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From Coverage to Care

The Affordable Care Act has increased Alliance 
Medi-Cal membership—big and fast. Today more 
than 300,000 local residents access care through 

our regional, nonprofit health plan. Many new Alliance 
members are covered for the first time and ask, “What 
happens now?” Health policymakers look for coverage to 
lead to better health status. The Alliance’s mission is to ensure 
that coverage provides timely access to high-value care. 
Our provider pay-for-performance incentive programs 
promote that goal.

Care Based Incentives (CBI). This Alliance incentive program for primary care 
providers (PCPs) measures and compares providers’ performance on preventable 
inpatient admissions and emergency department visits, quality measures, care 
coordination, and other factors. CBI ranks and compares peer Alliance providers 
in our region and distributes interim performance results in Practice Profiles. The 
PCP’s incentive earnings are determined by CBI points earned in the calendar 
year. The goal of CBI is to encourage and reward patient-centered medical home 
practices that improve the health of Alliance members. For the 2014 performance 
year, the Alliance budgeted $13M for CBI performance payments. 

Specialty Care Incentives (SCI). This program rewards specialists for accepting 
referrals of Alliance members for a course of treatment. The proportion of 
referrals accepted by a specialist during the calendar year determines his or her 
annual incentive payment. Starting in 2015, this program weights the initial visit 
higher and counts the number of additional visits so that case intensity is better 
valued. Similar to CBI, $13M is budgeted for SCI incentive payments for the 
2014 performance year.

Many primary and specialty care physicians earn Medicare-equivalent payment 
or more from Alliance reimbursements and incentive payments. Alliance 
members, too, can earn incentive payments for their compliance with treatment, 
appropriate access to care, and healthy behavior. To learn more about Alliance 
provider incentive programs, please visit www.ccah-alliance.org/cbi.html. 
By providing and rewarding high-value health services, we make good on the 
promise of Medi-Cal coverage expansion.

Alan McKay
Alan McKay, Chief Executive Officer
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Meetings are held via video 
conference at Alliance offices unless 

otherwise stated. 

Alliance Board Meetings
Wednesday,  

March 25, 2015  
4:00 to 6:00 PM

Wednesday,  
April 22, 2015  

1:00 to 3:00 PM
Merced Office 

In-person meeting.
Wednesday,  

May 27, 2015  
4:00 to 6:00 PM

Main—1600 Green Hills 
Road, Suite 101 

Scotts Valley, CA 95066
Salinas—950 E.  

Blanco Road, Suite 101  
Salinas, CA 93901

Merced—530 W. 16th 
Street, Suite B

Merced, CA 95340

Physicians Advisory  
Group (PAG) Meetings
Thursday, June 4, 2015 

12:00 to 1:30 PM

MEETINGS

INSIDE
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The Alliance is committed 
to supporting you in 
providing the best quality 

of care to your patients. The 
Care Based Incentives (CBI) 
program incentivizes providers 
and members for the Postpartum 
Care, Healthy Weight for Life 
and Healthy Breathing for Life 
programs; Medication Management 
Agreements; and the submission 
of the Physician Orders for Life-
Sustaining Treatment form to 
support management of chronic 
conditions. Please complete 
and submit CBI forms for these 
programs within 21 business days 
from the date of service. 

The Alliance will provide you 
with reporting that details all the 
forms submitted by your practice, 
the number of correct forms 
approved and information on any 
rejected forms. 

If you have any questions 
about the CBI program, please 
contact your Provider Services 
Representative at (800) 700-3874 
ext. 5504.

SUBMITTING FORMS

CBI forms are available from 
the Form Library on the 

Alliance provider website 
at www.ccah-alliance.org/

formlibrary.html.

Submit your forms by fax to 
(877) 793-8504.

Tips for 
Approval of  
Care Based 
Incentives Forms

Top Reasons Why Care Based Incentives Forms Are Rejected 
●● Date of service is blank or illegible. 

●● Duplicate form submission. 

●● Form was filled out incorrectly (missing information, incorrect member 
information or National Provider Identifier [NPI] practice number). 

●● Member was ineligible with the Alliance at date of service. 

●● Non-Alliance form/unapproved custom form used. 

Healthy Breathing for Life (HBL)—Asthma Action Plans

●● Asthma medication columns are blank or illegible. 

●● Controller medication is not prescribed. 

●● Member does not meet age criteria (5 to 64 years old). 

●● Date of service must match the patient’s date of signature. 

Healthy Weight for Life (HWL)

●● Member does not meet age criteria (2 to 18 years old). 

●● Member does not meet body mass index (BMI) criteria (less than 85th  
BMI percentile). 

●● Previous year submitted after grace period. 

●● Member has been enrolled in the HWL program for more than two years. 

●● Date of service must match the provider’s date of signature. 

Medication Management Agreements (MMA)

●● Form is blank or illegible. 

●● Member does not meet program criteria—agreements pertain to  
narcotics only. 

●● Member does not meet age criteria (over 18 years old). 

●● Member’s date of signature must match provider’s date of signature. 

Physician Orders for Life-Sustaining Treatment (POLST)

●● Member does not meet age criteria (over 21 years old). 

●● Member is not an Alliance Seniors and Persons with Disability (SPD) member. 

Postpartum Care

●● Date of delivery, date of postpartum visit, provider signature and/or office 
stamp are blank or illegible.

●● Postpartum visit not provided between 21 and 56 days after delivery.

●● Used for a two-week C-section visit.
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Effective January 1, 
2015, the Utilization 
Management Incentives 

(UMI) program was renamed 
the Specialty Care Incentives 
(SCI) program. SCI aims to 
improve and increase access to 
specialty care for our growing 
membership and to maintain 
our specialty provider network. 

The major change in the SCI 
program is the point calculation 
from previous years:

●● SCI awards two points to a 

Spirometry: A New Care Based 
Incentives Quality Parameter for 2015

Spirometry codes that qualify  
for the measure include:  

94010, 94014, 94015,  
94016, 94060, 94070, 94375  

and 94620.

Best practice guidelines suggest 
that spirometry should be 
obtained from all individuals 

who have chronic obstructive 
pulmonary disease (COPD) 
symptoms, have or had a history 
of smoking and/or environmental 
exposure to smoke or occupational 
pollutants, and have a family history 
of chronic lung disease. 

A new measure in the 2015 
Alliance Care Based Incentives 
(CBI) program uses the spirometry 
Healthcare Effectiveness Data 
and Information Set (HEDIS) 
measure to ensure that all patients 
with COPD (including chronic 
bronchitis or emphysema) receive 

spirometry testing as part of their 
initial assessment and diagnosis. 
This measure uses administrative 
claims information to identify 
adults 40 years and older who were 
diagnosed with COPD or who have 
newly active COPD, and it looks 
for a claim for spirometry testing. 

Emerging evidence indicates that 
when spirometry confirms a COPD 
diagnosis, doctors initiate more 
appropriate treatment. Office-based 
spirometry in the primary care setting 
is recommended by the National 
Lung Health Education Program. 
This is potentially an effective way 
to meet this CBI goal without a 
referral to a pulmonologist.

specialist for a member’s initial visit.
●● Specialists are awarded one point 

for additional visits. 

New and Improved Specialist Incentives for 2015

NEW VIDEO HIGHLIGHTS  
ALLIANCE CARE BASED INCENTIVES PROGRAM

What is the Care Based Incentives (CBI) program? How does it 
work? What are the benefits? How do I participate? To get answers 
to these questions, view our new video on the Alliance provider 
website at www.ccah-alliance.org/providers.html.

Only services provided by 
physicians or non-physician 
medical practitioners (NPMPs) 
are eligible, and certain services, 
such as interpretation or 
reading of tests, are excluded.

Specialist providers 
eligible for SCI will receive 
notification by mail in early 
2015. If you are interested in 
learning more about SCI or if 

you are unsure if you’re eligible, 
please contact Provider Services at 
(800) 700-3874 ext. 5504.
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Have You Checked Your Baby 
Boomers for the Hepatitis C Virus? 

Hepatitis C (HCV) is 
the most common 
blood-borne infection 

in the United States, and baby 
boomers have the highest rate of 
infection in the United States—
representing three-quarters of 
persons living with HCV. 

Until 2012, HCV screening 
recommendations were limited 
to people with known risks for 
infection due to low overall 
prevalence of the disease. After 
extensive study, the Centers for 
Disease Control and Prevention 
and other national experts found 
40 to 85% of people do not 
know that they are infected, 
therefore allowing for missed 
opportunities to provide care 
to the patient, prevent spread 
of disease and to potentially 
treat the infection. In 2013, the 
U.S. Preventive Services Task 

Force expanded HCV screening 
recommendations to include a 
one-time screening for adults 
born between 1945–1965, in 
addition to those at high risk for 
infection. While clinicians have 
diligently screened many people 
with admitted risk factors, the 
majority of infected people are 
not being diagnosed. 

Please add Hepatitis C 
screening (anti-HCV testing) to 
your serology panels to identify 
people who may be unknowingly 
living with this infection. You 
can learn more about these 
screening recommendations and 
the evaluation and treatment 
of patients for HCV infection 
while obtaining Continuing 
Medical Education (CME) 
units. For more information, 
visit www.hepatitisc.uw.edu/
alternate.

Two Important 
Reminders
Don’t Forget…

1.  Notify the Alliance about 
member no-shows so that 
our Member Services staff can 
appropriately follow up with these 
patients and ensure consistent 
patient care. If you are requesting 
a member reassignment with 
“missed appointments” as the 
grounds for reassignment, the no-
show notifications must be on file. 
You can notify the Alliance when 
a member misses an appointment 
in two ways:
●● Provider Portal  

(www.ccah-alliance.org/
webaccount.html).

●● Download the Member No-Show 
form from the Form Library on 
the Alliance provider website 
at www.ccah-alliance.org/
form%20library/member_no_
show.pdf and fax it to Provider 
Services at (831) 430-5857.

2.  Don’t bill an Alliance member 
for any Medi-Cal service. 
Per the California Code of 
Regulations (CCR), Section 
51002(a): 
 “A provider of service  
 under the Medi-Cal 
program shall not submit claims 
to or demand or otherwise 
collect reimbursement from a 
Medi-Cal beneficiary, or from 
other persons on behalf of the 
beneficiary, for any service 
included in the Medi-Cal 
program’s scope of benefits  
in addition to a claim submitted 
to the Medi-Cal program  
for that service.”
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5 Resources to Help Avoid Opioid Overutilization

Concern over opioid 
overutilization has led 
the Centers for Medicare 

& Medicaid Services (CMS) to 
recommend limiting use of opioid 
analgesics to no more than 120mg 
morphine equivalent doses (MEDs) 
per day in treatment of chronic 
non-cancer pain (CNCP). This 
recommendation comes amidst a 
wave of strong evidence that suggests 
that high MEDs do not improve 
CNCP. Instead, high MEDs put 
patients at risk for addiction, 
respiratory depression and death. 
This is a reversal of the previously 
held belief that the most appropriate 
way to manage these patients is to 
prescribe increasingly higher doses.

Please contact Anne Chai, 
PharmD, Pharmacy Director, at 
(831) 430-5689 with questions  
or concerns.

HELPFUL RESOURCES TO ASSIST IN MANAGING  
PATIENTS TAKING NARCOTIC PAIN RELIEVERS

1. Medication 
Management 
Agreements

Medication management agreements (MMAs) are 
useful tools to establish and document agreements 
related to pain management between a prescriber 
and patient. The Alliance MMA form is available 
from the Form Library on the Alliance provider 
website (www.ccah-alliance.org/formlibrary.html). 

2. American  
Pain Society 
Clinical  
Practice 
Guidelines 

The American Pain Society (APS) provides evidence-
based clinical practice guidelines on the management 
of complex pain problems. Available clinical practice 
guidelines include Methadone Safety, Use of Chronic 
Opioid Therapy in Chronic Non-Cancer Pain and 
more. They can be found on the APS website at 
www.americanpainsociety.org/education/guidelines/
overview.

3. Pharmacy 
Home  
Program 

The Alliance Pharmacy Home Program promotes 
safe medication use by locking members in to 
one pharmacy for pharmacy services. For more 
information, please contact Anne Chai, PharmD, 
Alliance Pharmacy Director, at (831) 430-5689.

4. Controlled 
Substance 
Utilization 
Review and 
Evaluation 
System 

Controlled Substance Utilization Review and 
Evaluation System (CURES) is California’s 
Prescription Drug Monitoring Program. It allows 
prescribers and dispensing pharmacists to view 
patient-specific controlled substance fill histories. 
Information about how to sign up for access can 
be found at the State of California Department of 
Justice—Office of the Attorney General website 
at www.oag.ca.gov/cures-pdmp or by contacting 
cacures@aainh.com or (800) 539-3370.

5. Use of Narcan 
Prescriptions 

Narcan (naloxone) reverses opioid-induced respiratory 
depression and can be a lifesaving medication. 
Prescribers are encouraged to provide prescriptions 
to their patients on high doses of opioid analgesics. 
Information about coverage of naloxone under State 
Medi-Cal can be found on the Medi-Cal website at  
http://files.medi-cal.ca.gov/pubsdoco/bulletins/
docs/letter_22470.1.pdf.

SAVE THE DATE FOR PAIN MANAGEMENT TRAINING

The Alliance is collaborating with the Health Improvement Partnership (HIP) of Santa Cruz County to 
sponsor provider education on chronic non-cancer pain management and opioid prescribing.  

Please plan on attending one of the training sessions listed below:
Santa Cruz/Monterey counties: May 8, 9:00 AM to 1:00 PM

Merced County: May 15, 9:00 AM to 1:00 PM
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Healthy Weight for 
Life—It Works!

Pediatric obesity is a prevalent 
and challenging issue for 
clinicians to address. In 

2012, more than one-third of 
children and adolescents were 
overweight or obese nationwide. 
Healthy Weight for Life (HWL)—the 
Alliance’s obesity prevention and 
management program—is actively 
addressing this issue. The Alliance 
has had 5,000 members complete 
the program since its start in 2011, 
and 11.7% successfully decreased 
their body mass index (BMI) 
percentile by at least three points. 

While the BMI is not a perfect 
screening tool, it is a great place 
to start the conversation about a 
child’s weight. Providers should 
measure height and weight 
annually, support parents to 
positively influence children’s 
health behaviors, and refer children 
that are above the 85th percentile 
and are at least 2 years old to the 
Alliance HWL program. For more 
information on how to refer your 
patients to the HWL program, 
please visit www.ccah-alliance.org/
healthprograms.html.

S tate guidelines mandate primary care providers (PCPs) to provide 
an Initial Health Assessment (IHA) to their Alliance members 
within 120 days.

The IHA is an important first step toward managing the acute, 
chronic and preventive health needs of your Alliance patients. PCPs 
will find the list of their newly linked Alliance members who require 
an IHA on the Provider Portal. Follow the easy steps below to identify 
which patients are in need of an IHA. 

●● Log in to the Provider Portal and click on “Linked Member List.”
●● Select the correct provider site from the drop-down menu on the 

next page.
●● Click on the New Members/120-Day IHA tab in the upper right-hand 

corner. This will access the list of members newly linked to the selected 
provider site during the current month. The IHA due date for each 
member on the list is in the far right-hand column. 

●● To see linked members from any of the three previous months, 
use the drop-down menu located at the upper left-hand corner of 
the list. 
If you need assistance accessing the Provider Portal, please contact 

your Provider Services Representative at (800) 700-3874 ext. 5504. 
More information about the IHA, including a guide for billing codes, 
can be found in the Provider Manual on pages 16 and 17.

Initial Health Assessment 
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Are you receiving regular updates 
from the Alliance through fax 
or email? These valuable notices 

highlight important changes to member 
benefits, how to bill for services, new 
policies and procedures, educational 
opportunities, and much more. 

Not receiving updates? Don’t worry. 
You can find all past provider notices 
on the Alliance provider website at 
www.ccah-alliance.org/memos.html. 

Sign up to receive provider 
communications via email by texting 
CCAH to 22828 and following the text 
prompts or by visiting the Alliance provider 
website at www.ccah-alliance.org/
providers.html.

Hafsa Chaudry • Provider Services Representative—Merced County

Hafsa joined the Alliance in November 2014. She graduated from California State 
University–Stanislaus with a Bachelor of Science degree in Biological Science and a 
California Teaching Credential in Science. Hafsa is currently enrolled in the Master of 
Public Health program at University of California–Berkeley. Through her studies, she has 
acquired knowledge of managed care and preventive care measures. Hafsa is excited to have 
the opportunity to partner with providers in her community to enhance access to quality 
affordable health care services.

Sara Forbes • Provider Services Representative—Merced County
Sara joined the Provider Services team in November 2014. She holds a Bachelor of Arts 
degree in Business Management with a concentration in Human Resources from California 
State University–Stanislaus. Sara has over 13 years of experience in the medical field. Her 
previous work includes serving in the United States Navy as a Hospital Corpsman and 
working as a Patient Relations Liaison serving dialysis patients at Mercy Medical Center and 
Emanuel Medical Center. 

Briana Kaslin • Provider Services Representative—Santa Cruz County
Briana rejoined the Alliance in January 2015 as the Provider Services Representative for 
Santa Cruz County. Briana has a Bachelor of Science degree in Biological Science from 
University of California–Santa Cruz. In addition to working at United Way of Santa Cruz 
County, she previously worked at the Alliance in Member Services. Briana has spent the 
last three years working for an Alliance provider extensively on strengthening Care Based 
Incentives (CBI) outcomes. She is excited to rejoin the Alliance team and to share her 
knowledge and experience. 

Are You Missing Out?

Staffing News
Please Join Us in Welcoming New Alliance Staff
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When reporting diagnosis codes on claims submissions, 
one way to assure a clean claim is to use the ICD-9-CM 
guideline regarding the coding of signs and symptoms. 
When a definitive diagnosis has been confirmed and 
documented by the provider, coding of the signs or 
symptoms associated with that condition is unnecessary. 
When in doubt, consult your ICD-9-CM guidelines.

ICD-9-CM Guidelines, 
Section I.B.6 Signs  
and Symptoms 
Codes that describe 
symptoms and signs, as 
opposed to diagnoses, are 
acceptable for reporting 
purposes when a related 
definitive diagnosis has 
not been established 
(confirmed) by the 
provider.

Effective January 1, 2015, for claims received on or after January 1, 2015, 
the Alliance will not recognize the use of modifier 99. The Alliance 
will accept the submission of multiple modifiers in all four modifier 

positions following the CPT or HCPCS code billed. Claims submitted with 
modifier 99 will be denied. 

When only one modifier is necessary, it must be listed in the first modifier 
position after the CPT/HCPCS code. When two or more modifiers are 
necessary to completely delineate a service: 

●● Procedure-required modifiers must be listed in the first modifier position 
after the CPT/HCPCS code (i.e., AG, 51, 50, 26, TC, etc.). 

●● All other modifiers must be listed in the second, third or fourth modifier 
position of the claim (i.e., 22, 52, 53, 54, 59, etc.). 

●● Modifiers must be listed consecutively right after the procedure code. 
Please refer to Policies 600-1018—Modifier Placement and 600-1019—

Modifier 99 (Multiple Modifiers—not recognized) for further details. 
Questions may be directed to the Alliance Claims Department at  
(800) 700-3874 ext. 5503.

PROCEDURE  
CODES FOR  

PHYSICAL THERAPY

As of September 20, 
2014, the following 

procedure codes may 
be used to bill for both 

Medi-Cal and commercial 
lines of business: 99243, 

97110, 97112, 97113, 
97116, 97124, 97139, 

97140, 97530 and 97535. 
Please do not use X 

codes; X codes will no 
longer be accepted on 

authorizations or claims 
and will be denied if 

used. For more details, 
please refer to Policy 
404-1706—Physical 

Therapy Guidelines (see 
page 42 of the Alliance 

Provider Manual). 

Questions may be 
directed to the Alliance 
Claims Department at  

(800) 700-3874 ext. 5503.

Coding of Signs and Symptoms

C
od

in
g 

T
ip

s

Example: If the provider specified the condition of extrinsic 
asthma with acute exacerbation (code 493.02), there would 
be no need to code the symptom shortness of breath or the 
sign of wheezing. The only diagnosis code required would be 
for the asthma. 

Modifier 99 Not Recognized  
and Modifier Placement 
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Did you know that nearly 
half of all American adults 
have difficulty accessing 

everyday health information 
routinely available in health 
care facilities, the media and 
communities? Thirty million adults 
in the United States have below 
basic health literacy and, according 
to the National Assessment of Adult 
Literacy, only 13% of adults have 
proficient health literacy. 

What is health literacy? Health 
literacy is the degree to which 
individuals have the capacity to 
obtain, process, and understand 
basic health information 
and services needed to make 
appropriate health decisions. 
Health literacy includes writing, 
listening, speaking, arithmetic and 
conceptual knowledge. 

Limited health literacy affects a 
patient’s ability to: 

●● Navigate the health care system, 
including filling out complex 
forms and locating providers 
and services.

●● Share personal information such 
as health history with providers.

●● Engage in self-care and chronic 
disease management. 
Why is health literacy 

important? Low health literacy 
has been linked to poor health 
outcomes, such as higher rates of 
hospitalization and less frequent 
use of preventive services. These 
adults were more likely to 
report their health as poor when 

NEW TELEPHONIC INTERPRETING SERVICES FOR 
INDIGENOUS LANGUAGES 

The Alliance has partnered with Indigenous Interpreting+ to 
provide telephonic interpreting services for indigenous languages 
(e.g., Mixteco, Triqui and Zapotec) for Alliance-covered services. 

For more information, call the Health Education Line at  
(800) 700-3874 ext. 5580.

Health Literacy: 
Help Patients 
Understand 
Health 
Information

compared to adults with proficient 
health literacy.

Who is at risk? Older adults, 
racial and ethnic minority groups, 
people with less than a high school 
degree or GED certificate, people 
with low income levels, non-native 
speakers of English, and people with 
compromised health status are at risk. 

What can you do to make 
sure your patients understand 
what you are communicating to 
them? When communicating with 
patients either through written 
materials or oral communication, 
consider the following tips:

●● Organize information so that 
the most important points  
come first.

●● Break complex information into 
simple and short sentences.

●● Use simple language (avoid 

jargon), and explain technical or 
medical terms.

●● Use the teach-back method: Ask 
your patients to repeat back what 
you have explained to them and 
what they understood.

●● Use active voice whenever possible. 
●● Speak and write plainly. 

Resources
●● American Medical Association 

Health Literacy Kit, www.ama-
assn.org/ama/pub/about-ama/
ama-foundation/our-programs/
public-health/health-literacy-
program/health-literacy-kit.page.

●● The Quick Guide to Health 
Literacy, www.health.gov/
communication/literacy/
quickguide.

●● Ask Me 3, https://npsf.site-ym.
com/default.asp?page=askme3. 
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Social, emotional and health 
factors play a role in the foods 
people choose to eat, but often 

the foods we enjoy are what we eat 
the most. The Academy of Nutrition 
and Dietetics is encouraging 

everyone to “Bite into a Healthy 
Lifestyle.” Every year in 
March, the Academy reminds 
Americans to return to the basics 
of healthful eating through 
National Nutrition Month®. 
This year’s theme is promoting 

eating and physical activity plans 
that include consuming fewer 

calories, making informed food 
choices, getting daily exercise, 
reducing the risk of chronic disease 
and promoting overall health.

HELPFUL RESOURCES ON 
HEALTHY EATING AND 

PHYSICAL ACTIVITY

March is National Nutrition Month

Academy of Nutrition  
and Dietetics  

www.eatright.org
United Way of Santa Cruz:  

Go for Health!  
www.goforhealthscc.org
USDA: Choose My Plate  

www.choosemyplate.gov
Let’s Move!  

www.letsmove.gov

REFER YOUR PATIENTS TODAY 

Topics covered:

• Daily care  
of asthma. 

• Proper use of peak 
flow meter.

• Proper use of inhaler 
and spacer.

• How to  
avoid triggers.

• Proper use  
of medications.

• When to call  
your doctor.

Asthma Education for Alliance Members

Refer patients to one of the following Alliance-approved 

asthma educators:
Central Coast Allergy & Asthma

Monterey County

(831) 424-3300 

Community Hospital  

of the Monterey Peninsula:  

Pulmonary Wellness Services–

Marina Campus

Monterey County

(831) 883-5660

BAZ Allergy,  
Asthma & Sinus Center

Merced County

(209) 354-4675

Breathe California  

Central Coast 

Santa Cruz and  

Monterey counties

(831) 422-7306

*FOR MORE INFORMATION

or to become an Alliance-approved asthma 

educator, please call the Health Education Line  

at (800) 700-3874 ext. 5580.
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Physician Orders for Life-
Sustaining Treatment 
(POLST) is ideal for seriously 

ill patients with a limited life 
expectancy. POLST is a form that 
allows these patients more control 
over their end-of-life care, including 
medical treatment, intensive 
measures (such as a ventilator or 
feeding tube) and cardiopulmonary 
resuscitation. 

The new California POLST form 
went into effect on October 1, 
2014. This new version should aid 
understanding of treatment goals to 
promote informed decision-making 
with patients and their families.

Important Changes  
to the POLST Form

●● Goal statements have been added 
for each treatment choice in 
Section B. These descriptions 
help patients understand the 
goals of care within each option, 
and they aim to promote quality 
conversations with a patient and/
or legally recognized decision-
maker. The goal statements are 
as follows:

 ● Full Treatment—primary 
goal of prolonging life by all 
medically effective means.

 ● Selective Treatment—goal  
of treating medical  
conditions while avoiding 
burdensome measures.

 ● Comfort-Focused 
Treatment—primary goal of 
maximizing comfort.

●● In Section B, the Full Treatment 
option features a box which can 
be marked to indicate: “Trial 
Period of Full Treatment.” This 
option is beneficial for patients 

What’s New in Physician Orders  
for Life-Sustaining Treatment?

who want to try short-term 
ventilatory support but do not 
want prolonged life support.
Previous versions of the POLST 

form (2009 and 2011) will still be 
honored. However, because of the 
improved clarity and consumer 
friendliness of the new form, it is 
recommended that providers use 
the 2014 version.

Currently, the Alliance provides 
POLST form reimbursement 
for Seniors and Persons with 
Disabilities members. The POLST 
form is recommended for members 
with documented chronic disease 
or terminal illness, regardless of 
age, where the severity of illness 
is such that the patient’s life 
expectancy is less than 12 months.

Examples of chronic or terminal 
illness include but are not limited to: 

●● Terminal illness, such as cancer 
stages 3 and 4.

●● Late-stage or terminal disease, 
such as renal failure, end-stage 
renal disease, congestive heart 
failure, chronic obstructive 
pulmonary disease, dementia, 

Parkinson’s disease, multiple 
sclerosis, multi-infarct dementia, 
and diabetes.
The POLST form may be offered 

to all seniors when appropriate, 
based on their disease burden, 
including those residing in assisted 
living or a skilled nursing facility.

FIND MORE INFORMATION ON POLST

For an overview 
of key changes 
to the POLST 

form, to view the 
updated form 
or to access it, 

please visit  
www.capolst.org/ 

2014polst.

D InformatIon and SIgnatureS:
Discussed with:   o Patient (Patient Has Capacity)                  o Legally Recognized Decisionmaker

o Advance Directive dated ________, available and reviewed à Healthcare Agent if named in Advance Directive:
o Advance Directive not available Name:  
o No Advance Directive Phone:  

Signature of Physician
My signature below indicates to the best of my knowledge that these orders are consistent with the patient’s medical condition and preferences.

Print Physician Name: Physician Phone Number: Physician License Number:

Physician Signature: (required) Date:

Signature of Patient or Legally Recognized Decisionmaker
I am aware that this form is voluntary. By signing this form, the legally recognized decisionmaker acknowledges that this request regarding 
resuscitative measures is consistent with the known desires of, and with the best interest of, the patient who is the subject of the form.

Print Name:                                                               Relationship:  (write self if patient)

Signature: (required) Date:

Mailing Address (street/city/state/zip): Phone Number: Office Use Only:

 

EMSA #111 B
(Effective 10/1/2014)*

Physician Orders for Life-Sustaining Treatment (POLST)
First follow these orders, then contact physician. 
A copy of the signed POLST form is a legally valid 
physician order. Any section not completed implies 
full treatment for that section. POLST complements 
an Advance Directive and is not intended to 
replace that document.

Patient Last Name: Date Form Prepared:

Patient First Name: Patient Date of Birth:

Patient Middle Name: Medical Record #: (optional)

A
Check 
One

CardIopulmonary reSuSCItatIon (CPR):  If patient has no pulse and is not breathing.
 If patient is NOT in cardiopulmonary arrest, follow orders in Sections B and C.

 oAttempt Resuscitation/CPR   (Selecting CPR in Section A requires selecting Full Treatment in Section B)
 oDo Not Attempt Resuscitation/DNR  (Allow Natural Death)

B
Check 
One

medICal InterventIonS: If patient is found with a pulse and/or is breathing.
 oFull Treatment – primary goal of prolonging life by all medically effective means.  
In addition to treatment described in Selective Treatment and Comfort-Focused Treatment, use intubation, 
advanced airway interventions, mechanical ventilation, and cardioversion as indicated.

 oTrial Period of Full Treatment.
 oSelective Treatment – goal of treating medical conditions while avoiding burdensome measures.  
In addition to treatment described in Comfort-Focused Treatment, use medical treatment, IV antibiotics, and IV 
fluids as indicated. Do not intubate. May use non-invasive positive airway pressure. Generally avoid intensive care.

 oRequest transfer to hospital only if comfort needs cannot be met in current location.
 oComfort-Focused Treatment – primary goal of maximizing comfort.  
Relieve pain and suffering with medication by any route as needed; use oxygen, suctioning, and manual treatment 
of airway obstruction. Do not use treatments listed in Full and Selective Treatment unless consistent with comfort 
goal. Request transfer to hospital only if comfort needs cannot be met in current location.

Additional Orders:  
  

C
Check 
One

artIfICIally admInIStered nutrItIon: Offer food by mouth if feasible and desired.
 o Long-term artificial nutrition, including feeding tubes. Additional Orders:  
 o Trial period of artificial nutrition, including feeding tubes.   
 o No artificial means of nutrition, including feeding tubes.  

SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED
*Form versions with effective dates of 1/1/2009 or 4/1/2011 are also valid

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTHCARE PROVIDERS AS NECESSARY
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Merced County
Primary Care
• Aboaba Afilaka, MD,  

Family Practice
• Terry Arikawa, DO,  

Family Practice
• Pedro Febres-Roman, MD, 

Internal Medicine
• Christian Gallery, MD,  

Family Practice
• Anna Medefind, MD,  

Pediatrics
Referral Physician/Specialist
• Kimberley Fillmore, MD,  

OB-GYN

Monterey County
Primary Care
• Sunitha Adigopula, MD, 

Pediatrics 
• Terry Franklin, MD,  

Family Practice
• Christine Gjerde, DO,  

Family Practice
• Allison Helms, DO,  

Family Practice
• Carlos Ramirez, MD,  

Family Practice
• Divya Reddy, MD,  

Family Practice
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New 
Providers

ALLIANCE HOLIDAY CLOSURES

The Alliance offices will be closed on the following day: Monday, May 25, 2015

Sign Up
to receive 

Provider News by email

Three Easy Steps: 
1. Text: CCAH
2. To: 22828  
3. Follow the text 

response• Gediminas Ruibys, MD,  
Internal Medicine

• Ravin Sharma, MD,  
General Practice

• Lola Steinbaum, MD,  
Internal Medicine

Referral Physician/Specialist
• Christopher Barnard, MD, 

Dermatology
• James Dacus, MD,  

Internal Medicine
• Mark Howard, MD,  

Orthopedic Surgery
• Francis Lagattuta, MD,  

Physical Medicine and Rehabilitation 
• Richard Ravalin, MD,  

Orthopedic Surgery
• Yuji Saito, MD,  

Cardiology
• Soe Win, MD,  

Internal Medicine
• Chengyu Xu, MD,  

Internal Medicine

Santa Cruz County
Primary Care
• Danessa Brown, MD,  

Family Practice
• Cristina Gamboa, MD,  

OB-GYN
• Anniken Hansen, MD,  

Family Practice
• Doan Le, MD,  

Pediatrics
Referral Physician/Specialist
• Nanette Mickiewicz, MD, 

Infectious Disease
• Nilda Moreno-Ruiz, MD,  

OB-GYN
• Shailinder Singh, MD,  

Pediatrics
• Evan Sirc, MD,  

Radiology




