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The Provider Bulletin is produced as 
a timely supplemental information 
service for provider office staff  and 
is published monthly by the Provider 
Services Department.  Questions and/or 
suggestions for articles may be made to:
Suzzi Tyler
(styler@cencalhealth.org), 
Marina Gordon
(mgordon@cencalhealth.org), 
Faith Reeves
(freeves@cencalhealth.org), 
Jennifer Fraser
(jfraser@cencalhealth.org), 
Theresa Merkle
(tmerkle@cencalhealth.org), or 
Amy Abbott (aabbott@cencalhealth.org)
at 110 Castilian Drive, Goleta, CA 93117-
3028, or by calling (805) 685-9525 or 
(800) 421-2560, extension 1676.
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2008/09 STATE BUDGET
The State has not yet adopted a budget for the fiscal year 2008/09, which was 
to begin July 1, 2008. Many providers who currently receive payment from 
the State are aware that the State has already stopped payments during this 
financial crisis. The State’s payments to CenCal Health have also stopped 
until the budget is approved. CenCal Health intends to continue to make 
uninterrupted payments to all providers through the end of August. If the State 
budget is still not adopted by mid-August, providers will be notified of CenCal 
Health’s revised plans for modified payments to providers to take affect in 
September.  We ask for your continued support as we do our best to navigate 
through the State’s budget crisis.

HEART SMART – NEW PROGRAM
A “Heart SMART” Program will begin at CenCal Health 
on August 1, 2008, with registered nurses and a health 
educator assigned and committed to assisting PCPs 
in improving the health of members with chronic cardiovascular problems.  
This disease management program is designed to improve members’ self 
management skills, adherence to physician prescribed treatment plans, reduce 
emergency department visits and reduce secondary complications through 
direct member contacts for assessment, education, support and advocacy.  
The Care Management nurses are available for referrals from PCPs for any 
member where we can help improve the member’s self management skills and 
adherence to the physician’s treatment plan through:
• Review of the physician’s treatment plan,
• Direct contacts for education for awareness of early detection of symptoms,
• Coaching on self management skills, and
• Providing referrals to community resources and programs.
Referrals can be made by calling (800) 421-2560, extension 3126.

PREVENTIVE HEALTH GUIDELINES
Pediatric Immunization Schedule- The Department of Health Care Services 
(DHCS) requires that CenCal Health’s contracted providers follow the most 
recent immunization periodicity schedule of the American Academy of 
Pediatrics (AAP). This schedule is updated regularly and is available on the AAP 
website: www.aap.org/healthtopics/immunizations.cfm by clicking on “Current 
Immunization Schedule”.

Schedule of Preventive Services for Adults- DHCS requires that CenCal Health 
make available a “core set of preventive services consistent with the Guide to 
Clinical Preventive Services” a report of the United States Preventive Services 
Task Force (USPSTF). The Agency for Healthcare Research and Quality (AHRQ) 
makes these recommended services easily available in summary form on their 
website:  www.ahrq.gov/ppip/timelinead.htm and is updated periodically. The 
complete listing can be found at: http://www.ahrq.gov/clinic/prevenix.htm and 
http://www.cdc.gov/vaccines.

Schedule of Preventive Services for Children - the 2005-2007 DHCS contract 
requires the use of the AAP periodicity schedule of examinations following 
the Initial Health Assessment. This is in accordance with the standard used 
to determine the frequency of preventive health care visits assessed during 
medical record review. Go to http://aappolicy.aappublications.org/ and type in  
“Recommendations for Preventive Pediatric Health Care.” 
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CLINICAL PRACTICE GUIDELINES
The following are links to current Clinical Practice Guidelines:

• Standards of Medical Care for Patients with Diabetes- http://care.diabetesjournals.org/

• Diagnosis and Management of Asthma- www.nhlbi.nih.gov/guidelines/asthma/index.htm

• Chlamydia Screening and Treatment- www.ucsf.edu/castd/downloadable/clinicalpractice_guidelines.pdf

• Childhood Lead Screening- http://www.cdph.ca.gov/pubsforms/Pages/default.aspx

In addition to the above websites, these guidelines are also available on CenCal Health’s website at
 www.cencalhealth.org by clicking “Ensuring Quality” under the “For Providers” section. If you would like a 
printed copy of the guidelines, please contact the Provider Services Department at extension 1671.
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 CLA IMS HIPAA Procedure Code 
Changes

Over the next few months, the Department
of Health Care Services (DHCS) will begin 
mandating the use of HIPAA-compliant 
HCPCS codes for the Medi-Cal program.  
The changes will apply to CenCal Health’s 
Health Initiative programs, SBHI and 
SLOHI.  To assist our Providers with these 
conversions, the Claims Department will 
be providing conversion charts listing the 
deleted Medi-Cal HCPCS code, the 

replacement code(s), and the effective date of the 
change.  This month features transfusion and blood 
products.  Providers must begin using the HIPAA-
compliant replacement codes for dates of services 
on and after August 1, 2008.  Enclosed with this 
Bulletin, please find the list of mandated code 
changes for August 2008.

It will be extremely important to monitor these 
changes each month and convert your billing 
systems appropriately to avoid a delay in your 
payment.  Please remember that claims received 
with any of the deleted codes with dates of 
service on and after the published effective date 
will be denied.

Claims Correction Process
When submitting a corrected claim, please 
reference the “original” 16-digit Claim Control 
Number (CCN) on your corrected claim.  Providers 
may use the Patient Profile function in the 
restricted section of our website to determine if 
a claim is already on file.  We strongly suggest 
that Providers and their billing companies utilize 
this function prior to sending a “TRACER” or 
resubmitting the claim.  As of August 1, 2008, 
CenCal Health will no longer accept a corrected 
claim that does not reference the ORIGINAL 
claim’s Claim Control Number (CCN).

For your convenience, there are several ways to 
submit a corrected claim:

1. Access our website at www.cencalhealth.org 
and print out a Patient Profile Report for the 
member.  You can either type or write any 
corrections for the claim on the report and 
submit to CenCal Health, Attn: Adjudication 
Dept., 110 Castilian Dr., Goleta, CA 93117.

2. Submit correction(s) directly on CenCal 
Health’s EOB.  If correcting a signature, 
make sure to either reference the CCN on 
the hardcopy claim(s) or attach your EOB 
with the signed hardcopy.  Please send 
these correction(s) to CenCal Health, Attn:  
Adjudication Dept., 110 Castilian Dr., Goleta, 
CA  93117.

3. Prepare a corrected claim form and include 
the 16-digit CCN, and clearly identify it as 
a corrected claim.  Again, submit to CenCal 
Health, Attn:  Adjudication Dept., 110 Castilian 
Dr., Goleta, CA  93117.

4. NEW Form – CenCal Health is creating a new 
Claim Correction Template to better assist you 
in making corrections to your claims.  Please 
look for the new Template in the “Breaking 
News” section at www.cencalhealth.org.  We 
will also include the new Template in a future 
mailing of your EOB.

If you have any questions on how to submit 
corrected claims to CenCal Health, please call (805) 
685-9525 and ask to be transferred to your Claims 
Representative.  If your office needs training 
on these processes, please call (805) 685-9525, 
extension 1676, and ask to be transferred to your 
Provider Services Representative to schedule an 
on-site training for your billing staff.


