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October Change Cycle 

 
Following are the changes that were implemented to the CMS Net system for the October Change 
Cycle: 
 
CMS Net Legacy: 
 
1. Medi-Cal Coverage:  Modified the Medi-cal Coverage Results screen to remove the messages 

"Update Financial for MM/DD/YYYY with Medi-cal Number & SOC?" and "Do you want to file 
the current Medi-Cal and SOC?".  The system will automatically update the Medical Coverage 
screen with the current Medi-Cal number once the Medi-Cal Coverage Results are saved. 

2. Program Eligibility Screen:  Modified the PSA letter to auto-populate the effective dates for the 
Program Eligibility period when generating the PSA from the Program Eligibility screen.  
Populate line L. of the PSA Agreement with effective dates. 

3. Medical Eligibility and Client Eligibility Screens:  Added the User Table to the "Determined By" 
fields on the Eligibility screens. 

4. Medical Eligibility:  Added the Medical Home field to the Medical Eligibility screen.  Have it 
update the Medical Home field on the Patient Registration face sheet and vice versa. 

5. Patient ID Screen:  Modified the Patient ID screen to eliminate the CIN "check digit" 
requirement when searching for a client record on the Client Identification Number field.   

6. Medical Eligibility Auto-Narrative:  Modified the Medical Eligibility auto-narrative to include the 
ICD-9 code description in addition to the code in the narrative text.  The DX Only field has been 
added to the auto-narrative. 

7. Medi-Cal Managed Care Plan Report:  The Medi-Cal Managed Care Plan (MCP) report in CMS 
Net has been modified to filter out the Managed Care Plans with termination dates. 

8. ICD-9 DX Table:  The ICD-9 Diagnostic Code table has been revised to include the annual 
codes update. 

9. MTU Report:  The Patient Address List (PA) report has been corrected to display the patient 
phone number from the Patient Registration Face Sheet. 

10. MTP Ticklers:  The following changes have been made to MTP ticklers: 
• MRD tickler:  Changed column title from LAST DT to LAST MED RECORD 

 Changed column title from DT RPT DUE to MED RECORD DUE 
• PTCL/OTCL Tickler:  Change column title from EVAL DUE DT to CLASS PRGM DT 



 

• MTU Closure Tickler:  Changed column title from PT STATUS to PT SERVICE and           
changed OT STATUS to OT SERVICE 

• OTM/PTM Tickler:  Changed column title from MONITOR DT TYPE to MONITOR 
DUE DT 

• PTHP/OTHP Tickler:  Changed column title from EVAL DUE DT to HOME PRGM 
DUE DT 

11. MTU Registration Display Face Sheet:  The following changes have been made to the MTU 
Registration Face Sheet for both PT and OT:   

• Added field:  HOME PROGRAM DUE DATE 
• Added field:  CLASSROOM PROGRAM DATE 
• Changed field title:  From RX DUE to RX DUE DATE 
• Changed field title:  From MON DUE to MON DUE DATE 
• Changed field title:  From RPT DUE to EVAL DUE DT 

 
 
CMS Net Web: 
 
1. Paneled Physicians Report:  Developed a report of paneled physicians to be posted weekly to 

the CMS Net website.  The report will include Provider Name, Specialty, Sub Specialty, 
County, Address and Date Paneled.  The report will sort alphabetically by Provider Name. 

2. Modifiers: New modifier selections for durable medical equipment (DME) and  DME 
accessories have been added for selection.  The modifier field is now a multi-pick list and more 
than one modifier can be selected.  A SAR with dates of service effective November 1, 2004 for 
DME and DME accessories must include one of the following new modifiers: 

NU Purchase, new 
RR Rental 
RP Repair and replacement 
 
Y2, Y3, Y5, Y8, Y9 and YP are terminated for dates of service after November 1.  You 
can only select these modifiers for a SAR with dates of service prior to November 1, 
2004. 
Y1, Y6 and Y7 remain, however, the word “DME” has been removed from the 
description. 
Y4 remains but reimbursement is calculated without regard to sales tax. 
For additional information, please see www.medi-cal.ca.gov or N.L. 07-1004 

3. SAR Distribution List:  Added the following selections to the Distribution list:  Referred By (no 
address), Medical Home, MTU, Other Addressee, Patient Address and the ability to add a Free 
Text Entry by clicking the Add Distribution button.  Note:  It is the addressee's name that 
appears in the list.  A maximum of 5 addressees can be selected for distribution. 

4. Provider Address:  Added the ability to modify the Provider Address for mailing purposes.  The 
address will be stored with the SAR and print on the SAR but will not update the Provider 
Master File (PMF).  The user can change the address by clicking the Edit Address button in the 
Provider Information section of the Authorize, Deny, Extend and Cancel SAR screens.  The 
Edit Address button is disabled when a provider with no address on the PMF is used to enter 
the SAR. 

5. Diagnosis Codes:  Modification was made to correctly display the Primary and Secondary 
Diagnosis from the Patient Registration face sheet on the Authorized SAR. 

6. Authorize/Extend SAR:  Added a business rule to the Authorize and Extend SAR screens that if 
the provider does not have an address on the Provider Master File, the SAR can not be 
authorized or extended. 

http://www.medi-cal.ca.gov/

