CHILDREN FIRST MEDICAL GRbUP
Adjustment Codes and Reasons

Adjustment Code  Adjustment Reasons

O System-Capitated Services

CODE ............ Rebill with BX-CHDP Code

UDA.............. Not Authorized for Date of Service

UDAC ............ Rebill with Valid CPT Code

UDADJ ........... Adjusted Claim

UDAF............. Admin. Fee for VFC Paid

UDAP ............ Administrative Payment

UDB.............. Remaining Charges Processed Separately
UDCCM........... Chronic Care Management Payment

UDCON........... Please Appeal with Consultation Code Only

UDD ............. Duplicate Claim

UDDG............ Diagnosis Code Missing or Invalid

UDDX ............ Service Not Consistent with Diagnosis
UDE.............. One E&M Code Allowable Per Day

UDF ............. Please Appeal Claim with Proof of Timely Filing

UDG ............. Included in Global Fee

UDHA ............ Claim Has Been Forwarded to Alameda Alliance for Health
UDHB ............ Claim Has Been Forwarded to Anthem Blue Cross

UDL ............. Inappropriate Billing of CPT

UDM............. Denied Per Chief Medical Officer Review
UDMCK........... McKesson Billing for Preventive Care in Error

UDN ............. Noncovered Service Under Medi-Cal

UDNDC........... UD Modifier: Appeal with NDC Code

UDO ............. Call CFMG: (510) 428-3154 for Explanation of Benefit/Denial
UubOC............ Member Has Other Coverage as Primary
UDP.............. Primary Insurance Payment Exceeds CFMG Contracted Rate
UDPP............. Payment Adjusted Per Primary Insurance EOB

UDPRO ........... Professional Charge Should Be Billed by Another Billing Office
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UDR.............. Not Authorized By PCP of Record

UDRAC ........... Rebill with Immunization Admin. Code

UDREV ........... Charge Reversal

UDRF............. Please Rebill with Fee

UDRR............. Please Rebill with Report or Invoice

UDS.............. CCS Responsibility — Alameda: (510) 208-5970 or
Contra Costa: (925) 313-6400

UDTFA............ Proof of Timely Filing Attached

UDTH ............ Please Rebill with Drug Code

UDTR............. Tracer Claim

UDUN............ Provider Not Contracted on Date of Service

UDVF............. Please Rebill 90460-90461 with VFC Codes

UDX.............. Member Not Eligible with CFMG on Dos



