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TelePoint, the CMC telecommunications system, permits the submission of Medi-Cal claims to EDS through a modem over existing phone lines.  TelePoint accepts asynchronous dial-up transmissions.

TelePoint does not require a Medi-Cal electronic billing Claim Certification and Control 

Sheet (Form 80-1) to accompany the claims.

Providers who are unsure of which telecommunications method to use should contact their

hardware/software vendor or developer. Specific information relating to transmission methods and protocols may also be obtained by visiting the Medi-Cal Web site at www.medi-cal.ca.gov and clicking the “CMC on the Internet” link. For further assistance, call the Telephone Service Center (TSC) at 
1-800-541-5555 and select the option for CMC inquiries.

TELEPOINT
TelePoint accepts claim submissions for all Medi-Cal CMC formats,

FORMATS
including ASC X12 837 v.3041, NCPDP Batch Version 1.1 and Version 4 Flat File.  This section describes the field and line default


values for each of these formats.

Medi-Cal CMC Format
CMC formats for all claim types except Pharmacy require the following 

(All Claim Types)
field and line default values.  (Pharmacy claims are not accepted 


through CMC and can be sent using NCPDP Batch Version 1.1.)

Field and Line
Field default values are as follows:

Default Values


Field Type
Default Value

N
Spaces


A/N
Spaces


All optional and mandatory fields on the record layouts must have values or spaces except for the following field types:


Field Type
Default Value

Total Charges
Zeroes


Net Amount Billed
Zeroes


Refer to the appropriate sections of this manual for claim data specifications. 


Each claim record contains multiple occurrences of line level data.


All unused lines following the last occurrence of line level data must contain default values (spaces).  Do not skip a line or lines in the middle of a claim record and continue with additional line level data.

ASC X12 837 v.3041 Format:
The ASC X12 837 v.3041 format is acceptable by Medi-Cal for
Medical Services and
medical, inpatient and outpatient services only.  There are no default
Inpatient/Outpatient Services
values for ASC X12 837 v.3041 submissions.  Since the 
ASC X12 837


v.3041 standard submissions are variable in nature, 
only the fields and 


records needed should be submitted.  Refer to the CMC ANSI ASC X12 837 Data Specifications section for more information.

Version 4 Flat File Format:
The Version 4 Flat File format is acceptable by Medi-Cal for inpatient 

Inpatient and Outpatient
and outpatient services only.  The following field and line default 

Services Only
values are required.

Field and Line
Field default values are as follows:

Default Values


Field Type
Default Value

N
Zeroes


A/N
Spaces


All optional and mandatory fields on the Version 4 Flat File record layouts must have values, spaces or zeroes for the records submitted.  


(Not all records must be submitted in all cases.  Refer to the Electronic Version 4 Flat File Data Specifications General Information section for more information).


A maximum of 22 claim lines may be submitted to Medi-Cal in the


Version 4 Flat File format.  Submit only the number of detail records needed for each claim, not to exceed the specified 
maximum for Medi-Cal.


(Refer to the UB-92 Electronic Version 4 Flat File Medi-Cal CMC Inpatient/Outpatient Data Specifications section for more information).

Record Lengths
 Records must all be 192 bytes in length.

NCPDP Batch Version 1.1
The NCPCP Batch Version 1.1 format is acceptable for Medi-Cal

Pharmacy Services Only
pharmacy services only.  For default values, please refer to the 


NCPDP Telecommunication Standard Implementation Guide, Version 


5.1.  Submit only the fields and records necessary.  Refer to the

Pharmacy Billing – Request section (Section 1.2.5) for more 


information. 

TELEPOINT ASYNC
TelePoint Async requires submitters to use a commercial 

 
communications software package that supports either the XModem, YModem or ZModem asynchronous file transfer protocol.  These widely used public domain protocols are included in many software packages and may be run from most operating systems, including DOS, Windows and UNIX.


File transfer instructions for each of these protocols can be found on the “CMC Submission Instructions” Web page, accessed by clicking the “CMC on the Internet” link on the Medi-Cal Web site 
(www.medi-cal.ca.gov).
Modem
TelePoint Async is compatible with V.32, V.32bis, V.42 and V42bis


modems and can accept transmissions of 9600, 14.4, 28.8, and 56.0K baud.  The system also supports MNP Level 4 and V.42 error 


checking and MNP Level 5 and V.42bis compression.  Submitters must set their communications software and modem for eight data bits, no parity, and one stop bit.  Full duplex is not required but is recommended for speed.  The terminal type in the communications software should be set to emulate an ANSI terminal, if available.


Note:
Providers must have a modem that supports baud rates of 9600

or higher.


There are separate phone numbers for test and production claims. It is recommended that submitters create a separate dialing directory entry in their telecommunications software for each phone number.  The phone numbers are:

· Test 56.0K baud

(916) 638-8127

· Production 56.0K baud

(916) 638-9825


If Medi-Cal test lines are in use, the signal will be busy.  It is the CMC 

submitter’s responsibility to dial a test number to submit test claims 

and a production number to transmit production claims.  Submitters should be positive which number is being dialed, especially when using scripts to automatically send claims.

OTHER TELEPOINT
This section describes additional TelePoint requirements.

Requirements
Submitter Password
Submitters must choose an eight-character password and register it with the CMC Help Desk.  This alphanumeric password is required for

all test or production claims.

Note:
The password can contain upper or lowercase letters. However,

the password must be entered exactly as registered with the

CMC Help Desk.  TelePoint is not case sensitive.

Certification Statement:
Medi-Cal claims transmitted to EDS through TelePoint must include 

Medi-Cal CMC Only
the following statement of certification in positions 87 – 194 of the 


Submitter Control Record:

CLAIMS SUBMITTED UNDER PENALTY OF PERJURY IN ACCORDANCE WITH PARA. 3, DHS PROVIDER/BILLER AGREEMENT DHS 6153


This statement must be followed by six spaces to complete the 
200-byte record.


It is extremely important that the certification statement is in the Submitter Control Record exactly as it appears above, including spacing and punctuation.  Any variation in the certification statement will cause the claims to be rejected during the balancing process.


Note:
A certification statement is not required for ASC X12 837 




v.3041 or Version 4 Flat File.

Long Distance
Providers outside the Sacramento metropolitan area are subject to all

Transmissions
long distance phone charges.
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