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This section includes information about Medi-Cal and other program provider manual updates and orders.  Bulletins and manuals are distributed in hard copy and are available free of charge on the Internet at www.medi-cal.ca.gov.
Provider Manual Orders
To request an annual subscription to the Medi-Cal Update, Child Health and Disability bulletin, Family PACT Update or provider 

manual, complete the Subscriber Order Form at the end of this section.

Note:
Government and Medi-Cal Fiscal Intermediary/Contract 


(EDS) staff must contact the Telephone Service Center 


(TSC) at 1-800-541-5555 to order bulletins or manuals.

Subscribers are added to the Subscriber Mailing List, which contains
1) providers who have elected to order one or more additional manuals, and 2) general subscribers, such as billing services, associations, consultants, and other interested parties.  Newly enrolled providers automatically receive manual sets based on each of their assigned provider numbers.  

Annual subscriptions include monthly bulletin updates, manual replacement pages and other special mailings.  Subscriptions expire the following year on the 15th of the renewal month.  

Subscriptions are payable only by check or money order at the cost indicated on the order form.  To receive all Allied Health provider community information, order the Consolidated Allied Health manual.  To receive all Inpatient Services and Outpatient Services provider community information, order the Consolidated Inpatient and Outpatient Services manual.  Sales tax and shipping/handling charges are included in the cost.  Cancellations are nonrefundable.

Prior Issues of Bulletins
To order prior issues of the Medi-Cal Update, Child Health and Disability Prevention bulletin, or Family PACT Update call TSC at
1-800-541-5555 or write to EDS at the address below.  Prior issues may be ordered at a cost of 50 cents per page plus a $5 handling

fee.  Only complete bulletins, not individual pages, may be ordered.

Upon receipt of the order, EDS sends a letter to the requester with an amount due.  No orders are shipped until payment is received.  

Mail a check or money order payable to the Department of Health 

Care Services with the EDS letter to:


EDS


P.O. Box 13029


Sacramento, CA  95813-4029

Online-Only Sections
The Suspended and Ineligible Provider List (S&I List), the Automated Eligibility Verification System (AEVS):  Carrier Codes for Other Health Coverage list and the Procedure/Drug Code Limitation (P/DCL) List are available on the Internet at www.medi-cal.ca.gov

.  To view and download these sections, go to the “Provider Manuals” area of the Medi-Cal Web site and click the “Online-Only Sections” link or search for “S&I”, “AEVS” or “P/DCL.”  A hard copy update of these sections may be ordered by calling TSC at 1-800-541-5555.

Change of Address
To change a service or pay-to address, Medi-Cal providers should refer to the Provider Guidelines section of the Part 1 Medi-Cal manual.  CHDP providers should notify the local CHDP office within 30 days.
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