
Master Provider File: Frequently Asked Questions 

MPF Webpage: http://www.dhcs.ca.gov/provgovpart/Pages/Master-Provider-File-Database-Resources.aspx
Email the MPF Team: DHCSMPF@dhcs.ca.gov 

What is the MPF? 

The Master Provider File (MPF) is also known as PRIMe (Provider Registry Information Management Enterprise) -- 
a database that houses identification information for DMC and non-DMC providers. Providers either are contracted 
within their counties or have direct contracts with the state. All providers, regardless of contract type, must obtain a 6-
digit data reporting number (also known as a CalOMS or Provider ID number). 

What is CalOMS? 

CalOMS stands for the California Outcomes Measurement System for Treatment and Prevention. It is a data 
collection and reporting system for substance use disorder (SUD) treatment services. The treatment data builds 
a comprehensive picture of client behavior – their struggle with alcohol/drug use, employment and education, 
legal/criminal justice, medical/physical health, mental health, and social/family life. Summary reports, created 
from this treatment outcome data, contribute to the understanding of treatment and the improvement of 
substance use disorder treatment programs in the continuum of prevention, treatment and recovery services.  

Why does a Provider need a CalOMS data reporting number? 

Any provider who receives SABG and/or DMC funds for SUD Treatment and/or Prevention services are required to 
report data, on a monthly basis, to the state through the CalOMS Tx system. Therefore, a provider must either obtain 
a data reporting number when they receive DMC certification (independent of having a county or state contract), or 
the county in which a provider is contracted to provide SABG covered services only, must obtain a data reporting 
number for their contracted provider.   

What is the County’s responsibility for creating new and/or amending an existing record in the MPF 
database? 

The County Administrator is responsible for informing the MPF team of any newly contracted providers and/or 
updating an existing provider’s record.  Any changes to a provider’s record that affects their DMC certification must go 
through PED (see webpage for link).  Additionally, the County Administrator is responsible for informing the MPF team 
of a change in the provider’s contract status which does affect CalOMS data reporting and the Drug and Alcohol 
Treatment Access Report (DATAR). 

Can the provider keep the same CalOMS number if they move the service location? 

YES. However, if there is a "Change of Ownership" or the service location was formerly designated a "DMC Satellite" 
and was sharing the number with an associated location, a new number will be issued. Other than these two 
scenarios, once a Data Reporting Number is issued it moves with the provider, regardless of location. 

Can a Provider receive Drug Medi-Cal (DMC) Certification without a county contract? 

YES. The newly certified provider will be issued a unique DMC Billing and Data Reporting number through the 
Provider Enrollment Division (PED). However, without a county or direct state contract the provider cannot bill or 
report data.  
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How does a provider obtain Drug Medi-Cal (DMC) certification? 

A provider must go through the application process managed by PED. There is a new web-based application system 
called PAVE (Provider Application and Validation for Enrollment). Follow this link for more information: 
http://www.dhcs.ca.gov/provgovpart/Pages/PAVE.aspx 

What steps does the County take if the provider is no longer contracted with the county? 

It is the responsibility of the County Administrator to inform the MPF of any changes to their non-Drug Medi-Cal 
providers. They can do so by filling out the Existing Provider Information Update/Change Form with all pertinent 
changes reflected on the form. The MPF administrator will review and assign the form for processing within 10 
business days of receiving the form. 

What is the difference between Facility Type Code “7” and “9”? 

These codes are often confused, but they function in unique ways within the database. Code 7 reflects a change in 
contract status -- specifically that a provider is no longer contracted and is not receiving SABG funds. Code 9 
means a service location has been closed for business, and is no longer providing any services.  
PLEASE NOTE: Even if a service location is a Code 9, you must first discharge all admissions within the CalOMS Tx 
system before requesting the change be made in the database. Otherwise, these admissions will remain on your 
County MPF report causing system errors, and potentially resulting in citations from the County Monitoring Unit. 

How does the provider obtain a Out-of-County Referral (OOCR) number? 

The process for obtaining a data reporting number for a provider who is not in the home county is the same for 
obtaining one for a provider within the home county, except the 6-digit number will begin with the county code of the 
county referring out-of-county, rather than the county where the services will be rendered.  

Example: County XX refers beneficiaries to County ZZ, therefore the data reporting number will begin with the county 
code for County XX, but will be added to the provider record for County ZZ as a “Special Services Contract” number. 

NOTE: We now refer to this number a an Out-of-County Referral (OOCR) number. A form is being developed to 
request a number for any provider you might contract with who does not have a service location in your county.




