Manual Organization
A


The following sections on the “ABCs” of the Medi-Cal provider manuals contain basic information about how your set of manuals works together.  The provider manual is your primary billing reference for the Medi-Cal program and should be consulted before referring to other sources of information.


Section
Topic


A
Manual Organization – Quick reference about the organization of the manuals

B
How to Use This Manual – Detailed explanation of the components of the manuals

C
Getting Started:  Where to Find the Answers – Section guide to commonly asked



questions (only appears in the Part 1 and Part 2 Medi-Cal manuals)
Custom Manual
The Department of Health Care Services (DHCS) and DHCS Fiscal 


Intermediary (FI) have developed custom manuals for your billing 

practice.  The provider manuals contain general Medi-Cal information 

(Part 1) and specific provider community information (Part 2).  Provider communities are determined by the services rendered and claim type. In addition, there are specialty program manuals that work in combination with the Medi-Cal Part 1 and Part 2 manuals for the 
purposes of outlining health care program policies and billing 
information that are not related to the Medi-Cal Program.  Because 
these specialty programs bill using the Medi-Cal system, the specialty 
programs may refer to the Medi-Cal Part 1 and Part 2 manuals for 
billing instructions.

Part 1 Manual
Part 1 – Medi-Cal Program and Eligibility is a general reference that 


applies to all Medi-Cal providers.  This manual offers an orientation to

 
Medi-Cal services, programs, claim reimbursement and complete information about recipient eligibility and provider participation.  Overview sections in Part 1 generally have a correlating Part 2 section with more detailed information.

Part 2 Manual
Part 2 – Medi-Cal Billing and Policy is a custom manual for 
day-to-day use.  This manual contains specific program policies, code lists, claim form and follow-up instructions pertaining to your provider community. 

Specialty Program Manuals
Specialty Program Manuals, such as the CHDP Provider Manual and the Family PACT Policies, Procedures and Billing Instructions manual include specific program policy, eligibility requirements, code lists and claim form completion instructions pertaining to each specialty program.  These manuals work together with the Medi-Cal Part 1 and Part 2 manuals.
Alphabetic Order
Manual sections are organized alphabetically with A – Z tabs and are listed in the Contents section of each manual.  The locator key is an abbreviated form of the section title located at the top of the manual page that helps identify information quickly.  

Indexes and Glossary
Each set of Medi-Cal manuals includes a Manual Index, Forms Index 


and Acronyms and Abbreviations Glossary that contain


comprehensive entries for all providers.
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