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Codes: Remittance Advice Adjustment
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This section lists the adjustment codes that appear on the Remittance Advice (RA).  The State Controller’s Office includes adjustment codes on the RA to help providers reconcile their Child Health
and Disability Prevention (CHDP) claims.

	Adjust-
ment
Code
	Message
	Explanation

	10
	Calculation error
	The sum of the individual billed amounts did not equal the total billed amount and payment was adjusted to equal the sum of the individual fees.

	20
	Above maximum rate
	One or more of the individual fees billed exceed the maximum allowable rate for the particular procedure and was adjusted to the maximum allowable rate.

	22
	Only collection and handling fees allowable for this laboratory test
	Fees billed for this test exceed the amount allowable for collection and handling of the specimen.  Reimbursement for specimen analysis is available only to the laboratory performing the analysis.  Fees were adjusted to allowable amount.

	40
	Billed for test not given
	One or more procedures were listed and the outcome column was checked as Refused, Contraindicated or Not Needed, but fees were entered for the procedure.  Fees were adjusted to zero.

	42
	Inappropriate billing by lab or primary provider
	Fees for screening procedures/tests billed are inappropriate for the provider’s scope of practice.  Fees were adjusted to zero.

	45
	Submitted as information only
	This code applies to Head Start/State Preschool claims only.  The submitted claim is the “information only” version of the 
PM 160, but fees were entered.  All fees were adjusted to zero.


	Adjust-
ment
Code
	Message
	Explanation

	48
	Service not valid for date of service – past inactive date
	The “Other Test” performed was not a program benefit on the date of service.  Fees were adjusted to zero.

	50
	Service inappropriate at this age
	Some procedures may be inappropriate to administer at certain ages.  For example:  (1) vision or audiometric tests on children younger than 3 years of age;  (2) gonorrhea tests on children younger than 9 years of age; and (3) PKU testing on children older than 6 months of age.

This code indicates that the fees for one of these procedures were deleted because the child’s age was inappropriate for the particular procedure and no valid justification was entered in the Comments/Problems area of the claim.

	51
	Inappropriate billing for two conflicting services
	Both the urinalysis and urine dipstick tests were billed for the same date of service.  The dipstick fees were adjusted to zero but the urinalysis fees were paid.

	52
	Service billed before effective date
	The service was rendered before it became a CHDP benefit.  Fees were adjusted to zero.

	53
	One or more assessments exceeded the frequency rate
	One or more services on the claim exceed the frequency rate specified on the CHDP periodicity schedule and no comments appear in the Comments/Problems area of the claim to justify the additional assessment(s).  A denial or partial denial letter was also issued.

	55
	Billing inappropriate by school district for
school-age child
	This code applies to school district providers only.  School districts are statutorily required to render vision and hearing tests to all children.  The patient is school age, so fees for vision and/or hearing tests were adjusted to zero.


	Adjust-
ment
Code
	Message
	Explanation


	60
	Immunization assessed as not given
	Fees were billed for an immunization but the claim indicates that the immunization was not administered.  Fees were adjusted to zero.

	61
	Need rationale for single dose of measles, mumps or rubella
	A single dose of the measles, mumps or rubella vaccine was administered, but no valid justification for a single dose was entered in the Comments/Problems area of the claim.  Fees were adjusted to zero.

	65
	History/physical fee disallowed on partial screen
	Fees for a history and physical exam may be billed only with a complete screen.  This adjustment code means that fees were billed for the history and physical exam but the claim indicates that the screen was a partial screen or a screening procedure recheck.  Fees for history and physical exam were adjusted to zero.

	75
	Inappropriate billing by secondary provider
	Fees for other than vision and audiometric tests were adjusted to zero because the provider is a secondary provider.

	85
	Billing limitation:  unpayable for date of service
	The service was rendered more than one year before the claim was received by DHCS.  All fees were adjusted to zero.

	87
	Transition period warning
	Claims billed with a Medi-Cal/CHDP provider number will be denied after the NPI transition period.  Begin using your NPI number
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