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CMC Data Specifications
Sections ctm 11 through ctm24 of this manual contain the specific formats for the Submitter Control, Provider Control, Claim and Remarks Records for each claim type.  The record formats are the same regardless of the media type (telecommunications, tape or diskette.)


Note:
The formats for the Submitter Control Record and Provider Control Record are listed only once in this manual (sections ctm11 and ctm12) as they are identical for all claim types.  These records are mandatory with all CMC submissions.  Claims submitted without a Submitter Control Record and/or Provider Control Record(s) will be rejected.  

Explanation of Items
The record specifications provided on the following pages also contain a short Explanation of Items for each field.  This brief description is included to assist in programming tasks.  It is not intended to replace any Medi-Cal or Child Health and Disability Prevention (CHDP) billing instructions or policy found in the Medi-Cal or CHDP provider manuals.

Mandatory, As Required
Each field on the following record formats is designated as 

or Optional
either O (Optional), M (Mandatory) or  A (As Required).  This provides a guide of fields required for proper adjudication at the claim level.  The fields listed below are mandatory for proper processing of the CMC file prior to claim level processing.

· All fields on the Submitter and Provider Control Records
· The first six fields of the Claim or Remarks Records:





Submitter Number





Provider ID Number





Claim Type





Julian Date





Claim Sequence Number





Record Type

· The Billing Value field for each Claim Record
· Line number for each service billed in the Claim Record
Field Default Values
The null or default value for all fields (both numeric and alpha/numeric) is a space or spaces.
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