
STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor 

DEPARTMENT OF HEALTH SERVICES 
714/744 P STREET  
P.O. BOX 942732 
SACRAMENTO, CA 94234-7320 

July 16, 1993 

Letter No: 93-45 TO:  All County Welfare Directors 
All County Administrative Officers 
All County Medi-Cal Program Specialists/Liaisons 

SUBJECT: MEDI-CAL CARD FORMAT CHANGES 

EMC2 DHS # 93999 

This letter is a follow-up to the E-Mail sent on April 21, 1993 which gave the  
counties advance notice of the changes that the Department of Health Services  
recently made to the format of the Medi-Cal card. These changes were made to: 

• Assist providers in identifying the MEDS ID number; 
• Reduce the number of returned claims arising from the use of an 

incorrect MEDS ID number; and, 
• Encourage providers to use Social Security numbers rather than  

county case numbers when billing Medi-Cal. 

Medi-Cal providers were notified of these changes via Provider Bulletin #223  
dated April 1993, and the changes were installed on April 15, 1993. Any cards  
issued after this date should contain these changes. 

Enclosed are pages from Provider Bulletin #223 addressing the changes made,  
together with a schematic of the current Medi-Cal card and an explanation of the  
changes made. 

If you have any questions, please contact Ginny Wende at (916) 654-0573. 

Sincerely, 

ORIGINAL SIGNED BY 

Frank S. Martucci, Chief 
Medi-Cal Eligibility Branch 

Enclosure 



Medical Services Bulletin 223 April 1993 
PROVIDER 
SURVEY 

 

    

Point of Service Site Survey: Please Mail 

The March bulletin requested that you complete and return a Provider Site Survey. The results  
of that survey will be used to determine if you require a Point of Service (POS) device to verify  
recipient eligibility online. It is very important that you return the survey so we can take your  
special needs into account when designing this new automated system. Please fold the survey  
in half and tape (not staple) all three edges shut and return it, postage prepaid, by April 16,  
1993. Your time spent completing the survey is greatly appreciated. 

Medi-Cal ID Card Changes 
The May 1993 Medi-Cal recipient ID cards will be slightly different than current ID cards. The following changes  
have been made to the body of the card: 

• The word "VALID" has been changed to "VAL" and the word "RETRO" to "RET" on the first line. 

• "MC" has been added to the Medicare status indicator code on the second line of the card. 

• The Social Security Number (SSN) check digit has been added after the SSN. 

• A space between the MEDS ID number (SSN) and the SSN check digit has been added to help  
prevent misinterpretations of the number. 

The following changes have been made to the MEDI and POE labels: 

• The Medicare status indicator code has been moved from the first to the third line and an "MC" has  
been added. 

• Only the county and aid code, not the entire 14-character county ID number, will be shown. 

If you see a POE or MEDI label only and not a card, and have a computer system that will accept only 14- 
character ID numbers, you may use the SSN preceded by five zeros. For example, instead of typing  
"25401112233334" (the 14-character county ID number), type "00000111223333" (the SSN preceded by five  
zeros). 

If you are billing for a recipient with an aid code of "80", please attach a copy of the POE or MEDI label to your  
claim form with non-glare tape. This will ensure that the aid code "80" is recognized by the Medi-Cal computer  
in the absence of the 14-character ID number. 

If you have any further questions, please contact the EDS Toll-free Telephone Group at 1-800-541-5555. 

The revised Medi-Cal ID card and label are shown on manual replacement pages 100-24-8.1 and 8.2, included  
with this bulletin. 

Injectable Contraceptives Now Covered 

The contraceptive injection of Depo-Provera C, 150 mg/ml, is now a Medi-Cal benefit. Providers should bill this  
procedure with HCPCS code X6051. For the complete policy, see manual replacement page 200-45-5, included  
with this bulletin. 



Medi-Cal Recipient ID Card 

Scope of Other Coverage (COV) appears when information is  
available and Other Coverage (O/C) always appears. 

Figure 1. Medi-Cal Recipient ID Card. (Green)  

(Actual card size = 6½" x 3½") 

April 1993 
100-24-8.1 



Medi-Cal ID POE/MEDI Label 

Figure 2. POE/MEDI Label. 

April 1993 
100-24-8.2 
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