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MC 300 FORMAT - NEW
3/14/89
(no share of cost)

|  MEDI-CAL IDENTIFICATION CARD
PLEASE SIGN AND DATE THE BACK OF THIS CARD
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MC 300 SCHEMATIC EXPLANATION — NEW
3/14/89

SCHEMA LINE COLUMNS DESCRIPTION

4 VALID MO/YR OF CARD:

1 1 2-1
2-7 '"VALID:' FOR CURRENT MONTH CARDS
2-7 or 'RETRO:' FOR HISTORY MONTH CARDS
8 SPACE
9-11 MONTH - ABBREVIATED TO THREE LETTERS
12 SPACE ,
13-14 YEAR — LAST TWO DIGITS OF YEAR
2 1 16-25 BENEFICIARY DATE OF BIRTH
16-17 BIRTH MONTH - NUMERIC 01-12
18 CONSTANT '/'
19-20 BIRTH DAY - NUMERIC 01-31
21 CONSTANT '/'
22-25 BIRTH YEAR
3 1 27 BENEFICIARY SEX - M OR F
4 2 8-24 NUMBER TYPE - IN ORDER OF PREFERENCE
1. SsSA#¢ - IF '2' IN MEDICARE INDICATOR
2. HIC# - IF HIC NUMBER PRESENT
3. BLANK
5 3 2-27 PILOT PROJECT NAME OR MESSAGE LINE

6 4 2-27  ADDITIONAL DATA LINE
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11

12
13
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14
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MC 300 SCHEMATIC EXPLANATION — NEW

3/14/89
BENEFICIARY COUNTY

COUNTY ID:
COUNTY CODE
CONSTANT '~
AID CODE
CONSTANT '~
SERIAL NUMBER
CONSTANT '-~'

ID OR TITLE XVI ID

FAMILY BUDGET UNIT (FBU) CODE

CONSTANT '-'
PERSON NUMBER
SPACE
CONSTANT '**!'

COUNTY ID CHECK DIGIT

CONSTANT ‘'#**!

TITLE XVI ID:
COUNTY CODE
CONSTANT ‘-'
AID CODE
CONSTANT '-'
SDX INDICATOR
CONSTANT '-'

SOCIAL SECURITY NUMBER

SPACE
CONSTANT '**!

COUNTY ID CHECK DIGIT

CONSTANT ‘**!

BENEFICIARY NAME

FIRST ADDRESS LINE

SECOND ADDRESS LINE

CITY/STATE/ZIP
CITY/STATE
SPACE

ZIP CODE

FOR STATE USE:
FOR STATE USE:
FOR STATE USE:

FOR STATE USE:

SENSING MARK
(READ/VERIFY LINE)
SENSING MARK
(FEEDER MARK)
SENSING MARK

(ZIP CODE CHANGE)
SENSING MARK
(DEMAND STUFFER)
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22

22a
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18
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14
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MC 300 SCHEMATIC EXPLANATION - NEW

11-21

11-14
15
16-21

11-14
15-16
T7-20

11-17
18
13-20
21

23-26
23
24-26

27

11-26
11-16
17

18-26

16-24
16
17-19
20
21-24

23-27
23-26
27

29-40
29-36
37

38-40

41-42

41
42

3/14/89

BENEFICIARY LIABILITY IN ORDER OF PREFERENCE:
1. CERT DATE PRESENT

CONSTANT 'CERT'

SPACE

CERTIFICATION DATE - MMDDYY

2. LIABILITY AMOUNT PRESENT (ZERQS
QUAL FY AS AN AMOUNT)
CONSTANT ~ 'SOC:'
SPACES
LIABILITY AMOUNT

3. DIALYSIS PERCENT PRESENT

CONSTANT - '%0OBLIG:'
SPACE

PER CENT OF OBLIGATION
CONSTANT - '%'

IF NONE OF THESE APPLY, FIELD WILL BE BLANK

FOR STATE USE:
HOUR CID RECORD EDITED
JULIAN DAY CID RECORD EDITED

MEDICARE STATUS
NUMERIC VALUE INDICATES MEDICARE ENTITLEMENT
BLANK INDICATES NONENTITLEMENT

MEDS IDENTIFICATION NUMBER:
CONSTANT - 'MEDSID'

SPACE

SOCIAL SECURITY NUMBER

COUNTY IDENTIFIER:

CONSTANT -~ '*°
DISTRICT OF REGISTRATION
SPACE

MEDS ELIGIBILITY WORKER CODE

BENEFICIARY'S OTHER COVERAGE:
CONSTANT - 'O/C:'
OTHER CCOVERAGE CODE

BENEFICIARY NAME:
LAST NAME

SPACE

FIRST NAME

COUNTY CODE
SOR REDWOOD HEALTH FOUNDATION (HCP-500):

BENEFICIARY SEX - M OR F
COUNTY ID CHECK DIGIT
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TAG2

TAG3

TAG3

TAG3

TAG3

TAG3
TAG3

TAG3

MC 300 SCHEMATIC EXPLANATION - NEW

29-42
25-37
38
39
40
41-42

29-42
29-30
31-32
33-39
40

41-42

29

30-33
30-31
32-33

34

35-36

37
38-40

41-42

3/14/89

BENEFICIARY ID:

SQCIAL SECURITY NUMBER
MEDS ID CHECK DIGIT
SEX - M OR F

SPACE

AID CODE

FOR REDWOOD HEALTH FOUNDATION (HCP-500):
BENEFICIARY ID:

COUNTY CODE

AID CODE

SERIAL NUMBER

FAMILY BUDGET UNIT (FBU) CODE

PERSON NUMBER

MEDICARE STATUS
NUMERIC VALUE INDICATES MEDICARE ENTITLEMENT
BLANK INDICATES NONENTITLEMENT

VALID MONTH/YEAR OF CARD:
MONTH - NUMERIC (01-12
YEAR - LAST TWO DIGITS

TYPE OF LABEL:

FULL SERVICE CARD
LINES 3 & 6 - 'M'
LINES 5, 12, 15 - 'P'

NON-FULL SERVICE CARD
ALL LINES - 'P'

BENEFICIARY YEAR OF BIRTH
LAST TWQO DIGITS OF YEAR

BENEFICIARY'S OTHER COVERAGE
PILOT PROJECT OR HEALTH CARE PLAN NUMBER

LIMITED OR RESTRICTED SERVICES CODE



HC 302 FORMAT - NEW

4/21/89

{certified share of cost}

o e e e e
|  2%LAST--NAME FIR |2%LAST--NAME FIRI|
1 B6992663Z1%19 34 |5699266321%19 34}
| ROIBOMEDI %54MG |ROZBOMEDI %56M4 |
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_________________________ e e e
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I { i |
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SCHEMA

LINE

MC 302 SCHEMATIC EXPLANATION - NEW
%/Z1/89

DESCRIPTION

RECIPIENT FIRST NAME
RECIPIENT LAST NAME

MEDS IDENTIFICATION NUMBER:
CONSTANT 'RECIPIENT ID'®

SOCTIAL SECURITY NUMBER OR PSEUDO SOCTAL SECURITY NUMBER

VALID MO/YR OF CARD:
'VALID' FOR CURRENT MONTH CARDS

SPACES

MONTH - ABBREVIATED TO THREE LETTERS
CONSTANT '’

YEAR

RECIPIENT DATE OF BIRTH
CONSTANT 'DOB’

SPACE

BIRTH MONTH - NUMERIC 01-12
CONSTANT '-*

BIRTH DAY - NUMERIC 01-31
CONSTANT '-*

BIRTH YEAR - NUMERIC, FOUR DIGITS

RECIPIENT SEX - M OR F

RECIPIENT COUNTY ID OR TITLE XVI ID
COUNTY ID:

COUNTY CODE

CONSTANT '-°

AID CODE

CONSTANT "-"

SERIAL NUMBER

CONSTANT *-*

FAMILY BUDGET UNRIT (FBU} CODE

CONSTANT '-!

PERSON NUMBER

RECIPIENT'S OTHER HEALTH INSURANCE COVERAGE:
CONSTANT - ‘'OTHER COVERAGE'

SPACE

OTHER COVERAGE CODE
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HC 302 SCHEMATIC EXPLANATION - NEW
4/21/8%

LITERAL - 'SSA%*
SPACE
SOCIAL SECURITY NUMBER

IF MEDICARE ENTITLED:

LITERAL -~ 'MEDICARE 1ID'

SPACE

BENEFICIARY NUMBER IN ORDER OF PREFERENCE:
1. MEDICARE® - IF '2*' IN MEDICARE INDICATOR
Z. HIC® - IF HIC NUMBER PRESENT

IF PSEUDO-SOCIAL SECURITY NUMBER:
BLANK

DISTRICT IDENTIFIER:
CONSTANT - 'DISTRICT'
SPACE

DISTRICT OF REGISTRATION

SHARE OF COST CERTIFICATION DATE {OPTIONAL)}
CONSTANT - ‘CERTIFICATION DATE'

SPACE

MONTH - NUMERIC 01-12

CONSTANT /'

DAY - NUMERIC 01-31

CONSTANKT '/*

YEAR - NUMERIC, LAST THO DIGITS

WORKER IDENTIFIER:
CORSTANT - ‘CASEWORKER®
SPACE

CASE WORKER NUMBER

MESSAGE AREA

PILOT PROJECT OR HEALTH CARE PLAN NAME, IF APPLICABLE
-0OR-.

LIMITED SERVICES MESSAGE, IF APPLICABLE

MEDS IMMEDIATE MEED CARD CONTROL HUMBER

MEDICARE STATUS

NUMERIC VALUE INDICATES MEDICARE ENTITLEMENT

BLANK INDICATES NONENTITLEMENT

RECIPIENT LAST NAME

RECIPIENT FIRST NAME
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19

z0

21

22

23

24

25

26

27

28

29

30

31

TAG2

TAGZ2

TAGZ

TAG2

TAG3E

TAG3Z

TAG3

TAGZ

TAG3

TAG3

TAG3

TAG3

TAG3

TAG3

MC 302 SCHEMATIC EXPLANATION - NEW

4/2

1/89

HEDS IDENTIFICATION NUMBER
SOCTAL SECURITY NUMBER

\ REDWOOD HEALTH

| FOUNDATION (HCP-500):

MEDS IDENTIFICATION NUMBER CHECK DIGIT |

RECIPIENT COUNTY CODE

RECIPIENT AID CODE

RETROACTIVE LITERA
IF RETROACTIVE MED
OTHERWISE - BLAHK

VALID MONTH/YEAR O
HMONTH - NUMERIC

L
I-CAL ~ 'R°

F CARD,
ay-1z

YEAR - LAST TWO DIGITS

TYPE OF LABEL.

2 LABELS - 'MEDY'

6 LABELS - 'PO

E °*

RECIPIENT YEAR OF BIRTH
LAST TWO DIGITS OF YEAR

RECIPIENT SEX CODE - M OR F

COUNTY ID CHECK DIGIT

RECIPIENT OTHER

LIMITED OR RESTRICTED SERVICES CODE

COVERAGE CODE

|
1
|
!
’

COUNTY CODE
AID CODE
CONSTANT -
SERIAL %
CONSTANT -
FRU

PERSCN #

PILOT PROJECT OR HEALTH CARE PLAN NUMBER

SHARE OF COST CERTIFICATION DATE

CONSTANT 'CRT'

HONTH - NUMERIC
DAY - NUMERIC 01
YEAR - NUMERIC,

01-32
-311
LAST TWO DIGITS
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