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TAR Submission:  Transmittal Form
1

Providers may use a transmittal form to help track their TAR and TAR Appeal submissions.  The transmittal form accompanies TARs or TAR Appeals submitted to the Medi-Cal field office.  Either a provider-developed form or the DHS Transmittal Form (MC 3020) is acceptable.  When submitting both TARs and TAR Appeals, providers must use two separate transmittal forms.  

Instructions for completing the MC 3020 are on a following page.  Providers may order the MC 3020 by sending a written request to:

Department of Health Services Warehouse

1037 North Market Boulevard, Suite 9

Sacramento, CA  95834-1917

Note:
Telephone requests are not accepted.









Figure 1.  Example DHS Transmittal Form (MC 3020).

Explanation of Form Items
The following item numbers and descriptions correspond to Figure 1.

Item
Description
1.
TAR.  Enter an “X” in this box to indicate that TARs are being transmitted with this form.  Use a separate MC 3020 for each group of TARs submitted.

2.
APPEAL.  Enter an “X” in this box to indicate that TAR Appeals are being transmitted with this form.  Use a separate MC 3020 for each group of TAR Appeals submitted.

3. A – D 
FACILITY INFORMATION.  Enter the facility name, 

street address, city, nine-digit ZIP code and telephone 

number, including area code.

4.
PROVIDER NUMBER.  Enter the provider number.

5.
DATE SENT.  Enter the calendar date the MC 3020 and the TARs or TAR Appeals are being sent to the 
Medi-Cal field office.

6.
CONTACT PERSON.  Enter the name of the person to be contacted if the Medi-Cal field office has questions.

7.
DATE STAMP.  For State use only.  Leave blank.

8.
PATIENT’S NAME.  Enter the patient’s name as it appears on the TAR or TAR Appeal.

9.
MEDI-CAL NUMBER OR SOCIAL SECURITY NUMBER.  Enter either the patient’s Medi-Cal ID number.  Begin entering the number at the far left edge of the field.

10.
TAR SEQUENCE NUMBER.  Enter the pre-imprinted 
8-digit number from the TAR or TAR Appeal.

11.
TAR RECEIVED FIELD OFFICE.  Leave blank.

12.
TAR RETURN VERIFIED BY PROVIDER.  After the   Medi-Cal field office returns the pink copy of the
MC 3020 to the facility, this column can be used by providers to track the status of TARs and TAR Appeals.
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TRANSMITTAL FORM
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INSTRUCTIONS:


Submit this form with each group of TARs or Appeals you send to the Field Office with a self-addressed, stamped envelope.  The pink copy of this form will be returned to you as an acknowledgement of the receipt of your TARs or Appeals.
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MC 3020 (11/03)
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