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INTRODUCTION

Welcome to the CenCal Health Website www.cencalhealth.org . The Website contains many
interactive capabilities such as checking member eligibility, request pre-authorizations, claims
billing and report capabilities.

This document contains step-by-step instructions on how to access CenCal Health's interactive
portal for Providers, Administrators and Staff. Websites are not static documents they are
updated and changed constantly to meet the needs of users, to improve functionality, and to
meet nationally recognized standards and regulations in healthcare.
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MEMBER ELIGIBILITY & IDENTIFICATION

CenCal Health does NOT determine eligibility and a
member’s eligibility with CenCal Health can change.

Can

CenCalHEALTH

Group
110 SB HEALTH INITIATIVE

Member Name Member 10 Number

Medi-Cal members receive a permanent plastic STATE OF CALIFORNIA —
. .pe . . .pe . ENEFITS IDENTIFICATION CAI tate of
identification card called a Benefits Identification | 50 No. 0231567805052 California

JOHN'QRECIPIENT

Card or "BIC" and a CenCal Health Insurance card. R TYILS) ™ i P fits
& ) T Y T et u)NcAs;oooouoouasoo:k'zz::“ifE~
GROUP PLAN IDENTIFICATION KEY éf Vs sl | &0 20 1660 sueme 01 07 05

110 Santa Barbara Health Initiative (SBHI) Medi-Cal
1120 San Luis Obispo Health Initiative (SLOHI) Medi-Cal

These card must be used for identification purposes but does not provide proof of eligibility.
These cards are issued only once and reissued only when information on the card has changed.

FOR PROVIDERS
There are many ways to access our Provider Portal once you select ‘Providers’ icon.

@  ©ploreCencalHealth Members Providers Community Health & Welness  Cntact Us
2R

EEE=EE Ve Believe Providers are Partners -
Providers cen -#l valrlngl%

Eligibility
Authorizations
Formulary & Pharmacy
Provider Basics

Claims

Provider Services
& Contact Us
(805) 562-1676

Mon-Fri, 8am-5pm

CenCal Health's Provider Manual

POVIDER PORTAL (RESTRICTED)

New User Account Access

This area is “restricted” to authorized users only. New In-Network contracted providers will
receive a username and password after they have contacted CenCal Health. For questions on
this portal or account access, contact the Web Master at webmaster@cencalhealth.org.

Please appoint a ‘Physician/Administrator’ for your office as this staff member will manage all
user access to the portal and will be responsible for setting your office staff accounts through this
portal.

CenCal Health encourages all individual user accounts to be secure and not used by multiple
users. CenCal Health will not be held responsible for any erroneous use of a provider user
account.

User Account Information Requirements:
e Provider/Organizations Name
Tax Identification Number
National Provider Identifier (NPI)
Physician/Administrator E-mail address (preferred, organizational email address)
Point of Contact
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Portal Log In

—~alow
Provider Logintj @ | ovlorsconcalsth bembers | providers | Commenty | Cortat Vs Lagie

Once you click on the icon, Login.

you will see the following screen:

First Time Login:

All individual accounts are created by your
‘Physician/Administrator’ User within your
practice. After your account is created, the
individual User will login with their email
address as their Username, and a temporary
password will be provided. The system will e
prompt the user to create their own N,
individual password.

Enter credentials ta log in.

Password Change Policy:
The system will prompt each User to change their password after 180 days of entry.

Password Entry Error or Password Assistance:

If you enter your information after (3) three invalid attempts, the system will lock your account.
Your ‘Physician/Administrator’ can also ‘Unlock’ your account or provide assistance on creatfing
new accounts.

Forgot your Password?
All Users can reset their password through the ‘Forgot your password?2’ function and the system
auto assign a temporary password for access.

Automatic Deactivation Policy:

CenCal Health will automatically deactivate all User accounts if no activity of the portal is
utilized after 20days. It is still the responsibility of the Administrative User to deactivate accounts if
staff no longer work for your practice.

User Screen Role Access:

All interactive features are listed along the left column of the page and are specific to each
‘User Role’ (i.e. if you submit claims you should see the ‘Claims Entry’). Please contact your
‘Physician/Administrator’ within your organization if you need access to specific roles so you can
have them added to your interactive tab.

Multi-User Access: @  EploreConcal Health _ Members _ Providers _Community _ Contact Us _Log O
Users could have ‘multi-user’ access
for more than one group (i.e. third
party billers that have access to more
than one IRS#). In this instance, the
User will be able to toggle to each
specific IRS# they are assigned to by
clicking the IRS drop down box.

Providers - Restricted

123456789 7

225577999

Data Forms Overview

995588667 Security
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DATA FORMS OVERVIEW HOME PAGE DotaFrms Overiew

The screen above indicates all active forms |~
available on the portal. Please contact your
Physician/Administrator should you need access
to any of the above screens. The details provided ||

below contain step-by-step instructions on how to comtconcr e
access CenCal Health's interactive portal. -

Forms & Reports

Electronic Funds Transfer

Claim Forms

Eligibility

AUTHORIZATION
Add/view Authorizations
Authorization There are five (5) Authorization types that providers can submit
online such as the Medical TAR (50-1), Request for Extension of
Addiiew Autharizations Stay in Hospital (18-1), LTC Authorization Form (20-1), and the PCP
Referral Authorization Form (RAF) and PCP Behavioral Health

BHfMAH Forms (RAFB).

Fracedures Requiring a TAR
The main home screen allows a provider fo see a list of

authorization types, a hyperlink to view a specific
U Autharization Download authorization, the status, Requesting Provider, and Servicing
Farm Provider.

Training Tutarials

Providers can filter their search by entering the Authorization Number (Auth No), Member ID,
Member Name, Status (Pended, Approved, Denied), Received Date, Date of Service, Decision

Date, and then click to filter your search. Once filtered, you may download the file into a
CSV by clicking the m icon.

Authorizations Module
new Search Criteria RESET [[EXPORT'
Requesting Provider AuthNo  Member D  Member First Name Member Last Name Status
Select Provide
Recelved Date Date of Service Decision Date Result Size
o 10 = a
Agth No Member.... Member Type Status | Requesting Provider Servicing Provider | Rec Date Dec Date

50-1 Pending Central Coast ENT Speci Sansum Clinic 077292021 0772972021 080 &
18-1 Pending Central Coast ENT Spect Central Coast ENT Speci. 0772972021 07/2912021 080
181 Approved Coastal Valley Heaith Ce. Coastal Valley Heaith Ce. 07/292021 0772972021 08/0

Submit a new authorization

Click the icon to submit a Medical TAR (50-1), Request for Extension of Stay in Hospital (18-
1), LTC Authorization Form (20-1), and the PCP Referral Authorization Form (RAF) and PCP
Behavioral Health (RAFB).
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Authorizations Module
Search Criteria RESET EXPORT
Requesting Provider Auth No Member Member First Hame Memhber Last Hame Status
[}
Select Provider.. - -
Received Date Date of Service Decision Date Result Size
to to to Select.. - a
Create Authorization o | When submitting a new authorization, the
— : . form will require member verification by
- entering the Member ID#, First/Last Name,
or Date of Birth (DOB).
p— S =
e m——— The form will then provide the user with the
P Member’s PCP Group Name, PCP Group
NPI#, PCP phone number, PCP fax number,
and the member’s eligibility effective
e - dates.
L
Create Authorization D
Member No.* First Name® Last Name* poB* Gender
M
Nember 1D DOS #nd either DOB of Fiest/Last Name are reqirsd
Health Plan Line Of Business Effective Date Term Date
SBHI HAT100 hze 73112021
PCP Name PCP NPI PCP Phone PCP Fax

Entered Date.07/01/2021 416 PM Enlered By sabel mendez@sbckmcs org

Auth Type® Start Date” Expiration Date* Contact Name* Contact Phone®
v moadlyyyy mmiddlyyyy

Category” Contact Email®

Once entered, choose your authorization type (18-1, 20-1, 50-1, RAF Referral, Behavioral Health
(RAFB) via the drop down arrow, and the form will auto populate with the field requirements.

Auth Type® Extension of Stay in Hospital 18-1 form is used to
| Select... v determine the medical necessity for admission and for

Celect... continued acute care and to facilitate a transfer or transition

- 18-1 Inpatient - of care. This should be submitted by the Admitting inpatient

20-1Lre hospital, renab clinic, or Long Term Acute Care (LTAC) facility.
50-1 Medical

:'E;";::SEWE'“”” LTC Authorization 20-1 form is used to determine the

=rral

Eehawioral Health R&F Referral (RaFE]  Medical necessity for admission and for confinued stay in a
skilled nursing facility, subacute care, and a congregate living
health facility, and should be submitted only by those facilities.

Treatment Authorization Request (TAR 50-1) is submitted by the requesting provider for
medical services including physician-administered-drugs, which need to be reviewed for
medical necessity and appropriateness of care by CenCal Health
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Medi-Reservation A two service per month limitation applies to all Limited Service Providers.
Limited Service Providers consist of Audiologists, Acupuncturists, and Chiropractors. Services
applied to the two services per month limitation do not require a Referral Authorization Form
(RAF) from the member's PCP, but must be reserved through the Medi Reservation process. A
confirmation number will auto populate once the service is reserved and the form is ‘submitted
successfully’.

Members are restricted to a combined total of 2 visits per month and will
not be granted authorization for additional services beyond this limit. The
procedure code on the reservation must match the procedure code on Reservation %

the claim. If the code billed is different than the code reserved, reverse .
the reservation and resubmit it with the correct code. This can be done by %
selecting ‘Reversal’ located under the ‘Serv Type’ drop down option.

Serv Type*

Note: Providers should not reserve a Medi-Reservation service unless certain that the service will
be rendered. Providers who do not provide the service must reverse the reservation to allow the
member to obtain another service.

Referral Authorization Form (RAF) allows a PCP Group to refer their assigned members to a
Specialist for consultation.

Behavioral Health RAF Referral (RAFB) is used when a PCP would like to refer their assigned
member to a contracted Behavioral Health (ABA) provider, Medication Management,
Neuropsychological Testing, Psychological Testing, Psychotherapy request

Avuthorization Info

Auth Info Entered Date 07/0112021 416 PM Entered By sabed mendez@sbeknics org

Auth Type* Start Date™ Expiration Date® Limited to One Contact Name Contact Phone”
Consultation/Office Visit

v |

Category” Contact Emall®

Enter the ‘Start Date’ and ‘Expiration Date’ for your authorization. The users contact information
will auto populate based off of the users access and will allow CenCal Health Medical
Management Department to contact you for additional details (as needed).

Serv Type: This field only applies to a RAFB request as the PCP will S8 Ivpe?
need fo select the following authorization request type. Select... W
= act...
Category drop down will allow the user to determine the | ABA [Behzvioral Health Treatmert)
foIIowing: Medication Manage ment

Neuropsychaological Testing

. . . . . F=sychol ogical Testing
Pre-service is a prior authorization P=ychotherapy

Post-service would be used for refro authorizations
Concurrent is used if the member was receiving additional services
Pre-service/Concurrent Urgent are for urgent requests

Remarks allows the user to ‘Add Remarks:’ specific to the service which is reviewed by our
Medical Management Department.
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If you are submitting a TAR, please provide the RAF# within your medical justification nofes.

~ Remarks

Add Remarks:

| I

Requesting Provider is your provider group NPI# and if you have multiple NPI#'s associated to
your IRS# it will provide you with a list so you can determine what site your member is assigned
to.

Requesting Provider

Name - NPT

e

Servicing Provider/Facility is used when a PCP is referring their member to a specialist. Users can

enter a Specialist’'s NPI#, or search via the Q icon.

NP1 Name Specialty
Q

« Servicing Provider/Facility Info

Providers can search from a list of contracted CenCal

Provider Lookup | |

S Health Specialists by Plan, Area, and Specialty Type.

= = - == - Click on the check box circle next to the Provider's
o] NPI# from the list that you would like to refer to, and

the providers NPI#, First Name, and Last Name will

auto populate on the form then click the icon.

NOTE: When submitting a RAFB authorization request the ‘Service/Provider Facility’ field is not
required as our Behavioral Health Department will confirm the best referral to the correct
provider specialist. If a member would like to continue with care, a PCP can still utilize this field.

The Specialist’s Servicing Provider/Facility Info address and phone number will populate on the
form as additional verification.

Requested Services

Dx1* Dx2 Dx3 Dx4 Dx5 Dx6

Diagnosis code is required in the first Dx1 box, with following diagnostic codes as needed. You

. Q . . . .
may also search by clicking on the icon and you can search for a list of diagnosis codes.
P PS PUG 6-2022 E




25N CenCalHEALTH®
-l

[#] Daiis) of Sonvico

1T 1o a -
2 o Q v
3 fo Q >
4 to Q v

to Q v
6 to Q v

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, Quantity, and Charge (billed charges).

To submit your authorization, click on the n icon, and if submitted successfully, the

authorization # will populate on the top line in green, and will be placed on the first line item

within the home.

A-ut-horization ﬂnl:l

Authorization W Successfully Submitied

Member

Member No.* Member Name* pos* Gender

~ Coverage Info (Most Recent)

Received Dale 07/2972021 425 AM

Auth Type" startDate®  Exp Date category" contact: Name* Phone Email
50-1 Medical w702 13200 Post-sarvice v

Upload Attachments

Once you save the details within your authorization, you have the ability to upload attachments

for medical justification and supporting documentation so CenCal Health’'s Medical

Management Department can further review.

Follow the steps below to attach your supporting documentation to new authorization requests.

1. Enter all pertinent information to your Authorization Form (TAR, RAF, FORM 18-1, 20-1), then
click icon button. If all information submitted is valid, the Attach Button(s) will

become visible via the a Attach button icon. If the authorization was not successfully

submitted, the Attach Button(s) will not be visible

Authorization W Successiully Submitied

poe* Gender

Member No.* Member Name*

~ Coverage Info (Most Recent)

Received Dale 07/292021 425 AM Stalus Pending
Auth Type” Start Date*  Exp Date Category” Contact: Name* Phone* Email*
50-1 Medical ~ Tz 732021 Post-service ~

;ﬁ-l-u.th'orization ﬂDlJ
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Click on the n Add Attachment icon to upload your supporting documents.

Attachments for Auth#: W

ack 10 List | Back 1o Auth

iles will only be accessible for download for 30 days +

Upioad Date Add Attachment

The submitted authorization number will appear on | ©'e Sheose Flle” and Select a fle to Atiach to: W
the attachment function. Follow the steps to
indicate the Category type (Initial, or Additional),

Category: ® Initial  Additional

r - Upload File:
and then click "2 Fe | oo 1o upload (Gaoosais] No i crosen
. ~
documents from your file data source. £ Cancel
File Type}: .pdf .jpeg .jpg .txt Max File Size: 4MB

Once the document is chosen, the screen will

indicate file name, and the Reinsiliasslll icon

button will appear once a file has been selected | “reer e additena

Click "Choose File” and Select a file to Attach to: W

for upload. Click to save the —
document to the authorization. "
. -
File Types: .pdt peg jpg it Max Flie Size: 4MB

The document(s) will then be connected to your authorization.

Attachments for Auth#: W

CATEGORY | SUB CATEGORY | SOURCE FILEHAME DESCRIPTION CREATED_BY CREATED_DATE -

Portal 2019_W-2_Cencal_Heslth pf 12502020

Dowmload

Intial PartalMl Blank_Formpet Member Motes: 121152020

Page 1 of 1

Use the m

e Usethe n button to add additional documents.

. button to get a copy of the attached document.

e Use the browser back butfton to return to previous page.

All files will only be accessible for download for 30days from the created date, and will show as
‘Not Available’ on the list above once it hits the 30 day mark. CenCal Health staff will still have
access to view internally.

Print Authorization Providers can print their submitted

authorizations for medical records by clicking on the blue n n
printer icon.

Print Authaorization
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Behavioral Health/Mental Health Forms

Authorization Behavioral Health (ABA) Providers and Mental Health Providers
have access to download CenCal Health document resources
Addiview Authorizations which can be used to review an authorization request or as a
I O I main resource when managing CenCal Health member.

Mental & Behavioral Health Resources
Fracedures Requiring a TAR

Mental Health Provider Resources:

Training Tutorials PsychologicalMeuropsychalogical Testing Pre-Service Authorization Request Form

| ‘CanCal Health Transition of Care Request Form

Umd Autherization Dovwnlead
Farm

Behavicral Health Pravider Resaurces:

Functional Behawioral Assessment Report [Intervention Plan)
|:‘ Behavioral Health Treatment Progress Repart (6-Manth Report/Exit Report]
Behavioral Health Treatrment [BHT) Social Skills Assessment Report

ABA Seriice Hour Lag

Trl—Cuunues Regional Center Referral Checklist

General:

How to Submit Forms to CenCal Health

Procedures Requiring a TAR

Certain procedures require prior authorization (i.e. Treatment
Authorization Request (TAR)) before the procedure is rendered and
Addiiew Authorizations reimbursement can be made. An authorization is needed to ensure
that requested benefits are medically necessary, do not exceed
benefit limits, and are the lowest cost item or service covered by the
program which meets the member’s medical needs.

Authorization

BH/MH Forms

IProcedures Requiring a TAR I

Training Tutarials
Uk Asth arization Domnload The search tool can be used to determine whether a procedure code
Form requires a prior authorization. The tool also provides additional
information regarding the procedure code age, service, frequency,
and diagnosis code limits/requirements upon claim submission. This additional information is
displayed as billable units based on the procedure code description.

HCPCSI/CPT Procedure Code - Prior Authorization Requirement Search Tool

Certain procedures require prior authorization { L e. Treatment Authorization Request (TAR)) before the procedure is rendered and reimb it can be made An Is neaded to ensure that requested

benefits are medically necessary, do not exceed benefi limits. and are the lowest cost item or service covered by the program which meets the member's medical needs

The search tool can be used to determine whether a procedure code requires a prior authorization: The tool also provides addiional information regarding the procedure code age, service, frequency, and diagnosis
code kmitsirequirements upon claim submission. This addbonal information Is dispiayed as billabie unfts based on the procedure code descrption

Enter the Procedure Code and Date of Service you are searching, then click Submit. If you 8o not know the Procedure Code click the magnifying giass 10 search Dy procedure code description
Prior Authorization tool is for TAR requirement only and not Referral Authorization Forms (RAF)s. For RAF requirements, please refer to this sile or contact Medical Management at 805.562-1082.

Plan Procedure Code Date of Service

tedi-Cal - Q 6/11/2021 SUBMIT m

Enter the Procedure Code and Date of Service you are searching, then click | | If you do
not know the Procedure Code click the magnifying glass to search by procedure code
description.
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Plan

al-Cal - 27447

Procedure Code

Date of Service

Code
Description
Age Range
Service Limit
Frequency Limit
Diagnosis List
[Resun

Additional Information ©

27447

Arthroplasty, Knee, Condyle And Piateau: Medial And Lateral Compartment W
NA

NIA

NIA

NA

PROCEDURE CODE REQUIRES PRIOR AUTHORIZATION. |

‘None

V/Wo Patelia Resurfacing

Notes

Procedure Co

3213

Plan

IAecCal - 06102021

Date of Sarvice

Code
Deseription : O

Age Range = 0.9
Sarvice Limit : 1 per cay
Frequency Limit: NiA

Dy

Addtional Inform

e Evaluation And lanagement
f Medical Decision Making

Training Tutorials

Augthorization

AddMiew Authorizations
BH/MH Forms

Frocedures Requiring a TAR

I Training Tutarials I

Uhd Aothorization Download

Form

Please watch our training tutorial videos to learn more about
authorization submission.

n PCP Referral Authorization [RAF] Wideo Tutarial

n 50-1 Medical Video Tutarial
n18-1 Inpatient ¥ideo Tutorial

20-1 Long Term Care (LTC) Video Tutorial
n Physician-Adrinistered-Drug (PAD) Authorization Video Tutorial

n PCP Behavioral Health Referral [RAFE] Video Tutorial

UM Authorization Download Form

Authorization

AddnSiew
Authorizations

Frocedures Requiring
a TAR

Training Tutarials

Ut Autharization
Crovunload Form

Providers have the ability to download the PDF fillable *Authorization
Request Form’ to fax and/or send via the secure file drop in the event
that you are unable to submit your authorization via the electronic
forms. Once received CenCal Health's Medical Management
Department will contact the requestor that submitted the form and
provide them with the authorization A#, and status of the authorization
request.

All authorizations submitted via the paper form are viewable via the
home screen of the '‘Add/View Authorizations’ module to review the
status.
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CONTACT US

If you need to give access to a separate user that have multiple accounts with other provider
groups (e.i. Billers that bill for multiple providers), have questions or would like additional fraining
please reference our website at www.cencalhealth.org/providers/provider-portal/ or email CenCall
Health’'s Web Master at webmaster@cencalhealth.org

Behavioral Health Department (805) 562-14600
. Behavioral Health Treatment (ABA) & Mental Health Treatment Inquiries
« Member Case Management

Claims Department (805) 562-1083
« Claims Customer Service Support
« Claims & Billing Training
« Claims Grievances and Appeals

Provider Services Department (805) 562-1676
»  Provider Portal Technical Issues
«  Provider Practice Changes
+ Confract & Credentialing Inquiries
+ New Provider Orientation & Portal Demonstrations
«  Provider Training

Pharmacy Services (805) 562-1080
*  Medi-Cal Rx Transition
*  Medical Pharmacy Management
+  Drug Utilization Review
* Pain Management Resources

Medical Management (805) 562-1082
+ Radiology Benefit Manager (Care to Care) Inquiries
+ Adult & Pediatric Authorization Questions
* Authorization Questions

Member Services (877) 814-1861
*  Memberrelated inquiries
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