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Required Record Types and Format
1

A CMC submission consists of several required record types.  These records may be placed in any order

in your telecommunications or tape file.  The Medi-Cal CMC processing system will sort the records into

the proper sequence prior to processing.  The specific records required are listed below.

Submitter Control
Each telecommunications or tape file can have only one 

Record
Submitter Control Record.

Provider Control
A Provider Control Record is required for each provider.  If more 

Record
than one claim type (for example, outpatient and medical) is submitted 


for a provider, a separate Provider Control Record must be submitted 


for each claim type.

Claim Record
Each Claim Record represents the billing of one or more services for the same patient by the same provider.

Remarks Records
Up to four Remarks Records may be submitted with each Claim Record, if necessary.  These records are available for entering substantiating remarks or clarifications for services billed.


Remarks Records have data identical to the corresponding Claim Record in the first five fields.  These fields are as follows:

· Submitter Number

· Provider ID Number

· Claim Type

· Julian Date

· Claim Sequence Number

Remarks Record Types 
Each Remarks Record has a record type of 6, 7, 8 or 9.  The record type indicates whether it is the first, second, third or fourth Remarks Record for that claim.  Remarks Records must be numbered sequentially, beginning with record type 6.


Note:
Except for claim type 02 (long term care), there is no 
Six – Month Billing Limit Exception Code field on the CMC Claim Records.  All billing limit exception codes for claim types 01, 03, 



04 and 05 must be entered in record type 6 of the Remarks 



Records.  



The Medi-Cal interim (local) values used for billing limit exception 



indicators for the inpatient and outpatient Version 4 Flat File, 



CMC proprietary (all claim types) and ANSI ASC X12 837 v.3041 



formats will continue to be used for all dates of service.


The following guidelines for Remarks Records must be followed to allow for timely and accurate claim reimbursement.

Billing Limit Exception
Follow the directions below when entering billing limit exception

Substantiating Remarks:
codes for claim types 01, 03, 04 and 05:

Claim Types

01, 03, 04 and 05


Field Name
Data Position
Value


Record Type
23

Enter 6


Billing Limit 
24

Enter 1, 3, 4, 5 or 9


Exception Code

Billing Limit 
25 – 104

Exception 

Substantiating

Remarks

Billing Limit Exception
Follow the directions below when entering remarks substantiating 

Substantiating Remarks:
billing limit exceptions for claim type 02 (Long Term Care):

Claim Type 02



Field Name
Data Position
Value

Record Type
23

Enter a 6


Filler

24

Enter space (the billing limit 


exception code is indicated in 


the LTC Claim Record)


Claim Line 
25 ‑ 31
Enter *****NN, where 


Indicator


NN=claim line number.  If more 


than one line requires a billing 


limit exception code, enter 


additional claim line indicator(s) 


and supporting statement(s) in 


the Remarks text.


Remarks Text
25 ‑ 683
Except for the first statement, which will begin at data position 25, any additional supporting text does not have to be in specific record positions.

Remarks Narrative:
Follow the directions below when entering remarks supporting the 

Record Type 6
entire claim in record type 6. 

All Claim Types


Field Name
Data Position
Value

Record Type
24

Enter a 6


Filler

25 ‑105
Enter spaces


Remarks Text
106‑End
Enter statements 





of Record 
supporting the entire claim.







Except for the first statement 


which will begin at data position 








106, any following statements 








do not have to be in specific 


record positions.


Claim Line 
106 ‑112
Enter *****NN, where 


Indicator


NN=claim line number


Remarks Text
113‑End
Enter statements 





of Record
supporting the claim line.  If 


more than one claim line 


requires a statement, enter 


claim line indicator followed by 


supporting statement.







Except for the first claim line 


indicator and supporting 


statement, which begin at data 







positions 106 and 113 









respectively, any additional 


supporting text does not have to 

be in specific record positions. 

Remarks Narrative:
Follow the directions below when entering remarks supporting the 

Record Types 7, 8, and 9 
entire claim in record types 7, 8, and 9 .

All Claim Types



Field Name
Data Position
Value

Record Type
24

7, 8, or 9


Remarks Text
25‑End
Enter additional 





of Record
supporting statements.







Except for the first statement 


which will begin at data position 








25, any following statements do 








not have to be in specific record 


positions.







When a statement is specific to 


a claim line, it must be preceded 

by five asterisks and the claim 


line number (the claim line I


indicator).

Remarks Records Testing
When testing for Remarks Records, submitters must include at least one Remarks Record with a billing limit exception and supporting statement (record type 6), and at least two records containing remarks narrative (record types 6, 7, 8, and 9).  A minimum of two Claim Records must accompany a test for Remarks Records.  At least one claim must include multiple Remarks Records.  


Although Remarks Records are optional, testing for these records is strongly advised.
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