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Medi-Cal Benefit Manual

This Benefit Manual is offered as a guideline to determine benefit eligibility and is not
intended to be construed as or to serve as a standard of medical care, or as a contractual
agreement for payment. Standards of medical care are determined on the basis of all
facts and circumstances for each individual case.

Benefit Manual Information

The benefits in this manual are based on the California Code of Regulations, Title 22.
The subheadings “Examples of Covered Benefits” and “Examples of Non-Covered
Benefits” are meant to give specific examples but are not intended to be an all-inclusive

list of examples, unless specified in the text of the benefit.

If a benefit question is not addressed in the Benefit Manual, please contact IEHP at (909)
890-2000 for further information.
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