2   Forms Index


0F form
Indexes and Glossary:  Forms Index
1

The Forms Index alphabetically lists form-related keyword terms and forms in the Part 1 and all Part 2 provider manuals.  Forms without page numbers are located at the end of the section; forms with an asterisk (*) may be duplicated.  The page numbering system will guide you to information in these manuals.  Refer to How to Use the Indexes and Glossary in this manual for detailed information.  The page numbering system includes:  

· Manual part number (P1 or P2)

· Provider identifier (see index footer)

· Locator key (abbreviated form of the section title)

· Page number

A
ADHC

Adult Day Health Care Individual Plan of Care, 

P2: ADU adu tar ipc 

explanation of form items, P2: ADU 

adu tar ipc 14

Administrative Adjustment Requests (AAR)

Medi-Cal Inpatient Reimbursement Settlement,

P2: IP hosp recoup 1

AEVS

Response Log, P1: aev trn

AIDS

Waiver Program

MCWP1 Agreement to Participate, P2: AID aids 3

MCWP2 Notice of Action (Denial/Discontinuance) and State Hearing Notice Request Your Right to Appeal the Notice of Action, P2: AID aids 5

MCWP3 AIDS Medi-Cal Waiver Enrollment/

Disenrollment Form, P2: AID aids 4

Appeal

Form 90-1, P2: appeal form 9

explanation of form items, P2:  appeal form 5

sample

denial resubmissions, underpayment

reconsiderations and overpayment returns,

P2: appeal form 5




Authorization forms

list of Medi-Cal, P1: tar 2

Automated Eligibility Verification System

see AEVS

see also TAR

B

Biller

Medi-Cal Hardcopy Biller Application
 Agreement, P1: prov guide

C
California Children's  Services

see CCS

Cancer Detection Programs: Every Woman 
Counts Consent to Participate in Program
and Privacy Statement (English, Spanish, 
Chinese, Korean, Russian, Vietnamese), 
P2: CAH MS can detect

Notice of Privacy Practices (English)

P2: CAH MS can detect
Recipient Eligibility Form (English), 

P2: CAH MS can detect

Recipient Eligibility Form (Spanish),

P2: CAH MS can detect
CCS

CCS/GHPP Discharge Planning Service 
Authorization  Request (SAR) (DHCS 4489), 
P2: AUD CAH DIA DME GM HOM IP LEA 
MTR OAP OB PH PSY REH THP VC
cal child sar 1
Established CCS/GHPP Client Service 
Authorization Request (SAR) (DHCS 4509), 
P2: AUD CAH DIA DME GM HOM IP LEA 
MTR OAP OB PH PSY REH THP VC 
cal child sar 1
Individual Provider Paneling Application for Allied

Health Care Professionals, P2: AUD CAH DIA

DME GM HOM IP LEA MTR OAP OB PH PSY

REH THP VC cal child panel

Individual Provider Paneling Application for
Physicians and Podiatrists, P2: AUD CAH DIA 

DME GM HOM IP LEA MTR OAP OB PH PSY

REH THP VC cal child panel

New Referral CCS/GHPP Client Service 
Authorization Request (SAR) (DHCS 4488), 
P2: AUD CAH DIA DME GM HOM IP LEA MTR 
OAP OB PH PSY REH THP VC cal child sar 1
Certified Nurse Midwife (CNM)

see NMP

Change of address

provider

"Pay-To" Address Change Notification, 

P1: prov guide

CHDP

Confidential Screening/Billing Report (PM 160) sample, P2: AUD CAH EAP LTC MS OAP PH PSY child 4

Eligibility Information form (DHS 4073), 

P1: cmc enroll 1

see also CMC

Telecommunications Provider and Biller Application/Agreement, P1: cmc enroll




Child Health and Disability Prevention

see CHDP

CIF

see Claims Inquiry

Claim

explanation of form items 

see Medi-Cal CMC 

Billing and Technical Manual

forms

Compound Pharmacy Claim Form (30-4), 

P1: claim sub 1

CMS 1500 definition, P1: claim sub 1

list of Medi-Cal, P1: claim sub 1

Pharmacy/Medical Supplies Claim Form 
(30-1), P1: claim sub 1

UB-04 definition, P1: claim sub 1

processing

Medi-Cal Electronic Billing Claims Certification and Control Sheet (Form 80-1), P1: cmc 3

Claims Inquiry

acknowledgement, P1: cif 2; P2: cif sub 2, 5

sample, P2: cif sub 4

Form

explanation of form items, P2: cif co 6

sample

adjustment: part B services billed to part A intermediary, P2: LTC cif sp ltc 10

adjustment: underpaid Part A contract hospital 

crossover claim, P2: IP cif sp ip 12

denial resubmission, underpayment and

overpayment returns for all claim types except

inpatient and crossover claims, P2: cif co 9

denied crossover claim
P2: AH MS PH cif sp 10,

P2: IP cif sp ip 11
P2: LTC cif sp ltc 9

P2: cif sp op 11
P2: VC cif sp vc 9
SOC reimbursement for a previously paid claim, 

P2: AH MS PH cif sp 2
P2: IP cif sp ip 2
P2: OP cif sp op 2
P2: VC cif sp vc 2

tracer request, P2: cif co 10

Response Letter, P1: cif 2; P2: cif sub 2

CMC

CHDP Eligibility Information form (DHS 4073), 

P1: cmc enroll 1

enrollment checklist, P1: cmc enroll

processing

CHDP Telecommunications Provider and 
Biller Application/Agreement (DHS 4431), 

P1: cmc enroll

Medi-Cal Telecommunications Provider and Biller Application/Agreement (DHS 6153), 

P1: cmc enroll
CMS- 1500

“from-through” billing, P2: AH MS PH cms spec 3
line-item billing, P2: AH MS PH cms spec 4
Medi-Cal required fields, 
P2: AH MS PH cms comp 2

Community (CBAS) IPC form 
P2:ADU community ipc frm,1
Computer Media Claims

see CMC

Crossovers

see Medicare

see also RADD



D
DME

Certificate of Medical Necessity for Apnea Monitors,

P2: DME PH dura 6
Certificate of Medical Necessity for all Durable 

Medical Equipment (DME) (except Wheelchairs and Scooters), (DHCS 6181), 

P2: DME PH dura 6
Certificate of Medical Necessity for Durable Medical Equipment (DME) (DHCS 6181-A, DHS 6181-B, and DHS 6181-C), P2: dura 6
Certificate of Medical Necessity for Nebulizers, 

P2: DME PH dura 6
Certificate of Medical Necessity for Oxygen, 

P2: DME PH dura 6
E
Electronic Fund Transfer Authorization, P1: eft

EMC*Express

submission requirements, P1: cmc enroll 11
H
HAP

Health Access Programs State-Only Family Planning Program Client Eligibility Certification form, P1: aev gen 2; P2: aev trn sofp 1

Health Access Programs

see HAP

Hospice

General Inpatient Information Sheet, 

P2: HOS hospic ge inf

explanation of form items, 

P2: HOS hospic ge inf 3

sample, P2: HOS hospic ge inf 2

How Are We Doing?, P1: How to Use This Manual; 

P2: How to Use This Manual

Hysterectomy

Informed consent sample, P2: CAH IP MS hyst 9

I

IHS/MOA

"Elect To Participate" IHS/MOA Application, 

P2: ADU CAH ind health elect form
Incontinence

Supplies Prescription Form, 

P2: CAH DME GM PH incont sup com 2
explanation of form items, 

P2: CAH DME GM PH incont sup com 4

sample, P2: CAH DME GM PH incont sup com 2


L
LEA

Certification of State Matching Funds for LEA Services, P2: LEA loc ed a prov 3
Local Educational Agency (LEA) Medi-Cal Billing 

Option Provider Participation Agreement (PPA), 

P2: LEA loc ed a prov 1

Local Educational Agency (LEA) Medi-Cal Provider

Enrollment Information Sheet, 

P2: LEA loc ed a prov 3
Statement of Commitment to Reinvest, 

P2: LEA loc ed a prov 3
Log

see AEVS

Long Term Care

see LTC

LTC

Discharge to Home, P2: LTC admis 1

Leave of Absence to an Acute Hospital and Return

to NF-B, P2: LTC leave 8
Long Term Care Facility Admission and 

Discharge Notification (MC 171), 
P2: LTC admis 4–5

Long Term Care Admision and Discharge 


Notification (MC 171) Form – County Welfare Departments, P2: LTC admis 6-8
Long Term Care Facility Information for Public Assistance or Medi-Cal Recipients (MC 171A), P2: LTC admis 9
Skilled Nursing Facility/Intermediate Care Facility

Physician Recertification for Medi-Cal, 

P2: LTC licens ltc 5
M
Medi-Cal

Electronic Billing Claims Certification and Control Sheet (Form 80-1), P1: cmc 3

explanation of form items 

see Medi-Cal CMC Billing and Technical Manual

Financial Summary, P1: remit 1

Information Notice to Providers - Clarification of Liability (MC 174), P1: prov reg 15

Supplemental Application (DHS 6209), 
P1: prov guide 5

Telecommunications Provider and Biller

Application/Agreement (DHS 6153), 
P1: cmc enroll

Medicare

Application for Social Security Hospital Insurance (HCFA-18 F5), P2: IP medi cr ip 15

Common Working File, P2: IP medi cr ip 14;  

PH medi cr ph 23

Part B services to Part A intermediaries

Remittance Advice (RA), P1: medicare 4

Part B services to Part B carriers,

P2: VC medi cr vc ex 2

Explanation of Medicare Benefits (EOMB), 

P1: medicare 4;  VC medi cr vc ex 3

Medicare Remittance Notice (MRN), 
P1: medicare 4

Provider Number Verification and Update Request,
P1: medicare

Report of Confidential Social Security Benefit Information (SSA Form 2458), 
P2: AID CAH DIA HER HOM HOS REH medi cr ltc 10; 
P2: AUD CHR IP medi cr ip 15 

Report of Eligibility (HCFA 921), 
P2: IP medi cr ip 16

Request for Claim Number Verification (HCFA 1600), P2: IP medi cr ip 15

Request for Medicare Verification (LBDO-111), 

P2: IP medi cr ip 15; medi cr ltc 10



Midwife

see NMP

N
Newborn

Referral Form

ordering, P2: CAH HOM IP MS preg post 6
NMP

enrollment

Medi-Cal Enrollment Application for

Nonphysician Medical Practioners 
(MC 1201), P2: CAH MS REH non ph 4

Non-Physician Medical Practitioner

see NMP

Nurse

midwife

see NMP

practitioner (NP)

see NMP

O
OHC

Long Term Care Insurance Denial of 
Coverage Referral, P2: LTC oth hlth

Pharmacy Long Term Care Insurance
Denial of Coverage Referral, 
P2: PH oth hlth

sample Kaiser denial letter, 
P2: oth hlth 6

Orthotic and Prosthetic Appliances

Statement of the Certifying Physician for 
TherapeuticDiabetic Shoes, 
P2: OAP PH ortho

Other Health Coverage

see OHC

P
PAS/PASRR (DHS form 6170), P2: CAH GM 

subacut lev 1

PASRR

Level I Screening Document (DHS 6170)

completion by facility, 
P2: HOM IP LTC preadmis 2

introduction,
 P2: HOM IP LTC preadmis 7

LTC TAR (20-1), and, 
P2: HOM IP LTC preadmis 16

Minimum Data Set 2.0, 
P2: HOM IP LTC preadmis 20

ordering, P2: HOM IP LTC preadmis 10

recipient admission type, 
P2: HOM IP LTC preadmis 6

sample, P2: HOM IP LTC preadmis 22
Payment Request for Long Term Care (25-1)

Code Correlation Guide, P2: LTC pay ltc comp

explanation of form items, P2: LTC pay ltc comp 3

HIPAA In Review, P2: LTC pay ltc comp

sample, P2: LTC pay ltc comp 2

Medi-Cal required fields, 
P2: LTC pay ltc comp 19

"Pay-To" Address Change Notification, P1: prov guide

Pharmacy Claim Form (30-1) 

explanation of form items,
P2: PH pcf30-1 comp 3

sample, P2: PH pcf30-1 comp 2

Pharmacy

Pharmacy/Medical Supplies Claim Form (30-1)

see also CERTS; POS

claims processing

Medi-Cal Telecommunications Provider and 

   Biller Application/Agreement 

   (DHS 6153), P1: cmc enroll




Physician's Assistant (PA)

see NMP

PIA

sample California Prison Industry Authority 

   Optical Form, P2: VC pia frm comp 2

explanation of form items, 

   P2: VC pia frm comp 

Point of Service

see POS

POS

see also Pharmacy

Device Usage Agreement, P1: point

Medi-Cal Eligibility Verification Enrollment 
Form, P1: point
Medi-Cal Point of Service (POS) 
Network/Internet Agreement, P1: point

Prescription for Ophthalmic Eyewear (6086), 

   
P2: VC pro serv 11

Presumptive Eligibility

Application for Cash Aid, Food Stamps, and/or Medical

   Assistance (SAWS 1)

description, P2: CAH MS PH presum 10

sample, P2: CAH MS PH presum 14

Application for Medi-Cal Program Only 
(PREMED 2)

description, P2: CAH MS PH presum 10

sample, P2: CAH MS PH presum 13

Application for Presumptive Eligibility Only 

   (PREMED 1)

description, P2: CAH MS presum 4

sample, P2: CAH MS PH presum 3

Directions to Apply for Medi-Cal, 

   P2: CAH MS PH presum

description, P2: CAH MS PH presum 11

Presumptive Eligibility (continued)
Forms Order - Presumptive Eligibility, 

P2: CAH MS PH presume 30
description, P2: CAH MS PH presum 21

Identification Card (PREMEDCARD)

description and sample, 
P2: CAH MS PH presum 9

Patient Directions for Presumptive Eligibility Application, P2: CAH MS PH presum

Patient Fact Sheet, P2: CAH MS PH presum

description, P2: CAH MS PH presum 1

   Provider Directions for Presumptive Eligibility

Application (PREMEDCARD), 

P2: CAH MS PH presum

description, P2: CAH MS presum 4

Provider Directions for Presumptive Eligibility Application (PREMEDCARD), 

P2: CAH MS PH presum 1

Provider Fact Sheet, P2: CAH MS PH presum

Qualified Provider Application for Presumptive Eligibility Participation, P2: CAH MS PH presum

description, P2: CAH MS PH presum 21

Qualified Provider Responsibilities and Agreement,

P2: CAH MS PH presum

description, P2: CAH MS PH presum 21

Statement of California Residency (English 

   and Spanish), P2: CAH MS PH presum

description, P2: CAH MS PH presum 2

Weekly PE Enrollment Summary

description, P2: CAH MS PH presum 12

sample, P2: CAH MS PH presum 15

Why You Cannot Get Presumptive Eligibility 

 
Benefits, P2: CAH MS PH presum

negative pregnancy test, 
P2: CAH MS PH presum 7




Provider

change of address

"Pay-To" Address Change Notification, 

P1: prov guide

Forms Reorder Request

for Inpatient and Outpatient Providers

explanation of form items, 

   P2: IP OP forms reo io 2

sample, P2: IP OP forms reo io 1

Forms Reorder Request

for Long Term Care Providers

explanation of form items, 

   P2: LTC forms reo ltc 2

sample, P2: LTC forms reo ltc 1

for Medical Services and Allied Health 

explanation of form items, 

   P2: AH MS forms reo ma 2

guidelines, P2: AH MS forms reo ma 1

sample, P2: AH MS forms reo ma 1

for Pharmacy

explanation of form items, 

P2: PH forms reo ph 2

sample, P2: PH forms reo ph 1

for Vision Care

explanation of form items,  
P2: VC forms reo vc 2

sample, P2:  VC forms reo vc 1

Information Letter to Report Non-Physician Medical Practitioner (MC 1201), 
P2: CAH MS REH non ph 4

inquiries/comments

How Are We Doing?, P1: How to Use
This Manual; P2: How to Use This Manual

Medi-Cal Hardcopy Biller Notification Form, 

P1: prov guide

Medi-Cal Information Notice to Providers Clarification of Liability (MC 174),
 P1: prov reg 15
R
RAD

EFT Enrollment Authorization, P1: remit fund

Electronic Health Care Claim Payment/Advice

   Receiver Agreement (ANSI ASC X12N 835 

   Transaction), P1: remit elect

Medi-Cal Financial Summary, P1: remit 1

sample

adjudicated claims, 
P2: IP remit ex ip 7;  

P2: AH MS remit ex am 6;

P2: OP remit ex op 7

claim status, P2: LTC remit ex ltc 7

explanation of form items, 
P2: IP remit ex ip 3;

P2: AH MS remit ex am 2;  
P2: OP remit ex op 3

inpatient, completed, P2: IP remit ex ip 2

long term care, completed, 
P2: LTC remit ex ltc 2

explanation of form items, 

P2: LTC remit ex ltc 3

medical, completed, P2: AH MS remit ex am 1

medicare crossover, 
P2:  AH MS remit ex am 5; 

P2:  IP remit ex ip 6;  
P2:  LTC remit ex ltc 6;  

P2:   OP remit ex op 6
outpatient, completed, P2: OP remit ex op 2

pharmacy, completed, P2: PH remit ex ph 1

vision care, completed, P2: VC remit ex vc 2

warrants

missing

Request for Duplicate Controller's Warrant 

(STD Form 435), P1: remit and 1


RAF

Recombinant Human Erythropoietin (RhuEPO)

Documentation Requirements, 
P2: CAH DIA MS REH inject

Referral Authorization Form

see RAF

Remittance Advice Details

see RAD

Request for Duplicate Controller's Warrant 
(STD Form 435), P1: remit 1

Request for Mental Health Stay in Hospital (18-3)

see TAR

Resubmission Turnaround Document

see RTD

Revenue Rate Change Chart (DHS 6004), 
P2: IP rev cd ip

RTD

description, P1: claim sub 7;  resub 1
explanation of form items, P2: resub comp 3
Medi-Services, and, P1: elig rec 4

sample 65-1, P2: resub comp 2

completed Section B, P2: resub comp 6
S
Sales Tax

Application of Tax to Sales of Medical Supplies, 

   Appliances and Nonprescription Medicines, 

   P2: AUD DME OAP tax 4

Share of Cost

see SOC

SOC

Case Summary, P1: share 8–9

clearance

Record of Health Cost - Share of Cost form

Part A: MC/CMSP 177-SA-M, P1: aev trn 9

Part B: CMSP 177-SA-M, P1: aev trn 9

Part B: MC 177-SA-M, P1: aev trn 9

Medi-Cal Provider Letter (MC 1054), P1: share 12

Record of Non-Covered Services 
(DHS 6114 Form), P2: LTC share ltc 8
Social Security Administration

see SSA

SSA

Report of Confidential Social Security Benefit Information (SSA Form 2458), 
P2: AID CAH DIA HER HOM HOS REH 
medi cr ltc 10;  
P2: AUD CHR IP medi cr ip 15 

Request for Medicare Verification (LBDO-111), 

   P2: IP medi cr ip 15; 
P2: IP medi cr ltc 10

Sterilization

Consent Form

correction form sample, P2: CAH IP MS ster 15

correction letter sample, P2: CAH IP MS ster 14

PM 330 (English and Spanish) sample, 

P2: CAH IP MS ster 12

explanation of form items, 

 P2: CAH IP MS ster 9




Subacute care

Information for Authorization/Reauthorization of 

   Subacute Care Services - Adult Subacute Program (DHS form 6200 A), 
P2: CAH GM LTC PH subacut lev

Information for Authorization/Reauthorization of

   Subacute Care Services - Pediatric Subacute Program (DHS form 6200), 
P2: CAH GM LTC PH subacut lev

PAS/PASARR (DHS form 6170), 

   P2: CAH GM PH ubacut lev 1

Subscriber Order Form

P1: Manual Ordering; 
P2: Manual Ordering
T

TAR

CMSP, P1: county med 4

deferral/denial policy

sample Certification of Medical Necessity for Home Oxygen Therapy (DHS 6185), P2: ADU AUD 

   CAH DIA DME HER HOM HOS IP LTC MS

   MTR OAP PH PSY REH THP VC tar defer 12

sample Durable Medical Equipment 
(DHS 6181), 

   P2: ADU AUD CAH DIA DME HER HOM HOS 

   IP LTC MS MTR OAP PH PSY 

   REH THP VC tar defer 10

sample Home Health Certification and Plan of 

   Treatment (HCFA-485), P2: ADU AUD CAH DIA 

   DME HER HOM HOS IP LTC MS MTR OAP

   PH PSY REH THP VC tar defer 16

sample Justification Required for Approval of Apnea

   Monitor (DHS 6184), P2: ADU AUD CAH DIA

   DME HER HOM HOS IP LTC MS MTR OAP 

   PH PSY REH THP VC tar defer 14

sample Justification Required for Non-Emergency Medical Transportation (DHS 6182), P2: ADU 

   AUD CAH DIA DME HER HOM HOS IP LTC

   MS MTR OAP PH PSY REH THP VC tar defer 15




TAR (continued)

deferral/denial policy

sample Medical Justification for Therapy Treatment Plan (DHS 6183), 
P2: ADU AUD CAH DIA DME HER HOM 
HOS IP LTC MS MTR OAP PH PSY REH
THP VC tar defer 13

sample Physician Certification Regarding 
Medi-Cal Delivery of Notice to Patient 
(DHS 6180), 

P2: ADU AUD CAH DIA DME HER HOM 
HOS IP LTC MS MTR OAP PH PSY REH 
THP VC tar defer 9

deferral/denial policy

sample Plan of Treatment/Medical Update 
and Patient Information Addendum, 
P2: ADU AUD CAH DIA DME HER HOM 
HOS IP LTC MS MTR OAP PH PSY REH 
THP VC tar defer 17

sample Results of Treatment Authorization Request Review Deferral/Denial (MC 1411), P2: ADU AUD CAH DIA DME HER HOM 
HOS IP LTC MS MTR OAP PH PSY REH
THP VC tar defer 6

sample Results of Treatment Authorization Request Review: Deferral (DHS 6186), 
P2: ADU AUD CAH DIA DME HER HOM 
HOS IP LTC MS MTR OAP PH PSY REH 
THP VC tar defer 8

sample TAR Response Letter, 
P2: ADU AUD CAH DIA DME HER HOM 
HOS IP LTC MS MTR OAP PH PSY REH 
THP VC tar defer 18

discharge planning option

sample Discharge Planning Option Communication 

   Log, P2: ADU DIA DME HOM IP LTC MTR 

   THP tar dis

sample Medi-Cal Managed Care Authorization 

   Form (55-1), P2: ADU DIA DME HOM IP LTC 

   MTR THP tar dis 4

explanation of form items, P2: ADU DIA DME 

   HOM IP LTC MTR THP tar dis 4

Instructions - Post Discharge Services, 

   P2: ADU DIA DME HOM IP LTC MTR THP 

   tar dis 10

newborn infant, and, P2: ADU DIA DME HOM 

   IP LTC MTR THP tar dis 6

discharge planning option for long term care

sample Long Term Care Treatment Authorization Request (20-1), P2: HOM IP LTC 

   MTR tar dis ltc 3

Instructions - Patient Discharged From a 

   Delegated Acute Hospital to a Nursing Facility, 

   P2: HOM IP LTC MTR tar dis ltc 4

DP/NF authorization

Call List for NF Placement, P2: IP LTC tar crit dp

Family Certification (DHS 6223), 

   P2: IP LTC tar crit dp

Medical Certification (DHS 6224), 

P2: IP LTC tar crit dp

Medi-Cal Information Sheet for Hospital-Based Nursing Facility Patients (English, Spanish), 

P2: IP LTC tar crit dp

sample administrative day for hospital admitting

    patient to its own DP/NF, P2: IP LTC tar crit dp 8

sample DPO DP/NF, P2: IP LTC tar crit dp 9

sample DPO FS/NF, P2: IP LTC tar crit dp 10


TAR (continued)

Long Term Care Treatment Authorization 

   Request (20-1)

LTC TAR Submission: Required Documents, 

   P2: LTC tar ltc

sample, P2: IP tar ltc ip 5   LTC
tar comp ltc 4

explanation of form items, 

 P2: LTC tar comp ltc 5

sample 20-1Z, P2: LTC tar comp ltc 

Minimum  Data Set (MDS), 
P2: LTC tar ltc mds 3
Medical Justification for Therapy Treatment Plan 

   (DHS 6183), P2: AUD DME IP OAP PSY REH 

   THP tar crit nf 6

Request for Extension of Stay in Hospital (18-1), 

P2: IP trans ip au 2; 
P2: MS cont ms 6

explanation of form items, P2: IP tar req ext 4

sample, P2: IP tar req ext 3

Request for Mental Health Stay in Hospital (18-3)

explanation of form items, P2: IP inp ment 5

sample, P2: IP inp ment 4

sample 45-1, P2: VC VC tar comp vc 4

explanation of form items, 

   P2: VC VC tar comp vc 5

sample 50-1, P2: ADU AUD CAH DIA DME 
HER HOM IP MS MTR OAP PH PSY REH 
THP tar comp 4

explanation of form items, 
P2: ADU AUD CAH DIA DME HER HOM IP 
MS MTR OAP PH PSY REH THP tar comp 5

request and approval for percent variance, 

 P2: MS tar sub drug 5

sample 50-1C

contract and non-contract hospitals

acute hospital days, P2: MS cont ms 2

submission

clock-stop fax transmittal form (MC 3021), 

   P2: ADU AUD CAH DIA DME HER HOM 

   HOS LTC MS MTR OAP PSY REH THP 

   tar sub clk 2

explanation of form items, 
P2: ADU AUD CAH DIA DME HER HOM 
HOS LTC MS MTR OAP PSY REH THP 
P2: LTC MS PH tar submis 3
transmittal form (MC 3020), 
P2: LTC MS PH tar submis 2

T

Telephone Service Center

see TSC

Treatment Authorization Request

see TAR

TSC

Medi-Cal Specialized Operator Reference 

   Guide, P1: prov rel

Main Menu Prompt Options, P1: prov rel

Tuberculosis

Application for Medi-Cal Tuberculosis Program 

(MC 274TB), P2: CAH MS tuber 1

Rights and Responsibilities (MC 219), 

P2: CAH MS tuber 1

Statement of Citizenship, Alienage and Immigration Status (MC 13), P2: CAH MS tuber 1

Statement of Facts (Medi-Cal) (MC 210), 

P2: CAH MS tuber 1

Supplement to Statement of Facts for Retroactive Coverage/Restoration (MC 210A), 

P2: CAH MS tuber 1

U
UB-04 Claim Form

explanation of form items, 
P2: IP ub comp ip 3–23
P2: OP ub comp op 3–25
sample

"from-through" billing, 
P2: OP ub spec op 2

P2: OP ub spec op 3

line-item billing, 
P2: OP ub spec op 4; 
P2:  OP ub spec op 4

Medi-Cal required fields,
P2: OP ub comp op 2;  
P2: IP ub comp ip 2

V

Vision care services

CMSP

Payment Request for Vision Care and

Appliances (45-1) form, P1: county med 4

Prescription for Ophthalmic Eyewear (DHS 6086), 

P2: VC pro serv 16

Prison Industry Authority Optical Form, 
P2: VC pia frm comp 2

PROVIDER IDENTIFIER KEY (Part 2 manuals)

	AH
All Allied Health

ACU
Acupuncture

AUD
Audiology and Hearing Aids

CHR
Chiropractic

DME
DME and Medical Supplies

MTR
Medical Transportation

OAP
Orthotics and Prosthetics 

PSY
Psychological Services
THP
Therapies
	IP
All Inpatient Services

MS
All Medical Services

GM
General Medicine

OB
Obstetrics


	OP
All Outpatient Services

ADU
ADHC

AID
AIDS Waiver Program

CAH
Clinics and Hospitals

DIA
Chronic Dialysis Clinics

EAP
EAPC
	OP
All Outpatient Services

HER
Heroin Detoxification

HOM
HHA/HCBS

HOS
Hospice Care

LEA
LEA

MSS
MSSP

REH
Rehabilitation Clinics
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PROVIDER IDENTIFIER KEY (Part 2 manuals)

	AH
All Allied Health

ACU
Acupuncture

AUD
Audiology and Hearing Aids

CHR
Chiropractic

DME
DME and Medical Supplies

MTR
Medical Transportation

OAP
Orthotics and Prosthetics 

PSY
Psychological Services
THP
Therapies
	IP
All Inpatient Services

LTC
All Long Term Care

MS
All Medical Services

GM
General Medicine

OB
Obstetrics


	OP
All Outpatient Services

ADU
ADHC

AID
AIDS Waiver Program

CAH
Clinics and Hospitals

DIA
Chronic Dialysis Clinics

EAP
EAPC

HER
Heroin Detoxification

HOM
HHA/HCBS

HOS
Hospice Care


	OP
All Outpatient Services

LEA
LEA

MSS
MSSP

REH
Rehabilitation Clinics

PH
All Pharmacy

VC
All Vision Care
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