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The Outreach and Education team includes Regional Representatives, the Small
Provider Billing Unit (SPBU) and Coordinators who are available to train and assist
providers to efficiently submit their Medi-Cal claims for payment.

The Medi-Cal Learning Portal (MLP) brings Medi-Cal learning tools into the 21% Century.
Simply complete a one-time registration to gain access to the MLP’s easy-to-use
resources. View online tutorials, live and recorded webinars from the convenience of your
own office and register for provider training seminars. For more information call the
Telephone Service Center (TSC) at 1-800-541-5555 or go to the MLP at
http://www.medi-cal.ca.gov/education.asp.

Free Services for Providers

Provider Seminars and Webinars

Provider training seminars and webinars offer basic and advanced billing courses for all
provider types. Seminars are held throughout California and provide billing assistance
services at the Claims Assistance Room (CAR). Providers are encouraged to bring their
more complex billing issues and receive individual assistance from a Regional
Representative.

Regional Representatives

The 24 Regional Representatives live and work in cities throughout California and are
ready to visit providers at their office to assist with billing needs or provide training to
office staff.

Small Provider Billing Unit

The four SPBU Specialists are dedicated to providing one-on-one billing assistance for
one year to providers who submit fewer than 100 claim lines per month and would like
some extra help. For more information about how to enroll in the SPBU Billing Assistance
and Training Program, call 916-636-1275 or 1-800-541-5555.

All of the aforementioned services are available to providers at no cost!


http://www.medi-cal.ca.gov/education.asp
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Navigating the Medi-Cal
Website

Introduction
Purpose

The purpose of this module is to provide an overview of the Medi-Cal website and the
different transaction services available on the site.

Module Objectives

¢ Introduce the basic features of the Medi-Cal website
+ Demonstrate common Medi-Cal transactions through a real-time presentation
+ Review available resources that make the Medi-Cal website user-friendly

Resource Information

References

+ Telephone Service Center (TSC): 1-800-541-5555
+ Medi-Cal website: (www.medi-cal.ca.gov)
+ Regional Representatives

Medi-Cal Subscription Service (MCSS)

MCSS is a free subscription service that enables providers and others interested in Medi-Cal
to receive subject-specific links to Medi-Cal news, Medi-Cal Update bulletins, urgent
announcements and/or System Status Alerts via email. For more information and
subscription instructions, visit the MCSS Subscriber Form at (www.medi-cal.ca.gov/mcss).

Acronyms

A list of acronyms is located in the Appendix section of this workbook.

1 January 2015



Navigating the Medi-Cal Website

Overview
Accessing the Medi-Cal Website

The Medi-Cal website home page can be accessed by opening up an Internet browser,
typing (www.medi-cal.ca.gov) in the address bar and hitting Enter.

Skip to: Content | Footer | L Search MedCal (co]

Department of

GOV Health Care Sewicesggﬂffw—ﬁaﬁ

Home | Transactions | Publications | Education | Programs | References | Contact Medi Cal

System Status Website Tour

HOT NEWS FEATURED LINKS
© Affordable Care Act (ACA) © Beneficiary News © Billing Tips
© Code Conversions New! B © CMC © FAQs
N o= Bl Vb V] il ¢ = © HEE
© ICD-10 © Medi-Cal Rates © NCCI
© Medi-Cal System Replacement Hew! © ProviderEnrollment ... © ProviderManuals

(TSR | NOVEMBER BULLETINS News Archives

|
RELATED > 7y
» DHCS # Hyperbaric Oxygen Therapy ICD-10 Diagnosis Code Updates

2016 MediCal Provider Training Dates and Locations
Update: RTDs for DRG Organ Procurement Claims
Erroneously Denied Claims for HCPCS Code J7307 with ICD-10-CM Code 730.018
Claims Processing Issue with Global Split Billable Procedure Codes

Billing Tips: Paper Claims January Webinars Jan 5th — 28th
Requirements and Procedures for Enollment as a Substance Use Disorder Clinic Located on a School Site
Important Notices about ACA Payments to CHDP Providers QIRSVE, Rl
Update: Avoid Retumed UB-04 Claims Due to Improper Placement of 1D Indicator € 4 >
January 2016 Webinar Schedule
Update to Transmittal Form (MC 3020) TAR Inquiry Features
Providers: Bill Electronically and Avoid Delayed Claims Processing
ICD-10: FAQs Update

ICD-10-CM Diagnosis Code Updates for Every Woman Counts Program

% Family PACT Claims with Diagnosis Code Z30.9 are Being Erroneously Denied
» DHCS is Working Closely with Counties on MEDS |ssue

-» CA Dept Public Health
# Medi-Cal Information for
Individuals and Families

Requirements to access the Medi-Cal website include:

¢ A computer with a screen resolution set to 800 x 600 pixels or higher
¢ Internet access with at least a 56K speed modem

January 2016



Navigating the Medi-Cal Website

Web Tool Box

Located at the bottom of the home page is the Web Tool Box link. Clicking this link
connects providers to a site that contains links to free software downloads.

» Local Educational Agency (LEA)
-» Multipurpose Senior Services Program (MSSP)
» Rehabilitation Clinics (REH)

Note: If you cannot view the MS Word or PDF (Portable Document Format) documents correctly. please visit the Web Tool Box to link to a download

site for the appropriate reader
KEEP YOUR HOME CALIFORNIA] .
e | Click

View State Banners

Contact Medi-Cal | Medi-Cal Site Help | Medi-Cal Site Map

Back to Top | Contact Us | Site Help | Site Map

Conditions of Use | Privacy Policy
Copyright © 2007 State of California

Web Tool Box

The Web Tool Box contains links to free software downloads. Click a link or image below to obtain the most current version of software from the vendor's website.

Doc t Viewers
s s
['!!‘-“E @ P f5one nEaner
MS Word MS Excel MS PowerPaoint Adobe Reader
File Utilities
o
PK Zip

Web Browsers

e € @

Internét Explarer Chrome Firefox

Note: Medi-Cal recommends that providers use Internet Explorer for transactions.

Web Browser Plug-ins

g cetivose b
FLASH® PLAYER

Flash Player

NOTE: These software programs are the most current versions offered by the vendor. The
following downloads are read-only: MS Word, MS Excel and MS PowerPoint.
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Navigating the Medi-Cal Website

Medi-Cal Home Page

The home page lists the latest news and Medi-Cal updates that are essential to providers.

System Status Website Tour

RELATE

B

» CA Dept Public Health

-» Medi-Cal Information for
Individuals and Families

)

Department of

"GOV Health Care Services

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

G@Mw-%

HOT NEWS Q)

FEATURED LINKS U

© Affordable Care At (ACA) e © Deneficiary Nows © Billing Tips

© Code Conversions New! B © CMC © FAGs

© Hospital Presumptive Eligibility B © Forms © HIPAA

© ICD-10 © Medi-Cal Rates © NCCl

© Medi-Cal System Replacement Mew! © Provider Enrollment © Provider Manuals

»
»

News Archives

[EVEEE | NOVEMBER BULLETINS 8

Upcoming Physician-Administered Drug Reimbursement Rate Updates
ACA Reguirements for ORF Providers Available on ORP Web Page
Hyperbaric Oxygen Therapy ICD-10 Diagnesis Code Updates

2016 Medi-Cal Provider Training Dates and Locations,
Update: R ims
Erroneously Denied Claims for HCPCS Cede J7307 with ICD-10-CM Code 230.018
Claims Processing Issue with Global Split-Billable Procedure Codes
Billing Tips: Paper Claims

Requirements and Procedures for Enroliment as a Substance Use Disorder Clinic Located on a School Site
Important Notices about ACA Payments to CHDP Providers

Update: Avoid Returned UB-04 Claims Due to Improper Placement of ICD Indicator
January 2016 Webinar Schedule
Update to Transmittal Form (MC 3020)
Providers: Bill Electronically and Avoid Delayed Claims Processing
ICD-10. FAQs Update

ICD-10-CM Diagnesis Code Updates for Every Woman Counts Program
Family PACT Claims with Diagnosis Code Z30.9 are Being Erroneously Denied
L > 9 Closely wi DS Issu
HCPCS Code for Management of Breast Cancer Treatment is a Covered Benefit
Comected UPN for Attends Underwear Product

Upcoming CHDP Provider Manual Section Updates for ICD-10

Update to Medi-Cal State Inmate Program TAR Polic:
Upcoming Family PACT Manual Updates for ICD-10
Upcoming Provider Manual Section Updates for ICD-10
New FQHC Billing Instructions for Dual-Eligible Members
Coverage Ciiteria for and

Medi-Cal County Inmate Program in Development
CA-MMIS Health Enterprise: Web Regisiration for Hospital PE Providers
CA-MMIS Health Enterprise: Veb Registration for BCCTP Providers
CAMMIS Health Enterprise: \eb Registration for CHDP Providers
CA-MMIS Health Enterprise: Revised I Date
New Response Message for CHDP Program

New RAD Codes Established for Medical Transportation Claims
Denied CHDP Claims for Influenza Codes 53 and 71 to be Reprocessed
Update: ACA Primary Care Rate Increases
Atestation and UCR Submission Period Extended for CHDP Group Providers to Receive ACA Rate Increase
CHDP Proprietary Electronic Claim Transaction Format Update
Update. Paper TARs and SARs to be Discontinued in 2016

s ue

Note:  If you cannot view the MS Word or PDF (Portable Document Format) documents correctly. please visit the Web Tocl Box to link to a download site for the

appropriate reader

View State Banners

Contact Mexi-Cal | Medi-Cal Site Help | Meci-Cal Site Map @
Back to Top | Contact DHCS | Site Help | Site Map @

Conditions of Use | Privacy Policy
Copyright @ 2007 State of Califoria

Skip to: Content | Footer | ibili J Search Medi-Cal @
@

Provideriraining.
Webinars

January Webinars Jan Sth — 28th
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Navigating the Medi-Cal Website

1.

10.

11.

12.

NOTE:

Search Box: Located at the top-right corner of every page and used to search the
entire Medi-Cal website. Type key words of what you are looking for and the results
will appear on a new page.

Tabs: Include Home, Transactions, Publications, Education, Programs, References
and Contact Medi-Cal.

Hot News: Links to important issues affecting Medi-Cal.

Featured Links: Displays frequently visited areas of the website. Allows you to
quickly navigate to popular programs and topics. Updated throughout the year.
System Status: Notifies the user of a system-wide or specific provider problem. May
be checked from any page within the Medi-Cal website by clicking the System Status
link in the navigation bar at the top left.

Outreach & Education: Training events, advertisements and topics of interest are
displayed here. By clicking the logo, you will be directed to the Medi-Cal Learning
Portal.

NewsFlash: Get the most current information about Medi-Cal in the NewsFlash
area.

Monthly Bulletins: The tab name changes on a monthly basis to indicate the month
of the most recent bulletins. Bulletins provide information on updates and general
billing and policy changes related to the Medi-Cal program.

MCSS: Medi-Cal Subscription Service. Sign up to receive links to Medi-Cal news,
bulletins and System Status Alerts by email.

Related: Related website addresses are published in the left column. These links
direct you to the Department of Health Care Services (DHCS) website.

Medi-Cal Footer: Medi-Cal specific information is located in the light gray area of the
footer. The footer displays on all pages of the Medi-Cal website.

DHCS Footer: DHCS website-specific links are located in the blue area of the footer.
The Contact Us, Site Help, and Site Map links direct the user to the DHCS website.

All links except for the Transactions Tab are available to the general public and do

not require a provider ID and PIN to access.

January 2016



Navigating the Medi-Cal Website

Tabs
Publications Tab

The Publications tab contains the link to the Medi-Cal Subscription Service (MCSS),
provider bulletins and provider manuals.

Department of

GOV Health Care Sewlcesgg Medi-Cal

Publications | Education | Programs | References | Contact Medi-Cal

Home | Transactions

System Status Medi-Cal Subscription Semvice (MCSS) Provider Bulletins  Provider Manuals

Home

Publications

“# Medi-Cal Subscription Service (MCSS5)

-# Provider Bulleting

“# Provider Manuals

Provider Bulletins

Bulletins include information about updates and general billing and policy changes related to
the Medi-Cal program. Bulletins are published monthly. Archives are available for the
previous 12 months in Word or PDF format. Provider bulletins are categorized into General,
Allied Health, Inpatient/Outpatient, Long Term Care, Medical Services, Pharmacy, Vision
Care and Specialty Programs.

Provider Bulletins
General
Manth Archive

Indexes and Glossary November i
Part 1 - Medi-Cal Program and Eligibility Movernber ﬂ

Allied Health
Acupuncture (ACU) November i
Audiclogy and Hearing Aids (AUD) Movember ﬂ
Chiropractic (CHR) November i
Durable Medical Equipment and Medical Supplies (DME) November ﬂ
Medical Transportation (MTR) November i
Orthotics and Prosthetics (OAP) November ﬂ
Psychological Senices (PSY) November i
Therapies (THP) November ﬂ

6 January 2014



Navigating the Medi-Cal Website

Provider Manuals

The provider manuals contain valuable resources for Medi-Cal providers, including billing
guidelines, claim form completion instructions, Medi-Cal policy, references and other

resources. The provider manuals are separated into two parts: Part 1 and Part 2.

Provider Manuals

Enter your search below:

Tips for searching O use Free-text query

General

Indexes and Glossary

Part 1 — Medi-Cal Program and Eligibility

Part 1: Contains general Medi-Cal guidelines applicable to all provider types.

Allied Health
Acupuncture (ACU)
Audiology and Hearing Aids (AUD)
Chiropractic (CHR)
Durable Medical Equipment and Medical Supplies (DME)
Medical Transportation (MTR)
Orthotics and Prosthetics (OAP)
Psychological Services (PSY)
Therapies (THP)

Inpatient/Outpatient
Inpatient Senices (IPS)
AIDS Waiver Program (AID)
Clinics and Hospitals (CAH)
Chronic Dialysis Clinics (DIA)
Community—Based Adult Services (formerly Adult Day Health Care Centers)
Expanded Access to Primary Care Program (EAP)
Heroin Detoxification (HER)
Home Health Agencies/Home and Community-Based Services (HOM)
Hospice Care Program (HOS)
Local Educational Agency (LEA)
Multipurpose Senior Services Program (WSS)
Rehabilitation Clinics (REH)

Part 2: Contains specific billing guidelines for each provider type. Part 2 contains the
manuals for Allied Health, Inpatient, Long Term Care, Medical Services, Outpatient,

Pharmacy, Vision Care, Specialty Programs and Other Sections.

NOTE: Provider manuals and bulletins are available to view and print.

January 2014



Navigating the Medi-Cal Website

Education Tab

The Education tab refers providers to the Outreach & Education (O&E) department, which
provides a variety of Medi-Cal support services. Clicking Launch the Medi-Cal Learning
Portal (MLP) connects providers to the MLP website.

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

System Status Leamning Portal Find Regional Representatives

Home

Outreach & Education

About our Team

Welcome to your Medi-Cal Provider Outreach and Education home page. The Outreach and Education team is comprised of Regional
Representatives. the Small Provider Billing Unit (SPBU} and Coordinators who are available to train and assist providers to efficiently submit their
Medi-Cal claims for payment.

What is the Medi-Cal Learning Portal?

The Medi-Cal Learning Portal (MLP) is the new. easy-to-use. one-stop leamning center for Medi-Cal billers and providers. First-time users must
complete a one-time registration to have access to the MLP's easy-to-use resources, such as online tutorials, live and recorded webinars fram the
convenience of your own office and register for Provider Training Seminars

Introducing the new
Launch the Medi-Cal Learning Portal (MLP) ] Quireach and Education logo

Services for Providers

% Provider Seminars and Webinars
Provider Training Seminars and Wehinars offer basic and advanced hilling courses for all provider types. Seminars are held throughout
Califarnia and have billing assistance service at no cost at the Claims Assistance Room (CAR). Providers are encouraged to bring their more
complex billing issues and receive individual assistance from a Regional Representative. Webinars are available online upon registration. For
more information call the Telephone Service Center (TSC) at 1-800-541-5555.

Programs Tab

The Programs tab links to overviews, user guides, policies and billing instructions for the
following specialty programs: Breast and Cervical Cancer Treatment Program (BCCTP),
Child Health and Disability Prevention (CHDP) Program, Electronic Health Record (EHR)
Incentive Program, Family Planning, Access, Care and Treatment (Family PACT), Managed
Care and Presumptive Eligibility.

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

System Status  BCCTP ' CHDP | EHR Incentive Program @ Every Woman Counts  Family PACT  Managed Care  Presumptive Eligibility

Home

< BCCTP Update

= CHOP Provider Manuals and Bulleting
- EHR Incentive Program
=% EWWT Manuals, Forms and Worksheets

-

3

Farmily PACT

i

w

Managed Care

e

k3

Presumptive Eligibility

8 January 2015



Navigating the Medi-Cal Website

References Tab

The References tab contains an assortment of helpful materials, listings and
announcements to facilitate participation in the Medi-Cal program.

Department of

Health Care Servicesgng—ﬂaZ

Contact Medi-Cal

o

Home | Transactions | Publications | Education | Programs | References

System Status Billing Tips FAQs Forms HIPAA Medi-Cal Rates NPl Provider Enroliment more ...

Home

References

Skip tor Content | Footer | Accessibility

LSearch Medi-Cal @

» Affordable Care Act (ACA)

» APR-DRG

» Beneficiary News

» Billing Tips

» Claim Form Updates

» CMC Submission Instructions
» Centract Drug List

» DUR Main Menu

» EPC Letters

» FAQs

» Forms

» Fraud and Abuse

» HIPAA

» Medi-Cal & Telehealth

» Medi-Cal Comment Forum

» Medi-Cal Rates

» Medical Supplies Billing Requirements

» Medi-Cal System Replacement

REFERENCES

Medi-Cal References have
an assertment of helpful
materials. listings and
anneuncements to
facilitate participation in
the Medi-Cal program

Other links listed under the References tab include:

Fraud and Abuse

HIPAA/5010/4010/NCPDP

Medi-Cal & Telehealth

Medi-Cal Comment Forum

Medi-Cal Rates

Medical Supplies Billing Requirements

National Correct Coding Initiative (NCCI)

National Drug Code (NDC)

National Provider Identifier (NPI)

Office of Health Information Technology

Procedure/Drug Code Limitation List

Provider Enrollment

Provider-Preventable Conditions

Related Sites

Suspended & Ineligible Provider List

Technical Publications

User Guides

January 2016



Navigating the Medi-Cal Website

Contact Medi-Cal Tab

The Contact Medi-Cal tab is a resource of telephone numbers and addresses for
communicating with Medi-Cal.

Ship 10: Content | Footer | Accessibility L Search Medi-Cal @

Department of
/GOV Health Care Sewlces&@ﬂ/feﬁ—ﬁd

Contact Medi-Cal

Home | Transactions | Publications | Education | Programs | References

Harme

Contact Medi-Cal

Phone Support: 1.800-541-5555

The Telephone Service Center (TSC) is available 8 a.m. to 5 p.m., Monday through Friday, except holidays (border providers and out-of-state billers billing for CONTACT US
in-state providers, call [316] 636-1200). For faster access to TSC resources, refer to the guides for T5C Main Merw Prompt Options, AEVS Main Menw Prompt
Options and the Prowvider Telecommunications Metwork (PTN) Main Menw Prorpt Options. You are encouraged to print these guides and keep them next to

your phone for easy reference. more... The Telephone Serice

Center (TSC) is available
8am to5p.m, Monday
through Friday, except

18007864346 holidays (border providers

Automated Phone Cer

The autormated phone center is available 7 a.m. ta B p.rm., Pacific Standard Time, seven days a week. For instructions on using the autornated phone center, and out-of-state billers

refer to the Provider Telecomrmunications Network (PTN) section of the provider manual. more billing for in-state
praviders, call [316]
636-1200)

Walk-Up Claim Delivery Address
Effective September 26, 2011, Xerox State Healthcare, LLC(Xerox) is the new DHCS Fiscal Intermediary (FI), which processes all Med-Cal claims.
All hand-delivered claims and correspondence are to be delivered and addressed to Xerox State Healthcare, LLC at the following location:

Xerox State Healthcare, LLC
620 Stilbwater Road
West Sacramento, CA 95605-1630

Shipping and receiving hours of aperation are Monday — Friday frorm 8 a.m. to 5 p.m

REED AVENUE hadid

i

4—— INTERSTATE 80

| sﬂuwmiﬂ

w
& /A

roawemos ]

Written Correspondence:

Meed help with recurring billing issues? Write to us at
Kerox State Healthcare, LLC

Atn: CSU

P.0. Box 13029

Sacramento, CA 95813-4029

more

Missing, lost or retumned warrants? Write to us at
Kerox State Healthcara, LLC

Aftn: Cash Contral

P.0. Box 13029

Sacramento, CA 85313-4029

more..

Out-of-State Provider Support: {316) 636-1960

Available 8 a.m. to 12 p.m. and from 1 p.m. to 5 p.m., Monday through Friday, except holidays

more

Small Provider Billing Unit: {316) 636-1275

Medi-Cal offers a full-service billing assistance and training pragrarn for medical service providers who submit less than 100 Medi-Cal claim lines per month and do not use a billing service or
agency. Representatives are available frorn B a.m. to 12 pme and from 1 pom to & pom, Monday through Friday, except holidays. more

Medi-Cal Recipients

The Medi-Cal Contacts page of the Department of Health Care Services Web site offers important contact information for a variety of recipient resources. The contact page includes Medi-Cal
resources and health information for individuals, families, children with special medical conditions and seniors needing personal care

Contact Medi-Cal | Medi-Cal Site Help | Medi-Cal Site Map

Conditions of Use | Privacy Palicy
Copyright @ 2007 State of California

10
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Navigating the Medi-Cal Website

Transactions Tab

The Transactions tab is the point of entry into Medi-Cal’s suite of Internet-based transaction
services. Providers log in using their Medi-Cal NPl number & Medi-Cal Provider
Identification Number (PIN) or submitter ID and password. A menu of available transactions
will be displayed, customized to each provider type.

Skip to: Content | Footer | kSeamh Medi-Cal

( ;.GOV Healfh Care Sewicesggﬂ//w—gal

Home | Transactions | Publications

Education | Programs | References | Contact MediCal

System Status Login Services Available Enrollment Requirements

Home

Login to Medi-Cal

WARNING: This is a State of California computer system that is for official use by authorized users and is subject to being monitored and/or restricted at any time. Confidential infermation may not be accessed
or used without autherizaticen. Unauthorized cr improper use of this system may result in administrative disciplinary action andfor civil and criminal penalties. By continuing te use this system you indicate your
awareness of and cansent to these terms and conditions of use. LOG OFF IMMEDIATELY if you are not an authorized user or do not agree to the conditions stated in this waming

Please enter your User ID and Password. Click Submit when done.

Visit T ion Ei i for Medi-Cal.

Please enter your User ID.
Please enter your Password
Click Here to Access Health Enterprise Web Login/Registration
Submit | | Clear

Note: The eTAR application requires logging in using an NPI number.
All eTARs will be denied if logging in using a legacy number.
Exemption: Legacy number usage is permitted only to Providers
authorized by the Department of Health Care Services (DHCS).

Be careful to protect your user ID and password to prevent unauthorized use.
Contact Medi-Cal | Medi-Cal Site Help | Medi-Cal Site Map

Back to Top | Contact DHCS | Site Help | Site Map

Condgitions of Use | Privacy Policy
Copyright © 2007 State of Califomia

NOTE: Providers must complete the Medi-Cal Point of Service (POS) Network/Internet
Agreement form to be able to access Transactions. Locate this form by clicking the
“Transaction Enroliment Requirements” hyperlink. Applications must be submitted to the
Fiscal Intermediary (FI) and typically take two to three weeks to process.

11
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Navigating the Medi-Cal Website

Transactions Log-In

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

System Status Login Services Available Enrollment Requirements

Home

Please enter your User ID and Password. Click Submit when done.
Visit Transaction Enroliment Requirements for Medi-Cal.

| «— Enter NPI

Please enter your User ID '

Please enter your Password
. v
TRANSACTIONS .
Click | (5]

-» User ID & Password Help Note: The 6TAR applicat s Nl b
. 2 > Note: The e application requires logging in using an NPl number
» Senices Available All eTARs will be denied if logging in using a legacy number

Exemption: Legacy number usage is permitted only to Providers
authorized by the Department of Health Care Services (DHCS)

Enter 7-digit PIN ]

Be careful to protect your user ID and password to prevent unauthorized use.

To Log In:
1. Enter NPl in Please enter your User ID field.
2. Enter seven-digit PIN in Please enter your Password field.

3. Press Enter or click Submit.

12 April 2012



Navigating the Medi-Cal Website

Eligibility
Providers should verify a recipient’s eligibility prior to rendering service. Providers can verify
eligibility online through Transaction Services.

Transaction Services

You are logged in as:

]" Elig ] Claims | eTAR | Prgms

» Single Subscriber “m— -» Multiple Subscribers
-» Automated Provider Services (PTN) -» Batch Internet Eligibility
-» Lab Services Reservation System (LSRS) -» Medical Services Reservations (Medi-Services)

-» SOC (Spend Down) Transactions

Eligibility Verification

Eligibility Verification

You are logged in as: \

r

Swipe Card|

Subscriber 1D
Subscriber Birth Date \
Issue Date |

Service Date| \
Indicates Required Field

| suBMIT | [ CLEAR |
[ Recall data from last transaction J

Click here e) for help on button usage.
For help on fields, place the cursor in the desired field and click on the Help link on the left.

Required information for checking recipient eligibility:

¢ Subscriber ID number
¢ Subscriber Date of Birth
¢ Issue Date

— Must match the issue date shown on the patient’s Benefits Identification
Card (BIC)

¢ Date of Service

13 April 2012



Navigating the Medi-Cal Website

Eligibility Transactions

Eligibility Verification

.................. ATy

You are logged in as:

Swipe Card] |
" Subscriber ID; 12345678A91234
" Subscriber Birth Date; 01/01/2001
" Issue Date: 08/22/2011
" Senvice Date{11/13/2015
" Indicates Required Field

[ SUBMIT | | CLEAR |
[ ID: 12345678A91234 |

Eligibility Response

Eligibility transaction performed by provider:
on Monday, February 20, 2012 at 11:39:11 AM

Subscriber ID:

12345678A91234
Service Date: Subscriber Birth Date: Issue Date:
111312015 01/01/2001 08/22/2011
Primary Aid Code: First Special Ald Code:

Second Special Aid Code:

Third Special Aid Code:

Subscriber County:

HIC Number:

Primary Care Physician Phone #:

Semvice Type:

Trace Number (Eligibility Verification Confirmation (EVC} Number):

Eligibility Message:
SUBSCRIBER NOT FOUND.

NOTE: It is important that providers review all information on the Eligibility Response log.

¢ Green Signal Light: Subscriber is eligible for services.

+ Yellow Signal Light: Subscriber is eligible for benefits under certain conditions.

+ Red Signal Light: Subscriber is not eligible for benefits.

14
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Navigating the Medi-Cal Website

Automated Provider Services (PTN)

System Status Exit Services Available Enroliment Requirements

Home -» Transaction Services

Automated Provider Services (PTN)

v

Perform Check Write Status Inquiry

PTN

2

Perform Claim Status Request

-» Check Write
-» Claim Status
-» Continuing Care < Perform Continuing Care Status Inquiry
-» Medicare Drug Pricing
-» Procedure Code

-» Medical Supply Code

v

-» Perform Medicare Drug Pricing Inquiry

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

You are logged in as:

PTN Menu Options

PTN

-» Check Write

<%  Claim Status

-» Continuing Care

<% Medicare Drug Pricing
-# Procedure Code

-#  Medical Supply Code
- lgsue Status

-»  Appeal Status

<% General Mailing Info

- Max AF Reimbursement,
Current Quarter

=% Max AF Reimbursement,
Prior Quarter

- Max AF Reimbursement,
Prior Prior Quarter

15
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Check Write Transaction

Providers can obtain financial information about received and pending claims. The
information includes:

¢ Last warrant date and amount

¢ Pending number of claims with the amount

+ Claims currently in process with the amount

Check Write Transaction

You are logged in as:

O Medi-Cal
O cMmsp
O Abortion
O ccs

O GHPP

O CHDP
O Other Public Health Program
O] Health Care Plan

Select All Clear All

Click here e) for help on button usage.
For help on fields, place the cursor in the desired field and click on the Help link on the left

Instructions

1. Check the box that applies to the inquiry.
2. Click Submit or hit Enter.

16
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Claim Status

Providers can receive information about claims being processed or adjudicated by entering
the Claim Control Number (CCN) or subscriber information.

Claim Status Transaction

You are logged in as:

Claim Inquiry on Provider Number :

* Payer Claim Control Number :.
Or
* Subscriber Identifier -

* Claim Service Period From
Total Claim Charge Amount :

.To:’—l

Indicates Required Field

| suBMIT | | CLEAR |

| Recall Data From Last Transaction |

Click here Q for help on button usage.

For help on fields, place the cursor in the desired field and click on the Help link on the left.

Instructions
1. Enter the CCN in Payer Claim Control Number field.

2.

w

Click Submit or hit Enter.

OR

Enter Subscriber ID in all CAPS in Subscriber
— Example: 12345678A

Identifier field.

Enter claim Date of Service (DOS) from and to dates in MM/DD/YYYY format.

Enter Total Claim Charge Amount (Optional).
Click Submit or hit Enter.

17
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Procedure Code Inquiry

Providers can access information about numerous Medi-Cal procedure codes, including
amount payable for each code and other information.

Procedure Code Transaction

You are logged in as:

Procedure Code

[ Submit || Clear

[ Recall data from last transaction ]

Click here ‘(2) for help on button usage. For help on fields, place the cursor in the desired field and click on the Help button on the left

Instructions

1. Enter procedure code in Procedure Code box.
2. Click Submit or hit Enter.

99214
OFFICE/QUTPATIENT VISIT E

Procedure Level - Procedure Type :
CPT4 code Medicine

Effective Date : End Date : Follow Up Days :
08/01/2000 12/31/2068 0

Gender : Min Age : Max Age -
Both 0 99

Medi-Cal Max Allowable Amount : Split Bill professional percentage :
$37.50 0.0%

This procedure may be subject to a 20% reduction if performed in a hospital
outpatient department or surgical clinic. No TAR or medi-reservation required.
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Appeal Status Inquiry

Providers can access the Medi-Cal website to obtain status of adjustments and appeals.

Medi-Cal Appeal Status Inquiry

You are logged in as:
Document Number- '

| submit | [ clear |

| Recall data from last transaction ]

Click here e) for help on button usage. For help on fields. place the cursor in the desired field and click on the Help button on the left

Instructions

1. Enter appeal’s Document Number in the Document Number field.
2. Click Submit or hit Enter.

Issue Status Inquiry

Issue Status

You are logged in as: |
ssuenumper:[ |

(Leave blank to search all)

| Submit | | Clear |

[ Recall Data From Last Transaction ]

Click here 0 for help on button usage. For help on fields, place the cursor in the desired field and click on the
Help button on the left

Instructions

1. Enter Issue or Service Request Number in the Issue Number field.
2. Click Submit or hit Enter.
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Lab Services Reservation System (LSRS)

The Lab Services Reservation System (LSRS) is an online system used to schedule
recipient lab services. Providers must have Adobe Flash Player installed on their computer
before using LSRS. To download this software, click the Web Tool Box link located on the

bottom of the page.

Transaction Services

You are logged in as:

-» Single Subscriber -» Multiple Subscribers
-» Automated Provider Services (PTN) -» Batch Internet Eligibility
-» Lab Services Reservation System (LSRS) — -» Medical Services Reservations (Medi-Services)

-» SOC (Spend Down) Transactions

Make A Reservation
Provider Number Reciplent ID |

Reservation Date |11/13/2015 E
Procedure Code |89399 Service Modifier [No Modifier E]

ICD-CM Type "SelectType-l

. «Select Type»
Diagnosis Code [ n oo Reserve this Senvice

ICD-9 |

Reference #: 1419114050024 Main Menu
New Reservation Print
Instructions

Enter the requested information in the boxes and click the Reserve this Service box.

20
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LSRS Response

Make A Reservation
Provider Number ReCipient ID 123456?8)‘3‘91234
Reservation Date | 10/22/2015 @@
Procedure Code |88120 Service Modifier | no Modifier| v |
Reference #: 1429514014477 Main Menu
New Reservation } Print

The LSRS online system:

¢ Processes one reservation at a time.

+ Requires all fields in the LSRS system to be completed for the reservation to be
processed.

Deletes information completed during the Web reservation if the application is left
unattended for 20 minutes.

Protects the submitter ID, password and provider ID to prevent unauthorized
reservations.

*

*
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Share of Cost (SOC) Transactions

Some Medi-Cal recipients must pay, or agree to pay (obligate) a monthly dollar amount
toward their medical expenses before they qualify for Medi-Cal benefits. This dollar amount
is called Share of Cost (SOC). If a recipient has paid or obligated an SOC, it must be
cleared via the POS network. Providers can do this by logging into Transaction Services and
clicking the SOC (Spend Down) Transactions link.

Transaction Services

You are logged in as:

" Eligwl Claims | eTAR | Prgms

-» Single Subscriber -» Multiple Subscribers
-» Automated Provider Services (PTN) -» Batch Internet Eligibility
-» Lab Services Reservation System (LSRS) -» Medical Services Reservations (Medi-Services)

- SOC (Spend Down) Transactions -« —

You are logged in as:

®soc (Spend Down) Application Osoc (Spend Down) Reversal

Swipe Card:(
"Subscriber 1D
“Subscriber Birth Date:
“Issue Date;|

“Senvice Date;|

"Procedure Code |
“Total Claim Charge Amount
Case Number;

SOC (Spend Down) Amount Applied; |
" Indicates Required Field
[ susmIT | [ CLEAR |

[ Recall data from lasttransaction ]

Select Case Number for Recall function then press the Subscriber Recall button.

® 0 O O 0

LastUsed Case 1 Case 2 Case 3 Case 4

NOTE: Providers have the option of applying or reversing an SOC (spend down).
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Instructions

Providers must enter information in all fields marked with a red asterisk.

1.

© N MDD

Subscriber ID

Subscriber Date of Birth (MM/DD/YYYY format)
Issue Date (MM/DD/YYYY format)

Service Date (MM/DD/YYYY format)
Procedure Code

Total Claim Charge Amount

SOC (Spend Down) Amount

Click Submit or press Enter

You are logged in as: 0099097830

@ s0C (Spend Down) Application O SOC (Spend Down) Reversal

Swipe Card:{ l
‘Subscriber ID{123456789A1234 |

‘SubscriberBithDate] |
Issue Date|02/26/2014
‘Service Date:

‘Procedure Code{99299 |

Total Claim Charge Amount| 106.00 k

Case Number:
SOC (Spend Down) Amount Applied:60.00]

Indicates Required Field
[ suBMIT | [ CLEAR |

|

I Recall data from last transaction

Select Case Number for Recall function then press the Subscriber Recall button.

® O O

LastUsed Case 1 Case 2 Case 3

23
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SOC Response

The following SOC transaction is based on an invalid subscriber ID.

SOC (Spend Down) Amount transaction performed by provider:
on Monday, February 20, 2012 at 9:52:01 AM)

Subscriber ID:
12345678A91234

Service Date: Subscriber Birth Date: Issue Date:

02/05/2015 01/01/2001 08/22/2011
Procedure Code:

99213
Total Claim Charge Amount. | Case Number: S Spand Do‘wn)
$50.00

Primary Aid Code: First Special Aid Code:
Second Special Aid Code: Third Special Aid Code:
Subscriber County: HIC Number:
Primary Care Physician Phone #: Service Type:

Trace Number (Eligibility Verification Confirmation (EVC) Number):

Eligibility Message:
SUBSCRIBER NOT FOUND. SOC/SPEND DOWN CLEARANCE REJECTED.
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Medical Services Reservation Transaction

Medi-Cal recipients are normally allowed two Medi-Service visits per month. Medi-Services
are used by Allied Health, Medical Services and Outpatient providers. A Medi-Service
should be reserved before billing for the following services: Acupuncture, audiology,
chiropractic, occupational therapy, podiatry, psychology and speech pathology.

Providers can make a reservation after logging into the Transaction Services menu:

You are logged in as:
Elig Claims eTAR Prgms

-» Single Subscriber -» Multiple Subscribers
=% Automated Provider Services (PTN) -» Batch Internet Eligibility
=% Lab Services Reservation System (LSRS) —p. -3 ledical Services Reservations (Medi-Services)

-» SOC (Spend Down) Transactions

Medical Services Reservation Transaction

You are logged in as:

® Medical Senvices Reservation O Wedical Services Reservation Reversal
Swipe Card:"' ‘
“Subscriber ID; \
“Subscriber Birth Date:
‘Issue Date:

S —

“Service Date

"Procedure Code;| \
" Indicates Required Field

[ suBMIT | [ CLEAR |

[ Recall data from last transaction ]

Click here Q for help on button usage.
For help on fields, place the cursor in the desired field and click on the Help button on the left.

NOTE: Providers may perform a reversal of a Medi-Service reservation by selecting the
Medical Services Reservation Reversal option.
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Instructions

Providers must enter information in all fields marked with the red asterisk. Click Submit or

hit Enter.

Swipe Card:

® Medical Services Reservation O Medical Senvices Reservation Reversal

|

“Subscriber ID:
“Subscriber Birth Date:
‘Issue Date:

"Senvice Date

12345678A91234

01/01/2001

08/22/2011

02/21/2015

"Procedure Code{98940

Indicates Required Field

— | SUBMIT | | CLEAR |

I Recall data from lasttransaction ]

Medi-Service Response

Medical Services Reservation transaction performed by provider:
on Monday, February 20, 2012 at 11:05:37 AM

Subscriber ID:
12345678A91234
Service Date: Subscriber Birth Date: Issue Date:
02/21/2015 01/01/2011 08/22/2011
Procedure Code:
98940
Primary Aid Code: First Special Aid Code:

Second Special Aid Code:

Third Special Aid Code:

Subscriber County:

Medical Services Reservations Remaining: | HIC Number:

Primary Care Physician Phone #:

Senvice Type:

Trace Number (Eligibility Verification Confirmation (EVC) Number):

Eligibility Message:
SUBSCRIBER NOT FOUND.

NOTE: The previous Medi-Service transaction is based on an invalid subscriber ID.
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Hospital Presumptive Eligibility Program

Quialified hospitals have the option to make presumptive eligibility (PE) determinations to
individuals who are determined presumptively eligible for Medi-Cal benefits.

The Hospital Presumptive Eligibility (PE) Application Web Portal User Guide is available for
download on the Medi-Cal website by clicking on the Hospital Presumptive Eligibility link
from the home page. This will show providers step by step instructions on how to access
and perform the Hospital PE Program internet transaction.

Skip to: Content | Footer | Accessibility
Depariment of
GOV Health Care Sewlcesgg Medi-Cal

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

System Status Website Tour

Office of Governar

Edmund HOT NEWS FEATURED LINKS

© Affordable Care Act (ACA) © Beneficiary News © Billing Tips

© Code Conversions New! © CMC © FAQs

© Hospital Presumptive Eligibility A« © Forms © HIPAA

© ICD-10 © Medi-Cal Rates © NCCI

© Medi-Cal System Replacement Mew! © Provider Enrollment © Provider Manuals
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Medi-Cal Subscription Service (MCSS)

Sign up to receive email notification for subjects of interest when the following news is
available:

¢ Medi-Cal NewsFlash: Ongoing updates for time-sensitive hews

o Medi-Cal Updates: Monthly bulletins and manuals with the latest program and policy
news

e System Status Alerts

How to Subscribe:
1. Go to the MCSS Subscriber Form directly at: (www.medi-cal.ca.gov/mcss)
2. Enter your email address and ZIP code

3. Customize your subscription by selecting subject areas for NewsFlash announcements,
Medi-Cal Update bulletins and/or System Status Alerts
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Medi-Cal Website

' e MCSS is free and easy! Subscribe Today!
AM%GA Step 1 Enteryour email address and ZIP code.

Step 2 Custornize your subscription by selecting subject areas for MewsFlash announcements, MedCal
The Medi-Gal Subscription Sewvice (MGSS) is a free sewice that keeps you up-to-date on the latest Medi-Gal Update bulleting andfor System Status Alerts
news. Subscribers receive subject-specific emails for urgent announcements and other updates shodly after
they postto the Medi-Cal wehsite

Email Address

Confirm Email Address

ZIP Code

Allied Health Outpatient Services
Atupuncture O O AlDS Waiver Program O (ol
Audinlogy and Hearing Aids O O Clinics and Hospitals O (ol
Chiroprartic ol (] Chronic Dialysiz Clinics O ol
Durahle Medical Equipment and Medical @l O Community-Based Adult Semices
Supplies (formerly Adult Day Health Care Centers) O ol
Medical Transportation O O Expanded Access to Primary Care O O
Program
onthotics and Prosthetics O O
Heroin Detoxification O I
Psychological Services O O
Home Health Agencies/Horme & 0 @l
Therapies O O Community-Based Serivces
Hospice Care Program O |
Inpatient Services O O
Local Educational Agency O ]
Long Term Care O O Multipurpose Senior Semices Pragram O O
Rehabilitation Clinics
Medical Services 4 4
General Medicine a O Additional Subject Areas
Obstatrics O O California Children's Services O
Computer Media ClaimsiElectronic Data il
CiEmE=y Interchange
Pharmacy O O Federally Qualified Health Centers/Rural O
Health Clinics
Drug Use Review O
Indian Health ServicesiMemarandurm of O
. Agreement
Specialty Programs
CHDP Gateway to Health Coverage Il O System Status Alerts "
Family PACT Update ol O
ﬂ Learn howto update a profile or et iption help
Vision Care O O
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Medi-Cal Learning Portal

Introduction

The Medi-Cal Learning Portal (MLP) is the easy-to-use, one-stop learning center for
Medi-Cal billers and providers. First-time users must complete a one-time registration to
access MLP’s many resources, including:

¢ Live and recorded webinars

¢ elearning tutorials

+ A search tool to locate local regional representatives

Purpose

The purpose of this module is to provide an overview of the Medi-Cal Learning Portal and
introduce the many different MLP resources.

Objectives

Introduce the basic features of the Medi-Cal Learning Portal
Identify the requirements for accessing MLP
Discuss the process for creating a user account for MLP

Demonstrate through a live presentation how to access elLearning Tutorials and how
to locate regional representatives

Resource Information

* & o o

References

¢ Telephone Service Center (TSC): 1-800-541-5555
¢ Medi-Cal Website: (www.medi-cal.ca.gov)
¢ Regional representatives

Acronyms

A list of acronyms is located in the Appendix section of this workbook.
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Creating a User Account

The Medi-Cal Learning Portal requires a one-time registration.

User Requirements

¢ Internet browser
— Internet Explorer 6.0 and above
— Firefox 3.0 and above
— Safari 1.0 and above

¢ Adobe Reader

¢ Adobe Flash Player

The Medi-Cal Learning Portal can be accessed through the Internet browser by typing
(www.learn.medi-cal.ca.gov) and hitting Enter.

Instructions

1. From the home page, click either the register or Create an Account link.

| ; MEDLCAL / - ) o I

LEARNING PORTAL

L
E TRAINING RESOURCES

N
e Y W
L ¥ ¥
Provider Training k1 J JOIN OUR COMMUNITY

14
Ontario Seminar L\
February 9-10, 2016 A
Sacramento Seminar
March 23,2016

|

Santa Ana Seminar
April 13-14, 2016

Fresno Seminar
May 17-18, 2016

2. All fields designated with a red asterisk are required to complete the registration form
on the registration page.
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Registration Page

T register  login

() MEDLCAL
A" _’f__/' LEARNING PORTAL

HOME TRAINING RE SOURCE 5
Ragisrason
w0 First Name:- Terms of Use
% Last Hame:-
w Type of Usen: _Szlealne- v

% Email Address:-
w Confirn Email::
w Job Title:

W Strest:

W Strest 2

w Citye

W Country:

& State/Region:- C=

w Experience: W s iding g
v
% Captcha Security: _
For security purposes, please type the letizrs shown int the fiekd balow.
o
e Pﬂ’\ i k1 ©
abh el
el Yt N
o ¥ 0¥

W Accept Temms:-

HETOX )

3. Click the Accept Terms box.
Click the Register button at the bottom right of the page.

5. Check email for login credentials. (Providers will be prompted to update their
password after initial login).

B
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Viewing Recorded Webinars

Instructions

1. Visit the Medi-Cal Learning Portal at (https://learn.medi-cal.ca.gov).
2. Log-in by entering the User Name and Password.

Account Login

¥ User Name:

¥ Password:

Login

[CJRemember Login

3. Hover over the Training tab in the menu bar and select Recorded Webinars.

MEDI-CAL

LEARNING PORTAL

RESOURCES

Billing & Claims
eTAR & TAR

§ Specialty

% elearning Tutorials
Recorded Webinars

Training Calendar

Training Services
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4. Providers can select from a variety of recorded webinars.

Training = Recorded Wehinars

Provider Training

Provider Recorded Webinars HIPAA 5010 Recorded Webinars

Al >ommon Denials

The purpose of this class is to familiarize

participants with an overview of the most participants with a high level overview of the
common denial messages when billing for HIPAA enhancement focusing on the 270/271
Allied Health on the CMS-1500 claim form and Eligibility Inquiry and Response transactions in
provide billing advice and appropriate follow-up the ASC X12M 5010 format.

procedures for these denials.
View Recording
View Recording

5. Click on the View Recording button.
6. The recorded webinar opens in a new window or tab.

Events Index Share - Derrick Douslas Contact Information

Conference Line
Conference # (866) 791 - 1317
Pass Code : 2460105

Allied Common Denials

Questions:
Medi-CalOutReach@xerox com

Medi-Cal Program Class # 13

QA
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Viewing eLearning & Computer Based
Training (CBT) Tutorials

Instructions
Visit the Medi-Cal Learning Portal at (https:/learn.medi-cal.ca.gov).

i o .

Log-in by entering the User Name and Password.

Hover over the Training tab in the menu bar and select eLearning Tutorials.
Providers can select from a wide variety of eLearning and Computer Based Training

(CBT) Tutorials.

Click on View Tutorial.

Ops = Provider eLearning

Provider Training

elLearning Tutorials

Breast & Cervical Cancer Treatment
Program (BCCTP) Tutorial

The Breast & Cervical Cancer Treatment
Program (BCCTP) application process
overview elLeaming tutorial will give you a
better understanding of the online submissicn
of the BCCTP Enrcliment Application on the
Medi-Cal website.

View Tutorial

Claims Follow-Up Tutorial

The Claims Follow-Up eleamning tutorial
provides an overview of the options available
to providers to follow-up on claims that have
been submitted for payment.

MEDI-CAL

LEARNING PORTAL

Computer Based Training (CBT)

Eligible Groups and Clinics State
Level Registry Course

This course is a general overview of the
California Medi-Cal State Level Registry (SLR)
for the Medi-Cal Electronic Health Record
(EHR} Incentive Program for Eligible Groups
and Clinics. Participants will learn the end-to-
end process of registering an Eligible Group
and Clinic within the SLR application. In the
overview, participants will be provided with
step-by-step instructions on the type of
information that should be entered in specific
fields as well has how to select/reference/add
an Eligible Group a

[\ Details
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6. A new window or tab opens.

iz : Medi-Cal eLearning Tutorials

Outline Thumb AR Pharmacy NCPDP

This tutorial will give you a better understanding of the online process for submitting Pharmacy and Compound
Drug Prior Authorizations (PAs). Topics covered in this tutorial include:

Quick tips

How to submit a new PA for both Pharmacy and Compound Drug Natienal Drug Codes (NDCs)
How to reverse (cancel) and inquire about a PA

How to update a deferred PA

How to submit a reauthorization

prior and past servi

64 Minutes 34 Seconds Remaining wras mech-cal ca.gov

'\‘ » M oM .Slidzl,"‘ 194 | Stopped

7. Click the play button or click Start the Tutorial.
8. To close the tutorial, close the browser window or tab.
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Locating Regional Representatives

Regional representatives live and work in cities throughout California and are ready to visit
providers at their office to assist with billing needs or provide training to office staff at no

cost.

Instructions

1. Visit the Medi-Cal Learning Portal at (https:/learn.medi-cal.ca.gov).
2. Hover over the Resources tab and click on Lookup Regional Rep.

MEDI-CAL

ol LEARNING PORTAL

eTAR News & Tips
Function Limitation
Lookup Regional Rep

Medical Status Codes

register  login l Search I'

JOIN OUR COMMUNITY

3. Enter alocal ZIP code in the box and click Enter ZIP Code or press Enter.

92120

Google

Lookup Regional RepresentatiV

ﬂg‘dom ng

San Frgncisco

Falo Alto,
o

Oy
SanJose

San Luis

Enter ZIP Code

: .
/
; f .,
# i d 5 ¥ vy
# LNEVADA IJ: 3yl |
) L4
P ok
gy B : b
\ - Humboldt=Toiyabe § A ! W :
y 4« Nationalforesth /4 y 4y ’
¥, 3 | 1 , ! ]
| 4
0 i
e I"'{\‘ k. ¢
o s B )
DeathyValley N 1
CALIFORN : i Na[.,-on’a,l r:’a.r'c Las %egas . e
4 = E 7 e

ks o

Ohispo
T

Los Angeles——_1

Map data 82015 Google, INEGI ' Terms of Use  Report a map efror
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4. The regional representative’s name and contact information for that area is
displayed.

Lookup Regional Representative

|921zu Enter ZIP Code
l -
@ ,I.‘"{| A T = - 4 il # ;: ;
|DPHEV nwei\”‘ ;::_ .I = _Sjl_.:PP S o) A
{' i il Eucalyptus
A AT " Hills
oy e '," | Jennifer Smith X P v
Ll um.v&nflw CITY ,J / i A LakESIde
1L AGE OF" V, @ ”’"f"" | Call TSC: 1-800-541-5555 : e LI T
4oLl r i Locations: La IMesa, San Diego w9} ._J-”
Y JOLLA, _ _ _

", oY,
{ £ e N E
L PACIFIC BEACH el '
\'_{‘ rf 1 'I'. j‘ )
j' i ] _ARELCERR
o S
MISSION BAY o | 3 L SRR

| S E msa
)
[} 1 ' =)
: *fg R ., N T :
= o . —] _flt-_"’.? : e e Ty T Y e Rl L 3"\\,
B s L (- o S 15 ) ; WAL e FE L At Y
8 “;.‘-2" H’_.”ﬂf > fa‘\' i L R | e ]

> J

o = ¥ 3, e P e ok,
o oL TOWR ""‘*"'.r‘r(- PP - "ﬂ “aid -j e
e BEACHID : “;‘; y Lol 5 g I,,."_ 77 _ Ftant:'hu -1%
; il @ = Spring Vallley ) 'San Diego. ~ e
- ,.@ﬁ sz“ﬂj o5y 52 Ay Y =
"J" J)). .'_.' ; AR .I_H -._ ‘;’ I
7w 1 @I)‘P i) 3
AT o A _ o
“l San Dlego = 5 BE e d LA *‘F“‘“ L Jamy
: 7 i o

> e _-;' San Dregaoy,
i OOl ‘ﬁ il
. I Wildli
Go Die Coronado et 2 fa ST
ﬂ

Matinnal rMap data €201 5 Google INEGI ' Terma of Use Report a map efror

NOTE: To contact a regional representative, providers can call TSC at 1-800-541-5555 and

ask to be contacted by a regional representative.
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Computer Media Claims
(CMC) and Internet
Professional Claim
Submission (IPCS)

Introduction
Purpose

The purpose of this module is to introduce the Computer Media Claims (CMC) and Internet
Professional Claim Submission (IPCS) claim submission processes.

Module Objectives

Review the CMC & IPCS enrollment process

Demonstrate the CMC upload procedure through a real-time presentation
Demonstrate the IPCS claim completion procedure through a real-time presentation
Discuss the use of the Attachment Control Form (ACF)

Resource Information
Medi-Cal Subscription Service (MCSS)

MCSS is a free subscription service that enables providers and others interested in Medi-Cal
to receive subject-specific links to Medi-Cal news, Medi-Cal Update bulletins, urgent
announcements and/or System Status Alerts via email. For more information and
subscription instructions, visit the MCSS Subscriber Form at (www.medi-cal.ca.gov/mcss).

* & o o

References

Telephone Service Center (TSC): 1-800-541-5555
Medi-Cal Website: (www.medi-cal.ca.gov)

IPCS User Guide

Attachment Control Form (ACF)

Regional Representatives

* & & o o

Acronyms

A list of acronyms is located in the Appendix section of this workbook.
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CMC & IPCS

CMC Overview

Computer Media Claims (CMC) submission is the most efficient method of Medi-Cal claims
billing. Unlike paper claims, these claims use a computer medium for submission and
processing. As a result, manual processing is eliminated. CMC submission offers improved
billing efficiency to providers and submitters because these claims are submitted faster,
entered into the claims processing system faster and are paid faster.

Highlights

*

L4
L4
L4

Paper attachments can be linked to submissions
Improved processing and payment timeframe
Increased data security

Minimized risk of administration errors

CMC Enrollment Process
Getting Started

1.

Download the application/agreement form by accessing the Medi-Cal website:
— Click the Home tab.

— Under Featured, click Forms.

— Under Computer Media Claims (CMC), click the Medi-Cal

Telecommunications Provider and Biller Application/Agreement form (DHCS
6153).
Complete the DHCS 6153, sign and mail to the address indicated on the form.
NOTE: The acronym “IPCS” must follow “5010” on the ANSI X 12837 Version line of
the DHCS 6153 (see page 10).
All CMC providers/submitters must have the Medi-Cal Point of Service (POS)
Network/Internet Agreement form on file with the Department of Health Care
Services (DHCS) Fiscal Intermediary (FI).
NOTE: Correctly completing and signing the document helps expedite the
application process. Applications typically take two to three weeks to be approved.
Providers/submitters receive their CMC submitter ID via written correspondence.
Providers/submitters are instructed to call the FI and give a password of their

choosing. (The password is separate from the National Provider Identifier [NPI] and
Provider Identification Number [PIN]).

The CMC submitter ID usually starts with “CMCSUB_ _ _” and is alphanumeric.
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4. Providers/submitters must send a test file to the CMC unit to ensure accurate file
format, completeness and validity. Any problems discovered during the testing period
must be corrected and a new test must be submitted for review prior to final
approval. The CMC staff works directly with the provider/submitter during all phases
of the testing process.

Test submissions should contain a cross section of claim type data that can be
expected in a production environment. The test file must consist of a minimum of 10
claims for each claim type to be billed. A maximum of 100 claims is allowed for
testing.

NOTE: A new test must be submitted when software is upgraded or the submission
method changes.

Third Party Automation and Identification of Parties

Many providers employ a third-party company to help automate the CMC submission
process. Providers may also purchase Medi-Cal CMC submission software from system
developers or vendors. A benefit of developer/vendor supplied software is that it has already
been tested and approved for CMC submission.

To find a list of Medi-Cal approved software developers, vendors and billers:

1. Go to the Medi-Cal home page: (www.medi-cal.ca.gov).

2. Click the References tab.

3. Scroll down to the bottom of the page and click Technical Publications.
4

Under Links to Other Technical Publications, click CMC Developers, Vendors
and Billing Services Directory.

— System Developer: Translates customer needs to system requirements

— Software Vendor: Sells software products that allow providers to enter and submit
CMCs electronically

— Billing Service: A company that submits claims on behalf of providers

NOTE: DHCS and its FI make no warranty on any software purchased from third party
vendors.

CMC Upload Procedure

1. Open up an Internet browser and go to the Medi-Cal website at
(www.medi-cal.ca.gov). Click the Transactions tab.

Skip to: Content | Footer | Accessibility
Department of
"GOV Health Care Sewicesggﬂ/feﬁ-&ag

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

System Status Website Tour

Earmond . Brown . a HOT NEWS FEATURED LINKS
S © Affordable Care Act (ACA) © Beneficiary News © Biling Tips
© Code Conversions New! © CMC © FAQs
© Hospital Presumptive Eligibility © Forms © HIPAA
© ICD-10 © Medi-Cal Rates © NCCI

© Medi-Cal System Replacement Mew! © Provider Enrollment © Provider Manuals
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2. Enter your CMC Submitter ID and Password. Click Submit.

Skip to: Content | Footer | Accessibility LSean:h Medi-Cal

Department of

{GOV Health Care Servlces%?/l/fedé—@al

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal
System Status Login Services Available Enroliment Requirements

Home

Login to Medi-Cal

WARNING: This is a State of California computer system that is for official use by authorized users and is subject to being monitored and/ar restricted at any time. Confidential information may not be accessed
or used without authorization. Unauthorized or improper use of this system may result in administrative disciplinary action and/or civil and criminal penalties. By continuing to use this system you indicate your
awareness cf and consent to these terms and conditions of use. LOG OFF IMMEDIATELY if you are nct an authorized user or do net agree to the conditions stated in this waming.

Please enter your User ID and Password. Click Submit when done.

Visit T ion E Requi for Medi-Cal.

TRANSACTIONS Please enteryour User D[ |
Ploase enter your Password ||
.......................... Click Here to Access Health Enterprise Web Login/Registration
» Services Available

Note: The eTAR application requires logging in using an NP| number.
All eTARs will be denied if logging in using a legacy number.
Exemption: Legacy number usage is permitted only to Providers
authorized by the Department of Health Care Senvices (DHCS)

Be carzful to pr your user 1D and pa: prevent use.

Contact Medi-Cal | Medi-Cal Site Help | Medi-Cal Site Map

Back to Top | Contact DHCS | Site Help | Site Map

Conditions of Use | Privacy Policy
Copyright @ 2007 State of California

3. From the CMC tab, click on Data Uploads.

Transaction Services

You are logged in as:
=y cu- |

< Data Uploads *—— < Batch Internet Eligibility
% CRM lssue Inquiry -# Inquiry on CMC

NOTE: The options on the Transaction Services menu may vary depending on the type of
submitter.
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4. Click on the Browse button to search for the claims that are ready to upload.

Enter file name to upload

Browse...

Llse the Browse button to select the file name from your PC.
After selecting the file, click an the Uplaad File hutton to upload the file to Medi-Cal.

| UploadFile |

5. Once the claim file is selected, click Upload File.

If the upload is successful, a confirmation page is displayed showing the Volser
number as a reference for the upload.

6.
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Inquiry on a CMC

Providers may check on a CMC upload 24 hours after the claims are uploaded into the
system.

1. Loginto Transaction Services with your CMC Submitter ID and password.

Visit Transaction Enrollment Requirements for Medi-Cal.

Please enter yvour User |D: |:|
Flease enter your Passwaord: I:I

[ Submit ] [Clear]

2. Click Inquiry on CMC.

Transaction Services

o |

% Data Uploads =+ Batch Internet ERgibility
* CRM Issue Inquiry — % Inquiry on CMC
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3. Enter the Volser number in the box and click Search or press Enter.

Enter the desired volser number in the space below and press the Search button.
| || S=arch |

Note: Volser detail may not be available for up to 24 hours after the submission is
uploaded.
Details are available for approximately 30 days.

The Volser information is displayed.

Volser Status

You are logged in as: CMCSUB__

Volser #123456 for Submitter: CMCSUB_ _ _

Date of Upload Status Media @ Submitted & Accepted | Submitted & Accepted

Type @ Providers Providers Claims Claims
01/30/2012 Released ANSI 1 1 2 o

Submitted Total Billed: $3,500.00

Accepted Total Billed: $3,500.00

Date | Total | Billed | Submission

Provider Rocolvid Start CCN LastCCN Cims LR Type
1234567890 | 01/30/2012 | 20306512301 20306545603 9 ' $3,500.00 Internet

NOTE: This Volser shows nine claims submitted. All nine were accepted.
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When a claim is not accepted, the status shows as Deleted.

Volser Status

You are logged in as: CMCSUB__

Volser # 123456 for Submitter: CMCSUB_ _ _

Media  Submitted Accepted Submitted = Accepted

Date of Upload Status Type Providers Providers Claims Claims

01/30/2012 Deleted | ANSI 1 0 13 0
Submitted Total Billed: $3,500.00

Accepted Total Billed: 50.00

Error Code  Error Message

COMPUTER MEDIA CLAIMS WERE PREVIOUSLY ACCEPTED FOR

10 PROCESSING

NOTE: This Volser shows 13 submitted claims and none were accepted. The Error
Message explains why the claim(s) were deleted.

IPCS Overview

The Internet Professional Claim Submission (IPCS) system allows providers to submit a
single professional medical claim using a computer and the Internet. Claims that are
successfully submitted receive a Claim Control Number (CCN) on the host response screen.
If an error has been detected on the claim, a “Claim Rejected” message is displayed on the
host response screen. The claim can be edited to correct the error before resubmitting the
claim for processing. The submitted claim enters the Medi-Cal claims processing system for
processing in the daily batch cycle.

The IPCS system integrates technology with an intuitive user interface that facilitates
entering medical claims. IPCS allows a faster, more efficient data exchange between
providers and the DHCS FI.

NOTE: Only professional medical claims may be submitted using IPCS. At this time,
institutional claims may not be submitted through IPCS.
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Highlights

*

*
*
*

Paper attachments or an ACF can be linked to submissions
Improved processing and payment timeframe

Increased data security

Minimized risk of administration errors

IPCS Enrollment Process
Getting Started

1.

Complete the agreement forms mentioned in the CMC Enrollment Process/Getting
Started section.

All CMC providers/submitters must have the Medi-Cal POS Network/Internet
Agreement form on file with the Fl and a completed Medi-Cal Telecommunications
Provider and Biller Application/Agreement form.

NOTE: Correctly completing and signing the document helps expedite the
application process. Applications typically take two to three weeks to be approved.
Providers/submitters receive their CMC submitter ID via written correspondence.
Providers/submitters are instructed to call the FI and give a password of their
choosing. (The password is separate from the NPI & PIN).

The CMC submitter ID usually starts with “CMCSUB_ __” and is alphanumeric.

NOTE: Providers/submitters with a current, valid CMC submitter ID must still add the
IPCS application to their list of available Internet options.

There is no testing required for IPCS. Once DHCS approves a provider/submitter
application, the provider/submitter can start utilizing IPCS.
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF HEALTH CARE SERVICES

MEDI-CAL TELECOMMUNICATIONS PROVIDER AND BILLER APPLICATION/AGREEMENT
(For electronic claim submission)

1.0 IDENTIFICATION OF PARTIES

This agreement is between the State of California, Department of Health Care Services, hereinafter referred to as the
‘Department,” and:

PROVIDER INFORMATION

Provider name (full legal) Provider number
DBA (if applicable) Last 4 digits of Tax Identification Number or Social Security
Number:
Provider service address (number, street) City State ZIP code
Contact person E-mail address
Contact person address (number, street) City State ZIP code
Contact telephone number Currently assigned submitter number (otherwise, leave blank to be assigned a new submitter number)
BILLER INFORMATION (if other than the provider of service)
Biller name (full legal) Biller telephone number
(
DBA (if applicable) E-mail address
Business address (number, street) City State Zip code
Contact person Currently assigned submitter number (otherwise, leave blank to be assigned a new submitter number)

Full legal name(s) required as well as any assumed (DBA) name(s), address(es), and Medi-Cal provider
number(s). The parties identified above will be hereinafter referred to as the “Provider” and/or “Biller.”

1.1 CMC Batch Submission Type: Real Time Submission Type:
[0 Dial-up [ Point of Service (POS) [ Leased Line or [ Dial-up
[0 Magnetic tape — Internet*
[ Internet*

* Note: Requires a completed network agreement on file.

INDICATE CLAIM TYPES WHICH WILL BE SUBMITTED ELECTRONICALLY
NCPDP Version (indicate version):
[J Pharmacy (01)

+—
ANSI X 12 837 Version (indicate version): 5010 IPCS
[ Long-Term Care (02) O Inpatient (03) [ Outpatient (04)
— Medical/Allied Health (05) [ Vision (05) [J CHDP (11)
[J Medicare Crossover Part A [ Medicare Crossover Part B

ANSI X 12 276/277 Version (indicate version):
[0 Claim Status Inquiry/Response

ANSI X 12 278 Version (indicate version):
[ Health Care Services and Review

DHCS 6153 (Rev. 3/10) Page 10f 4

NOTE: Check the Internet box in Real Time Submission Type. Check Medical/Allied
Health (05) and enter 5010 IPCS in the ANSI X 12 837 Version.

10 January 2016



CMC & IPCS

IPCS System Requirements

To process claims using the IPCS system, these minimum requirements must be met:

¢ Microprocessor: 300 MHz Intel Pentium processor or higher

¢ Random Access Memory (RAM): 64 MB of free, available system RAM (128 MB or
higher recommended)

+ Monitor Resolution: 1024 x 768, 16-bit color display or better
¢ Adobe Flash Player
¢ Web Browser: Internet Explorer 5.0 or greater or Netscape

Installing Flash Player

1. If you do not have the Flash Player on your computer, install it by going to the
Medi-Cal home page and clicking the Web Tool Box link at the bottom of the page.

-» Multipurpose Senior Services Program (MSSP)

» Rehabilitation Clinics (REH) X

Note: If you cannot view the MS Word or PDF (Portable Document Format) documents correctly. please visit the Web Tool Box to link to a download
site for the appropriate reader

-» Local Educational Agency (LEA)

KEEP YOUR HOME CALIFORNIA'
S (a1l
AR AT

View State Banners

Contact Medi-Cal | Medi-Cal Site Help | Medi-Cal Site Map

Back to Top | Contact Us | Site Help | Site Map

Conditions of Use | Privacy Policy
Copyright © 2007 State of California

2. Click Flash Player to access the Adobe Flash Player Download Center.

Web Tool Box

The Web Tool Box contains links to free software downloads. Click a link or image below to obtain the most current version of software from the vendor's website

Document Viewers

fz = B i

MS Word MS Excel MS PowerPoint Adobe Reader
File Utilities
=
winZip PK Zip

Web Browsers

G

Internet Explorer Chrome Firefox

Note: Medi-Cal recommends that providers use Internet Explorer for transactions

Web Browser Plug-ins
gunoose

Pl O riaven

Flash Player

REMEMBER: You must have administrator rights to download the Flash player. If you are
unsure or need installation assistance, contact your system administrator.
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IPCS Claim Form

The IPCS claim form contains the following tabs that may be completed in any order:

P wbdE

Provider Info
Subscriber Info
Claim Info
Service Details

Provider Info Subscriber Info Claim Info Service Details

* Indicates Required Fields
Clear Tah Fields
Tclick any field name in biue Tor help info.

Hational Provider ID Medicaid Provider ID
| or | |
Entity ldentifier
|Se\ed One m

Hational Provider ID  Medicald Provider ID
Jor | ||
Address 2

“Address
| I
‘City ‘State:

Country

“Zip Code

Country SDC

Taxonomy Code

‘Benefit Assignment
Select One lLl

Rendering Provider Section Referring Provider Section

Medicaid Provider I | Hational Provider I Medicaid Provider IDLicense 3

Hational Provider ID

| or | |

Taxonomy Code Provider Hame

\ | or |

Taxenomy Code

Back to Main Menu Recall Data From Last Claim

Additional, optional tabs can be located by clicking on the Claim Info tab:

*

Other Health Cov. - if another health insurance plan has paid on the claim, this tab
must be completed.

Vision - contains fields for vision-related information that a Medi-Cal subscriber may
have corresponding to a claim.

Important Tips

*

Do not use your browser’s Back or Refresh buttons. Clicking these will cause you to
lose all data entered.

IPCS times out if left inactive for 20 minutes. This feature protects you from
unauthorized use of the system.

Exiting IPCS prior to submitting the claim deletes all data entered.

Partially completed claims may not be saved. You must complete the claim or lose
all data entered.

The IPCS User Guide can be accessed at the Medi-Cal home page by typing in
“IPCS User Guide” in the search area in the upper right corner.

12
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Required Fields

Each of the tabs on IPCS has required fields that must be completed for each claim
submitted. Required fields are marked with an asterisk (*).

Billing Provider Section

‘Hational Provider ID  Medicaid Provider ID

| |or | |
‘Address Address 2
| | |
‘City “State ‘Zip Code
| | | | | |
Country Country SDC

1] 1]

Taxonomy Code

‘Benefit Assignment
|Seleu:t one IL'

In this example, the asterisks indicate that the NPI or Medicaid Provider ID, Address, City,
State, Zip Code and Medicare Assignment Code fields are required and must be completed

for every claim.
Service Facility Section

Hational Provider ID Medicaid Provider ID
| | or | |
Entity Identifier
|Select One [L,

For example, if health care services are provided at a location other than the billing
provider’s address, the Service Facility Provider and Entity Identifier fields in the Service
Facility Section must be completed.

The IPCS System displays a prompt if a situational required field is not completed.

NOTE: Other fields may be required, depending on the billing scenario. Refer to your Medi-
Cal provider manual, or click a field name to view the pop-up help that is built into each field.
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Detailed Description by Field

To get more information about each field, click the field name.

Provider Info Subzcriber Info

Claitn Infa Service Details

Clear Tab Field=

‘Address

“City

Country

1

Taxonomy Code

I

‘Benef

|Seleu:t one

Hational Provid

I

Taxonomy Cox

e

* Indicates Reguired Fields

PClick any field name in biue for help infa.

?)

Help

Enter the Billing Provider’s National
Provider 1D (NPl). The Billing Provider's
NPl must be 10 characters in length in
valid format. This field is required when
the Billing Provider's Medi-Cal ID is not
enmtereil.

Ok

e

[4]

pyider I

]

ler IDLicense 3

]
]

Back to Main Menu

Fecall Data From Last Claim

NOTE: To hide the field description, click on the OK button.

14
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Recalling Data from a Previous Claim

Use the following instructions to recall the data used to complete a previous claim.

Provider Info Subscriber Info Claim Infa Service Details

* Indicates Required Fields
Clear Tab Fields

PClick any field name in blue for help info

Billing Provider Section Service Facility Section
‘Hational Provider I Medicaid Provider ID Hational Provider ID Medicaid Provider ID
| Jor | || | or | |
‘Address Address 2 Entity ldentifier
| || | Select One =
‘City ‘state Zip Code
Country Country SDC
Taxonomy Code
‘Benefit Assignment
‘ Select One m
Rendering Provider Section Referring Provider Section
Hational Provider ID  Medicaid Provider 1D | Hatienal Provider ID - Medicaid Provider IDLicense 3
| | or | ||l | or |
Taxonomy Code Taxenomy Code Provider Hame
Back to Main Menu Recall Data From Last Claim

Click Recall Data from Last Claim on the Provider Info tab to automatically fill the Provider
Info, Subscriber Info, Claim Info, Other Health Cov. and Vision tabs (accessible under the
Claim Info tab) with information from the last claim submitted.

Removing Data from a Tab

Follow the instructions below to clear all data from a tab.

Provider Info Subscriber Info Claim Info Service Detsils

4— * Indicates Reauired Fields
PClick any fisld name in blue for help info.

Subscriber/Recipient Information

* Medi-Cal Subscriber’s Hame
Suffis Last Mame First Name Ml ' Subscriber ID #

Clear Tab Fields

Izsue Date * Subscriber Birth Date ' Gender Code Pregnancy Indicator
| | | | |Select one Ll |Selec‘t Cine Ll
mmdd diooywy mmdd df ooy
' Patient Account Humber Patient Amount Paid
| | 5

' Release of Information Code
Select One hi I

To clear data from a tab, click Clear Tab Fields.

15
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Optional Tabs
Other Health Cov. Tab

The Other Health Cov. (coverage) tab contains information regarding Other Health
Coverage (OHC) the Medi-Cal subscriber may have, which indicates shared responsibility

for paying the claim.

Proskk v

Subscriber Info( Claim Info ) 2 wke Detalls

“licaks Fequed Flekl

tier Health CM

© kar Tab Flekh

Ouerall Clairm Information
pefitall zation admit Hospitall :ation Of schargs

Frimary

Cats Cate

Frior authen stion ReTarmal &

Pk any T K1 kame I Dine T ke .
'

Clagnesls Codes

Secordany

*Flacs of Service

[Sekctione

speclal Program ndieator

|2 kctone

onsetof Current

Dslay Feason Cods nnessnjury Cats sccldent Cats
|ETEEm =1 | | |
= =
Felated Causes Code 1 Ralated Causes Code 2
SzkctOue =] EEE -]

attachim ent Tran smission Code

Auto Accldent State/Provines Code Sountry Cods

attachiment Control Num ber

BT

=

Hots ReTerance Code

e kctone

=]

lalm Hote Test

Al nformation

Other Health Cov. is located under the Claim Info tab. Click on Other Health Cov. and a
separate tab labeled OHC will appear next to the Claims Info tab.

If the Other Health Cov. tab is not needed, click the Claim Info tab, then click Hide OHC

Tab.

Provider Info Subscriber Info

Claim Infa ( OHC ) Service Details

Clear Tab Fields

Other Insured’s Hame
Last Hame First Hame

TTMCHes Required Fields

P Click any field name in blue for help infa.

Other Insured/Payer Information

Other Insured Primary ID

[ |

Other Payer Hame

Other Paver ID

Responsibility Code

| | Select One LI

Relationship Code

Insurance Type Code

| Select One ILI

| Select One LI

Release of Information Code

| Select One

Other Payer Paid Amount

L]

Other Payer Benefits Assignment

[selectone [ -]

“* All fields for this tab are required. To disable {and not use) this tab, go to the Claim Info
Tab and click the Disable OHC Tab button (all OHC fields will be cleared).

If the Other Health Cov. tab is open, all fields on the tab must be completed.

16
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Vision Tab

This tab contains fields for Vision-related information that a Medi-Cal subscriber may have
corresponding to a claim.

If the Vision tab is not needed, click the Claim Info tab, then click Hide VIS Tab.

Proukkr ik Subscrber Info Glaim In‘fcv) e ke Detalk

“Indicares Regulred Feklk
Pz Ik any e Kl kame I B B ke k.
tion

ChkarTah FekE Cther Heatth Cou. Vi o

Hospltallzation 2dm 1t
Cats

Clagnosls Codas
Prmany Secordany

(I Iy

Frior author zatlon Ratarral #

“Place of Sarvlee

[zekctone -]
speclal Program ndleator
ETE -
Cnsetof Cument
Dwlay Feason Cods lingss/injury Cats secldent Cats
[=ekctone -1 ] | |
mmid sy i ey
Related Causes Cods 1 Ralated Causes Code 2
Sekctone - [z=kctone =]
Auto Accldent State/Provinee Cods Country Code

Attachm ent Transmls slon Code Attachment Control Humber

bt ) —

Hote Ratarsnce Cods

ET [=]

Zlalm Mots Test Als Ntormaton

Pravider Infa Subzcriber Infa Claim Info @er Health @ Vision Service Details
T —mmiTEtes Reouired Fields

Clear Tab Fields ) ) ) .
“PClick any figld name in biue for help info.

Vision Information

Purchased Service

Prescription Date Amount
] Category Code ]
mmiddiceny | Select One |L|

Condition Indicator 1

| Select Cne |L|
Condition Indicator 2

| Select One |L|
Condition Indicator 3

| Select One |L|
Condition Indicator 4

| Select One |L|
Condition Indicator 5

| Select One |L|

** To close (and not use) this tab, go to the Claim Info Tab and click the Disable VIS
buttan.

All fields are optional on the Vision tab.

17
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IPCS Step-by-Step Claim Completion
Process

1. Loginto IPCS by going to the Transactions tab and entering your CMC User ID and
Password.

Skip to: Content | Footer | kSean:h Medi-Cal
Department of
( j.GOV Health Care SewlcesggMeﬁ—daZ

Home | Transactions | Publications | Education | Programs | References | Contact Medi-Cal

System Status  Login  Senices Available - Enrollment Requirements

Home

Login to Medi-Cal

WARNING: This is a State of California computer system that is for official use by autherized users and is subject to being menitored and/or restricted at any time. Confidential information may not be accessed
or used without authorization. Unauthorized or improper use of this system may result in adminisirative distiplinary action and/or civil and criminal penatiies. By continuing to use this system you inicate your
awareness of and consent to these terms and conditions of use. LOG OFF IMMEDIATELY if you are not an authorized user or do not agree to the conditions stated in this waming

Please enter your User ID and Password. Click Submit when done.

Visit Transaction Enrellment Requirements for Medi-Cal.

TRANSACTIONS Please enteryour User D: |
Please enter your Password: | |
# WeID@ FEesn | [T Click Here to Access Health Enterprise Web Login/Registration

» Services Available

Nete: The eTAR application requires logging in using an NPI number.
‘All eTARs will be denied if logging in using a legacy number
Exemption: Legacy number usage is permitied only te Providers
authorized by the Department of Health Care Senices (DHCS)

Be careful to protect your user ID and password to pravent unauthorized use.

Contact Medi-Cal | Medi-Cal Site Help | Medi-Cal Site Map

Back to Top | Contact DHCS | Site Help | Site Map

Conditions of Use | Privacy Policy
Copyright © 2007 State of Califomia

2. Under Transaction Services, click on the Claims tab.

ransaction Services

You are logged in as:

T cloime Lo

% Data Uploads ® Batch Internet Eligibility
* CRM Issu@ Inquiry * Inquiry on CMC

3. Under the Claims tab, click Internet Professional Claim Submission (IPCS) link.

Transaction Services

You are logged in as:
m Claims |

“*# Intemnet Professional Claim Submission (IPCS) +——
<% Batch Claim Status
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4. Select Enter New Claim.

View Claims Submitted Today

YWiew a list of claims submitted today by provider number.

S

Enter Hew Claim
Complete and submit a 837

Frofessional Claim.

5. Enter all required information (fields marked with an asterisk) on the Provider Info
tab. This tab contains information that identifies the billing, rendering and referring
providers and the service facility for the claim.

Provider Info Subscriber Infa Claim Infa

Cither Health Cow. Wizion

Service Details

Clear Tab Fields

Billing Provider Section Service Facility Section

Medicaid Provider 1D

‘National Provider ID  Medicaid Provider ID

* Indicates Required Fields

“PClick any field name in blue far help infa.

Hational Provider 1D

Taxonomy Code

‘Benefit Assignment
|Select one |L|

[ 1zsesezean |or | | ] | or | |
‘Address Address 2 Entity ldentifier
HEEETET | | [select one [~]
‘City ‘State ‘Zip Code
[ anyTown ][ ca | [ sz1z0123¢ |
Country Country SDC

Hational Provider ID Medicaid Provider ID

Rendering Provider Section Referring Provider Section

Hational Provider I} Medicaid Provider IDLicense 3

| | or | | |l

| or |

Taxonomy Code

Taxonomy Code Provider Hame

] |

Back to Main Menu

Recall Data From Last Claim

19
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6. Click on the Subscriber Info tab and enter all required information (fields marked
with an asterisk). This tab contains information about the Medi-Cal subscriber,

including any Share of Cost/Spend Down they may have paid.

Provider Info Subscriber Info Claim Info Cther Health Covw. “izion Service Details
A
* Indicstes Reauired Figlds
Clear Tab Fields ) ) . .
2Click any field name in biue for help info.

Subscriber/Recipient Information

' Meddi-Cal Subscriber’s Hame
Suffix Last Mame First Name bl ' Subscriber ID =
| || DOE [ | JOHN || || 1234567601 2545 |
Issue Date ' Subscriber Birth Date ' Gender Code Pregnancy Indicator
[ omezizont | [ oo | [m-male  [+] [select Ore [+ |
mmidd dfceng mmddS zong
' Patient Account Humber Patient Amount Paid
| 1234567590 | 5
' Release of Information Code
% - %es, Provider has signed statement permitting releazse of medical biling data related to a claim -

20
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7. Click on Claim Info tab and enter all required information. This tab contains general

information regarding the claim.

Prowvider Info Subscnber Info

Claim Info

Senvice Detalls

Clear Tab Fields Other Heaith Cov.

Hospitalization Admit

Vision

“Indicates Required Fields
“2Click any field name in blue for help info,

Overall Claim Information Section
Hospitalization Discharge

Diagnosis Codes

Attachment Transmission Code

[Select One

Claim Note Text

Date Date * ICD-CM Type Primary Secondary
| | [nonE ] |
mim oYY mmiddiccyy
Prior Authorization Referral #
*Place of Service
Select One ;l
Special Program Indicator
[ select One [~
Onset of Current
Delay Reason Code liness/injury Date Accident Date
[Select One =1 | 1] ]
mmiddiceyy mmiddiecyy
Related Causes Code 1 Related Causes Code 2
|5e|ec1 One a Select One E]
Auto Accident State/Province Code Country Code

Attachment Control Number

| Select One 3

Note Reference Code

5]

File Information

The appropriate ICD-CM Type must be selected before entering a Diagnosis Code. When
changing the ICD-CM Type, you must first clear the Diagnosis Codes field, select the
appropriate ICD-CM Type and then re-enter the new Diagnosis Code.

NOTE: Under the Claim Info tab, the Diagnosis Codes field is not marked with an asterisk
but this field may be required. Please check the CMS-1500 Completion section of the Part 2
provider manual for a list of services that are exempt from entering diagnosis descriptions
and codes when they are the only services billed on the claim. Enter the diagnosis without

the decimal point.

If sending in attachments with the claim, make sure you put the Attachment Control Number

(ACN) in the corresponding field.
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8. Click on the Service Details tab and enter all required information marked with an
asterisk. This tab contains information about the specific procedures performed. At
least one service detail is required, but you may enter up to six.

Provider Info Subzcriber Info Clzim Info Service Details

Total Claim * Indicates Reouired Fields
Charge Amount:  F m PClick any field name in blus ar arey for help info.
Service Line Detail Information (Limit 6 Details)

| Clear Tah Fields

Line tem Contrel 'From Service Date To Service Date
| | IEEEEEEE
Modifiers mimeddiceyy mimdddiooyy
Procedure Code 44 204 24 e * Charge Amount  * Guantity " Quantity Gual
we] [ L I 0] sCmm] [ J[oume 5]
Emergency EPSDT Family Family Planning
Indicator Planning Indicator Indicator Hote Reference Code
Vo [v]  [Sekcione ]
Line Hote Text Line File Information

Drug Identification Section

Product ID Gualifier Product ID

| Select Cne El | |

Unit Price Unit Guantity Unit Of Measure Prescription # Gual  Prescription #

5 | | [setect one 2 I |

NOTE: Once the required field has been completed, click Add Detail at the bottom of the

form.

Override Section
U=e only when infor mation for this detail differs from that entered on the Claim and Prowvider tabs.
Onset Date Place of Service
| |Se|ec1 One [L'
Prior Authorization Referral #

Rendering Provide Referring Frowvider
Medicaid Provider

Hational Provider ID Hational Provider ID IDLicense # Hational Provider 1D
| | | or | If| | |
Medicaid Provider ID Taxonomy Code Medicaid Provider ID
Taxonomy Code Provider Hame Entity ldentifier
| | | | Select One : I
Add Detail | Remove Detail | Edit Detail | Save Edit

From Service Date Procedure Code Charge Amount Quantity
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To add another service detail, complete the required fields marked with an asterisk for the
next service.

Praovidet Info Subscriber Info Claim Info Service Details

. Total Claim * Indicates Reouired Fields Submit Preview

' Charge Amount: ¥ 12500

Service Line Detail Information

Clear Tak Fields

P Click any field name in biue or grey for help info.
(Limit 6 Details)

Line kem Control # 'From Service Date To Service Date
Modifiers mmidddocyy mm/ddicoyy
‘Procedure Code 45 g 2d dth ' Charge Amount ' Cuantity " Quantity Gual

(7020 | [ 10 001 s[ somo | | [ | [u-units — [+]
Emergency EPSDT Family Family Planning

Indicator Planning Indicator Indicator Hote Reference Code
o [v]  [ssectone ]

Line Hote Text Line File Information

Click Add Detail at the bottom of the form.

Each service detail is listed in the box at the bottom of the screen.

Addd Detail | Remove Detail | Edit Detail Save Edit

Detail From Service Date Procedure Code Charge Amount Quantity
1 12-16-2013 99214 125 .00 1
12-16-2013 71020

To remove or edit a line detail, highlight the service to be deleted or edited and click
Remove Detail or Edit Detail.

Adld Detail —» ERemowve Detail | —> Edlit Detail Save Edit

From Service Date Procedure Code Charge Amount Quantity
12162013 99214 125 .00 1
12-16-2013 71020
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As you add or remove details, the Total Claim Charge Amount field at the top of the
screen changes to reflect the sum of the Service Line Detail charges entered up to that
point.

Provider Info Subzcriber Info Claim Info Service Details

Total Claim
Charge Amount:

* Indicates Reauired Fields Submit Preview

| Clear Tab Fields 3

Service Line Detail Information

P Click any fizld name in blue or grey for help info.
{ Limit & Details)

Line tem Control 2 *From Service Date To Service Date
iy i
Meodifiers mmeeEn mmigassEn
Procedure Code 454 504 =4 En " Charge Amount  * Guantity * Quantity Gual

| I I N I 1 I O | | | [setectone [
Emergency EPSDT Family Family Planning

Indicator Planning Indicator Indicator Hote Reference Code
o [v]  [Seecione =]

Line Hote Text Line File Information

Drug Identification Section

Praduct ID Qualifier Product ID
| Select One El | |
Unit Price Unit Guantity Unit Of Measure Prescription # Qual  Prescription #
¥ | | | | |Se|ect One EI | | |
Override Section
Use only when infor mation for this detail differs from that ertered on the Claim and Prowvi
Onset Date Place of Service
I:I |Se|eu:t one [ﬂ
Prior Authorization Referral #

Rendering Provide ! 5 e Facility

Medicaid Provider
Hational Provider Il Hational Provider ID IDLicense & Hational Provider 1D
| || | or | || | |
Medicaid Provider 1D Taxonomy Code Medicaid Provider 1D
Taxonomy Code Provider Hame Entity ldentifier
— | || [seectone 7]

Add Detail | Remove Detail |

Edit Detail Sawve Edit

Detail From Semice Date Procedure Code Charge Amount Quantity
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9. Once all required fields on each tab are completed, the Submit Preview button

appears at the top right corner of the form. The system automatically checks for
missing fields.

Provider Info Subscriber Info Claitm Infio Service Details

'y
Total Claim * Indicates Reguired Fields Submit Preview
Charge Amount: 5 ?Click any field name in blue or grey for help info.
Semvice Line Detail Information {Limit 6 Dotaiis)

Clear Tab Field=

Line kem Control = *From Service Date To Service Date
Jdd Jdd
Moddifiers /ey mmAsfEEy
Procedure Code 44  2n4 2d 4th *Charge Amount ' Guantity ' Quantity Gual

[roo | [ ] [ ] s eom | | 1 | [un-unts [~
Emergency EPSDT Family Family Planning

Indicator Planning Indicator Indicator Hote Reference Code

Vo [*]  [Seectone ~]

Line Hote Text Line File Information

If required fields are incomplete, an error message is displayed:

Pravider Infa Subscriber Info Claim Infa Service Details

Total Claim * Indicstes Reguired Fields Submit Preview

Clesar Tah Field
e Charge Amount: $| 205.00 2Click any field name in blue or grey for help infa.

Line It ce Date

L

‘Procedure Code

I:I TE The following fields are required and must E|
-

he completed before the claim can be

i

oty
lency Indicator

0

EPSDT Indicator submitted:

[ - |

N:

PROVIDER INFO TAB
Li * Billing Provider NP1 or Medicaid ID

Subscriber INFO TAB

no ernnors
=]
Pr
Select One ok
Unit Price Un Prescription £

s 10 [ |

Prior Authorization

or Referral 2 onset Date Place of Service

| | | |Se|ect one =
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If all required fields are correctly completed, the Claim Detail screen is displayed:

Claim Detail

PROVIDER. INFOEMATION
Billing Prowider ID: 1447222674
Billing Provider Address: 1234 ANY STREET,
Eilling Provider Country:
Billing Prowider Country SDC:
Eilling Taxonony Code:
Benefit Assigqnment:
Facility Prowvider ID:
Facility Entity ID:
FRendering Prowvider ID:
Fendering Taxonony Code:
Referring Prowider ID:
Feferring Taxonony Code:
Referring Prowider Name:

T - Yes

JUBICRIBER. INFORMATION

Subscriber's lst Name / Middle: JOE /
Subsacriber's Last Name: DOE
SJubscriber ID # 7 Suffix: 1235345675A12345 7
Iszue Date: 0572272011
Subscriber Birth Date: 01/01/72011
Gender: F - Female
Patient Account MNumber: 1234567590

Pregnancy Indicator:
Patient Amount Paid: s

ANYT TOWHN Ch 221201234

Cancel-Edit Claim

Subarmit

NOTE: Use the scroll bar on the right side to scroll down and view the rest of the claim. To

cancel or edit the claim, click on the Cancel-Edit Cla

im button.
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10. When the claim is ready to submit, click the Submit button.

Host Response

Processing claim...please wait... -

Back to hain kenu Enter Mew Claim Print Claitn

11. A response screen shows the verification result and displays any errors. If the
response screen shows errors, click Edit Claim to make corrections.

Host Response

Claim contains error(s) and was not subnitted. -

Qe oars>

Submitter ID T7C not walid for Prowvider 0099097830,

\ E

N
Back to Main Menu Erter Mesw Claim Ediit Claitn Print Claim
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If the claim data entered is accepted for processing, the response screen displays the CCN.
Click one of the following options: Back to Main Menu, Enter New Claim or Print Claim.

Host Response

Claim Accepted

CCN: 41334740001

Back to Main Menu Enter Mew Claim Prirt Claim

NOTE: An accepted claim does not quarantee payment. An accepted claim means only that
the claim form was completed correctly and it will enter Medi-Cal’s claim processing system.

If you need any assistance with IPCS, you may call the TSC at 1-800-541-5555. Select

the options for the POS/Internet Helpdesk.
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IPCS: Viewing Submitted Claims

To view claims for a particular provider, the provider ID must be assigned to the submitter
(user) ID used to log on the system and the claim must previously have been submitted

using the same user ID and provider ID.

1. Log onto Transaction Services, click the Claims tab, and select Internet

Professional Claim Submission (IPCS).
2. Select View Claims Submitted Today.

View Claims Submitted Today
YWiew 3 list of claims submitted today by provider number.

Enter New Claim
Complete and submit @ 837 Prafessional Claim.

3. Enter the billing provider’s 10 digit NPI in the box and click Get Claims.

Frovider ID: | Get Claims
A
NPI

CCN Details Subscriber ID Subscriber Name Service Date

Back To Main Menu

NOTE: You may only view claims that are submitted that day.
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4. The system returns a list of claims submitted for the user and provider ID on the
current day. If more than 20 claims are available to view, only the first 20 are
displayed. To view the next 20 claims, click More Claims.

5. To print,

ProviderID:[ ]| ocetchins
You have 2 claim ) availabie to view.
Clgims 1 thra 2 are displayed. Click the CCN # to view claim details.
CCN Details Subscriber ID Subscriber Name Service Date
1. 73174740003 TEST, BOB 1171172007 [+
2. 73174740004 1 TEST, BOB 11/11/2007
Back To Main Menu

select the desired claim in the CCN column and click Print.

Claim Detail

8illing Frovider 1D
ling Frovider Address

ng Frovader Country:
Szllang Frovide =<

Refeszzing Frovider ID:
Hefesring Taxcrnemy Code:

Fefeszing Frovider Name:

Subseriber’s Name:
Subseriber ID 3:

Issue Dase:

Subseziber Birsh Dase:
Genderx:

Fatient Account Numbex
Fregnancy Imdicator:
Fatient Amount Faad:
Relesse of Information:

frovider has signed sTatement Fermitti

Carce
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Attachment Control Form (ACF)

An ACF validates the process of linking paper attachments to electronic claims. The
California Medicaid Management Information System (CA-MMIS) processes paper
attachments submitted in conjunction with an electronic claim.

For each electronically submitted claim requiring an attachment, a single and unique ACF
must be submitted via mail or fax. Providers are required to use the 11-digit Attachment
Control Number (ACN) from the ACF to populate the Paperwork (PWK) segment of the 837
HIPAA transaction.

Attachments must be mailed or faxed to the Fiscal Intermediary (Fl) at the address below.

Xerox State Healthcare, LLC
P.O. Box 526022
Sacramento, CA 95852
Fax: 1-866-438-9377

Attachment Policies

+ All attachments must be received within 30 days of the electronic claim submission.
+ Attachments can be submitted 30 days prior to electronic claim submission.

¢ Only one ACN is accepted per single electronic claim and only one set of attachment
will be assigned to a claim.

+ Do not copy the ACF forms.

ACF Order/Reorder Instructions

ACFs and envelopes are provided free of charge to all providers submitting electronic
transactions. Call TSC at 1-800-541-5555 to request ACF forms and envelopes.
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Attachment Control Form (ACF)

The Provider Number field must be completed, and it must be signed and dated.

DO NOT STAPLE
IN BAR AREA

MEDI-CAL CLAIM ATTACHMENT CONTROL FORM
STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVICES

[ Unigue 11 digit ACN ]\A WRITEIN
THIS SPACE

ATTACHMENT CONTROL NUMBER 99999999999

PROVIDER NAME :

(PLEASE PRINT IN BLACK OR BLUE INK TO COMPLETE THIS FORM)

FOR F.I. USE ONLY
1 2 3 4
IR
RETURN THIS FORM WITH ATTACHMENTS TO:
FISCAL INTERMEDIARY
P.O. BOX 526022
SACRAMENTO, CA 95852

PROVIDER SIGNATURE

USE THIS FORM AS A COVER SHEET FOR PAPER DOCUMENTATION TO SUPPORT THE ELECTRONICALLY SUBMITTED CLAIM.
FOR FURTHER INFORMATION REGARDING USE OF THE ATTACHMENT CONTROL FORM SEE THE PROVIDER MANUAL.

FORM NUMBER ACF-001
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ACF Rejection Letter

Xerox @)

Xerox Stale Healthcare, LLC
820 Stillwater Read
West Sacramento, CA 955805

Date:

ATTACHMENT CONTROL FORM REJECT LETTER

This letter is to inform you that the coversheet or Attachment Control Form (ACF) you
submitted does not meet Medi-Cal standards. It has been rejected for the following
reason(s):

Invalid ACF
(Only original ACFs provided by California Department of Health
Services will be accepted)

Missing ACF
(Paper attachments submitted without ACF)

Supporting documentation missing
(ACF received without paper attachments)

Invalid Attachment Control Number (ACN) on ACF
(Pre-imprinted CANNOT be altered or unreadable)

Other:

Please resubmit your electronic claim if:

The resubmitted ACF has an Attachment Control Number (ACN) that differs
from your original electronic claim form or;

More than 30 days have passed since you originally submitted your electronic
claim.

Mail Attachments to - Fiscal Intermediary

P.O. Box 526022

Sacramento, CA 95852
If you have any questions regarding this notice or submitting attachments, please call
the Telephone Service Center at 1-800-541-5555.

Sincerely,
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Navigating the Medi-Cal Website & Online Billing Appendix

Acronyms

ACF
ACN
BIC
BIN
CA-MMIS
CCN
CMC
DHCS
DOB
DOl

Fl

IPCS

LSRS
MLP
NPI
OHC
PIN
PPO
POS
PTN
SOC
TAR
TCN
TSC

January 2013

Attachment Control Form

Attachment Control Number

Benefits Identification Card

Benefits Identification Number

California Medicaid Management Information System
Claim Control Number

Computer Media Claims

Department of Health Care Services

Date of Birth

Date of Issue

Fiscal Intermediary; contractor for DHCS responsible for claims
processing, provider services, and other fiscal operations of the
Medi-Cal program

Internet Professional Claim Submission
Inpatient Services

Lab Services Reservation System
Medi-Cal Learning Portal

National Provider Identifier

Other Health Coverage

Provider Identifier Number

Preferred Provider Organization

Point of Service

Provider Telecommunications Network
Share of Cost

Treatment Authorization Request

TAR Control Number

Telephone Service Center

1
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