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A MESSAGE FROM OUR CEO

Wwith the second half of the year taking shape, the California 2026-27
State Budget brings clarity to the future of Medi-Cal and its impact
on the communities we serve.

Among the significant provisions enacted is the transition from managed care to fee-for-service
coverage for certain Medi-Cal populations. At the same time, the budget preserves managed care
for vulnerable children and seniors, helping maintain access to the coordinated services and
support that are critical for some of our most medically fragile community members.

Alongside these measures, the State Budget includes a $5 million investment in behavioral health on the Central Coast. With
the support of Assemblymember Dawn Addis, CenCal Health, in partnership with the behavioral health departments of
Santa Barbara and San Luis Obispo counties, secured the funding to launch a first-of-its-kind pilot focused on individuals
living with anosognosia. The initiative will strengthen crisis response, expand family support services, provide LEAP (Listen
Empathize-Agree-Partner®) training, and improve engagement strategies that help connect individuals to care. The result
will be stronger support for individuals and families navigating serious mental illness.

Looking ahead, we are also preparing for new federal eligibility and renewal requirements that may make it more difficult
for some Medi-Cal members to maintain coverage. To help eligible members stay connected to care, CenCal Health has
partnered with community-based organizations to launch a Regional Member Navigation Initiative. Through a network of
job centers, clinics, community health workers, and social service partners, the initiative will provide outreach, education,
and navigation support to help members understand new requirements, complete renewals, and maintain coverage.

These efforts reflect our shared commitment to ensuring Central Coast residents can access the care and support they
need. For more than 40 years, CenCal Health has partnered with providers to serve our region, and as implementation
moves forward, we will continue working together to navigate change while maintaining high-quality, coordinated care.
We know that coverage alone does not guarantee access, and every day, you help turn coverage into care through the timely,
compassionate services you provide.

Thank you for your partnership and invaluable dedication. I look forward to continuing this important work together.

Wwith appreciation,

(\/O{mfaw. (Qa/ﬂg

Marina Owen,
Chief Executive Officer
CencCal Health



PROVIDER NEWS

Upcoming Coverage
Transition for Members
with Unsatisfactory
Immigration Status (UIS)

Effective January 1, 2027, members with Unsatisfactory
Immigration Status (UIS) will transition from CenCal Health-
administered Medi-Cal coverage to coverage administered
directly by the State of California through the Medi-Cal Fee-for-
Service (FFS) program.

CencCal Health is working closely with the California
Department of Health Care Services (DHCS) and will continue to
share timely updates, operational details, and provider guidance
as more information becomes available.

Providers serving members transitioning to Medi-Cal FES should
ensure they are enrolled through DHCS Provider Enrollment/
PAVE to bill and receive reimbursement for services provided

on or after January 1, 2027. For more information on PAVE

enrollment, please visit www.dhcs.ca.gov/providers-partners/
provider-application-and-validation-for-enrollment/.

Providers are encouraged to review Medi-Cal FFS billing,

claims, rates, and TAR processes, as authorizations and
reimbursement will be administered by the State rather than
CenCal Health. More information on FFS billing can be found

at www.dhcs.ca.gov/providers-partners/tar-billing/. Enhanced
Care Management (ECM) and Community Supports (CS) are

not covered under Medi-Cal FFS; however, eligible providers

may continue to bill for covered care management, care
coordination, case management, community health worker, and
related services when allowed under Medi-Cal FFS policy.

To stay informed, providers are encouraged to review the
following resources:

e Upcoming Medi-Cal Changes
www.cencalhealth.org/providers/upcoming-medi-cal-changes

e CenCal Health Policy Pulse
www.cencalhealth.org/policypulse/

e DHCS Medi-Cal Provider Manual and Bulletins
mcweb.apps.prd.cammis.medi-cal.ca.gov/publications

CencCal Health remains committed to partnering with providers
and supporting clear, timely communication about changes that
may affect provider operations and member care. If you have
additional questions, please reach out to the Provider Relations
Department at psrgroup@cencalhealth.org or 805-562-1676.

Thank you for your continued partnership and commitment to
supporting Medi-Cal members through this transition.

Culturally Competent
Care, and Seniors and
Persons with Disabilities
Resources

Providing high-quality, patient-centered care starts

with understanding and respecting the unique needs,
experiences, and backgrounds of every individual we
serve. Culturally competent care practices help providers
create welcoming environments that support improved
health outcomes, enhanced patient engagement, and
reduced health disparities.

CencCal Health offers a variety of resources related to
Culturally Competent Care, and caring for Seniors

and Persons with Disabilities to support providers in
delivering inclusive and accessible care. Providers are
encouraged to review and utilize these resources as part
of their ongoing commitment to meeting the diverse
needs of the communities we serve.

Access Training Resources and Attestation Information:
www.cencalhealth.org/providers/provider-regulatory-
training/

For assistance accessing these resources or for additional
support, please contact the Provider Relations team at
805-562-1676 or email psrgroup@cencalhealth.org.

Join us for our LIVE Cultural
Competent Care Training

November 19th
12-1pm
virtual webinar

www.cencalhealth.org/providers/ provider-training-
resources/
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PROVIDER NEWS

Emergency Policies & Procedures:
Key Information for Providers

CencCal Health is committed to ensuring members have timely access to emergency care when needed. Providers play an
important role in guiding appropriate use of emergency services while meeting regulatory requirements.

As areminder, emergency services are covered 24 hours a day, 7 days a week, without prior authorization. Members should be
advised to seek immediate care for any condition they reasonably believe is an emergency.

Provider Responsibilities
e Direct members to emergency care when appropriate.
e Educate members on urgent care vs. emergency services.

e Ensure timely follow-up after ED visits.
»  PCPs can utilize the “ED Visits Report” available on the Provider Portal as it provides a list of members who are due for a
follow-up visit after being seen in the ED.

e Coordinate post-stabilization care with CenCal Health.
Post-Stabilization Care

After stabilization, coordination with CenCal Health may be needed for:
e Continued inpatient care.

e Transfers to in-network facilities.

e Additional medically necessary services.

Supporting Appropriate ED Use
While emergency care should never be delayed, providers can help members understand:

e When to use primary or urgent care for non-emergent issues.
e How to access after-hours care through their PCP.

e Resources that help reduce unnecessary ED visits.

Best Practices for Follow-Up

e Schedule follow-up visits within 7 days of an ED visit.

e Ask members to bring discharge paperwork and medications.

e Use the teach-back method to confirm understanding of care plans.
e Assist patients in rescheduling missed appointments.

e Track and outreach to patients due for follow-up care.

Care Management Support

Care Management services are available for CenCal Health Medi-Cal
and CencCal CareConnect members with complex medical or social
needs. Use the Provider Portal under the “Check Eligibility” screen
to verify if a member is enrolled in Complex Care Management,
Enhanced Care Management, or Community Supports. Dedicated
teams are available to partner with you in addressing medical,
behavioral, and social needs.

Please contact CenCal Health's Case Management Department at
805-562-1082, Option 2 or visit www.cencalhealth.org/providers/case-
management/ as soon as appropriate to support authorization and
care coordination.
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Grievances & Appeals:
Supporting Member Rights
and Care

CenCal Health is committed to a fair and timely grievance and appeal process.
Providers play an important role in helping members understand their rights and
ensuring concerns are addressed appropriately. Expedited reviews are available
when urgent medical needs are involved, and there is no punitive action for
supporting a member's grievance or appeal.

Understanding Grievances vs. Appeals

e Grievance: A complaint about any aspect of care or services (e.g., access, quality
of care, provider interactions, or administrative processes).

e Appeal: A request to review a decision related to the denial, delay, or
modification of requested services.

Providers are key partners in supporting members by:

e Assisting members in understanding their rights to file a grievance or appeal.
e  Submitting clinical documentation when needed to support an appeal.

e Advocating for medically necessary care.

e Cooperating with requests for additional information during reviews.

Importantly, providers may support or file an appeal on behalf of a member with
appropriate consent.

Member Support and Access

Members may file grievances or appeals directly with CenCal Health. Providers

should ensure patients are aware that:

e Filing a grievance or appeal will not negatively impact their care.

e Interpreter services and assistance are available.

e Expedited (urgent) appeals can be requested when a delay may jeopardize the
member's health.

Best Practices for Providers

e (Clearly document medical necessity in the patient record.

e Respond promptly to requests for records or additional information.
e Comimunicate next steps with patients to ensure understanding.

e Encourage follow-up care regardless of grievance or appeal status.

By partnering together, we can ensure members feel supported, informed, and
confident navigating their care, while maintaining a high standard of quality and
access across our network.

For more information, visit www.cencalhealth.org/providers/file-grievance/ or
reference the Provider Manual at www.cencalhealth.org/providers/forms-manuals-
policies/provider-manual/.
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QUALITY CORNER

Welcoming the 2026-2027 School Year:
Prioritizing Preventive Care for a Healthy
School Year

Now that the school year is underway, providers play a key role in helping children and adolescents stay healthy, protected, and
ready to succeed. Back-to-school season remains an ideal time to engage families about the importance of annual Well-Child Visits
in supporting student health, attendance, and academic success.

The American Academy of Pediatrics (AAP) Bright Futures Periodicity Schedule
recommends annual Well-Child Visits for all children ages 3 and older.
These visits provide a critical opportunity to monitor growth and
development, address physical and behavioral health concerns, and
ensure patients are up to date on recommended immunizations.
Sports physicals can count as a Well-Child Visit and offer another
valuable entry point for preventive care to assess overall health,
review any chronic conditions, and address immunization gaps.
Encouraging families to schedule these visits 6-8 weeks prior

to the start of a sports season allows sufficient time for any

necessary follow-up care.

Well-Child Visits serve as a critical touchpoint for providers to
reinforce the importance of recommended immunizations. With
the respiratory illness season approaching, proactively promoting
timely influenza vaccination can help reduce illness, minimize
missed school days, and decrease community transmission.

Best Practices

e PCPs can identify children due for their annual Well-Child Visit by utilizing the Gaps in Care Reports located on the Provider
Portal, accessible here: web.cencalhealth.org/.

e When a sports physical is completed as part of a comprehensive Well-Child Visit, providers may bill using preventive CPT
codes (99383—99385, 99393—99395) with diagnosis code Z02.5.

e (Create a system to check preventive health visits and immunization status ahead of all visits to ensure the patient is up to date.

e Ensure full immunization history is documented in the patient’s chart and bill accordingly.

e Engage parents/guardians on the importance of preventive health by providing printed health education materials.

Resources
e For more information about the Bright Futures/American Academy of Pediatrics (AAP) Recommendations for Preventive
Pediatric Health Care, please visit: www.aap.org/en/practice-management/care-delivery-approaches/periodicity-schedule/

e For more information about sports physicals by the American Academy of Pediatrics, please visit:
www.aap.org/en/patient-care/preparticipation-physical-evaluation/

e For member health education materials, please visit: www.cencalhealth.org/providers/patient-education-materials/

For more information on QCIP, please visit: www.cencalhealth.org/providers/quality-of-care/quality-care-incentive-program/


http://www.aap.org/en/practice-management/care-delivery-approaches/periodicity-schedule/
http://www.aap.org/en/patient-care/preparticipation-physical-evaluation/
http://www.cencalhealth.org/providers/patient-education-materials/
http://www.cencalhealth.org/providers/quality-of-care/quality-care-incentive-program/
http://web.cencalhealth.org/

o b L & 4
QUALITY CORNER 3 " i l

a
"

-
-
-
-
-
-
-
-
-
-
-
-
-

C ‘l ‘

From Pregnancy to Postpartum:
Delivering Quality Perinatal Care

CencCal Health is committed to supporting Obstetrics and Gynecology Practitioners in providing timely, quality care throughout
a patient’'s pregnancy and postpartum journey. Ensuring care at the right time plays an important role in improving outcomes,
including reducing risks such as maternal complications, low birth weight, and neonatal infections, while also supporting the
early identification and management of postpartum mood and anxiety disorders (PMAD).

Clinical Guidelines

The American College of Obstetricians and Gynecologists (ACOG) recommends an initial prenatal care appointment during the
first trimester, followed by scheduled prenatal visits throughout pregnancy. Postpartum care should include an appointment
within the first three weeks after delivery, with ongoing care as clinically indicated, culminating in a comprehensive
postpartum visit, including screenings for postpartum depression no later than 12 weeks after birth.

CencCal Health's Medi-Cal members are entitled to comprehensive maternity care, before, during, and after pregnancy.
Some covered benefits include:

e Chiropractic services e Lactation education
e Acupuncture e Doula support
e  Physical therapy e Health education

CencCal Health members can get support from a doula at no cost to provide additional assistance and support during
prenatal and postpartum visits as well as during labor and birth, miscarriage, and abortion. The doula benefit guide and
recommendation form can be found online at form.cencalhealth.org/DOULA/DOULA.

Lactation services are also available for members in need of breastfeeding information. An International Board-Certified
Lactation Consultant (IBCLC) assess the individual's ability to breastfeed and resolve issues they may have related to
breastfeeding. IBCLCs provide up to a two-hour consultation in the office, home, or hospitals. For services, please verify
authorization requirements listed within the 2026 Provider Manual (Section H): www.cencalhealth.org/providers/forms-
manuals-policies/provider-manual/

Additional Resources
e Maternal Health Benefits Resource Library: www.cencalhealth.org/health-wellness/maternal-health-benefits/

e Wellness and Prevention Campaigns: Educational mailers are sent to eligible members (e.g., Healthy Pregnancy and Healthy
Postpartum). Providers can review these materials in English and Spanish
www.cencalhealth.org/providers/patient-education-materials/

Contact CenCal Health's Population Health team with any questions at populationhealth@cencalhealth.org.
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Updated Transitional Care Services for Pregnant
and Postpartum Medi-Cal Members

Effective July 2026, the California Department of Health Care Services (DHCS) updated its Population
Health Management (PHM) requirements for Transitional Care Services (TCS) for pregnant and
postpartum Medi-Cal members. These updates focus on timely pregnancy identification, appropriate
risk stratification, and coordinated support through pregnancy and up to 12 months postpartum.

CencCal Health is developing workflows and will share additional provider guidance as implementation
progresses.

Key Updates

e Managed care plans must identify pregnant members earlier and assign moderate-
or high-intensity TCS support based on member needs.

e The TCS Birthing Supports Checklist will guide connections to recommended medical,
behavioral health, and social support services.

e TCSshould begin as soon as a need is identified and no later than the start of the third
trimester for eligible members.

e Support continues through pregnancy and postpartum care transitions to help members
maintain follow-up and continuity of care.

e Providers can support this process by documenting risk factors, coordinating with care
teams, and completing timely referrals or warm handoffs.

Actions for Medical Providers

e Identify pregnancy early and document clinical or social risk factors that may affect care needs.
e Communicate care transitions, including hospital discharge, end of pregnancy, or postpartum follow-up needs.
e Complete referrals or warm handoffs for needed medical, behavioral health, and community-based supports.

e Coordinate with CenCal Health care teams for members needing higher-intensity support

and continuity of care.

Please review your workflows and ensure teams are
prepared to coordinate with CenCal Health as these
requirements are implemented.

Providers are essential to connecting pregnant and
postpartum members to the right level of support at
the right time.

For any questions, please reach out to your assigned
Provider Relations Representative or the Population
Health team at populationhealth@cencalhealth.org.
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Register for our

PCP Quality Care Incentive

Medicare Stars & QCIP: Working Program (QCIP) Training

Together to Improve Quality September 15th
12-1pm
CencCal CareConnect (HMO D-SNP) brings Medicare and Medi-Cal benefits together Virtual webinar
through a coordinated health plan designed to provide eligible members with
high-quality care. The Centers for Medicare & Medicaid Services (CMS) Medicare Stars
Program evaluates the quality and performance of the CenCal CareConnect plan,
with many Stars measures also included in CenCal Health's Quality Care Incentive
Program (QCIP). This alignment gives providers the opportunity to improve quality
performance while supporting both Medicare and Medi-Cal populations.

www.cencalhealth.org/providers/
provider-training-resources/

Medicare Stars Measures Included in QCIP

1. Member Experience (Member Survey)
e Getting Needed Care
e  Getting Appointments and Care Quickly
e Rating of Health Care Quality

2. Managing Chronic Conditions
e Osteoporosis Management in Women Who Had a Fracture
e Kidney Health Evaluation for Patients with Diabetes
¢ Medication Adherence for Cholesterol (Statins)
* Medication Adherence for Diabetes Medications
e Medication Adherence for Hypertension (RAS antagonists)
e Statin Therapy for Patients with Diabetes - Received Statin Therapy

e Statin Therapy for Patients with Cardiovascular Disease - Received Statin
Therapy

e  Eye Exams for Patients with Diabetes

3. Staying Healthy
e Annual Influenza Vaccine

4. Cancer Prevention
e Colorectal Cancer Screening
e Breast Cancer Screening

Closing Care Gaps

e Address preventive care, screenings, and chronic disease management at every appropriate visit.

e Encourage medication adherence by addressing barriers, simplifying treatment plans, and coordinating care where
appropriate

e Document and code accurately to capture services and conditions for quality reporting.

e Coordinate care with specialists to obtain consultation notes, test results, and needed documentation.

e Schedule follow-up appointments before patients leave and use reminders.

For more targeted strategies and help with closing care gaps, connect with CenCal Health Practice Transformation and
Population Health teams at practicetransformation@cencalhealth.org or populationhealth@cencalhealth.org.
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Supporting Members: Identifying Social Isolation
and Social Drivers of Health

Social isolation and limited social supports are common challenges across the US., with nearly 1 in 3 adults experiencing
loneliness. These factors can contribute to or worsen depressive symptoms, making it harder for individuals to manage daily
activities, follow treatment plans, and maintain overall wellness.

Many members also face additional barriers (such as housing instability, language differences, or limited access to
transportation) that can further increase their risk for both social isolation and poor mental health outcomes. These
experiences are often influenced by social drivers of health (SDOH), which can make it more difficult to build and sustain
meaningful social connections.

Providers play a vital role in addressing these needs. Your continued efforts to collect SDOH information at each patient visit
and report appropriate Z-codes are greatly appreciated. This important data helps CenCal Health better understand member
needs, connect individuals to case management support, and develop programs and resources that promote whole-person care.

Key Z-Code Categories .
Quick Access: Scan the QR

¢ Education and literacy (Z55) E b E
Code for SDOH Codes
e Employment (Z56) :
e Occupational risks (Z57) To review the Department of Health
* Housing & economic circumstances (Z58-Z59) Care Services (DHCS) Priority "‘E
«  Social environment (Z60) SDOH Codes, scan the QR code or visit: E
o grco.de/PkRv7
e Upbringing (Z62)
e Primary support group/family (Z63) If you would like to make a case management referral,
*  Psychosocial circumstances (Z64-265) please visit CenCal Health's website:

www.cencalhealth.org/providers/case-management/

Best Practices:
e Discuss the importance of mental health and screen for isolation or loneliness.

e Schedule follow ups as necessary with the patient in the office.

e Integrate SDOH assessments into each patient visit. Examples of validated screening tools
include the American Academy of Family Physicians (AAFP) Social Needs Screening Tool
and the Protocol for Responding to and Assessing Patients’ Assets, Risks, and Experiences
(PRAPARE)®.

e All staff (social workers, case managers, nurses) can contribute SDOH documentation
in medical records.

e Refer to case management as needed:
www.cencalhealth.org/providers/case-management/

For additional information about SDOH, please visit the U.S. Centers for Disease
Control and Prevention (CDC) website:
www.cdc.gov/about/priorities/why-is-addressing-sdoh-important.html
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Essential Tips for Clean Claims Processing

Whether you're new to claims processing or looking for a few helpful tips, we're here to support you. We are committed to providing
you with the resources you need to bill correctly and get paid promptly.

What is a Clean Claim?

Billing a clean claim means submitting a claim that includes all required information and supporting documentation needed
for accurate, first-time processing. Submitting clean claims helps avoid delays and ensures faster payment for the services you've
provided. This includes submitting any necessary supplemental documentation for the payer to review the services rendered.

Best Practices for Your Claims Submissions & Avoiding Common Mistakes

1.Invoices

Invoices are often the root cause of claim denials or delays, especially for Durable Medical Equipment (DME), outpatient services, and
Ambulatory Surgery Centers (ASC) claims. Providers frequently encounter issues with missing or unlabeled invoices.

To ensure your claims are processed without delay, follow this Invoice Checklist:

Clearly Label Pricing Documentation: Is your pricing documentation clearly labeled? For claims with multiple line items, such as
supplies, devices, implants, or other items, each item should be labeled with the invoice or MSRP (Manufacturer's Suggested Retail
Price). This can be done using line-item numbers (e.g., Line 14, Line 1B) or by CPT codes. Without proper labeling, your claim may be
rejected due to incomplete documentation.

Include Required Documentation: Non-contracted providers for DME claims must include both MSRP and the invoice. Contracted
DME providers are required to submit either the MSRP or the invoice. For outpatient implant claims, the manufacturer’s invoice
showing the unit price is necessary. You can submit these documents via paper claim or securely through our Provider Portal (for
contracted providers). For detailed instructions on how to submit through the portal, visit the CenCal Health Claims Portal:
www.cencalhealth.org/providers/claims/

Know Authorization Requirements: If your claim requires prior authorization, be sure to obtain it before submitting your claim.
If authorization was not obtained before billing, you may submit a retroactive authorization request up to one year from the
date of service. To check if authorization is required, use our online Authorization Tool: procedureauth.cencalhealth.org

2.Billing
Understanding the timelines and submission guidelines for claims is crucial to ensure your claims are paid promptly and accurately.
Keep in mind:

Eligibility Verification: If a member has other health coverage (e.g., Medicare, commercial insurance), youll need to submit the EOP
from the primary insurer to ensure proper coordination of benefits. If the primary insurance has paid more than CenCal Health's
allowable amount, no further payment will be issued. In these cases, your claim will be processed at SO with explanation code 14,
indicating payment was affected by the primary insurance.

Modifiers and NCCI Edits: Don't forget to apply the correct surgical and unbundling modifiers to your claims. For example,
modifiers such as AG, 51, and 50 are required for claims involving services or procedures in the 10000-69999 CPT code range.
Additionally, unbundling modifiers like 59, XE, and 91 may be necessary to avoid denials for inclusive services. For detailed
information on National Correct Coding Initiative (NCCI) edits, visit: www.cms.gov/medicare/coding-billing/national-correct-
coding-initiative-ncci-edits

Report Taxonomy Code: Providers should include the appropriate taxonomy code for each associated National Provider Identifier
(NPI) associated to both their billing and attending/rendering provider NPI on all institutional and professional claims. The
taxonomy code should reflect the attending/rendering of the provider who delivered the service.

Timely Submissions and Late Claims: CenCal Health accepts original claims up to one year from the date of service. However,
claims submitted after six months are subject to a 25% reduction in reimbursement, and claims submitted after 10 months will
have a 500 reduction.

Corrected Claims: Corrected claims should be submitted based on the Explanation of Payment (EOP) date, not the date of service.

If you have any questions or need further assistance, please contact the Claims Customer Service team at 805-562-1083.

10
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PHARMACY SERVICE UPDATE

Updates to the Early Refill Policy

As part of ongoing efforts to protect the integrity of the Medi-Cal Rx program and ensure fair, clinically appropriate access to
pharmacy benefits for all members, changes to the early refill policy took effect on August 21, 2026, for members 21 years of age
and older. Under the updated policy, prescription claims that exceed the allowed refill or cumulative days supply limits will be
denied with Reject Code 88 (DUR Reject Error) and Reason for Service Code ER (Overutilization). These claims may still be eligible
for an override, subject to established override limits.

Early refill (ER) claims will be denied with Reject Code 88 — DUR Reject Error with Reason for Service Code ER — Overutilization in
either of the following situations:

e A member has not exhausted their previous fill for the same drug (name, strength, and formulation). At least 75% of the
previous supply must be used before a refill is allowed. For opioid medications, at least 90% of the previous supply must be
used.

e The member has accumulated more than 20 days of early refills within a 180-day period for the same medication (same drug
name, strength, and formulation).

In certain situations, these claims may be overridden when one of the following codes is present on the claim:

e Reason for Service Code ER — Overutilization (with the appropriate Professional Service Code and Result of Service Code)
e Submission clarification code (SCC) value of 03 — Vacation Supply

e Submission clarification code (SCC) value of 04 — Lost Supply

Each respective override may be used only once within a 365-day period. If the allowed number of overrides has already been
exceeded, the claim will be denied with Reject Code 75 — Prior Authorization Required and the supplemental message: “Early
refill overrides exceeded.”

For additional assistance contact Medi-Cal Rx Customer Service at 1-800-977-2273 or contact CenCal Health Pharmacy
Department at 805-562-1080.
1
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Cultural & Linguistic
Resources Available
for Your Practice

CencCal Health is committed to health equity and
recognizes the importance of delivering services in
our members' preferred languages. To help providers
effectively communicate with their patients, we offer
support through telephonic, in-person, and video
remote interpreter services.

4050 Calle Real
Santa Barbara, CA 93110

Language Access Program Services Available:

e Interpreter services at medical appointments
for spoken languages as well as American Sign
Language for deaf/hearing impaired members.

e Telephonic and video interpreter services for
spoken language are available on a 24-hour basis
for medical encounters in over 200+ languages
through CenCal Health's language line vendor,
Certified Languages International.

e Face-to-face interpreter services are available for
American Sign Language, Mixteco, and Spanish
(limited to defined criteria) Monday through
Friday, 24 hours a day, 7 days a week, with advance
notice. Please call CenCal Health Member Services
at 1-877-814-1861 to schedule face-to-face services.

A Message from Our CEO

Need to Cancel a Scheduled Interpreter?

If a provider needs to cancel a scheduled interpreter

appointment, please call the toll-free Member Services

line at 1-877-814-1861 and inform the Member Services

Representative of the request to reschedule or cancel.

Provider News
e Upcoming Medi-Cal Changes for UIS

e  Culturally Competent Care
e Emergency Policies & Procedures

Standard Presort
US Postage
PAID
Santa Barbara, CA
Permit No. 625

¢ Cultural & Linguistic Resources Available for Your Practice

Please do not call the interpreter directly to inform them *  Grievances & Appeals: Supporting Member Rights and Care
of the cancellation. CenCal Health will communicate all Quality Corner
cancellations and changes to the interpreter. e Welcoming the 2026-2027 School Year

Are you or your staff fluent in alanguage other than
English, and would you like this represented in CenCal
Health's Provider Directory? Contact the Provider

Relations Department at 805-562-1676.

) ] Claims Corner
To learn more, please reference our website to find

additional resources and access to interpreter services:
www.cencalhealth.org/providers/cultural-linguistic-
resources/

Pharmacy Service Update
e Updates to the Early Refill Policy

GET IN TOUCH WITH US www.cencalhealth.org/contact-us

Provider Relations: = Pharmacy Services: Member Services: Claims Services: Behavioral Health:
805-562-1676 805-562-1080 877-814-1861 805-562-1083 805-562-1600

e Essential Tips for Clean Claims Processing

e From Pregnancy to Postpartum: Delivering Quality Perinatal Care
e Transitional Care Services for Pregnant and Postpartum Members
e Medicare Stars & QCIP: Working Together to Improve Quality

¢ Identifying Social Isolation and Social Drivers of Health

Health Services:
805-562-1082


http://www.cencalhealth.org/contact-us
http://www.cencalhealth.org/providers/cultural-linguistic-resources/
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