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Eliiibili’ry Quick Reference Guide

Frequently asked questions &
background

How to

WHO IS CENCAL HEALTH AND HOW DO
THEY RELATE TO MEDI-CAL:

CenCal Health is a State contracted Medi-
Cal Managed Care plan which Provides
payment for its members in San Luis Obispo
and Santa Barbara counties.

If a member resides in a different county
they may be eligible with another County
Managed Care plan.

Please check with the Managed Care plan
in the county the member resides in for
eligibility and guidelines.

The Department of Social Services (DSS) determines
eligibility for CenCal Health members. AIM Members
eligibility is determined by the designated AIM
Program vendor.

SBHI and SLOHI are our two Medi-Cal Plans. Another
smaller program administered by CenCal Health is
AIM, serving Mothers and Infants during pregnancy
up to 60 days after the birth.

WHY IS IMPORTANT TO VERIFY ELIGIBILITY:

Reinforces case management

Avoid possible referral/authorization/claim denials
Identifies instances of member misrepresentation
Eligibility can change from month to month

OBTAIN A COPY OF THE MEDI-CAL BIC &
CENCAL HEALTH CARDS:

The identification number printed on the

members Medi-Cal BIC Card up to the alfa
character is identical to the number printed
on the members CenCal membership card.

This membership card should be used to
determine a member’s eligibility and we
recommend making a copy for your patient
records.

TIP:

Please rememober, to verify eligibility as the
presentation of the CenCal Health
membership card does not guarantee
eligibility.

Eligibility is determined on a month to month
basis by DSS. For this reason we recommend
that you check the member’s eligibility on
every Vvisit.
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WHERE DO | VERIFY ELIGIBILITY:

Online Provider Portal
CenCal Health Website:
www.cencalhealth.org

Select Provider Login and sign in with your
individual Username and Password

Select ‘Check Eligibility’

1. Member ID# or Last Member's last
four (4) digits of their SSN

2. Date of Birth (MMDDYYYY format)
or Members First/Last Name

3. Date of Service (DOS)

4. Click icon to submit

Eligible Member = 'Y’ Eligible
Non Eligible Member = ‘N’ Not Eligible

If the member appears to be ineligible with
CenCal Health, you can determine their
State Medi-Cal eligibility through the CenCall
website by selecting ‘DHS Check’

1. Confirm the provider # box is
populated with the correct NPI
number

2. Enter your state provided PIN
number

3. Enter the Date of service in
(DDMMYYYY format) in the date of
service box
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Egibility History: Last 12 Monlhs As Of 09/03(2019

- PCP Name (Phone) Plan Date range 50 Benefits  Other Insurance (COB)

CHEGE - Nipomo 8059283211 SEHI 08012019 - 09302018 Ful P - PRO/PHPHIAGIERD not olherwise specilied

CHCCC - Nepemo 859293211 SBHI  OROY2019 - BBZA2019 Ful P PPOPHPHIACIEPO Rl oihenvise spcifisd

CHECC - Npomo 809203211 SBHI 0012010 - 07512010 ¥ Ful P PRO/PHPIHIACIERD nol ofhenwiso spucifnd

CHCCC - Nepomo 8059283211 SBHI 0410172019 - 4502018 Y Ful P - PPOPHPIHMOIEPO 1ot onsriss spacited

GenCal Healtn E778141861 SEMI 03012019 - 03312018 ) Ful P - PRO/PHPHIAIERD not olherwise specilied
Senvices: As Of 08/03(2019

Allowed Used Remaining
Medl-Services (MTD) v [] 2 )
PTVists (YTD) " [ 1

Case Management Last 12 Manths As O 0310372019

Program Reason Case Manager Date Range
There are no Case Manapers during the daie range provided

Specialized Programs: * Restricted Services - Noted by Eligible Ald Code:
CM - CanCal Heallh Cass Management Restricted 1o LTC and Relsisd Services (53)
Membur ID or Last 4 of SSN Date of Birth First Nomo Last Hamo Date of Service (DOS)

F6A50560E 08111846

="« gopa

Member is not eligible on 09/02/2019

Member Info: As Of 03/02/2019 Inquiry Date: 9/4/2019 10.06:15 AM - Confirmation. 301275

Member ID Name Sex Spacial Case
96450585E TEST4 CENCAL M MNone
Medicare HICH# poB Other Carriers
Parts - A, B0 ETAGENTKTT3 030171946

Eligibility History: Last 12 Months As Of 09/02/2019

2 PCP Name {Phone) Plan Date range Eligibie soc Benefits  Other Insurance (COB)
CenCal Health 8778141861 SBHI 001012019 - 01307019 [ S678.00 0 Madicare Part § Prosciiption Diug Covarage
CanCal Hesltn 8775141361 SBHI 0702079 - 08312019 " $678.00 Ful 0 - Meacars Part D Prescnption Drug Coverage
SEHI 05012019 - 0630/201 N 678.00 Ful D - Medicare Part § Prescription Drug Coverage
SBHI 04012019 - 04307018 N s678.00 Ful 0 - Medicare Part O P
SBHI 03019 - 039 ¥ Full D - Medicars Part D P
SEHI 02012019 - 022872010 N 79700 Ful 0 - Medicare Part § P
CanCal Haalth 8778141951 SBHI 01012019 - 0131Z018 N s797.00 Ful D- Madicars Part D Presciption Drug Coverage
CenCal Health 8778141351 SBHI 11012018 - 127312018 N £75.00 Ful D - Medicare Parl § Prescripiion Drug Coverage
CenCal Health 8778141861 SEHI 041012018 - 10317018 N 755,00 Full D Medicare Part § Presciiption Diug Covarage

Case Management: Last 12 Monins As O 0910212019

Program Reason Case Manager Date Range
=1 {CM) Meurclogical (CVA, T8I, ALS, HK, dementiailz) Maureen R 0712015 - 083112018
pecialized Programs: * Restricted Services - Noted by ERgibla Aid Cade:
M - CenCal Health Case Management Restricted 1o LTC and Related Services (53)
D-CM = Publi Department Case Management Resiricted (o Breast and Cervical Cancer Treatments (OR, OU, OT)
CRC = Tri Counties Regional Conter

Reset Form |DHS Member Eligibility

Provider# [2—
Pin# l3—
MemberID  [12345678A
Dateof Bith  [20120101
Issue Date W
Date of Service W

Check with DHS | _Reset Form |
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http://www.cencalhealth.org/

What are Medi-Cal (SBHI & SLOHI) Special
Case Members?

Members who are Special Case can be
seen by any SBHI/SLOHI provider without a
Referral authorization form (RAF). These
members should be considered as fee-for-
service and are considered to be more
medically fragile (i.e. organ transplant, or
Renal Dialysis members).

Special Case Members will be assigned to
CenCal Health and it will appear under the
Primary Care Section of the member’s
eligibility if they are a special class member.

As stated above, if this is the case, this
member does not need to obtain a RAF to
see a specialist, and allows members open
access to the network.

TIP:
It is important to check this each month as
the member can be moved out of this class.

Categories for Special Class include:

e The First month of eligibility with
CenCal Health

¢ Resident in a long-term care facility

(skilled nursing or institutions for the

developmentally disabled)

Have met their share-of-cost

Hospice

Resides out of county

Are qualified under the Genetically

Handicapped Persons Program

(GHPP)

BY PHONE

By Phone call CenCal Health's Member
Services Department at (877) 814-1861
Option 3

Call State Medi-Cal EDS at 1 (800) 541-5555

Member 1D or Last 4 of SSN Date of Birth First Name Last Name Date of Sarvics (DOS)
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Member ID, DOS and either DOS or FirstLast Nama ara required

Member Info: As Of 09102019

J— e o
Wedcan s cos - s

Parts - AB,0

Eligibility History: Last 12 Monihs As OF 09/10/2013

 PCP Hame (Phane) Date range Eniginle soc Benefits  Other Insurance (COB)
CenCal Hoalth 8778141861 SLOF  09001/2019 - 09/30/2019 Y 55'% Full D - Medicare Part D Prescription Drug Coverage
o 5778141861 ¥ $515.00 Ful D - Medicare Part D Prescription Drug Coverage
om 3778141851 stok v 551500 Ful D - Medicare Fart D Frescrpiion Drug Coverage
778141861 stok " 3506.00 Ful e
CanCal Hean 8778141061 sLor Y 5506.00 Ful are Pan D Prescrotion Drug Coverage
CenCal Health 8778141881 SLOK 010472019 - DAF/AHY v £506.00 Full D - Medicare Part D Preseription Drug Coverage
CanCal Heath 8778141861 SLOF 10012016 - 12312018 ¥ Ful D - Medicare Fart D Frescrpiion Drug Coverage
CenCal Hesmh 8778141851 Lok 08012018 - A0ZONE m Ful D- Medicare Pait D Prescrgiion Diug Coverage

Services: As Of 08HK2019

Allowed Used Remaining
Wedi-Services (MTD) z 0 2 °

PT Visits (¥YTD) i 0 )

Program Reasan Case Manager Date Range
There are no Case Managers during the dale range provided

ments (OR, OU, OT)

Member Info: As Of 0918/2019 Inquiry Date: 9/18/2019 3:23:09 PM - Confirmation: 434754

Member ID Name sex

Medicare HIC# pos
Pans -

Ebgibiiity History: Last 12 Months As Of 09/18/2019

Benefits
Ful

Other Insurance (COB)
N - Hione

= PCP Name (Phone)
Lompac Heath Care Canter 8057376400

Plan  Date range
SBHI 0910172019 - 00302019

Eligible
Y

Senvices: As Of 08/182019

Allowed Used Remaining
Medi-Services (MTD) 0 z

[+]
PT Visits (YTD) L 0 1

Case Management: Last 12 Months As Of 08182019

Program Reason Case Manager Date Range
There are no Case Managers during the dae range provided

* specialized Programs: * Restricted Services - Moted by Eligible Aid Code:
M Restricted to LTC and Relaled 153
Restricted 1o Breast and Cenv

Cances Treatments (OR, OU, OT)
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