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This section explains the following components of the Medi-Cal and specialty program provider manuals:

· Manual organization

· Navigation tools

· Manual page elements

· Indexes and glossary

· Provider inquiries/comments

Manual Organization
The provider manual is a multi-part system customized to meet 

individual provider needs.  The parts are designed to form an ideal working set of manuals that includes:

(
Part 1 – Medi-Cal Program and Eligibility

(
Part 2 – Medi-Cal Billing and Policy 

· Specialty Program Manuals

(
Manual Index, Forms Index, and Acronyms and Abbreviations Glossary
Part 1 – Medi-Cal Program
Part 1 – Medi-Cal Program and Eligibility is an orientation to Medi-Cal

and Eligibility 
services, programs and claim reimbursement.  It offers you complete information about recipient eligibility and provider participation.  Several overview sections in Part 1 have correlating Part 2 sections with more detailed information.

Part 2 – Medi-Cal Billing
Part 2 – Medi-Cal Billing and Policy contains specific program 

and Policy 
policies, code lists, and claim form billing and follow-up instructions related to your provider community.

Specialty Program Manuals
The CHDP Provider Manual and Family PACT Policies, Procedures 


and Billing Instructions manual are specialty program manuals that include specific 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.

Which Manual Do I Need?
Use Part 1, Medi-Cal Program and Eligibility, for general Medi-Cal

information, such as learning who is eligible for Medi-Cal services and what programs Medi-Cal administers.  Use Part 2, Medi-Cal Billing and Policy, and the specialty program manuals for your day-to-day billing needs, such as learning about prior authorization and billing for specific services or procedure codes.  In some cases, you may need all three manuals to research a particular area or question.
Navigation Tools
The following navigation tools will guide you to information you need in the manuals:

· Contents section

· Locator keys

· Graphic tag

· Page numbering system

Contents
The Contents section contains an alphabetic list of Part 1 and Part 2 manual sections and their section identifiers (see “Locator Key” on a following page).  For detailed topic entries within Part 1 and Part 2, refer to the Manual Index in the Indexes and Glossary manual.

Locator Key
Each section has a locator key, which is an abbreviated form of the section title.  The locator key appears at the top of each page for skimming and identifying sections.

Locator keys function as section numbers and as searching and organizing devices to help quickly find sections and pages as you leaf 

through the manual (see Figure 1).

Graphic Tag
The first page of each section is marked with a graphic tag (() at the top right corner to identify where the next section begins.
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Page Numbering System
The page numbering system is comprised of two elements:  the section locator key and the page number.  For example, in the Provider Guidelines section, the topic “How to Enroll” is on page one.  The complete page reference for this topic would be prov guide 1


(see Figure 2 on a following page).

Manual Page Elements
Provider manual pages include basic elements shown in Figure 2.

This figure is an illustration and may not reflect current policy.
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Medi-Cal Update Bulletin
Providers receive monthly Medi-Cal Update bulletins online containing 

articles and manual pages with the latest program, policy and billing information.  Article information is typically included in the revised manual pages.

Specialty Program Bulletin
Providers may view the CHDP Provider Manual and Family PACT 


Policies, Procedures and Billing Instructions manual and monthly 


program bulletins containing articles and manual pages on the 
Medi-Cal Web site as well. 
Manual Page Updates
When a page is updated, new or revised text is identified by a change


bar in the right margin (see Figure 3).  Updated information in a table


or list, however, is usually underlined and in boldface type.



Text Deletions
Generally, when information is deleted from a page, only the footer date is changed.  However, if a deletion significantly alters the meaning of the text, a change bar is added as a reminder to review the information.

Removing and Replacing
To maintain a current manual, please update the pages as soon as 

Manual Pages
possible according to bulletin instructions.  Unless otherwise noted, 


you are not required to retain prior issues of the bulletin.

Indexes and Glossary
The Indexes and Glossary manual includes the following:

· Manual Index 
–
Section Titles/Headings Index
–
Subject Index
· Forms Index
· Acronyms and Abbreviations Glossary
For complete user instructions, refer to the Indexes and Glossary manual.

Manual Index
The Section Titles/Headings and Subject indexes list all sections and subjects in the Part 1 and Part 2 provider manuals.

Forms Index
The Forms Index lists all forms in the Part 1 and Part 2 provider manuals.

Acronyms and
The Acronyms and Abbreviations Glossary lists all terms in the Part 1

Abbreviations Glossary
and Part 2 provider manuals.
Provider Inquiries and
The Telephone Service Center (TSC) is the first line of communication

Comments
between providers and the Department of Health Care Services Fiscal 


Intermediary.  For information about TSC and for a description of the 

billing and training assistance available to providers, please refer to the Provider Relations Directory section in the Part 1 manual.

Comments
Providers may help improve the provider manuals by completing the How Are We Doing? form at the end of this section.
How Are We Doing?

With your help, we will continue to improve the Medi-Cal provider manuals.  Please let us know how we are doing:  Is this manual easy to use?  Is the information complete and organized conveniently?  Please send us your comments and suggestions:

Attn:  Provider Publications

Xerox State Healthcare, LLC
P.O. Box 13029

Sacramento, CA  95813-4029



Fold here (tape – do not staple)






Attn:  Provider Publications


Xerox State Healthcare, LLC

P.O. Box 13029


Sacramento, CA  95813-4029




	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	








non-boldface heading identifies �sub-topic in a section























boldface heading


identifies main topic 


in a section





sub-section identifies


major division in a section








Figure 2.  Manual Page Elements.





locator key, graphic tag and page number



























































prov guide


Provider Guidelines	1





This section contains information to guide medical practitioners who wish to participate as Medi-Cal providers.








PROVIDER ENROLLMENT





How to Enroll	Practitioners rendering services to Medi-Cal recipients must be approved as Medi-Cal providers by the Department of


	Health Care Services (DHCS) in order to bill Medi-Cal for services rendered.  To enroll, practitioners may contact DHCS Provider Enrollment Branch:





Department of Health Care Services


Provider Enrollment Division


MS 4704


P.O. Box 997413


Sacramento, CA  95899-7413 


(916) 323-1945








DHCS Provider	DHCS Provider Enrollment Services assists providers as 


Enrollment Services	follows:


Accepts and verifies all applications for enrollment





Assigns each provider a unique nine-character identification number for use when submitting claims





Maintains a Provider Master File of provider names and addresses





Updates the enrollment status of providers for �Medi-Cal records
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includes manual part number, section title and page issue date
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Figure 1.  Section Titles, Locator Keys and Graphic Tags.
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Contents


Part 1 – Medi-Cal Program and Eligibility








Section Title	Locator Key





P





Percent Programs	percent


Point of Service (POS)	point


	Medi-Cal Point of Service (POS) Network Agreement


	POS Device Usage Agreement


Programs Overview	prog


Provider Guidelines	prov guide


	Medi-Cal Change of Address Form


	“Pay-To” Address Change Notification


	Provider:  Medi-Cal Hardcopy Biller Notification Form


	Biller:  Medi-Cal Hardcopy Biller Application Agreement


Provider Regulations	prov reg


Provider Relations Directory	prov rel


Provider Telecommunications Network (PTN)	prov tele


	Provider Identification Number (PIN) Reissue Request








Figure 3.  Change Bar Showing


Addition, Revision or Significant Deletion.














Instructions	The Provider Telecommunications


and Messages	Network (PTN) “Instructions and


	Messages”, included in this section, takes you step by step through the process of using your telephone and Provider Identification Number (PIN) to access and request information from the PTN.
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