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Health care
reform
What is it?

S

tarting January 1, 2014, most
people will have to have
health insurance. People can
meet this requirement if they have
insurance through their job. They
can buy insurance on their own. Or
they can have Medi-Cal or Medicare.

What do you need to know?
Medi-Cal will cover more people,
including adults without children.
■ If you do not qualify for Medi-Cal,
you may get help paying for
insurance. Depending on your
income, the federal government
may help pay part of the cost of
your insurance.
■ You will buy insurance and apply
for Medi-Cal through an insurance
■

marketplace. The marketplace is
called Covered California. You can
do this online or over the phone.

Medi-Cal in 2014. Medi-Cal

is a free or low-cost public health
coverage program. In 2014,
Medi-Cal will cover all citizens
and most legal residents who
make less than 138 percent of the
Federal Poverty Level (FPL). This
is $15,856 for one person and

$32,499 for a family of four.

When does enrollment start?
Covered California opened for
enrollment October 1, 2013. To learn
more, go to www.coveredca.com
or call 1-888-975-1142.

Tell a friend or family member!
Let your friends and family members
know how they can get the coverage
they need to get and stay healthy!
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Access to care

mental health

Postpartum
depression

H

aving a baby can trigger
many emotions, from
excitement and joy to fear
and anxiety. But it can also trigger
depression. Some women become
depressed after having a baby.
This can happen to any mom. It is
nothing to feel bad about.
Many new moms experience the
baby blues up to a month after their
baby is born, which sometimes
include mood swings and crying
spells that go away quickly. But
some new moms experience a
longer-lasting form of depression
known as postpartum depression.
Postpartum depression can begin
any time from the birth of the
baby to as late as a year after the
delivery.
Postpartum depression is not a
weakness. Sometimes it is just a
side effect of having a baby. If you
have postpartum depression, talk
to your doctor. He or she can tell
you about treatment options to
help you manage your symptoms
and enjoy your baby.
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When it’s time to get help.
Signs and symptoms of depression
after having a baby vary from
person to person. Postpartum
depression can be mistaken for the
baby blues at first, but the signs
and symptoms last longer. These
symptoms can get in the way of
caring for your baby and doing
day-to-day tasks. Symptoms may
include:
■ Eating too much or not wanting
to eat at all
■ Not being able to sleep or
sleeping too much

If you feel depressed
after having your baby,
talk to your doctor.
■ Feeling sad, hopeless, angry,
ashamed or guilty
■ Feeling very tired
■ Severe mood swings
■ Trouble bonding with your baby

Not wanting to be around family
and friends
■ Th oughts of harming yourself or
your baby
■ Loss of interest in things you like
to do
■

When to see a doctor. If you

are feeling depressed after having
your baby, it can be hard to admit
it. If you notice five or more of the
symptoms listed above for two weeks
or more, see your doctor as soon
as you can. The sooner you talk to
your doctor, the sooner you can
feel better.
For more help with postpartum
depression, call your doctor who
took care of you during your
pregnancy. You can also call the
numbers below:
■ Santa Cruz County Mental
Health, 1-800-952-2335
■ Monterey County Mental Health,
1-888-258-6029
■ Merced County Mental Health,
1-888-334-0163
Sources: Mayo Clinic; Office on Women’s Health

your care
ADVANCE CARE PLANNING

Making your wishes known

A

dvance care planning can
be a gift you give yourself
and your family. Thinking
about it isn’t easy. But if you were
very sick and near the end of life,
what kind of choices about medical
care would you want to make?
And if you could not express your
wishes, how would your family or
medical staff know what kind of
care you wanted?
You can let others know your
wishes ahead of time with advance
health care directives. Completing
an advance health care plan now
could spare your loved ones from
having to make tough choices in
the future. It is about doing what
you can to ensure that your wishes
are honored and that you receive
only the treatment you want.

How it works. Start by talking

to your loved ones and health care
doctor about what your wishes
would be if you were near the end
of your life. Ask a person you trust
if he or she would make health care
decisions for you if you were not
able to make your own decisions.
Put your choices in writing.
Advance health care directives
are written plans that let others
know your medical choices, such
as:
■ CPR if your heart or breathing
stops
■ A machine that breathes for you
■ Being fed through a tube
■ How comfortable you want to be

What you want your loved ones
to know
Advance health care directive
forms can be obtained from
several sources. You can get this
form from local hospitals, your
doctor and the Internet. When
you complete the form, you need
to have two witnesses sign it. You
do not need a lawyer. Keep your
advance health care directive in a
safe place but not in a safe deposit
box in a bank. Let your loved ones
■

know where it is kept.
If you have questions about
advance health care directives, call
Peg Behan, Quality Improvement
Manager, at 831-430-2630. You
can also find information on these
websites:
■ www.agingwithdignity.org/
five-wishes.php
■ www.comcarealliance.org
■ www.coalitionccc.org
Sources: Aging with Dignity; Compassionate Care Alliance of Monterey; California Coalition
for Compassionate Care
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member services

Does your doctor
speak your language?

I

t is important that you can talk
to your doctor easily. If you
do not understand each other
100 percent of the time, it could
affect your health care. There are
doctors in our network who speak
languages other than English. You
can find these doctors in your
Provider Directory or by calling
Member Services.
If you have trouble talking
with your doctor, we can help.
You don’t have to use family or
friends to interpret for you. You
don’t have to rely on the doctor’s
office staff to interpret, either.
You have the right to a trained
interpreter. The Alliance pays
for this service. Your doctor can
call a special telephone line to
get an interpreter who speaks
your language. Then you and
your doctor will talk through the

4

living healthy

interpreter. If you would like an
interpreter, let your doctor’s office
know when you call to make an
appointment. Let them know what
language you prefer. Ask them to
call the Alliance’s Language Line
telephone interpreter service when
you arrive.

As an Alliance member, you
have the right to these free
services:
■ Interpreter services in your
language to help you talk with
your: » Doctor » Other health
care provider » Health plan.
Telephone interpreters are used
for most conditions. A face-to-face
interpreter may be used for special
conditions. The Alliance must
approve face-to-face interpreters
ahead of time.
■ Written translations of letters
and notices that affect your
health care coverage, available
in Spanish and Hmong. We can
also help you understand these
documents if you read a different
language.
For help with getting an
interpreter or understanding
something we send you in writing,
please call Member Services at
1-800-700-3874. If you have
impaired hearing or speech,
please call our TTY line at
1-877-548-0857. You can reach
us Monday through Friday, 8 a.m.
to 5 p.m.

Formulary changes
Additions
Drug name

Used to treat

Benzonatate (Tessalon) capsules

Cough

Ulipristal (Ella) tablets

Emergency contraception

Lidocaine/prilocaine (EMLA) cream

Local analgesia

Deletions
Pirbuterol (Maxair) inhaler

Asthma

member news

Do you have other
health insurance?

I

f you are covered by another
type of health insurance in
addition to the Alliance, it’s
important for us to know.
When you have more than one
type of insurance, one always pays
first before the other one is billed.
The one that pays first is called your
primary insurance. The other one is
called your secondary insurance.
If you have Medi-Cal and other
health insurance, your other health
insurance will be your primary
insurance. Some examples of other
health insurance are Medicare or
insurance through your job.
If you have Medi-Cal, tell the
Medi-Cal office about any other

TAKE ACTION. If you
have any questions about your
coverage, call Member Services
at 1-800-700-3874.

health insurance you have. Also
tell the Medi-Cal office if you used
to have other insurance but don’t
have it any more. If you don’t tell
Medi-Cal when you get or lose
other health insurance, it might
cause a problem when you go to
the doctor. If Medi-Cal thinks you
have other health insurance, we
will tell doctors to bill your other
insurance first.
It’s also important for you to
let us know if you are ever in an
accident or if something happens
at work that makes you need to
see a doctor. There are times we
might send you a letter in the mail
asking you to let us know if you
have other insurance or if you were
in an accident. This is just to make
sure we know what services we are
responsible for.
Be sure to let us know if you
have insurance through your
job or Medicare.

Let your voice
be heard!
Our Member Services
Advisory Group meets
four times a year. Advisory
Group members tell us
how we are doing and how
we can improve services.
Meetings are held by
videoconference in our
Scotts Valley, Salinas and
Merced offices. Alliance
members can be reimbursed
$50 per meeting.
Any Alliance member,
parent or foster parent of
a child who is an Alliance
member can join the
Advisory Group. If you don’t
want to join, you can still
come to the meetings.
If you would like to find
out more or want to know
when the next meeting is,
please call Member Services
at 1-800-700-3874.
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GETTING AN APPOINTMENT

How long should you have to wait?

W

e know it is important
for you to get care when
you need it. But it is not
always possible for a doctor to
see you right away. You may have
to wait longer for some types of
appointments than others. For
example, you should be able to get
an urgent care (care when you are
sick) appointment sooner than an
appointment for a regular checkup.
We work with the doctors and
clinics in our network to make sure
you can get care when you need it.
We have always done this because
we know it is important.
As of January 18, 2011, health
plans in California have to meet
certain standards for access to
care. The regulations to put this
law into place are called the Timely
Access to Non-Emergency Health

Care Services standards. There are
different standards for different
types of appointments.
In the chart below are the
standards for different types of
appointments:

Type of care you need

Time to get an appointment

Urgent care

Within 48 hours of when you call

Non-urgent primary care

Within 10 business days of when you call

Non-urgent specialty care

Within 15 business days of when you call

Non-physician, non-urgent
mental health care

Within 10 business days of when you call

Non-urgent diagnostic services

Within 15 business days of when you call
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Information in LIVING HEALTHY comes from a wide range of
medical experts. If you have any concerns or questions about
specific content that may affect your health, please contact your
health care provider.
Models may be used in photos and illustrations.

Please note that there are some
exceptions. The waiting times for
an appointment may be longer if
the provider feels that it will not
harm your health if you have a
longer wait.
The waiting times for preventive
services, such as well-child care,
regular physical exams and
immunizations, do not have
specific time frames. They may
be scheduled according to how
the provider normally schedules
them.
If you feel you are not getting
care when you need it, please
call Member Services at
1-800-700-3874.
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