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CLAIMS THAT MUST BE RE-BILLED OR 
RESUBMITTED TO MEDI-CAL 
  
 Attention: Both Contract Providers and 

Directly Operated Providers 
 
 

 
STOP – Impact on You 
A problem was identified in April 2005 that may affect your Medi-Cal Claims. The 
problem occurred when your client was enrolled in one of these plans at the time 
of billing  

 AB2034 
 CalWORKs 
 Grow 
 PATH 
 Stop 
 Schiff Cardenas 
 Victims of Crimes 

 
If you opted to remove the plan and send the claim 
to Medi-Cal, the system did NOT send the claim to 
Medi-Cal. 
 
CAUTION – What You Need to Know 
The way that you would know this happened is by looking at the Claim Status 
Detail Report IS010.  

 You will see the field called Mcal=yes.  
 There is no Payer Claim Status information from Medi-Cal. 

 
GO – What You Need to Do 
The claim may be in APPROVED OR DENIED STATUS. 

 If the claim is in DENIED status and the Deny Source is FIN ADJ then re-
do the eligibility check and resubmit the claim. 
 If the claim is in APPROVED status then re-do the eligibility check and 

rebill the claim. 
 
Following are examples of Claims in Approved and Denied Status: 
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Example 1: Claim in APPROVED status 
 

 

If this box is not here show
Medi-Cal status, it did NOT
Medi-Cal. 

 
 

Mcal:Yes
 

ing the 
 go to 
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Example 2: Claim in DENIED status with FIN ADJ 
 
 

 

Mcal: Yes 

FIN ADJ 

If this box is not 
here showing the 
Medi-Cal status, it 
did NOT go to 
Medi-Cal. 

 
 
If you have questions regarding these claims, please call the Help Desk at (213) 
351-1335.  

 
 


