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Submitter Control Record Data Specifications — CHDP Claim Type
1


Record Format:  Fixed


Record Length:  200


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 the DHCS Fiscal Intermediary (FI). 

Filler
X(12) 
A/N
1
12
004‑015
M
Enter spaces.

Submission
9(4)
N
1
4
016‑019
M
In YDDD format, enter the 

Date






Julian date of submission (e.g., August 1, 1991 = 1213).

Filler
X(4)
A/N
1
4
020‑023
M
Enter spaces.

Record Type
X(1)
A/N
1
1
024‑024
M
Enter space.

Submitter
X(33)
A/N
1
33
025‑057
M
Enter name of submitter.

Name

Claim Record
9(6)
N
1
6
058‑063
M
Enter total number of Claim 

Count






Records for all providers.  Right justify and zero fill.

Billing Value
9(7)V99
N
1
9
064‑072
M
Enter total number billed for








all claims.  Do not enter a dollar sign or decimal point.  Right justify and zero fill.

Provider 
9(3)
N
1
3
073‑075
M
Enter the total number of 

Count






Provider Control Records.  Right justify and zero fill.

Creation Date
9(6)
N
1
6
076‑081
M
In MMDDYY format, enter








date the record was prepared. 





Data



Alpha‑A
No. Of

Position
Optional‑O
Explanation

Field Name
Picture
Numeric‑N
Occurs
Length
From‑To
Mandatory‑M
Of Items
Remarks 
9(6)
N
1
6
082‑087
M
Enter the total

Record






number of 

Count







Records for all 








providers.  Each Claim Record can have up to four Remarks Records.  Right justify and zero fill.

Certification 
X(108)
A/N
1
108
088‑195
M
This is mandatory for

Statement






telecommunications submission.  (Refer to the TelePoint 

Submissions:  

Medi-Cal CMC, ANSI ASC X12N 837 v.4010A1, NCPDP Batch Version 1.1 section for the required certification statement.)

Filler
X(5)
A/N
1
5
196‑200
M
Enter spaces.
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