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Record Format:  Fixed


Record Length:  1217


Field Default Values:  Spaces






Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
Submitter
X(3)
A/N
1
3
001‑003
M
Enter the three‑character

Number






submitter number assigned by EDS.

Medi‑Cal
X(9)
A/N
1
9
004‑012
M
Enter the nine‑character Medi‑

Provider ID






Cal provider number assigned 

Number






by DHS.

Claim Type
9(2)
N
1
2
013‑014
M
Enter "04".

Julian Date
9(4)
N
1
4
015‑018
M
In YDDD format, enter the Julian submission date from the Submitter Control Record.

Claim
9(4)
N
1
4
019‑022
M
Enter the four‑digit sequence 

Sequence






number of the claim to which 

Number






this attachment record applies.

Record
X(1)
A/N
1
1
023‑023
M
Enter the number 6, 7, 8, or 9 

Type






to indicate that this is the first, second, third, or fourth Remarks Record for the corresponding Claim Record.






Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
Text Format for Record 6 Only

6 Month
X(1)
A/N
1
1
024‑024
O
Enter the six‑month billing 

Billing Limit 






limit exception code 1, 3,

Exception 






4 or 5 for record type 

Code






6 only.  If none applies, 








enter space.

6 Month
X(80)
A/N
1
80
025‑104
O
If a billing limit exception 

Billing Limit






code applies, enter 

Exception






supporting statement.  If

Supporting






none applies, enter spaces.

Text








Remarks 
X(1113)
A/N
1
1113
105‑1217
O
If supporting information is

Text






required for claim line(s), enter information preceded by claim line indicator.

Text Format for Record 7, 8 or 9

Remarks
X(1194)
A/N
1
1194
024‑1217
O
If supporting information is

Text






required for claim line(s), enter information preceded by claim line indicator.
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