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Introduction 
The ASC X12N 270/271 Health Care Eligibility Benefit Inquiry and Response transaction is 
used to verify patient eligibility information of Medi-Cal recipients. Testing of the  
270 transaction is mandatory for the first time. This document contains the information 
needed for a provider or a CMC submitter to prepare, submit and evaluate a test transaction 
using either a National Provider Identifier (NPI), a legacy Medi-Cal provider number (for 
atypical providers) or CMC submitter ID. The successful completion of this test transaction is 
mandatory. Once completed, the provider or submitter will be able to submit production 270 
Eligibility Benefit Inquiry transactions. 

Why the Test Transaction Is Needed 

Each provider or submitter who submits a 270 Eligibility Benefit Inquiry transaction must 
know how to create valid transactions per the Federal Health Insurance Portability and 
Accountability Act (HIPAA) standards; therefore, Medi-Cal requires that each provider or 
submitter test for structure and content (the basic common data elements). Each provider or 
submitter will need to pass this test successfully, which may require several iterations of the 
test before a successful response is returned. 

Test Process Requirements 

For a provider or submitter to be activated to submit 270 Eligibility Benefit Inquiry 
transactions, the provider or submitter must complete registration and affiliation in the  
Medi-Cal Provider Portal on the Medi-Cal Providers website. 

When the provider or submitter has approval for electronic submission, then a submitter will 
be assigned a CMC Submitter ID of three characters (such as “1JV”). Providers will already 
have a NPI (or a legacy Provider Number for atypical provider).  

If the provider or submitter already has a CMC Submitter ID and an approved Medi-Cal Point 
of Service (POS) Network/Internet Agreement, the provider or submitter can submit 
transactions through the Medi-Cal website. 

 

https://provider-portal.apps.prd.cammis.medi-cal.ca.gov/email
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The provider or submitter can then submit the set of pre-defined test cases using the CMC 
Help Desk validated and authorized software. The software will be approved only for 
successfully tested transactions. A test response will be returned for each test case 
transaction.  

There are a series of pre-defined tests for 270 Eligibility Benefit Inquiry transactions. For 
Eligibility test verification, the NPI or legacy Provider Number is used as the key. 

The provider or submitter will create the structure and context of the 270 Eligibility Inquiry 
Transaction using the Medi-Cal X12 Companion Guide and the Federal Implementation 
Guides Type 3 Technical Reports (TR3s). 

• The Medi-Cal X12 Companion Guide is accessible on the Medi-Cal Provider website 
(www.medi-cal.ca.gov). 

• The Federal Implementation Guides Type 3 Technical Reports (TR3s) must be 
purchased separately and can be found online at: http://store.x12.org/.B 

Before starting the testing, the provider or submitter will need to call the CMC Help Desk to 
perform the submitter version number setup at 800-541-5555, choose the option for 
Technical Help Desk, and then the option for POS/Internet. 

Preparation of the Test 
Transaction 
The provider or submitter will need to create a test transaction (within an Interchange 
Envelope) that consists of three of following: 

• One information source (Medi-Cal) 

• One information receiver (the provider or submitter) 

• 12 subscriber loops (Medi-Cal recipients) 

The provider or submitter must use the Required 270 Eligibility Inquiry Test Data from the 
table below to complete the test transaction. Values are defined in the Medi-Cal  
X12 Companion Guide and the Federal Implementation Guides Type 3 Technical Reports 
(TR3s).  

 

http://files.medi-cal.ca.gov/pubsdoco/publications/masters-other/5010/20023_1_X12_Companion_GuideV1.1a.pdf
http://www.medi-cal.ca.gov/
http://store.x12.org/
http://store.x12.org/.B
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Required 270 Eligibility Inquiry Test Data Using NPI, legacy Medi-Cal Provider Number 
or CMC Submitter ID 

Data Element Information Reference ID Value 

SubmttrID / SoftwVersNum ISA02 *** Any alpha-numeric 
value with a size of 
10 bytes is allowed. 

Submitter PIN/Password ISA04 *** (10 spaces) 

Submitter ID Number ISA06 *** USER ID 

Usage Indicator (P or T) ISA15 T 

Application Sender ID Nmbr GS02 *** USER ID 

Provider Name Receiver NM103 TESTPROVNAME 

Provider Number Receiver NM109 0000000295 

Provider Reference ID Receiver REF01 4A 

Provider PIN Receiver REF02 2450117 

Subscriber ID Number Subscriber NM109 ABCDEFG01-12 
(1/Subsc) 

Subscriber Birth Date DMG02 19500201 

Subscriber Issue Date First DTP03 20110401 

Subscriber Service Date Second DTP03 20110407 

# of Included Segments SE01 104 

*** In the test transaction you send to Medi-Cal: 

• Enter your own User ID/software version number in ISA02 

• Enter your own User ID number in ISA06 and GS02 

• If your User ID is an NPI, enter your NPI in ISA06 and GS02 

• Leave ISA04 blank – no PIN/Password is required for the test transaction. 

The User ID entered in this transaction must match the User ID (NPI, legacy Medi-Cal 
Provider Number or CMC Submitter ID) entered to access the Medi-Cal Provider website; 
otherwise, the transaction will be rejected. 
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Sample 270 Test Transaction Input File Using 
a Medi-Cal Provider Number 

The following is a sample 270 test transaction input file with 12 subscribers. The specific 
data elements that were inputted are highlighted in this example. 

Figure 1 
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Submitter Instructions to 
Upload the Test Transaction 

Submission (Upload) of the Test Transaction 

1. To upload and submit the test transaction, visit the Transaction Testing tile of the 
Medi-Cal Provider Portal. 

2. Enter your email and password for Medi-Cal Provider Portal and then click Login. 

 

 

https://provider-portal.apps.prd.cammis.medi-cal.ca.gov/email
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3. Click the View All or Go to Testing Center link under the Transaction Testing tile. 

 

4. Click Eligibility Benefit (270/271) to go to the 270-transaction testing page. Click the 
Upload a New Submission button to get to the Upload page, if you are not already 
there. 
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5. Click browse to select the file you want to upload or drag and drop the file onto the 
area indicated on the page to upload. 

 

6. After uploading the file, and if the file passes the initial file validations, there will be a 
Submit File button. Click Submit File to upload the file. 
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7. The next screen confirms the file has been uploaded. Make sure to note the Volume 
Serial (Volser) Number provided. You will need to reference it later in the 
Inquiry/Download section. 
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How To Evaluate the Test 
Transaction Results 

1. From the Submissions Management Page, click Eligibility Benefit (270/271), which 
will display all of the 270 submissions. 
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Locating the Volser Number 

2. The status can be checked by Volser number (view 100044 in this example). If the 
status for a Volser column reads Pending, then no files are available for review yet or 
only TA1 is available. 

Note: Validation can take one business day to complete. 
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3. After a successful test transaction is submitted, the submitter locates their Volser 
Number (100043 for this example) on the Eligibility Benefit Response page. If the 
Status for a Volser column reads Finished, then the Download link is available in the 
271 Response column, the 271 response is now available. 

 

The TA1 Ack column contains the TA1 acknowledgement.  If an “R” is returned in the TA1, 
then the test transaction was rejected (failed the initial validations) and Download will display 
the TA1 Acknowledgment file. Providers and submitters will need to correct the test 
transaction and resubmit it until an “A” is returned in the TA1. 

If an “A” is returned in the TA1 Acknowledgement file, then the test transaction passed the 
TA1 validations; however, if there is a Download in the 999 Ack column then the test 
transaction was rejected at this level of validation and Download will display the  
999 acknowledgment file. Providers and submitters will need to correct the test 
transaction and resubmit it until an “A” is returned in the TA1 and there is no  
999 acknowledgment. 

When an “A” is returned in the TA1 Acknowledgement file, and there is no Download in the 
999 Ack column, then the 270 response file will be made available upon completion of 
processing in one business day. 
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Sample TA1 Acknowledgment 

Below is an example of a TA1 acknowledgment from an accepted test transaction  
(TA104 = A). Since the test transaction is accepted (with no 999 acknowledgment), there will 
be a 271 response available for download the next day in the Eligibility Benefit Response 
(271). 
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Sample 999 Acknowledgment 

The 999 acknowledgment is in the 5010 version. 
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Passed Test Cases 

The following response will be generated: 
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Failed Test Cases 

The following response will be generated: 

 

If any “AAA” error segments appear in the response, submitters will need to correct the test 
transaction and resubmit it until it is successful. 

Once the “PROVIDER SYSTEM TEST SUCCESSFUL” message is received and the test 
transaction is successful, the Batch Internet Eligibility application is available to 
submit 270 Eligibility Inquiry Batch transactions in the production environment. 

To submit Eligibility Benefit Inquiry (270) transactions, visit the Transactions Center of the  
Medi-Cal Provider Portal. 

 

https://provider-portal.apps.prd.cammis.medi-cal.ca.gov/email
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TI Change Summary 
Version 
Number 

Date Description Notes/Comments  

V2.1.6 04/11/2023 SDN 20015B Update to align with Medi-Cal 
Provider Portal changes 

V2.1.7 11/20/2024 SDN 23036 Updated DHCS logo 

 


