIVE 

SVC ONLY

iCES MM56 REDUCED FOR PREOPERATIVE 

SVC ONLY

iCES MM78 REDUCED FOR RETURN TO 

OPERATING ROOM
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iCES MMP, MMPh REDUCED FOR MULTIPLE 

PROCEDURE

iCES MMP5 NOT PAYABLE - MORE THAN 5 

PROCEDURES

iCES PRD REDUCED FOR COSURGEON, 

TEAM SURGEON, OR ASSISTANT

iCES BDS MISSING OR INVALID DATE OF 

SERVICE

iCES BPS MISSING OR INVALID PLACE OF 

SERVICE

iCES CSC SUPPORTIVE DIAGNOSIS NOT 

BILLED FOR THIS SERVICE

iCES BSP This procedure requires a 

particular specialty and the 

billing provider is not 

credentialled for that specialty.

iCES CNEV Either the modifier billed or one 

of the billed diagnosis codes 

indicates that this service is a 

"never event" that we do not 

reimburse for.

iCES CNUM Number of units billed requires 

medical records.

iCES DTR Date range is required for this 

procedure code.

iCES GOP This service is included in the 

global obstetrical package 

already billed by the supplier.

iCES MBP Services have been paid using 

bilateral pricing guideline.

iCES MNT Medical records are required.

iCES PDS Medical records do not support 

this service.

iCES PSX Member's gender is missing or 

not a valid value.
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