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General Information 
Introduction 

Through individual agreements, the California MMIS Fiscal Intermediary (FI) supplies 
Supplemental Claims Payment Information (SCPI) to Medi-Cal providers and designated 
agents on computer media. The SCPI information is provided weekly for each Medi-Cal 
checkwrite. This system was previously known as Automated Remittance Data Services 
(ARDS) (Reference OIL 264-07). The SCPI information supplied is intended for claim 
reconciliation purposes only. Dollar values provided on the reconciliation data file may not 
balance with the dollar value on the check received from DHCS due to adjustment 
transactions that are not claim-specific. The claim information supplied is current and 
accurate as of the date the SCPI information was supplied to DHCS. 

Contract Information 

Each Medi-Cal provider must complete a SCPI Enrollment form. If the SCPI data is being 
delivered to an address other than that specified in the Provider Master File (PMF), or the 
SCPI data is being delivered to a provider’s designated agent, a SCPI Agreement must also 
be completed. All enrollment forms and service agreements must be returned to the FI prior 
to electronic SCPI record creation. The FI supplies SCPI information to the provider or 
designated agent by provider number. 

The FI must be informed in writing if there are any additions or deletions to the list of 
provider numbers for which SCPI data is supplied. All correspondence should be conducted 
with the SCPI coordinator. 

Providers wishing to receive more than one type of media delivered to their address as 
specified in the PMF must have the Adjudicated Claim Line (ACL) charges deducted from 
their weekly check write. 

Medi-Cal designated agents are invoiced on a monthly basis for SCPI information received. 
A minimum monthly charge and a one-time implementation fee are applied to all designated 
agents of Medi-Cal providers. Providers can contact the FI by calling (916) 612-5378 or 
(916) 601-7402 and by email at SCPI@us.ibm.com for current pricing information or to 
request copies of the SCPI forms. 

  

mailto:SCPI@us.ibm.com
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Available Computer Media 

SCPI information is currently available exclusively through Medi-Cal Transaction Services. 

Medi-Cal Transaction Services 

Currently, the Medi-Cal reconciliation data can be retrieved through the Medi-Cal website at 
www.medi-cal.ca.gov. Users must have access to a browser. The recommended browsers 
are Google Chrome, Microsoft Edge and Mozilla Firefox, and they can be downloaded from 
the vendor’s website, free of charge. Users may find the best results viewing the website 
with these versions, along with a screen resolution set to at least 800 by 600 pixels. 

Field Descriptions 

File Name On Medi-Cal Transaction Services: 
SUB_CCYYMMDD.zip where SUB is the registered submitter ID and 
CCYYMMDD is the checkwrite date. 
On the PC, unachieved: 
RCCYYMMDD contains RAD records 

SCCYYMMDD contains Summary Report 

Encoding Format All archives are encoded in uppercase “American Standard Code for 
Information Interchange” (ASCII). 

Record Length Maximum of 1573 bytes (refer to Section 4 for specific record layouts). 

File Format Fixed record lengths depending on record type. All records on file are 
padded to the length of the longest record for the particular contract.  

End of Record Hex OD/OA 
Decimal 13/10 
ASCII CR/LF 

End of File Hex 1A 
Decimal 26 
ASCII SUB 

Archiving Software The SCPI File and Summary File are concatenated and compressed 
together into a single archive file in Zip format. The file must be 
downloaded to a PC to be uncompressed using a Zip program. 
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Record Layout Specification Form 

General 

Record layouts now include two additional fields – Provider Owner Number and Provider 
Type – to accommodate the 10-digit National Provider Identifier (NPI) submitted with files 
created on or after November 19, 2007. Record layouts in this manual reflect the changes 
that were made to files created on or after June 25, 2010. The record layout specification for 
Medi-Cal Transaction Services is contained in Section 2 of this document. The claim type 
determines the following record format(s) computer media: 

• Long Term Care (02) 

• Inpatient (03) 

• Outpatient (04) 

• Medical/Physician (05) 

• Medicare Crossover (06) 

An additional C1 record is present for Other Health Coverage (OHC) Carrier Data if the OHC 
Data Indicator is Y on the claim type record. 

The information contained in these records corresponds to the Remittance Advice Details 
(RAD) for providers. The RAD accompanies the checkwrite from DHCS. 
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Field Descriptions 

Descriptions of the column headings on the Record Layout Specification Form are as 
follows: 

Field Descriptions 

Record/Format 
Name 

The claim type and, if applicable, whether it is a detail or total record. 

Record/Format 
Length 

The length of the record excluding any padding done on the record and 
control bytes on tape or end of record mark on Medi-Cal Transaction 
Services. 

D.E. No. Data Element Number. This number correlates to the field descriptions 
contained in Appendix 4.1. 

A/N/P The format of the field 
A/N = alphanumeric 
N = numeric only 
P = packed 

No. of Occurs Number of occurrences for a field or series of fields, if more than once. 

Length Length of the field. 

Picture Picture description of the field shown in COBOL notation. The number 
in parentheses indicates the number of bytes in the format preceding 
the parentheses. 
X = alphanumeric 
9 = numeric only 
V = implied decimal 
S = signed (positive or negative) 

Data Position Inclusive starting and ending bytes of the field. 

Field Name Name of the field. Correlates to the field descriptions that are contained 
in Appendix 4.1. Field names that are indented are subdivisions of the 
primary field name. 
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Description of SCPI Data File 

The SCPI data file is sorted by claim type within the provider number category. 

The file is designed to simulate the Remittance Advice Detail (RAD) received from DHCS. 
Certain claim types contain total data records along with the detail service line records. 
These are Outpatient (T4), and Medical/Physician (T5). These records help mirror the RAD. 
It is recommended that reconciliation processing be done against detail services line records 
only. 

The records are defined as four processing categories: 

Claim Type Adjudication Status Disposition Code 

1. Denied Claims 3 Not Applicable 

2. Approved Claims 8 Not Applicable 

3. Adjustments 8 2, 3, 5, 6 

4. Suspended Claims  4, 5, 6 Not Applicable 

Total Data records for Outpatient, Medical/Physician, and Vision Care are generated for 
each Claim Control Number (CCN) in a particular processing category. 

Adjustments may have two records pertaining to a particular CCN. One record negates the 
original claim line and the second recreates it. 

All suspended claims are included in the reconciliation data file; the RAD currently shows 
only those claims in suspense longer than 30 days. 

Generated Reports 

The Summary Counts for Computer Media RAD Records report accompanies each 
reconciliation data file distributed. A sample of this report is shown in the figure below. 

The Summary Counts for Computer Media RAD Records report lists summary information 
by Provider Number, Owner Number, Provider Type and Claim Type for total line counts and 
dollar figures in each processing category. 

As of January 2, 1996, the Summary Counts for Computer Media RAD Records report is no 
longer distributed on paper but is sent as a second data set on the media requested. The 
data set holds an 80-column image of the Summary Counts for Computer Media RAD 
Records report. Header lines are printed every 54 lines, and no carriage control is included 
in this file. 
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Figure 1.1: Summary Counts for Computer Media RAD Records. 
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Test Supplemental Claims Payment 
Information Files 

A test file may be created upon request for use in program testing, delaying the start date for 
receiving actual payment data. The implementation fee is required prior to creating a test 
file. The regular contract invoicing begins when actual payment data is received. 

To request a test file, users should contact the FI by calling (916) 612-5378 or  
(916) 601-7402 and by email at SCPI@us.ibm.com. The SCPI Coordinator can assist the 
user in setting up the correct specifications for receiving the SCPI file on computer media. 

IBM 3490E Cartridge (EBCDIC only) Record Layout Specifications 

Effective June 25, 2010, DHCS no longer supports the delivery of Medi-Cal reconciliation 
data on IBM 3490E tape cartridges. 

As a result, the “IBM 3490E Cartridge (EBCDIC only) Record Layout Specifications” section 
was deleted as of February 2010.  

mailto:SCPI@us.ibm.com


Supplemental Claims Payment Information User Guide 

9 

Medi-Cal Transaction Services 
Record Layout Specifications  
The following section contains layouts for files created on or after June 25, 2010. 

Changes/additions are highlighted in bold. 

Note: Vision Care claims were made obsolete with SDN 02014, HIPAA: Conversion of 
Vision Qualifier Code Set, (July 1, 2006) and are no longer included in the SCPI 
system. 

Note: Pharmacy claims are no longer included in the SCPI system since January 1, 2023, 
as they are not processed by CA-MMIS. 
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Figure 2.1: Long Term Care 
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Figure 2.2: Long Term Care (continued) 
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Figure 2.3: Inpatient 

  



Supplemental Claims Payment Information User Guide 

13 

 

Figure 2.4: Inpatient (continued) 
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Figure 2.5: Inpatient (continued) 
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Figure 2.6: Outpatient 
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Figure 2.7: Outpatient (continued) 
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Figure 2.8: Outpatient (continued) 

  



Supplemental Claims Payment Information User Guide 

18 

 

Figure 2.9: Outpatient (continued) 
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Figure 2.10: Medical/Physician 
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Figure 2.11: Medical/Physician 
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Figure 2.12: Medical/Physician 
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Figure 2.13: Medical/Physician 

  



Supplemental Claims Payment Information User Guide 

23 

 

Figure 2.14: Medicare Crossover 
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Figure 2.15: Medicare Crossover (continued) 
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Figure 2.16: Medicare Crossover (continued) 
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Figure 2.17: OHC Carrier Data 
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Summary File Record Layout 
Specifications 

 

Figure 3.1: Summary Report File Layout 
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Appendix 

 

Figure 4.1: Data Element Dictionary 
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Figure 4.2: Data Element Dictionary (continued) 
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Figure 4.3: Data Element Dictionary (continued) 
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Figure 4.4: Data Element Dictionary (continued) 
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Figure 4.5: Data Element Dictionary (continued) 
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Figure 4.6: Data Element Dictionary (continued) 
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Figure 4.7: Data Element Dictionary (continued) 
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Figure 4.8: Data Element Dictionary (continued) 
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Figure 4.9: Data Element Dictionary (continued) 
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Forms: SCPI Enrollment Form and SCPI 
Services Agreement 

The forms required for provider and vendor enrollment in the SCPI program are available 
upon request.  

These forms include the enrollment form and the release authorization form to be filled out 
by the vendor or provider for enrollment in the SCPI program. 

For information and to enroll in SCPI, contact the California MMIS Fiscal Intermediary by 
calling either (916) 612-5378 or (916) 601-7402, or emailing SCPI@us.ibm.com. 
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Change Summary 
Version 
Number 

Date Description Notes/Comments 

4 8/18/2021 Update to Make 
Formatting Consistent 
Across Multiple User 
Guides 

Not Applicable 

5 10/10/2023 Revised due to paper 
RAD decommissioning 

Not Applicable 

6 11/20/2024 SDN 23036 Updated DHCS logo 

7 4/28/26 Template update. Corrected phone number 
on page 37. 
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