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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). 

Medi-Cal
X(10)
A/N
1
10
004 – 013
M
Enter the three-to-nine-

character CHDP provider 
number assigned by DHCS or 10-digit National Provider Identifier (NPI).

Claim Type
9(2)
N
1
2
014 – 015
M
Enter the applicable claim type code as follows:








11 ‑ CHDP

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

Date






Julian date of submission (for example,
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.

Provider 
X(33)
A/N
1
33
025 – 057
M
Enter provider name.

Name






Data



Alpha‑A
No. Of

Position
Optional‑O

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

Provider
X(26)
A/N
1
26
058 – 083
M
Enter first line of provider 

Address 1






address.

Provider
X(26)
A/N
1
26
084 – 109
O
Enter second line of 

Address 2






provider address if necessary.

Provider
X(18)
A/N
1
18
110 – 127
M
Enter provider city.

City

Provider
X(2)
A/N
1
2
128 – 129
M
Enter provider state.

State

Provider
9(9)
N
1
9
130 – 138
M
Enter provider nine-digit ZIP Code






ZIP code.

Provider 
9(10)
N
1
10
139 – 148
M
Enter provider area code 

Phone






and phone number.

Claim
9(6)
N 
1
6
149 – 154
M
Enter total Claim Record 

Record






count for this provider.  

Count






Right justify and zero fill.

Billing 
9(7)V99
N
1
9
155 – 163
M
Enter total dollar amount 

Value






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

Remarks
9(6)
N
1
6
164 – 169
M
Enter the total number of 

Record






Remarks Records for this 

Count






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

Filler
X(31)
A/N
1
31
170 – 200
M
Enter spaces.

Provider Control Record Data Specifications ‑ CHDP Claim Type
CTM




May 2013

