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All County Medi-Cal Program Specialists/Liaisons
PROOF OF MEDI-CAL ELIGIBILITY AND THE PROVIDER'S RESPONSIBILITY

The purpose of this letter is to clarify the Department of Health Services' (Department)
policy regarding a provider's use of the Medi-Cal eligibility verification process and the
provider's subsequent obligation to render services in accordance with Medi-Cal program -
requirements.

Using the Benefits Identification Card (BIC), a provider may use several access methods
to verify Medi-Cal eligibility. These include using the on-line Point of Service device, Claims and
Eligibility Real-Time System, and telephone Automated Eligibility Verifications System. Under
state law, when a provider elects to verify eligibility by using the BIC, (or takes a label or
photocopy of a paper identification card), the provider has obtained proof of eligibility and thus
has agreed to accept the patient as a Medi-Cal patient and be bound by the rules and regulations
of the Medi-Cal program.

If the eligibility verification indicates that the beneficiary is eligible to receive the
provider's services, the provider cannot then treat the beneficiary as a private pay patient because
the provider is unwilling to bill the patient's insurance, obtain a Treatment Authorization Request
or comply with any other program requirement. In addition, having obtained eligibility
verification, the provider cannot bill the beneficiary for all or part of the charge of a Medi-Cal
covered service except to collect the Medi-Cal copayment or share of cost. This means Medi-Cal
providers may not bill the beneficiary for private insurance cost sharing amounts: deductibles,
coinsurance, or copayments.

There are situations when the provider may decline to treat the beneficiary as a Medi-Cal
patient after requesting eligibility verification. These situations include:

1. The beneficiary has refused to pay or obligate to pay the required share of cost.

2. The beneficiary has only limited Medi-Cal beneﬁts,y preventing the provider from
rendering services (e.g. is eligible for pregnancy-related services only).






