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EXECUTIVE REPORT

The Medi-Cal Frontier

T

he surge in Affordable Care Act (ACA)-driven
Medi-Cal enrollment is tapering off, and state policy
makers are now envisioning ways to strengthen the
Medi-Cal program. State health officials have proposed a
number of innovative concepts in their “Medi-Cal waiver”
renewal. If there is federal approval, new pilot programs and
initiatives will take shape, including:
●●

●●

●●

Wednesday,
October 28, 2015
4:00 to 6:00 PM
Wednesday,
December 2, 2015
4:00 to 6:00 PM
Meetings are held via
video conference at the
Alliance oﬃces unless
otherwise stated.
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) Meeting
Thursday,
December 3, 2015
12:00 to 1:30 PM

Medi-Cal funded shelter. Targeting homeless, highutilizing Medi-Cal members, this program would
stabilize lives and reduce medical cost with a “housing first” approach.
Provider incentives. The state would promote Medi-Cal provider incentive
payments that reward coordination of care across physical, mental, substance use
disorder and long-term care services.
Workforce development. The state would increase the number of health care
providers serving Medi-Cal with financial and other incentives.
In addition, the state seeks to leverage the ACA and legislation for:

●●

●●

●●

Community-based case management. This program would fund pilots to provide
social and behavioral health support services for high-utilizing Medi-Cal members.
Integration of California Children’s Services (CCS). This initiative would merge efforts
of the Alliance and CCS programs in our region, to better provide “whole child” care.
Alternative payment for Federally Qualiﬁed Health Centers (FQHCs). This pilot
would combine Alliance and state payments to participating FQHCs in a single
capitation rate.

Finally, the legislature and the governor agreed to fund Medi-Cal coverage for
undocumented children starting as early as May 2016. This could provide health
security for as many as 15,000 more children in our region and bring us very close
to the goal of universal coverage for kids.
California is a national leader with these programs. Welcome to life on the
frontier of innovation in Medi-Cal—where we make good on the promise of
Medi-Cal coverage expansion.

Alan McKay
Alan McKay, Chief Executive Oﬃcer
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Investing in Our Community

About the Alliance Medi-Cal Capacity Grant Program

W

ith the dynamic growth
of the Medi-Cal
population under health
care reform, expanding Medi-Cal
capacity is vital to ensure that our
members have timely access to
quality health care services. With this
in mind, in July 2015 we launched
the Medi-Cal Capacity Grant
Program. This program offers grants to
community organizations to support
efforts that advance our mission and
increase Medi-Cal capacity in our
service area. Over the next several
years, we will prudently invest a
portion of our fund balance to develop
Medi-Cal capacity in three focus areas:
●● Provider Capacity.
●● Behavioral Health and Substance
Use Disorder Services.
●● High Utilizer Support Resources.

Grant opportunities available in
summer 2015 will concentrate on
the first focus area of expanding
provider capacity, with three
specific funding opportunities:
●● Provider recruitment.
●● Equipment.
●● Practice coaching.
In fall 2015, the Alliance will
be accepting proposals that address
funding goals for all focus areas
of provider capacity, behavioral
health and substance use disorder
services, and high utilizer support
resources. Please check our
website in the coming months
for more information on funding
priorities, the application process
and timelines.
Please visit www.ccah-alliance.org/
grantprogram.html for more details.

Welltopia: Promoting Health and
Wellness for Alliance Members

W

elltopia is a new
website launched by the
California Department
of Health Care Services (DHCS)
and the UC Davis Institute for
Population Health Improvement
with the goal of empowering
Californians to live healthier. The
site, www.MyWelltopia.com,
offers a wide range of essential
resources to help Californians—
especially those with limited
incomes—build healthier lives
and communities.

Welltopia Is…
●●

A convenient and trusted source
of information covering all

●●

●●

three aspects of health: physical,
mental and well-being.
Designed to be the first
stop for persons seeking
reliable information.
Easy to use, and it guides users to
practical and trustworthy sources.

The Welltopia website includes
information on nutrition, physical
activity, smoking cessation, alcoholand drug-abuse prevention, stress
management, health insurance,
residency, social services, jobs and
training, and more.
●● Visit it!
●● Recommend it to your patients!
●● Promote it on your website!

www.MyWelltopia.com
Marketing materials and
high-resolution files are available
from DHCS.
For more information, contact
Jennifer Byrne at DHCS by emailing
Jennifer.Byrne@dhcs.ca.gov.
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HEDIS 2015 and ACA Expansion

W

e would like to
thank our providers
for participating in
another Healthcare Effectiveness
Data and Information Set
(HEDIS) season. While the
Affordable Care Act expansion
was a prime concern for managed
care organizations, the Alliance
has met the growth challenge with
increased rate performance.
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Improvements in clinical
health outcomes are
demonstrated by performance
increases in 19 measures across
our tri-county region. With
three High Performance Level
(HPL) indicators in Santa Cruz
and Monterey and one HPL
indicator in Merced, the Alliance
and our providers continue to
exhibit great momentum in

HEDIS 2015 (Measurement Year 2014 data) Measure/Data Element

delivering exceptional care to
Alliance members.
In consideration of HEDIS
2016, planning is underway to
deliver improved rates of preventive
care outcomes. One area for
improvement is Annual Monitoring
for Patients on Persistent
Medications (MPM) diuretics.
Please refer to the table below for
more information.

Santa Cruz/Monterey Merced
Medi-Cal Rate
Medi-Cal Rate

Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life (W34)
W34
81.27%
Childhood Immunization Status (CIS)†
CIS: Combo 3
77.62%
Prenatal and Postpartum Care (PPC)
PPC: Timeliness of Prenatal Care
86.13%
PPC: Postpartum Care
70.07%
Use of Imaging Studies for Low Back Pain (LBP)
LBP
86.47%*
Cervical Cancer Screening (CCS)
CCS
65.45%
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)
WCC: BMI Percentile
86.86%*
WCC: Counseling for Nutrition
78.35%*
WCC: Counseling for Physical Activity
65.21%
Comprehensive Diabetes Care (CDC)
CDC: Hemoglobin A1c (HbA1c) Testing
87.83%
CDC: HbA1c Poor Control (>9.0%) **Reverse Measure
43.80%
CDC: HbA1c Control (<8.0%)
46.96%
CDC: Eye Exam (Retinal) Performed
59.85%
CDC: Medical Attention for Nephropathy
82.00%
CDC: Blood Pressure Control (<140/90 mm Hg)
67.40%
Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (AAB)
AAB
25.24%
Children and Adolescents’ Access to PCPs (CAP)
CAP: 12–24 months
95.99%
CAP: 25 months–6 years
90.19%
CAP: 7–11 years
92.44%
CAP: 12–19 years
89.95%
Immunization for Adolescents (IMA)‡
IMA: Combination 1
78.10%
Annual Monitoring for Patients on Persistent Medications (MPM)
MPM: ACE Inhibitors or ARBs
88.16%
MPM: Digoxin
50.00%
MPM: Diuretics
88.70%
Ambulatory Care (AMB)
AMB: Outpatient Visits
290.72
AMB: ED Visits
45.17 visits/1,000
Controlling High Blood Pressure (CBP)
CBP
64.72%
Medication Management for People with Asthma (MMA)
MMA: Medication Compliance 50%
54.49%
MMA: Medication Compliance 75%
27.53%

Medi-Cal Rate Goal
(90th Percentile HPL)

73.97%

82.69

67.88%

80.86

83.45%
57.91%

93.10
74.03

78.62%

84.03

64.96%

75.96

85.40%*
66.91%
47.20%

82.46
77.47
69.76

86.37%
43.80%
45.99%
52.31%
84.91%
66.18%

91.73
30.28
59.37
68.04
86.86
75.18

25.14%

38.66

95.28%
89.48%
90.80%
88.98%

98.53
93.58
95.19
94.42

62.04%

86.46

87.32%
57.14%
84.93%

92.01
95.65
92.07

297.12
50.58 visits/1,000

467.26
82.27

62.04%

69.79

50.53%
26.98%

66.96
43.08

†4 DTaP, 3 IPV, 1 MMR, 3 HIB, 3 Hep B, 1 VZV, 4 PCV. Doses must be administered on or before 2nd birthday.
‡1 Tdap and 1 Meningococcal dose. The Td/Tdap must be administered on or between the member's 10th and 13th birthdays. The Meningococcal dose must
be administered on or between the 11th and 13th birthdays.
*Indicates met goal of 90th percentile HPL.
**Reverse measure performance achieved when rate is less than HPL.
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Intervention for Annual Monitoring
for Patients on Persistent Medications: Diuretics

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 diuretics
during the measurement year.
Eligible tests to fulfill the criteria
within the measurement year include:
1) A serum potassium test and
serum creatinine test.
2) A lab panel test.

annual monitoring are often offset
by the reduction in health care
costs associated with complications
arising from lack of monitoring and
follow-up of these patients.
The Alliance is performing
ongoing telephonic outreach
with select eligible members and

those who are likely to become
eligible based on risk stratification.
Because diuretic screenings are an
Alliance-covered benefit, we ask
that providers follow up with their
patients whose prescriptions have
exceeded 180 treatment days and
refer them for necessary lab work.

Patients on long-term
medications are at increased risk
of adverse medication events,
especially within the elderly
population. Prescribing providers
should monitor and follow up with
these patients to evaluate for side
effects and to adjust medication
dosages accordingly. The costs of

Flu Season
Has Arrived

T

he Centers for Disease
Control and Prevention
released interim estimates
of the 2014–2015 flu vaccine’s
effectiveness. The report indicates
the 2014–2015 flu vaccine reduced

the risk of flu-associated medical
visits from influenza A (H3N2)
viruses by 18%. When vaccine
effectiveness against all influenza
viruses was combined, the flu
vaccine reduced a person’s risk of
having to seek medical care at a
doctor’s office for flu illness by 19%.

Recommendations
and Billing
The Alliance notifies all
contracted providers of clinical
recommendations for the current
influenza season, as well as
comprehensive billing guidelines
for flu vaccinations. Billing
guidelines will be provided
once they are available. Please
contact your Provider Services
Representative at (800) 700-3874
ext. 5504 for further details.

Pharmacy Flu Shot Clinics
Adults 19 years and older can
receive a flu shot at most Alliance
pharmacies. Members should
call their pharmacy and ask if
they offer free flu vaccinations
for Alliance members.
The Alliance cannot refund
members who pay for a flu shot
on their own.

Education and Resources
The Alliance annual flu
prevention campaign encourages
members to get a flu vaccination.
The campaign includes flu
shot reminder postcards
and articles in the member
newsletter. Members can also
call the Health Education Line
at (800) 700-3874 ext. 5580 for
more information.
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What You Need to Know About
the Alliance Nurse Advice Line

O

n July 1, 2015, the Alliance launched a 24-hour-a-day, 7-daya-week Nurse Advice Line. We encourage you to talk to your
patients about how they can access the Alliance Nurse Advice
Line to receive free expert health advice anytime, anywhere.

Important Facts About the Nurse Advice Line
●●

●●
●●

●●

(844) 971-8907. Hearing- or speech-impaired members can contact
the Nurse Advice Line through the Telecommunications Relay Service at
(800) 735-2929 or (800) 855-3000 (TTY Spanish) or by dialing 711.
Open 24 hours a day, 7 days a week (24/7).
Nurses speak English, Spanish and Hmong, with interpreters for
other languages.
Quickly connects Alliance members to a registered nurse to discuss their
health concerns.

How Does It Work?
●●
●●
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Members call the toll-free number that is answered live.
The Nurse Advice Line nurse takes a brief history and offers advice using
established best practice protocols under physician supervision. The
nurse provides immediate symptom assessment, referral services and
patient education to members on how to better manage their immediate
symptoms and overall health, as needed.

The Allianc
Nurse Advice
e Line
Health Care
Answers

1(844) 971-890
7
24 hours a
day
7 days a wee
k

1 (800) 735-29
or dial 7-1-1 29 (TTY)

Support the Alliance Nurse Advice
Line service by handing out reference
cards to Alliance members. These
handy cards are available from your
Provider Services Representative in
English, Spanish and Hmong.

HELP US SPREAD
THE WORD!

Who Operates the Nurse Advice Line?
●●

●●

AxisPoint Health (formerly McKesson Care Management) delivers
this service for the Alliance by providing a patient-centric nurse triage
program that combines high-tech, patented, algorithm-based tools with
high-touch call center services.
AxisPoint Health provides utilization reports to the Alliance and the
member’s primary care provider (PCP).

Beneﬁts for Our Providers
●●

●●

●●

●●

Quality Physician Care—strengthens provider practices due to improved
accessibility for members seeking care.
Assists our Provider Network—assists providers’ efforts to meet the
24/7 triage requirement.
Enhanced Care Management—utilization and case reports are
available to the Alliance and the member’s PCP to interface with care
management and improve quality of care.
PCMH—reduces inappropriate emergency department usage and
promotes the patient-centered medical home (PCMH) model of care by
directing members to their linked PCP.

The Nurse Advice Line fosters the Alliance mission of accessible,
quality health care and helps members get answers to their health
concerns when and where they need it.

Let your Alliance patients
know they can call the Nurse
Advice Line for help with:
●● Cuts or burns.
●● Fever.
●● Earache.
●● Back or joint pain.
●● Colds and flu.
●● Coughing.
●● Vomiting.
●● Crying baby.
●● Headaches.
●● Questions about
medications.
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The Early Start Program Helps Infants and Toddlers
at Risk for Developmental Disabilities

E

arly Start is a program
offered through Regional
Centers and monitored
by the California Department of
Developmental Services (DDS)
that provides intervention services
to infants and toddlers with, or at
risk for, developmental disabilities.
The Regional Centers arrange teams
of service coordinators, health
care providers, early intervention
specialists, therapists and parent
resource specialists to provide
appropriate support services for
eligible children and their families.
PCPs are encouraged to contact
their local Regional Centers to refer
beneficiaries for free developmental
assessments to determine Early
Start program eligibility.

Who Is Eligible?
Infants and toddlers from birth
to 3 years of age may be eligible
for services through Early Start if,

through documented evaluation
and assessment, they meet specific
criteria as outlined by the DDS. The
criteria and additional information
can be found at www.dds.ca.gov/
EarlyStart/WhatsES.cfm.

Who Makes the Referral
for Early Intervention
Services?
Anyone can make a referral to
a Regional Center for a free
behavioral assessment, including
parents, medical care providers,
neighbors, family members, foster
parents and day care providers.
To refer a member less than 3 years of age for a free behavioral
assessment, contact your Regional Center.
Central Valley Regional Center
• Merced (209) 723-4245

Ordering, Prescribing and Rendering:
Suspended or Ineligible Providers

F

or services to be covered
under Medi-Cal, the
ordering, prescribing and
rendering provider must be eligible
for participation in state and
federal health care programs. It
is the responsibility of Alliance
billing providers to ensure that
claims submitted for payment
represent services ordered,
prescribed and rendered by eligible
individuals/entities.
To ensure appropriateness of

payments, the Alliance uses such
tools as the Medi-Cal Suspended
and Ineligible Provider List to
monitor for incidences of exclusion.
It is Alliance policy to prevent and/
or recoup payments for services
ordered, prescribed or rendered by
an excluded provider.
For example:
An excluded physician agrees
to treat a member on a cash
basis. This physician makes a
referral to a contracted referral

San Andreas Regional Center
• Santa Cruz (831) 728-1781
• Monterey (831) 759-7500

specialist. Subsequently, the
contracted specialist submits a
claim to the Alliance for services
rendered to the member.

In this example, services provided
by the specialist would not be
covered as the services were ordered
by an ineligible provider.
For more information regarding
this topic, please see Policy
105-3003-Suspended or Ineligible
Providers (available via the
Alliance Provider Manual).
For information about the
Department of Health Care
Services Suspended and
Ineligible Provider List, visit
www.morehealth.org/ca.gov/si.
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Staffing News

Please Join Us in Welcoming New Staff at the Alliance
Jordan Turetsky • Provider Services Director
Jordan joined the Alliance in May 2015 as the Provider Services Director. Jordan holds
a Bachelor of Science degree in biochemistry and molecular biology from the University
of California at Santa Cruz and a Master of Public Health degree from the University of
California at Berkeley.
Prior to joining the Alliance, Jordan worked as Program Coordinator at the Health
Improvement Partnership of Santa Cruz County (HIPSCC) on many Medi-Cal-relevant
projects, such as behavioral health integration, the patient-centered medical home model of
primary care, health navigation, care coordination and other initiatives to improve the delivery
of care in the safety net. In her role at HIPSCC, Jordan also managed the Healthy Kids of Santa
Cruz County program and worked with providers throughout the Alliance’s tri-county region.
Juan Gutierrez • Provider Services Representative, Monterey
Juan graduated from California State University at San Jose with a Bachelor of Arts in
sociology. Prior to joining the Alliance in May 2015, Juan worked as a medical assistant for
several provider offices in Monterey and Santa Cruz counties. Juan is excited to be a part of the
Alliance’s mission to positively impact the communities we serve.
Jacob Lane • Provider Services Web and EDI Specialist
Jacob joined the Provider Services team at the Alliance in March 2015 as a Web and EDI
Specialist. He holds a Bachelor of Arts degree in economics with a concentration in business
from Azusa Pacific University. Jacob has held electronic data interchange (EDI), product
education and customer support positions in retail environments. He is excited to assist
providers with the Alliance Provider Portal and EDI transactions so that they can take full
advantage of these electronic tools.

Medi-Cal Managed Care
Carve-Out Drugs

T

o prevent delays in
member access to
medications, the Alliance
would like to remind providers
that certain drugs used to treat
HIV/AIDS, psychiatric conditions,
alcohol/heroin detoxification
and dependency, and blood
coagulation factors are considered
to be “carved-out” from the
Alliance’s responsibilities and
should be billed as fee-for-service
(FFS) Medi-Cal.

The full list of carved-out
medications can be viewed in the
Medi-Cal Provider Manual at www.
morehealth.org/ca.gov/c-o-meds
(see page six). Please note that drugs
used for the treatment of sexual or
erectile dysfunction are not covered
by the Medi-Cal program (FFS or
managed care plans), unless such
drug is used to treat a condition
other than sexual or erectile
dysfunction as approved by the
U.S. Food and Drug Administration.
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Claim Submission and Timeliness

A

s per Medi-Cal guidelines,
claims must be received
within six months following
the month in which services were
rendered in order to be reimbursed
at 100% of the maximum allowed
Month of
Service

amount. This rule is often referred
to as the six-month billing limit.
When submitting a previously
denied service, the resubmission
must be within six months of the
date of the Remittance Advice (RA)
Denial

Original Claims

Submit within six months following
the month of service.

of the previous claim to remain
timely. For corrections to previously
paid services, see Policy 600-1009Corrected Claim Submissions.
Please share this information
with your billing service/staff.

Denial

Payment

Resubmit

Resubmit

Submit within six months
from date of the first RA.

Submit within six months
from date of the second RA.

Child Health and Disability Prevention Program Claims

D

id you know that you
can use eCHDP to
streamline PM160
claim submissions?

What is eCHDP?
eCHDP is an easy-to-use online
application to manage and track
Confidential Screening/Billing
Report (PM160) claim forms from
their inception through electronic
billing/printing and payment.

Why Use eCHDP?

Coding Tips

The standard PM160 form has
over 60 fields that need to be filled
out for each patient for every

visit. Completing the entire form
correctly is a time-consuming and
laborious process. Clinics often
experience more than 50% return
rate on PM160 forms due to missing
and/or incorrect information.

How Do I Sign Up?
It’s simple and free. Go to https://
signup.pm160form.com/signup
and complete the registration form.
If you have questions, you can email
support@echdp.com or call the
appropriate number listed below.
●● Santa Cruz: (831) 763-8100
●● Monterey: (831) 755-4960
●● Merced: (209) 381-1125

CALIFORNIA CHILDREN’S
SERVICES ELIGIBILITY
When you verify an Alliance
member’s eligibility, please
also note whether the
member has an open case
with California Children’s
Services (CCS). Reviewing
the CCS case will assist
your oﬃce in providing the
appropriate services for
the member.

What Did the Patient Come in for Today?
Accurate coding in the outpatient setting means
coding only what the patient came in for that day.
Often patients have co-morbidities and a list of
extensive health concerns. As long as the treatment
provided during the encounter is for the coexisting
conditions, or the coexisting conditions are directly
related to the condition being treated during the
encounter, coding those conditions is appropriate.

Are You Ready?
ICD-10 Implementation is
October 1, 2015. Be sure to check
the Alliance provider website for
upcoming ICD-10 trainings at www.
ccah-alliance.org/providers.html.
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Interpreter
Requirements
The Alliance discourages
providers from using family
members or any unqualified
personnel as interpreters.
Per federal and state
regulations and Alliance
contracts, Alliance medical
providers must:
●● Offer limited English
proficiency (LEP) and
hearing-impaired patients
a qualified interpreter at no
cost to the patient.
●● Not require patients to
bring their own interpreters
or suggest that they use a
friend or family member
to interpret.
●● Not use an untrained
interpreter, as this may
result in miscommunication
of medical information and
compromise quality of care.
●● Document every patient’s
language in the
medical record.
●● Document in the medical
record if the patient refuses
an interpreter and prefers
to use a family member
or friend.
The Alliance offers free
interpreter services for eligible
members with LEP or who
are deaf or hard of hearing.
For questions about the
Alliance’s telephonic and faceto-face interpreting services,
call the Health Education Line
at (800) 700-3874 ext. 5580
or visit our Cultural and
Linguistic Services website
at www.ccah-alliance.org/
cultural_linguistic.html.

Is Your Practice Providing
Culturally Competent Care?

E

nhanced communication
between providers, staff and
members helps practices
work effectively and provide quality
care in cross-cultural situations.

Scenario: Medical Dosage
Mrs. Sanchez, a Spanish-speaking
mom, took her son to the doctor for
a cough, and he was diagnosed with
asthma. He was given a prescription
for prednisolone (a steroid). The
prescription read, “Take 2 ml by

mouth twice daily.” The mother
saw the number “2” on the bottle
and gave her son two teaspoons for
each dose. After two doses her son
felt worse, so Mrs. Sanchez took
him back to the doctor. Although
the doctor had asked his staff to
give Mrs. Sanchez the instructions
in Spanish, they had not complied
with this request. This omission
resulted in the patient receiving
five times the dose, which could
have been a fatal error.*

LANGUAGE VERIFICATION FORM
In order to comply with the state requirements and meet the
needs of members with limited English proficiency, 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 www.surveymonkey.com/r/langform2015.
*Adapted from Scenarios for Success in Patient Communication, a Training Guide for Healthcare Providers.
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Asthma Education Programs

How Is the Air
In Your County?

State of the Air 2015 Report

T

he State of the Air 2015*
report looks at levels
of ozone and particle
pollution found in official
monitoring sites across the United
States during 2011–2013. The
report provides detailed data and
a letter grade based on air quality
indicators by county.
County

Air Quality Grade

Santa Cruz

A

Monterey

A

Merced

F

Air quality is a significant factor
for asthma conditions. As the results
above indicate, this is of particular
concern in Merced County. Don’t

BAZ Allergy, Asthma
& Sinus Center*

Central Coast Allergy
& Asthma*

Central Valley Allergy*
(New Provider)

Breathe California of the
Central Coast

Phone: (209) 354-4675
Fax: (209) 354-4681
Merced
English or Spanish (interpreter)

Phone: (209) 383-6868
Fax: (209) 383-0760
Merced, Turlock and Los Baños
English or Spanish (interpreter)

Community Hospital of the
Monterey Peninsula
Phone: (831) 883-5660
Fax: (831) 883-5661
Monterey
English or Spanish (interpreter)

forget that Alliance members have
access to a comprehensive asthma
education program. By participating,
providers and members can earn
rewards through our Care Based
Incentives program. Please refer
patients to one of the Alliance’s

Phone: (831) 424-3300
Fax: (831) 758-4094
Salinas
English or Spanish (interpreter)

Phone: (831) 422-7306 or
(831) 809-9741
Fax: (831) 373-5530
Santa Cruz and
Monterey
English or Spanish

*PCP referral is required.

approved asthma education
program sites listed above. For
more information about the
asthma education benefit, call the
Alliance Health Education line at
(800) 700-3874 ext. 5580.
*www.stateoftheair.org/2015/states/california.

Referrals to the Care Management Services Program Just Got Easier!
Providers can now access a fillable Case Management
Referral Form online (also for Complex Case
Management and Care Coordination). For more
information and to submit a referral, please visit

www.ccah-alliance.org/case_management.html.
If you need help filling out the form or have any
questions, call the Case Management Line at
(800) 700-3874 ext. 5512.

American Diabetes Association Recommends Annual Retinal Exams for Diabetics
The Alliance contracts with Vision
Services Plan (VSP) to provide vision
services to Medi-Cal members. As
our members’ conduit to specialists,
primary care providers (PCPs) are
encouraged to refer diabetic members
for annual retinopathy screenings
with a VSP participating provider.

A current list of VSP participating
providers can be found in the Provider
Directory at www.ccah-alliance.org/
providerdirectory.html.
To promote increased preventive
and disease management actions,
the Alliance offers fee-for-service
incentives to PCPs through the Live

Better with Diabetes program. The
Alliance will pay PCPs $100 for
each linked member who receives
all four of the following between
January 1 and December 31, 2015:
an HbA1c test, an LDL-C test, a
retinal exam and medical attention
for nephropathy.
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Screening for Tuberculosis

S

creening for tuberculosis (TB) infection is recommended by the Centers for Disease Control and Prevention
(CDC) and is a critical element in the Medi-Cal Facility Site Medical Record Review. Due to robust public
health efforts and early identification and treatment of infection cases by primary care providers (PCPs), the
number of TB cases reported annually has decreased since 1992. In 2013, case rates in Santa Cruz County were
below the nationwide case rate of 3.0 cases per 100,000 persons, and rates in Monterey and Merced Counties were
between 3.0 and 5.7 cases per 100,000 persons.
For children and adolescents, the Alliance recommends providers follow the American Academy of Pediatrics
Bright Futures Periodicity Schedule at or before one month, at six months, and at yearly intervals thereafter.

Risk Factor Questionnaire for
Children and Adolescent Patients
YES NO
1. One or more signs and symptoms of TB
(prolonged cough, coughing up blood,
fever, night sweats, weight loss and
excessive fatigue).

) )

2. Close contact with someone with infectious
TB disease.

) )

3. Birth in high TB-prevalence country (includes
any country other than the United States,
Canada, Australia, New Zealand, or a country
in Western or Northern Europe).

) )

4. Travel to high TB-prevalence country (same
as above) for more than 1 month.

) )

5. Current or former residence or work in a
correctional facility, long-term care facility,
hospital or homeless shelter.

) )

A positive answer to any one of the five questions above should
result in further testing for TB infection. A tuberculin purified
protein derivative (PPD) may be administered, or a whole
blood QuantiFERON® QFT (preferred for a history
of BCG vaccine). If the test for infection or
the answer to question 1 above is positive,
the patient should be evaluated for
active TB.

Screening for
Colorectal Cancer
Saves Lives
Colorectal cancer (CRC)
is both the nation’s second
leading cause of cancer
mortality and one of the most
preventable cancers. The
U.S. Preventive Services Task
Force recommends regular
screening for CRC for men
and women beginning at
50 years of age by using highsensitivity fecal occult blood
testing, sigmoidoscopy or
colonoscopy until 75 years of
age. With early diagnoses and
treatment, an average of 9 out
of every 10 people diagnosed
with CRC are still living five
years later.
For more information,
please visit the CDC website
at www.cdc.gov/cancer/
colorectal/index.htm
colorectal/index.htm.
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IMPORTANT
PHONE NUMBERS
Provider Services . . . . . . . (831) 430-5504
Claims . . . . . . . . . . . . . . . . (831) 430-5503
Authorizations . . . . . . . . . (831) 430-5506
Member Services. . . . . . . (831) 430-5505
Web and EDI. . . . . . . . . . . (831) 430-5510
Cultural & Linguistic
Services. . . . . . . . . . . . . . (831) 430-5580
Health Education Line. . . (831) 430-5580
CUN31575

Sign Up
New Providers
Merced County
Primary Care

• Samuel Esparza, MD,
Pediatrics
• Walter Johnson, MD,
General Practice
• Navin Luthra, MD,
Family Practice
• Edwin McClelland, MD,
Family Practice
• Danielle Myers, MD,
Family Practice

Referral Physician/Specialist
• Catherine Jones, MD,
Hematology
• Marco Lopez-Vizcarra, MD,
Neurology

Monterey County
Primary Care
ALLIANCE HOLIDAY
CLOSURES
The Alliance oﬃces will be
closed on the following days:
Wednesday, November 11, 2015,
and Thursday and Friday,
November 26 and 27, 2015.

• Robert Boldy, MD,
Internal Medicine
• Heidi Deyro, MD,
Pediatrics
• Margaret Gold, MD,
Family Practice
• Edward Moreno, MD,
Pediatrics
• Oroma Nwanodi, MD,
OB-GYN

to receive
Provider News by email
Three Easy Steps:

1. Text: CCAH
2. To: 22828
3. Follow the

text response

Referral Physician/Specialist
• Catherine Dao, MD,
Cardiology
• Jose Hernandez, MD,
Gastroenterology
• David Huntley, MD,
Child Neurology
• Michael Jacobson, MD,
Urology
• Nicolas Kissell, MD,
Endocrinology
• Raphael Sung, MD,
Cardiology
• Otto Villa, MD,
Pulmonology

Santa Cruz County
Primary Care

• Dorothy Furgerson, MD,
Family Practice

Referral Physician/Specialist
• Jessica Santillano, MD,
General Surgery

