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2014…Milestones

A s the historic first year of the Affordable 
Care Act (ACA) comes to a close, those of 
us in health care can tell our grandchildren, 
“We were there.” As we just begin to look 

back, here are three Alliance milestones from 2014.
Membership Growth. Alliance Medi-Cal volume 

has grown by 79,592* members so far this year; a 36% 
increase, far exceeding estimates. These new members 
are the lower income, childless adults newly covered 
by the ACA and also people previously Medi-Cal 
eligible but not enrolled who are now mandated to be covered. Each 
new member is linked to a primary care provider (PCP) and supported 
by Alliance health plan services. Together, we are making coverage truly 
mean access to care.

Mental Health Benefits. In 2014 the Alliance implemented new 
Medi-Cal mental health benefits for mild to moderate symptoms 
(members with severe mental illness receive County Mental Health 
services) and added autism treatment benefits in September. These 
benefits assist some of the Alliance’s most medically complex members. 
Many primary care providers are integrating behavioral health services in 
their clinics and offices.

Quality Awards. Every year the State lines up more than 30 Medi-Cal 
managed care health plans to compare Healthcare Effectiveness Data and 
Information Set (HEDIS) rates of preventive care and chronic disease 
services. State Quality Awards are given to the highest performing plans. 
In the past year, the State recognized the Alliance with an Honorable 
Mention (fourth place) and a Bronze Award (third place) for 2014 and 
2013 respectively. 

These milestones reflect the partnership between the Alliance and 
providers in our region to make quality health care accessible for over 
300,462 health plan members. We were there in 2014…building bridges 
from coverage to care.
*As of November 2014.
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Peer-to-Peer Decision Support for Mental Health 

Annual Provider Satisfaction Survey—2014 Results
94% of Providers Recommend the Alliance

2014 Provider Satisfaction 
Survey Highlights

Central 
California 
Alliance 
for Health

Percent of providers that would recommend  
the Alliance to other physicians 94%

Percent of providers that rate the Alliance 
Average or Above Average: 95%

Every year the Alliance conducts a provider satisfaction survey to identify areas for improvement and solicit 
feedback from our providers. The survey measures how well we are doing in meeting your expectations 
and needs and helps improve our performance. In 2014, 347 providers gave us feedback. 2014 survey 

results indicate high levels of provider satisfaction with Alliance staff and services, with 94% of respondents 
recommending the Alliance. In many areas, the Alliance displays superior performance ratings when compared to 
ratings of other Medicaid plans. Highlights are shown in the table below:

As membership continues to increase, we 
realize the importance of expanding access 
to health care services and the benefit this 
offers to both members and providers. Based 
on your feedback, we are exploring new and 
innovative ways to improve specialty access, 
as well as assessing how we can continue 
to improve provider satisfaction with 
the Alliance.

Thank you for your participation in our 
2014 Provider Satisfaction Survey.

Coming Soon! Dedicated Beacon website for PCPs, 
supporting the management of mental health conditions.

On January 1, 2014, 
the Alliance became 
responsible for 

administering some outpatient 
mental health services for Medi-
Cal members who have mild 
to moderate mental illness. The 

Alliance works with Beacon Health 
Strategies (Beacon) to manage these 
members. One very helpful benefit 
that Beacon offers is peer-to-peer 
decision support for PCPs including 
consultation for:

●● Managing mental health issues 

within the PCP’s scope 
of practice.

●● Prescribing and managing 
psychotropic medications.

●● Referring members for care 
coordination or outpatient 
mental health services.

●● Managing and diagnosing 
Autism Spectrum Disorder.
To request a peer-to-peer 

decision support conversation 
with a psychiatrist, call a Beacon 
clinician at (855) 765-9700. 
Please have a documented release 
of information from your patient 
and be prepared to fax Beacon 
relevant progress notes, including 
your patient’s medication list. 

Requests made without a 
specified time frame will be 
handled in the order in which the 
request is received. 
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Best Practices in Medical Record Keeping 

As the health care industry 
continues its evolution 
toward Electronic Health 

Records (EHR), questions around 
EHR-use standards remain 
commonplace. In order to increase 
efficiencies in your practice, it is 
important to be aware of key best 
practices in record keeping. 

Cloning
Documentation is considered 
“cloned” when it is worded exactly 
the same or similar to previous 
dates of service or across patients. 
This may also be referred to as “cut 
and paste” or “carried forward” 
documentation. While cloned text 
may provide useful generalizations 
(e.g., etiology of illness, standards 
of practice, treatment goals) it 
does not provide the patient and 
date of service specific information 
required to substantiate the 
medical necessity of an encounter. 
Moreover, it would not be expected 
for patients to have the same 
chief complaints and symptoms 
requiring the same treatments 
across encounters.

For these reasons, Medicare has a 
well-published practice of denying 
or recovering payments for services 
supported by cloned medical 
records. Similar to Medicare and 
in fulfillment of state and federal 
requirements, the Alliance is 
required to reserve reimbursement 
for those services in which medical 
necessity can be demonstrated. 

Timely Record Keeping
While many practitioners might 
reasonably advocate for same-day 
documentation as a best practice, 
unfortunately there is little 
regulatory guidance to instruct 

timely record keeping standards.
However, in December 2012, 

Medicare published guidance 
stating that “Providers are 
encouraged to enter all relevant 
documents and entries into 
the medical record at the time 
they are rendering the service.” 
Separately, the American Academy 
of Professional Coders (AAPC) 
published a commentary advising 
that documentation be generated 
no later than 48 hours following 
the service, asserting it is not 
reasonable to expect that a provider 
would recall the specifics of a 
service (two weeks, for example) 
after the service was rendered.

While less strict, Alliance 

provider contracts require medical 
records be maintained in a manner 
that is current and demonstrates the 
medical necessity of covered services 
for which a claim for payment 
is submitted. Accordingly, as a 
minimum standard, practitioners 
billing the Alliance for covered 
services must document the 
provision of such services prior 
to the submission of a claim 
for payment.
 
Sources: Centers for Medicare & Medicaid Services. 
(12/12/2012). CMS Manual System Pub 100-08 Medicare 
Program Integrity; Noridian Administrative LLC. 
(05/17/2011). Evaluation and Management Services – 
Documentation and Level of Service; Office of Inspector 
General. (01/2014). CMS and Its Contractors Have Adopted 
Few Program Integrity Practices to Address Vulnerabilities 
in EHRs; Palmetto GBA. (11/06/2012). Medical Record 
Cloning; Robert A. Pelaia, Esq., CPC, CPCO. (09/01/2013). 
Medical Record Entries: What Is Timely and Reasonable?
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What is California 
Children’s Services (CCS)?
CCS is a statewide program 
managed by the California 
Department of Health Care 
Services. CCS can authorize and 
pay for specific medical services 
and equipment for children with 
certain physical limitations and 
chronic health conditions who have 
demonstrated financial need.

CCS Claims 
Submissions 
Guidelines
When billing for CCS 
services, submit claims 
directly to Medi-Cal/Xerox  
at the following addresses:

Physician, Allied, Vision and 
Pharmacy Providers
P.O. Box 15700
Sacramento, CA 95852-1700

In-Patient Hospitals
P.O. Box 15500
Sacramento, CA 95852-1500

Out-Patient Hospitals  
& Clinics
P.O. Box 15600
Sacramento, CA 95852-1600

Monitoring the Ebola Virus

How Do I Become a  
CCS-approved Provider?
Any Medi-Cal provider can be 
approved to be a CCS provider. For 
more information, please contact 
the CCS office directly at one of the 
numbers listed below:

●● Santa Cruz County  
(831) 763-8000

●● Monterey County  
(831) 755-4747

●● Merced County  
(209) 381-1114

What Conditions  
Does CCS Cover?
Conditions that are physically 
disabling or require medical, 

Important Facts About California Children’s Services
surgical, or rehabilitative services 
are covered by CCS. For a list of 
medical conditions and services 
covered by CCS, please visit  
www.dhcs.ca.gov/services/ccs.

What if I Have a CCS 
Qualified Patient?
Providers must refer patients with 
CCS-eligible medical conditions 
to the local CCS program for 
authorization of such services. 
An Alliance CCS Liaison will 
guide you through the CCS 
referral process. 

●● Merced or Santa Cruz County: 
Michelle Ferreira, LVN, at  
(800) 700-3874 ext. 5360

●● Monterey County: Lynol  
Elliott Greenspon, LVN, at  
(800) 700-3874 ext. 5562

On August 8, 2014, the World 
Health Organization (WHO) 
declared the Ebola outbreak an 
international health emergency, 
and on September 30, 2014, the 

first case of Ebola in the United 
States was reported. As the situation 
and responses evolve, please 
refer to the Centers for Disease 
Control and Prevention (CDC) 

recommendations available at  
www.cdc.gov/vhf/ebola. 
Additional updates are also  
available from your County  
Health Department.

PAGE 4 of 12
PROVIDER NEWS



Another Award 
Winning HEDIS 
Season is Ahead
The Alliance commends its 
dedicated network of health 
care providers for outstanding 
performance in the 2014 HEDIS 
State Quality Award rankings. 
The Alliance looks forward to 
working with our providers on the 
HEDIS 2015 review starting in 
January. New quality incentives, 
coupled with the efforts of our 
provider network, will allow us to 
continue to provide quality care to 
our members.

Behavioral Health Therapy for Autism 
Spectrum Disorder—New Benefit!

As of September 15, 2014, 
the Alliance began 
administering Behavioral 

Health Therapy (BHT) services to 
individuals under the age of 21 who 
have an Autism Spectrum Disorder 
(ASD) diagnosis. 

A physician or child-adolescent 
psychologist may diagnose ASD 
when excesses and/or deficits of 
behaviors that significantly interfere 
with home or community activities 
are evident. These can include: 

●● Poor understanding of 
social relationships.

●● Significant language and 
communication problems.

●● High need for sameness 
and predictability.

●● Impaired thinking abilities.
●● Organizational problems.
●● Uneven patterns of development.

The role of the PCP is very 
important in determining an ASD 
diagnosis as well as providing 
follow-up for co-occurring medical 
disorders that can complicate 
treatment. Beacon, the Alliance’s 
mental health benefits manager, now 
manages BHT for Alliance members. 

Electronic Transactions Save Time 
and the Environment

The Alliance is pleased to offer electronic funds transfer (EFT) 
capabilities to reduce costs and improve efficiencies for our providers. 
With EFT, you will receive payments from the Alliance faster and 

help reduce paper waste. The sign-up process is easy. Key benefits include:
●● Fast: Funds are available up to seven days faster than paper checks.
●● Safe: Checks continue to be the dominant payment form targeted 

by fraudsters. Replacing checks with EFTs is the single best way to 
combat fraud.

●● Consistent Process: As of January 1, 2014, Medicare implemented EFT 
for all claims reimbursement.
For more information or to sign up to receive funds from the Alliance 

electronically, please visit www.ccah-alliance.org/gogreen.html or call your 
Provider Services Representative at (800) 700-3874 ext. 5004.

Members currently receiving 
BHT from a regional center will 
continue to receive services from 
the regional center at this time. 
All new referrals for BHT will be 
managed by Beacon. 

The state is currently defining 
a transition plan for cases being 
followed by the regional centers. 
Please refer any beneficiaries who 
are not actively in services with a 
regional center, and who meet the 
diagnostic criteria, to Beacon at 
(855) 765-9700.

Regional Centers Working 
With Alliance Members
 
Santa Cruz and Monterey 
Counties:
San Andreas Regional Center 
(SARC) 

●● Monterey County  
(831) 759-7500

●● Santa Cruz County  
(831) 728-1781

 
Merced County: 

●● Central Valley Regional Center 
(CVRC) 
(209) 723-4245
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Care Based Incentive Program 2015—What’s New?

The successful Care Based 
Incentive (CBI) program 
for PCPs is in its fourth 

year and the 2015 program 
continues with many of the same 
measures, as well as several new 
enhancements. Both new and 
revised measures are listed below.

New CBI Measures  
for 2015
Performance Improvement 
This measure is intended to earn an 
incentive for making improvements 
over the prior year’s performance 
in certain measures. Applicable 
measures include all Quality of 
Care measures and applicable 
Coordination of Care measures: 
Rate of Ambulatory Care Sensitive 
Admissions, Rate of Readmissions 
and Rate of Preventable Emergency 
Department Visits. Providers will 
earn points for Quality of Care 
measures by improving the provider’s 
ranking by five percentile points 
within the provider’s comparison 
group, reducing the provider’s rate 
by 5% in the three Coordination of 
Care measures, or meeting the plan 
goal for the measures. 

Post-Partum Care 
The Alliance will pay the provider 
$25 for the first submitted Post-
Partum Care Form documenting 
a post-partum visit provided to an 
eligible member, between 21 and 
56 days following delivery. 

Calculation and Payment of  
CBI Incentive Payments 
If ICD-10 is mandated during 
the 2015 CBI term, the Alliance 
will crosswalk any ICD-10 data 
to the appropriate ICD-9 code for 
claims with dates of service from 

the effective date of the ICD-10 
code set’s mandated use, through 
December 31, 2015, to calculate 
CBI Incentive payments. 

Revised CBI Measures  
for 2015
Quality of Care 
Additional Quality of Care 
measures include avoidance of 

antibiotic treatment in adults with 
acute bronchitis, use of spirometry 
testing in the assessment and 
diagnosis of Chronic Obstructive 
Pulmonary Disease (COPD), and 
appropriate testing for children 
with pharyngitis. Body Mass Index 
(BMI) percentile calculations is 
no longer considered a Quality 
of Care measure; however, it 
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CBI Workshops 
Coming in January! 
For more information, please 
contact your Provider Services 
Representative at (800) 700-
3874 ext. 5004 or visit the 
Alliance provider website.

continues to be a Healthy Weight 
for Life Program fee-for-service 
(FFS) incentive. 

Programmatic Measures
To qualify for these measures, 
practices must maintain linkage 
to a minimum average of 100 
Alliance members for the number 
of months during the year that 
the provider is contracted with the 
Alliance or maintain a minimum 
average of 100 eligible members 
as of December 31, 2015. 
Programmatic measures include: 
Rate of Ambulatory Care Sensitive 
Admissions, Rate of Readmissions, 
Rate of Preventable Emergency 
Department Visits and Member 
Reassignment Threshold. 

Increased Prevalence of 
Extended Hours 
Payment for Extended Hours will 
generally be 5% of capitation, 
except where providers fall below 
the threshold for average visits 
per member, per year. In these 
instances, providers will be paid on 
a FFS basis, and receive 5% of the 
FFS payments made for applicable 
PCP Case Managed Services.

Eligible Member Months
The Alliance recognizes the 
increased care required in treating 
individuals that are in the aged, 
Breast and Cervical Cancer 
Treatment Program, disabled, and 
Long Term Care Medi-Cal aid code 
categories by weighting the credit 
a provider receives for caring for 
individuals in these categories. The 
factor was changed to a factor of 
three as opposed to four, as this was 
determined to be a more accurate 
manner in which to offset the 
difference in member needs and 
care delivery. 

Electronic Claims/ 
Encounter Data Submittal 
Incentive points are earned for 
submitting over 95% of eligible 
claims electronically. With the 
reintroduction of capitation 
payments, encounter data has 
been added to the calculation of 
the measurement and it has been 
renamed the Electronic Claims/
Encounter Data Submittal. 

Reallocation of Points 
Point allocations have been 
redistributed for 2015. The total 
available points for the Rate 
of Ambulatory Care Sensitive 
Admissions measure decreased 

from 30 points to 20 points. 
The Performance Improvement 
Measure, new for 2015, has an 
available point total of 10 points. 
The total available points under 
the Rate of Generic Prescriptions 
measure was reduced from 
10 points to five points, while the 
total available points under the 
Rate of Readmissions measure was 
increased from five to 10 points. 

Asthma Action Plans 
Providers will be able to submit 
Asthma Action Plans for eligible 
members 5 to 64 years, as opposed 
to 3 to 56 years. This change 
has been made to align with the 
National Committee for Quality 
Assurance (NCQA) 2015 HEDIS 
definition for asthma and to 
minimize the number of members 
that do not meet the criteria for an 
asthma diagnosis. 

Expansion of Human Papillomavirus (HPV) Screening Benefit 
Effective October 1, 2014, Human Papillomavirus (HPV) screening for all Medi-Cal eligible women 30 years 
and older will be considered payable when using diagnosis code V73.81, regardless of the Pap smear results. 
This is an Alliance expanded benefit from the current Medi-Cal guideline that only allows HPV screening 
payment for women when billed with certain diagnoses related to abnormal Pap smears.

To ensure the HPV screening for women 30 years and older is completed and reimbursed appropriately, 
providers must utilize the screening diagnosis code V73.81. This should accompany any orders to the labs. 

Claims for HPV screening should come from labs with this diagnosis reported: V73.81: Special screening 
examination for HPV. 
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403-F-Rx-Drug-PA-V1                      July 2014 

Prescription Drug  
Prior Authorization Request Form 

 
 

Please fax this completed form to the Alliance Pharmacy Department at (831) 430-5851. 
Please contact us with any questions at (831) 430-5507. 

 
Instructions: Please fill out all applicable sections on both pages completely and legibly.  Attach any additional documentation that 
is important for the review, e.g. chart notes or laboratory data, to support the prior authorization request. 

Patient Information:  This must be filled out completely to ensure HIPAA compliance 

First Name:  Last Name:  MI: Phone Number: 

Address:  City:  State: Zip Code:  

Date of Birth:  Male 
 Female  

Height (in/cm): ______Weight (lb/kg):______ 
(circle unit of measure) 

Allergies: 

Patient’s Authorized Representative (if applicable): Authorized Representative Phone Number: 

Insurance Information 
Primary Insurance Name: Patient ID Number:  

Secondary Insurance Name: Patient ID Number: 

Prescriber Information 
First Name: Last Name:  Specialty: 

Address: City:  State:  Zip Code:  

Requestor (if different than prescriber): Office Contact Person: 

NPI Number (individual): Phone Number: 

DEA Number (if required): Fax Number (in HIPAA compliant area): 

Email Address:  

Medication / Medical and Dispensing Information 
Medication Name: 

 New Therapy     Renewal 
If Renewal, date therapy initiated:                                                       Duration of Therapy (specific dates): 

How did the patient receive the medication? 
 Paid under Insurance Name:  Prior Authorization Number (if known):  
 Other (explain): 

Dose/Strength: Frequency: Length of Therapy/ # of Refills: Quantity: 

Administration:        Oral/SL  Topical       Injection    IV  Other: 

 

Modifier Placement Policy Changes 

Effective January 1, 2015, the Alliance will only consider 
reimbursement for a procedure or Healthcare Common Procedure 
Coding System (HCPCS) code and modifier combination when all 

the modifiers have been used appropriately, are allowed for the service per 
Alliance guidelines and are billed correctly on the claim form. 

When only one modifier is necessary, it must be listed in the first 
modifier position after the Current Procedural Terminology (CPT)/
HCPCS code. 

When two or more modifiers are necessary to completely delineate a 
service, the required procedure modifiers must be listed in the first modifier 
position after the CPT/HCPCS code. All other modifiers must be listed in 
the second, third or fourth modifier position on the claim form.

For additional details, please refer to Alliance Policy 600-1018—
Modifier Placement.

Prescription Drug Prior Authorization 
Form Required in 2015

Beginning January 1, 2015, prior authorization requests must 
be submitted on the Prescription Drug Prior Authorization 
Form (Form 61-211) for Healthy Kids, IHSS, and Medi-Cal 

Access Program (formerly AIM to 6/30/14) members. This form can 
be found on the Alliance formulary website (www.ccah-alliance.
org/formulary.html) or the Form Library (www.ccah-alliance.org/
formlibrary.html) on the provider website. Submissions on other 
forms will no longer be accepted. Please fill out the form completely 
and attach additional documentation supporting the medical necessity 
of the medication (i.e., chart notes or laboratory data). Requests that 
are incomplete or missing material information must be denied. Use of 
this form for Medi-Cal is encouraged, but optional, at this time. 
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Authorization 
Statuses in the 
Provider Portal
A Convenient List  
for Your Reference

●● Incomplete. Initial status of all 
authorizations. Request has been 
entered in the system, but not 
yet been assigned to a Registered 
Nurse (RN) for medical 
necessity review. After review, 
the status may change back to 
“Incomplete” if not enough 
information has been provided; 
and an Incomplete Notice is sent 
to the provider via fax.

●● In Process. Request has been 
assigned to an RN for medical 
necessity review.

●● Extended/Deferred. 
Authorization has been extended 
and requires additional 
information from the provider. 
Extended Deferred Notice is sent 
to the provider via fax. Deferral 
Letter is mailed to the member.

●● Approved. Authorization has 
been approved as requested. 
Approval Notice is sent to the 
provider via fax.

●● Approved as Modified. 
Authorization has been approved 
with changes. Approved as 
Modified Notice is sent to the 
provider via fax. Notice of 
Approved as Modified Letter is 
mailed to the member.

●● Denied. Authorization has been 
denied. Denial Notice is sent to 
the provider via fax. Denial Letter 
is mailed to the member.
Please note that all fax notices 

sent to providers are available to 
view online via the Authorization/
Referral search module of the 
Provider Portal, under the View 
Letters column.



Breaking Down Barriers for Persons with Disabilities

About 50 million Americans 
(or 20% of the population) 
have a disability, and as 

people age, disabilities become 
much more common. Seventeen 
percent of the U.S. population ages 
21 to 64 have a disability; whereas 
50% of the U.S. population over 
age 65 have a disability.

It is important to keep in mind 
that a person is not defined by his 
or her disability. Sometimes we 
avoid interacting with a person 
with a disability because of fear of 
saying or doing the wrong thing. 
However, showing respect and 
asking questions when you are 
unsure of what to do can overcome 
many barriers.

Tips for Better 
Communication
It is important to keep in mind 
that no two disabilities are the 
same. Two people with a similar 
disability might have very different 
abilities, needs and preferences. 
Below are some general tips to 
help you interact with members 
with disabilities:

●● Look at and speak directly 
to the person rather than 
to a companion or sign 
language interpreter.

●● Listen attentively when you are 
talking with a person who has 
difficulty speaking. Be patient 
and wait for the person to 
finish, rather than correcting or 
speaking for the person. Never 
pretend to understand if you are 
having difficulty. Instead, tell 
the person that you are having 
difficulty and ask them to repeat.

●● Emphasize the person first. Avoid 
using the words “handicapped” 

or “physically challenged.” 
Instead, think in terms of “a 
person with a disability” not a 
“disabled person.”

●● Before pushing or moving 
someone’s wheelchair, ask 
permission first and wait for 
a response. When walking 
with someone, offer your arm 
as a guide; do not grab the 
person’s arm to steer them 
without permission.

●● Avoid negative or disempowering 
words and phrases. Instead of 
saying, “She is confined to a 
wheelchair,” you can say, “She 
uses a wheelchair.”

●● To get the attention of a person 
who is deaf, tap the person on 
the shoulder or wave your hand. 
Look directly at the person 

and speak clearly, slowly and 
expressively to determine if the 
person can read your lips. Not all 
people who are deaf can read lips.

●● Relax! Don’t be afraid to ask 
questions when you are unsure of 
what to do.
For additional tools on 

communicating with persons  
with disabilities, please visit  
www.ccah-alliance.org/
otherresources.html#spd.
Source: Cornell University Employment and Disability 
Institute; United Spinal Association; Centers for Disease 
Control and Prevention
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Important Update
Required Tobacco Cessation  
Services for Medi-Cal Members

Tobacco use is the leading 
preventable cause of death 
in the United States, 

and Medi-Cal members have 
a higher prevalence of tobacco 
use than the general California 
population. The Department of 
Health Care Services (DHCS) 
Medi-Cal managed care contract 
requires Managed Care Plans 
(MCPs) to provide all preventive 
services identified as United 
States Preventive Services Task 
Force (USPSTF) grade A and B 
recommendations.

In response to DHCS 
requirements, effective 
November 1, 2014, Alliance 
contracted providers are required to 
identify (initially and annually) all 
members who use tobacco products 
and document it in the member’s 
medical record. 

Alliance members have access to 
all seven FDA-approved tobacco 
cessation medications: bupropion 
SR, Varenicline, nicotine gum, 
nicotine lozenge and the nicotine 
patch, as they are on the formulary 
for adults who smoke or use 
other tobacco products. Nicotine 
inhaler and nicotine nasal spray 
are additionally covered with prior 
authorization. 

Tobacco Cessation 
Services Available to 
Alliance Members

●● A 90-day course is covered per 
year without prior authorization. 
Additional courses require 
prior authorization.

●● A minimum of two separate 
quit attempts per year 
(with no mandatory break 
required between attempts). 

●● While counseling is 
encouraged, members 
are no longer required 
to attend classes or 
counseling in order to 
receive a prescription 
for covered tobacco 
cessation medication. 

●● Members who wish to quit 
smoking, whether or not 
they opt to use tobacco 
cessation medication, are 
eligible for individual, 
group and telephone 
counseling services. 

 ● The Alliance covers 
four counseling sessions 
of at least 10 minutes 
in duration for at least two 
separate attempts per year 
without prior authorization. 

 ● Providers must refer members 
to the California Smokers’ 
Helpline (1-800-NO-BUTTS 
[English] or 1-800-45-NO-
FUME [Spanish]).

Services for  
Pregnant Women 
Providers must ask all pregnant 
women if they use tobacco or 
are exposed to tobacco smoke. 
Providers are encouraged to follow 
the guidelines developed by the 
American College of Obstetrics and 
Gynecology before offering tobacco 
cessation medication during 
pregnancy. The Alliance covers one 
face-to-face counseling session for 
pregnant women, per quit attempt. 

Prevention of Tobacco 
Use in Children and 
Adolescents
Providers must offer education 
or brief counseling to prevent 
initiation of tobacco use in school-
aged children and adolescents. 
Anticipatory guidance, as outlined 
in the American Academy 
of Pediatrics Bright Futures, 
is recommended. 

For more information about 
comprehensive tobacco cessation 
services for Medi-Cal members, 
please contact the Alliance Health 
Education Line at 1-800-700-3874 
ext. 5580.
Sources: UCLA Center for Health Policy Research, 
“California Health Interview Survey, 2011 to 2012” and 
2008 US Public Health Service Clinical Practice Guideline, 
“Treating Tobacco Use and Dependence.” 
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Best Practice Antibiotic Use for 
Respiratory Illness and Otitis Media

Alliance Formulary Preferred Antibiotics
Otitis Media Amoxicillin, amoxicillin-clavulanate (if child has 

received amoxicillin the last 30 days, has concurrent 
purulent conjunctivitis or history  
of unresponsiveness to amoxicillin)

Rhinosinusitis Amoxicillin-clavulanate, doxycycline  
(adults allergic to penicillin), and levofloxacin (children 
or adults allergic to penicillin)

Acute pharyngitis Penicillin, amoxicillin, erythromycin and cephalexin

Antibiotic use is discouraged 
for upper respiratory 
infections and bronchitis 

as 90% of these infections are 
viral. Additionally, guidelines for 
use of antibiotics for otitis media 
treatment is specific to age and 
severity of the condition. Please see 
below for current recommendations 
for addressing these common 
conditions by the CDC.

Acute Pharyngitis
The benefits of antibiotic treatment 
of pharyngitis are limited to 
those patients with Group A beta 
hemolytic streptococcus (GABHS) 
infection. The CDC recommends 
testing or treating patients with two 
or more of the following criteria:

●● History of fever.
●● Tonsillar exudates.
●● No cough.
●● Tender anterior cervical 

lymphadenopathy 
(lymphadenitis).
It is recommended to test 

patients with a rapid antigen test 
and limit antibiotic therapy to 
patients with a positive test.

Rhinosinusitis
The clinical diagnosis of acute 
bacterial rhinosinusitis should 
be reserved for patients with 
rhinosinusitis symptoms lasting 
seven days or more and who 
have maxillary facial/tooth pain 
or tenderness (especially when 
unilateral) and purulent nasal 
secretions. Sinus radiographs are 
not recommended for diagnosis in 
routine cases. 

Acute bacterial rhinosinusitis 
resolves without antibiotic 

treatment in the majority of cases. 
Antibiotic therapy should be 
reserved for patients meeting the 
criteria of acute moderate to severe 
bacterial rhinosinusitis. 

Otitis Media
The CDC and American Academy 
of Pediatrics (AAP) recommend 
classifying otitis media as acute 
(AOM) or with effusion (OME). 

Illness is considered severe if 
there is fever greater than 39˚C or 
severe otalgia in the past 24 hours. 
Antibiotics are recommended for 
children with:

●● Certain or uncertain diagnosis 
age less than 6 months.

●● Certain and/or severe diagnosis 
between 6 months and 2 years.

●● Certain and severe disease over 
2 years.
For OME, it is recommended to 

treat if effusion persists more than 
three months.

Bronchitis
The evaluation of adults with 
an acute cough illness, or 
with presumptive diagnosis of 
uncomplicated acute bronchitis, 
should focus on ruling out 

pneumonia. Only in patients with 
cough lasting three weeks or longer 
is chest radiography warranted in 
the absence of other known causes.

Routine antibiotic treatment 
of uncomplicated bronchitis is 
not recommended, regardless of 
duration of cough. In children, 
pertussis and mycoplasma 
(especially children over 5 years) 
should be considered. In the 
circumstance when pertussis 
infection is suspected, a diagnostic 
test should be performed and 
antimicrobial therapy initiated.
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Santa Cruz County
Primary Care

Patricia Clarke, MD, Pediatrics
Eugene Santillano, MD, Family Practice
Christine Weigen, MD, Family Practice
Jedediah Wheeler, DO, Pediatrics

Referral Physician/Specialist
Andrea Ling, MD, Pulmonary Disease
Micah Mann, MD, Internal Medicine

 M atthew Ryan, DO, Physical Medicine & 
Rehabilitation

Monterey County
Primary Care

Que Chu, MD, Pediatrics
Ann Marie Nye, MD, Family Practice

Referral Physician/Specialist
Timothy Albert, MD, Cardiology
Eugene Garvin, MD, Anesthesiology
Harlan Grogin, MD, Cardiology
Andrew McCague, DO, General Surgery
Christopher Oh, MD, Cardiology
Terrence Seid, DO, Anesthesiology
Ali Sultan-Qurraie, MD, Neurology

Merced County
Primary Care

Silvia Diego, MD, Family Practice
Joseph Nozaki, MD, General Practice

Referral Physician/Specialist
Neha Nainani, MD, Nephrology
Angela Sabry, MD, Allergy and Immunology
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Provider Services . . . . . . . (831) 430-5504
Claims . . . . . . . . . . . . . . . . (831) 430-5503
Authorizations . . . . . . . . . (831) 430-5506
Member Services. . . . . . . (831) 430-5505
Web and EDI. . . . . . . . . . . (831) 430-5518
C ultural & Linguistic  

Services. . . . . . . . . . . . . . (831) 430-5570
Health Education Line . . . (831) 430-5580

CUN30914

New Providers

ALLIANCE HOLIDAY CLOSURES

The Alliance offices will be closed on the following days:

Wednesday and Thursday, December 24–25, 2014 

Thursday, January 1, 2015

Monday, January 19, 2015

Monday, February 16, 2015

Sign Up
to receive Provider  

News by email
Sign up to receive the Provider 
Bulletin through email in three 

easy steps! 

1. Text: CCAH

2. To: 22828  

3. Follow the 
text response.


