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«Medicare/Medi-Cal Crossover Claims:

CMS-1500 Pricing Examples for Pharmacy»
Page updated: November 2023

This section illustrates Medi-Cal payment examples of Medicare/Medi-Cal claims for
pharmacy services billed on the CMS-1500 claim and correlating Remittance Advice Details
(RAD) examples. For pharmacy services billed on the CMS-1500 claim, refer to the
Physician-Administered Drugs — NDC: CMS-1500 Billing Instructions section in this manual.

Welfare and Institutions Code, Section 14109.5, limits Medi-Cal’s payment of the deductible
and coinsurance to an amount which, when combined with the Medicare payment, should
not exceed the amount paid by Medi-Cal for similar services. This limit is applied to the sum
total of the claim. Therefore, the combined Medicare/Medi-Cal payment for all services of a
claim may not exceed the amount allowed by Medi-Cal for all services of the claim. For
examples of Medi-Cal payments, see “Crossover Claim Payment Examples” on a following
page in this section.

Payment on Crossover Claims

Medicare deductible and coinsurance amounts that are hard copy billed to the California
MMIS Fiscal Intermediary are reimbursed in the same manner as if they were automatically
transferred from the Part B carrier when billing using the CMS-1500 claim. Medi-Cal
payment is based upon the Medi-Cal allowable amount, minus any payment a provider has
received from Medicare and from private insurance and beneficiary Share of Cost.

Payment on Medicare Non-Covered, Exhausted or Denied
Services
Medicare non-covered, exhausted (where Medicare service limitations apply) or denied

services billed directly by a provider to Medi-Cal as straight Medi-Cal claims are paid based
upon the Medi-Cal allowable amount.
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Remittance Advice Details (RAD)

The Medi-Cal Remittance Advice Details (RAD) reflects each crossover service processed.
In most cases, the procedure code listed on the RAD is the Medi-Cal procedure code. If
Medi-Cal is unable to correlate the Medicare procedure code, the Medicare procedure code
is reflected on the RAD. In addition, the Medicare Allowed, Medi-Cal Allowed, Computed
MCR AMT (Medicare payment) and Medi-Cal Paid amounts are shown. If Medi-Cal reduces
or denies payment consideration for total claim services, an appropriate RAD message will
be displayed.

«Claims automatically submitted to Medi-Cal by a Part B carrier that result in a zero Medi-
Cal payment are not reflected on the Remittance Advice Details (RAD). However, automatic
crossover claims with one or more procedures processed as a 444 cutback are reflected on

the RAD. This alerts providers that they may rebill the 444 cutback procedures.t»

RAD Messages

The most common RAD codes and messages relating to crossovers are listed below (refer
to the RAD codes and messages sections in the Part 1 manual for a complete list):

RAD Messages Table

Code Message
002* The recipient is not eligible for benefits under the Medi-Cal program or
other special programs.
371* Line detail crossover submitted incorrectly on Medi-Cal claim; submit

only copy of Medicare claim and EOMB to:

Crossover Unit

P.O. Box 15700

Sacramento, CA 95852-1700
372 This crossover must be billed with line-specific information. Resubmit
with line item information.
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RAD Messages Table (continued)

Code Message

395 This is a Medicare non-covered benefit. Rebill Medi-Cal on an original
claim form except for aid code “80,” QMB (Qualified Medicare
Beneficiary Program) recipients.

442 Medicare payment meets or exceeds Medi-Cal maximum
reimbursement.

443 Medi-Cal payment may not exceed the maximum amount allowed by
Medi-Cal.

444t For non-physician claims, see Charpentier billing instructions in the

provider manual. Medi-Cal automated system payment does not
exceed the Medicare allowed amount.

Crossover Claim Payment Examples

The dollar amounts in the following payment examples are for illustration only and do not
necessarily represent Medi-Cal or Medicare allowed amounts. Payment of crossover
services is made in accordance with Welfare and Institutions Code, Section 14109.5.

Medi-Cal payment examples are:

e Figures 1a and 1b. 395 Medicare Non-Covered Benefit.

e Figures 2a and 2b. 442 Cutback (Zero Pay).

e Figures 3a and 3b. 443 Cutback With Deductible.

e Figures 4a and 4b. 443 Cutback With No Deductible.

e Figures 5a and 5b. 444 Cutback (Charpentier Rebill).

e Figures 6a and 6b. Medicare Allowed Amount Adopted by Medi-Cal.
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395 Medicare Non-Covered Benefit

PROC PROVIDER | MEDICARE| DEDUCT | COMPUTED COIMSUR BILLED TO MEDI-CAL COMPUTED DEDUCT PAID RAD
CODE BILLED | ALLOWED MEDICARE MEDI-CAL ALLOWED MEDI-CAL PLUS AMOUNT CODE
AMOUNT AMOUNT COINSUR
“Medicars “Medicare "Deduct” Medi-Cal price “Medi-Cal “Deduct” The lesser of
Alloweed” Allowed” plus on file or Alloeeed” plu= “Computed
minus minus “Coinsur” “Medicare minus “Coinsur Medi-Cal
“Deduct” “Daduct” Allowed”, *Computed Armouwnt” or
X BD% minus whichewer is NMedicare “Deduct plus
“Computed less. Arnount” Codnsur’
Medicars ("Medicare
Amount” Allowed” is [negative
adopted and =0y
shown on the
RAD ifno
Medi-Cal prica
is on file.)
E0155 65.00 55.18 0.00 44.14 11.04 11.04 51.18
E0273 30.00 Q.00 0.00 0.00 0.00 0.00 0.00 0395
_?:g:‘l 115.00 5518 0.00 4414 11.04 11.04 51.18 11.04 11.04 11.04
=]

Figure 1a: Sample Pricing for RAD Code 395 (Medicare Non-Covered Benefit).
CAMEDI-CAL > nn e

Remittance Advice ANYTOWN, CA 85422-6720
Details
REFER T0O PROVIDER MANLUAL FOR DEFINITION OF RAD CODES
PROVIDER NUMBER CLAIM TYPE WARRANT NO ACS SEQ. NO DATE
FAGE: OF 1 PAGES
0123456728 MCARE CROSSOVER 302428026 20000817 12/03/07
RECIPIENT | RECIPIENT CLAIM SERVICE DATES ACCOMI | PATEE | D&vS | MEDICARE MEDI-CAL OOMPUTED PAID RAD
NAME MEDI-CAL CONTROL EROM T0 PROC.  [ACCCUNT ALLOWED ALLOWED MEDICARE AMOUNT CODE
L.D. NO. NUMBER cope | MUMEER AMOUNT
MMODYY MMDODYY
APPROVES [RECUNCILE 10 FINANCIAL SUMMARTY]
DOE B0000000AE001Y 4085252123000 Qoze07 | os2a07 E0155 0001 55.18 55.18
092807 092307 E0272 0001 0385
TOTAL | 4085852123000 ogZEgT Ge2E07 55,18 55,18 Err) 11,04
BLOOD DEDUCT 0.00 0.00 COINS 904 LUTBACK oan sog| 000
EXPLANATION OF DENIAL/ADIUSTMENT CODES
0385  THIS |S A MEDICARE NON-COVERED BEMEFIT. REBILL MEDI-CAL ON AN ORIGINAL CLAIM FORM, EXEEPT AID CODE 80 — QMB RECIHIENTS.

Figure 1b: RAD Code 395 Example.

The Medi-Cal payment on this example is $11.04, which is the lesser of the computed
Medi-Cal amount and the deductible plus coinsurance.

Line 2 of this example has a 395 RAD code. This is a Medicare non-covered benefit. To
seek Medi-Cal reimbursement for this service, this claim line must be billed separately as a
straight Medi-Cal claim. All 395 service lines on a single crossover claim should be billed
together as a straight Medi-Cal claim.

Do not rebill any 395 service lines for Qualified Medicare Beneficiary (QMB) recipients, who
are not eligible for Medi-Cal.
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442 Cutback (Zero Pay)

PROC | PROVIDER | MEDICARE| DEDUCT | COMPUTED COINSUR BILLED TO MEDI-CAL COMPUTED DEDUCT PalD RAD
CODE EILLED | ALLOWED MEDICARE MEDI-CAL ALLOWED MEDI-CAL PLUS AMOUNT CODE
AMOUNT AMOUNT COINSUR
“Madicans “Wedicars “Dasduct” Medi-Cal price “Medi-Cal Desduict” The lessar of
Alloaed™ Allcrayad phus oo file ar Adled” plus “Computed
s NS “Cainsur” “febadicape s “Caonsu” Fledi-Cal
Deduct” “Dieduct’ Allaved “Computed Amaunt” or
X B0 NS wibichaver is Medicane Dedust plus
‘Campited lass Arnound Coansur
Medicares (Medicare
Amaunt” Allowed” is Inegative
adogied and =0
=hivan an the
RAD if no
Medi-Cal prics
is an file)
LEGASLT| 300.00 Z80.44 0.00 224 35 56.08 56.08 117.60
LE400LT 15.00 14.67 0.00 11.66 2.81 2.81 11.88
LE420LT 75.00 72.04 0.00 B7.63 14.41 14.41 47.18
LE4TOLT 20.00 15.00 0.00 14.40 3.60 3.60 156.00 444
$|i-|":' 410,00 385.05 0.00 308.04 7.0 7.0 108464 -113.40 7.0 0.00 442
alals
Figure 2a: Sample Pricing for 442 Cutback (Zero Pay).
CA MEDI-CAL B
1000 OAK ETREET
Remittance Advice ANYTOWN, CA 033326720
Details
REFER 10 PROVIDER pAANURL FOR DEFINITION OF Al CORES
FROVIDER MUMEER CLAIM TYPE WARRAMT MO ACS SEQ. NO DATE PAGE: OF 1 PAGES
1234 GETED MCARE CROSS0VER ISE4B02E AO00ETT 1240307
RECIFIENT | RECIPIENT CLAIM SERVICE DATES ACCORY PATENT DEYE | WEDCARE WEDMZAL COMPUTED PAID RAD
MAME MEDHCAL COMTROL FROM ™™ FROC EﬁﬁT ALLOWED ALLOWED MEDICARE AMOUNT CODE
1.0. M. HNUMBER AR L D CODE ARTUNT
AFPRCAVES [RECORCTLE D FINANCIAL SURMARTY)
DOE 50000000400 0
ADGTESE 23000 102507 102507 LESSELT 0001 280.44 117.60
102507 102507 LE4O0LT 0001 14,57 11.88
102507 102507 LE420LT 0001 T2.04 47.16
102507 10507 LE4TOLT 0001 18.00 16.00 444
TOTAL ADGAE5E 23000 102507 102507 JBE.0E 18464 154 84 44z
BLOCD DEDUCT] 000 DEDUST Lon  GOME 1z ol CUTEBACK T o 50 o ooo
ExFLANATION OF DEMIALIAD JUS [MENT CODHS
4z MECJCARE FAYMENT|MEETES OR EXCEEDE MEH-CAL MAXIMUM REIMBEURSEMENT

reimbursement, resulting in a zero Medi-Cal payment.

Figure 2b: RAD Code 442 Example.
In this example, the amount paid by Medicare exceeded the Medi-Cal maximum
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«Typically, an automatic crossover claim resulting in a zero Medi-Cal payment will not be
reflected on the RAD. However, if one or more procedures process as a 444 cutback, the
automatic zero Medi-Cal payment crossover claim will be reflected on the RAD. This alerts

providers that they may rebill the 444 cutback procedures (excluding physician services).1>
443 Cutback With Deductible

PROC |PROVIDER (MEDICARE| DEDUCT | COMPUTED COINSUR BILLED TO MED-CAL COMPUTED DEDUCT PalD RaD
CODE BILLED | ALLOWED MEDICARE MEDI-CAL ALLOWED MED-CAL PLLIS AMOUNT CODE
AMOUNT AMOUNT COIMEUR
“Mladicane “Wedicars “Daduct” Medi-Cal price “Medi-Cal Dhecduict” Thees |ismir of
Allayeed” Allcravad” phis on file ar Alloyeed” plus “Compubed
mins minues “Coainear “Medican: minus “Consur” Medi-Cal
“Deaduct” “Dieduct” Allawied “Computed Amaunt” or
X B0 NS whichayer is Medcan Deduict plus
‘Camputed [EEE Arnound Coinsur
Pedicans (Medicare
Amaunt” S {megative
adopled and =0
shoam an the
RAD if no
Medi-Cal price
is on file)
EQBEMVT 50.00 34.71 34.71 0.00 0.00 34.71 34.35
?'i::" 50.00 34.71 24.71 0.oo 0.oo 34.71 34.35 34.25 24.71 34,35 443
alals

Figure 3a: Sample Pricing for 443 Cutback (With Deductible).

CA MEDI-CAL

TOr PHARMACY HEALTH CARE

#0600 SMITH STREET

ANYTOWN, CA SESBE-4444

Remittance Advice
Details
EEE TO FROVIDER MAMNUA EO0R DEFRITION OF BAD DOnes
1
PROVIDER NUMBER CLAIM TYPE WARRANT MO ACS SEQ. NO DATE FAGE 1 OF 1 PASES
0123458785 MCARE CROSSOMVER ] 20000617 12/0807
RECIFIENT | RECIPIENT CLAIM SERVICE DATES ACCOMY FATIENT CAYS WEDICARE. WEDHZAL QOWMPUTED RAID RAD
NAME MEDHCAL CONTROL FROM 0 PROC. | ACODUNT ALLOWED ALOWED | MEDCARE aomnT | cooe
1.0, NO. NUMBER CODE AMOUNT
AT VY Ml D YY
APPROVES JRECONCILE T FIMAMCIAL SUMMARY)
DOE SO000000ASO0IE  EROTBES0EIR00 02807 s g EDIEINT 0001 2471 24.35
TOTAL EXOTSEE082800 02807 s g 471 3435 WIE 443
BLOODDEDUCT| 0.00 DEDUCT 2471 COINS W po  CUTBRCK 0¥ 20C oqQ
EXPLANATION DF DEMIALADJUSTMENT CODES
441 MEDJCAL PAYMENT W& NOT EX CEED THE MAXIM UM AMOUNT AL1LCWED BY MEDH-CAL

Figure 3b: RAD Code 443 Example.

In this example, the deductible and coinsurance amount ($34.71) exceeds the Medi-Cal
maximum amount ($34.35), resulting in a cutback.
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443 Cutback With No Deductible

PROC PROVIDER | MEDICARE| DEDUCT | COMPUTED COINSUR BILLED TO MEDI-CAL COMPUTED DEDUCT PAID RAD
CODE BILLED | ALLOWED MEDICARE MEDI-CAL ALLOWED MEDI-CAL PLUS AMOUNT CODE
AMOUNT AMOUNT COINSUR
“Medicare “Medicare “Deduct” Medi-Cal price “Medi-Cal “Deduct” The lesser of
Allowed” Allowed” plus on file or Allowed” plus “Computed
minus minus “Goinsur” “Medizara minus "Coinsur” Medi-Cal
“Deduct” “Deduct” Allowed", “Computed Amount” or
. 30% minus whichever iz Medicars “Deduct plus
*Computed lass. Amount” Coinsur”
Medicanz ("Medicare
Amount” Allowed” is {negative
adopted and =0
shown on the
RAD if no
Medi-Cal price
is on file.)
EQ135WT|  100.00 75,52 0.00 60.42 15.10 15.10 58.73
KO001Ve 75.00 49.20 0.00 39.36 0.84 09.84 49.20
Claim 175.00 124.72 0.00 99.78 24.94 24.94 107.93 8.15 2494 815 443
Taotals

Figure 4a: Sample Pricing for 443 Cutback (With No Deductible).

CA MEDI-CAL

Remittance Advice

TO: SMITH'S FHARMACY
F.0.BOX

400

ANYTOWM, CA 80108-2456

Details
REFER 1O FROVIDER BANUAL FOR DEFINITION OF RAD CODE
FROVIDER MUMBER CLAIM TYPE WARRANT NO ACS SEQ. NO DATE
N PAGE: 5 0OF 8 PAGES
0123458780 MCARE CROSSOVER 39248008 020441377 1210307
RECIPIEMT _| RECIFIENT CLAIM SERVICE DATES ACOOY FATIENT. D&ys MEDICARE MEDHCAL JOVRUTED PAID RAD.
MAME MEDH-CAL CONTROL EROM 10 PROC. | ACCOUNT ALLOWED ALLCWED MEDICARE AMCUNT CODE
1D M. MUMBER CODE NUMEER ANOUNT
MMDOYY MMIDOYY
DOE 0DD00000001Y 5254350415300 oo2e07 | oe2eoT | EOMISWT 0001 7552 58.73
002807 | 092807 | KOOOTVE 0001 4820 40.20
TETAL EIRAARTRI oTESY | ezenT 12472 0703 o7 R EEE)
BLOOD DEDUCT | 0.00 DEpUCT poo | GCOINS 24 pal  CUTBAC 18 78 504 000 SALES TR INGL
EXPLUANATION CF| CEMALAD JUSTMENT SODES
443 MEDHCAL PAYMENT My NOT EXCEED THE MAXIMUM AMOUNT ALLPWED BY MEDI-CAL.

The Medi-Cal payment on this claim is $8.15, which is the lesser of the computed Medi-Cal

Figure 4b: RAD Code 443 Example.

amount and the deductible and coinsurance.
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444 Cutback (Charpentier Rebill)

PROC |PROVIDER |MEDICARE| DEDUCT | COMPUTED COINSUR BILLED TO MED-CAL COMPUTED DEDUCT PaID RaD
CODE BILLED | ALLOWED MEDICARE MEDI-CAL ALLOWED MED-CAL PLUS AMOUNT CODE
AMOUNT AMOUNT COINSUR
“Madicans “Madicars “Daduct” Medi-Cal price “Medi-Cal Deaduct” The | of
Allaeed” Allcraved phis on file ar Allayeed” plus “Compauted
minus minius *Coaineur” “Meadicare minus “Consur” Medi-Cal
Deduct™ “Deduct” Allowed “Computed Amaunt” or
X B0 inus wihichayer i Medicans Dedust plus
‘Camputed lass Arnound Coinsur
Iedicane { Medicare
Amaunt” Allowed” is {negative
adopled and =0
sheeam an the
RaAD if no
Medi-Cal price
is on file)
EOB1OVE 25.00 11.81 0.00 B.53 2.38 2.38 11.81 444
$|=:;" 25.00 11.81 o.oo B.53 2.38 2.38 11.81 25.07 2507 25.07
alals

Figure 5a: Sample Pricing for 444 Cutback (Charpentier Rebill).
CA MEDI-CAL ™ Zass ¢ steeer

Remittan::e Advi::e ANYTOWN, CA P2345-3000
Details
REFER TQ PROVIDER MANUAL FOR DEFINITHON OF RAD CODES
PROVIDER. NUMBER CLAIM TYPE WARRANT NO ACS SEQ. NO DATE
PAGE: T OF 8 PAGES
0123458788 MCARE CROSSOVER 38248028 020226134 10/03/07
RECIPIENT | RECIPIENT CLAIM SERVICE DATES | ACCOM | PATIENT oavS | MEDICARE MEDHCAL COMPUTED PAID RAD
MAME MEDICAL | CONTROL FROM T PROC. | ACCOLIT ALLOWED | ALLCWED | MEDICARE AMOUNT | CODE
COCE AMCUNT
1.D. NO. HNUMEER MMEOD Y MDD Y
DOE LO000000ACDO1] 5200858054500 oe2g07 | oozao? EDD10VE o001 11.01 11.91 444
TOTAL 5200853854500 oR2307 oR2807 12538 125.38 100.28- 2507
BLOOD DEDUCT| 0.00 DEOUCT 0.00| GOMNS 26 07 | CUTBAGK| 000 S0C 000
EXPLANATION OF QEMIALADJUSTMENT CORES
444 FOR NONIPHYSICIAN CLAJMS, SEE CHARFENTIER BILLING INSTRUCTIDN IN THE AROVIDER MANUAL. {M}EDI-CAL-‘MEDI ARE REIMEURSHMENT)

Figure 5b: RAD Code 444 Example.

Providers may rebill Medi-Cal for supplemental payment for Medicare/Medi-Cal Part B
services, excluding physician services. This supplemental payment applies to crossover
claims when Medi-Cal’s allowed rates or quantity limitations exceed the Medicare allowed
amount.
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Medicare Allowed Amount Adopted by Medi-Cal

PROC PROVIDER | MEDICARE| DEDUCT | COMPUTED COINSUR BILLED TO MEDI-CAL COMPUTED DEDUCT PAID RAD
CODE BILLED | ALLOWED MEDICARE MEDI-CAL ALLOWED MEDI-CAL PLUS AMOUNT CODE
AMOUNT AMOUNT COINSUR
‘Medicare ‘Medicare ‘Deduct” Medi-Cal price “Medi-Cal “Deduct” The lesser of
Allowed” Allowed” plus on file or Allowed” plus “Computed
minus minus “Coinsur “Medicare minus *Coinsur”’ Medi-Cal
‘Deduct” “Deduct” Allowed”, “Computed Amount” or
® B0 minus whichever is Medicare ‘Deduct plus
“Computed less. Amount” Coinsur’
Medicare ("Medicare
Amount” Allowed® is (negative
adopted and =0
shown on the
RAD ifno
Medi-Cal price
i= on file.)
K0005 50.00 36.00 0.00 28.80 7.20 7.20 36.00
K0195 10.00 6.70 0.00 5.36 1.34 1.34 6.70
Claim 60.00 4270 0.00 34.16 8.54 8.54 42.70 8.54 8.54 8.54
Totals

Figure 6a: Sample Pricing Example for Medicare Allowed Amount
Adopted by Medi-Cal.

CA MEDI-CAL TO: PRIMEDIA FHARMACY

P.0. BOX 9876
Remittance Advice ANYTOWN, CA B4400-8878

Details
REFER TO PROVIDER MANUAL FOR DEF INITION OF RAD CODES
PROVIDER NUMEER CLAIM TYFE WARRANT NO ACS SEQ. NO DATE
PAGE: 1.0F 1 PAGES
0123456780 MCARE CROSSCVER 30248028 020133835 10/03/07
RECIPIENT [ RECIPIENT CLAIM SERVICE DATES | ACCOM_ | PATIENT D&YS MEDICARE MEDCHCAL COMPUTED PAID RAD
NAME MEDI-CAL CONTROL FROM T0 FROGC. pﬁl?“OEUENJ ALLOWED ALLOWED MEDICARE AMOUNT CODE
CODE ANOUNT
1D NO. NUMEER MDD MDY
DOE LOO00000ADDD1Y  5191BE07TET200 op2e07 | oozeor K005 0001 36.00 38.00
002807 | oozeo7 K185 0001 8.70 8.70
TOTAL Ei01E807ET 200 00FE07 | uazEeT 43770 Eriviv 3418 354
BLOOD DEDUCT| 0.00 CEDUCT 000| COINS o 54 | cuUTBACK| 00 00 soc 000
EXPLANATION OF DEMIALIADJUSTMENT GODES

Figure 6b: RAD Example of Medicare Allowed Amount Adopted by Medi-Cal.

Medi-Cal adopts Medicare’s allowed amount and shows that amount on the RAD when
Medi-Cal has no price on file. The full deductible and/or coinsurance are paid.
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Symbols used in the document above are explained in the following table.

Symbol

Description

<«

This is a change mark symbol. It is used to indicate where on the page the
most recent change begins.

»

This is a change mark symbol. It is used to indicate where on the page the
most recent change ends.

If denial code 002 or 371 is received from Medi-Cal, the claim should be
resubmitted to the California MMIS Fiscal Intermediary Crossover Unit with a
copy of the Medicare claim, the MRN/RA, and the RAD reflecting the denial.
It is not necessary to submit a CIF under these crossover circumstances.

Refer to “Charpentier Rebilling” in the Medicare/Medi-Cal Crossover Claims:
CMS-1500 section of this manual.
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