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Provider Responsibility

Medi-Cal Eligibility
Medi-Cal providers are required to verify a client’s Medi-Cal coverage at a minimum of 

once a month (at each visit is preferred) via the AEVS or Medi-Cal web site. Please note: 
AEVS confirmation is for eligibility purposes only, a confirmation code is not a guarantee 
of payment.

Providers may use a client’s SSN to verify Medi-Cal coverage. When using the SSN to 
verify coverage, the client’s CIN (“Client Index Number”) will be returned in the text of the 
eligibility response. The CIN number must be truncated at the alpha character for entry 
into InSyst for Medi-Cal claiming.

NOTE: ACBHD recommends that providers retain proof of Medi-Cal eligibility for 
each client each time a service is rendered. Medi-Cal eligibility has the potential to 
change at any time. 
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Medi-Cal Internet Website

How to Verify Medi-Cal coverage using the Internet

• Log on to the State Medi-Cal website: www.medi-cal.ca.gov

• Click on Provider Portal(top) 
and then Log to Transaction 
Services from drop box 

Please note: If this is the first time you are using the state 
website, you will need to complete internet enrollment forms 
with the State. See “Transaction Enrollment Requirements” 

tab .  

http://www.medi-cal.ca.gov/
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Logging In

• Enter your User ID and 
Password



• Select “Single Subscriber”

• Enter in required data
 Subscriber ID: SSN OR CIN
 Subscriber Birth Date
 Issue Date: Use the current 

date
 Service Date: Date services 

are being rendered
6

Looking Up Client Eligibility
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Eligibility Response

• Name : Subscriber first and last name • Submitted ID: CIN or SSN used to look client up
• Subscriber ID • Subscriber Birth Date
• Service Date: This will be the date you entered • Primary Aid Code
• Issue Date: This will be the date you entered • Second Special Aid Code
• First Special Aid Code • Subscriber County: The county the Medi-Cal is assigned to
• Third Special Aid Code
• HIC Number: (Medicare #)
• Trace Number: Eligibility Verification Confirmation 

Number

The “Eligibility Message” will 
provide an over-view of 
Client’s coverage including:
• Client name
• County code and aid code
• Type of Medi-Cal
• Medicare Information
• Managed Medi-Cal plan 

information
• Any OHC (“Other Health 

Insurance”) information
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Full-Scope Alameda County Medi-Cal

•Eligibility response message:

MEDI-CAL ELIGIBLE W/ NO SOC/SPEND 
DOWN.
•What does that mean?

The message indicates that the client has 
full-scope, no share of cost Medi-Cal

Managed Medi-Cal plan is Anthem Blue 
Cross (This is NOT private insurance)

The Subscriber County displays as Alameda 
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Managed Medicare (OHC)

• Eligibility response message: 

OTHER HEALTH INSURANCE COV UNDER CODE F- 
MEDICARE PART C HEALTH PLAN. 

COV: OIM

• What does it mean?

This client has a Medicare Part C plan. They are no longer 
traditional Medicare and must be considered to have private 
insurance. Note the verbiage “OTHER HEALTH 
INSURANCE “ and “COV: OIM” 

• Note: the client’s services must be billed to the insurance 
carrier and NOT Medicare. Medi-Cal will not reimburse for 
services that have not  been claimed to the insurance 
carrier. 
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Other Health Insurance (OHC)
• Eligibility response message: 

OTHER HEALTH INSURANCE COV UNDER 
CODE A. CARRIER NAME: BLUE SHEILD OF 
CALIFORNIA PPO. ID XXXX. COV: OIM P.

• What Does it mean?

The client has a PPO plan with Blue Shield of 
California. The plan covers the below services:

O – Out patient  

I – In patient

M – Medical 

P – Prescription 

• Note: Providers must contact the insurance 
carrier to confirm benefits, obtain 
authorization or transition the client to a 
provider within the insurance carrier’s 
network. Services must be billed to the 
insurance plan first. 
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Managed Care Plan vs. Private Insurance

 Eligibility response message:
Highlighted in GREEN PHP Primary Health 
Plan=Managed Care Plan: Kaiser

Highlighted in YELLOW; Other Health Coverage 
(OHC) Kaiser Permanente (PRIVATE 
INSURANCE)

• What does it mean?
The patient has both private insurance and 
Managed Care Plan Medi-Cal through Kaiser.

Note: A Primary Health Plan is NOT considered 
private insurance. However, if the eligibility 
response indicates Other Health Coverage (OHC), 
then it is considered private insurance



12

Other Health Insurance Notes

• The following indicates the client has private/commercial insurance coverage:

 - “Medicare Part C”
 - “Other Health Insurance”

• Providers must contact insurance carrier to confirm benefits and obtain authorization to provide services to 
the client or transition the client to a provider within the insurance plan’s network of providers. 

• Private Insurance carriers must be billed prior to billing Medi-Cal.

• Medi-Cal will not reimburse for services without a valid denial from the insurance carrier or proof of payment 
from the carrier.

• Valid denials are (these are the ONLY valid denial reasons):
- Service is not a covered benefit
- Benefits have been exhausted
- Client is no longer covered by health plan
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What do the Coverage Codes Mean?

Coverage codes I, O, M and Comprehensive must be claimed to the insurance carrier. 
Payment or an appropriate denial must be reported on the Insurance Payment form 

and sent to Provider Relations
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Contact Resources

Training Questions:
    Arlene Pabustan, Patient Services Supervisor
           Phone# (510) 777-2182
            E-Mail: Arlene.Pabustan@acgov.org
    
    
Eligibility Questions: 
    Billing and Benefits Medi-Cal Helpdesk
    Phone# (888) 346-0605
    E-Mail:  Eligibilityhelpdesk@acgov.org 

mailto:Eligibilityhelpdesk@acgov.org
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