
New Provider Orientation

BCBA Behavioral Health Provider



• Behavioral Health (ABA) Treatment Benefit &  Eligibility

• Treatment Initiation Process  

• Medi-Cal Benefit’s Treatment Plan Requirements

• Authorization Process

• Behavioral Health Forms

• Claims & Billing

• Provider Portal Demonstration

• Eligibility Verification

• And more!

Learning Agenda



Behavioral Health Treatment 
Eligibility & Benefits



Behavioral Health Treatment Services
Services include: 

• Behavioral Interventions

• Cognitive Behavioral Interventions

• Comprehensive Behavioral Treatment

• Language Training

• Modeling

• Natural Teaching Strategies

• Parent/guardian Training

• Pivotal Response Training

The Member must be:
• Medically stable

• Not in need of 24 hour 
medical/nursing monitoring 
provided in a hospital or ICF. 

• ABA Treatment must be 
recommended by a physician, 
psychologist or surgeon on CenCal 
Health’s ABA Recommendation 
form. 



Non-Covered Services:
• Training of staff

• Accompanying the client to appointments or activities (i.e., shopping, 

medical appointments) except when the identified client has 
demonstrated a pattern of significant behavioral difficulties during 

specific activities.

• Transporting the member in lieu of parental transport. 

• Assisting the member with academic work, functioning as a tutor, or 

functioning as an educational aide for the member in school or 
daycare or at home.

• Provider travel time.

• Transporting parents or other family members.



Medi-Cal does not cover the following as BHT services under the EPSDT benefit: 

Services rendered when clinical benefit is not expected, unless the services are determined to be 

Medically Necessary.

Provision or coordination of respite, day care, or educational services, or reimbursement of a parent, legal 

guardian or legally responsible person for costs associated under the behavioral treatment plan.

Treatment where the sole purpose is vocationally or recreationally based. 

Custodial care

Services, supplies, or procedures performed in a non-conventional setting including but not limited to, 

resorts, spas, and camps. 

Services rendered by a parent or legal custodian.

Services that are not evidenced-based behavioral interventions.
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2.
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Non-Covered Services (cont.):



Providers who recommend BHT services as medically 

necessary should submit a: 

• Completed BHT Recommendation Form to the Behavioral 

Health Department can be submitted via CenCal Health 

Provider Portal or this paper form.

 Paper ABA Forms can be submitted:

• Fax 805-681-3070

• Secure File Drop: https://gateway.cencalhealth.org/form/bh

Consistent with All Plan Letter 20-010, Responsibilities of 

Behavioral Health Treatment Coverage for Members Under 

the Age of 21:

• An Autism Spectrum Disorder diagnosis is not required

• A Comprehensive Developmental Evaluation is not 

required.

Recommendation Form

Available Online: cencalhealth.org/providers/behavioral-health-treatment-and-mental-health-services/

https://www.cencalhealth.org/providers/behavioral-health-treatment-and-mental-health-services/


BHT Provider Authorization Process



Authorization Requirements: Pre-Services 

Medi-Cal requires that 

ABA providers provide 

services under an 

approved treatment plan. 

ABA requires pre-service 

authorization-meaning an 

authorization must be 

approved prior to starting 

or providing care for up to 

10hrs (H0031) for an FBA.

Please submit 

authorization requests 

at least 2 weeks prior 

to the authorization 

ending



Initial Outreach to CenCal Health Member

Upon approval of the referral, please reach out the member within 10 
business days to offer an appointment.

• If you are unable to contact the member after 2 attempts, please contact 
the Referring Provider or PCP to inform them of the appointment attempt.

o A member’s PCP can be located within the Eligibility Screen of the Provider Portal

• If member requests to be re-directed to a different provider, please refer to 
Referring Provider or PCP to submit a new request for a new provider.

• If you are unable to provide care due to availability or member’s schedule, 
please contact referring provider or PCP to inform them. Referring provider 
or PCP will submit new request with a new provider as necessary from our 
Provider Directory.



Assessment Tools
Medi-Cal requires a review of recent assessments and reports

• Please ensure to complete a minimum of 1 assessment per reporting period.

Data obtained in assessment reports

• Support data triangulation of time studies and observational data.

• Support assessment of the Member’s current functioning

• Support evaluation of treatment efficacy

Please consider the member’s diagnosis and if the assessment 

tool is aligned.  



Assessment Tools
Assessment Tool Diagnosis

Vineland

VB-MAPP Autism, and people with Language Delays

Intellectual and Developmental Disabilities, Autism, ADHD, Post-Traumatic Brain Injury, 
Hearing Impairment, Dementia/Alzheimer’s

PEAK/PCA
Autism (possibly other Developmental Disabilities, most research on this assessment 
focuses on Autism)

AFLS Autism or other Developmental Disabilities 

ABAS-3
Developmental Delays, Autism, Intellectual Disabilities, Learning Disabilities, 
Neuropsychological Disorders, Sensory or Physical Impairments

DAYC-2 Developmental Delays

ABLLS-R Autism or other Developmental Disabilities 



Helpful Tips:
✓ The BCBA Provider and parent should sign a treatment plan.

✓ A parent or guardian must sign all Service Logs for direct care service hours 
provided.

✓ Providers must include the documented use of at least one standardized 
assessment tool, which is an industry standard assessment.

✓ Providers should account for the provision of services that are less than the 
hours approved by CenCal Health through Service Logs and Progress Reports.

✓ Requests for hours above the general standard should be submitted with 
additional documentation for justification that includes support of the 
member’s individualized treatment plan.



Authorization Extensions
CenCal Health is unable to extend any treatment authorizations beyond 6 months. 

o Medi-Cal requires a new treatment authorization every 6 months. 

Please submit a revised treatment plan with a new authorization request 2 weeks prior to the 

current authorization ending. 

FBA authorizations are able to be extended for an additional 60 days.

o Please submit your request via fax or secure link and reference the 

authorization number. These requests can not be accepted verbally. 



Post Service Authorizations
If you submit a post service authorization, an authorization for dates of services that 

occurred in which you did not have an authorization for care, Medi-Cal allows up to 

30 days to review. 

Please submit these request for authorization separate from dates of service 

that have NOT occurred. 

• This will ensure that the member’s care can continue uninterrupted.

• If treatment plan is incomplete, it may not meet for medical necessity.



Authorization Request
Each authorization request must include: 

• A UM Authorization form (if submitted by fax or secure link) with all HCPC codes listed 

• Please list on separate lines indirect and direct supervision units requested

• Service Logs

• Signed by Member or Member’s guardian 

• Singed by BCBA/provider 

• An updated Treatment Plan or FBA

• One standardized assessment per review period to triangulate observations with formal data 
measures

• You may use your own progress report template, please ensure it meets the minimum 
requirements outlined in this presentation.

https://www.cencalhealth.org/~/media/files/pdfs/providers/for-providers/provider-materials/202201bhumauthorizationformrequest.pdf?la=en
https://www.cencalhealth.org/~/media/files/pdfs/providers/for-providers/provider-materials/202201bhmhabaservicehourlog.pdf?la=en
https://www.cencalhealth.org/~/media/files/pdfs/providers/for-providers/provider-materials/202201bhmhabaservicehourlog.pdf?la=en
https://www.cencalhealth.org/~/media/files/pdfs/providers/for-providers/provider-materials/202201bhmhabaservicehourlog.pdf?la=en
https://www.cencalhealth.org/~/media/files/pdfs/providers/for-providers/behavioural-health/bht6monthprogressreportpdf20220409.pdf?la=en
https://www.cencalhealth.org/~/media/files/pdfs/providers/for-providers/behavioural-health/functionalbehavioralassessmentreportpdf20220409.pdf?la=en


Coordination of Care



Care Coordination Responsibilities

Medi-Cal requires ABA providers to ensure care coordination and document care 

coordination plans that involves: 

• The guardian

• School

• State disability Programs

• Other Programs and Institutions

Please ensure documentation in treatment plans is 

individualized and assess current providers involved in the 

member’s care and the care coordination that will occur 

to ensure non-duplication of services and collaboration.



CenCal Health Model of Care

Specialists, like ABA providers, can support member care

by coordinating care with the PCP to provide critical 

information on the members needs such as:
 

• Mental Health

• Speech

• Occupational Therapy

CenCal Health’s model of care is centered around the PCP directing 

care for all members; this includes directing referrals to specialty care. 



Functional Behavioral Assessment



FBA and Progress Report Requirements

Minimum Requirements of all FBA’s (APL23-010)

Must include:

• A description of the Member’s Information-reason for the referral, brief background 
of information, demographics, the living situation, health and medical information, 
school information, home information including current services and activities.

• A Clinical Interview

• A Standardized Assessment

• The assessment procedures and results

• The use of evidenced based BHT services that are described in procedures

• Indicate the Member’s availability for BHT services. Please include a schedule of 
parent availability, the member’s school schedule, and other activity schedule (if 
they have any)



FBA and Progress Report Requirements (cont.)

• Clearly show individualized, specific, measurable goals 
and objectives with DATES of when goals are 
anticipated to be met.

o Each treatment plan must have a short term and 
intermediate goal to be met during authorization period 
requested.

• Short term goals with dates*must be clearly labeled 
“Short Term Goals”

• Intermediate goals with dates*must be clearly labeled 
“Intermediate Goals”

• Long term goals with dates*must be clearly labeled 
“Long Term Goals”



• Outcome measurement assessment criteria must be clearly stated 
to measure achievement of behavioral objectives (Should not be 
copied and pasted).

• Indicate the current level of baseline, the behavior that 
parent/member is expected to demonstrate including condition 
under which it must be demonstrated and the mastery criteria.  

o Include Date of introduction                  

o Include Specific plan for generalization

o  Include estimated date of mastery        

o  Include Progress

o  Indicate any revised or new goals

FBA and Progress Report Requirements (cont.)



• The service type

• The number of hours to direct care 
services

• Observation

• Direction

• Guardian training, support and 
participation needed to achieve the 
goals and objectives

• Frequency at which the Member’s 
progress is being measured and 
reported for each individual BHT 
service provider is responsible for 
delivering the services

FBA and Progress Report Requirements (cont.)

• An individualized transition plan that is 
specific and measurable (includes a 
crisis plan)

• Deliver services in a home or community-
based setting. 

• Include a care coordination plan that 
involves the  Guardian, school, state 
disability programs, and other programs 
and institutions, as applicable.

The Treatment Plan clearly identifies:



Request for treatment hours must consider the following when requesting treatment hours:

• Members age

• Parent participation and availability

• School attendance requirements (for homeschooled children)and school schedule

• Other daily activities

Include an individualized exit and discharge plan 

Please include specific criteria and anticipated date of discharge

• Date of discharge can be amended with each progress report

Parent Signature and BCBA signatures are Required

• Can be done electronically

FBA and Progress Report Requirements (cont.)



Graduation and Fading of Services

• Behavioral Health Treatment services must be faded 
gradually and systematically over time

 
• Behavioral Health Treatment providers will complete a 

transition plan as part of FBA/Progress Report and submit 
to the CenCal Behavioral Health Department.

o Please coordinate care with TCRC Case Workers

o Please develop a transition plan with Member’s family.



Supervision Requests



Direct Supervision

• Direct supervision can be requested at the rate of 2 hours for every 
10 hours of direct 1:1 treatment.

• H0032 can be used for a variety of supervision activities such as (not 
limited to):
o Assessment Updates

o Developing treatment goals

• H0031 are allowed at the initiation of services by new provider. 
o If a Member’s treatment is disrupted for 4 or more months, another FBA will be 

authorized.



Indirect Supervision
• Providers can request up to 10 hours of indirect supervision an authorization

o Requested by BCBA or  a mid-level under the supervision of the BCBA. 

o Requests should be proportional to weekly treatment hours and goals.

o Request on a separate line code from direct supervision.

• Indirect Supervision Activities

o In-office functional analysis and skills assessment
o In-office development of goals/objectives and behavioral intervention plans/reports
o In-office direct staff summary notes
o In office clinical meetings with both paraprofessionals and parents present



Requests for 2:1 Staffing

Requests for two or more staffing may be covered when one or more non-redirectable 
destructive behaviors that pose significant risk of harm to the individual or others are 
present and an appropriate intervention has been chosen and planned. 

The request must include the following: 
1. Description of the behaviors that pose a significant risk of harm to the Member or others

2. Description of how the plan is to expose the Member to social or environmental stimuli  
associated with the destructive behavioral (fade out plan) and 

3.  Description of how the assessment will be conducted in a setting conducive to the 
safety of the Member and other individuals who may be present (BIP) and

4. The total hours requested should be in proportion to the treatment goals and overall  
hours requested per week. 



Behavioral Health Forms



Online Behavioral Health 

Provider Resources

www.cencalhealth.org/providers/behavioral-
health-treatment-and-mental-health-services/

https://www.cencalhealth.org/providers/behavioral-health-treatment-and-mental-health-services/
https://www.cencalhealth.org/providers/behavioral-health-treatment-and-mental-health-services/








The Behavioral Health Department supports 
member engagement in services. 

• If a member is missing appointments, failing 
to attend or failing to reschedule. The 
Behavioral Health Department will outreach 
to education, support and resolve any 
barriers. 



Claims & Billing
• Billing Codes

• Modifiers

• Claims Timelines

• Claims Corrections

• Common Denials

• Provider Portal Denial Overview



Claims & Billing 
Once a provider receives confirmation on their effective date with CenCal Health, 

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

CenCal Health

PO Box 948
Goleta, CA 93116-0948

mailto:edi@cencalhealth.org


CMS – 1500 Paper Claim Form Sample

CMS-1500 Claim Form

• What is a claim?
A claim is an itemized statement of 
services and costs from a provider or 
facility that gets submitted for payment. 
All claims must contain specific data 
information, including but not limited to: 
member identification number, provider 
billing NPI number, procedure code and 
modifier, at least one (1) diagnosis code 
and other important information.  

• For more claim information and 
submission guidelines, visit our 
website:
https://www.cencalhealth.org/providers/c
laims/

1

2

3

4

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


Provider Portal Claims Module



Claims Status Report



HCPCS Codes H0031 and H0032 are based off 15-minute incremental billing.

For Example: quantity of 1 = 15 minutes, quantity of 2 units = 30 minutes, quantity 3 units = 45 minutes etc.  

Continue use of HCPCS codes as they currently are: 

• H2014-15 minutes

• H2019-15 minutes
o Clinical Care Guidelines state that most pediatric members will benefit up to 25 hours a week of ABA

o Requests of more than 25 hours, requires clinical justification of enhanced ABA care. 

• S5111-per session
o Requested by session and not hourly 

o Service limit is 2 a day

o Requests should be aligned with goals 
o Please indicate how parent training will be utilized to meet goals in treatment plan

• T1014 - 1 minute

Billing Codes



Modifiers

Modifiers should be used as stated in your Contract Amendment: 

• HO for QASP Professional/BCaBA 

• HM for QASP Paraprofessional/RBT 

Billing Tips: 

• When billing services for BCBA (QASP, QAS Provider, QAS Level 3) a 
modifier is not required 

• When billing services for ABCBA/BCaBA (QASPRO, QAS Professional, 
QAS Level 2) use modifier HO 

• When billing services for RBT (QASPARA, QAS Paraprofessional, QAS 
Level 1) use modifier HM 



Billing Guidelines/Tips

• LMFT/AMFT providers are NOT required to bill Medicare for Medi-Medi patients. 

CenCal will process and pay as primary

• LMFT providers can however bill OHC and Medicare HMO. A EOP is required before 

CenCal can process as secondary

• Rendering provider is not required if they are part of a group.

• Quantities MUST be billed in whole numbers; decimals are not acceptable

• If claim is for AMFT/ACSW/APCC/ Psych assistant, Assistant Behavioral Analyst, 

Behavioral technician, Physician Assistant, or nurse who is not board certified, please 

enter the NPI# of the fully licensed supervising physician clinician. If the supervising 
clinician’s NPI# is the same as the billing, leave the rendering field blank. HO modifier 

must be used. 



Timely Filing Guidelines

SLIDE HEADLINE

Second level of text

Original Claim Reduction in Reimbursement Policy

• Payable claims received  within 6 months from the date of 

service will receive 100% of the CenCal/Medi-Cal allowed 

amount, unless otherwise noted per special contract or OTA.

• Payable claims received within the 7th to the 9th month will be 

reduced by 25% and receive 75% of the CenCal/Medi-Cal 

allowed amount, unless otherwise noted per special contract 

or OTA.  (1B explain code)

• Payable claims received within the 10th to the 12th month will 

be reduced by 50%. Payment will be 50% of the CenCal/Medi-

Cal allowed amount, unless otherwise noted per special 

contract or OTA. (1C explain code)

Original Claims received beyond 1 year from date of service will be 

denied. Delay reason codes and supporting documentation per Medi-

Cal guidelines can be submitted for review.   



Claim Correction Requirements

SLIDE HEADLINE

Second level of text

• When a claim’s EOB status is “In review, or 

processing; corrections can be made on the 

portal. Simply click the blue hyperlink, make the 

corrections and save. Changes can be seen 

immediately.

• Claims that have an EOP status of “Finalized” 

are no longer eligible to be corrected on the 

portal. These claims are finalized and A new 

claim submission will need to be submitted for 

processing. 



Coding for Social Drivers of Health (SDOH)

Helps identify health disparities, and their root causes, that 

are negatively impacting our members’ health.

Why is it important?

For more resources and a full list of codes go to: www.cencalhealth.org/providers/social-determinants-of-health/ 

1. Education/literacy

2. Employment

3. Occupational exposure to risk 

factors

4. Housing and economic 

circumstances

5. Social environment

6. Upbringing

7. Primary support group, 

including family 

circumstances

8. Psychosocial circumstances

Categories

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


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

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


Availability Updates
Please ensure to keep your 
provider directory listing up to 
date by: 

• Contact Provider Services to 
update your organizations 
availability

• Using the “See a Problem” link on 
your listing

• Contact the Behavioral Health 
Department to update your 
organization’s or provider(s) 
availability



Behavioral Health Department 

Contact Information
Behavioral Heath Call Center Member line

1-877-814-1861

Behavioral Heath Call Center Provider Line

(805) 562-1600

BH Department Fax Line

(805) 682-5117

BH Secure Link: https://gateway.cencalhealth.org/form/bh

CenCal Health Pediatric Case Management

(805) 562-1082

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


Questions



Provider Portal Demonstration

Key documentation on CenCal Health’s Website
www.cencalhealth.org/providers/provider-portal/

The Provider Portal is an online resource that has 

many valuable functions.  It’s a secure way to 

transfer information between CenCal Health 

and our contracted providers.

Staff screen permissions are managed by 

Administrator, or Office Manager

Unable to see these banner permissions? Contact

your Portal Administrator or email 
webmaster@cencalhealth.org

https://www.cencalhealth.org/providers/provider-portal/
mailto:webmaster@cencalhealth.org


Contracted CenCal Health 

Providers have access to: 

- Eligibility

- Batch Eligibility

- Authorizations

- Claim Entry

- EFT (Read Access Only)

- Training Videos 

Printable Portal User Guide:

Cencalhealth.org/portal/provi
der-portal/

Online Portal



New Medi-Cal Eligible Person

Damaged, lost or stolen CenCal Health card? CenCal Health can send a new card 

to the member at no cost to you. Call Member Services at 1-877-814-1861 (TTY/TDD 

1-833-556-2560 or 711). 



Ways to check Eligibility

• Member Eligibility Screen

• Member Eligibility Batch Report

CenCal Health Provider Portal:

Additional Resources: 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)



Eligible Member

Check Eligibility

Add Member to Batch

Download to CSV

Reset Screen



Eligible Member - With Other Health Carriers



Other Health Coverage

1

CenCal Health is always the payer of last resort. If the member has Other Health Coverage (OHC) 

or Medicare, you must bill the member’s primary insurance first and then CenCal Health as 

secondary. Providers should confirm members coverage on the eligibility screen to ensure CenCal 

Health is the primary payer.

There are specific CPT or HCPCS codes that are listed on the Medicare or OHC Non-Covered list, 

therefore are payable by CenCal Health without the primary payer's denial.  Below is a link to the 

Medi-Cal manual with more information on those codes. 

Other Health Coverage (OHC): CPT HCPCS Codes
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/othhlthcpt.pdf

Medicare Non-Covered Services: CPT Codes
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/medinoncpt.pdf

Medicare Non-Covered Services: HCPCS Codes
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/medinonhcp.pdf

https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/othhlthcpt.pdf
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/medinoncpt.pdf
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/medinonhcp.pdf


Non Eligible Member – Check DHCS

Check a direct link to 

DHCS Medi-Cal Portal
https://secure.medi-
cal.ca.gov/mcwebpub/login.
aspx

https://secure.medi-cal.ca.gov/mcwebpub/login.aspx
https://secure.medi-cal.ca.gov/mcwebpub/login.aspx
https://secure.medi-cal.ca.gov/mcwebpub/login.aspx


Batch 

Member 

Eligibility

Allows providers to see a group of 

CenCal Health members all within 

one report which includes:

• Eligibility Status

• Other Health Coverage (OHC)

• Medicare coverage

• And more!

Downloadable to CSV file 
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