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Record Format:  Fixed


Record Length:  733


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 

Provider ID 






provider number 

Number






assigned by DHS.

Claim Type
9(2)
N
1
2
013‑014
M
Enter “07”.

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

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

Sequence






sequence number 

Number






assigned by the submitter.  All claims within a given Provider Control Record must have an individual Claim Sequence Number.

Record Type
X(1)
A/N
1
1
023‑023
M
Enter “0”.
Recipient ID
X(15)
A/N
1
15
024‑038
M
Left justify and enter the








recipient’s nine or








14‑character Medi-Cal ID or








Benefits Identification Card








(BIC) number.  Do not enter








dashes, hyphens or any special characters.  If entering a check digit, please see the Recipient ID Check Digit Algorithms section.






Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items

Recipient 
X(15)
A/N
1
15
039‑053
M
Enter the recipient's last 

Last Name






name as it appears on the Medi‑Cal ID card.

Recipient 
X(14)
A/N
1
14
054‑067
O
Enter the recipient's first 

First Name






name as it appears on the Medi‑Cal ID card.

Recipient
X(1)
A/N
1
1
068‑068
O
Enter the recipient's 

Middle 






middle initial as it 

Initial






appears on the Medi‑Cal ID card, if applicable.

Recipient Sex
X(1)
A/N
1
1
069‑069
M
Enter the recipient's sex:  “M” for male, “F” for female.

Recipient
9(2)
N
1
2
070‑071
M
In two‑digit YY format, 

Year of






enter the recipient's 

Birth






year of birth (e.g., 65 for 1965).

Filler
X(1)
A/N
1
1
072‑072
M
Enter space.

Place of
X(1)
A/N
1
1
073‑073
M
Enter the appropriate local

Service






Place of Service code as 








shown in the Code Correlation Guide in the Payment Request 








for Vision Care and Appliances (45-1) Completion section 








of the Vision Care Medi-Cal 








Provider Manual.  Continue 








to bill the interim (local) values 








for all dates.

Medicare
9(1)
N
1
1
074‑074
M
Enter one of the 

Status






following Medicare status codes as applicable:








0 ‑
Under 65/not









Medicare eligible








8 ‑
Medicare non-









covered service






Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
No Previous
X(1)
A/N
1
1
075‑075
A
Enter an “X” if there 

Exam






has been no previous exam.

No Previous
X(1)
A/N
1
1
076‑076
A
Enter an “X” if no 

Lens






previous lenses have been 








received.

No Previous
X(1)
A/N
1
1
077‑077
O
Enter an “X” if no previous

Frame






frames have been received.

Over Two
X(1)
A/N
1
1
078‑078
O
Enter an “X” if previous 

Years Exam






exam provided more than








two years ago.

Over Two
X(1)
A/N
1
1
079‑079
O
Enter an “X” if lenses 

Years Lens






have been provided more 








than two years ago.

Over Two
X(1)
A/N
1
1
080‑080
O
Enter an “X” if frames

Years Frame






have been provided more 








than two years ago.

Last Exam
X(4)
A/N
1
4
081‑084
O
In four‑digit MMYY format, 

Date






enter the date of previous exam if rendered within a two year period (e.g., for May 2003 enter 0503).

Last Lens
X(4)
A/N
1
4
085‑088
O
In four‑digit MMYY format, 

Date






enter the date lenses were obtained if within a two year period.

Last Frame
X(4)
A/N
1
4
089‑092
O
In four‑digit MMYY format, 

Date






enter the date frames were obtained if within a two year period.

Refractionist
X(9)
A/N
1
9
093‑101
M
Enter the refractionist's 

License 






State license number, if 

Number






required.  Left justify and 








space fill.






Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
Filler
X(1)
A/N
1
1
102‑102
M
Enter space.

Refractionist
X(2)
A/N
1
2
103‑104
O
Enter either MD or OD.

Degree

Diagnosis
X(5)
A/N
1
5
105‑109
O
Enter the principal ocular 

Code






ICD‑9‑CM diagnosis code. Do not enter decimal point.  Left justify and space fill.

CHDP
X(1)
A/N
1
1
110‑110
O
Enter a 3 (CHDP screening 

Indicator






related) or leave blank if not applicable.

Date 
X(6)
A/N
1
6
111‑116
O
In six‑digit MMDDYY format, 

Delivered






enter the date appliances 

Appliance






were delivered to the recipient (e.g., June 24, 2003 = 062403).

TAR Control
X(11)
A/N
1
11
117‑127
O
Leave blank unless billing 

Number






for Primary Care Case Management (PCCM) recipients.

Line Data
X(25)
A/N
7
175
128‑302

Seven lines (services) may be entered per claim.  All services must be for the same patient.  Space fill any unused lines through data position 302.

Line Number
9(2)
N
1
2
128‑129
M
Enter the claim line (01 ‑ 07) as appropriate.  Right justify with a leading zero.

Date of
9(6)
N
1
6
130‑135
M
In MMDDYY format, enter 

Service






the date the service was rendered.

Qualifier 
9(2)
N
1
2
136‑137
M
Enter the appropriate 

Code






two-digit qualifier code for each procedure billed.


Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
Procedure
X(5)
A/N
1
5
138‑142
M
Enter the appropriate

Code






procedure code.  Left 








justify and space fill.

Filler
X(2)
A/N
1
2
143‑144
M
Enter spaces.

Quantity
9(1)
N
1
1
145‑145
M
Enter the numeric quantity for each service billed.

Charges
9(5)V99
N
1
7
146‑152
M
Enter the usual and customary amount for each service billed.  Do not enter a dollar sign or decimal point.  Right justify and zero fill.

Total 
9(5)V99
N
1
7
303‑309
M
Enter the total charges 

Charges






billed.  Do not enter a 








dollar sign or decimal point.  Right justify and zero fill.

Other
9(5)V99
N
1
7
310‑316
O
Enter the payment amount 

Coverage






received from commercial 

Amount






third‑party carriers, if applicable.  Do not enter a dollar sign or decimal point.  Right justify and zero fill.

Patient
9(5)V99
N
1
7
317‑323
O
Enter the amount of the 

Liability






patient's Share of Cost for the service or appliance.  Do not enter a dollar sign or decimal point.  Right justify and zero fill.

Deductions
9(5)V99
N
1
7
324‑330
O
Enter the total shown in the Other Coverage Amount field.  Do not enter a dollar sign or decimal point.  Right justify and zero fill.

Date Billed
(6)
N
1
6
331‑336
M
In MMDDYY format,
enter 








the date the claim is 








billed to EDS.


Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
Net Amount
9(5)V99
N
1
7
337‑343
M
Enter the difference between 

Billed






the amounts in Total Charges 








and Deductions fields.  Do not enter a dollar sign or decimal point.  Right justify and zero fill.

Enter the prescription data in the following applicable fields as specified in the Vision Care provider manual.  Left justify and zero fill.
Prior RX 
X(20)
A/N
1
20
344‑363
O
Prior prescription for single 

Far Right RX






vision, distance or combined distance and near use for right eye.  Also for multi‑focal lenses when used with Add field.

Prior RX 
X(7)
A/N
1
7
364‑370
O
Prior prescription, corrected 

Far Right RX






visual acuity for distance, 

VA Old RX






right eye.

Prior RX 
X(7)
A/N
1
7
371‑377
O
No prior prescription, 

Far Right RX






uncorrected visual acuity 

VA No RX






for distance right eye.

New RX
X(20)
A/N
1
20
378‑397
O
New prescription for single

Far Right RX






vision, distance, or combined distance and near use for the right eye.  Also for multi‑focal lenses when used with Add field.

New RX 
X(7)
A/N
1
7
398‑404
O
New prescription, corrected

Far Right RX 






visual acuity for distance, 

Corr. VA






right eye.

Prior RX 
X(20)
A/N
1
20
405‑424
O
Prior prescription for single 

Far Left RX






vision, distance or combined distance and near use for the left eye.  Also for multi‑ focal lenses when used with Add field.


Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
Prior RX 
X(7)
A/N
1
7
425‑431
O
Prior prescription, corrected 

Far Left RX






visual acuity for distance, 

VA Old RX






left eye.

Prior RX 
X(7)
A/N
1
7
432‑438
O
No prior prescription,

Far Left RX






uncorrected visual acuity for 

VA No RX






distance, left eye.

New RX 
X(20)
A/N
1
20
439‑458
O
New prescription for single 

Far Left RX






vision, distance, or combined distance and near use for left eye.  Also for multi‑focal lenses when used with Add field.

New RX 
X(7)
A/N
1
7
459‑465
O
New prescription, corrected

Far Left RX 






visual acuity for distance, 

Corr. VA






left eye.

Prior RX 
X(5)
A/N
1
5
466‑470
O
Prior prescription, right eye 

Add Right






for multi‑focal lenses.  Used with Far RX field.

Prior RX 
X(20)
A/N
1
20
471‑490
O
Prior prescription, for single 

Near Right RX






vision, near use for right eye.

Prior RX 
X(7)
A/N
1
7
491‑497
O
Prior prescription, corrected

Near Right RX  






visual acuity for near vision, 

VA Old RX






right eye.

Prior RX 
X(7)
A/N
1
7
498‑504
O
No prior prescription, 

Near Right  






uncorrected visual acuity 

VA No RX






for near vision, right eye.

New RX 
X(5)
A/N
1
5
505‑509
O
New prescription, right eye 

Add Right  






for multi‑focal lenses, used with Far RX field


Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
New RX 
X(20)
A/N
1
20
510‑529
O
New prescription, for single 

Near Right RX






vision, near use only, right eye.

New RX 
X(7)
A/N
1
7
530‑536
O
New prescription, corrected

Near Right RX






visual acuity for near use,

Corr. VA






right eye.

Prior RX 
X(5)
A/N
1
5
537‑541
O
Prior prescription, left eye

Add Left 






for multi‑focal lenses, used








with Far RX field.

Prior RX
X(20)
A/N
1
20
542‑561
O
Prior prescription, for single 

Near Left RX






vision, near use for left eye.

Prior RX
X(7)
A/N
1
7
562‑568
O
Prior prescription, corrected

Near Left RX






visual acuity for near vision,

VA Old RX






left eye.

Prior RX
X(7)
A/N
1
7
569‑575
O
No prior prescription,

Near Left RX






uncorrected visual acuity for 

VA No RX






near vision, left eye.

New RX
X(5)
A/N
1
5
576‑580
O
New prescription, left eye

Add Left






for multi‑focal lenses, used








with Far RX field.

New RX
X(20)
A/N
1
20
581‑600
O
New prescription, for single 

Near Left RX






vision, near use only, left eye.

New RX
X(7)
A/N
1
7
601‑607
O
New prescription, corrected

Near Left RX






visual acuity for near use,

Corr. VA






left eye.

Prior RX
X(1)
A/N
1
1
608‑608
O
Enter an “X” for previous 

Glass






use of glass lenses.

Prior RX
X(1)
A/N
1
1
609‑609
O
Enter an “X” for previous 

Plastic






use of plastic lenses.


Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
Prior RX
X(1)
A/N
1
1
610‑610
O
Enter an “X” for previous 

Single Vision






use of single vision lenses.

Prior RX
X(1)
A/N
1
1
611‑611
O
Enter an “X” for previous 

Bifocal






use of bifocal lenses.

Prior RX
X(1)
A/N
1
1
612‑612
O
Enter an “X” for previous 

Trifocal






use of trifocal lenses.

Prior RX
X(1)
A/N
1
1
613‑613
O
Enter an “X” for previous 

Contact






use of contact lenses.

Lenses

New RX
X(1)
A/N
1
1
614‑614
O
Enter an “X” for glass 

Glass






lenses.

New RX
X(1)
A/N
1
1
615‑615
O
Enter an “X” for plastic 

Plastic






lenses.

New RX
X(1)
A/N
1
1
616‑616
O
Enter an “X” for single-vision

Single Vision






lenses.

New RX
X(1)
A/N
1
1
617‑617
O
Enter an “X” for bifocal 

Bifocal






lenses.

New RX
X(1)
A/N
1
1
618‑618
O
Enter an “X” for trifocal 

Trifocal






lenses.

New RX
X(1)
A/N
1
1
619‑619
O
Enter an “X” for contact 

Contact 






lenses.

Lenses

Prior RX
X(1)
A/N
1
1
620‑620
O
Enter an “X” for previous 

Untinted






use of untinted lenses.

Prior RX
X(1)
A/N
1
1
621‑621
O
Enter an “X” for previous 

Tint






use of tinted lenses.


Data



Alpha‑A
No. Of

Position
Optional‑O

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Explanation Of Items
Prior RX
X(15)
A/N
1
15
622‑636
O
Enter name of prior lens tint.

Tint Name

New RX
X(1)
A/N
1
1
637‑637
O
Enter an “X” for untinted

Untinted






lenses.

New RX
X(1)
A/N
1
1
638‑638
O
Enter an “X” for tinted

Tint






lenses.

New RX
X(15)
A/N
1
15
639‑653
O
Enter name of lens tint.

Tint Name








Prior RX
X(10)
A/N
1
10
654‑663
O
Enter prior eyeglass frame 

Frame Size






size.

Prior RX
X(15)
A/N
1
15
664‑678
O
Enter prior eyeglass frame 

Frame Name






name.

Prior RX
X(15)
A/N
1
15
679‑693
O
Enter prior eyeglass frame 

Frame 






manufacturer.

Manufacturer

New RX
X(10)
A/N
1
10
694‑703
O
Enter eyeglass frame size.

Frame Size

New RX
X(15)
A/N
1
15
704‑718
O
Enter eyeglass frame 

Frame Name






name.

New RX
X(15)
A/N
1
15
719‑733
O
Enter eyeglass frame 

Frame 






manufacturer.

Manufacturer
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