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DEPARTMENT OF HEALTH CARE SERVICES 

Local Educational Agency Medi-Cal Billing Option Program 
Provider Participation Agreement (PPA) 

EXHIBIT B 
 
LEA MATCH RECORD LAYOUT 

 

The following table illustrates the LEA tape match record layout output. Please note that the first 
105 characters are the return record of the data the LEA provided as input. Output fields 
include return of the input (positions 1-105) and output positions 106-263. 

 
 

FIELD SIZE POSITION 
Social Security Number 9 1-9 
Last Name     20 10-29 
First Name     15 30-44 
Middle Initial    1 45 
Date of  Birth (CCYYMMDD) 8 46-53 
Sex 1 54 
Provider Id 9 55-63 
School  Name   20 64-83 
User data 20 84-103 
County  Code    2 104-105 
Beneficiary Identification 
Card Number 

14 106-119 

Beneficiary Identification 
Card Issue Date 

8 120-127 

(CCYYMMDD)   
Filler 6 128-133 
Match Indicato r  1 134 
Record  Eligibility Indicator 1 135 
Filler 1 136 
Current Month Data 9 137-145 

Eligibility Indicator 1 137 
Share of Cost Amount 5 138-142 
Cert Day     2 143-144 
OHC I ndicator  1 145 

History  Data – January 9 146-154 
Eligibility Indicator 1 146 
Share of Cost Amount 5 147-151 
Cert Day     2 152-153 
OHC I ndicator  1 154 

Match Indicator

OHC Indicator

OHC Indicator

Match Indicator

OHC Indicator

History Data – January

Cert Day

OHC Indicator
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FIELD SIZE POSITION 
History Data - February 9 155-163 

Eligibility Indicator 1 155 
Share of Cost Amount 5 156-160 
Cert Day 2 161-162 
OHC Indicator 1 163 

History Data - March 9 164-172 
Eligibility Indicator 1 164 
Share of Cost Amount 5 165-169 
Cert Day 2 170-171 
OHC Indicator 1 172 

History Data - April 9 173-181 
Eligibility Indicator 1 173 
Share of Cost Amount 5 174-178 
Cert Day 2 179-180 
OHC Indicator 1 181 

History Data - May 9 182-190 
Eligibility Indicator 1 182 
Share of Cost Amount 5 183-187 
Cert Day 2 188-189 
OHC Indicator 1 190 

History Data - June 9 191-199 
Eligibility Indicator 1 191 
Share of Cost Amount 5 192-196 
Cert Day 2 197-198 
OHC Indicator 1 199 

History Data - July 9 200-208 
Eligibility Indicator 1 200 
Share of Cost Amount 5 201-205 
Cert Day 2 206-207 
OHC Indicator 1 208 

History Data - August 9 209-217 
Eligibility Indicator 1 209 
Share of Cost Amount 5 210-214 
Cert Day 2 215-216 
OHC Indicator 1 217 

History Data - September 9 218-226 
Eligibility Indicator 1 218 
Share of Cost Amount 5 219-223 
Cert Day 2 224-225 
OHC Indicator 1 226 

History Data - October 9 227-235 
Eligibility Indicator 1 227 
Share of Cost Amount 5 228-232 
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FIELD SIZE POSITION 
Cert Day 2 233-234 
OHC Indicator 1 235 

History Data - November 9 236-244 
Eligibility Indicator 1 236 
Share of Cost Amount 5 237-241 
Cert Day 2 242-243 
OHC Indicator 1 244 

History Data – December 9 245-253 
Eligibility Indicator 1 245 
Share of Cost Amount 5 246-250 
Cert Day 2 251-252 
OHC Indicator 1 253 

Meds Current Date 
CCYYMMDD 

8 254-261 

Filler 2 262-263 
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