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Frequently Asked Questions 

California Children’s Services 
 Whole Child Model Integration 

Background 

On July 1, 2018, the Central California Alliance for Health (the Alliance) will assume responsibility for 
California Children’s Services (CCS) rendered to Alliance Medi-Cal members. This transition is called 
the Whole Child Model (WCM). Prior to July 1, 2018, CCS services were carved out of the Alliance and 
managed by the county in which the CCS member resides. Beginning in July, the Alliance will manage 
most CCS services for these children. The following is intended to address common questions related 
to CCS-related services. 

1. What is the CCS program? 

The CCS program provides diagnostic and treatment services, medical case management, and 
physical and occupational therapy services to children under age 21 with CCS-eligible medical 
conditions. 

2. What medical conditions qualify a child for CCS? 

Examples of CCS-eligible conditions include, but are not limited to, chronic medical conditions such 
as cystic fibrosis, hemophilia, cerebral palsy, heart disease, cancer, traumatic injuries, and 
infectious diseases producing major sequelae. CCS also provides physical therapy and 
occupational therapy services that are delivered at public schools. For a comprehensive overview 
of CCS medical eligibility, please visit: http://www.dhcs.ca.gov/services/ccs/Pages/medicaleligibility.aspx.  

3. What children qualify for CCS? 

A child may qualify if he/she meets the following criteria: 
• is under 21 years old  
• has a medical condition that is covered by CCS  
• is a resident of California, and has one of the following:  

o Medi-Cal, with full benefits  
o family income of $40,000 or less  
o out-of-pocket medical expenses expected to be more than 20 percent of family's 

adjusted gross income  
o need for an evaluation to find out if there is a health problem covered by CCS  
o was adopted with a known health problem that is covered by CCS  

http://www.dhcs.ca.gov/services/ccs/Pages/medicaleligibility.aspx
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4. Who determines CCS eligibility? 

CCS eligibility is currently determined by the county in which the CCS child resides. Eligibility 
determination will remain the responsibility of the county after implementation of the WCM; the 
Alliance will not determine CCS eligibility. 

5. How many Alliance members are currently CCS eligible? 

The Alliance estimates that approximately 6,000 Alliance Medi-Cal members are currently receiving 
CCS services.  
 

Members 

6. How will members be informed of the changes to the CCS program under the Whole Child Model? 

Alliance Medi-Cal members will receive 90-day, 60-day, and 30-day notices informing them of the 
changes in the CCS program.  A copy of the 60-day member notification can be found at: 
http://www.dhcs.ca.gov/services/ccs/Documents/Whole-Child%20Model%2060-Day%20Notice%20FINAL%20v2.pdf 

7. How can we find out if the patient is a CCS-eligible member prior to rendering services?  

All contracted providers can utilize the Alliance Provider Portal to verify eligibility and note whether 
the member is flagged as a CCS member.  Providers may also call our Member Services 
department to see if a member is CCS-eligible. CCS providers are listed in both the online and 
printed provider directories. Providers can also reach out to the Authorization department or 
Provider Services department to find a CCS-paneled provider.  

8. If the member is not currently seeing a CCS paneled doctor but would like to find out if there is a 
CCS panel doctor in the area, where can we find this information? 

CCS paneling search options are available in the Alliance Provider Directory. Providers can also call 
the Alliance Provider Services department at: (800) 700-3874 ext. 5504 for assistance. 
 

Provider Paneling 

9. If providers are currently credentialed with the Alliance, but not CCS-paneled, do they need to 
become CCS-paneled providers?  

If the physician would like to see CCS members, then he/she must be paneled for CCS through 
DHCS. To access the CCS provider paneling application, please visit: 
https://cmsprovider.cahwnet.gov/PANEL/index.jsp. 

10. After July 1, 2018 will the Alliance panel new providers that are interested in participating in the 
CCS program?  

No, the State will continue to panel CCS providers. Providers interested in becoming CCS paneled 
can submit their application to the State through the DHCS website. To access the CCS provider 
paneling application, please visit: https://cmsprovider.cahwnet.gov/PANEL/index.jsp. 

http://www.dhcs.ca.gov/services/ccs/Documents/Whole-Child%20Model%2060-Day%20Notice%20FINAL%20v2.pdf
http://www.dhcs.ca.gov/services/ccs/Documents/Whole-Child%20Model%2060-Day%20Notice%20FINAL%20v2.pdf
https://cmsprovider.cahwnet.gov/PANEL/index.jsp
https://cmsprovider.cahwnet.gov/PANEL/index.jsp
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11. How can providers verify that they are a paneled provider? 

Paneled provider information is available at the DHCS California Children’s Services website at: 
http://www.dhcs.ca.gov/services/ccs/Pages/CCSProviders.aspx.  

Referrals and Authorizations 

12. Before July 1, 2018 who authorizes CCS services?  

The county authorizes CCS services through a Service Authorization Request (SAR) for any care 
with a date of service prior to July 1, 2018. 

13. Will SAR's approved prior to July 1, 2018 cover continuing care that that started prior to July 1, 
2018? 

If the county has approved a service that will begin after July 1, 2018, regardless of whether it’s 
continuing care through July 1, 2018 or new care that starts after July 1, 2018, we will honor that 
authorization.  When the SAR expires, the provider will be required to submit authorization to the 
Alliance.  

14. After July 1, 2018 who authorizes CCS services? 

Alliance staff will authorize services for our members, including those related to a CCS-eligible 
diagnosis. The Alliance will not use the SAR process or Service Code Groupings (SCGs) currently 
utilized by the county CCS program; however, the Alliance will honor services approved by the 
county prior to July 1, 2018 for authorized CCS services that take place after July 1, 2018. 

15. After July 1, 2018 what will the referral and authorization process entail? 

The Alliance will use our referral, authorization, and concurrent review processes for CCS services, 
understanding the complexity of care that CCS children require and the continuity of care that will 
be needed. These processes are based on determinations of medical necessity, and will be 
reviewed against Medi-Cal and Alliance policy, CCS policy and clinical guidelines.  

 
To request authorization, a provider must submit a TAR through the Provider Portal or via fax. The 
Alliance will identify which services require authorization, as well as monitor appropriate 
turnaround times and will document such requirements in policies and procedures.  
 
Concurrent review will be conducted onsite by Alliance staff for all in-area hospitals. Out-of-area 
hospital reviews will be conducted remotely. 
 
To request referrals, a provider must submit the request for the referral to the Alliance through the 
Provider Portal or via fax. All referrals to specialty care for children with a CCS-eligible condition will 
be reviewed by Alliance staff.  If the referral is for care related to the CCS condition, the Alliance will 
require that the child is seen by a CCS paneled provider as applicable. 
 
Faxed authorization and referral request should be sent to (831) 430-5850. 

http://www.dhcs.ca.gov/services/ccs/Pages/CCSProviders.aspx
http://www.dhcs.ca.gov/services/ccs/Pages/CCSProviders.aspx
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16. How will a TAR be processed for a Primary Care Provider (PCP) under a CCS diagnosis?  

If a PCP is providing a service outside of the scope of a PCP service, providers would want to submit 
a TAR to the Alliance or reach out to the Alliance’s Authorizations department to determine whether 
or not a TAR is required.  

17. For physical therapy offices, a patient can be seen for 12 physical therapy visits before obtaining 
an authorization. How can we find out if the patient is a CCS-eligible member prior to rendering 
services?  

All contracted providers can utilize the Alliance Provider Portal to verify eligibility and note whether 
the member is flagged as a CCS member.  If the member has a CCS eligible condition, providers 
can reach out to the Authorization Department or Provider Services Department to find a CCS-
paneled Physical Therapist. CCS providers are also listed in both the online and printed provider 
directories.  

18. Do all Medical Supply/Equipment items need an authorization or will the Alliance follow similar 
limits to non-CCS patients?  

The Alliance follows Medi-Cal guidelines and would require an authorization when frequency limits 
are exceeded or if equipment is not normally provided for specific diagnosis code. 

19. After July 1, 2018 what will the authorization and payment process for neonatology services 
entail?  

The Alliance will also pay for CCS inpatient neonatology services effective July 1, 2018. Providers 
should submit their claims directly to the Alliance. The State originally planned to assume 
responsibility of payment for these services; however, in early June of 2018, the State decided the 
Alliance would assume this responsibility instead.    

 
Pharmacy 

20. Is the prior authorization requirements referenced for drugs in alignment with the CCS 
guidelines? 

The Alliance will review based on our prior authorization criteria and will default to either the 
Alliance or CCS guidelines, whichever guidelines are less strict.   

21. Are regional/tertiary CCS clinicians required to go through the specialty pharmacy referenced? 

Yes. Diplomat is our closed network specialty pharmacy, but we do acknowledge that there will be 
certain cases where there may be exceptions and we will look at those on a case-by-case basis.  
There are various distribution drugs that Diplomat doesn’t carry that some specialists see our 
members for, so that wouldn’t be an issue in those limited distribution cases. 
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Hospitals 

22. After July 1, 2018 which CCS hospital services will be paid by the Alliance?  

The Alliance will pay for all CCS services rendered by a hospital. The NICU benefit for CCS eligible 
NICU stays has been carved into the WCM. The Alliance will authorize stays based on the CCS 
policy for Medical Eligibility for Care in a CCS Approved Neonatal Intensive Care Unit. Authorization 
will only be provided for the level of services for which a NICU has been approved by DHCS. If the 
NICU is not CCS-approved, or if the level of care that is required by the member is above the NICU 
level of approval, the hospital must follow CCS guidelines for Stabilization, Transfer and Transport of 
a CCS-Eligible NICU Patient. 

23. After July 1, 2018 who authorizes CCS hospital services? 

Alliance staff will authorize all hospital services, including those related to a CCS-eligible diagnosis.  
This includes the authorization for neonatology services.  The Alliance will not use the SAR or SCGs 
currently utilized by the county CCS program. 

24. After July 1, 2018 what will the authorization process entail? 

The Alliance will use our standard referral, authorization, and concurrent review processes for all 
services. These processes are based on determinations of medical necessity, and after July 1, 
2018 will be the same whether the care is rendered for a CCS or non-CCS condition: 
 
To request authorization, the hospital must submit a TAR.  The Alliance will use existing policy to 
identify which services require authorization, as well as appropriate turnaround times.  
 
Concurrent review will be conducted onsite by Alliance staff for all in-area hospitals.  Out-of-area 
hospital reviews will be conducted remotely. 
 
After July 1, 2018, the Alliance will not use the SAR or SCGs currently utilized by the county CCS 
program.  

25. After July 1, 2018 how will the hospital’s relationship with county CCS staff change? 

The majority of the relationship will transfer to the Alliance, and will come under the umbrella of the 
processes and communication that support our existing relationship.  For example: 

 
Current State (before July 1, 2018):  A child with a CCS condition needs prior authorization for an 
inpatient stay for his/her CCS condition. The hospital submits an authorization to the Alliance, but 
the Alliance denies the authorization, and re-directs the hospital to seek authorization from the 
county CCS program.  The county authorizes the service based on medical necessity and CCS 
eligibility.  The hospital bills the county CCS program, and the State renders payment. 

 
Future State (after July 1, 2018):  A child with a CCS condition needs prior authorization for an 
inpatient stay for his/her CCS condition.  The hospital submits an authorization to the Alliance, the 
Alliance will authorize the service based on medical necessity, and render payment.  The Alliance 
will coordinate with the county regarding CCS eligibility behind-the-scenes, but that coordination will 
have no bearing on the authorization decision or on payment.  
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Claims 

26. After July 1, 2018 which CCS services will be paid by the Alliance?  

The Alliance will receive and process claims for all CCS and non-CCS covered services for Alliance 
Medi-Cal members. Claims can be submitted to the Alliance electronically using the Alliance’s 
secure FTP site or via hard copy claim mailed to the following address:  
 
ATTN: CLAIMS 
Central California Alliance for Health 
PO Box 660015 
Scotts Valley, CA 95067-0015 

27. When submitting a claim to CCAH do providers need to include “CCS” on the claim?  

No. When submitting a CCS claim, providers need to ensure the CCS diagnosis is included on the 
claim as well as the SAR number if the service was authorized under a SAR prior to July 1, 2018. 

28. After July 1, 2018 what will the authorization and payment process for neonatology services 
entail?  

The Alliance will authorize CCS neonatology services occurring on or after July 1, 2018 through the 
Alliance’s TAR process.  
 
The Alliance will also pay for CCS inpatient neonatology services effective July 1, 2018. Providers 
should submit their claims directly to the Alliance. The State originally planned to assume 
responsibility of payment for these services; however, in early June of 2018, the State decided the 
Alliance would assume this responsibility instead.    

29. How will the Alliance work with county Medical Therapy Program (MTP) programs?  

The Alliance will coordinate with county MTP staff to ensure access to quality physical and 
occupational therapies. In addition, the Alliance will authorize orthotics/bracing and Durable 
Medical Equipment (DME) recommended by the therapist(s) in the county CCS Medical Therapy 
Units through the Alliance’s TAR process. 

 
Behavioral Health 

30. Can providers refer members to Beacon for behavioral health services?  If so, how and are these 
only for certain CCS diagnoses?  

CCS members are covered for the evaluation and treatment of a behavioral health problem when it 
is to assess or treat a behavioral health problem related to a CCS-medically eligible condition. The 
Alliance works with a partner, Beacon Health Options (Beacon), to provide these services. Members 
can be referred by their provider or they can call Beacon directly at 1 (855) 765-9700. 

 
 
 



CENTRAL CALIFORNIA ALLIANCE FOR HEALTH 

www.ccah-alliance.org   (800) 700-3874 ext. 5504 
6/27/2018 

 
Other 

31. Do any of these changes affect patients with CCAH as secondary insurance? 

Yes. There are some children included in the Whole Child Model where the Alliance is the 
secondary insurance. A provider should ensure benefits are accessed through the primary 
insurance before accessing benefits through the Alliance.  

32. Are the current CCS case workers going to work for CCAH and continue their current patient care 
cases? 

The current CCS case workers will be assisting the Alliance in transitioning the care to Alliance case 
management staff.  

33. After July 1, 2018, how will the operational processes of the CCS program differ from its current 
state? 

The majority of the interaction between a provider and the CCS program will be through the 
Alliance. Counties will retain responsibility for CCS eligibility and MTP programs but the majority of 
the other operational processes will be transferred to the Alliance 

 
Please Note:  There are a small number of children in each county who receive CCS services but who 
are not Alliance members. The county will continue to oversee authorization and case management 
for those children. 


