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The ECM program team at CenCal Health (CCH) has created this authorization information guide to assist ECM
providers with understanding the ECM authorization process/requirements as they partner with CenCal Health
to serve our ECM members.

Authorization Request
e ECM Providers must submit Authorization Requests through CenCal Health's Secured Provider Portal
e (CenCal Health reviews fully completed ECM Authorization Requests within: 1-5 business days for routine
requests or 72 hours for urgent requests.

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 re authorizations should be requested at least 10 days prior to the end date of
the current auth to avoid service or payment delays.

ECM Outreach Guidelines
1. Members Identified via Bottom-Up Referrals: ECM Providers may begin outreach and engagement
without an Outreach Authorization for members they identify or receive as referrals from community
organizations, Members authorized representatives, or caregivers.
e Providers must verify member eligibility in the CenCal Health Provider Portal to ensure no active
Authorization exists with another ECM Provider.
2. Members Identified by CenCal Health:
e (CenCal Health automatically issues Outreach Authorizations to ECM Providers for newly assigned Members.
Notifications are sent via email and a Notice of Action (NOA) letter upon approval.
e Service Duration: Up to six (6) weeks per Authorization.
e Providers may begin outreach and complete the optional ECM Exclusionary Screening Checklist (FORM B).
ECM Service Initial Authorization Request
e Presumptive Authorization: After successful outreach and engagement ECM Providers can provide ECM
services for up to 30 days without an 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.
e Service Duration: Up to 12 months per Authorization.
ECM Reauthorization Request
e Include an updated Care Management Plan (FORM D) with the Authorization Request.
e Service Duration: Up to six (6) months per Authorization

ECM PROVIDER FORM CHECKLIST (please see form reference below )

ECM Authorization Information and Checklist (Form A)
To be used as a reference

ECM forms can be found on our

2. ECM Exclusionary Screening Checklist * (Form B) e ECER

Submit with Initial ECM service authorization request (Optional)
https://
www.cencalhealth.org/

providers/calaim/

3. ECM Comprehensive Assessment * (Form C)
Submit within 30 days of the auth decision date
4, ECM Care Management Plan (CMP) * (Form D)

a. Submit within 60 (no later than 60 days) from the authorization decision date

b. Submit with every Reauthorization request ECM Contact information:
Phone Number: (805)

562-1698
Fax Number: (805) 681-3038

5. ECM Discontinuation of Services * (Form E)
Submit PRIOR to member disenrollment of ECM services
6. ECM Discontinuation of Services Request (Form F)
Submit by due date upon request by CCH
7. ECM Data Sharing Quick Reference Guide (Form G)

Submit by due date ad indicated
Secure Link: https://gateway.cencalhealth.org/form/ecm
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