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EXECUTIVE REPORT

2016: Challenges Ahead

A

s we look toward 2016, the focus shifts from
Affordable Care Act (ACA) coverage expansion to
provider capacity and access to care. Recent and
upcoming Alliance initiatives include:
●●

●●

●●

MEETINGS

Initial Visit Incentive payments to primary care providers
(PCPs) for that first, important connection with their
newly linked members.
New Alliance Nurse Advice Line that guides members
toward appropriate access to medical services.
Alliance Medi-Cal capacity grants that support
recruitment of new providers and subsidize medical equipment that expands
services to members.
Support for telemedicine and e-consults to improve access to specialty care.

Alliance Board Meetings

●●

(pending approval at the December
2015 Alliance Board meeting)

With significant growth in local Medi-Cal enrollment, and the state’s further
expansion of Medi-Cal eligibility for up to 15,000 undocumented children in
our region next year, provider capacity is clearly a top priority.

Wednesday,
February 24, 2016
4:00 to 6:00 PM
Wednesday,
March 23, 2016
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,
March 2016
Date TBD
12:00 to 1:30 PM

In the coming year, the Alliance will also increase its focus on members who
are “super-utilizers” of medical services, typically due to one or more chronic
illnesses, and sometimes with behavioral health issues. On the horizon for 2016
are initiatives for:
●●

●●

●●

ACA-funded “health home” pilots to provide social and behavioral health
support via community-based care managers.
Alliance Medi-Cal grants that support behavioral health and substance use
disorder treatment capacity, and that address some social determinants of
health.
Integration of the California Children’s Services (CCS) program, which
would merge efforts of the Alliance and CCS programs in our region, to
better provide care to children with medically complex needs.

Thank you for your partnership with the Alliance in meeting the challenges
ahead in 2016. Together, we are creating health care solutions.

Alan McKay
Alan McKay, Chief Executive Officer
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Primary Care Providers:
Initial Health Assessment

D

id you know that your primary care practice is scored based on
the number of members that have completed an Initial Health
Assessment (IHA) with their PCP within 120 days of enrollment?
These scores can affect your Facility Site Reviews and Healthcare
Effectiveness Data and Information Set (HEDIS) rates. The Department
of Health Care Services (DHCS) requires PCPs to perform an IHA for all
new members within 120 days of enrollment with a Medi-Cal plan.
For more information and training materials, visit the Clinical
Resources section of the Alliance provider website at www.ccah-alliance.
org/providerresources.html.

Tips for Completing IHAs Within 120 Days of Enrollment
●●

●●

●●

Schedule a day each month to
access your new “Linked Member
List” through your Provider
Portal account and view the New
Members/120-Day IHA tab.
Assign a staff member to reach
out to identified eligible members
and schedule appointments. It is
recommended to attempt contact
at least three times.
Prepare IHA paperwork packets
in advance, including a Staying
Health Assessment (SHA) form.
IHAs do not count unless

COMBINATION

●

●

an up-to-date SHA form is
included in the member’s
chart.
Members can complete the SHA
in the waiting room for review
during the exam.
If the member has an Electronic
Health Record (EHR), create
visit templates to ensure
all elements of the IHA are
completed and billed correctly.
Make your EHR work for you
by flagging these members for
an IHA exam; even if they come

●

●

in for an acute visit, you may
be able to start some of the
paperwork and get part of the
history/exam accomplished.
Embed or include copies of the
SHAs into your EHR.
Bill for the IHA using both
the correct CPT and ICD-10
codes. A list of qualifying codes
is located in Section 3 of the
Alliance Provider Manual.
Additional code combination
will also qualify for an IHA
(please see table below).

DIAGNOSIS CODES ICD-10

PROCEDURE CODES

1

ANY

59400, 59510, 59610, 59618, 99204, 99205, 99222,
99223, 99305, 99306, 99327, 99328, 99344,
99345, 99381, 99382, 99383, 99384, 99385,
99386, 99387, Z1032, Z1034, Z1036, Z1038

2

Z00121, Z00129

01NCAD, 01NCEA, 01NCLA,
01RCAD, 01RCEA, 01RCLA

3

Z00110, Z00111, Z00121, Z00129 01NCIN, 01RCIN

4

Z0000, Z0001, Z00110, Z00111,
99203, 99213, 99214, 99215,
Z00121, Z00129, Z01411, Z01419 99304, 99310, 99336, 99350

5

Z00110, Z00111, Z00121,
Z00129, Z01419, Z01411

6

Z00121, Z00129, Z01419, Z01411 99392, 99393, 99394

7

Z00121, Z00129, Z0000,
Z0001, Z01419, Z01411

99395

8

Z0000, Z0001, Z01419, Z01411

99396, 99397

99391
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Changes to Evidence of Coverage for Alliance
In-Home Supportive Services Members

T

he Alliance has revised
the In-Home Supportive
Services (IHSS) Evidence of
Coverage (EOC) to clarify the types
of inpatient and outpatient services
and treatment that the Alliance
provides for mental health and
substance use disorder conditions.
A federal law, the Paul Wellstone
and Pete Domenici Mental Health
Parity and Addiction Equity Act,
and Covered California rules require
these changes. Revisions will be
effective January 1, 2016, and

notable changes to the EOC are
summarized below:
●● Now inclusive of psychiatric
medical conditions.
●● The EOC has been revised to
clearly and accurately disclose
IHSS cost-sharing for mental
health and substance use
disorder services.
●● Provides listing of mental
health and substance use
disorder services that require
prior authorization.
●● Definitions of behavioral

health treatment, psychiatric
emergency and serious
emotional disturbances of a
child have been added, and the
definition of medical necessity
has been revised.
●● List of inpatient and outpatient
diagnostic and therapeutic
services is more comprehensive
of mental health and substance
use benefits.
If you have any questions, please
contact Provider Services at (800)
700-3874 ext. 5504.

Meningitis B Vaccine:
Expanded Recommendations from ACIP

R

ecently the Advisory Committee on
Immunization Practices (ACIP) voted to update
the previous recommendation that a serogroup
B meningococcal (MenB) vaccine series be administered
to 16–23-year-olds with a preferred age of vaccination
of 16-18 years old.
Meningococcal disease caused by serogroup B is
the most common cause of meningococcal disease in
adolescents, and the risk of disease increases in collegeaged young adults. There are two vaccines licensed
since 2014 that protect against meningococcal disease
serogroup B.
Initially the MenB vaccine was recommended only for
high-risk persons; this new recommendation includes
young adults 16-23 years old (16-18 years of age is the
preferred age range per ACIP) and allows the patient
to decide, in collaboration with their parents and
health care professionals, if they wish to be immunized.
This recommendation also now supports coverage of
the vaccine by private and public health insurance,
including the Vaccines for Children Program.
Nationally, 79.3% percent of children receive the
first dose of the vaccine (A, C, W and Y formulation)
at 11-12 years old. Many parents are not aware that
the booster dose of this same vaccine at 16 years old is

essential to protect their child in later years when rates
of infection begin to climb. With the expanded ACIP
recommendation, it’s important that providers closely
review the vaccination status of young adults. Note
that the vaccination routinely given in adolescence does
not protect patients against serogroup B and that this
additional vaccine should be considered.
To read the revised guidelines, visit www.morehealth.
org/cdc/meningitis.
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Limited Coverage
of Compounded
Medications

Medicare and Medicaid:
Keeping Us Healthy for 50 Years

I

t’s easy to forget that before 1966, roughly half of all seniors were
uninsured, living in fear that the high cost of health care could propel
not only them, but their families, into poverty. Few of us remember
that not that long ago, far too many disabled people, families with children,
pregnant women and low-income working Americans were unable to afford
the medical care they needed to stay healthy and productive.
On July 30, 1965, the landscape of health care in America changed
forever when President Lyndon B. Johnson signed the landmark
amendment to the Social Security Act, giving life to the Medicare and
Medicaid programs.
The 50th anniversary of these lifesaving programs gives us an opportunity
to remember the ways these important programs transformed the delivery
of health care in the United States. Medicare and Medicaid have greatly
reduced the number of uninsured Americans and have become the standard
bearers for quality and innovation in American health care.
Your support of the Alliance mission has transformed the delivery
of health care in our communities and together we will continue to
implement the change that began 50 years ago.

Compounded drugs do
not undergo the Food and
Drug Administration (FDA)
review process and thus lack
proof of safety, efficacy and
manufacturing quality. As
such, coverage of compounded
drugs is limited to instances
where an FDA-approved
therapeutic equivalent does
not exist in the marketplace
or when the FDA-approved
product does not meet the
medical needs of the patient
and a compounded alternative
is medically necessary.
Please submit compounded
drug-related authorization
requests with medical
justification to the Alliance
Pharmacy Department by
fax at (831) 430-5851.

Staffing News

Please Join Us in Welcoming New Staff at the Alliance
Erik Dormody • Provider Services Representative, Monterey
Erik graduated from University of California, Davis, with a Bachelor of Arts degree
in Communication. He also holds a Master of Business Administration degree with
a concentration in management from Golden Gate University. Erik’s previous work
experience as a Regional Clinic Manager for three Doctors on Duty sites provides
him with valuable insight into provider practice operations in Monterey County. In
addition, Erik has held positions in customer service, operations and finance.
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Organizations Collaborate to Reduce
Opioid Prescribing in Santa Cruz County

Merced County
Department of
Public Health
Receives $150,000
Grant Extension

B

lue Shield of California
Foundation named
the Merced County
Department of Public Health a
2015 grant recipient. The oneyear grant extension of $150,000
allows the Health Department
and the Merced County Health
Care Consortium to continue
work on improving coordination
between primary care, mental
health and substance abuse
services. Health care leaders in
Merced County are focusing on
three areas over the coming year:
●●

●●

●●

Universal release of
information form.
Staff and community training
to provide education on how
to seek mental health services.
Outlining an electronic
referral system.

This grant builds upon
previous collaborative efforts that
focused on advancing primary
care and behavioral health
integration. A major outcome
of the first year’s effort was a
communitywide gap analysis,
which included consumer
surveys, a daylong provider
convening and key informant
interviews.

T

he Blue Shield of California Foundation recently awarded a
$150,000 grant to the Health Improvement Partnership of Santa
Cruz County (HIPSCC) to focus in part on opioid prescribing
guidelines. In 2014, there were 47 reported fatal drug overdoses related to
opioids in Santa Cruz County, an increase from 27 in 2013.
Focused on improving these statistics, HIPSCC created an action
coalition that included the county Health Services Agency and community
health centers and launched regular meetings with community partners.
HIPSCC plans to work with local safety-net clinics to incorporate mental
health and substance use disorder services with primary care.
In support of HIPSCC’s efforts, the Alliance offers providers pain
management resources. For more information, contact our Pharmacy
Department at (800) 700-3874 ext. 5507.
Source: California Department of Public Health, Santa Cruz County Health Services Agency

Monterey County Pilot Project for
the Remaining Uninsured

T

he Monterey County
Board of Supervisors
recently approved the
implementation of a pilot project to
deliver health care services for the
remaining uninsured residents of
Monterey County.
The County of Monterey
allocated $500,000 in funding for
specified pharmacy, laboratory and
radiology services, enabling qualified
uninsured county residents to see
providers in the Monterey County
Health Department Clinics (as is
current practice) and have these

specified services covered at no cost
to the patient. The pilot project
began in October 2015 and will
conclude when the funds allocated
to the project have been expended.
Services are limited to a closed
provider network. Medical care
is delivered at Monterey County
Health Department and Natividad
Medical Center Clinics. Laboratory
and radiology services are provided
through Natividad Medical Center.
Pharmacy services are accessible
at specified Walgreens locations in
Monterey County.
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Care Based Incentive Program: 2016 Changes
Three New Fee-For-Service Incentives

1. Post-Discharge Care: The Alliance will pay providers an additional $100 for the first post-discharge
visit provided to eligible members that occur within 14 days of discharge (or an additional $150 if the
first post-discharge visit occurs within 7 days of discharge).
2. Patient Centered Medical Home (PCMH) Recognition: Primary Care Providers (PCPs) that earn National
Committee for Quality Assurance (NCQA) or The Joint Commission PCMH recognition will be eligible for
incentives. The amount of incentive varies between $2,000 and $3,500 depending upon the level of certification
earned. Additional dollars may also be earned if a higher level of certification is obtained. Providers can also receive
the incentive under this measure for certification earned prior to 2016.
3. Initial Visit Incentive: This measure replaces the Primary Care Initial Visit Incentive offered by the Alliance
in 2015. As a Fee-For-Service (FFS) measure under the Care Based Incentives (CBI) Program in 2016, the Alliance
will pay providers an additional $100 for initial visits with eligible members for visits that occur within 120 days of
the members’ enrollment with the Alliance.

Fewer
Forms
Providers do
not need to submit a
Post-Partum Care form
in order to receive the
$25 Post-Partum Care
incentive. Instead, the
Alliance will use claims
data to determine
eligibility for this
incentive, which requires
members to receive their
first post-partum care
visit between 21 and 56
days following delivery.

Changes to DiabetesRelated Measures
Diabetic Retinal Exams
will replace LDL-C Screenings as a
Quality of Care measure under which
providers may receive points for the
CBI program. In addition, LDL-C
Screenings will no longer be required
for the FFS Composite Diabetes
Services incentive. Under this FFS
measure, providers will be paid $100
for each eligible member diagnosed
with diabetes who receives an Hb
A1C test, a retinal exam and medical
attention for nephropathy between
January 1, 2016, and December 31,
2016.

Qualifying for Performance Improvement Points
The Alliance has revised the criteria used to determine PCP eligibility for
Performance Improvement measure points for the Coordination of Care
measures in 2016. Similar to 2015, PCPs earn points in this category by either achieving
a 5% rate reduction compared to the prior year or achieving the plan goal. Unlike 2015,
however, where the plan goal for each measure was the same for all three comparison
groups, in 2016 the plan goal will be adjusted for each comparison group based on the
group’s median score for the 2014 measurement period.
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CBI WORKSHOPS
COMING IN JANUARY!
For upcoming Care
Based Incentives (CBI)
workshop dates and more
CBI information, contact
your Provider Services
Representative at
(800) 700-3874 ext. 5504
or visit the Alliance
provider website.

Introduction
of Benchmark
Rankings
The Alliance is using a new
benchmark ranking system
to award points for all of the
Care Coordination measures
and four of the Quality of Care
measures: Asthma Medication
Ratio, Avoidance of Antibiotic
Treatment in Acute Bronchitis,
Use of Spirometry Testing in the
Assessment and Diagnosis of
Chronic Obstructive Pulmonary
Disease (COPD), and Appropriate
Testing for Children with
Pharyngitis.
For the Quality of Care
measures, PCPs will be awarded
points based on their performance
relative to NCQA’s national
benchmarks for Healthcare
Effectiveness Data and Information
Set (HEDIS) reporting. For the
Care Coordination measures, PCPs
will be awarded points when their
performance exceeds a threshold
based on the PCP’s comparison
group’s median score for the 2014
measurement period.

Cervical Cancer Screening

U

se of the Papanicolaou
(“Pap”) test is one of the
most effective methods
for early detection of cervical
cancer; however, not all women
receive timely screenings, and
some women have never been
tested. This is particularly true for
women who are uninsured and/or
may have recently immigrated.
With the expansion of MediCal through the Affordable Care
Act (ACA), the Alliance has seen a
significant increase in the number
members for whom cervical
cancer screening is recommended.
Unfortunately, 2014 data reveals
a notable disparity in the cervical
cancer screening rates among the
Alliance’s expansion and nonexpansion members.
While lower cervical cancer
screening rates for expansion
members could be indicative of
these members not having a recent
Pap test within recommended
time frames, another contributing

factor could be missing or
incomplete health history
documentation. The Alliance
encourages providers to take the
following steps to ensure that
all members for whom cervical
cancer screening is recommended
receive appropriate care:
●●

●●

●●

Communicate and ask
questions about Pap screening
history.
Maintain complete and accurate
records.
Develop and implement a plan
of care.

As a reminder, all women
should begin cervical cancer
screening at 21 years old, and
women 21-29 years old should
have a Pap test every three years.
Beginning at age 30, women
should either continue to have a
Pap test every three years OR have
a Pap test combined with an HPV
test (co-testing) every five years.

By the end of 2015, the American Cancer Society estimates,
12,900 cases of invasive cervical cancer will be diagnosed and
4,100 women will die from cervical cancer in the United States.
When cervical cancer is detected early, the five-year survival
rate increases to 93%.
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Getting the Most out of the Alliance Provider Portal
The Provider Portal and
Claims Customer Service
Team

Using the Provider Portal
to Submit Authorizations
and Referrals

The Provider Portal allows all
providers to check the eligibility
status of Alliance members, verify
if a member has other primary
health insurance, review a member’s
prescription history, search for
claims and resubmit claims.
When the Portal is not sufficient
to answer your claims questions,
Alliance Claims Customer Service
Representatives (CSRs) are available
to help. Before you call, please have
these four essentials ready:
●● Provider/NPI
●● CCN or Member ID
●● Billed Amount
●● Date of Service (DOS)
Your preparation ensures that
our CSR team can provide the best
possible customer service!
Claims Phone Number:
(800) 700-3874 ext. 5503

How can providers avoid incomplete
requests? How long will it take for
the Alliance to process an urgent
request? How can providers change
an existing request?
Get answers to these questions
and more by reading Tips for
Submitting Authorizations and
Referrals found on the provider
website at http://www.ccahalliance.org/webaccount.html.

visits for their linked members.
We encourage you to check these
reports frequently and contact the
members listed to ensure that they
receive appropriate follow up care.
To access these reports, follow the
three easy steps below:
1. Log in to Provider Portal at
http://www.ccah-alliance.org/
webaccount.html.
2. Select “Linked Member List.”
3. In upper right of the screen, select
the tab for the report you wish
to view.

3 New Provider Portal
Reports for Primary Care
Providers

Want to Know More
About Provider Portal
Features?

Three new and helpful reports have
been added to the Provider Portal
that allow primary care providers
to review open and unused
referrals, inpatient admissions
and emergency department

Contact your Provider Services
Representative at (800) 700-3874
ext. 5504 to schedule an onsite
Provider Portal training for you and
your staff.

Alliance Provider Portal Quiz

Can you answer these three questions about the Alliance Provider Portal?

1. In 2014, what percent of pharmacy authorizations
were submitted via the Provider Portal?
2. What are the advantages to submitting your
pharmacy authorizations via the Portal?

A

B

C

2%

27%

44%

Less
paperwork

More
efficient

Receive
free
tacos

True

False

(Circle all that apply.)

3. After submitting a referral or authorization request,
you can check the status of, make changes to, cancel
or attach documents to the submitted request.
Answers: 1. 2% 2. A, B and D are correct. Sorry, no free tacos. 3. True. These

actions can all be done from the Authorization/Referral Search.

D

Quick
response
time
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How to Access Free Interpreter Services for Alliance Members
Telephonic
Interpreting Services

Tips for Working
With Interpreters

Face-To-Face
Interpreting Services

Free interpreter services are
available for Alliance members
when accessing Alliance covered
services. Providers may access Pacific
Interpreters directly, 24 hours a
day, 365 days a year, for immediate
access to an interpreter. No prior
authorization is required.
NOTE: If you do not have
telephones in your exam rooms, you
can use the speaker function on any
cordless phone or cell phone.

1. Print this guide from our
website: www.morehealth.org/
interpreter/guide and keep a
copy in the chart/record of
patients who have Limited
English Proficiency.
2. Allow some extra time for the
visit if you know an interpreter
will be needed.
3. Introduce the patient and brief
the interpreter about the type of
visit or service. Summarize what
you wish to accomplish and any
special instructions.
4. When communicating with the
patient, speak directly to the
patient, not to the interpreter. It
is not necessary to say, “ask her,”
or “tell him.”
5. Frequently ask the patient if he
or she has any questions.
6. Avoid jargon or technical terms.
Use examples when explaining
terms that your patient may not
easily understand.

The Alliance will authorize* faceto-face interpreting services for
members when accessing Alliancecovered services. One of the
following special situations must
be met:
●● Services for members who are
deaf or hearing-impaired.
●● End-of-life issues.
●● Abuse or sexual assault issues.
●● Complex procedures or courses
of therapy.

1. Dial the toll-free number:
		 (855) 469-5222.
2. At the prompt, select one of the
following:
		 1—For Spanish.
		 6—For all other languages.
3. Provide the Alliance access code:
844038.
4. Provide the following
information:
●● Language Needed
●● Caller’s First Name
●● Doctor’s Last Name or
Company Name
●● City
5. An interpreter will be connected
to the call.
6. Briefly orient the interpreter
to the type of visit or service.
Summarize what you wish
to accomplish and any
special instructions.

*Prior authorization is required. Call
(800) 700-3874 ext. 5339, and fax the
request form 4-5 days in advance of the
appointment to (831) 430-5850. The
Alliance Transportation and Linguistics
Coordinators will assist you and schedule
a qualified interpreter once authorized.

Interpreting Services Quality Assurance Form
The Alliance Health Programs team is committed to ensuring high quality telephonic and face-to-face
interpreting services for our members, providers and staff.
If you have any quality concerns with our interpreter services or suggestions to improve them, please contact
us at (800) 700-3874 ext. 5580 or fax us the Interpreting Services Quality Assurance form found at the Alliance
provider website: www.morehealth.org/interpreter/QA/form.
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members who complete all six
workshops. Alliance members who
participate in the weekly sessions
will be entered in a raffle to win a
gift basket.
There is no cost for Alliance
members to participate in the
weekly 2½-hour sessions.
Workshops are conducted
in English and in Spanish at
convenient locations in the
community.
For information on how to refer
Alliance members to this program
or to learn about our upcoming
workshops in your county, please
call the Alliance Health Education
Line at (800) 700-3874 ext. 5580.

Live Better with Diabetes

Healthier Living Program: Chronic
Disease Self-Management Workshops

C

hronic diseases such as
diabetes, asthma and
chronic obstructive
pulmonary disease require ongoing
care and can affect an individual’s
overall quality of life. These
conditions are best managed or
avoided through prevention—a
combination of clinical services,
health education, counseling and
community-based interventions.
Through Stanford University’s
Chronic Disease Self-Management
Program, the Alliance offers a
Healthier Living Program. This
program includes a series of selfmanagement workshops designed
to help individuals with chronic
conditions build the confidence to
manage their health and maintain
an active and fulfilling life.

Participants develop selfmanagement skills in an interactive
learning environment, sharing
experiences with others who have
a chronic condition and providing
mutual support.
Workshops cover 17 hours of
material over a six-week period
and are conducted at local and
accessible locations. Workshops
focus on common problems among
individuals suffering from any
chronic condition, such as pain
management, nutrition, physical
activity, medication usage and
communicating with doctors.
Participants who complete the
series receive resources to help
them continue chronic disease
self-management. A $25 gift card
will be given to Alliance Medi-Cal

The Live Better with Diabetes
program affords primary care
providers (PCPs) an opportunity
to receive $100 for each linked
member who completes the
following four diabetes screenings:
●● Hb A1c.
●● LDL-C.
●● Referral of member to a
retinal exam.
●● Medical attention
for nephropathy.
To receive this payment, all four
screenings must be completed
within the same calendar year and
the member must be linked to the
PCP at the time of each service.
Members 21 years old and older
that have diabetes (type 1 or type
2) may be eligible to receive a
$50 gift card reward. To qualify
for this reward, members must
have the Alliance as their primary
insurance and complete the four
diabetes screenings within the same
calendar year.
For more information, please call
the Alliance Health Education Line
at (800) 700-3874 ext. 5580.

DECEMBER 2015

PAGE 11 of 12

CLINICAL CORNER

Congenital
Syphilis Activity
in California:
2015 Update

C

alifornia has experienced
more than a threefold
increase in congenital
syphilis cases since 2012. While
syphilis is primarily a sexually
transmitted disease, it may be
passed to a baby by an infected
mother during pregnancy. Syphilis
has been linked to premature
births, stillbirths and, in some
cases, death shortly after birth.
Untreated infants that survive tend
to develop problems in multiple
organs, including the brain, heart
and bones.
Screening for syphilis should
be performed for all pregnant

women during their first prenatal
visit. If a woman is considered to
be at increased risk of infection,
testing should be repeated at 28 to
32 weeks’ gestation and again at
delivery. A stat rapid plasma regain
should be performed at delivery for
women with no prenatal care. In
addition, a woman who delivers a

stillborn after 20 weeks’ gestation
should be tested for syphilis.
For questions or to report a
suspected or confirmed case of syphilis
in anyone, please contact your local
health department. Maximizing access
to prenatal care, testing and treating
as indicated are effective in preventing
congenital syphilis.

Contraception: Best Practice Options for Teens

I

nfants of teen mothers are at
higher risk for physical, social
and emotional challenges than
infants born to mothers in their
20s and 30s. Although births to
mothers 15-19 years old have
declined from a rate of 62.9 births
per 1,000 in California in 1995 to
23.2 per 1,000 in 2013, rates in
many counties, including Monterey
(36.0 per 1,000) and Merced
(33.9 per 1,000), remain higher
than the state average. Although
the overall teen birth rate in Santa
Cruz County is lower than the
state average at 18.8 per 1,000,
pregnancy rates in Santa Cruz
teens 15-17 is higher than the state
average.
The New York Times reported
this summer that some states have
experienced significant declines in

teen birth rates through promotion
of long-acting birth control,
especially intrauterine devices
(IUDs) and implants. In Colorado,
which had a 40% decrease in
the teen birth rate between 2009
and 2013, approximately 20%
of women use a long-acting birth
control method as compared to
7% nationwide. Long-acting birth
control was promoted in Colorado
through provider education and
by making these methods available
(they are covered by the Alliance).
In addition, the American
Academy of Pediatrics and the
American College of Obstetrics
and Gynecology now recommend
IUD and implant methods as firstline options for teens citing their
efficacy, safety and ease of use. The
Alliance encourages providers to

consider these long-acting methods
when discussing contraceptive
options with their female teen
patients.
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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

New Providers
Merced County
Primary Care

• Ibraheem
Al Shareef, MD,
Pediatrics
• Ellen Piernot, MD,
Family Practice
• Marcia Sablan, MD,
Family Practice
• Oscar Sablan, MD,
Internal Medicine
• Monique Sanchez, MD,
Family Practice

Referral Physician/
Specialist

• Manouchehr Azad, MD,
Radiology
• Israel Brown, DO,
OB-GYN
• Wing Ip, DPM,
Podiatry
• Javaid Khan, DO,
Allergy

• Karpukkarasi
Chandrasekaran, MD,
Pediatrics
• Chrystal Detweller
Schwartz, DO,
Family Practice
• Kelly Gram, MD,
Family Practice
• Natalie Lake, MD,
Family Practice
• Jesse Pack, MD,
Pediatrics
• Eric Parsons, MD,
Family Practice
• Engelbert Ranada, DO,
Internal Medicine
• Ghassan Saeb, MD,
Pediatrics
• Jean Solomon, MD,
Family Practice

Referral Physician/
Specialist

• Sloane Blair, MD,
Orthopedic Surgery
• Mario Cole, MD,
Pulmonology
• Mary Coleman, MD,
Pediatrics
• Juan Egas Valencia, MD,
Pain Management
• Peter Michas-Martin, MD,
Neurology
• Victoria Min, MD,
Ophthalmology
• Nupur Sinha, MD,
Pulmonology
• Ka-Wah Tung, MD,
Radiology
• Hong Zhao, MD,
Hematology

Santa Cruz County
Primary Care

• Rebecca Breton, MD,
Pediatrics

Monterey County
Primary Care

• Khaldoun Alkayed, MD,
Pediatrics
• Mohammad
Al-Hasan, MD,
Internal Medicine
• Joyce Beltran, MD,
Family Practice

ALLIANCE HOLIDAY CLOSURES
The Alliance offices will be closed
on the following days:
Thursday and Friday, December 24 and 25, 2015
Friday, January 1, 2016
Monday, January 18, 2016
Monday, February 15, 2016

Sign Up

to receive
Provider News
by email
Three Easy Steps:

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

text response

• Caroline Engel, DO,
Family Practice
• Leelia Franck, MD,
Family Practice
• Casey KirkHart, DO,
Family Practice
• Diana Kraushaar, MD,
Family Practice
• Moneesha Pinto, MD,
Internal Medicine
• Yingwei Qi, MD,
Internal Medicine

Referral Physician/
Specialist

• Charles Gabbert, MD,
Gastroenterology
• Brian Pekarek, DPM,
Podiatry
• Maylynn Tam, DPM,
Podiatry

