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Authorization Enhancement Training
2021

Agenda

General CenCal Health Eligibility

Authorization Overview
• Authorization Forms (RAF, 50‐1, 18‐1, 20‐1)

• PAD Requests & Pharmacy Forms

• Radiology Requests

• Medical Transportation Authorization

• Behavioral Health Authorization

Q&A 
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Staff screen permissions are 
managed by your 
Administrator, or Office 
Manager

Contact Webmaster at 
webmaster@cencalhealth.org 
for new accounts 

Portal User Guide:
Cencalhealth.org/portal/provi
der-portal/

Online Portal

Eligibility
Verifying eligibility for your patients
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Ways to check Eligibility

• Online verification on CenCal Health Provider 
Portal 

• Primary Care Providers, can reference their 
Case Management List on the Coordination of 
Care section of the Provider Portal

• Call the Member Services Department 
(877) 814-1861

Cencalhealth.org/providers/eligibility/

Online - Provider Portal Eligibility Check

Data Requirements:
1. Member ID#  or Last 4 of Member’s SSN
2. Members Date of Birth   or First/Last 

Name
3. Date of Service (DOS)
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Eligible Member 

Check Eligibility

Add Member to Batch

Download to CSV

Reset Screen

Request a Medi‐Reservation

Member Not Eligible

Check Eligibility

Add Member to Batch

Download to CSV

Reset Screen

DHS Check
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Authorizations
Helping your patients when they need 
it the most

Authorization 
Types

Including Physician-
Administered-Drugs 
(PADs)

All authorizations are 
submitted under the 
Provider Group level, not 
the individual provider

CenCal Health Medical 
Management Department)
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Authorization 
Types

(continued)

cencalhealth.org/providers/authorizations/

Referral Authorization Form (RAF)

RAFs allow Primary Care Physician (PCP) 
Group to refer their assigned members to 
a In-Network Specialist and/or tertiary 
facility

Specialists are advised to make sure the 
RAF is approved prior to rendering 
services

Payment may be delayed or denied if 
the provider renders services without an 
approved RAF and/or if the member is 
not eligible on date of service
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cencalhealth.org/providers/authorizations/referrals/

There are some exceptions to this rule

Services that are exempt from the RAF  
requirement:

• Special Class Members
• Sensitive Services (Family planning, sexually 

transmitted diseases appointments, abortion 
and HIV testing)

• Chiropractic, Acupuncture, Audiology, Physical 
Therapy (Limited Services requires a Medi-
Reservation) 

• Emergency Service

Not all services require a RAF

www.cencalhealth.org/providers/authorizations/



8/18/2021

8

Treatment Authorization Request (TAR)

cencalhealth.org/providers/authorizations
/treatment-authorization/

A Treatment Authorization Request (TAR) is a prior 
authorization for a medical service and/or Physician 
Administrated Drug  (PAD)

TARs are submitted to CenCal Health by the 
Requesting Specialist Physician Group that will be 
providing the service to the member

Prior approval of medical services are required 
before the medical appointment

Payment may be delayed or denied if the provider 
renders services without an approved TAR

When is a TAR required?

Medical Management  
Department 

(805) 562 -1082https://procedureauth.cencalhealth.org/
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When is a TAR required?

https://procedureauth.cencalhealth.org/

www.cencalhealth.org/providers/authorizations/
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Paper Authorization Forms

Utilized by providers that don’t have access to the portal

Form Requirements:
• Member Name, ID#, DOB, Age
• Diagnosis Code & ICD-10 Code
• RAF or TAR

• Referring Provider Group NPI
• Provider Rendering Service MD NPI# & Group NPI#
• Office Contact

• 18-1 or 20-1
• Indicate Inpatient Faciltiy, Outpatient Facility or SNF
• Effective Dates & Through Date
• Facility NPI
• Office Contact

• List all Procedures Requested with CPT or HCPCS, Qty, Units

Paper Authorization Forms
Submit Via:
Fax Adult (21yrs and older) documentation

(805) 681-3071 
Fax Pediatric (0-20yrs) documentation

(805) 692-5140

Secure Link https://gateway.cencalhealth.org/form/hs

Authorization ‘A’ number (#) will be generated and 
faxed to the point of contact listed on the form 
once a determination is made

Form available:
• https://www.cencalhealth.org/providers/authorizations/

• Provider Portal Authorization Section
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Authorization Review Timeframe
• Routine authorizations will have determination within 5 days, 

but up to 14 days if additional clinical information is 
requested

• Expedited/Urgent authorizations take about 3 working days. 
CenCal Health may extend the 3 working days’ time period 
by up to 14 calendar days if there is a need for additional 
information 
o The request can be downgraded upon initial review if 

determined non urgent

• Post Service Requests will have a 30 day review period

Submitting Medical Justification
Authorizations need supporting documentation for 
medical justification:
• NEW Portal Upload Attachments! 
• Fax Adult (21yrs and older) documentation

(805) 681-3071 
• Fax Pediatric (0-20yrs) documentation

(805) 692-5140
• Secure File Drop 

https://gateway.cencalhealth.org/form/hs

Faxing & Secure File Drop Requirements:
• Add a cover page
• Point of Contact Phone/Email Address

• Contact Name 
• Department 
• Number of pages you are faxing over

• Reference the Auth# on the top of every document

Medical Management Dept. 
(805) 562 -1082
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Physician-Administered-
Drug (PAD)
&
Pharmacy 
Formulary and Forms

Physician Administered Drugs (PADs) on the 
Medical Benefit

• Physician Administered Drugs (PADs) are submitted directly to CenCal 
Health for reimbursement

• Certain Physician Administered Drugs require a TAR for coverage

• Requests that are over the codes service limit or outside the diagnosis 
requirements require a TAR submission

• All code restrictions can be found on the CenCal Health Prior 
Authorization Search Tool https://procedureauth.cencalhealth.org/

• Submission of a 50-1 Medical TAR can be done through the CenCal 
Health provider portal
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Pharmacy Benefit Medications 

• Pharmacy benefit medications are submitted via prescription to a 
pharmacy

• Reimbursement for the medication will be through the billing pharmacy 
and MedImpact

• All medications requiring prior authorization would require a MRF 
submitted to MedImpact

• Medication restrictions can be reviewed using the CenCal Health 
Pharmacy Formulary 



8/18/2021

14

Medical Request Form (MRF)
Authorization form for outpatient prescription drugs fulfilled at 
a retail pharmacy, specialty pharmacy, or CenCal Health’s 
contracted Home Infusion Network. 

Prescriptions for the following require a MRF: 
• Formulary PA-Required medications 
• Non-Formulary medications 
• Brand name drugs, when an equivalent generic is available 

except for those drugs listed as exemptions 
• Drugs not meeting the Code 1 restriction or Step Therapy criteria
• Drugs exceeding the member age, dosing limits, quantity or 

duration of treatment dispensing limits

Forms can be found on the Provider Portal or Pharmacy webpage 
Cencalhealth.org/providers/pharmacy/forms‐downloads‐fax/

Contact MedImpact for 
status update requests 

(800) 788-2949

• Formulary is a list of covered outpatient drugs for our 
CenCal Health members

• The brand names shown in the formulary print/web 
searchable are non-formulary when an equivalent generic 
is approved by the FDA

• Selected OTC (Over The Counter) items are covered under 
CenCal Health and require a valid written prescription

• CenCal Health’s Formulary (PDF and web searchable 
format) is available on CenCal Health’s website 

https://www.cencalhealth.org/providers/pharmacy/formulary/
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CenCal Health’s Specialty Pharmacy

Optum provides members with high cost medications that treat chronic 
and complex diseases with a comprehensive approach in medication 
management, and patient education

All Specialty medications require a Medical Request Form (MRF)

A complete list of Specialty medications are listed online at 
https://www.cencalhealth.org/providers/pharmacy/specialty‐pharmacy/ 

For questions regarding Specialty Medications call Pharmacy Services at 
(805) 562-1080 or Optum Specialty directly at (855) 427-4682

Pharmacy Services Changes in 2022

Medi-Cal Rx Transition will be implemented by DHCS on January 1, 2022.

Additional details can be found directly on the Medi-Cal Rx website: https://medi-
calrx.dhcs.ca.gov/home/ and on www.cencalhealth.org/providers/pharmacy/

What’s changing? 
• All pharmacy benefits billed by a pharmacy on a pharmacy claim will be 

carved out of CenCal Health and be the responsibility of the state and their 
pharmacy benefit administrator, Magellan

What’s remaining the same?
• All pharmacy benefits billed on a medical or institutional claim by a pharmacy 

or any provider (i.e. Physician-Administered-Drugs) will be the responsibility of 
CenCal Health
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Radiology 
Benefit Manager 

This program applies to the following outpatient services:
• Positron Emission Tomography (PET)
• Magnetic Resonance Imaging (MRI)
• Magnetic Resonance Angiography (MRA)
• Computed Tomography (CT)
• Computed Tomography Angiography (CTA)
• Nuclear cardiology studies

Exceptions: 
• Imaging studies performed in conjunction with emergency room services
• Inpatient Hospitalization
• Urgent Care Centers
• Intra-Operative procedures are excluded from the high-tech imaging consultation 

requirement
• Imaging study consultations for members who have other health care coverage are 

excluded
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Clinical Information Required
• Imaging study(ies) being requested, with current 

CPT codes

• Presumptive diagnosis or “rule out” with current 
ICD-10 codes

• Patient’s signs and symptoms, listed in some detail, 
with severity and duration

• Any treatments that have been tried, including 
dosage and duration for drugs, and dates for 
other therapies

• Any other information that the provider believes 
will help in evaluating the request; this may 
include physical exam findings, prior medical 
history, etc.

cencal.careportal.com/

Contact Care to Care

Phone 1 (888) 318-0276, 
Mon. – Fri 5am – 5pm 
(Pacific Standard Time)

Fax 1 (888) 717-9660

Web: cencal.careportal.com
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Authorization & RBM High Tech Imaging Requests
• Submitted within 60 calendar days from the 

decision date
• Need copy of original TAR and denial notification
• Letter stating why denial should be overturned
• New supporting documentation
• For RBM pre-service authorizations call Member 

Service 1 (877) 814-1861
o Pre-Service appeals go to the G&A Group in Member 

Services for review
• Post service requests to Medical Management 

(805) 562-1082

Grievance & Appeals

CenCal Health
Medical Management  Department
4050 Calle Real
Santa Barbara, CA 93117

CenCal Health
Pharmacy Services Department
4050 Calle Real
Santa Barbara, CA 93117

Medical Request Form (MRF)
• Submitted within 60 calendar days from decision 

date
• Copy of original or modified MRF
• Letter stating why denial should be overturned

Medical Transportation Services
Transportation is managed by Ventura Transit 
System (VTS) to and from medically necessary 
services, such as doctor appointments, specialty 
mental health, substance use disorder, dental, 
pharmacy pick up, medical supply pick up and 
more. 

There are two transportation criteria’s:
• Non-Medical Transportation (NMT)
• Non-Emergency Medical Transportation (NEMT)

o A Physician Certification Form (PCF)authorization 
is required prior to service and  requested/signed 
off by the requesting physician

Cencalheal.org/provider/authorizations/
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Behavioral Health Treatment (BHT)
Behavioral Health Treatment (BTH) are behavioral 
interventions and include modalities services such as 
Applied Behavior Analysis (ABA). This benefit is managed 
by The Holman Group

CenCal is responsible for covering BHT services for children 
under age 21 who present with behavioral deficits or 
excesses due to a developmental or neurological 
condition, e.g. Autism, Cerebral Palsy, intellectual 
disabilities, etc.

• Services are usually provided in the member’s home
• Members may be receiving services from Regional 

Center and/or CCS, but these services are not a pre-
requisite for BHT services

• BHT requires a pre-service authorization to The 
Holman Group from a members PCP

cencalhealth.org/providers/behavioral-health

BHT Contacts & Grievances

• Provider & Member Questions and Pre Service 
Authorization contact The Holman Group 
(800) 321-2843 

• Provider Grievances (805) 562-1677

• For escalated issues Members may contact 
the CenCal Health Member Services 
Department Directly at (877) 814-1861
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Questions?
Please type your question 
through the ‘Question’ box

We will answer them now!

Reference Material: 
www.cencalhealth.org/providers/authorizations/

Online Resources
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Contact Us:
• Medical Management (805) 562-1082

• Authorization Questions/Concerns

• Provider Services Department (805) 562-1676
• Portal Error Screen Issues
• Provider Information Changes
• Training

• Pharmacy Services (805) 562-1080
• PAD & MRF Questions
• Medi-Cal Rx Transition

• Member Services (877) 814-1861
• Member related general questions

Conclusion
General CenCal Health Eligibility

Authorization Overview
• Authorization Forms (RAF, 50‐1, 18‐1, 20‐1)

• PAD Requests & Pharmacy Forms

• Radiology Requests

• Medical Transportation Authorization

• Behavioral Health Authorization
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