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SHARE OF COST 

RECORD OF HEALTH CARE COSTS--SHARE OF COST (FORM MC 177S) 
PROCESSING 

1. Background 

2. County Review of MC 1 n Forms 

3. County Submission of Forms 

4. Certification Processing 

5. Computerized Verification Procedures 

6. Card Issuance 

COUNTY CERTIFICATION AND MEDI-CAL CARD ISSUANCE FOR ELIGIBLES WITH 
A SHARE OF COST 

1. Client's Certification ot Medical Need 

2. Certification Processing by the County 

3. Date of Certification 

4. Medl-Cal Card Issuance 

5. Temporary Medl-CaIID Card (MC 301) Issuance and Reporting 

6. Submission of Form MC 1 ns to the State 

7. Delayed Requests for MC 301 Cards 

8. Resubmission of MC 1 ns Forms 

12C PROCESSING CASES WHEN A SHARE OF COST HAS BEEN REDUCED 
RETROACTIVELY 

A. Background 

B. Case Situations 

C. Submitting Revised MC 176-M and MC 1n-S Forms to Department of 
Health Services 

Adjustments of Share of Cost and Provider Reimbursement (Chart) 
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12D PROCESSING CASES WHEN AN INCREASE IN SHARE OF COST IS DETERMINED 
BECAUSE OF INCOME OR FAMILY COMPOSITION CHANGES 

A. Background 

B. Increase in Share of Cost Due to Change in Income 

C. Increase In Share of Cost Due to Change in Family Composition 

12E PROCESSING CASES WHEN A DECREASE IN SHARE OF COST INDETERMINED 
BECAUSE OF INCOME OR FAMILY COMPOSITION CHANGES 

A. Background 

B. Decrease In Share of Cost Due to Change In Income 

C. Decrease in Share of Cost Due to Change in Family Composition 

12F INCREASED SHARE OF COST (SOC) DUE TO VOLUNTARY INCLUSION OF 
ADDITIONAL FAMILY MEMBER(s) 

1. Background 

2. Case Situations 

12G PROVIDER'S RESPONSIBIUTY WITH RESPECT TO SHARE-OF-COST 
COLLECTION 

12H SHARE-OF-COST CLEARANCE FOR INDIVIDUALS WITH A BENEFICIARY 
IDENTIFICATION CARD 

1. Background 

2. Provider SOC Clearance Process 

3. County SOC Clearance Process 
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1. Background 

12H--SHARE-OF--COST CLEARANCE FOR INDIVIDUALS WITH A 
BENEFICIARY IDENTIFICATION CARD 

Effective September 1, 1994 counties with the exception of San Mateo, Santa Barbara, and Solano 
will have Implemented the beneficiary identification card (BIC) system. The BIC system substitutes 
the on-lIne clearance of share of cost (SOC) for the manual MC 177 process described In 
Article 12A. Please note: the on-lIne system allows for SOC clearance by providers or counties 
through Medl-Cal EliglbUity Data Systems (MEDS). 

2. Provider SOC Oearance P[2{,iQU 

Medi-Cal providers may clear SOC with a point of sale device, state-supplied personal computer 
software, vendor-supplied software or the Automated Eligibility Verification System. The process 
Is described in the Inpatient/Outpatient Electronic Data Systems Corporation Bulletin No. 236 table 
of contents and pages 1, 2, and 3 which we have reproduced and are included for your information 
as pages 12H3, 12H4, 12H5, and 12H6. 

3. Coynty SOC ClearancQ Process 

The county has been given the ability to clear SOC through MEDS. This function Is needed to clear 
SOC for those beneficiaries that utilize non-Medl-Cal providers. This Is a high level activity which 
most counties will restrict to few Individuals and/or terminals. The Instructions for this process have 
been developed and will be part of a future MEDS handbook revision. They are Included for your 
Information as pages 12H7 to 12H15. 
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~Q. rox lW, SAClMJ'iWO. ('A 95813=4029 

inpatient/Outpatient Bulletin 236 June 1994 
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InpIIHntJOutpaUent .uUatin 216 June 1994 

Verifying Recipient Eligibility: Multiple Messages 

When verifying Mec:Ii-CIII .1igibiIity. proVIders 8houkI be aware that more than one eligibility message will 
be relt.m8d tOl' IIOme r8C1p18nts. The Apnl 1994 bullebn announced that an Eligibility Verification 
Confirmation (EVC) number would not be retumed from the Mec:Ii.Ca! Host computer it the recipient had a 
&twe of Cost (SOC) and also had ellgd:Mllty unaer a speciallIId code tor specit1c I8Nices with no SOC. 

Effective June 1. 1994. system cn.ngea have been made to the POS netwoR that will cause the Medi­
Cal Host cornpul8r to reun an EVC number to contirm eligibility tor the If)8Citlc MMC8S that do not 
haW! • Shar. of Cost. 

The reapent in the ...-nple below (POS device pmtout) has • Share of Cost but is .Iso eligible tor 
pregnancy_ and ~ed medical I8fVIC8S WIthOut paying SOC. 

Note: Qaims and Eigibility Real-Time Syst.m (CERTS) lOhware. IeIephone Automated Eligibility 
VerifIcaIian System. (AEVS) and Digital AEVS will reun eligibility ,........ with wording IIimiIar 
to that of the POS device. 

Fftt eligibility 
......... -recipient 
.... a.-. 01 Coat 
tNt is only collected 
tor ~"ICy-
01' non-pcMIIp8rIum· 
fBlated eerviceS. 

MEDI·CAI. PROVIDER 
94-(16..01 

PROVIDER NUMBER: 
XXX456710 

TRANSACTION TYPE: EUGIBILITY 
INQUIRY 

RECIPIENT ID: 
123466'189 

YEAR&-. MONTH OF BIRTH: 
1186-12 

DATE OF ISSUE: 
94-03-01 

DATE OF SERVICE: 
94-06-01 

LAST NAME: .. ONES.lEVC#·:Ai·234H7Mi ... · : 
CNTY CODE 19. 1ST SPECI'ALAin'ooiliF",,': 
MEDJ-CAJ.,.M.C'P'JlAiA .tm)lAa,~.O.RlAU ..... 
.o.f C.Ost\. iRECIPIENT IS MEDI-CAL 
ELIGIBLE FORPUQNANCY AND 
POSTPARTUM RELA TEl) MEDICAL sves 
WITH NOSHAREOFCOST. 

Eligibility ConIinMtion 
"""'canbeLMd 
when billing tor covered 
.....w.s-in IhiII case. 
Pf'I9I'IIIICY and 
paeIp8r'ILm 118n1ices. 

Second eligibiity 
message-recipient is 
eligible tOl' pregnancy 
and postpartum 
II8I'Vice8 with no 
Share of Cost. Bill 
Medi-CIII tor these 
I18fW:8S. 

In the 8lI8I'I1f* above. it the II8fVIC8 1$ related to Pfegnancy 01' po8I:p8I1UITI. the provider would bill Mec:Ii,CaI and 
must not bill the recipient or colleCt Cor obligate) an SOC payment. Only i1 the service is IJ2t related to 
pregnancy 01' poaq:IIIftLm would the Pfovider collect tor obligate) an SOC payment. 
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Inp.lUen1l0utp.ltient Bulletin 236 June 1994 

POS Device and/or CERTS Software 

ProvtCIerS who nave not already done so Should acl now to Oflier a POS device andlor CERTS software 
by completing the POS NetwCNK Enrollment PacKage and mailing It to tile EOS POS Help Desk. If you 
dO not Nwe lin enrollment package, please call the EOS POS Help Oesk at 1-800-427-1295 
mmedietely. 

SIC Implementation 

Madi-Cal IKipIents in CoIuaa, Glenn and San ...Ioaqoin counttes will begin using plastic Benefits 
ldentiflcation Cards (SICs) on July " 1994. Paper Medi-CaIIO cards will no longer be ISSU8d fOf these 
r8Cipeents. except tof.lfM'MlCliate need lind. minor consent recipients. Providers must verify eligibility 01 
r8QPl8l1ts with a SIC fOf every month 01 service. Eligibility verification. snare 01 Cost clearance and 
Medt.SeMC8 reservation can be pertormed by USIng a State-supplied POS deVICe, Stale-supplied 
personal computer software (CERTSt, wendOf-SUpptied sottware Of the Automated ElIgibility \/enhcallon 
System (AEVS). Providers will need to know their Medi·CaI Provider identifICation Number (PIN) to 
venty eligibility. 

POS Device and Re.pon ... 

The Point ot Service (POS) device IS easy to UN, allows immediate access to eligibility tntormallon and is tree 
to PfO'\II08I'l1 who have a volume of 300 dIIim lines IIdp.IdIcated per year (for primary care providers) or 1,000 
claim lines edjudIcated per year (for O1h8r, non-plWmac:y providers). ". Medi-Cal or CMSP reapient presents 
e plastIC Benefits IdentitIcation Card (BICI Of one 01 ltIe new peper cen:Is. aU providers IItateWIde can perform 
the toIIcNring nnsactiOnS tIVOugh the POS natworII: 

• Eligibility IIIIritIc:IItio 

• Share 01 Cost 

• Medi·Senrice 
ProvIdenI ere encouraged to _y tor • kae PQS devICe or CERTS lO11ware by calling the EDS POS Help 
Desk at 1-800-427-1295. The telephone AuIomated Eligibility VMltcation System «AEVS) UI dellgOed tor 
provtdenI who Me • email number 01 Medi-CaI or CMSP MCipientI. 

AeaponH~ 

Some providers nave ~ receiving •• ent ........ when nwnuaIIy inputting intormation rather than 
ItWipmg the Benefits Identification Card «BlC) through tile POS device. This may occur when there IS an error 
in keying the recipient's runbar Of when any tntormalion on the face 01 the BlC ,including the 10 numberl has 
cnanged, but the recipient has noI IIICI8MId • new BIC. When the BIC is IJWiped through the POS devICe. the 
recipient intOfmalion ratumed tram the Host Ulthe mos1 CUI1'8nt end conec\. 

It you notice a discrepancy be .... n the intonnatiOn on the face ot .he card and tile informatIOn received. please 
verity that ltIe ldenlihcalion runber was en •• ed COfl'actly. AlII the J8C!pII8f1t " any informatIOn on the face 01 
the card has chIInged end wtMttner the recipiant has a more recent SIC. It. mOf8 recent card has no. been 
rec:eWed and the InfOfmation on the face at the card has chIInged or is incon'ect. the recipient should contact 
th8 local County WaItwe Oepanment. 
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June 1994 

YlRlfllYlNG RECIPIENT IUQIBILITY: MULTIPLE MESSAGES (continued) 

This policy .eas to all reciptenll> who have multlpie eligibility messages, whete one message IOdlCates that 
the I'IICipiant has a Share of Cost and the other meuaga(s) lOoleate the r8Clpleflt IS eligible lor cenam specific 
1181'\1ices. 
" the recipient has an SOC. the message returned from 1tle Host will contain language 10 1tle same sentence 
indiC:8ng that the recipient has 81'1 SOC and the dollar amount. For eumple: 

"Mac:Ii-Cal eligible limited to emergency and pregnancy related servICes with a Share 
of Cost of doIIn .• 

.. you prcMde • service tor whic:tl ttle eligibility meuege atet.. 1tle recipient iI eligible tor certain apecdic 

...",.... and does not stale that ttI8 recipient has 81'1 SOC in ttle same sentence, do not bill !he recwnt or 
cezIISCt 'm .gate' .. Share 01 COlI tor 11)11 1ftMCt· Bill Medj·CaI instead, 

If you .. I.I'IIIUr8 of the meaning of any r......,.. l/'OU recewe from ttI8 POS network. call the EOS POS Help 
0e8k at l..aCJ0.427·12915. 

AEVS Improvements 
Eftec::tMl..k.wle 1.11184, the Automated EligIbilIty Verihealion System IAEVS) will repeal ttI8 Inlormauon that was 
III'II8f'8d (AICIPMIflI 10 number. dahl of birth and date of service) " the Madi·CaI Host c:ompueer returns. "No 
I'8COfded eligibility tor (month) (year). message when ¥8ritywlg reapient eligibility. This improvement to AEVS 
will ....,., prcMCIers to verity ht ttI8 correct intOrmalion was entared. 

For e.arnpIe. it the date of bll'Itl was inCOrrectly entered as 1211936 instelld 01 1211963. the Host would return 
the totIowing meauge: 

"No I1ICOrded eIigibiIty for .kg 1194 tor ~ 123156189 WI1h. date of birth of 
Decem!w 1931· To hear this IOtormaIian 80III'I. press 1. Otherwtu. press 2." 

An adc:IIItionIII change to AEVS iI Ihat the ElIgibility V.mcation ConIirmalM:Jn (eve) runber will now be ,..wned 
at the tN1d of the eligibility........ For...".., you migttI haaI the fallowing 1MIIIIIg8: 

"The first ... Ienars of the' recIPient'slut JIIRMt are !l Q t1 !i .& Q. 
The 1'IICipient'. first initial iI y. 
The COIMIIV COde illi. 
The first .... aid code illJ. 
Mac:li-Cal f'IICIPIIIOt has • Share of Cost of ~ caqgn Inc! titty ClOts. 
Recipient is Mac:li-Cal eligible tor ptegnaney- and ~ medical ..w:es 
with no Share of Cost. 

The Eligibility v.itIcatian C .. n.iiiliidicll'l runber is Al23:1l8l89.· 

TheN c:rn.vea .. iIIuIrhfed on ".,.,., ,.,..".,. peoe, 100-54-3. ·10, ." and ·14. included with lhis ........ 
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1~ ... Ietin2J6 

CMC Technical Manual Revi.ed 

To ...... venOanI ....... III'Id biIIIInI tor ItMI UB-92 Clam Fonn conversion. EDS will be mailing the reVIsed 
CAlC TecIttrk»I ",.,.., in June. ThuI I1'I8IUIl will irv:Iude the ttv.. eleclronic billing opt1ons avllila!Jle to bill 
Madi-OII toIIowing !he c:onversion. This intormabon ill being releaSed in .Ant to allow IUftICl8nt lime 10 update 
billing progqmI. 

11'. NIWiIed CAlC Technical AAIIIICIIII irv:IudeI: 

• Mad!:C!' 15=1 IOsnptqtatI WJd '1;1 ,_nn FAJ1JWS-The current CMC Iarmats will continue to be 
~ ... the ClCIfIWOIIOI'I. PnnI PfOIIIWTI ...... muat be moditild to print lhe 1JB..92 format. 
e- SecIion 100. CAlC 0.. ~.) 

• ermn;an rBtim' WUJardI Inltitutt fANSIl 831 FgmIt-The CMC ANSI X12 837 trensaction rec:ord 
tarmIII deICribed in SecIIon 120. CAlC ANSI ASC X12 837-oar.~. meets 
Medi-CaI cIelms procea.sw1g requirementS. o.ta........,.. included in the If)8CificatIONl .a raquirad for 
..... ANSlllt8ndal'd tI'III'IUCbons or Medi-CaI cIIIim8 prcxllling. 

• Y!fJiOn" Flat fill fpnnal-The .... onic "-lion .. Flat fila format used to bill MadIc3a also can be 
UIIId lID IIUbmit MeG·CaI tnpIIIInt and ouIpIItiant «*lima. (s.. new SecIIon 140. SecIronic: Ver.", 4 
RIll Fila-oar. ~). 

OnIIftnoT ...... ~ 
ANSI and V8f'Iion .. Flat File Iormat .pacificillioll' .a IIVIIiIIbIa by UIing ItMI Madi-CIII Bulletin Boerd S¥stem (885,. 0Idaring • printed copy of the CAlC TfIOhttiIoIII """..,. 

• MIdi-Cal Bulletin IWAm Syslem 'IBS1-TachnIc:aI ~ tor the ANSI and V8f'Iion .. Flat File 
tormata can be downloaded trom the Medi..cat BuIIatin Boerd Sy$lam (BBS,. ReCar to "Madi-Cal 
Bulletin Boerd Sys1em 1nIU'ucIionI" on • taIowing page for turIher intormaIion on acceasing the .. ......... 

• CMC TtchnjclI Mft!a!-PnMdara iII_ .... d in Ofdaring • printed copy of the CAlC TfIChtricaI MIanuaI 
Ih:III.IkI call the CMC .... DellI at (1'6, .... ',00 . 

..... : PnMdIn who ... 1IIIIiIed the *'" •• lIfitTItiIw in ..""..,_ do neil hIMI to call the cue 
.... DaIk to CII'dIIr • ptintad copy. EDS will dir8ctIy mall the ..... CAfe TecIJnicaI ......., in 
.ILala . 

.......c.I .......... 8aard Byatem (881) IrtatnIotIons 

To_ the Medi..cat Bulletin Bo8fd ~ (BBB, and download the CAlC TfIChItioaI...".. files .... 
taIow .... inatn.IctionI; 

1. Cal the CMC Help Desk at (916) 636-1100 and 8IIIIbIiIh your ass 10. (Identity youraeIt .. either • Medi-
011 pnMdar or • non-pn:Mdef. "you ... Medi-CaI pnMder. your BaS 10 will bit your Madi-CIII Provider ....... ) 

2. Mer your BBS 10 has been 1IIIlabIiIhad. you may .... the ass by dialing (918) .... ,991. The BBS 
...... your commutMCIbCIn progrMl to be _I tor -No Parity. 8 data bits. 1 stop bit. ANSI Terminal 
Emulation. The BBS supportS the X. Y and Z mooam file ......... P"*XlCI!s. 

3. To log on to lhe BBS you will need to IlIIPOOd to .... initial "login" and ~pauwon:I. prompts. Type the 
login kI -Cllllixbbs" af1ar the login: p!'CIqIt and preu <ENTeR>. Type -cammil" .... r .... password 
prampt and preas < ENTER >. 

... The fira1 BBS acreen ill the BBS Introduction Screen. Reapond to the p!'CIqIt aatUng aboul .. tended 
gr1IPhics ctwacter .....,.... bv JlNlllllingthe .... ., ""f" or oN" .. appropriate tor your computer. 
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soca 

Sgco - Sh.re of ~OJl Oblil.tion 

The BOCa screen allows the county the option of sending a trans.ction to DRS to 
obligate the Share of Cost for a recipient. This screen allows the county to 
perform simil.r online re.l-time SOC obligation transaction functions available to 
providers, 

UlAGE COtiSlDEBATIONS 

a A Share of Cost record must exist on the Share of Cost Database, 

a If the SOCO transaction results in the full obligation of the SOC, DRS will 
,enerate a SOC certification transaction. 
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SegEN [pRMAT 

SOCO ** SHARE OF COST OBLIGATION ** 

CASE-NAME DISTRICT ... 

COUNTY-ID-PER-MEDS 

MEDS-ID __ _ BIRTHDATE __ _ 

SERVICE DATE __ 

TOTAL-BILL-AMOUNT $ __ 

AMOUNT-OBLIGATED $ 

PROVIDER MEDI-CAL NUMBER/LICENSE NUMBER __ 

PROCEDURE/DRUG CODE 

NEXT-TRANS .... SAME-PERSON . 

SECTION NO.: MANUAL LEITER NO.: 136 

SOCD 

opr - mm/dd/yy 
hh:_: •• 

EW-CODE 

SOC-FBU .. 

REVERSAL- IND . 

SAME-CASE . 
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DAU ELEMENIS 

l. CASE~NAME 

2. DISTRICT 

3. EW-CODE 

4. COUNTY-ID-PER-MEDS 

5. SOC-FBU 

6. MEDS-ID 

7. BIRnlDATE 

8. SERVICE-DATE 

9. TOTAL-BILL-AMOUNT 

10. AMOUNT-OBLIGATED 

11. REVERSAL- INn 

SECTION NO.: 

REQUIRED/ 
OPTIONAL 

Optional 

Optional 

Optional 

Required 

Optional 

SOCO 

ENTRY ACTIQNS 

Enter the case name using up to 18 
alphanumeric characters. 

Enter the district codes using up to 3 
alphanumeric characters. 

Enter the eligibility worker code uain& 
up to 4 alphanumeric characters. 

Enter the 14 digit county identification 
number for the recipient for which the 
SOC is being obligated. 

Enter the 2 digit code your county uses 
to designate SNEEDE mini budget units. 

EXAMPLE: 
If your county assigns a numeric 1 as 

the FBU for all of its cases use the 
SOC-FBU as follows: 

FBU 
Mini 1 1 
Mini 2 1 
Mini:3 1 

SOC-FBU 
1A 
1B 
lC 

NOTE: This field is only used if the SOC case can not 
be uniquely identified with the County Code + 
Serial + FBU. 

Required 

Required 

Required 

Required 

Required 

Optional 

Enter the reCipient's Social Security 
Number or the MEDS pseudo number. 

Enter the recipient's birthdate per HEnS 
using 7 digits in the format KHDDYTY. 

Enter the dRte the Medical Service vas 
provided. 

Enter the total dollar amount of the 
Medical Service provided in dollars 
and cents. 

Enter the total dollar amount that the 
recipient has obligated toward the SOC 
amount in dollars and cents. 

Enter an X if this is a SOC Obli.atian 
reversal. 
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DAlA eLEMENTS 

12. PROVIDER-HEDI-CAL-NUHBER/ 
LICENSE-NUMBER 

13. PROCEDURE/DRUG-CODE 

14. NEXT-TRANS 

15. SAKE-PERSON 

16. SAKE-CASE 

SOCO 

REQUIRED/ 
QrTIOHAL Emy ACTIONS 

Required Enter the PROVIDER-HEDI-CAL-NUHlERI 
LICENSE-NUMBER if available. If the 
number is not available leave blank. 

Optional Enter the PROCEDURE/DRUG-CODE if 
available. If the procedure code ia not 
available leave blank. 

Future Use 

Future Use 

Future Use 
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MEDI .. CAL ELIGIBILITY MANUAL .. PROCEDURES SECTION 

SOOR 

SOCR - soc CASE MAKE-UP IMQUIRY REQUEST 

PYRFOSE 

The SOCR screen is the inquiry screen that provides access to the online real-tt.. 
Share of Cost Database. The SOC database contains up to the minute information on 
all cAses reported to HEDS with a SOC. 

USAG~ CQMSIDERATIOHS 

o The VALID-MMYY is the month of eligibility for which the inquiry is made. 

o When the SOC-CASE-ID is entered, the case make-up (members of the specified 
case) is displayed on the SOCI screen. 

o When the HEDS-ID is entered a list of all SOC cases 
member, will be displayed. Select the specific case 
inquiry. When the specific case is chosen. the 
providing detailed information about the members of 

that the recipient ia • 
to perform 8 case .ake-up 

SOCI screen is displayed 
that case. 

NOTE: Lines 12-23 will only be displayed if multipe SOC cases are found. 
If a single SOC case is found. the SOCI screen will be displayed. 
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MEDI-CAL ELIGIBILITY MANUAL· PROCEDURES SECTION 

SOCR 

SCUEN fORMAT 

SOCR ** SOC CASE MAKE-UP INQUIRY REQUEST ** opr - JIflD/dd/yy 
hh:lIIII:ss 

VALID-HKYY 

SOC-CASE-ID: COUNTY 
OR 

SERIAL __ _ FBU (OPT) SOC-FBU (OPT) _ 

MEDS-ID: 

MULTIPLE SOC CASES WERE FOUND, SELECT ONE SOC-CASE-ID FROM THE LIST BELOW: 

Coc-ssassss-f (sf) cc-sssssss-f (sf) cc-aasssas-f (sf) 

cc-sssssss-f (af) cc-sasaaas-f (sf) cc-asassas-f (sf) 

cc-sasasas-f (af) cc-sassass-f (sf) cc-assssaa-f (sf) 

cc-saaasss-f (sf) cc-sssaaaa-f (sf) cc-aasasss-f (af) 

cc-essasss-f (sf) cc-essssas-f (sf) CC-88sa8aa-f (sf) 

cc-ass8sas-f (sf) cc-ass8sss-f (sf) cc-aasssss-f (sf) 

cc-sss8aas-f (af) cc-sas88ss-f (sf) cc-aasBsas-f (sf) 

cc-sssssss-f (sf) cc-sssssss-f (sf) cc-sssssss-f (sf) 

cc-sssssss-f (sf) cc-assssas-f (sf) cc-sasBass-f (af) 

cc-aasBss!'l-f (sf) cc-sssssas-f (sf) cc-saaB88a-f (sf) 

NOTE: Lines 12-23 will only be displayed if multiple SOC cases are found. 
If a single SOC case is found, the SOCI screen will be displayed. 
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION 

QATA ,LEMENIS 

1. VALID-MHYY 

2. SOC-CASE-ID: 

COUNTY 

SERIAL 

FBU 

or 

SOC-FBU 

5. MEDS-ID 

SOCR 

REQUIRED/ 
QPIIONAL ENTRY ACIIQNS 

Required 

Optional 

Optional 

Optional 

Optional 

The date should be in the format MHYY, 
for the month of inquiry. 

Enter the 9 digit county indentification 
number in the following format: 

COUNTY NN 

SERIAL NNNNNNN 

When the complete SOC-CASE-ID (COUNTY + 
SERIAL + FBU or SOC-FBU) is entered, you 
will go directly to the SOCI screen. 
When a partial SOC-CASE-ID (minimum is 
COUNTY and SERIAL) is entered, you will 
get a list of all cases that match that 
partial ID. If there is only 1 case, 
associated with that partial ID, you will 
go directly to the SOCI screen. 

Enter the recipients's Social Security 
number or the MEDS pseudo number. When 
MEDS-ID is entered, all of the SOC 
cases associated with that HEDS-ID will 
be displayed. Select the specific case 
and bring up the soc I and the case 
members. If you enter a HEDS-ID which is 
associated with I SOC case you will go 
directly to the SOCI screen. 

NOTE: The SOC-FBU is only used if the SOC case cannot be uniquely identified with 
the COUNTY + SERIAL + FBU. 
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MEDI-CAL ELIGIBIUTY MANUAL .. PROCEDURES SECTION 

SOCI 

50cI - Shire of Cost Clle Mlk,-yp Inguity 

The socr displays detailed information for all members of the Share of Cost case 
requested on the SOCR. The information displayed on the SOCl screen is located on 
on the SOC Database. Because the SOC Database uses a unique SOC-CASE-ID, inquiries 
.ust be .ade on the SOCR screen. 

o The data displayed on the SOCl screen is based on up to the minute information 
fro. the SOC Database. 

o The socr screen shows the SOC case amount and the SOC Balance (the amount of SOC 
obligation remaining for the inquiry month). 

o The SOC Database will contain the current month and 15 prior months of SOC 
infomation. 
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MEDI-CAL ELIGIBILITY MANUAL - PROCEDURES SECTION 

SOCI 

SCREEN fORMAT 

SOCI ** SHARE OF COST CASE MAKE-UP INQUIRY ** opr - mm/dd/yy 
hh:mm:s8 

VALID-MMYY xx/xx SOC-CASE-ID xx-xxxxxxx-x (xx) SOC $xxxxx BALANCE $xxxxx.xx 

-----------------~.---------- SOC CASE MEMBERS ------------------------------
MEDS-ID COUNTY-ID BIRTImATE NAME 

xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx , xxxxxxxxxx. x 
xx.x-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx, xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx, xxxxxxxxxx x 
xxx·xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx. xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx • xxxxxxxxxx x 
xxx-xx-xxxx xX-XX-XXXXXX){-X-XX xx/xx/xxxx xxxxxxxxxxxxxxx , xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx, XXXXXXXXXX x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx • xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx. xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx • xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx. xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xx.'<x xxxxxxxxxxxxxxx, xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx, xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx. xxxxxxxxxx x 
xxx·xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx, xxxxxxxxxx x 
xxx-xx-xxxx xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx , xxxxxxxxxx X 
XXX-){X-XXXX xx-xx-xxxxxxx-x-xx xx/xx/xxxx xxxxxxxxxxxxxxx. xxxxxxxxxx x 
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