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This section defines Other Health Coverage (OHC) and the coding systems used in connection with billing Other Health Coverage carriers and/or Medi-Cal.

OHC is any non-Medi-Cal private health coverage plan or policy that provides or pays for health care services.  OHC includes benefits available from the following organizations:

· Commercial health insurance companies

· Prepaid Health Plans (PHPs)

· Health Maintenance Organizations (HMOs)

· Professional associations

· Unions

· Fraternal groups

· Employer/employee benefit plans

· Self-insured and self-funded plans

· Medicare-contracted HMOs or risk plans

· Medicare supplemental policies

The following organizations are not considered OHC:

· Medi-Cal managed care

· Medicare fee-for-service

· Automobile insurance

· Life insurance

Note:
Medi-Cal managed care is not OHC.  Providers should refer patients enrolled in Medi-Cal managed care plans to the plan for treatment unless the provider is authorized to treat under the plan.  Refer to the MCP:  An Overview of Managed Care Plans section in this manual for more information.

Reporting OHC
State law requires Medi-Cal providers to notify the Department of Health Care Services (DHCS) if they believe a recipient may be 

entitled to OHC.  Call 1-800-952-5294 between 8 a.m. and 5 p.m. to report possible coverage, or write to:


Department of Health Care Services


Health Insurance Section


MS 4719

P.O. Box 997422


Sacramento, CA  95899-7422


Be sure to indicate the recipient’s name, Medi-Cal Benefits Identification Card (BIC) Number and name of the insurance plan.

Nondiscrimination
Under state law, when a provider obtains proof of eligibility, the provider must accept the Medi-Cal recipient and be bound by the rules and regulations of the Medi-Cal program.  Obtaining proof of eligibility is done through the Medi-Cal eligibility verification system.
If a provider obtains proof of eligibility that indicates a recipient is eligible to receive services, the provider is not permitted to treat the recipient as private pay because of the recipient’s OHC status.  However, if the provider does not participate in the recipient’s OHC plan, the provider should refer the recipient to the OHC.  Medi-Cal is not liable for OHC-covered services if the recipient elects to seek services from a provider not authorized by the OHC. 

Eligibility Verification
When requesting eligibility verification for a recipient with OHC, the Medi-Cal eligibility verification system returns a message stating a recipient’s Scope of Coverage (COV).  COV codes designate the specific service categories covered by a recipient’s health coverage.  For detailed information, refer to the Other Health Coverage (OHC) Guidelines for Billing section in this manual.

Billing OHC
In most situations providers are required by law to exhaust the 

Before Medi-Cal
recipient’s OHC before billing Medi-Cal.  In those situations where OHC utilization is not required before billing Medi-Cal, providers are still encouraged to bill OHC first (OHC plans often pay more than Medi-Cal).

Locating Recipient’s
The Medi-Cal eligibility verification system returns a message 

OHC Information
that includes OHC information, when known.  The eligibility verification system is accessed through the Point of Service (POS) device, Automated Eligibility Verification System (AEVS), state-approved vendor software and the Medi-Cal Web site on the Internet at www.medi-cal.ca.gov.  

Sample POS
In the following POS device printout, the OHC portion of the printout

Device Printout
(shown in bold) is:  OTHER HEALTH INSURANCE COVERAGE UNDER CODE B.  SCOPE OF COVERAGE:  IOMPVL.

	MEDICAL OFFICE 

T999999

98-06-15

17:16:36

PROVIDER NUMBER:

GR0000000

TRANSACTION TYPE:  ELIGIBILITY INQUIRY

RECIPIENT ID:

123456789
YEAR & MONTH OF BIRTH:

1966-12

DATE OF ISSUE:

94-02-01

DATE OF SERVICE:

98-03-15

LAST NAME:  ROBERTS.  MEDI-CAL RECIP HAS A $00050 SOC.  OTHER HEALTH INSURANCE COVERAGE UNDER CODE B.  SCOPE OF COVERAGE:  IOMPVL.


Sample POS Device Printout


Note:
A worksheet for recording eligibility information conveyed via telephone, the Automated Eligibility Verification System (AEVS) Response Log, is in the AEVS:  Transactions section of this manual.
POS/AEVS:
If a recipient has reported multiple insurance policies, the Point
Multiple Insurer Messages
of Service (POS) network returns a message identifying the name of the other insurance carrier(s).  If eligibility is checked via the Automated Eligibility Verification System (AEVS), a carrier code that identifies the insurer is stated.  A list of carrier codes is in AEVS: Carrier Codes for Other Health Coverage on the Medi-Cal Web site at www.medi-cal.ca.gov.  
OHC Code
In the POS device printout sample on the previous page, “OTHER 

Explanation
HEALTH INSURANCE COVERAGE UNDER CODE B” means that this recipient has Blue Cross insurance.  This is the Other Health Coverage (OHC) code.  This code tells you the name of the plan that provides the recipient with health care.  Other insurance companies or HMOs have different codes.  Refer to the OHC and COV Code Charts on the following pages for a listing of these codes.  
COV Code
In the POS device printout sample on the previous page, “IOMPVL” 

Explanation
means that this recipient’s Blue Cross insurance covers inpatient, outpatient, medical and allied, pharmacy, vision, and long term care services.  These are the Scope of Coverage (COV) codes.  Each recipient’s plan differs.  Each COV code indicates a different set of services.


If information about a recipient’s insurance COV is not available to 

DHCS, the message “COMPREHENSIVE” is returned from the 

Medi-Cal eligibility verification system.  This message indicates coverage for all medical services except long term care and dental.  Providers must bill the insurance carrier for all other services before billing Medi-Cal.


Vision Care Providers


Refer to “OHC and COV Code Chart” in this manual section for additional information.

Function of OHC
The combination of the OHC and COV codes helps providers

and COV Codes
determine when to bill OHC before billing Medi-Cal.  Refer to the following charts for more information.

OHC and COV
Use this chart to determine when to refer a recipient to an HMO or

Code Charts
bill OHC before Medi-Cal.  OHC and COV codes used in this table are described on the following page.

	If the OHC code is …
	and the COV code is …
	Do the following

	
HMO coverage:

C, F, K, P or 9

(or HMO coverage designated

through any other code)
	Is COMPREHENSIVE *
or

Includes the COV code for the claim form you use **
Does not include the COV code for the claim form you use


	Refer recipient to HMO, or treat if you are a contracted provider with the HMO 

Treat patient and bill Medi-Cal



	Cost-avoided coverage:

B, D, E, G, H, I, J,

Q, R, S, T, U, V, W, 

2, 3, 4, 5, 6, 7 or 8
	Is COMPREHENSIVE ***
or

Includes the COV code for the claim form you use ***
Does not include the COV code for the claim form you use 
	Treat patient and bill OHC or contact OHC for treatment authorization/denial

Treat patient and bill Medi-Cal



	Non-restricted coverage:

A, L, M, N, X, Y or Z


	Is COMPREHENSIVE

or

Includes the COV code for the claim form you use


	Treat patient

(OHC billing is encouraged,
but not required)




*
“Comprehensive”:
OHC billing is encouraged but not required for COV code “L”.

**
COV “L”:
If the recipient’s scope of coverage includes COV code “L”, refer the recipient to the
HMO or treat if you are a contracted provider with the HMO.

***
COV “V”:
Eyeglass lenses are reimbursable for recipients with Other Health Coverage (OHC) when the COV code is “V” or “Comprehensive” and the provider has proof of OHC ineligibility or that the service is not a benefit of the recipient’s OHC plan.  Refer to the Eyeglass Lenses section in the Part 2 Vision Care manual for additional information.

	Other Health Coverage (OHC) Codes Chart

Carrier

	OHC Code
	Carrier
	OHC Code
	Carrier

	A
	Any carrier
	R
	Undefined

	B
	Blue Cross of California
	S
	Blue Shield of California

	C
	Champus (HMO)
	T
	Travelers Plan Administrators (only)

	D
	Medicare Part D (after 1/1/06)
Prudential (prior to 1/1/06)
	U
	CIGNA/Connecticut General/Equicor

	E
	Aetna
	V
	Coverage other than those specified (variable)

	F
	Medicare HMO
	W
	Great West Life Assurance Co.

	G
	General American
	X
	Blue Shield of California

	H
	Mutual of Omaha
	Y
	Undefined

	I
	MetraHealth
	Z
	Blue Cross of California

	J
	John Hancock Mutual Life Insurance
	2
	HealthSource Provident Administrators

	K
	Kaiser (HMO)
	3
	Principal Financial Group/Principal Mutual

	L
	Dental-only policies
	4
	Pacific Mutual Life Insurance

	M
	Multiple coverage (recipient has more than one insurance policy)
	5
	First Health/Alta Health

	N
	None
	6
	American Association of Retired Persons (AARP)

	O
	Override
	7
	Undefined

	P
	PHP/HMO
	8
	New York Life Insurance

	Q
	Undefined
	9
	Healthy Families (HF) Program


	Scope of Coverage (COV) Codes Chart

Carrier

	COV Code
	Service Category
	Bill On (Claim Type)

	P
	Prescription Drugs/Medical Supplies
	Pharmacy Claim Form (30-1) or CALPOS

	L
	Long Term Care
	Payment Request for Long Term Care (25-1)

	I
	Hospital Inpatient
	UB-04 claim

	O
	Hospital Outpatient
	UB-04 claim

	M
	Medical and Allied Services
	CMS-1500 claim

	V
	Vision Care Services
	CMS-1500 claim

	R
	Medicare Part D
	CMS-1500, Pharmacy Claim Form (30-1) or CALPOS

	D
	Dental Services
	Not applicable to EDS claims

	Comprehensive
	Coverage for all medical services except Long Term Care and dental
	As appropriate
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