other guide

Other Health Coverage (OHC) Guidelines for Billing
1

A beneficiary eligible for Medi-Cal also may have OHC.  In most circumstances, OHC must be billed prior to billing Medi-Cal.  Refer to the Other Health Coverage (OHC) Codes Chart section in this manual for additional information.  For information about billing Medi-Cal after billing the Other Health Coverage, refer to the Other Health Coverage (OHC) section in the Part 2 manual.

Cost-Avoided OHC
If a recipient’s OHC code is one of the following and the service

and HMO Coverage Codes
rendered falls within the recipient’s COV under the OHC, the provider must refer the recipient to the HMO or bill the OHC before billing
Medi-Cal.

OHC Code
Carrier
B
Blue Cross of California

C
Champus (HMO)

D
Prudential

E
Aetna

F
Medicare HMO

G
General American

H
Mutual of Omaha

I
MetraHealth

J
John Hancock Mutual Life Insurance

K
Kaiser (HMO)

P
PHP/HMO

Q
Undefined

R
Undefined

S
Blue Shield of California

T
Travelers Plan Administrators (only)

U
CIGNA/Connecticut General/Equicor 

V
Coverage other than those specified (variable)

W
Great West Life Assurance Co.

2
HealthSource Provident Administrators

3
Principal Financial Group/Principal Mutual

4
Pacific Mutual Life Insurance

5
First Health/Alta Health

6
American Association of Retired Persons (AARP)

7
Undefined

8
New York Life Insurance

9
Healthy Families (HF) Program


Unless a provider is an authorized provider of a recipient’s health plan, refer recipients with HMO coverage to the plan for covered treatment, or contact the HMO for treatment authorization.  


Medi-Cal is not liable for the cost of HMO-covered services if the recipient elects to seek services from a provider not authorized by the HMO.  To establish Medi-Cal’s liability, the provider must obtain an acceptable denial letter from the HMO.  For additional information, refer to “HMO Denial Letters” in the Other Health Coverage (OHC) section of the Part 2 manual.

Non-Restricted
Providers are encouraged, but not required, to bill the OHC carrier

OHC Codes
prior to billing Medi-Cal if the response from the Medi-Cal eligibility verification system is one of the following non-restricted OHC codes:

OHC Code
Carrier

A
Any carrier

M
Multiple coverage (recipient has more than one insurance policy)

X
Blue Shield of California

Y
Undefined

Z
Blue Cross of California


The OHC carrier may reimburse at a higher rate than Medi-Cal.  If a provider receives a partial payment from the OHC carrier, Medi-Cal may be billed for the balance.  Medi-Cal reimbursement is the difference between the Medi-Cal allowable amount and the OHC carrier payment.

OHC Code “A” – Outside
Medi-Cal recipients who have HMO coverage but reside outside the 

HMO Service Area
service area of the HMO also are assigned OHC code “A.”  Providers may bill Medi-Cal directly for these services without first obtaining a denial from the HMO.  However, since most HMOs cover out-of-area emergency care, providers are required to bill the HMO for emergency services.


Recipients with an HMO code living outside the HMO service area 

should contact the Department of Health Care Services (DHCS), 

Health Insurance Section, at 1-800-952-5294 to have the OHC code changed to “A.”

OHC Code “F” – 
OHC code “F” identifies Medi-Cal recipients who receive benefits from 

From a Medicare HMO
a Medicare-contracted HMO in lieu of Medicare fee-for-service.  Recipients who have Medi-Cal and Medicare HMO coverage must seek medical treatment through the Medicare HMO.  Medi-Cal is not liable to pay for HMO-covered services if the recipient elects to seek services from a provider not authorized by the HMO.


Medi-Cal claims for recipients with Medicare HMO coverage are not Medicare/Medi-Cal crossover claims.  Therefore, to bill Medi-Cal for services not included in the Medicare HMO plan, submit a Medi-Cal claim accompanied by an Explanation of Benefits (EOB) or denial letter showing that either the Medicare HMO was billed first and partial payment was made or that the Medicare HMO does not cover the service.

OHC Code “L” – 
OHC code “L” indicates that a recipient has dental coverage only.

Dental Coverage
This code is not applicable to claims billed through EDS.

OHC Code “N” – No OHC
If DHCS is unaware that a recipient has OHC, the Medi-Cal eligibility 

verification will not provide any information with respect to OHC.  If the provider identifies that OHC is available, the provider must report this 

coverage within 60 days to DHCS under California Code of

Regulations (CCR), Title 22, Section 51005.

HMO Coverage
Unless a provider is an authorized provider of a recipient’s HMO plan, a provider should refer recipients to the HMO for treatment.  


State and Federal laws require that all available health coverage be exhausted before billing Medi-Cal.  Medi-Cal is not liable to pay for HMO-covered services if a recipient elects to seek those services from a provider not authorized by the HMO.


HMO plans often cover emergency care required until the patient’s condition permits transfer to the HMO’s facilities.  Providers should contact the HMO for emergency treatment authorization and billing instructions.

Foster Care
Medi-Cal providers may request the removal of the Other Health 

Children
Coverage (OHC) indicator from the Medi-Cal Eligibility Data System (MEDS) for foster care children by calling 1-800-952-5294. This policy applies to all children in foster care regardless of the aid code assigned to the child.  

The OHC code on the MEDS may be removed upon request if:

· The provider has received written communication or documentation of verbal communication from the other health insurer that confirms the specific provider, service, frequency or location is not covered by the OHC

· The OHC carrier does not supply a written or documentable verbal response within the required 15-day response time, and 15 days have elapsed since the documented request was made by the provider for confirmation of non-coverage 

After the OHC indicator has been removed, claims for Medi-Cal benefits may be billed directly to Medi-Cal.

The provider is not required to submit the above documentation to 

DHCS.  All documentation of non-coverage should be retained in the 

foster care child’s medical file, as it may be subject to future review by 

DHCS.
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