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Medi-Cal Eligibility Confirmation

You can start using Medi-Cal for health care services today.
Bring a printout of this Eligibility Confirmation to your
doctor or health care provider. They will be able to use the
information below to verify your eligibility for medical and
dental expenses.

First Name:

Last Name:

Effective Date: June 30,2014
CIN:

Gender: Female

Birth Date:

You will receive a plastic Benefits Identification Card (BIC) in
the mail in approximately 10 days. Once received, you
should show your BIC card to your doctor instead of this
printout
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Eligibility transaction performed by provider
on Thursday, July 10, 2014 at 2:39:04 PM

Subscriber ID:

Service Date: Subscriber Birth Date: Issue Date:
07/10/2014 - 07/10/2014
Primary Aid Code: First Special Aid Code:
Second Special Aid Code: Third Special Aid Code:
Subscriber County: HIC Number:
- unknown
Primary Care Physician Phone #: Service Type:

Trace Number (Eligibility Verification Confirmation (EVC) Number):

Eligibility Message:
NO RECORDED ELIGIBILITY FOR 07/14.
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