The purpose of this email is to inform you that the Paid Claims Data File Layout has changed. The Prescription Number
(Rx) field has changed from 8 to 12 bytes in length. Attached is the Layout page for all fields. This layout page is also
available on the EIS Paid Claims website when you select the option to Retrieve Previous Requests.

If you use a macro or other program to automatically format the data, please make the necessary changes.

Please forward this email to others in your company that use the EIS system who may not have received it.

If you have questions, please email them to DrugRebateMedi-Cal@xerox.com or greg.savage@dhcs.ca.gov
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Paid Claims Data File Layout

Labeler )
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Description Length Calumn
Claim Cantrol Number 13 1
MOC Code 1 14
Crarle of Service (coyymmdd) & 25
Claim Adprdicatan Date (soyymmdd) 1 3
Unitss of Seraoe (Cuantiy) 12 41
Units of Sanvicg +- Sign 1 53
Raimbursed Amaunt 12 54
Reimbursad Amgunt +- Sign 1 &4
Biled Amaunt ' 0 4]
Bllad amaunt +/- Sign i 75
Adsssment ldicatar 1 76
Preseiation Number (Ax) (""Tz-_:," "
SHling Provider Nurmber ~— & .
Bilking Preder Chwner Mumber 2 5]
Biling Provider Service Locatian Numbar 3 W1
Adjustmen] Claim Condrol Mumbsr 13 104
Recipiant Cthar Covernge Coda i 7
Othar Hesith Coverage [OHC) Indicator 1 118
Treatmen| Autharizalisn Reguast (TAR) Centrol 1 g
Humbsr
Third Farty Code i 120
Third Farly Amsunt i 13
Third Party Ameunt +- Skgn 1 4
Fatieni Liabiliy Amoum 10 142
Falieril Liabilty Amount =~ Sign i 152
| ce-Pay Code 1 153
Co-Pay Amount § 154
Co-Fay Amount +/- Sign 1 a0
Crarys Supply Number 3 181
Refairing Prescrbing Provider Number i 164
Recipient Crossover Status Code 1 174
Fiacipiant Prepaid Health Plan (PHP) Status Coce 3 175 |
Compoung Code 3 178
Cost Basis Determinafion Sode 2 180
Total Length: | 104 |
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