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• Medi-Cal Coverage 

• CenCal Health New Member Integration

• Member Benefits

• Cultural Competency, Health Literacy, and 
Seniors or Persons with Disabilities (SPD)

• Provider Resources

• Member Eligibility

• Authorizations

• Claims & Billing Provider Services Department
(805) 562-1676

psrgroup@cencalhealth.org 

Agenda



Covered California is the state’s health insurance 

marketplace where Californians can shop for 

health plans and access financial assistance. 

Medi-Cal offers low-cost or free health coverage to 

eligible Californian residents with limited income. 

Health plans available through Medi-Cal and Covered California both 

offer a similar set of important benefits, called essential health benefits.

What is Covered California and Medi-Cal?

https://www.coveredca.com/medi-cal/?utm_source=Homepage&utm_medium=Slider&utm_campaign=Open%20Enrollment

http://www.coveredca.com/individuals-and-families/getting-covered/coverage-basics/essential-health-benefits/
https://www.coveredca.com/medi-cal/?utm_source=Homepage&utm_medium=Slider&utm_campaign=Open%20Enrollment


Ways to apply for Medi-Cal

www.coveredca.com/apply/

http://www.coveredca.com/apply/


Medi-Cal Eligibility Criteria

https://www.dhcs.ca.gov/services/medi-cal/Pages/DoYouQualifyForMedi-Cal.aspx

https://www.dhcs.ca.gov/services/medi-cal/Pages/DoYouQualifyForMedi-Cal.aspx


Income Qualification Chart

Additional qualified person(s) if enrolled:
• CalFresh

• SSI/SSP

• CalWorks (AFDC)

• Refugee Assistance

• Foster Care or Adoption Assistance Program

https://www.dhcs.ca.gov/services/medi-cal/Pages/DoYouQualifyForMedi-Cal.aspx

Medi-Cal Eligibility Criteria (continued)

https://www.dhcs.ca.gov/services/medi-cal/Pages/DoYouQualifyForMedi-Cal.aspx


Where does CenCal Health fit in?

USA known 

Program: 

Medicaid

California 

known 

Program:

Medi-Cal

CenCal Health is the 

Managed Care Plan 

administering Medi-Cal 

benefits in Santa Barbara 

& San Luis Obispo 

County residents



Our Mission & Membership Growth



New Medi-Cal Eligible Person



Member Benefits



New Members receive:

• Welcome Packet 

• CenCal Health ID card

• Member Handbook & Benefits 

• A welcome call from our Health Navigators 

https://www.cencalhealth.org/members/member-handbook/

New CenCal Health Members

https://www.cencalhealth.org/members/member-handbook/


Nurse Advice Line & After Hours Care 

cencalhealth.org/after-hours/

cencalhealth.org/providers/patient-education-materials/nurse-advice-line/

https://www.cencalhealth.org/after-hours/
https://www.cencalhealth.org/providers/patient-education-materials/nurse-advice-line/


Health Education Resources

Members and Providers have access to Patient Education Materials 
& Health and Wellness Resources

www.cencalhealth.org/health-and-wellness/

https://www.cencalhealth.org/health-and-wellness/


Provider Role in Care Coordination

Primary 
Care 

Physician

Mental Health 
Providers (i.e. 

Therapists, 
Psychiatrist & Clinical 

Psychologists)

Medical 
Specialists (i.e. 

oncology, 
neurology, 

endocrinology)

Speech/OTPharmacy/Labs

Behavioral 
Health 

Treatment 
Provider (ABA)



Primary Care Provider (PCP) Assignment

Members are considered ‘Special Class’ so they can pick a PCP that 

best fits their needs (closest to home, language available, CCS 

paneled, etc.)

Members pick a PCP from a list of practices that are contracted

Members who do not select a PCP will be assigned a group practice 

that is open to new members, and is closest to their home zip code

The PCP is responsible for the management of patient’s care.  The PCP 

office issues Referral Authorizations Form (RAF) for specialty care

Member Assistance

1 (877) 814-1861



Provider Grievance Process

https://www.cencalhealth.org/providers/file-grievance/

Voice your concerns in a formal manner and receive a response on 

your outcomes

Grievance Types include:
• Member Billing Issues

• Authorizations & High Tech Imaging Requests

• Medical Request Form (MRF)

• Claims Dispute

• Vendors

Providers can also speak to our Member Services Department on behalf 

of a Member call 1(877) 814 - 1861

https://www.cencalhealth.org/providers/file-grievance/


A CenCal Health member, has many rights and responsibilities and both are 
very important to know and understand. 

How Members can File a Complaint/Appeal:
• Call 1 – 877 – 814 – 1861

Or, if a member cannot hear or speak well, they can call 
California Relay at 711 or TTY: 1-833-556-2560

• In Writing via Downloadable Member Grievance Form (English/Spanish 
Available)

CenCal Health
Attention: Grievance and Appeals Coordinator
4050 Calle Real, Santa Barbara, CA 93110

• On-Line Grievance Form

https://www.cencalhealth.org/members/file-complaint/

Member Grievance Process

https://www.cencalhealth.org/members/file-complaint/


Mental Health

Substance Use Disorder

Behavioral Health 
Member Benefits



Mental Health (MH) Benefits

CenCal members with Medi-Cal primary, are entitled to a wide array of mental 

health benefits.  Some benefits are managed by CenCal and some by County 

Mental Health.

Covered Benefits:
• Out-patient mental health who present with mild to moderate impairments. 

• Services covered include medication management, individual/group 

psychotherapy services, and  psychological testing.

Carved Out Benefits: 
• County Behavioral Health Department is responsible for Specialty Mental 

Health Services for CenCal members who present with moderate to severe 

impairments.
• Services include medication management, psychotherapy, case management, 

rehabilitation services, crisis support, and psychiatric in-patient hospitalizations



Mental Health Service Contacts

• CenCal Behavioral Health Department 

(805) 562-1600 Provider Line *as of 1/1/21, 

prior please call Provider Services

• Santa Barbara County 
ACCESS LINE 1 (888) 321-2843

• San Luis Obispo County
ACCESS LINE  1 (800) 838-1381



Substance Use Disorder (SUD)Treatment Benefits

CenCal covers limited substance use screening and treatment services 
provided at primary healthcare locations.  

Covered Benefits:
• Screening, providing brief behavioral counseling interventions (“SBIRT”) 

and professional fees associated with visits when a provider, within the 
scope of his or her practice, prescribes medications to reduce 
symptoms of withdrawal.

Carved Out Benefit: 
• The County Department of Behavioral Health provides treatment for 

Members with Substance Use Disorders.
o Members must be referred and contact the County ACCESS line to be 

screened. 



Behavioral Health Treatment (BHT) Benefit

• Behavioral Health Treatment (BTH) are behavioral interventions 

and include modalities services such as Applied Behavior 

Analysis (ABA).  

• CenCal provides coverage of all medically necessary BHT 

services for eligible beneficiaries under 21 years of age for 

which a licensed physician, surgeon, or psychologist deems 

that BHT services are medically necessary.

• ABA services require an initial Referral Authorization Form 
(RAF) with a comprehensive developmental assessment 

recommending ABA services as medically necessary.

• Members that need a comprehensive developmental 

assessment can submit a RAF through the Provider Portal or 
fax RAF to the Behavioral Health Department.

https://www.cencalhealth.org/providers/behavioral-health

https://www.cencalhealth.org/providers/behavioral-health


Seniors and Persons with 

Disabilities (SPD)





Seniors and Persons with Disabilities (SPD) Population



Disability is defined by the ADA as: 

• Physical or mental impairment that 
substantially limits one or more major life 
activities; or

• Record of a physical or mental 
impairment that substantially limited a 
major life activity; or

• Being regarded as having such an 
impairment



The ADA Ensures Equal Access To: 

Public Accommodations Employment Public Services

Tele-communication



Transportation can be provided 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 Requires Authorization

https://www.cencalhealth.org/providers/authorizations/

Medical Transportation Services

https://www.cencalhealth.org/providers/authorizations/


Non-Emergency Medical 
Transportation (NEMT) Authorization

• A Physician Certification Form (PCF)authorization is 

required prior to service and  requested/signed off 

by the requesting physician

• Fax form to (805) 681-3071 for transpiration 

coordination by Ventura Transit System

• PDF Form not available via the provider portal

Cencalheal.org/provider/authorizations/



Culturally Competent Care, 

Health Literacy 



National Center for Cultural Competence:

“Cultural competence in health care describes the ability of 
systems to provide care to patients with diverse values, beliefs and 
behaviors, including tailoring delivery to meet patients’ social, 
cultural and linguistic needs.”

Betancourt, J., Green, A. & Carrillo, E. (2002). Cultural competence in health care: Emerging frameworks and practical 
approaches. The Commonwealth Fund.



What is Health Literacy (continued)

Health literacy is not plain language. This is a tool 
used for communicating clearly and improving 
health literacy

Factors Affecting Health Literacy is dependent on:

1. Communication skills of health care 
professionals

2. Culture

Cultural competency gives professionals the ability to work 
cross-culturally and it can contribute to health literacy by 
improving communication and building trust. 



Who is a Patient with Limited English 
Proficiency (LEP)?

Limited English proficiency (LEP) is a term used to describe 
individuals who do not speak English as their primary language 
and who have a limited ability to read, speak, write, or 
understand English. 

Currently, 38 million people in the 

United States—roughly 12.5% of the 

population



How Can I Recognize a LEP Patient?

LEP patient might:

• Speak to the bilingual receptionist in Spanish (or other non-
English language).

• Have their child/friend/family member call to make their 
appointment.

• Ask few questions and avoid initiating conversation

• Have difficulty filling out paperwork.

• Nod or simply say “yes” to most questions or comments.

• Give unusual or inconsistent answers 



CenCal Health ensures interpreting services to all eligible CenCal 

Health members:

• Interpreting is available in over 200 languages free of charge

• Phone/Video interpreting is not required. Face-to-Face is available 

for ASL members

• Phone Interpreters are available 24 hours a day, 7days a week

• CenCal Health recognizes that face-to-face interpreting is an 

important option for interaction and understanding complex 

situations

Interpreting Services



Interpreting Services - Ensuring Compliance

• Document a member’s request and their primary 
language in the medical chart
o Make it easily resourceful for your medical staff to 

reference during visits

o If a member declines (refuses) document this in the 
member’s medical chart

• Ensure that your bilingual staff have been assessed 
and are capable of health care interpreting

• Offer handouts and health education materials in 
member’s primary language

• Providers are responsibility for setting up the 
interpreter service request, not the Member



Follow these easy steps to connect to a telephonic 

interpreter in more than 200 languages: 

Phone Interpreting Services

From the moment you place a request with Certified 

Language Interpreter (CLI) operator, you are immediately 

connected to a professional interpreter.



Video Remote Interpreting (VRI)

• VRI Web Address: 

cencalhp.cli-video.com 

• VRI Access Code: 

48cencalhp

Or call Member Services 

1 (877) 814-1861

cencalhealth.org/providers/cultural-linguistic-resources/

https://www.cencalhealth.org/providers/cultural-linguistic-resources/


www.cencalhealth.org/providers/cultural-linguistic-resources/cultural-competency-and-health-literacy/

https://www.cencalhealth.org/providers/cultural-linguistic-resources/cultural-competency-and-health-literacy/


Member Benefits

Provider Resources



Provider Bulletin

Our Provider Bulletin is a valuable notice that is 
produced as an informative service for providers 
and office staff and is published every month by 
the Provider Services Department. 

It includes information on:

• New programs

• Changes to member benefits

• Educational opportunities

• Online Video Tutorials

• And More!

https://www.cencalhealth.org/providers/provider-bulletin/

https://www.cencalhealth.org/providers/provider-bulletin/


Provider Manual

• Provider Enrollment

• Provider Responsibilities

• Claims Information

• Member eligibility

• Medical Authorizations Guidelines

https://www.cencalhealth.org/providers/forms-manuals-policies/provider-manual/

https://files.medi-cal.ca.gov/pubsdoco/Manuals_menu.asp

If you have any questions about this Manual contact the 

Provider Services Department at (805) 562-1676 or via 

email providergroup@cencalhealth.org  

The Provider Manual is published annually and 

includes information such as:

https://www.cencalhealth.org/providers/forms-manuals-policies/provider-manual/
https://files.medi-cal.ca.gov/pubsdoco/Manuals_menu.asp


Contracted Provider List (CPL)Directory

Provider Directory allows members to search for          
In-Network physicians, hospitals, clinics and other 
providers contracted with CenCal Health. 

Important Tips:

• Providers need to verify and attest to the accuracy of 
their information via the CenCal Health Provider 
Roster at least every six months

• If changes occur Providers need to submit updates 
using the Online Roster

provdir.cencalhealth.org

For any questions regarding attestation, contact your Provider Services 
Representative at (805) 562-1676 or send an e-mail to psrgroup@cencalhealth.org

cencalhealth.org/providers/provider-profile-and-practicechanges/

https://provdir.cencalhealth.org/
mailto:psrgroup@cencalhealth.org
https://www.cencalhealth.org/providers/provider-profile-and-practicechanges/


Practice Changes

Your provider practice information is important to make sure claims 
are paid efficiently, your mail reaches you, and your practice is 
listed accurately in our Provider Directory for members

The following are changes that require attention:

• Change "Mail-To" and "Pay-To" addresses

• Adding additional rendering physicians

• Add business owners, officers, and managers

• Change in member age range/quantity of members you are willing to 
accept

• Change to office hours

• Change to languages capabilities provided at your office

https://www.cencalhealth.org/providers/provider-profile-and-practice-changes/

https://www.cencalhealth.org/providers/provider-profile-and-practice-changes/


Member Eligibility Training



Ways to check Eligibility

• Online verification on CenCal Health 
Provider Portal 

• Call the Member Services Department 

(877) 814-1861



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



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)



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



Add a CenCal Health Member to your 
Batch Eligibility File



Batch Eligibility

Choose from an existing file 
from the drop down

Create a New Batch file



Batch Eligibility – New Batch File

• Name your New Batch, Update Date of Service, add your Member ID#, 

Name (Last, First), and save your file

• All member details will auto populate after Member ID# is entered

Dr. John’s Members

Save Changes



Batch Eligibility – Existing Batch File

Dr. John’s Members



Eligible Member

Add Member to Batch



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)



Authorization 

Types
(continued)

cencalhealth.org/providers/authorizations/

https://www.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



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

https://www.cencalhealth.org/providers/authorizations/referrals/


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 -1082



When is a TAR required?

Medical Management  

Department 

(805) 562 -1082



Portal Authorization Module Sample



Portal Authorization Request 



Paper Authorization Forms

New Utilization Management Authorization Download Form can 
be used for providers that don’t have access to our portal, and 
when a contracted PCP wants to refer to an out of network 
provider

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 - Continued

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

https://gateway.cencalhealth.org/form/hs
https://www.cencalhealth.org/providers/authorizations/


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

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


Billing for Services



Claims & Billing 

 Claims can be submitted three ways:

 CenCal Health Provider Portal

 Electronic via EDI Team 

edi@cencalhealth.org

 Paper Mailing

CenCal Health

PO Box 948

Goleta, CA 93116-0948

$



Electronic Fund Transfer (EFT)

Electronic Fund Transfers (EFT) is a method of a weekly payment offered 
by CenCal Health to our participating contracted providers, this free 
service provides convenience and savings.

Benefits:

• EFT automatically credits any payments due for healthcare services performed 
directly to your savings or checking account (safely!)

• Using EFT reduces paper processing, removes issuing a paper check, and the errors 
associated with such processing

• You are able to see all payments related to a checks through the Provider Portal

How do I enroll? To establish Electronic Funds Transfer, please contact Provider 
Services at (805) 562-1676



Claims & Billing 
www.cencalhealth.org/providers/claims/

https://www.cencalhealth.org/providers/claims/



