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Provider Portal: Eligibility Transactions User Guide

Overview

The purpose of the Provider Portal User Guide: Eligibility Transactions is to provide step-by-
step instructions on how to submit Single Subscriber, Share of Cost (SOC) and Multiple
Subscriber transactions in the Provider Portal.

Single Subscriber Eligibility

To verify eligibility of one member, follow the steps below:
1. From the Transaction Center, select Single Subscriber.

MUILpLE S brscr b Eligibility
Ri i e A efail

Share of Cost Single Subscriber
-
" Multiple Subscriber

St & bateh of eligbality Chacks thiough 1h

Figure 1.1: Single Subscriber Link.

2. Enter the Subscriber Information in the required fields and select Search.

Home [ Transaction Center
° |Add or Switch Organtzstion |

Single Subscriber Eligibility

Subscriber Information s

Providers should verify a beneficiary’s eligibility in the current month or up to 12 months
prior by obtaining their Beneficiary Identification Card (BIC)

Subscriber ID* Issue Date*

mm/dd/yyyy E

Subscriber Birth Date* Service Date *

mm/dd/yyyy =) mm/dd/yyyy ]

Figure 1.2: Subscriber Information.
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Eligibility Response

After submitting the subscriber’s information, an eligibility response message will appear
near the top of the page with one of the following responses:

e A green icon with a check mark () means eligibility is established, and providers

may render services.

¢ A yellow icon with an exclamation point (D) directs providers’ attention to special

circumstances.

e A red icon with an exclamation point () means no Medi-Cal eligibility was found.

Once the response message appears, users can select Share of Cost for this Subscriber

or New Eligibility Inquiry to continue.

Eligibility Response

Read the sligibility message carefully for special circumstances.

Mote: The responsible and residence counties can be different.

Subecriber Name:

TESTO, CAMMIS

Subscriber Birth Date:
017011940

Primary Aid Code:
Second Special Aid Code:
Responsible County: (2

Medicare ID:

Service Date:

11/20/2025

Spend Down Total Obligation:
$1,500.00

Spend Down Case Number 1:
36R6087107

Eligibility transaction performed by 0099104289 on Thursday May 7th 2026 at 3:01:55 PM P5T

This does not affect a member's access 1o and/or authorized services per their assigned HCP.

SUBSCRIBER LAST NAME: TESTO . MEDI-CAL SUBSCRIBER HAS A $01500 SOC/SPEND DOWN. PART A, B MEDICARE COV W/MEDICARE ID # BILL MEDICARE
COVERED SVCS TO MEDICARE BEFORE MEDI-CAL. REMAINING SOC/SPEND DOWN $ 1500.00.

Subecriber ID:
90008778S

lesue Date:
06/08/2013
Firet Special Aid Code:

Third Special Aid Code:

Residence County: (2

Trace Number / Eligibility Verification Confirmation:

Spend Down Total Remaining:
$1,500.00

Spend Down Casge 1 Balance:
$1,500.00

Perform Share of Cost Perform New Eligibility Inquiry

Figure 1.3: Single Subscriber Eligibility Response Summary.




Provider Portal: Eligibility Transactions User Guide

Share of Cost (SOC)

Some Medi-Cal recipients may be required to pay a portion of their medical expenses before
Medi-Cal will reimburse providers for services. This portion is known as the SOC or spend

down amount.
To check SOC for one member, follow the steps below:
1. From the Transaction Center, select the Share of Cost

Multiple Subscriber Eligibility
Remit & Ad tail
Share of Cost Single Subscriber
N
" Multiple Subscriber
Submit & batch of eligiblity checks through

Figure 2.1: Share of Cost Link.

2. Users have the option of applying or reversing a SOC by indicating which transaction
they want to complete. The user can only reverse a SOC if the total SOC has not
been cleared. Select SOC (Spend Down) Application or SOC (Spend Down
Reversal). Enter the applicable information in the required fields and select Submit.

Home | Transaction Center

Share of Cost (SOC)
SOC / Spend Down Clearance Iicates rapied iokd
S0OC Application/Reversal
® SOC (Spend Down) Application > SOC (Spend Down) Reversal

S0C (Spend Down) Traneaction Detail

Figure 2.2: SOC/ Spend Down Clearance.
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3. The SOC/Spend Down Clearance Response will appear. Once the response is
reviewed, select New Eligibility Inquiry to start a new Single Subscriber Eligibility

inquiry.

SOC/Spend Down Clearance Response

SOC/ Spond Dovwn Cloarance tranasction performed by 1234567800 on Wednesday, lanuary 12, 2024 at 11:36:44 AM PST

Subscriber last nama: Test). SOC/SPEND DOWN AMT ADDED: $0.00. REMAINING SOC/SPEND DOWN $1330.00 SOC/SPEND
REVERSAL APPLIED. MEDI-CAL SUBSCRIBER HAS A 500330 SOC/SPEND DOWMN. PART A B AND D MEMCARE COV WIMEDICARE
D & MEDICARE PART A AND B COVERED S5VCS MUST BE BILLED TO MEDICARE BEFORE BILLING MEDI-CAL MO MED-CAL
PAYMENT FOR MEDICARE PART D COVERED DRUGS.

Subscriber Name: Subscriber ID:

Test), Commis S00005048A0351

Submitted ID:

987654321
Subscriber Birth Date: lzsue Date:
12r22ness 03/03/2023
Procedure Code: Total Claim Charge Amount:
99211
Case Number: Spend Down Amount Applied:
Primary Ald Code: First Special Aid Code:
Second Special Aid Code: Third Special Ald Code:
Responsible County: Medicare ID:
Spend Down Case Number 4: Spend Down Case 4 Balance:
122345 5100.00

New Eligibility Inquiry I

Figure 2.3: SOC/Spend Down Clearance Response Summary.
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Multiple Subscriber Eligibility

1. To verify Eligibility for up to 200 members at a time, select Multiple Subscribers in
the Eligibility section of the Transaction Center.

Fawaorites *

Eligibility
Recents o
Share of Cost single Subzcriber

Multiple Subscribers

Figure 3.1: Multiple Subscribers Link.

2. Download the Template in Excel or CSV formats, but only CSV formats can be
uploaded. To download a template, select Download .xls Template or select the
Download a .csv template link.

3. Eligibility can be checked for up to 200 members at a time. Fill out the template and
ensure all required fields are filled.

4. To upload a completed template, click Select a File to Upload or drag and drop the
file into the center box. Once complete, select Submit.

Note: Files must be in CSV format using the template provided on this page. In Excel,
select Save As and change the file format to csv.

Download a Multiple Subscriber Template
Check the eligibility of up to 200 beneficiaries at one time. Download the template and fill out the required fislds (indicated by an asterisk). The other fields are

ophonal for your own tracking and processing use. You must save your file in csv format for uploading

Dowmnload _xls Template

Upload a File for Processing

Upload one file at & time for processing. Files must be in csv formar, using the template provided on this page

Drag and drop your file hers or elick ta browes

Select File to Upload

Figure 3.2: Download a Template or Upload a File.
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5. A pop-up window will appear. Select Continue without Downloading to proceed to

the Responses page or select Download to the desired file format.
-

€ po you want to download your response file?

ion
You may download a file of all responses now in your preferred file format or

234  you may proceed and download only the records you select.

S Refl
Continue without Downloading
LBV
a1 Results per page 25|50 [ 100 pdf 1|

Figure 3.3: Download the Response File.

6. Responses can be filtered by response type and sorted by using the column
headings.

7. Select Upload Another File to begin the process again. If the file has more than 200
members, it will need to be split into multiple files and updated separately.

Note: Results will no longer be displayed after navigating away from the page. A new file
will need to be uploaded to view the responses.
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Multiple Subscriber Eligibility Response | |

Eligibility transaction performed by 0123456788 on Wednesday, January 12, 2022 at 11:36:44 AM PST

File Name: 1234 Test Number of Subscribers: 91

Responses [ Download All Responses Vv ]

Showing 1-25 of 91 Results per page 25|50 | 100 1 2 3 o 0
a Response =« SubscriberID ~ Provider's v Birth Date Patient ~ Service Date ~ v

Subscriber Name Acct. No.

O @ 6452+ Content 05/03/2023 v
(] (V] 64524+ 05/03/2023 v
0 @ 6452 Content 05/03/2023 v
0 (@] 6452+ 05/03/2023 v
D 6452 Content 05/03/2023 v
O 645244+ Content 05/03/2023 v
0 [%] 6452 Content 05/03/2023 v
0 6452 05/03/2023 v

Figure 3.4: List of Responses.

Eligibility Response
Once the Multiple Subscriber Eligibility response list appears, users can select anywhere in
the row to expand a response and review the messages:

e A green icon with a check mark () means eligibility is established, and providers
may render services.

¢ A yellow icon with an exclamation point (D) directs providers’ attention to special
circumstances.

e Ared icon with a “x” () means no Medi-Cal eligibility was found.
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Multiple Subscriber Eligibility Response

Eligibility transaction performed by 0099104289 on Thursday May 7th 2026 at 3:37:42 PM PST

Note: The responsible and residence counties can be different.

This does not affect 8 member's access to and/or authorized services per their assigned HCP.

File Name: mse-templete (2).cav Number of Subscribers: 3

Click on a row to see response details for that subscriber.

Responses

Showing1-3of 3

O Response *  SubscriberiD ¥  Provider's Subscriber Name ~
O (/) 9000

Birth Date

03/081983

Patient Acct. No.

Upload Another File

Download All Responses

w

Service Date ~ v

11/20/2025 ~

o SUBSCRIBER LAST NAME: PRIMAR. EVC #: 799398Z17R. RESP CNTY: 02. RESI CNTY: 02. PRMY AID CODE: 60. MEDI-CAL ELIGIBLE W/ NO SOC/SPEND DOWN.

Subscriber Name:
PRIMARY AID 60, TO141
Subscriber Birth Date:
03/081983

Primary Aid Code:

60

Second Special Aid Code:

Responsible County: @

02 - Alpine
Medicare ID:
Service Date:
11/20/2025
9000""**
[} 9000

Subscriber ID:
900081015
Issue Date:

03/08/2013

First Special Aid Code:

Third Special Aid Code:

Residence County: @

02 - Alpine

Trace Number / Eligibility Verification Confirmation:

T9P398Z17R

12/221966

06/03/2007

12/20/2025 v

11/20/2025 ~

Figure 3.5: Multiple Subscriber Eligibility Response Summary.
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Download response files in multiple formats including .csv, .pdf or .doc. The download will
automatically begin upon selecting the file type.

Multiple Subscriber Eligibility Response Upload Anather File
Eligibility transaction performed by 0123456788 on Wednesday, January 12, 2022 at 11:36:44 AM PST
File Name: 1234 Test Number of Subscribers: 9
Responses Download All Responses ]
JEEBW
. .doc
Showing 1-25 of 91 Resulls per page 25|50 100
O Response = SubscriberID - Provider's - Birth Date Patient - Service Date ~ ~
Subscriber Name Acct. No.
O o G452+ EDS RECORD, CCSO01A 09/251983 Content 05/03/2023 -
O (/] Ba52* 09/25/1983 05/03/2023 ~
O a B452ve" EDS RECORD, CCSO001A 09251983 Content 05/03/2023 ~
O o B452 " EDS RECORD, CCS001A 09/25/1983 05/03/2023 ~
O G452 " EDS RECORD, CCS001A 09/251983 Content 05/03/2023 ~
O G452 0251983 Content 05/03/2023 ~
a g G4520 EDS RECORD, CCS0014 09251983 Content 05/03/2023 ~

Figure 3.6: Download All Responses Format Selector.

Review and Fix Errors

Review the errors below or download the error .txt file, make the necessary corrections and
re-upload the file. If errors are detected in the file, a message appears at the top of the
screen notifying users of the number of errors found and how to make corrections to the file.

1. Select Download Error File to fix the errors and reupload a new file.

Review Errors Download Error File ~

Please review the errors below or download the error txt file, make the necessary corrections, and re-upload the file.

Row B - Subscriber ID 9000***

* The Service Date must be this month or within the prior 12 months.

Row 7 - Subscriber ID 9000***

Figure 3.7: Review Errors.
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2. Within the Fix Errors section, the uploaded file’s information with errors is highlighted
in red. Hover over an error icon to see a tooltip with details and select into a cell to
correct the information.

Below is your uploaded file's information with errors highlighted in red. Hover over an error icon to see details, and click into a cell to correct the
information. After correcting the errors, click "Check Errors” to verify that all issues are resolved. When no errors remain, you can download the
corrected file or submit it for processing.

B CheckErrors [P EACNEIRINEEWGIANE The Service Date must be this ‘:) Unresalved (2)

month or within the prior 12
Subecriber ID legue Date Date of Birth il ES - Subecriber Firet Name Subscriber Last Name

200058395 9/4/2024 4/3/2006 1/1/2024 X

290005839504125  9/4/2024 4/3/2006 1/1/2024 A X

Figure 3.8: Error Tooltip.

3. By default, the response list displays the error responses. The full list of responses
can be displayed by selecting the Unresolved toggle.

Below is your uploaded file's information with errors highlighted in red. Hover over an error icon to see details, and click into a cell to correct the
information. After correcting the errors, click "Check Errors” to verify that all issues are resolved. When no errors remain, you can download the
corrected file or submit it for processing.

m Fix 2 remaining errors before submitting. (P vrresotved 21

Subscriber ID lesue Date Date of Birth Service Date Patient Acct. No. Subecriber First Name Subscriber Last Name

900051004 10/18/1993 218/1980 6/1/2024 testemail. @yahoo.com ABCdes234@5% donothaveone X
90005100A3 10/18/1993 2/18/1980 4172024 x
900081015 3/8/2013 3/81983 TN/2024 X
9000810185 3/8123 3/81983 4172024 X
900058325 9/4/2024 4/3/2006 11/2024 A X
900058395041256  9/4/2024 4/3/2006 11/2024 A X

Figure 3.9: Multiple Subscriber Eligibility Response Summary.

10
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4. After correcting the errors, the modified cell changes highlight from red to yellow,
select Check Errors to verify that all issues are resolved.

Below is your uploaded file's information with errors highlighted in red. Hover over an error icon to see details, and click into a cell to correct the
information. After correcting the errors, click "Check Errors” to verify that all issues are resolved. When no errors remain, you can download the
corrected file or submit it for processing.

m Fix 2 remaining errors before submitting. ‘:) Unresolved (2)

Subscriber ID lesue Date Date of Birth Service Date Patient Acct. No. Subascriber First Name Subscriber Last Name
900058395 9/4s2024 4/3/2006 3172024 x
90005839504125  9/4/2024 4/3/2006 3172024 X

Figure 3.10: Check Errors.

5. When no errors remain, a message appears next to the Check Errors button
notifying users that all errors were resolved.

6. Select Download File (.csv) to begin the download of the corrected file or Submit to
process the corrected file.

Below is your uploaded file's information with errors highlighted in red. Hover over an error icon to see details, and click into a cell to correct the
information. After correcting the errors, click "Check Errors” to verify that all issues are resolved. When no errors remain, you can download the
corrected file or submit it for processing.

All errors resolved! You can now download the corrected file or submit it for processing () Unresolved (0)

Subecriber ID |lesue Date Date of Birth Service Date Patient Acct. No. Subscriber Firet Name Subscriber Last Name

Download Fils (.cav) m

Figure 3.11: Download and Submit Corrected File.
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7. Once the file has been processed, select Leave Page.

Note: Make sure to download the data file. Once Leave Page is selected, the data will be

permanently deleted and to be able to access it again, the file must be re-uploaded.

Confirm

Before you leave this page, make sure to download your data. Once you exit, the

data will be permanently deleted, and you will need to re-upload it if you wish to
access it again.

o

Figure 3.12: Confirm Leaving Page.

12
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Need Help?

From any screen within the application, users can access the Need Help? drawer.
1. Select the Need Help? tab.

te;

Multiple Subscriber Eligibility

Download a Multiple Subscriber Template

Check the eligibility of up to 200 beneficiaries at one time. Download the template and fill out the required fields (indicated by an asterisk). The other fields are optional

for your own tracking and processing use. You must save your file in csv format for uploading.
Download .xls Template

Don't heve Excel? Downloed e cev templete

@ Need Help?

Upload a File for Processing

Upload one file at a time for processing. Files must be in csv format, using the template provided on this page

Drag and drop your file here or click to browse

csv files only | Maximum 200 subscribers

Select File to Upload

Figure 3.13: Need Help? Tab.

The Need Help? drawer will open and list relevant sources of information needed to assist
users with their submissions and responses.

2. Select the “X” icon to close the drawer.
Note: A new browser window will open to display the resource.

P

[£=

# f ¥ in O

BHCS ‘ Medi-Cal Providers Need Help?

Providers >  Provider Portal>  Resources~  Contact Us Multiple Subscriber Eligibility FAQs

Find answers to common questions ebout multiple subscriber eligibility.

Home |/ Transa

Multiple Subscriber Eligibility Microlearning Video

Multiple Subscriber Eligibility R

Eligibility Transactions User Guide

Learn how 10 navigate Medi-Cal eligibility features and tools.

Medi-Cal Program & Eligibility Manual (Part 1)

Access guidelines on Medi-Cel services and eligibility.

Download a Multiple Subscriber Template

Check the eligibility of up to 200 beneficiaries at one time. Download the template and fill out the required fields (il
for your own tracking and processing use. You must save your file in csv format for uploading.

Figure 3.14: Need Help? Drawer.
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Change Summary

Provider Portal: Eligibility Transactions User Guide

Version Date Description Notes/Comments
Number
1.0 December Provider Portal Create new user guide for
2024 eligibility transactions
1.1 March 2025 | Provider Portal Added Multiple Subscriber
Eligibility Enhancements
1.2 September Title change None
2025
1.3 October User Guide Template Removed “Page Updated:
2025 update. Month Year” on each page.
Changed CA-MMIS to
California Medicaid
Management Information
System.
1.4 November Update screen shots. None
2025
1.5 April 2026 Updated content and Updated content and screen
screen shot shot
1.6 May 2026 Updated content and Eligibility

screen shot
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