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EXECUTIVE REPORT

ACA 2014: New Alliance Members

T

he Affordable Care Act (ACA) has sparked
“big and fast” growth in Medi-Cal at the
Alliance and across the State. Since January,
the Alliance has welcomed over 57,000 new members
to the health plan, bringing total plan membership to
283,326, which is a 26% increase compared to 2013.
Most of these new Alliance members are lowincome, childless adults who are newly covered by
the ACA. However, there has also been an enrollment
surge among families previously Medi-Cal-eligible
but not enrolled and who are now required to obtain coverage under the
ACA’s mandate.
New Alliance members present with a wide range of needs and
awareness, including pent-up demand related to existing conditions
and inexperience with coverage and how to use a primary care “medical
home.”
To orient new Alliance members, the health plan makes “welcome
calls” and sends Member Handbooks to new enrollees. We encourage
new members to contact their primary care provider (PCP) for an
Initial Health Assessment and advise them on guidelines for access to
Emergency Department (ED), behavioral health, and other benefits.
Our Member Services staff often has close to 1,000 conversations with
members per day.
Alliance claims data indicate that new members often seek ED care;
however, such use is already declining, and new members’ inpatient,
pharmacy and specialty care use is similar to the Alliance’s pre-ACA
experience.
Despite the rapid increase of ACA Medi-Cal members, Alliance PCPs
report sufficient capacity to meet the new and still-growing demand. Our
specialty care providers are assisting members with life-changing services.
The Alliance greatly appreciates our partnerships with local providers
as new Alliance members seek care. By working together, we make sure
coverage leads to better health.

Alan McKay
Alan McKay, Chief Executive Officer
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HEDIS 2014
Performance
Stays Strong

T

hanks to our providers
for another successful
Healthcare Effectiveness
Data and Information Set
(HEDIS) season! The Alliance
appreciates the cooperation of
our provider network to complete
2014 HEDIS measurements.
Overall, the Santa Cruz/Monterey
region matched 2013, with six
High Performance Level (HPL)
indicators. The Merced region
increased the number of High
Performance Level indicators from
one to two.
Notably, in both regions, our
rates for Avoidance of Antibiotic
Treatment in Adults with
Acute Bronchitis increased in
response to the Alliance’s focus
on improvement over the past
year. Conversely, a measure
needing improvement is Annual
Monitoring for Patients on
Persistent Medications: Digoxin.
Please refer to the related article
below.
Thank you for your continued
efforts to improve health
outcomes for our members.

P ROV IDE R NE WS
HEDIS 2014
(MY† 2013 data)
Measure: Data Element

Santa Cruz/
Monterey
Medi-Cal Rate

Merced
Medi-Cal
Rate

*Goal (90th
Percentile HPL)

Weight Assessment and Counseling for Nutrition and Physical Activity
for Children/Adolescents (WCC)
WCC: BMI Percentile

81.02%*

82.24%*

80.24

WCC: Counseling for Nutrition

78.59%*

68.13%

75.18

WCC: Counseling for
Physical Activity

65.21%*

43.07%

64.72

Childhood Immunization Status (CIS)‡
CIS: DTaP

88.81%

75.00%

88.13

CIS: IPV

96.84%

92.37%

96.07

CIS: MMR

96.59%

91.32%

95.38

CIS: HiB

96.59%

92.63%

96.03

CIS: Hepatitis B

96.35%

90.26%

95.45

CIS: VZV

97.08%

91.58%

95.13

CIS: Pneumococcal Conjugate

86.62%

78.16%

88.08

CIS: Combination #3

82.48%

68.68%

83.32

Immunization for Adolescents (IMA)
IMA: Combination 1

80.29%

64.86%

85.64

Cervical Cancer Screening (CCS)
CCS

72.22%

65.63%

76.64

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (AAB)
AAB

28.07%

18.62%

35.45

Medication Management for People with Asthma (MMA)
MMA: Medication Compliance
50%

52.98%

54.14%

61.66

MMA: Medication Compliance
75%

30.21%

29.04%

38.71

Controlling High Blood Pressure (CBP)
CBP
†MY = measurement year

59.46%

*Indicates met goal of 90th percentile HPL

53.66%

69.55

‡ HPL only given on Combination #3

Intervention for Annual Monitoring for Patients on Persistent

T

he HEDIS measurement
for monitoring patients
on persistent medications
(MPM) includes all members
18 years and older who received
at least 180 treatment days of
Digoxin during the measurement
year. All of these members must

have at least one-serum potassium,
at least one-serum creatinine, and at
least one-serum digoxin therapeutic
monitoring tests during the
measurement year.
Eligible tests to fulfill the criteria
within the measurement year
include:

1. A lab panel test and a serum digoxin
test; and/or
2. A serum potassium test, and a serum
creatinine test, and a serum digoxin test.
While HEDIS 2014 revealed that
the eligible population for this measure
is quite small, the rate of compliance
was low. A targeted intervention to
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HEDIS 2014
(MY† 2013 data)
Measure: Data Element

Santa Cruz/
Monterey
Medi-Cal Rate

Merced
Medi-Cal
Rate

*Goal (90th
Percentile HPL)

Comprehensive Diabetes Care (CDC)
CDC: Hemoglobin A1c (HbA1c)
Testing

86.86%

83.94%

90.97

CDC: HbA1c Poor Control (>9.0%)
lower is better

38.20%

45.74%

59.48

CDC: HbA1c Control (<8.0%)

51.82%

44.28%

58.64

CDC: Eye Exam (Retinal) Performed

56.45%

53.53%

67.64

CDC: LDL-C Screening Performed

79.81%

78.59%

83.52

CDC: LDL-C Control (<100 mg/dL)

35.77%

32.85%

43.80

CDC: Medical Attention for
Nephropathy

79.32%

81.27%

85.85

CDC: Blood Pressure Control
(<140/90 mm Hg)

75.18%*

62.53%

74.55

Use of Imaging Studies for Low Back Pain (LBP)
LBP

85.2%*

82.49%*

82.34

Annual Monitoring for Patients on Persistent Medications (MPM)
MPM: ACE Inhibitors or ARBs

87.34%

86.87%

91.21

MPM: Digoxin

87.76%

83.33%

94.95

MPM: Diuretics

87.02%

86.43%

91.30

Prenatal and Postpartum Care (PPC)
PPC: Timeliness of Prenatal Care

93.10%*

82.79%

92.82

PPC: Postpartum Care

69.83%

60.35%

73.83

Children and Adolescents’ Access to PCPs (CAP)
CAP: 12–24 months

98.31%

97.63%

98.49

CAP: 25 months–6 years

92.11%

91.65%

93.60

CAP: 7–11 years

93.18%

90.31%

95.25

CAP: 12–19 years

90.94%

88.46%

93.77

Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life (W34)
W34
†MY = measurement year

80.29%

*Indicates met goal of 90th percentile HPL

Medications: Digoxin
ensure members are being given the
monitoring tests will be implemented
this fall.
If you have a member that is
included in MPM and we do not
have claim evidence of the required
monitoring tests, the linked PCP will
receive a reminder letter.

76.32%

82.08

NAME CHANGE! AIM
IS NOW THE MEDI-CAL
ACCESS PROGRAM
On July 1, 2014, the Access
for Infants and Mothers
(AIM) Program was
renamed as the Medi-Cal
Access Program. While
the Department of Health
Care Services (DHCS) now
oversees the program,
there are no changes to
the day-to-day operations,
benefits or payments.
The Medi-Cal Access
Program (formerly AIM
to 6/30/14) is NOT part
of the Medi-Cal program.
Please note that Medi-Cal
program rules do not apply
to the Medi-Cal Access
Program.

USE FDA-APPROVED
DRUGS RATHER
THAN COMPOUNDED
ALTERNATIVES
To ensure the safety and
efficacy of drug products
provided to all Medi-Cal
beneficiaries, the DHCS
requires the use of FDAapproved drugs when
available. Compounded
products may be dispensed
only when an FDA-approved
product does not meet
the medical needs of the
patient and a compounded
alternative is medically
necessary.
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provider needs to communicate
with the patient to obtain more
information, or needs to use
observational information to
formulate a plan of care and
follow-up.
Store-and-forward telemedicine
connects a patient with a distant
provider using audio-video
equipment, but not on a real-time
basis.
Store-and-forward telemedicine is
achieved by the originating provider
taking an image and forwarding it
to the distant provider for review
at a later time. The distant provider
reports the findings detected
from the image to the originating
provider.

Telehealth Services: Convenient Access

T

elehealth is the use of
electronic information and
telecommunications to
facilitate diagnosis, consultation,
treatment, education, and care
management when the patient
and the health care provider are in
different locations.
Telehealth can be an efficient and
valuable component to providing
timely diagnoses and treatments to
your patients. Additional benefits
include broader access to specialists,
convenience, and reduced travel
time and expense.

Originating vs.
Distant Site
Originating Site: The site where
the member is located at the time
health services are provided via
a telecommunications system
either in real time (interactive
telemedicine) or deferred (storeand-forward telemedicine).

Does the Alliance
Reimburse for Telehealth
Services?

Distant Site: The site where the
provider performs services via a
telecommunications system.

Yes, the Alliance will reimburse
providers for certain telehealth
services. For billing guidelines,
please refer to the Provider Manual,
Section 11—Telehealth Services.

How Are Telehealth
Services Provided?

Does the Alliance Have
Any Telehealth Programs?

There are two basic ways that
patients and specialists utilize
telemedicine: synchronous
(interactive) telemedicine and
asynchronous (store-and-forward)
telemedicine.
Interactive telemedicine
connects the patient with a
distant provider through audiovideo equipment on a real-time
basis, either from an originating
provider’s office, health facility,
residential group home, or
private residence, provided the
appropriate equipment is available.
This equipment can simply be an
iPhone or Android device.
Interactive telemedicine is
generally used when the distant

Since late 2013, the Alliance
has been conducting a pilot in
TeleDermatology. This pilot
provides remote delivery of
dermatologic services and
clinical information using
telecommunications technology.
Note that the Alliance may be
expanding telehealth services
to additional specialties in the
future.

How Can I Participate
in the TeleDermatology
Pilot?
Please contact your Provider
Services Representative at
(800) 700-3874 ext. 5504
to sign up.
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Pertussis Epidemic in California

T

he California Department
of Public Health has
declared a pertussis
epidemic in 2014. Pertussis rates are
highest for infants under one year
of age and adolescents and teens
10–17 years of age. The Alliance
recommends vaccinating all
pregnant and pediatric patients.
According to the California
Department of Public Health,
prenatal care providers should
immunize all pregnant women
between 27–36 weeks’ gestation
with the Tdap vaccine during each
pregnancy, regardless of the number
of prior doses of Tdap previously
received. Infants should be
vaccinated against pertussis with the
DTaP vaccine without delay. Infants
can receive the first dose of the
vaccine as early as six weeks of age.
A Tdap booster is recommended
for adolescents at age 11–12 years

of age, as well as for adults
who haven’t received a
Tdap. This is especially
critical for adults who are
in contact with infants
or who are health care
workers who may have
contact with infants or
pregnant women.
Best practices for
preventing pertussis-related
complications, including
death, include:
●● Incorporating
pertussis education
into prenatal appointments,
childbirth and new baby care
classes, breastfeeding classes, and
hospital tours.
●● Providing pertussis educational
materials for distribution in
physician offices and childbirth
classes.
●● Immunizing your patient during

●●

●●

prenatal care visits at the point
of care.
Including Tdap and other
immunizations in your standard
prenatal care check list.
Utilizing the California
Immunization Registry (CAIR)
to share immunization records
with other providers.

Staying Healthy Assessment Reminder

Q

uality Improvement nurses
began scoring the Staying
Healthy Assessment (SHA)
on April 1, 2014, during initial and
periodic Medical Record Reviews.
The SHA is an age-appropriate
questionnaire designed to be selfadministered by the Medi-Cal
patient or parent. Alternatively,
the patient or parent may be
asked SHA questions verbally, and
responses may be recorded directly
in the patient’s electronic medical
record.
Per State requirements, the
questionnaire must be administered
at the Initial Health Assessment and
again at defined age intervals. The
periodicity of SHA administration
is summarized in the table at right.

Periodicity

Initial SHA
Administration

Subsequent SHA
Administration

DHCS Form
Numbers

Age Groups

Within 120
Days of
Enrollment

After
Entering
New Age
Group

DHCS 7098 A

0–6 Months

✔

✔

DHCS 7098 B

7–12 Months

✔

✔

Every
3–5
Years

SHA Review
Annually

(intervening
years between
administration of
new assessment)

DHCS 7098 C

1–2 Years

✔

✔

✔

DHCS 7098 D

3–4 Years

✔

✔

✔

DHCS 7098 E

5–8 Years

✔

✔

✔

DHCS 7098 F

9–11 Years

✔

✔

✔

DHCS 7098 G

12–17 Years

✔

✔

✔

DHCS 7098 H

Adult

✔

✔

✔

DHCS 7098 I

Senior

✔

✔

✔

More information about the SHA, including a 15-minute online training
module and directions on how to obtain the questionnaires, may be found
on the Alliance website: www.ccah-alliance.org/risk.html.
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BAZ Allergy, Asthma &
Sinus Center
Asthma Management
Program
139 W. El Portal,
Building 11, Suite D
Merced, CA 95348
Phone: (209) 354-4675
Fax: (209) 354-4681

Asthma Clinical Health Education Benefit Update

T

he Alliance is proud to announce
BAZ Allergy, Asthma & Sinus
Center as our new Alliance-approved
asthma education provider for Merced
County. Members living in Merced County
will now have additional access to local
asthma education and services.
The Asthma Clinical Health Education
benefit is an important resource that can
supplement your asthma education efforts
and help reduce asthma-related hospital
admissions, emergency department (ED)
visits, and improve controller medication
compliance.
Please encourage your patients with
asthma to utilize this benefit. The Alliance
will cover up to six hours of training during
the initial 12-month period. This includes
up to four hours of individual training
and two hours of group training. Prior
authorization is required for additional
individual training, if medically necessary.

To refer members for the Asthma Clinical
Health Education benefit, please contact
the Alliance Health Education Line at
(800) 700-3874 ext. 5580.
To see a complete list of
Alliance-approved asthma education
providers within your county,
visit www.ccah-alliance.org/
healthedbenefits.html and click
“Asthma Clinical Health Education
Benefits Description” for
more information. Alliance
providers may access a
monthly list of linked
members with asthma
by logging in to
the Alliance
Provider Portal
and clicking
“Monthly
Quality
Reports.”

NEW CONTACT INFORMATION

MOVING?

Community Hospital of the Monterey
Peninsula: Cardiopulmonary Wellness,
Asthma Education Program
2920 2nd Ave., Suite 120
Marina, CA 93955
Phone: (831) 883-5660
Fax: (831) 883-5661

If you are planning on moving practice locations,
please inform your Provider Services Representative
30 days in advance. Practicing at a new location
requires that a Facility Site Review (FSR) be conducted
prior to rendering services to Alliance members.
Advance notification will allow the Alliance an
opportunity to conduct the FSR in a timely manner.
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Alliance Member Wins Bike
for Adopting Healthier Lifestyle

T

he Alliance’s Healthy Weight
for Life (HWL) program is
designed to reduce childhood
obesity by providing education and
practical support to families.
The Alliance works with primary
care providers (PCPs) to identify
and refer members ages two to 18
whose body mass index (BMI) is
equal to or greater than the 85th
percentile. PCPs who refer members
to the HWL program receive $15
for an initial referral and $15 for
a follow-up referral following the
first- and six-month follow-up
visit(s) per year per linked member.
Members who lower their BMI
percentile by three or more percentile
points over six or 12 months can
receive up to $50 in gift cards. All
referred members who meet their

BMI percentile reduction goal are
entered into a raffle for a chance to
win a new bicycle.
With the help of his family and
PCP—Michelle Simon, MD, from
Pacific Coast Pediatric Center—
Omar was able to reach and
maintain his goal weight. During
his wellness visits with Dr. Simon,
Omar and his mother learned new
ways to stay healthy and be active.
Omar is very happy with all the
changes he has made. “I now eat
more vegetables, drink more water,
and I am active,” he shared. Omar is
very motivated to use his new bike
to help him maintain his weight.
Omar commented: “The Healthy
Weight for Life program is a great
way to reward members for making
healthier lifestyle change[s].”

Are Your Patients Engaging
in Risky or Hazardous Drinking?

A

pproximately 21% of your
adult patients may be
engaging in risky or hazardous
drinking. The United States Preventive
Services Task Force (USPSTF)
recommends clinicians screen patients
ages 18 years or older for alcohol
misuse and provide patients identified
as engaging in hazardous drinking
with brief behavioral counseling
interventions, referral to mental health
and/or alcohol use disorder services.
Alliance providers are encouraged
to offer brief interventions
within their practice. Counseling
interventions in the primary care
setting can positively affect risky
drinking behaviors in adults, decrease
the proportion of persons who
engage in episodes of heavy drinking

and increase long-term adherence
to recommended drinking limits.
Coverage of SBIRT services by
the Medi-Cal program was effective
January 1, 2014, and as of June 1,
2014, the Alliance expanded SBIRT
services to members in Alliance Care
IHSS, Medi-Cal Access Program-AIM
and Healthy Kids (ages 18 and over).
For information on requirements
and billing information, please go to:
www.ccah-alliance.org/sbirt.html
or contact your Provider Services
Representative.
Vinson DC, Manning BK, Galliher JM, Dickinson LM, Pace
WD, Turner BJ. Alcohol and sleep problems in primary
care patients: a report from the AAFP National Research
Network. Ann Fam Med. 2010;8(6):484-92
U.S. Preventive Services Task Force, Screening and Behavioral
Counseling Interventions in Primary Care to Reduce Alcohol
Misuse, U.S. Preventive Services Task Force Recommendation
Statement, www.uspreventiveservicestaskforce.org/uspstf12/
alcmisuse/alcmisusefinalrs.htm.

Meet Omar, the latest Healthy Weight
for Life bike raffle winner!

Reference forms for the Alliance’s
Healthy Weight for Life program can
be accessed on the Alliance’s Provider
Portal or at www.ccah-alliance.org/
formlibrary.html.
Call the Alliance’s Health Education
Line at (800) 700-3874 ext. 5580.

SBIRT
• S creening
• B rief Intervention
• R eferral to Treatment
SBIRT TRAINING
FOR CE CREDIT
When: November 19, 2014,
9:00 AM to 1:15 PM
Where: the Alliance offices
in Scotts Valley and via video
conference in Monterey
This free training provides
four CE credits upon
completion. Registration is
required. Register today at:
http://www.surveymonkey.
com/s/4hrsbirt.
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Helpful Hint to
Improve Women’s
Health Reporting

F
Authorization Entry (eTAR)
Now Available via Provider Portal

D

id you know that there
is a new feature on the
Provider Portal that
will allow your office to submit
authorization requests for
procedures and medications?
The eTAR module on the
Provider Portal is available
to all accounts that currently
have access to Authorization/
Referral search. If your office did

not receive the new feature,
please submit your request by
calling Provider Services at
(800) 700-3874 ext. 5504,
or call your Provider Services
Representative. If you do not
currently have an account,
please submit a new account
request at: https://www.
ccah-alliance.org/Forms/
web_request.htm.

Billing for Epoetin Alfa (J0886)

P

er Medi-Cal guidelines,
when Epoetin Alfa (EA) is
administered and billed under
code J0886, the claim must have
remarks stating the current and
previous data requirements specified
below:
●● EA dosage: The current EA
dosage in remarks must match
the quantity being billed on the
claim form.
●● Patient weight in kilograms.
●● Hemoglobin levels: If the patient’s
current hemoglobin level exceeds
11, please indicate that the dosage

was held or reduced in the
remarks area of the claim form.
If the dosage and quantity
indicated on the claim do
not match, or if any of the
information above is missing,
the service will be denied with
explanation code 5Q (“the
submitted documentation was not
adequate”).
Please refer to the Medi-Cal
Manual, Injections section: Drugs
E-H Policy (inject drug e-h), for
complete billing guidelines on
this code.

emale patients without a cervix
may still show up on your PAP
test reminder lists as showing
due, and this could negatively affect
your Care Based Incentive (CBI) and
HEDIS rates despite their exemption
for a PAP test. When seeing patients
of this category for an annual
exam, please use the codes below to
appropriately categorize their history.
Providers need to submit this code
for patients in this category only
once every three years in order to be
excluded from the CBI and HEDIS
Cervical Cancer Screening measures.
The following codes should not be
used as a primary diagnosis to ensure
correct coding guidelines:
Code

Diagnosis

V88.01

Acquired absence of both
cervix and uterus. Acquired
absence of uterus NOS Status
post total hysterectomy.

V88.03

Acquired absence of cervix
with remaining uterus.
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Tips & resources to help you communicate better with Alliance members

Culturally Competent Care
for Lesbian, Gay, Bisexual, and
Transgender (LGBT) Individuals

B

y 2050, the United States
will be a “majority minority”
nation, with more than half
the population coming from racial
or ethnic minority backgrounds.1
The diversity is even greater when
dimensions such as geography,
socioeconomic status, disability
status, sexual orientation, and
gender identity are considered.
Attention to these trends by health
care professionals is critical for
ensuring health care parity in the
future.

Why Is LGBT Health
Important?
Studies show that LGBT
individuals are affected by chronic
diseases at higher rates than
other populations. Eliminating
disparities is necessary to promote
health among LGBT individuals.
Many benefits of addressing health
concerns and reducing gaps in care
include:
●● Reduction in disease transmission
and progression.
●● Increased mental and physical
well-being.
●● Reduced health care costs.
●● Increased longevity.

Understanding LGBT Health
To gain understanding of the health
issues that affect this population,
health care professionals need
to be aware of some of the
inequalities that LGBT individuals
currently face:
●● LGBT youth are two to three
times more likely to attempt
suicide.

●●

●●

●●

●●

Lesbians are less likely
to get preventive services
for cancer.
Gay men are at higher
risk of HIV and other
STDs, especially among
communities of color.
Elderly LGBT individuals
face additional barriers
to health because of
isolation and a lack
of social services and
culturally competent
providers.
LGBT populations
have the highest rates of
tobacco, alcohol, and drug use.

Good Practices for Health
Care Providers
●●

●●

●●

●●

Don’t assume all patients are
heterosexual.
Respond positively when patients
disclose they are lesbian, gay,
bisexual or transgender.
Reassure the patient about the
confidentiality of the service.
Explain the importance of being
open with their clinician about
all health issues.

Try asking direct questions,
which show the open and
inclusive nature of the service.
For additional support
for working with the LGBT
community, visit the National
LGBT Health Education Center at
www.lgbthealtheducation.org.
●●

1

Culturally and Linguistically Appropriate Services:
Advancing Health with CLAS. The New England Journal of
Medicine 2014; 371:198-201.
Article adapted from:
• Healthy People 2020: Lesbian, Gay, Bisexual, and
Transgender Health.
• The National LGBT Health Center:
www.lgbthealtheducation.org.

PLEASE COMPLETE THE LANGUAGE VERIFICATION FORM
In order to comply with the State of California requirements and to
meet the needs of members with Limited English Proficiency (LEP),
the Alliance assesses the language capabilities of our provider
network on an annual basis.
Please fill out the Language Verification Form for your practice at:
https://www.surveymonkey.com/s/langform.
Contact Sandra Orozco, Health Education Coordinator, at sorozco@
ccah-alliance.org or call (831) 430-5557 if you have any questions.
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Flu Prevention Starts in Your Office

T

he Centers for Disease
Control and Prevention
(CDC) recommends the
following measures to prevent the
transmission of influenza and other
respiratory infections in health care
settings:

Adhere to Standard
Precautions
All health care personnel (HCP)
should adhere to standard
precautions when caring for
patients. Examples include early
immunization of HCP, hand
hygiene before and after all patient
contact, and wearing gloves and
gowns for contact with potentially
infectious material.

Visual Alerts
Post visual alerts (in appropriate
languages) at all entrances instructing
patients, and persons who accompany
patients, to immediately inform
HCP of symptoms of a respiratory
infection. Post information for
staff regarding Personal Protective

Equipment and information for staff
and patients about proper hygiene and
cough etiquette.

Access to Preventive
Supplies
Provide tissues and no-touch
receptacles for used tissue disposal, as
well as conveniently located dispensers
of alcohol-based hand rub. Ensure that
soap dispensers and disposable towels
are consistently available in restrooms
and near all sinks.

Masking and Separation
During periods of increased respiratory
infection activity in the community,
offer masks to persons who are
coughing. If possible, encourage
coughing persons to sit at least three
feet away from others in common
waiting areas.
Advise staff to wear a surgical/
procedural mask for close contact.
For questions about locating
influenza resources, contact Sandra
Orozco at sorozco@ccah-alliance.org
or (831) 430-5557.

FLU RESOURCES
FROM CDC
For more information about
preventing flu transmission
in health care settings,
visit www.cdc.gov/flu/
professionals/index.htm.
Flu patient educational
materials can be found
on CDC’s website at
www.cdc.gov/flu/
professionals/flugallery.

Flu Vaccine Reduces Office Visits by 60%

A

report released by CDC
indicates that influenza
vaccination reduced
the risk for influenza-associated
medical visits by approximately
60%. Keep your patients healthy
and productive by encouraging
them to get vaccinated this year.

Provider Information
Once billing guidelines are
established, the Alliance will
notify all contracted providers
of these guidelines and clinical
recommendations for the

current influenza season. Please
contact your Provider Services
Representative or call the Provider
Services Department at (800)
700-3874 ext. 5504 for further
details.

Pharmacy Flu Shot Clinics
Adults 19 years of age and older
can get a flu shot at most Alliance
pharmacies. Members should
call their pharmacy and ask if
they offer free flu vaccinations
for Alliance members 19 and
older. (The Alliance cannot refund

members who pay for a flu shot
on their own.)

Patient Education
Every year the Alliance launches
an annual flu prevention
campaign to encourage members
to get a flu vaccination. The
campaign includes flu shot
reminder postcards and articles
in the Member Newsletter.
Members can call the Health
Education Line at (800)
700-3874 ext. 5580 for
information.
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Access to Naloxone (Narcan)

O

ver the past decade there
has been a fourfold increase
in opioid prescribing and
in unintentional opioid overdose
deaths. Due to this increase,
naloxone 0.4mg/ml and 1mg/ml
injections are now covered by State
Medi-Cal without an authorization
request, and can be filled at retail
pharmacies.
Naloxone is an approved opioid
antagonist for the treatment
of an opioid overdose and can
reverse opioid-induced respiratory
depression.
Please consider routinely
providing your chronic opioid
patients with a prescription for
naloxone in case of emergencies.
Other criteria for prescribing
naloxone include:
●● Concurrent benzodiazepine
prescription.
●● Concurrent antidepressant
prescription.
●● Renal dysfunction, hepatic disease,
cardiac illness, HIV/AIDS.

Respiratory illness, including
COPD, asthma and sleep apnea.
●● Rotation from one opioid to
another.
●● Suspected history of substance
abuse or nonmedical opioid use.
Caregivers are needed to
administer naloxone and should be
trained in:
●● Causes of an opiate overdose.
●● Mouth-to-mouth resuscitation.
●● How to contact appropriate
emergency medical services.
●● Administration of an opioid
antagonist.
California Civil Code section
1714.22 allows licensed health
care providers who are authorized
to prescribe opioid antagonists
to prescribe naloxone to a person
at risk for opioid overdose or to
someone who is in a position to
assist the person at risk. This law
protects the naloxone prescriber
and the properly trained lay person
who administers naloxone from
civil and criminal liability.
●●

NEW HEPATITIS C POLICY
The Department of Health
Care Services has issued
a Hepatitis C Treatment
and Utilization policy,
effective July 1, 2014. The
Alliance will be adopting
and adhering to these
guidelines.
Please refer to the policy
for detailed information
and the complete set of
requirements located
on the DHCS website at
www.dhcs.ca.gov/Pages/
HepatitisC.aspx.
Questions?
Please contact Anne Chai,
PharmD, Interim Pharmacy
Director, at (831) 430-5689.
More details about prescribing
naloxone can be found at
prescribetoprevent.org.

Proactively Improving Outcomes

T

he goal of the Care Based
Incentive (CBI) Program is
to improve quality, access,
provider and member satisfaction,
and care delivery. CBI incentives
financially recognize providers for
high-quality care and good member
outcomes.
The Alliance has identified best
practices and strategies that may
assist practices in coordination and
quality of care measures:
●● Provide care in a patient-centered
medical home (PCMH) model.
●● Offer advance access scheduling,
fit patients in.
●● Identify high-risk patients.

Collaborate with the
Alliance on complex case
management.
●● Ascertain gaps of care
by using the electronic
medical record or the
Provider Portal.
●● Implement standing orders,
policies and protocols.
●● Provide patient
education/group visits.
●● Activate staff to assist
with care.
The Alliance wants to help
you provide the highest quality
care to your patients and will be
reaching out to practices to improve
●●

specific CBI measures. If you have
questions, please contact a provider
services representative at (800)
700-3874 ext. 5504.

Standard
U.S. Postage
PAID
Walla Walla, WA
Permit No. 44

IMPORTANT
PHONE NUMBERS
Provider Services  . . . . . .  (831) 430-5504
Claims . . . . . . . . . . . . . . . .  (831) 430-5503
Authorizations . . . . . . . . .  (831) 430-5506
Member Services . . . . . .  (831) 430-5505
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SIGN UP TO RECEIVE THE
PROVIDER BULLETIN THROUGH EMAIL
IN THREE EASY STEPS!
1. Text: CCAH
2. To: 22828
3. Follow the text response.

PHYSICIAN SATISFACTION SURVEY
RAFFLE WINNERS!
Thanks to all providers who participated in the
2014 Physician Satisfaction Survey. The lucky
winners of the raffle are:
LUNCH WINNERS:
Mohan Reddy, MD—Merced
●  Juan Calzetta, MD—Salinas
●  Janna Doherty, MD—Santa Cruz
●  

MOVIE GIFT CARD WINNERS:
Nicolas de la Pena, MD—Merced
●  Gregory Spowart, MD—Monterey
●  Robert Weber, MD—Watsonville
●  

ALLIANCE HOLIDAY CLOSURES
The Alliance will be closed in observance of the
following holidays:
Veterans Day
Tuesday,
November 11, 2014

Thanksgiving
Thursday and Friday,
November 27–28, 2014

New Providers
Santa Cruz County
Primary Care

Ilona Letmanyi, MD, Family Practice

Referral Physician/Specialist

Lesley Prince, MD, Internal Medicine
Raheleh Sarbaziha, MD, Internal Medicine
Berhanu Tesfaye, MD, Internal Medicine

Monterey County
Primary Care

Chrisanna Johnson, MD, Primary Care
Abdullah Kandil, MD, General Practice
Mohammad Mohebbi, MD, Family Practice
Cecilia Moreno, MD, Pediatrics
Susan Wilturner, MD, Family Practice
Sandra Win, MD, Family Practice

Referral Physician/Specialist

Kavitha Hubbard, MD, Nephrology
Cristian Jivcu, MD, Pulmonary Disease
Parmjit Singh, MD, Internal Medicine
Susan Strodtbeck, MD, Internal Medicine

Merced County
Primary Care

Alan Kleinman, MD, General Practice
Esmeralda Moran, MD, Family Practice

Referral Physician/Specialist

Muhammad Bashir, MD, Internal Medicine
Malik Baz, MD, Allergy
Praveen Buddiga, MD, Allergy
Yasmeen Khalid, MD, Rheumatology
Shahin LaGhaee, MD, Gastroenterology
John McGee Jr., MD, Ophthalmology
Brent Ricks, DPM, Podiatry

