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D
This section addresses questions most commonly asked about the Medi-Cal billing process.  Medi-Cal information is found in Part 1 – Program and Eligibility and 
Part 2 – Billing and Policy.  The “answers” direct you to the appropriate section found in either the Part 1 or Part 2 manual. 

Getting Started guides you to information on the following topics:

Billing Overview
Share of Cost

Recipient Eligibility
Medi-Services 

Other Health Coverage
Claim Completion

Covered Services
Remittance Advice Details

Prior Authorization
Claims Follow-up

Sections identified with a slash (/) may contain different information than that listed above

based on the policy, claim form type and billing codes.  Therefore, locator keys are not listed.
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How do I identify a covered service for a Medi-Cal eligible-recipient?





See Part 2:	Medicare Non-Covered Services:  Charts Introduction	medi non cha *





	Other Health Coverage (OHC)	oth hlth


	Other Health Coverage (OHC):  


		CPT-4 and HCPCS Codes	oth hlth cpt *





	TAR and Non-Benefit List:  Codes (10000 – 99999)	tar and non cd__*





Getting Started:  Where to Find the Answers


Common questions and answers for new and experienced providers and billers





TAR








How do I bill Medi-Cal for services rendered?





See Part 1:	Claim Submission and Timeliness Overview	claim sub





	Medicare/Medi-Cal Crossover Claims Overview	medicare





	Resubmission Turnaround Document (RTD) Overview	resub








See Part 2:	Code Lists	/





	Claim Form Completion	/


	Special Billing Instructions	/


	Submission and Timeliness	/


	Attachments


	“From-Through” Billing


	Line-Item Billing


	Submitting Claims for TAR-Authorized Services


	Tips for Billing	/


Billing Limit Exception Codes


Claims Over One Year Old





	Forms:  Legibility and Completion Standards	forms leg


	Forms Reorder Request:  Guidelines	forms reo





	Medicare/Medi-Cal Crossover Claims	 *





	Modifiers	modif *


	Modifiers:  Approved List	modif app *


	Modifiers Used With Procedure Codes	modif used *





	Other Health Coverage (OHC)	oth hlth





Services





Completion





Covered





Billing





Eligibility





How do I determine if a service requires prior authorization?





See Part 1:	TAR Overview	tar





See Part 2:	TAR Completion	tar comp *


	TAR Deferral/Denial Policy (Frank v. Kizer)	tar defer


	TAR Field Office Addresses	tar field


	TAR and Non-Benefit List:  Codes (10000 – 99999)	tar and non cd__*


	TAR Submission:  Clock-Stop Fax Transmittal Form	tar sub clk *


	TAR Submission:  Transmittal Form	tar submis


	TAR:  Submitting Appeals	tar submit





Where can I find an overview of the billing process?





See Part 1:	Claim Payment Flowchart	claim pay








How do I determine if a recipient is eligible for other benefits before Medi-Cal?





See Part 1:	MCP:  An Overview of Managed Care Plans	mcp an over


	


	Medicare/Medi-Cal Crossover Claims Overview	medicare





	Other Health Coverage (OHC) Codes Chart	other


Other Health Coverage (OHC)


  	  Guidelines for Billing	other guide








See Part 2:	Medicare/Medi-Cal Crossover Claims	medi cr __ *





	Medicare Non-Covered Services:  Charts Introduction	medi non cha *





	Other Health Coverage (OHC)	oth hlth








SOC








How do I reserve a Medi-Service and render services?





See Part 2 for acupuncture, audiology, chiropractic, occupational therapy, podiatry, psychology or speech pathology services information	/





OHC





How do I determine if a recipient is eligible for Medi-Cal?





See Part 1:	AEVS:  General Instructions	aev gen


	AEVS:  Transactions	aev trn


	AEVS:  Transactions – SOFP	aev trn sofp





	Eligibility:  Recipient Identification	elig rec


	Eligibility:  Recipient Identification Cards	elig rec crd


	Eligibility:  Service Restrictions	elig rstrict


	Eligibility:  Special Groups	elig special





	Point of Service (POS)	point








See Part 2 for eligibility information for a special program, such as Subacute Care	 /











Medi-Service





How do I clear Share of Cost?





See Part 1:	Share of Cost (SOC) 	share





See Part 2:	Share of Cost (SOC)	/





Claim








How do I review Remittance Advice Details (RAD) and check claim status?





See Part 1:	Remittance Advice Details (RAD) and


	  Medi-Cal Financial Summary	remit


	Remittance Advice Details (RAD) and Reconciling 


	  Medi-Cal Payment	remit and


	Remittance Advice Details (RAD) 


	  Codes and Messages:  001 – 9999	remit cd__


	Remittance Advice Details (RAD):  Electronic 	remit elect


	Remittance Advice Details (RAD):  


	  Electronic Fund Transfer	remit fund








See Part 2:	Remittance Advice Details (RAD)	remit adv


	Remittance Advice Details (RAD) Examples	remit ex


	Remittance Advice Details (RAD):  


	  Payments and Claim Status	remit pay








RAD





How do I follow-up on denied or inappropriately paid claims?





See Part 1:  Appeal Process Overview	appeal





	 CIF Overview	cif








See Part 2:	Appeal Form Completion	appeal form





	CIF Completion	cif co


	CIF Special Billing Instructions	 /


	CIF Submission and Timeliness Instructions	cif sub





	Medicare/Medi-Cal Crossover Claims	 /























Follow-up
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*  This section contains provider-specific information and may not appear in all manuals.  Refer to the appropriate Part 2 manual.
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