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Department of Behavioral Health
San Bernardino County Mental Health Plan
Quality Management Division- Access Unit

The following procedures will provide you with step by step instruction for requesting and accessing the Medi-Cal
website for Medi-Cal Eligibility Verification purposes.

Step 1. Complete an application for access Medi-Cal Point of Service (POS) Network/Internet site by

contacting DBH-Access Unit Provider Relations via email DBH-ACCESS@dbh.sbcounty.gov or
telephone (909)873-4433.

Step 2. Read, complete and sign the Medi-Cal Point of Service (POS) Network / Internet Agreement (included
with application).

Step 3.  Once the documentation is processed, the Provider ID and PIN number will be issued to the provider.

Step 4. Go to: https:

www.medi-cal.ca.

~" Medi-Cal: Login to Medi-Cal - Windows Internet Explorer provided by DEH = |5 x
62: - IE, hktps: j e, medi-cal, ca, gov Eligibility /Login, asp j S +4 | A IGuDg\e ¥ |-
File Edit Wiew Favorites Tools Help Go glt’, | j 'I'l Search = | More 3 Sign In " =)

W (& Medi-Cal: Login to Medi-Cal | | fo - B - o - ihrage - GFToos - 7

Department of
( ’/C.GOV Health Care Sewlcesgg/ww-ﬁaf

ri e | 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 Califomia computer system that is for official use by authorized users and is subject to being monitored andfor restricted at any time. Confidential
information may not be acoessed 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 of and consent to these terms and conditions of use. LOG OFF IMMEDIATELY if you are not an authorzed
user or do mot agree 10 the conditions Stated in this waming

All ASC X12N 837 v.4010A1 transactions submitted on or after 5 p.m. on April 30, 2013, will be deleted with CMC error codes 58: Media typeiclaim type not valid for
this submitter and 35: Submitter/claim type not approved for included attachment.

Any 40107401041 or NCPDP 5.1/1.1 transactions submitted after this date will be rejected and result in non-payment of claims.

Submitters who have not certified or converted to ASC X12N 5010 and NCPDP D.0/.2 formats can contact the Computer Media Claims [CMC) Help Desk to
schedule testing by calling the Telephone Service Center (TSC} at 1-800-541-5555 and selecting option 4 then option 2.

Additional information can be located on the HIPAWS010/4010/NCPDP page located under the References tab of the Medi-Cal website.

TRANSACTIONS

+# User |0 & Password Help
¥ Services Available

Flease enter your User ID and Fassword. Click Submit when done.
Visit Transaction Enroliment Requirements for “:M/ o
Fiease enter your User ID:
Please enter your Passuord: —
> Submit | Clear | c

d Note: The <TAR application requires logging in using an NP number.
Al €TAR: 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).

a. “Select Transactions”

b. Enter Provider ID (note: only use the first 4 digits of the Provider ID issued).
c. Enter Password (note: the PIN nhumber issued).

d. Click “Submit”
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Department of Behavioral Health
San Bernardino County Mental Health Plan

Quality Management Division- Access Unit
Step 5. Select “single Subscriber”

a Medi-Cal: Transaction Services - Microsoft Internet Explorer
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ble  Sign Up

Transaction Services

You are logged in as: 000003691

o
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# Eligibility
# Claims
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Step 6.  To Verify Eligibility
2 Medi-Cal: Eligibility ¥erification - Microsoft Internet Explorer =101 x|
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o —

Skip to: Content | Footer | Accessibility L‘Sear’ch Medi-Cal | _Z
Department of
"GOV Health Care SewlcesggMedé—daZ

Home | Transactions

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

Home -# Transaction Services

Eligibility Verification

You are logged in as: 000003691

Swipe Card

" Subscriber 1D

" Subscriber Birth Dat
TRANSACTIONS ubsenbsrBmnbater
Issue Date
* Eligibility " gewice Date
# Claims

" Indicates Required Field
* alearning

C

> SUBMIT | CLEAR |
»
Pecall data from last fransaction |
Click here () for help on button usage
For help on fields, place the cursor in the desired field and click on the Help link an the left :I
(&] pone [ [ |5 4 meermet 7
a.

Enter the Subscriber ID number (usually SSN or CIN number).
i. Note: there is no need to put spaces between numbers.

Enter the Subscriber Birth Date (no need for spaces, however, format should be MMDDYYYY)
c. Issue Date is Today’s date

d. Service is also Today’s date
e. Click on the Submit button
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Step 7.

Step 8.
Step 9.

Department of Behavioral Health
San Bernardino County Mental Health Plan
Quality Management Division- Access Unit

Results
2} Medi-Cal: Eligibility Response - Microsoft Internet Explorer e =]
file Edt Wiew Favorites Tools Help |7F
: ® N m

Qe - © - [x] [F] | Psewer Sfcrmones @) (-5 (5[ JE B

Address |&] hetps:jjwwwe. medi-cal.ca. gov/Eligibility fEligResp. asp ;J Boo "-HE 2

Google |G~ ~lead s> 8~ | €% Bookmarks~ Eh7ablocked | %P Check ~ AUl + | Auton (e Sendtow () Settings~

- - B
TRANSACTIONS - -
» Eligibility -
# glearning Subscriber 1D:
Service Date: Subscriber, : Issue Date:
02/26/2008 02/26/2008
Frimary Aid Code, First Speciai Aid Code:
6H
Becond Special Aid Code: Third Special Aid Code:
Subscriber County. HIC Number:
36 - San Bernardino
Trace Number (Eligibility Verification Confirmation (EVC) Number):
7

Eligibility I ]
‘SUBSCRIBER LAST NAME:| /CNTY CODE: 36. PRMY AID CODE: 6H. MEDI-CAL
ELIGIBLE VW) NO SOC/SPEND DOV, BiC: SU555 100E7 7 312, ISSUE D1 2 2007 1108,

Back to Top | Contact Us | Site Help | Site Map :
- C T B enemes

The “Green Light” indicates your request has been found and you will be provided with a limited

amount of information such as a CIN number, the County Code, etc.
Print the verification confirmation results for your documentation.
To request additional inquiries select “Eligibility” again.
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