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The Computer Media Claims (CMC) record formats described in this section meet the requirements of the 
Medi-Cal claims processing system.  Certain data fields found on hardcopy claims, such as Deletion, Attachments and Signature boxes, have been eliminated from the CMC data specifications.  Although most claims can be submitted through CMC, some claims are billed on hardcopy only.  For a list of claims acceptable 

and unacceptable through CMC billing, refer to the Billing Instructions:  Medi-Cal CMC, ASC X12 837 v.3041, NCPDP Batch Version 1.1 and Version 4 Flat File section.

Inaccurate entry of the Medi‑Cal recipient ID number or Social Security Number (SSN) is a common cause of claim denial.  

CMC Format
This manual describes several different formats for electronic claims and several different electronic submission methods (media).  Until 1994, 
Medi-Cal supported one set of CMC formats as described below:


CMC
Claim
Claim Form 
Manual


Format
 Type
Equivalent
Section

Long Term Care
02
25-1
ctm13


Inpatient
03
16-1
ctm15


Outpatient
04
15-1
ctm17


Medical Services
05
40-1
ctm19


Vision Care
07
45-1
ctm21


Child Health/Disability


Prevention (CHDP)
11
PM-160
ctm23


The CMC formats listed above are still accepted.  The format for medical 


claims (CMC 05) has been modified as detailed in the Claim Type 05 


(Medical) Claim Record Data Specifications section.  These formats are now 


referred to by their claim type equivalent.  For example, the CMC 02 format is the format for long term care claims.  This nomenclature differentiates 


these formats from the electronic formats described below.

ASC X12 837 v.3041
Beginning in 1994, Medi‑Cal began accepting the ASC X12 837 v.3041and 

Version 4 Flat File
Version 4 Flat File electronic claim formats:


Electronic 
Claim
CMC 
Manual


Format
Type
Equivalent
Section

ASC XI2 837 v.3041
03
CMC 03
ctm29



04
CMC 04
ctm30



05
CMC 05
ctm31


Version 4 Flat File
03
CMC 03
ctm36



04
CMC 04
ctm36


Providers may choose to use these formats for inpatient, outpatient and medical claims instead of the traditional CMC formats.  These formats are referred to as CMC ASC X12 837 v.3041 and the CMC Version 4 Flat File.  Because these formats can support multiple claim types, each format may also carry a separate claim type designation as in, "CMC ANSI 837 (03)" for the ANSI inpatient format.

ASC X12 837 v.3041
The ASC X12 837 v.3041 Health Care Claim standard was developed by the Accredited Standards Committee (ASC) X12 and accredited by the American National Standards Institute (ANSI).  It is intended to provide standard format for the electronic transmission of all health care claims.  Medi-Cal has implemented the ASC X12 837 v.3041 specifically for inpatient, outpatient and medical claims.  Submitters may transmit the ASC X12 837 v.3041 using the same media that all other CMCs are transmitted – asynchronous dial-up (TelePoint) or tape (standard round reels or 3480 tape cartridges).

NCPDP Batch Version 1.1
Medi-Cal has been accepting pharmacy NCPDP Batch Version 1.1 claims since April 2002.  This is the HIPAA standard for pharmacy.   Claims may be submitted using NCPDP Batch Version 1.1 through CMC on the Internet, dial-up (TelePoint) or on tape.  Compound claims are not accepted through CMC, but can be submitted electronically through the Point of Service (POS) Network using the NCPDP Telecommunications Version 5.1 Standard.

Obtaining Documentation
In addition to the materials presented in this manual, developers of 


claim submission systems should become familiar with ASC X12 837 


v.3041 documentation available from the Data Interchange Standards 


Associations, Inc. (DISA).  Materials may be obtained from:


Publications Department


DISA


7600 Leesburg Pike, Suite 430


Falls Church, VA  22043


Telephone:
(703) 970-4480


Fax:
(703) 970-4488

Version 4 Flat File
The Version 4 Flat File was adopted by the Health Care Financing Administration (HCFA) to serve as the electronic equivalent of the 


UB‑82, and later the UB‑92 claim form.  As such, it has been in wide use by Medicare programs for a number of years.  Medi‑Cal has implemented the Version 4 Flat File specifically for inpatient and outpatient claims.  Submitters may transmit the Version 4 Flat File using the same media that all other CMCs are transmitted


asynchronous dial-up transmissions (TelePoint) or tape (standard round reels or 3480 tape cartridges).


In addition to the information contained in this document, billing system developers may find it helpful to obtain information on the Version 4 Flat File from their Medicare carrier.
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