CenCalHEALTH®

Local. Quality. Healthcare.

Enhanced Care Management

Provider Reference Guide

Eligibility, Authorizations, Billing, Payment
and morel

This document is for training purposes only, and does not replace or change confractual obligations
between Providers and CenCal Health.

More details are available in the CenCal Health Provider Manual online at www.cencalhealth.org/
providers/forms-manuals-policies/provider-manual/ or CalAIM Provider website page at
www.cencalhealth.org/providers/calaim/

Should you find any discrepancies between this document and the Provider Manual, please follow the
Provider Manual’s specifications. CenCal Health also has specific policies and procedures for each subject
highlighted in this document.



https://www.cencalhealth.org/providers/forms-manuals-policies/provider-manual/
https://www.cencalhealth.org/providers/welcome-to-the-network/
https://www.cencalhealth.org/providers/calaim
https://www.cencalhealth.org
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CenCal Health Member Eligibility and Verification

ECM Member Assignment

CenCal Health (CCH]) eligible Members who are presumed eligible for the Enhanced Care
Management (ECM) benefit will be assigned to a contracted ECM Provider based on several
factors that include the ECM Provider's ability to serve the Member's specific Population of Focus
(POF), the location of the Member, the Member's preference, and/or if the Member has an
established relationship with the ECM Provider.

Every Friday evening, CenCal Health will provide each ECM Provider who has capacity, with a list

of prospective ECM Members via the Member Information File (MIF) for the ECM Provider to review
and begin outreach for members assigned by CenCal Health. This Member Information File will be
transmitted to the ECM Provider through the Secure File Transfer Protocol (SFTP) site. The MIF file will
also be uploaded to the SFTP site monthly, which will include Provider's current and new Members.

Members with Medi-Cal and Other Health Coverage (OHC), such as Medicare, who meet the
ECM eligibility criteria are eligible to receive ECM services.

CenCal Health Member Eligibility and Continuation of Services

A Member's eligibility with CenCal Health can change. It is important to verify eligibility before
each Member visit. All Providers are urged to verify Member eligibility and Primary Care Provider
(PCP) assignment (or Special Class status) prior to rendering services.

This will serve to:
e Reinforce case management
e Avoid possible referral/authorization/claims problems
e |dentify instances of Member misrepresentation

CenCal Health Members receive a CenCal Health Identification
Card. The group listed indicates the program under which the

Member is covered. Other information printed on the card 0S8 HEALTH MITUTE s
includes Member Name, Member ID number, PCP Name and el b
PCP Phone Number. These cards are issued only once. They are S oo o
reissued only when information on the card changes or if a (803) 6520 B a2y
Member requests a copy via the Member Portal :
memberportal.cencalhealth.org.

These cards are intended to be a means of identification only. They are not considered proof of
eligibility and all contracted Providers should verify eligibility prior to rendering services every
month by logging into the CenCal Health Provider Portal at web.cencalhealth.org.



https://memberportal.cencalhealth.org/Identity/Account/Login?ReturnUrl=%2F
https://web.cencalhealth.org/Account/Login?ReturnUrl=%2F
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@  ExploreCencal Health Members Providers Community Health & Wellness  Contact Us

m We Believe Providers are Partners

Providers CencCal HEALTH'S success s a direct reflection on the efforts of local health care

| Provider Login(]
Eligibility
Authorizations
Formulary & Pharmacy
our members Provider Basics

r, we share the goal of

Claims

Provider Services
@ Contact Us
(805) 562-1676

Mon-Fri, 8am-5pm

Ellgibility = CenCal Health's Provider Manual

Checking Eligibility on the Provider Portal

This system only looks within CenCal Health's Member/subscriber database for eligibility. CenCal
Health does NOT determine eligibility and a Member’s eligibility with CenCal Health can change.
Please follow these steps to verify a Member's eligibility status at the beginning of each month or
prior o rendering services.

Eligibility
Member Eligibility
Batch Eligibility
Member 10 or Last 4 of S5H Date of Birth First Hame Last Name D=te of Service (D05)
Check Eligihility I Member 1D/ Last 4 of 55t DOB (mm/ddinn & | Fisthame Last Name =

*Member Ik, DOS and either OB or First'Last Mame are required

Share of Cost

Required Filters
1. Enter the Member's nine (9) digit Medi-Cal ID Number or Last four (4) numbers of
Member’s Social Security Number (SSN)
2. Enter Date of Birth (DOB) or Member's First Name/Last Name
3. Enter Date of Service (DOS) current or past date in the format mm/dd/yyyy

®
4. Click . ‘Check Eligibility’ icon

K/

% Tip: Click the ‘reset’ icon to refresh your search

Below if a Member Eligibility screen for a Member that is eligible with CenCal Health with the 'Y’
indicator within the Date range. The Member Eligibility screen will also identify Other Health
Coverage (OHC) and Medicare Parts A,B, C, and/or D as their Primary Health Carrier. Medi-Cal is
always second payer if they have a primary insurance plan.. The eligibility screen also shows if the
Member has a Share of Cost (SOC) associated with their Medi-Cal benefit.

If the eligible screen has a ‘N’ indicator within the Date range entered, that means the Member is
not eligible to receive Medi-Cal services at that time. Please check again the following month, or
prior to rendering any ECM services.
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T igibili
Member Eligibility

Home
Member 1D or Lost 40f S5SH  Date of Birth First Hame Last Hame Date of Service (DOS)
Web Site G = -
o - - gooe
* Wember (D, DOS and ether DOB or FirstiLast Mame are required
Authorization
hember Info; As OFf 05
Claims & Billing
Member ID Name Sex Special Case BIC Date
M None: 111922021
Coordination Of Care Medicare HICH# DOB Other Carriers
Parts -

Downloads

Eligibility History: Last 12 Months As Of 05/02/2023

Electronic Funds Transfer

~ PCP Name (Phone) Plag™ Date range Eligible SoC Benefits Other Insurance (COB)

— Santa Barbara Health Care Certer 5056515488 SBhL, 0501/2023 - 0573172023 ¥ Full N - blone

)} Eligibility
JER— Senices: As Of 05/02/2023
» Check Eligibility ~— Allowed Used Remaining

Medi-Services (MTD) 2 o 2 [+

Bhare of Cost
PT Visits (YTD) 18 o 18

PCP Reassignment

Case Management: Last 12 Months As Of 05/02/2023

Pharmacy Medical Benefit

~ Program Services Case Manager/ Provider Date Range Contact Information
Procedure Pri Enhanced Care Management ECM- Care Management Indepentiert Living Systems NA22- 844-320-5182
TOCEMNS Frices Commurity Supports €S- Housing Transition Independert Living Systems 1320237612023 5443205182
Navigation Services
Quality Care Incentive i - Care Management Amanda H 05012023 - 05131 2023 1-805-662-1082 Option 2
Program
* Specialized Programs: * Restricted Services - Noted by Eligible Aid Code:
Quick Reference Guides CM = CenCal Health Case Management Restricted to LTC and Related Services (53)
PHD.CH = Public Health Department Case Management Restricted to Breast and Cervical Cancer Treatments (OR, U, 0T)
TCRC = Tri Counties Regional Center
REM Forms ! .

Enhanced Care Management (ECM) Services

Authorization for ECM Services is required by requesting a “Services” authorization on a 50-1 Form
within 30 days of first billable (enrolled) service. CenCal Health contracted ECM Providers can
request a 50-1 authorization via the Provider Portal at web.cencalhealth.org.

Each unique ECM Services Authorization number requested through the Provider Portal begins with
a ‘W’ followed by seven (7) unique digits (e.g., W7654321). Each Services Authorization number will
be submitted with every “ECM Services” claim(s) billed to CenCal Health.

¢ A Services Authorization should be requested for no less than a quantity of 144
o See example next page of a typical ECM Service Authorization

e Each Services Authorization is approved for twelve (12) months

e One (1) Services Unit = 15 minutes (1 minute up to 15 minutes)

e ALL ECM Services should be billed to CCH, for both direct and indirect ECM services
provided to our Member. (e.g., calls/work when Member not present)

CenCdl Hedalth will review ECM Authorization requests within 1-5 business days or seventy-two (72)
hours for Urgent Requests.

For additional information on Documentation requirements for ECM Authorizations please
reference ecm-authorization-information-and-checklist-form-a20221230.pdf (cencalhealth.org)

Requesting a Medical Treatment Authorization Request (50-1)

CenCal Health contracted ECM Providers can request a Treatment Authorization Request
(TAR)Avia the Provider Portal at web.cencalhealth.org. Initial ECM Service Authorizations are
approved for 12 months.



https://web.cencalhealth.org/Account/Login?ReturnUrl=%2F
https://www.cencalhealth.org/wp-content/uploads/2023/01/ecm-authorization-information-and-checklist-form-a20221230.pdf
https://web.cencalhealth.org/Account/Login?ReturnUrl=%2F
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Once logged into the restricted site, click on *Authorization’ located within the left banner, then
‘Add/View Authorizations’. The main screen will provide you with a list of submitted Authorizations

within your organization. Click the m icon to submit a Medical TAR (50-1).

- - |
Search Criteria
Home
Requesting Provider Auth No Member ID Member First Name Member Last Name
Web Site Guide Select Provider... -
Received Date Date of Service Decision Date Re
Authorization to to to S

?» Add/View
Authorizations

Member eligibility may change, please continue to check member eligibility status prior to rendering services.

Member Info

Member No.* First Name* Last Name* DoB* G
First Name Last Name mm/ddlyyyy

* Member ID and either DOB (8-digit MMDDYYYY format) or First/Last Name are required

Authorization Info Entered Date:06/21/2024 5:26 PM En|
Auth Type* Start Date* Exp Date* Category™ Contact: Name* Phone* Email*
50-1 Medical v 06/21/2024 06/20/2025 Pre-service v Your Name Here Your Ph. # Your E-mail Address
365 day(s)

When submitting a new Authorization, the form will require member verification by entering the Member
ID#, First/Last Name, or Date of Birth (DOB). The form will then provide the user with the Member’'s PCP
Group Name, PCP Group NPI#, PCP phone number, PCP fax number, and the Member's eligibility
effective dates.

Diagnosis code is required in the first Dx1 box, with additional diagnosis code(s) as needed. ECM
providers are not diagnosing for services; kindly enter a Social Determinants of Health (SDOH) code
(available list located on last page of this Reference Guide).

Requested Services

Dx1” Dx2 Dx3 Dxd4 Dx& Dx6
Q Q Q Q | Q Q

Line ltems will populate for the 50-1 Medical TAR form which requires Date(s) of Service, Service Code
(procedure code or CPT code), Modifier, Units, and Quantity.

[#] Datets) o Sorvco___[Sonvce Code |_Moder | Unts |Gy | Ghee | |
1 I to Q ~
2

3 fo

4 to

o Pl £ P
<

Please use procedure codes G9008-U1 and G%012-U2 to request ECM services and modifier
combination:

e (G9008 must be requested with U1 modifier
e (G9012 must be requested with U2 modifier
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e NOT necessary to request GQ modifier for telehealth services

Request at least 144 total quantity (Qty) for ECM Services for 12 authorized months
e One (1) Services Unit = 1 to 15 minutes of ECM Services
o Four (4) units = 1 hour of ECM Services
o Quantity of 144 (Qty) = 36 hours of ECM Services for EACH procedure code
o 36 hours for BOTH G?2008 (Clinical) and G?2012 (Non-Clinical)
» 144 approved hours in 12 months = 12 hours of ECM Services/month
» If 12 hours of ECM Services/month per Member is not enough, request more
than a quantity (Qty) of 144 for every 12-month authorization requested for
both G9008 and/or G9012 (No ceiling).

Date(s) of Service Modifier(s)
1 06/01/2024 to 06/20/2025 G9008 ‘ i U1 v v vl4 144 h
2 06/01/2024 10 06/20/2025 G9012 ‘ i u2 v v P 144

Units = How much of each Service/Procedure_code is needed (blank default to “1")
Qty (Quantity) = How many encounters or frequency of services are needed.

For additional authorization questions please contact the CenCal Health ECM team at (805) 562-
1698 or email Enhanced Care Management@cencalhealth.org .

Enhanced Care Management (ECM) Outreach Services & Approved Authorizations if Member is assigned

by CenCal Health (CCH)

Authorization for ECM Outreach will be automatically approved for each CenCal Health Member
that is assigned to your organization. The Authorization number will start with the letter ‘A’ followed
by 7-digits (e.g., A1234567).

Provider will submit each unique Outreach Authorization number (e.g., A1234567) with every
“"Outreach” Services claim(s) billed to CenCal Health.

o Each Auto-Approved Outreach Authorization is communicated to the Provider via Member
Information File (MIF) every Friday evening.

e Each Outreach Authorization is approved for six (6) weeks
o Outreach Authorization is approved for 10 units to outreach to Member
e One (1) Outreach Unit = 15 minutes (1 minute up to 15 minutes)

¢ Outreach efforts made to contact the Member:
o A minimum of three (3) attempts.
o Atleast (1) of those attempts to be made in person.

e For Members experiencing homelessness and/or other hard-to-reach and/or difficult to
engage population, including but not limited to Members with literacy or language barriers,
those suffering from addiction or severe mental illness, and those living in remote locations:

o Afleast four (4) attempts to contact Member
o Atleast one (1) of those attempts must be made in person

e  For ECM Outreach extensions, email ECM team at enhanced care management@cenacalhealth.org or call (805)
562-1698. ECM Outreach extensions and ECM service reauthorizations should be requested at least 10 days prior
to the end date of the current auth to avoid service or payment delays.



mailto:Enhanced_Care_Management@cencalhealth.org
mailto:enhancedcaremanagement@cenacalhealth.org
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¢ Once Member accepts enrollment into ECM Services, each ECM Provider will need to
acquire an ECM Services Authorization.

Enhanced Care Management (ECM) Qutreach Services for Presumptive Authorizations
Referrals to ECM Provider come directly from Member self-referral, community partner, or ECM
Provider identifies Member to outreach to

e No Authorization is required for ECM Outreach.

Providers complete Outreach within six (6) weeks and can bill for up to 10 units
e Provider to submit Outreach services billed claim to CenCal Health as soon as possible

e One (1) Outreach Unit = 15 minutes (1 minute up to 15 minutes)

¢ Outreach efforts made to contact the Member:
o A minimum of three (3) attempts.
o Atleast (1) of those attempts to be made in person.

e For Members experiencing homelessness and/or other hard-to-reach and/or difficult to
engage population, including but not limited to Members with literacy or language barriers,
those suffering from addiction or severe mental iliness, and those living in remote locations:

o Atleast four (4) attempts to contact Member
o Atleast one (1) of those attempts must be made in person
e After successful outreach and engagement ECM Providers can provide ECM services for up to 30

days without a Service Authorization. ECM Providers must submit the following as soon as
possible and no later than five working days before the end of the presumptive period.

e ECM Referral Form (Adult or Child/Youth) (only for Bottom-up Referrals).

e ECM Authorization Request.

Billing CenCal Health for ECM Services
Once a Provider receives confirmation of their effective date with CenCal Health, and approved
Authorizations are in place, payment is payable at the contracted rate.

"Clean” claims will be reimbursed within 45 working days of receipt. Clean claims are claims that
include all the necessary, accurate and valid data for adjudication.

CenCal Health offers (3) three easy and convenient ways to bill:
1. CenCal Health Provider Portal
2. Electronic via EDI Team edi@cencalhealth.org
3. Paper Mailing to: CenCal Health
PO Box 948
Goleta, CA 93116-0948

Provider Portal Claims Entry

There are two different types of claim forms supported on the Website:
Cl=ims Entry CMS-1500, and UB-04 Form. Once you submit your claim you will receive a
Claim Control Number (CCN). Every CCN is a unique 16-digit identifier for
each claim submitted to CenCal Health.

¥ Addiiew Claims

Training Tutarials


mailto:edi@cencalhealth.org
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Click the m icon from the main dashboard to submit a CMS1500 claim form. You will then be taken
to Health Insuracnce Claim Form — Professional.

Home #

Web Site Guide

Authorization

CALAIM Benefits

Claims & Billing

CCN Billing NP !
NP cCN  BilingNPl )

UB-04

Billing Provider

Select Provider...

Date of Service

MM/DD/YYYY |to | MM/DD/YYYY

Claim Information & Line Items
ECM “Outreach” procedure codes are defined by the “U8" modifier, and the "GQ" modifier if the

_ Similar to the authorization form, please enter
CMS-1500 i

the Member ID# and either the Date of Birth
(DOB) or the First/Last Name of the member.
The Name and gender will auto populate.

outfreach is via a telephonic/electronic method.

Diagnosis Codes:*

A 75600 Q B Q c Q D Q E
Unsheltered homelessness

G QH q| QJ QK

Line tems <+ Add COB/OHC |~
Modlﬁers
Ser\rlce Date{s) Diag Pir

1 06/14/2024 '[O 06/14/2024 11 v G9008 cug v GQ v

“Clean” claims will be reimbursed within 45 working days of receipt of the billed claim. Clean

Reason Codes

DUO|

1

claims are claims that include all the necessary, accurate and valid data for adjudication.

ECM Outreach Billing Table

Procedure Code Description Reql!I!’ed Authorization
Modifier(s)

G9008 ECM Outreach In-Person, provided by | U8 Auto-Assigned
Clinical Staff as “A” Auth: sent

G9008 ECM Q'ufreach Telephonic, provided us, GQ with MIF Excel
by Clinical Staff fle. or no Auth
ECM Outreach In-Person, provided by | U8 L

G9012 o required for
Non-Clinical Staff Presumptive
ECM Outreach Telephonic, provided us, GQ I,

G9%012 by Non-Clinical Staff Eligible Members

¢ Outreach Case Rate reimbursement is a one-time only payable case rate per Member per
Outreach authorization. If Presumptive Eligible Member, only one (1) Provider can Outreach
to Member and bill for Outreach Case Rate reimbursement

¢ ECM Outreach attempts/successes are to be billed for In-Person and Telephonic services
with G2008 & G9012 with modifier “U8" and “U8, GQ" only
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G9008 is the procedure code for “Clinical” staff Outreach/initiation
G9012 is the procedure code for “Non-Clinical" staff Outreach/initiation

BOTH G9008 & G9012 MUST be billed with modifier “U8" for Outreach/inifiation
o Telehealth modifier "GQ" can NOT be billed without “U8" modifier

ALL Outreach afttempts/successes must be billed to CCH for encounter data

ECM Services Billing Table
Procedure Description Required Avuthorization
Code Modifier(s)

ECM In-Person, provided by Clinical Staff. | Ul

G9008 Coordinated care fee, physician
coordinated care oversight services.
ECM Phone/Telehealth, provided by ul, GQ
G9008 CImng Staff. qurdma’red care fep, Requested
physician coordinated care oversight throuah
services. Provic?er Portal
ECM In-Person, provided by Non-Clinical u2 A
oo as “W” or Web
G9%9012 Staff. Other specified case management -
. - authorization
service not elsewhere classified.
ECM Phone/Telehealth, provided by Non- | U2, GQ
Clinical Staff. Other specified case
G9012 !
management service not elsewhere
classified.
G9007 COORDINATED CARE FEE, SCHEDULE N/A Authorization
TEAM CONFERENCE not required

ECM Services Case Rate reimbursement is Per Calendar Month for each authorized month

G9008 with modifier “U1" is billed when “Clinical” staff renders ECM Services
o G9008-U1 & G9008-U1, GQ is correct pairing for “Clinical” ECM Services

G9012 with modifier "U2" is billed when “Non-Clinical" staff renders Services
o G9012-U2 & G9012-U2, GQ is correct pairing for “*“Non-Clinical” Services

If Services are rendered telephonically (call, email, etc.), modifier "GQ" MUST be added to
the procedure code and modifier combination
o Modifier “GQ" billed without modifiers “U1" or *U2" is not reimbursable

Procedure code G?007 is now available to be billed when a multidisciplinary team (MDT)
conference/meeting occurs with the member’s ECM lead case manager and one or more
Providers involved with managing the member’s care. This may include contact with the
Primary Care Provider, Behavioral Health, a Providing Specialist, a former ECM Provider or
CenCal Health’'s Care Management team for transition of care efforts, or Community
Supports Providers engaged in the member’s Care Plan Goals. Currently the biling of G007
is inclusive in the ECM Services calendar month reimbursement and is recorded as an
encounter.
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Diagnosis Codes:*

A zs900 Q B zs901 Q e Q ® Q E
Homelessness unspecified Sheltered homelessness
G H 1 J K
Q Q Q Q

Line ltems @+ Add COBI/OHC |~
Modlﬁers
Senﬂce Date(s) Dlag

1 06/15/2024 tO 06/15/2024 11 v G9008 cu 0.00 2
b A 0.00 0.00
2 06/18/2024 to 06/18/2024 11 v G9012 cuz v GQ v b v B 0.00 1

Viewing ‘Claim Status Report’ & ‘Payment History’ in Provider Portal

Once logged into the Provider Portal, click on left banner ‘Claims & Billing’ then scroll down to
"Claims Status Report”

Claims & Billing «

AddNView Claims

Claim Status Report «

Select your Provider Name

Select "From"” Date for desired report start date

Select “Thru” Date for desired report end date

Select “Entry” Date as current date of requested report
Click on tile “View Report” to complete the process

oD

rosertiome () )< womoseomoorrres: | @) wwemoorr . @ ] ey

Rend Prov NPI (Optional) ‘ ‘ Entry Date (MM/DD/YYYY)* Member ID(Optional) ‘ |

Proc/Drug/Rev/(Optional) ‘ ‘ Plan(Optional) | 110 --- Santa Barbara Health Ininat\| ~ Paid(Optional) ‘ DN --- Deniable,DY --- Denied,NR ‘ ~ 5

For a claims ‘Payment History’
am= 1ing

Aadiien Caims 1.Select Billing NPI # for requested payment history
_ 2.Select “start” date for desired report
e l 3.Select “end” date for desired report

Claim Status Report

Prop 50 Report 4.Click the |n tile to run requested payment history

Training Tutorials

5.Click the E tile to export the “Payment History” report to Excel

Payment History
Provider o v || Type| v |Method v | PmtID | PmtAmt | TRN 06/14/2024 B 06/21/2024

uni Account Hayee

For additional claims & billing questions please contact CenCal Health’s Claims department
Monday through Friday at cencalclaims@cencalhealth.org , 1-800-421-2560 or (805) 562-1083.



mailto:cencalclaims@cencalhealth.org
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Social Determinants of Health (SDOH) Diagnosis Billing Z-Codes
CenCal Health has a list of SDOH Codes based on International Classification of Diseases, Tenth
Revision, Clinical Modification (ICD-10-CM) to ensure correct coding and capture of reliable data.

Consistent and reliable collection of SDOH data is vital to identify ways to support our members.
There are several health-related social factors that can be improved through the analysis of the
member characteristics, health, social, and risk needs. Our providers are key to identifying the
health disparities, and their root causes, that are negatively impacting our members’ health.

For CenCal Health confracted ECM Providers, kindly use no less than one (1) of the following SDOH
Codes when billing for all ECM Services.

*NOTE — Do NOT use a period when billing Z-codes (e.g., Z59.00 = Z5900 submitted)

SDOH diagnosis Z-codes can be accessed on CenCal Health's website at
cencalhealth.org/providers/social-determinants-of-health/



https://www.cencalhealth.org/providers/social-determinants-of-health/



