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360 Campus Lane, Suite 100, Fairfield City, CA 94534 

(707) 863-4100 fax (707) 863-4117

 

 
 
Date:  12/7/07 
 
Medi-Cal 
 
Provider Notice:  #0086 
 
Subject:  Remarks Required for Electronic Billing 
 

1) When billing for newborns but using mother’s information please enter a remark 
indicating: date of birth and the gender of the baby. Please let us know if there are twins, 
triplets, etc. 

 
2) On CCS children please include the SAR number. 

 
3) Any authorization numbers for RAFs or TARs 

 
4) Any accident, work comp or other third party liability information, such as the carrier 

name, claim number, etc. 
 

5) Any pertinent referring physician information such as name and Medi-Cal number. 
 

6) Please provide any antepartum visit dates for global billings. 
Also, make sure to include the outcome of delivery as one of the diagnosis codes. (650 or 
V27.0-V27.7) 

   
7) For E.R. and ambulance claims, in addition to required from and to addresses, please 

state if you’ve done multiple services on the same day. 
 

8) Please provide any information you think will aid PHC in processing your claims. 
 
 


