remit codes
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Remittance Advice Details (RAD)
remit cd700
Codes and Messages:  700 – 799
1



Code/Message
701 – 711

701
This is a regulatory withhold amount as a result of a delinquent Cost Report.


702
This is a payment of the accumulated regulatory withhold amount, as the delinquent Cost Report has been received.


703
Provider payment has been received and applied to tentative cost settlement principal and interest amounts.


704
Provider payment has been received and applied to final cost settlement principal and interest amounts.


705
Provider payment has been received and applied to revised cost settlement principal and interest amounts.


706
Tentative cost settlement principal and interest amounts are withheld.


707
Final cost settlement principal and interest amounts are withheld.


708
Revised cost settlement principal and interest amounts are withheld.


709
Payment to a provider was made for a tentative cost settlement.


710
Payment to a provider was made for a final cost settlement.


711
Hospital Quality Assurance Fee payment.
712 – 722
Code/Message

712
The amount has been withheld in accordance with a repayment agreement.


713
Provider payment has been received in accordance with a repayment agreement.


714
The amount has been withheld for a negative balance transferred to an accounts receivable.


715
The amount has been withheld for recoupment of interim (advance) payments.


716
This is a provider check in payment of an accounts receivable resulting from claims overpayment.


717
The amount has been withheld as a result of a State audit or investigation.


718
This is an interest refund.


719
This is an interest charge.


720
The amount has been withheld as a result of a provider debt other than a cost settlement or claims overpayment.


721
The amount has been received and deducted from the amount owed as a result of a provider debt other than a cost settlement or claims overpayment.


722
This is a reduction of the final settlement due to the State as a result of an appeal settlement.


Code/Message
723 – 736

723
The amount paid is due to Andriola v. Kizer repayment.


724
A provider check has been received without explanation; Fiscal Intermediary research is required.

725
A provider check has been received without explanation; applied to update 1099 totals.


726
The amount has been withheld for recoupment – Restricted Prescribing Provider.


727
This is a reissue of a returned/redeposited warrant.


728
Payment to a provider was made for an amount due resulting from other than a cost settlement.


729
This is an accounts-receivable transaction to transfer the negative balance amount to an account receivable.


730
The amount has been withheld as a result of a claims overpayment.


731
This is an increase in the final settlement due to the State as a result of an appeal settlement.


732
The amount has been withheld in accordance with State instructions.


733
A provider personal check has been applied to a Rate Development Branch cost settlement.


734
This is a system withhold resulting from a Rate Development Branch cost settlement.


735
A provider payment has been received as a result of State audit or investigation.


736
Payment to a provider was made for funds withheld per State instruction.

737 – 747
Code/Message

737
Payment to a provider was made for funds due resulting from an administrative exception.


738
An adjustment has been made to increase a provider’s earnings (1099 information).


739
An adjustment has been made to decrease a provider’s earnings (1099 information).


740
This is an interim payment authorized by DHCS (Department of Health Care Services).


741
An adjustment has been made to decrease a provider’s earnings; personal check (1099).


742
This is Senate Bill 855 disproportionate share payment for 1991/1992.


743
County hospital AB 799 Payment Audit Branch.  100 percent federal.


744
This is a supplemental payment made to an acute care hospital outpatient department per AB 915 – 100 percent federal funding.


745
Payment to provider of funds withheld due to a Conlan v. Shewry recipient claim.


746
Payment withheld for nonpayment of a Conlan v. Shewry recipient claim.


747
Amount withheld AB 799 Audit Branch.  100 percent federal.

Code/Message
748 – 756

748
This is a withhold from an acute care hospital outpatient department for an overpayment per AB 915 – 100 percent federal funding.

749
Amount withheld for nonpayment of a Conlan v. Shewry recipient claim.

750
Provider payment received and applied to a Conlan v. Shewry recipient claim.

751
County hospital AB 799 provider check Audit Branch.  100 percent federal.

752
This is a provider check that is received as an adjustment for an overpayment per 
AB 915 – 100 percent federal funding.


753
Provider payment received and applied to a Conlan v. Shewry recipient claim.

754
Amount withheld in accordance with a repayment agreement for a Conlan v. Shewry recipient claim.

755
County hospital AB 799 withhold repay agreement.  Audit Branch.  100 percent federal.

756
Provider payment received in accordance with a repayment agreement for Conlan v. Shewry recipient claim.
757 – 764
Code/Message

757
County hospital AB 799 provider check repay agreement.  Audit Branch.  100 percent federal.


758
Amount withheld in accordance with a repayment agreement for a Conlan v. Shewry recipient claim.

759
This is a repay agreement for an overpayment per AB 915 – 100 percent federal funding. 


760
Provider payment received in accordance with a repayment agreement for a Conlan v. Shewry recipient claim.


761
This is a provider payment that is received in accordance with the repay agreement per AB 915 – 100 percent federal funding.

762
This is a provider personal check payment on an interim advance account.


763
This is a provider check that is received as a payment of an accounts receivable that resulted from a third-party liability claim.
764 These are AEVS (Automated Eligibility Verification System) charges.


Code/Message
765 – 779
764 This is an amount that is withheld from a provider as a result of a third-party liability claim.

766
This is an AEVS 1099 adjustment.


768
Electronic Health Record Incentive Program Reversal


769
Electronic Health Record Incentive Program Payment


770
Payment was made for a Capital Construction Bond debt; State General Fund only.


771
The amount has been withheld for a Capital Construction Bond debt previously paid in error.


772
Payment to a provider was made for software/support.


773
Decrease provider 1099 for computer software/support.


774
The amount has been withheld for a software package furnished to a provider.


775
The amount was received for a software package furnished to a provider.


776
Increase provider 1099 for computer software/support.


777
Payment to provider for Quality and Accountability Supplemental Payment (QASP).

778
Amount withheld for QASP to provider.

779
The amount was received for software support furnished to a provider.

780 – 789
Code/Message

780
Payment to a provider was made for DHCS (Department of Health Care Services) services previously withheld in error.


781
The amount has been withheld to recover services provided by DHCS (Department of Health Care Services).


782
Payment to a provider was made for tax lien offset previously withheld in error.


783
The amount has been withheld for tax lien offset by IRS, CFTB or EDD.


784
Payment to DHCS (Department of Health Care Services) of LEA (Local Educational Agency) 1.5 percent withholds.


785
Payment was received from a Medi-Cal provider for tax lien offset.


786
These are Digital AEVS charges.


787
This is a Digital AEVS 1099 adjustment.


788
This is a disproportionate share payment, effective July 1, 1992.


789
The amount has been withheld due to a disproportionate share overpayment.


Code/Message
790 – 798

790
These are CALPOS (California Point of Service) network charges.


791
This is a CALPOS 1099 adjustment.


792
This is an ARDS (Automated Remittance Data Services) DHCS (Department of Health Care Services) billing charge.

Billing Tip:
This code is used to denote fees applied for ARDS services and appear as accounts receivable transactions on the RAD.


793
This is an ARDS DHCS (Department of Health Care Services) billing charge – 1099 adjustment.

Billing Tip:
This code is used to denote fees applied for ARDS services and appear as accounts receivable transactions on the RAD.


794
Payment to DHCS (Department of Health Care Services) of LEA (Local Educational Agency) 1.0 percent withholds.

795
LEA (Local Educational Agency) 1.0 percent withhold in accordance with State 
instructions.


796
This is a Healthy Families (HF) dental payment.


797
This is a Healthy Families (HF) dental withhold of payment.


798
LEA (Local Educational Agency) 1.5 percent withhold in accordance with State instructions.
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