
June 26,2015

<<Contracted Vendor Name>>

oAddress>> -
..City>, <State> rrZiprt

Dear Healthcare Provider:

Effective August 1, 2015, the new CMS-1500 (02-12) claim form will be
the required version for all Patient-lnmate claim submissions. lf older
versions of the CMS-1500 are submitted to our Third Partv Administrator after
August 1 , 2015. they will be denied.

Enclosed is the new CMS-1500 Claim Form Reference Guide enclosed,
which was tailored specifically to the newly updated CMS-I500, version
(02-12).

lf there are any questions or concerns, please contact me by phone at
(916) 691-5470, or by email at Jason.Jung@cdcr.ca.gov.

Sincerely,

Wt
Jason Jung
Staff Services Manager I

Provider Payment Support Team
Healthcare lnvoicing Branch
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California Department of Corrections and Rehabilitation

List of lnstitution abbreviations, Cities, State, and Zip Codes

Prison Name Abbreviation Citv Sfafe Zip
Avenal State Prison ASP Avenal CA 93204
California Citv Correctional Center CAC California Citv CA 93505
Califomia State Prison, Calipatria CAL Calipatria CA 92233
Califomia Correctional Center ccc Susanville CA 961 30
Cal ifornia Correction al Institution ccr Tehachani CA 93561
Centinela State Prison CEN lmoerial CA 92251
Central California Women's Facilitv CCWF Chowchilla CA 9361 0
California Health Care Facilitv CHCF Stockton CA 95215
California lnstitution for Men CIM Chino CA 91710
California lnstitution for Women CIW Corona CA 92878
California Men's Colonv CMC San Luis Obisoo CA 93409
California Medical Facilitv CMF Vacaville CA 95696
California State Prison. Corcoran COR Corcoran CA 93212
California Rehabilitation Center CRC Norco CA 92860
Correctional Trainino Facilitv CTF Soledad CA 93960
Chuckawalla Valley State Prison CVSP Blvthe CA 92225
Deuel Vocational lnstitute DVI Tracv CA 95376
Folsom State Prison FSP Reoresa CA 95671
Hioh Desert State Prison HDSP Susanville CA 96127
lronwood State Prison ISP Blvthe CA 92225
Kern Vallev State Prison I$/SP Delano CA 93216
California State Prison, Lancaster LAC Lancaster CA 93536
Mule Creek State Prison MCSP lone CA 95640
North Kern State Prison NKSP Delano CA 93215
Pelican Bav State Prison PBSP Crese,ent Citv CA 95531
Pleasant Vallev State Prison PVSP Coalinqa CA 93210
RJ Donovan Corectional Facilitv RJD San Dieqo CA 92179
California State Prison, Sacramento SAC Reoresa CA 95671
Substance Abuse Treatment Facilitv SATF Corcoran CA 93212
Sierra Conseryation Center SCC Jamestown CA 9s327
California State Prison, Solano SOL Vacaville CA 95696
San Quentin SQ San Quentin CA 94964
Salinas Vallev State Prison SVSP Soledad CA 93960
Vallev State Prison VSP Chowchilla CA 9361 0
Wasco State Prison WSP Wasco CA 93280
N.A. Chaderiian Youth Corr. Facilitv NAC Stockton CA 95215
O.H. Close Youth Corr. Facilitv OHC Stockton CA 95213
Pine Grove Youth Conservation Camo PINE Pine Grove CA 95665
Ventura Youth Correctional Facilitv VYCF Camarillo CA 93010
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