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MEETINGS
Alliance
Board Meetings
Wednesday,
April 27, 2016
1:00 to 3:00 PM
Merced County Office
In-person meeting
Wednesday,
May 25, 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,
June 2, 2016
12:00 to 1:30 PM

EXECUTIVE REPORT

The Alliance’s 20 Year Anniversary

I

remember January 1, 1996, when our Medi-Cal
health plan first “went live” in Santa Cruz County
and began serving 27,000 Medi-Cal recipients
with 50 staff and a budget of $50M. Local health care
providers, member advocates, county government and
community leaders joined with our board and staff to
launch a new public, nonprofit health plan. Our mission
then is still with us today. Improve access, service,
payments, quality and outcomes to achieve better health
for lower-income residents in our region. Leverage local
talent and innovation. Be responsible stewards and govern with transparency.
Share the value of efficiencies gained in our local system of care. Always put our
members’ health first.
Twenty years ago, the future of our local Medi-Cal reform effort was
uncertain, even perilous. Today, through countless partnerships and local
agreements, we stand strong in fulfilling our mission. The Alliance now serves
340,000 Medi-Cal members in Santa Cruz, Monterey and Merced counties,
with a staff of 450 and a budget fast approaching $1B. Since the start of the
Affordable Care Act in 2014, we’ve welcomed 120,000 new members. Nearly
5,000 contracted providers supply needed services to heal and prevent illness.
Together, we are meeting new challenges as we evolve to become PatientCentered Medical Homes, provide behavioral health services and expand
provider capacity to serve our growing membership.
We celebrate the Alliance’s 20 year anniversary with respect for the past and
great expectations for the future. Can we build capacity, integrate services, and
achieve new benchmarks in provider and member satisfaction? Can we find
solutions for our most medically fragile members and ensure a healthy start in
life for newborns? Can we look upstream to social determinants of health and
merge our fine medical care with healthier communities to achieve new levels
of well-being? From the vantage point of our two decades of experience in local
Medi-Cal reform, the answer is “Yes!”

Alan McKay
Alan McKay, Chief Executive Officer
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New E-Prescribing Tool:
MedPrescription

A

s of January 1, 2016, Alliance providers have access to the
MedPrescription program. MedPrescription offers an e-prescribing
solution that allows providers to make informed prescription
choices at point of care. Providers with electronic medical records (EMRs)
that conform to the Centers for Medicare & Medicaid Services-approved
standards can securely access patient-specific information using their
technology of choice, including:
●● Eligibility information—identifies eligible members and their
prescription benefits.
●● Formulary information—shows drug coverage status, including
prior authorization or step-therapy requirements and age, gender or
quantity limits.
●● Medication history—real-time access to patient medication history.
The Alliance partnered with our Pharmacy Benefit Manager, MedImpact,
to provide this tool to enhance physician and pharmacy efficiency and
patient safety. Any EMR that is connected to MedImpact’s connectivity
vendor, SureScripts, can access the features of this new program.
If you have questions about how to check member eligibility and
medication history in your e-prescribing software, please contact your
vendor as this is specific to each EMR.
Please contact the Alliance Pharmacy department at (800) 700-3874
ext. 5507 regarding formulary-specific questions.

Vaccines Now
Available at Pharmacies

E

ffective January 1, 2016, the vaccines listed below are available
at retail pharmacies.
Members age 19 and older can get these vaccines at contracted
retail pharmacies with a prescription. Members under the age of 19
should continue to get their vaccinations at their primary care provider
(PCP) office through the Vaccines for Children program. Pharmacists
administering the vaccine are encouraged to communicate with the PCP
office to facilitate reporting to the California Immunization Registry.
Vaccine recommendations and immunization schedules are available
from the Centers for Disease Control and Prevention (CDC) and Advisory
Committee for Immunization Practices (ACIP) at the following links:
CDC Vaccines & Immunizations: www.cdc.gov/vaccines.
ACIP Vaccine Recommendations: www.morehealth.org/ACIPvaccines.
Hepagam B
Hyperhep B S-D
Nabi-HB

Imogam Rabies-HT
Hypertet S-D
Hyperrab S-D

Prevnar 13
Pneumovax 23
Adacel Tdap

Expanded
Acupuncture
and Chiropractic
Benefits

E

ffective January 1, 2016,
acupuncture and chiropractic
benefits for Alliance MediCal members were expanded. This
benefit allows all Alliance Medi-Cal
members to self-refer up to a total
of twice-a-month for any
combination of the following
services: acupuncture, chiropractic,
podiatry (note that some podiatric
visits require authorization),
occupational therapy, speech
therapy and spiritual healing
(prayer). Additional acupuncture
visits for pain management will
be covered with an authorization
from a member’s acupuncture
provider (up to 20 visits per
authorization) and the number of
potential authorizations that could
be requested for a member will be
based on medical need.
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What Primary Care Providers Need to Know
About Medi-Cal Behavioral Health Benefits

B

eacon Health Options (Beacon) administers
mental health services to Alliance Medi-Cal
members with mild to moderate behavioral health
conditions. Beacon also administers Applied Behavioral
Analysis (ABA) therapy through the Behavioral
Health Treatment (BHT) benefit for members with
Autism Spectrum Disorders. Members with significant
functional impairment and/or substance use disorder can
be seen through their respective county behavioral health
system for specialty mental health services. Alliance
primary care providers (PCPs) play an important role
in identifying the need for mental health screenings and
referral to licensed mental health providers.
Beacon offers PCPs case-specific psychiatric
medication support from a Beacon psychiatrist through
Decision Support consultation services. PCPs may
request this service on the PCP Referral Form.

Guidelines for Referring Medi-Cal
Members for Mental Health Services
Mild to moderate functional impairment: PCPs may
refer within their practice for integrated mental health,
or they may refer to Beacon.
Significant functional impairment and/or substance
use disorder: PCPs may refer to the county behavioral
health system of care by calling the county’s access
services line.
Please see the Medi-Cal Mental Health Benefits page
of the Alliance provider website for county mental
health and community resources at www.ccah-alliance
.org/mediCal_MH_benefits.html.

How to Refer to Beacon Health Options
Beacon’s PCP Referral Form streamlines the referral
process by diagnosis.

Option 1:
Fax a PCP
Referral Form

Option 2:
Call Beacon
(855) 765-9700

1. Complete form.
2. Include clinically
relevant background.
3. Fax to
(866) 422-3413.
4. BHT/ABA Fax to
(800) 596-2712.

1. Press 2 to bypass
phone tree.
2. Tell customer
service
representative you
are with a PCP office
and specify request.

Beacon Resources for PCPs:
●

●

Call Beacon at (855) 765-9700. Refer a member,
report a complaint, or request additional
information about behavioral health services
provided through Beacon.
PCP Toolkit. Visit Beacon’s website and select the
Providers tab to access the PCP Toolkit:
www.beaconhealthstrategies.com. The Toolkit is
a helpful summary of behavioral health screening
tools, articles on evidence-based recommendations
for diagnostic assessment and treatment, and
recommended evidence-based psychotherapy
treatment modalities by diagnosis.
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Cultivating Effective Patient-Provider Communication

W

hen a patient has a
perceived concern
related to the care
they receive during an office
visit, a grievance may be filed
with the Alliance. In some cases,
grievances are referred to the
Quality Improvement department
as a Potential Quality Issue (PQI)
due to concerns related to care
delivery, clinical complications
or delays in treatment. PQI
cases are reviewed by clinical
staff to determine if there is a
substantiated quality concern or
if further follow up or action is
required. PQIs are taken seriously
as a patient’s perceived quality
of care concern may impact
safety, satisfaction, adherence
to treatment plans or adequate
medical treatment.
One of the leading concerns
related to a patient’s perception of
quality of care is the interaction
between the health care team
member and the patient. Causes for
concern include how information
was communicated, if the patient’s
main issues were addressed or if they
felt involved in treatment decisions.

The Institute of Medicine offers a
broad definition of patient-centered
care, which can foster enhanced
relationships with patients:
“Providing care that is respectful
of and responsive to individual
patient preferences, needs and
values, and ensuring that patient
values guide all clinical decisions.”

Key points to assist in patientprovider communication include:
1. Develop a partnership with
shared decision making.
2. Adjust communication skills
to meet patient’s expectations.
3. Build trust by following
through and encouraging
interaction.

Source: Belzer, E.A. (1999). Improving Patient Communication in No Time, Fam Pract Manag 1999 May; 6(5): 23-28.
Retrieved from www.aafp.org/fpm/1999/0500/p23.html.

Staffing News

Please Join Us in Welcoming New Staff at the Alliance
Will Moore • Provider Services Network Supervisor, Santa Cruz County
Will joined the Alliance in
October 2015 as the Provider
Services Network Supervisor
for Santa Cruz County. In this
role, he will work with the Santa
Cruz County Provider Services
representatives to advocate for
the needs of Alliance providers.
Prior to joining the Alliance,

Will was the director of workforce
development services for Goodwill
Central Coast. He has also provided
private consulting and case
management services for medically
qualified injured workers.
Will holds a Master of Arts
degree in Special Education
with an emphasis on vocational

rehabilitation
from San
Jose State
University.
He graduated
from Point Loma Nazarene
University with a Bachelor of
Arts degree in Political Science/
American History.
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3 REASONS TO FOCUS ON DIABETES PREVENTION
1. The Centers for Disease Control and Prevention estimate that
1 in 3 Americans, or 86 million adults with impaired fasting
glucose (IFG) or impaired glucose tolerance (IGT) are at risk of
developing Type 2 Diabetes (Type 2).
2. Ninety percent of these individuals are unaware of their
condition and, without any intervention, 15 – 30% will develop
diabetes within five years.
3. Progressing to diabetes means patients are not only more
susceptible to serious health conditions such as heart disease,
kidney failure and stroke, but also to a loss of productivity and
quality of life.

American Diabetes
Association
Recommendations
For individuals with test
results indicating impaired
IGT, IFG or with an
A1C 5.7 – 6.4%, the
ADA recommends:
●● Counseling patients to
increase physical activity
to at least a minimum
of 150 minutes of
moderate activity (i.e.,
brisk walking) weekly.
●● Achieving a weight loss of
7% of body weight.
●● Referral to an ongoing
support program targeting
lifestyle changes.
●● Considering metformin
therapy especially for those
with BMI > 35 kg/m2, < 60
years of age or have a prior
history of gestational diabetes.
●● Screening for and treatment
of modifiable risk factors for
cardiovascular disease.
●● Monitoring for the
development of diabetes (at
minimum annually).

Prevent Diabetes STAT—
Screen, Test, Act Today!
Diabetes Screening Criteria

T

here is an opportunity to reduce the incidence of diabetes within
our communities. The first step is to improve screening of those
at highest risk for developing diabetes. The American Diabetes
Association (ADA) recommends the following criteria for screening
asymptomatic adults for Type 2 Diabetes (Type 2):
●● Hemoglobin A1C (HbA1C), Fasting Plasma Glucose (FPG), or twohour Oral Glucose Tolerance Test (OGTT) testing should be conducted
in all adults ≥ 45 years of age.
●● Testing is recommended for adults under the age of 45 who are overweight
(BMI ≥ 25 kg/m2) and have at least one of the following risk factors:
➜➜ Physical inactivity.
➜➜ First-degree relative with diabetes.
➜➜ African American, American Indian, Alaskan Native, Latin
American, Asian American or Pacific Islander.
➜➜ Women with gestational diabetes or who have delivered a baby
weighing more than 9 pounds.
➜➜ Hypertension (≥ 140/90 mmHg or receiving treatment
for hypertension).
➜➜ HDL levels < 35 mg/dL and/or triglyceride levels > 250 mg/dL.
➜➜ Women with polycystic ovarian syndrome.
➜➜ HbA1C ≥ 5.7%, IGT or IFG on previous testing.
➜➜ Other clinical conditions associated with insulin resistance.
➜➜ History of cardiovascular disease.
For test results that are normal, testing should be repeated every three
years. A copy of the ADA diabetes risk assessment test can be downloaded
from www.morehealth.org/ada/risk-test.
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Services Available for Members at Risk for Diabetes

T

he Diabetes Education Benefit,
a comprehensive diabetes selfmanagement education program,
is available to Alliance members ages 21
and over with impaired glucose tolerance
(or with a diabetes diagnosis). No
preauthorization or referral is required
for the basic program, which includes
a personal blood glucose monitor,
four hours of individual training and
six hours of group training within a
12-month period.
For questions about the Diabetes
Education Benefit, please call (800)
700-3874 ext. 5580 or visit the Health
Education page of the Alliance provider
website at www.ccah-alliance.org/
healthed_dm.html.

Additional Resources

Coding Tips

Prevent Diabetes STAT Toolkit: The
American Medical Association and
the Centers for Disease Control and
Prevention offer resources to align practices
in screening, testing and acting today to
preventing diabetes at www.ama-assn.org/
sub/prevent-diabetes-stat/toolkit.html.

Codes for Pre-diabetes Screening
ICD-10 Codes

CPT Codes

Z13.1
R73.09

Diabetes Mellitus Screening
Abnormal Glucose

CPT 82947
CPT 82950

Fasting Plasma Glucose Test
Post-meal Glucose (2h plasma
glucose; 2hPG; 2hr specimen)

R73.01

Impaired Fasting Glucose

CPT 82951

Oral Glucose Tolerance (3 specimens
with 2h value included)

R79.02

Impaired Glucose Tolerance, CPT 83036
Hemoglobin A1c
Oral
Abnormal Glucose
CPT 83036QW Hemoglobin A1c (used for POC test
that is CLIA waived)

R73.09
E66.9
E66.3

Obesity, unspecified
Overweight

MARCH 2016

The Alliance Makes First Medi-Cal
Capacity Grant Program Investments

I

n July 2015, the Alliance
launched the Medi-Cal
Capacity Grant Program to offer
grants to community organizations
in support of efforts that advance
our mission and increase Medi-Cal
capacity in our service area. Initial
grant opportunities are focused
on expanding provider capacity
to meet the needs of our growing
membership.
The Alliance Board approved the
first round of funding in October
2015, awarding 112 grants, totaling
$9.2M. Through these investments
in enhancing provider capacity the
Alliance aims to:
●● Increase member access to timely
health care services.
●● Increase the number and array
of health care providers in our
service area.
●● Support the delivery of
comprehensive, coordinated
patient-centered care.
●● Engage members to manage
their own health to reduce
preventable illness.
Grant funding is currently
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available to support recruitment of
new primary care, specialty care and
behavioral health providers. Funding
is also available to subsidize the cost
of medical equipment that expands
provider capacity to provide care
to our members, and to support
coaching for practices committed
to adoption of the Patient-Centered
Medical Home model of care.

In spring 2016, the Alliance
begins accepting proposals
that address funding goals for
the Medi-Cal Capacity Grant
Program’s three 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 information
on new funding opportunities and
timelines at www.ccah-alliance
.org/grantprogram.html.

2015 Provider Satisfaction Survey Results!

T

he Alliance Provider
Services department
annually conducts a
provider satisfaction survey to
identify areas for improvement,
solicit feedback from our
network and measure how well
we are meeting the needs of our
providers.
In 2015, 303 providers completed
the survey, representing 60% of
Alliance contracted provider groups.

Survey responses indicate high
overall satisfaction with the Alliance
compared to other nationwide
Medicaid plans.
The Alliance will continue
to explore new and innovative
solutions to improve access to
services and support our
provider network.
Thank you for providing
feedback and for your continued
partnership with the Alliance.

TOP 3 THINGS
THAT PROVIDERS
LIKE ABOUT THE
ALLIANCE
1. Quality Customer Service
2. Accessibility to Staff
and Information
3. Provider Portal
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EFT or ACH
Payment
Reminder
The Alliance Finance
department reminds providers
that questions regarding
Electronic Funds Transfer
(EFT) or Automated Clearing
House (ACH) payments should
be directed to your Provider
Services Representative, who
will work with Finance to
resolve any outstanding issues.

CLIA Waived Lab
Tests Reminder
The Alliance reimburses
contracted physicians for
certain Clinical Laboratory
Improvement Amendments
(CLIA) waived lab tests
that are performed in
a physician's office, if
the physician meets the
requirements of 42 USC
Section 263a (CLIA) and
provides the Alliance with a
current CLIA Certificate of
Waiver. Effective in 2015,
the Alliance expanded
the list of approved CLIA
waived labs to include those
allowed by Medi-Cal. The
Alliance also includes the
following codes: Q0111,
Q0112 and Q0113. For
more information, please see
the Alliance Provider Manual
and the Medi-Cal Manual
section Pathology: Billing
and Modifiers.

C LAIMS A N D T E C H N O L O G Y F O R U M

Coding Tips
Pregnant State Incidental Z33.1
ICD-10-CM diagnosis code Z33.1 — Pregnant state, incidental —
is intended for use when the purpose of the visit is other than the
patient’s pregnancy.
Example: A pregnant patient is seen by her podiatrist for a fracture. The
principle diagnosis could be S92.353XA, followed by Z33.1.
Z33.1 should not be used when pregnancy is the reason for the visit or
when a pregnancy is being confirmed. For confirmation of pregnancy refer
to category Z32.0.

ICD-10-CM Guidelines Sec1.C.15.1
Obstetric cases require codes from chapter 15, codes in the range O00 –
O9A, Pregnancy, Childbirth and the Puerperium. Chapter 15 codes have
sequencing priority over codes from other chapters. Additional codes
from other chapters may be used in conjunction with chapter 15 codes
to further specify conditions. Should the provider document that the
pregnancy is incidental to the encounter, then code Z33.1 — Pregnant
state, incidental — should be used in place of any chapter 15 codes. It is
the provider’s responsibility to document that the condition being treated is
not affecting the pregnancy.

HPV-9 Billing Update
The Alliance has approved extending coverage of human papillomavirus
(HPV) 9 vaccines, CPT 90651, to include males and females ages
9 through 26. The coverage is retroactive to January 1, 2015, and
is an expansion of the current benefit which covers females ages
10 through 25. Claims previously denied for CPT 90651 will be
automatically reprocessed, without need for resubmission.
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Improving Health Literacy: Tools and Resources

A

ccording to the National
Assessment of Adult
Literacy, only 13% of
adults have proficient health
literacy. In other words, nearly
9 out of 10 adults may lack the
skills needed to manage their
health and prevent disease.

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
also includes writing, listening,
speaking, and arithmetic and
conceptual knowledge.
Patients with low health literacy
may have difficulty:
●● Navigating the health care
system, including filling out
complex forms and locating
providers and services.
●● Sharing personal information,
such as health history
with providers.
●● Engaging in self-care and chronic
disease management.
●● Seeking preventive health care.
Low health literacy is more
prevalent among:
●● Older adults.
●● Minority populations.
●● Lower socioeconomic classes.
●● Medically underserved people.

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. Thirty million adults in
the United States have below basic
health literacy. These adults were

more likely to report their health as
poor when compared to adults with
proficient health literacy.

How Health Care
Professionals can Help
When communicating with
patients either through written
materials or oral communication,
consider the following tips:
●● Organize your information so
that the most important points
come first.
●● For Limited English Proficiency
patients, provide information in
their primary language.

●●

●●

●●

●●

●●

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.
Ask questions that begin
with “how” and “what,”
rather than closed-ended
yes/no questions.
Speaking plainly is just as
important as writing plainly.
Offer assistance with
completing forms.

Resources
National Action Plan to Improve Health Literacy
Informative resource focused on health literacy improvement from a
public health perspective: www.morehealth.org/HLAP.
●●

Quick Guide to Health Literacy
Techniques and best practices for improving health literacy:
www.health.gov/communication/literacy/quickguide.
●●

Health Literacy
Communication tools for health care professionals:
www.hrsa.gov/publichealth/healthliteracy.
●●

Ask Me 3
A patient education program to promote communication between
providers and patients: www.morehealth.org/AskMe3.
●●
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Alliance Member Succeeds

T

he Alliance’s Weight Watchers Support Program (WWSP) is a
weight management program through which scholarships are
offered to eligible Alliance members who attend weekly Weight
Watchers meetings. To be eligible for this program, members must:
●● Have the Alliance as their primary health insurance.
●● Have a body mass index of 30 or above.
●● Be at least 15 years old.
To refer Alliance members to the WWSP or for more information, call
the Alliance Health Education Line at (800) 700-3874 ext. 5580.

A simple referral from her primary care physician enrolled Missy in the
Alliance WWSP and enabled her to take the first steps to change her life.
At her first Weight Watchers meeting, she weighed in at 500 pounds.
Nine months later, she has lost almost 100 pounds! Prior to joining the
WWSP, Missy relied on a walker and family and friends to get around.
Now she is able to walk independently and live the benefits of a healthier
life. Missy plans to continue with the WWSP to reach her goals.

Health Programs Care Based
Incentives Updates
Postpartum Care Incentive

Providers are no longer required to submit a form for this incentive.
Providers will receive $25 per eligible linked member if a postpartum visit
is completed within 3 – 8 weeks following delivery.

Live Better With Diabetes Program
Beginning in 2016, providers will receive $100 for each of their linked
members that receive all three of the following screenings in the calendar
year: HbA1C, a retinal exam and medical attention for nephropathy. The
Low Density Lipoprotein Cholesterol test is no longer required.

Support and
Resources
for Pregnant
Women

B

oth the Alliance and the
California Department
of Public Health’s
Comprehensive Perinatal Services
Program (CPSP) provide support
services to help patients have
a healthy pregnancy and baby.
CPSP provides the following
services to eligible pregnant
women, from conception through
60-days postpartum:
●● Tests to check health of mother
and growing baby.
●● Prenatal vitamin/mineral
supplements.
●● Referrals to the Women, Infants,
and Children (WIC) nutrition
program; genetic screening;
dental care; and family planning.
●● Information on breastfeeding and
healthy eating.
The Alliance Healthy Moms and
Healthy Babies Program encourages
pregnant women to seek early
prenatal and postpartum care.
Members can earn up to $50 in
gift cards and providers will be paid
$25 if the postpartum appointment
was completed within 3 – 8 weeks
following delivery.
For more information please call
the Alliance Health Education Line
at (800) 700-3874 ext. 5580.
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New Benefit: Intensive Behavioral Therapy for Obesity

I

ntensive Behavioral Therapy
(IBT) for obesity performed
by a qualified primary care
provider (MD, DO, NP, PA, OBGYN) in a primary care setting is
now a covered benefit for Medi-Cal
beneficiaries with obesity defined as
body mass index (BMI) ≥ 30 kg/m2.
The U.S. Preventive Services
Task Force (USPSTF) has found
evidence that high-intensity
counseling combined with
behavioral interventions in obese
adults (defined as BMI ≥ 30 kg/m2)
produces modest, sustained
weight loss.

IBT for Obesity Consists of
the Following:
1. Screening for obesity in adults
using measurement of BMI
calculated by dividing weight
in kilograms by the square of
height in meters (expressed
in kg/m2).
2. Dietary (nutritional) assessment.
3. Intensive behavioral
counseling and behavioral
therapy to promote sustained
weight loss through high
intensity interventions of diet
and exercise.
Coverage is provided for IBT
for obesity (BMI ≥ 30 kg/m2) for
patients who are competent and
alert at the time counseling is
provided and whose counseling is
furnished by a qualified primary
care practitioner in a primary
care setting.

Medi-Cal Will Cover:
●●

●●

One face-to-face visit every week
for the first month.
One face-to-face visit every other
week for months 2 – 6.

●●

One face-to-face visit every
month for months 7 – 12,
if the beneficiary meets the
3kg (6.6 pound) weightloss requirement.

Intensive Behavioral
Counseling is Based
on the 5 A’s Approach
Adopted by the USPSTF
This approach includes:
1. Assess: Ask about and assess
behavioral health risk(s) and
factors affecting behavior change.
2. Advise: Give clear, specific and
personalized behavior change
advice, including information
about personal health harms
and benefits.
3. Agree: Collaboratively select
appropriate treatment goals and

Codes for IBT
HCPCS/CPT Codes

G0447-Face to face behavioral
counseling for obesity, 15 minutes

methods based on the patient’s
interest in and willingness to
change the behavior.
4. Assist: Using behavior change
techniques (self-help and/or
counseling), aid the patient in
achieving agreed-upon goals by
acquiring the skills, confidence,
and social/environmental
supports for behavior
change, supplemented with
adjunctive medical treatments
when appropriate.
5. Arrange: Schedule follow-up
contacts (in person or by
telephone) to provide ongoing
assistance/support and to
adjust the treatment plan as
needed, including referral to
more intensive or specialized
treatment.

ICD-10 Codes

Z68.30 – Z68.39 for
BMI=30.0-39.9

G0473-Face to face behavioral
Z68.41 – Z68.45 for
counseling for obesity, group
BMI=40.0-70 and up
(2 – 10) 30 minutes
Submission of claims for HCPCS G0447 or G0473 requires an
ICD-10 diagnosis code or the claim will be denied.
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IMPORTANT
PHONE NUMBERS
Provider Services . . . . . . . . (831) 430-5504
Claims . . . . . . . . . . . . . . . . . (831) 430-5503
Authorizations . . . . . . . . . . (831) 430-5506
Status (non-pharmacy)  . (831) 430-5511
Member Services . . . . . . . (831) 430-5505
Web and EDI . . . . . . . . . . . (831) 430-5510
Cultural & Linguistic
Services . . . . . . . . . . . . . . (831) 430-5580
Health Education Line . . . .(831) 430-5580
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2. To: 22828
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New Providers
Merced County
Primary Care

• Mohammad Al-Hasan, MD,
Internal Medicine
• Khaldoun Alkayed, MD, Pediatrics
• Karpukkarasi Chandrasekaran,
MD, Pediatrics
• Alan Kleinman, MD,
General Practice
• Lucio Nobile, MD,
Internal Medicine
• Ghassan Saeb, MD, Pediatrics

Referral Physician/Specialist
• Rame Iberdemaj, MD,
General Surgery
• David Van Buren, MD,
General Surgery

Monterey County
Primary Care

• German Baldeon, MD,
Internal Medicine
• Soraya Esteva, MD, OB-GYN
• Oscar Gantes, MD, Family Practice
• David Goldstein, MD,
Family Practice
• Amanda Jackson, MD, Pediatrics
• Elden Lopez-Samayoa, MD,
General Practice
• Alberto Martinez, MD,
Family Practice
• Radhika Mohandas, MD,
Family Practice
• Emily Weimer, MD,
Family Practice
• Karin Yien, MD,
General Practice

Referral Physician/Specialist
• Nina Amelio-Simulcik, DO,
OB-GYN

• Osep Armagan, MD,
Orthopedic Surgery
• Christian Foglar, MD,
Orthopedic Surgery
• Kai Chin Jeng, MD,
Internal Medicine
• Michael Koontz, MD, Hematology
• Evan Moser, DO, Radiology
• Lauro Roberto, MD,
Pediatrics/Pulmonology
• Ali Shirzadi, MD,
Neurological Surgery

Santa Cruz County
Primary Care

• Michelle Simon, MD, Pediatrics

Referral Physician/Specialist

• Alpana Gowda, MD, Physical
Medicine & Rehabilitation
• Eve Ladwig-Scott, MD, OB-GYN
• Keval Patel, MD, Internal Medicine
• Mahrdad Rezaee, MD, Cardiology

