
 

 

July 29, 2013 

Subject:  Adjustment of Claims for Quest Diagnostics 

Dear Provider: 

In May 2011, Quest Diagnostics entered into a settlement agreement with the 

Department of Health Care Services (DHCS). In accordance with the agreement, Quest 

Diagnostics reduced the amount they billed Medi-Cal for clinical laboratory or laboratory 

services by 15 percent, and were to be exempt from any further payment reductions. 

These provisions expired on June 30, 2012. 

Subsequently, it was discovered that some claims from this date of service range were 

inadvertently cut back through a payment reduction, and needed to be reprocessed. 

Our records indicate that you are affected by these changes. 

No action is required on your part. Xerox State Healthcare, LLC (Xerox) is adjusting the 

impacted claims with dates of service on or after June 01, 2011, through June 30, 2012. 

Adjustments will appear on Remittance Advice Details (RAD) beginning July 16, 2013, 

with RAD code 0951: Adjustment to 10% provider payment reduction per Assembly Bill 97 

(Chapter 3, Statutes Of 2011) effective 06/01/2011, and Claim Control Number (CCN) 

prefixes 319177, 319178, 319179, 319277, 319278, 319279, 319377, 319378, and 319379. 

If you disagree with any of these adjustments, you may submit a Claims Inquiry Form 

(CIF) within six months of the new RAD date. For CIF completion instructions, please 

refer to the CIF Completion and CIF Special Billing Instructions sections in the 

appropriate Part 2 manual or on the Medi-Cal website (www.medi-cal.ca.gov). 

If you have questions, please call the Telephone Service Center (TSC) at  

1-800-541-5555, option 5, followed by option 6. 

Sincerely, 

 

Tanya E. Schuhmeier 

PRO Director, Provider Relations 

California MMIS 

Xerox State Healthcare, LLC 

Reference Number:  P10974 
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