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This guide is updated periodically. 

 
For the most recent update, please check our website at 

 
http://www.cencalhealth.org/for_providers/WebsiteGuide.pdf 

 
or call the Provider Services Department at 805.562.1676 
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INTRODUCTION 

 
Welcome to the CenCal Health Website.  The Website contains many interactive 
capabilities such as member eligibility verification, authorization request claim 
submission, and report requests.  It also contains a wealth of reference materials and 
links to other useful websites.  CenCal Health encourages all contracted providers to 
explore the site for relevant topics for their practice and business. 
 
CenCal Health launched their new Website in January 2008 and has many Website 
demonstrations throughout Santa Barbara and San Luis Obispo County to introduce 
and train providers on its features.  The following document contains step-by-step 
instructions on how to access and utilize its many features.  CenCal Health hopes that 
its provider network finds this Website user-friendly.  If users have suggestions for 
improvement of the Website, we are certainly open to comments and ideas.  
Remember, websites are not static documents sitting on the desk.  They are updated 
and changed constantly to meet the needs of users, to improve functionality, and to 
meet nationally recognized standards and regulations in healthcare.  Any time users 
access the Website, they may find new features and reference materials. We will do our 
best to inform our contracted providers via our Provider Bulletins regarding these 
changes. 
 
Also remember that the CenCal Healthôs Website was designed not only for our 
providers but also for our members/subscribers and for the general public.  We include 
information about CenCal Health, including the Board of Directors agenda, meeting 
schedules, and employment opportunities.   
 
If anyone has questions or comments about the Website, or would like training, please 
contact the Provider Services Department by phone at (805) 562.1676 or (800) 
421.2560, extension 1676 or via email providerservices@cencalhealth.org.   
 

BEFORE YOU BEGIN 

 
Basic prerequisites include a working knowledge of your Internet Browser software, 
standard Windows menus and commands, and the system requirements of your 
computer.  You should also know how to open, navigate, and close website pages.  For 
more information on your Internet Browser software, please refer to the documentation 
provided with that software. 
 
Some of the pages of the CenCal Healthôs Website are in PDF formatted files.  You 
must have Adobe Acrobat or similar software to view these files.  Adobe Acrobat is free 
software that you may download from the Internet.  CenCal Healthôs homepage has a 
link to Adobeôs Website that you may select in order to download the most recent 
version of this PDF reader.  As a side note, using the Search Icon on the Adobe Acrobat 
tool bar allows you to search PDF files.  The Search icon looks like a pair of binoculars. 
 

 

mailto:providerservices@cencalhealth.org
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THE HOMEPAGE AND NAVIGATING THE SITE 
 
The first page of every website is called ñthe homepage,ò and it is what you will see 
when you first go into a site.  CenCal Healthôs Website homepage is a bright and 
colorful ñWelcomeò to all visitors.  Pictured below is what you will see after you have 
typed the address www.cencalhealth.org into your web browser: 
 

 
 
 
Once you are here, you have many options to choose from along the top of the page.  
When you move your mouse cursor around the page, you will notice that the arrow 
changes into a ñhandò, which means you may click on that item to go to that page.  It will 
look like this: 

 
Also, any text that is underlined and/or highlighted may be selected to take you to 
another page within the Website.  If you go to a page and wish to return to the 
Homepage, you may simply click on the CenCal Health logo at the top of the left hand 
menu. 
 
The purpose of this guide is to act as an instruction manual for the section titled For 
Providers.  To access this section, simply click on the underlined title in the left column 
of the homepage. 
 
 

http://www.cencalhealth.org/
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FOR PROVIDERS 
 
Once you have selected the For Providers option, you will see this page: 
 

 
 

 
As you can see, there are many reference materials for our providers listed here. 
 
PROVIDERS ONLY (RESTRICTED) This section will prompt you to enter your User 
Name and Password for access.  For additional information please reference page 8 of 
this guide. 
 
CALENDAR OF EVENTS This is a calendar of CenCal Health workshops and events.  
 
CARE MANAGEMENT Care managers assist in the assessing, coordinating, 
monitoring, and evaluating the options and services available to meet the individual 
needs of these members across the care continuum.   
 
CLAIMS & BILLINGS CenCal Healthôs claim and billing requirements vary slightly by 
whether a member is covered under its Medi-Cal programs or one of its other health 
care programs.  The member's health insurance card will indicate which health care 
program they are receiving coverage from.  This section will give you all the information 
you need to know about claims and how to bill by electronically and by paper 
submissions. 
 
CONTRACTED PROVIDER LIST Electronic versions of our Contracted Provider Lists 
(CPL) and their corresponding updates are found in this section. They include the 
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names of contracted providers and facilities, the programs that each is contracted with, 
as well as specialties, addresses, phone numbers, and language capabilities. Adobe 
Acrobat is required to view a CPL and updates. You may do searches (e.g. Provider 
name) by using the Search Icon on the Adobe toolbar. 
 
CONTRACTING WITH CenCal Health This area provides information on how to 
contract with the CenCal Healthôs programs.  This option tells providers the contractual 
requirements for each program, as well as whom to contact for more information. 
 
CULTURAL & LINGUISTIC RESOURCES CenCal Health is committed to provide 
cultural and linguistic appropriate healthcare and services for our members. In our 
increasingly diverse society, health care providers serve members from many different 
cultures. Providers and members may speak different languages; have different ethnic 
or regional backgrounds; or have different values and expectations based on age, class, 
sexual preference, lifestyle or other factors.  On this page you will be able to request 
Interpreter Services, and view Provider Tools & Resources. 
 
ELIGIBILITY VERIFICATION This section provides information on 
Members Identification Cards and their purposes, several options on how to  
Verify a memberôs eligibility, special restrictions, and how to contact CenCal Healthôs 
staff.  There is also a link to the restricted access when you want to Verify Eligibility. 
 
ENSURING QUALITY Under this section, providers will find information on our Quality 
Improvement Activities, Clinical Guidelines and Criteria, HEDIS Reports, and more.  
This information is produced by our Decision Support Department under the guidance of 
CenCal Healthôs Medical Director.  Every attempt is made to keep the latest healthcare 
industry standards at your fingertips. 
 
FREQUENTLY ASKED QUESTIONS (FAQ) This section of the website contains 
frequently asked questions about various CenCal Health processes. 
 
FORMULARY In this area, you will find our current Formularies, Pharmacy Updates that 
note changes to the current Formulary, Archives of past Formularies, and a list of Drugs 
that have been carved out of our Santa Barbara Health Initiative (SBHI & SLOHI) 
programs.  These documents are in a PDF format; Adobe Acrobat is required to view.   
 
FRAUD AND ABUSE REPORTING CenCal Healthôs fraud reporting mechanism 
 
HEALTH EDUCATION This site is merely where our Member Newsletters, Community 
Resources, Health Topics, and much more are archived for your convenience. 
  
HEALTH RESOURCE LINKS This site takes you to health care related websites that 
are provided for your convenience and information.  
 
MANUALS, CENCAL HEALTH This section provides links to the CenCal Health 
Provider Manual ï SBHI, SLOHI (Medi-Cal), HF, HK, IHSS, & PP2, Staying Healthy 
Tools, Pharmacy Manual, and our Website Guide.  It should be noted that Adobe 
Acrobat is required to view all documents.   
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MANUALS, MEDI-CAL ONLINE CenCal Healthôs SBHI & SLOHI programs generally 
follow Medi-Cal guidelines; providers may need to reference Medi-Calôs Provider 
Manuals. These manuals may be accessed by clicking on ñOnline Medi-Cal Manualsò. 
Once chosen, Medi-Calôs home page will appear. Providers will then choose the 
Provider Manual specific to their provider type.    
 
PROCEDURES REQUIRING TAR The purpose of this page is to help you easily 
determine whether a procedure does or does not require a Treatment Authorization 
Request (TAR). 
 
PROVIDER BULLETIN Each month, the Provider Services Department publishes and 
mails a Provider Bulletin to each of our contracted providers.  When you select this 
option, you will see all of the Provider Bulletins published since the year 2003. 
 
PROVIDER PROFILES A select group of providers are posted on this page in order to 
get to know our network.  Along with the who, what, when, and whereôs about a specific 
provider. 
 
 
 
FOR PROVIDERS ONLY (RESTRICTED) 
 
Within this section are all the interactive features that CenCal Health has made 
available.  This area is ñrestrictedò to authorized users only.  Providers may only gain 
access after they have contacted Provider Services and received a password.  You 
must have a password to access the eligibility verification, authorization request 
and claim submissions, and the report sections of CenCal Healthôs website.  
These areas are not available to our members/subscribers or the general public. 
 
To obtain a password for your office, send an email to 
providerservices@cencalhealth.org.  Be sure to include the providerôs name, Medi-
Cal number, Tax Identification Number and National Provider Identifier (NPI), an e-mail 
address for authorizations, and the staff contact name to set up the password.  When 
Provider Services contacts you, he/she will ask you for your Tax Identification Number 
as a means of verification.  CenCal Health encourages our providers to keep this 
password secure and to change it whenever they have a change in staff.  CenCal 
Health will not be held responsible for any erroneous use of a providerôs password.  You 
must make every effort to secure it. 
 
If you bookmark any of the restricted pages on your web browser, you will still be 
prompted to enter your User Name and Password each time you log in before gaining 
access to those pages. 

 
NOTE: For larger provider groups, facilities, or corporate businesses (i.e. 
pharmacy chains), Provider Services can assist you to set up separate 
accounts for individual locations while still allowing administrators and 
corporate headquarter staff access to the information for all locations.  
Please indicate in your email to Provider Services that you will be 
requesting multiple passwords for several Medi-Cal numbers and/or 
National Provider Identifier (NPI). 

mailto:providerservices@cencalhealth.org
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After you select For Providers Only (restricted), you will see the following screen: 
 

 
 

 
From this page you may submit an email to Provider Services and request access to the 
restricted section.  If you have already received your password, you may press the link 
that says, ñClick Hereò to continue to the main forms entry page.   
 
When you press the button, you will be prompted to enter your User Name and 
Password assigned by the Provider Services. 
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After you have entered your Username and Password you will then be in the restricted 
area of the website. 
 

 
 

Along the left column of the page is the list of choices of the interactive features 
available.  The main page is the CenCal Health Data Forms Overview, and we 
encourage you to read this page the first time you access this area as it describes each 
of the options as well as the Data Entry Conventions you must use in the forms. 
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CHANGE PASSWORD 
 
CenCal Health encourages our providers to keep this password secure and to change it 
whenever they have a change in staff.  Once again, CenCal Health will not be held 
responsible for any erroneous use of a providerôs password.  You must make every 
effort to secure it. 
 
MEMBER IDENTIFICATION CARDS 

Medi-Cal members receive a permanent plastic identification card called a Benefits 
Identification Card or "BIC". This card must be used for identification purposes but does 
not provide proof of eligibility. Providers must access eligibility information through one 
of the options made available by CenCal Health. These options include: 

 SBHI and SLOHI's personal computer software program known as the Provider 
Network System (PNS)  

 Direct contact with an CenCal Health eligibility representative  

Benefits Identification Card (BIC) 

 

  CenCal Health (SBHI & SLOHI) Card 

 

SBHI and SLOHI members will also receive a CenCal Health identification card. These 
cards are issued only once and reissued only when information on the card changes. 
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These cards are intended only to be a means of identification; they are not to be 
considered proof of eligibility. Their major purpose is to indicate the member's Primary 
Care Provider.  

PLAN IDENTIFICATION KEY 

SBHI    Santa Barbara Health Initiative (Medi-Cal) 

SLOHI   San Luis Obispo Health Initiative (Medi-Cal) 

SBHFP   Santa Barbara Healthy Families 

SLHFP  San Luis Obispo Healthy Families 

PP2    Prenatal PLUS 2 

SBHK  Santa Barbara Healthy Kids 

SLHK  San Luis Obispo Healthy Kids 

IHSS    In Home Supportive Services 

ELIGIBILITY VERIFICATION 
 
After selecting Eligibility on the left hand column, choose the óCheck Eligibilityô option.  
You will then see the following screen: 
 

 
 
 

This screen only requires the following information: 
   
  1) The Member ID Number 

 2) The date of service for which you are verifying eligibility in the format   
 YYYYMMDD 

 
You may then hit Enter on your keyboard or click the Submit Form button.  After you 
receive the response, you may print the screen for your records, and then select Reset 
Form to do the next eligibility verification. 
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This system only looks within CenCal Healthôs member/subscriber database for the 
eligibility.  There is a pass through capability to the Stateôs system if you click on the 
óCheck with DHSô button.  Below is an example of the response from our system: 
 

 
 

To verify eligibility for several Members the Batch Eligibility option can be found just 
below óCheck Eligibilityô.  To create a new batch, simply click on the New Batch button.  
It will prompt you to name your batch.   
 
After doing so, click on óCreate a New Batchô, and it will take you to the following screen: 
 

  
 

After entering the Member ID and Date of Service (DOS) for each desired member, click 
on the Check Eligibility button.  You will then see the eligibility of each member: 
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On the left hand side there will be a series of buttons: red for an ineligible/unknown 
member; green for an eligible member; and yellow for a member who has a share of 
cost obligation prior to becoming eligible.  You may then double click on the red, green, 
or yellow dot to bring up an individual eligibility screen that you may print for your files. 
 
The examples below indicate a member who is eligible (left), and a member who is 
ineligible(right):  
 

    
 
As you can see, with the ineligible member you may check their eligibility with the 
Department of Health Services. Doing so requires their date of birth, their BIC issue 
date, and the Providerôs PIN#. 
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TRANSACTION SERVICES 
 

SHARE OF COST 

 
 
Share of Cost (SOC) is a monthly dollar amount that a patient must pay or obligate to 
pay a provider for health care services before becoming eligible with Medi-Cal and SBHI 
& SLOHI. Once SOC is cleared, if the patient is a SBHI/SLOHI member, CenCal Health 
will pay claims over the SOC amount up to the allowable. The SOC determination is 
based on criteria supplied by the patient to his/her Eligibility Worker at the Department 
of Social Services. CenCal Health does not determine SOC or eligibility. 
 

The screen located below is directly affiliated with DHS (Department of Health Services) 
when applying payment information.  Also, when entering your óProv#ô please submit 
your old Medi-Cal# as State doe not recognize NPI#. 

 
Once you press Submit Form you have cleared the transaction directly through DHS.  
 
Note:  It is the State, not CenCal Health that clears SOC.  Although CenCal Health has the 
mechanisms to transmit this information to the State, no records are kept in our database. We 
strongly suggest that you print out the information if possible and place in the members 
record/file. 
 
Note: Individuals within families may have varying SOCs.  In these instances only the 
corresponding case number will need to be entered.  

 
If for some reason an error has been entered, you will be able to make corrections by 
changing the Type to óReversalô.  If it has been cleared to $0.00 by mistake please 
document what happened in the member chart.  Once a subscriber has been certified 
as having met the Share of Cost, reversal transactions may no longer be performed.  
Reversals may only be performed for partial clearance prior to the time the subscriber is 
certified as eligible. 
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MEDI-RESERVATION  

 
A two service per month limitation applies to all Limited Service Providers.  Limited 
Service Providers consist of Audiologists, Acupuncturists, and Chiropractors. Services 
applied to the two services per month limitation do not require a Referral Authorization 
Form (RAF) from the member's PCP, but must be reserved through the Medi 
Reservation system below. A confirmation number will be given once the service is 
reserved. Please note: if a member needs additional audiology beyond the 2 service 
limit, additional authorization will be required. Members are restricted to a combined 
total of 2 acupuncture and chiropractic visits per month and will not be granted 
authorization for additional services beyond this limit. 
 

 The procedure code on the reservation must match the procedure code on the claim. If 
the code billed is different than the code reserved, reverse the reservation and resubmit 
it with the correct code. This can be done by selecting óReversalô in the drop down. 
 

  
 

Note: Providers should not reserve a Medi-Service unless certain that the service will be 
rendered.  Providers who do not provide a Medi-Service that has been reserved must reverse 
the reservation to allow the recipient to obtain another service.   

 
 

AUTHORIZATION 

 
There are currently four (4) Authorization forms available for submittal on the web.  
They are the TAR (50-1), Request for Extension of Stay in Hospital (18-1), LTC 
Authorization Form (20-1), and the Referral Authorization Form (RAF).   
Simply fill out the appropriate form and click Submit.  You will see a request number in 
the upper left corner of the form, which is your Authorization Request number. Please 
keep the TAR/RAF number available in your records. 
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REFERRAL AUTHORIZATION FORMS (RAFS) 

 
The electronic Referral Authorization Form (eRAF) expedites the approval process and 
reduces administrative rejections that can cause the denial or delayed payment of 
claims.  The e-RAF, unlike the e-TAR, will not be accepted if it contains mistakes.  The 
e-RAF does not guarantee payment or services to be rendered! Always remember 
to contact the Referral Provider in question prior to sending a request. 
 
Note:  Some providers may not be set up to accept eRAFôs.  In this case please contact the 
Provider Services at (805) 562-1676 for assistance. 

 
 

 

 

PRIMARY CARE PROVIDERS 

 
PCPs must complete the form in its entirety, including all relevant medical information, 
treatment orders, symptoms, and diagnosis codes. Remember to contact the Referral 
Provider to ensure they are accepting members of that program. 

 
1. You should use the Tab key to navigate. Shift+Tab will move you back one box. Enter 

will submit the RAF to the Referral Provider. 
 
2. The óFromô and óThruô dates must be entered in the YYYYMMDD format.  
 
3.   In the óProvider #ô box, your billing number should be entered. Please note that the 

RAF will be rejected if you submit a referral for member who is not assigned to your 
practice or is assigned to a PCP who you do not have an on-call relationship with.  
 




























