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Alliance Board Meetings

Wednesday 
October 26, 2016 
4:00 to 6:00 PM

Wednesday 
December 7, 2016 

4:00 to 6:00 PM

Meetings are held via  
video conference at the 
Alliance offices unless 

otherwise stated.
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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 1, 2016
12:00 to 1:30 PM 
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Innovation Never Sleeps

Change in health care sometimes feels like a  
“sprint within a marathon.” Along with 
emphasis on access, quality and cost, there is 

increased focus on value: improved outcomes, better 
health and increased patient satisfaction. New State and 
federal policies offer two opportunities to improve value 
in our region in the coming year:

 
Health Homes. The Affordable Care Act (ACA) will 
fund a two-year initiative to provide community based 
care management services to the most medically needy Alliance members, some 
of whom are homeless and/or have mental health or substance use concerns. 
This initiative recognizes that relatively few Medi-Cal members account for 
the majority of medical need and cost. By extending care management beyond 
the doctor’s office into the community, Health Homes will engage social 
determinants that impact health outcomes. The Alliance is working with local 
stakeholders to meet federal requirements and go live mid-2017.

 
Whole Child Model. For many decades, the California Children’s Services 
(CCS) program, operated by county health departments, has coordinated 
services for Medi-Cal children needing specialty care for complex conditions. 
Meanwhile, the Alliance has separately arranged for the primary care and 
other needs of these same children, since CCS conditions are carved out from 
the plan. This year, the California Secretary of Health and Human Services, 
Diana Dooley, outlined her vision of a Whole Child Model of care that would 
integrate CCS within Medi-Cal plans such as the Alliance. The Alliance is 
working with county CCS programs in our region to bring the knowledge and 
experience of county CCS staff into partnership with Alliance staff, leading to 
Whole Child Model integration starting in mid-2017.

 
These two initiatives will improve the health of our most medically needy 
residents, both children and adults. When health care value is at stake, 
innovation never sleeps.



Screening for  
Zika Virus 
When a case of Zika virus 
is suspected, please send the 
blood sample for testing 
to your local public health 
department and submit a 
confidential morbidity report. 
Questions about testing should 
be directed to the local public 
health department. 

Updates on areas with 
reported ongoing transmission 
are available at wwwnc.cdc.
gov/travel/notices. 

The beginning of a new school 
year is the perfect time to see 
your adolescent patients for 

their annual visits and to administer 
recommended vaccinations. The 
California Department of Public 
Health requires that all students 
entering 7th to 12th grades (over 
age 11) in both public and private 
schools show evidence of a Tdap 
booster before starting school. 

Although the majority of 
adolescents receive the Tdap 
booster by this age, opportunities to 

The CDC Advisory 
Committee on 
Immunization Practices 

(ACIP) voted against use of live 
attenuated influenza vaccine 
(LAIV), also known as the “nasal 
spray” flu vaccine for the 2016–
2017 flu season. ACIP continues to 
recommend annual flu vaccination 
with either inactivated influenza 
vaccine or recombinant influenza 
vaccine for everyone age 6 months 
and older. 

In June, ACIP recommended 
a change to the U.S. influenza 
vaccination policy for 2016–2017 
based on data showing poor 

or relatively lower effectiveness 
of LAIV between 2013–2016. 
ACIP recommendations are 
under review by CDC and final 
recommendations are expected  
to be published in a CDC 
Morbidity and Mortality Weekly 
Report in early fall. The Alliance 
recommends that providers refer  
to the CDC website for the  
most current information at  
www.cdc.gov/flu/about/season/
flu-season-2016-2017.htm.

The Alliance annual flu 
prevention campaign encourages 
members to get a flu vaccination 
and includes flu shot reminder 

2016-2017 Flu Season Update
Changes to CDC Vaccination Policy for Nasal Spray Flu Vaccine Likely

Back-to-School: Time for Annual Exams and Vaccinations
also administer the meningococcal 
and HPV vaccines are often missed. 
The Centers for Disease Control 
and Prevention recommends 
that adolescents receive their first 
meningococcal vaccination at age 
11 or 12. Although meningococcal 
disease is uncommon, teens and 
young adults age 16 - 23 years are 
at increased risk. Meningococcal 
disease can cause severe infections 
of the lining of the brain and spinal 
cord and can result in permanent 
disabilities and sometimes death. 

Administering other vaccines in 
the same visit as the Tdap vaccine 
saves time and, more importantly, 
provides broader protection against 
preventable diseases. 

postcards and articles in the 
member newsletter. Members may 
also call the Health Education Line 
at (800) 700-3874 ext. 5580 for 
more information.

Coding and billing guidelines 
for flu vaccinations will be 
provided as soon as they are 
available. Please contact your 
Provider Services Representative 
at (800) 700-3874 ext. 5504 for 
further details.
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The Alliance’s Medi-Cal Capacity Grant 
Program makes investments in three 
focus areas: 1) increase provider capacity, 

2) expand access to behavioral health and substance 
use disorder services, and 3) develop and strengthen 
support resources for high utilizers.

Provider recruitment and equipment subsidies are 
currently available for Medi-Cal providers. Funding 
is also available for practice coaching and technical 
assistance dedicated to the patient-centered medical 
home model of care and efforts to increase access, 
coordinate care and integrate services. Grants for 
capital and infrastructure projects that address one of 
the three focus areas are additional opportunities open 
for 501(c)(3) non-profits and government agencies. 

The next grant application deadline is 
November 14, 2016. For more information, visit 
www.ccah-alliance.org/grantprogram.html. 

Santa Cruz County

Deborah Wright (831) 763-8645 Social Services/
Juvenile Probation

Monterey County

Sally Bagley (831) 755-8410 Social Services

Stephanie Gailo (831) 796-3578 Social Services

Jenny Stuhlmiller (831) 755-3925 Juvenile Probation

Merced County

Ellisa Naumann, 
PHN (209) 385-3000 Human Services 

Agency

Joy Martinez, LVN (209) 385-3000 Human Services 
Agency

Coordinating Care  
for Foster Children 

Local health departments have nurses assigned 
to social services and juvenile probation 
departments to ensure continuity of care for 

children and youth in court-ordered out-of-home 
placement. Some of their activities include:

●● Assisting with connecting to care and other resources.
●● Promoting timely preventive health and 

dental exams.
●● Creating a summary of preventive and specialty 

care needs, called the Health and Education 
Passport (HEP).
The HEP is given to the foster parents to give to their 

provider—who may not be familiar with the child’s health 
needs—and is a helpful summary record to start from. 

When providing 
well- or sick-child 
care to a foster 
child, please mark 
the box on the 
PM 160 as shown 
here to denote if 
your patient is a 
foster child. This 
will ensure that the PM 160 
forms for foster children are distributed to the foster 
care nurses. For questions or more details on services 
provided by these organizations, please contact the 
representative in your county listed below.

Alliance Grant Funding to 
Expand Provider Capacity 

Alliance Formulary Additions Q2 2016
Adapalene Gel 0.1%
Azithromycin 1 Gram Packet
Budesonide Inhalation Ampules (age limit removed)
Diclofenac 1% Gel
Disulfiram Tablets 
Divalproex Sodium ER Tablets
Glipizide ER Tablets (no PA required)
Lidocaine 5% Patches
Metoprolol Succinate ER Tablets
Metronidazole 0.75% Cream 
Repaglinide Tablets
Spiriva Respimat
Tretinoin Gel (all strengths)
Valacyclovir Tablets
Vaccines:
Hepatitis A; A & B and B Vaccines
HPV Vaccine
Meningococcal Group B; Meningococcal Oligosaccharide 
Diphtheria Conj. and Meningococcal Polysaccharide 
Diphtheria Conj. Vaccines
Rabies Vaccine 
Tetanus and Diphtheria Toxoids Absorbed 
Varicella Virus Vaccine 
Zoster Vaccine

ROUTINE REFERRAL (S) (✓)

BLOOD LEAD DENTAL

PATIENT IS A FOSTER CHILD (✓)

COMMENTS/PROBLEMSIF A PROBLEM IS DIAGNOSED THIS VISIT, PLEASE ENTER  YOUR DIAGNOSIS IN THIS AREA
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National Committee for Quality 
Assurance (NCQA) 

Healthcare Effectiveness Data and 
Information Set 

Santa Cruz/
Monterey 

Merced NCQA  
Rate Goal  

(90th Percentile)

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis

AAB 29.24 21.87† 40.38

Children and Adolescents’ Access to Primary Care Practitioners

Adolescents 12 - 19 years old who 
had a visit with a primary care 

provider (PCP) 
88.67 87.78 94.91

Children 12 - 24 months who had 
a visit with a PCP 94.77 94.50 98.17

Children 25 months - 6 years who 
had a visit with a PCP 88.12 87.30 92.93

Children 7 - 11 years who had a 
visit with a PCP 91.31 89.60 95.88

Controlling High Blood Pressure

CBP 56.58 54.38 70.32

Cervical Cancer Screening

CCS 54.79 51.58† 73.08

Controlling High Blood Pressure

BP control (<140/90 mm Hg) 63.75 59.85 76.64

Eye exam (retinal) 60.34 53.28 67.74

HbA1c- control (<8.0%) 53.77 47.93 58.58

HbA1c- poor control (>9.0%) 38.44 40.63 29.68

Hemoglobin A1c (HbA1c) testing 90.27 85.64 91.94

Medical attention for nephropathy 89.78‡ 89.29‡ 87.70

Childhood Immunization Status

CIS-3 78.72 68.03 81.25

Immunizations for Adolescents

IMA 76.39 62.37† 87.71

HEDIS 2016 
Results

The Alliance thanks our 
providers for participating 
in another successful 

Healthcare Effectiveness Data 
and Information Set (HEDIS) 
season. Results showed continued 
improvement from previous 
HEDIS performance, due in part 
to the Alliance’s strong provider 
network and its continued 
commitment to accommodate 
the membership growth resulting 
from the Affordable Care Act.

Clinical health outcome 
improvements were demonstrated 
by rate increases in 20 measures 
across our tri-county region. In 
all, nine high-performance levels 
were realized in Santa Cruz, 
Monterey and Merced counties, 
with only three minimum 
performance levels noted 
in Merced. 

In review of the HEDIS audit 
administered by Health Services 
Advisory Group, the Alliance met 
all requirements and no adverse 
findings were encountered. 
The table at right highlights 
performance results.

The Alliance partners with 
providers to ensure the 
right care at the right 

time and in the right place for 
our members. For this reason, 
the Alliance routinely conducts 
member surveys to see how we 
are doing. 

Results from our recent member 
survey indicate that our members 
are highly satisfied with the services 

they receive from their primary 
care and specialist providers. 
Across multiple categories, 
satisfaction ratings for Alliance 
providers are near, or above, the 
75th percentile nationally. The 
Alliance is committed to exploring 
opportunities for continuous 
improvement, and two areas of 

Alliance Members Appreciate Their Providers
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Avoidance of 
Antibiotics 
in Acute 
Bronchitis

The HEDIS and Care 
Based Incentives (CBI) 
measure for Avoiding 

Antibiotics in Bronchitis (AAB) 
includes all members ages 
18 – 64 with a diagnosis of 
acute bronchitis. This measure 
is based on members who are 
not dispensed an antibiotic 
prescription within three days of 
diagnosis of acute bronchitis.

In approximately 90% of 
cases, acute bronchitis is a 
self-limited, viral infection that 
does not require antibiotics. The 
Centers for Disease Control and 
Prevention recommendations 
and evidence-based guidelines, 
based on randomized control 
trials, assert that antibiotics are 
ineffective in the treatment of 
cough illness/bronchitis. 

Consider antibiotics only for 
suspected pneumonia or other 
bacterial illnesses such as sinusitis 
and otitis media. Remember 
to code the correct diagnosis 
(e.g., pneumonia) in cases when 
antibiotics are required.

National Committee for Quality 
Assurance (NCQA) 

Healthcare Effectiveness Data and 
Information Set 

Santa Cruz/
Monterey 

Merced NCQA  
Rate Goal  

(90th Percentile)

Use of Imaging Studies for Low Back Pain

LBP 84.47‡ 77.09 82.86

Medication Management for People with Asthma

Percentage of members on 
asthma controller for 50% of 

treatment period
81.59‡ 77.48‡ 67.24

Percentage of members on 
asthma controller for 75% of 

treatment period
61.33‡ 52.14‡ 43.38

Annual Monitoring for Patients on Persistent Medications

Annual monitoring for members 
on ACE or ARB 84.93 87.20 92.01

Annual monitoring for members 
on digoxin 32.89 29.63 61.04

Annual monitoring for members 
on diuretics 86.64 87.37 91.78

Prenatal and Postpartum Care

Timeliness of prenatal care 83.62 80.15 91.73

Postpartum care 72.99‡ 57.07 72.43

Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life

W34 78.46 72.56 83.75

Weight Assessment and Counseling for Nutrition and Physical Activity  
for Children and Adolescents

BMI percentile 88.30‡ 72.99 85.61

Counseling for nutrition 79.52 62.77 79.56

Counseling for physical activity 65.43 45.74 71.53

opportunity noted by members are: 
1) difficulty obtaining care when 
needed, and 2) doctors did not 
spend enough time with them. 

Improving access to care is our 
shared responsibility. In partnership 
with you, the Alliance is working 
to create the best health care 
experience for our members. 

Two examples of that partnership 
are the Medi-Cal Capacity Grant 

† NCQA minimum performance rate goal has not been met by the Plan.

‡ NCQA high performance rate goal has been met by the Plan. 

¥ Healthcare Effectiveness Data and Information Set.

Program, presenting grant 
opportunities for providers to 
support member access in our 
communities; and the Alliance 
Nurse Advice Line, which supports 
providers by offering a 24-hour 
option for member health questions. 
We’re working hard to innovate 
and help our providers. Visit our 
website at www.ccah-alliance.org 
to learn more.
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Mild to Moderate Behavioral 
Health Issues
Medi-Cal members: Beacon 
Health Options (Beacon) manages 
the behavioral health benefit for 
Alliance Medi-Cal members. 
Complete and fax the Beacon 
PCP Referral Form identifying 
your request to Beacon or call 
Beacon at (855) 765-9700 
for outpatient therapy. Visit 
www.ccah-alliance.org/mediCal_
MH_benefits.html to access the 
PCP Referral Form and review 
additional information to support 
your treatment and referral needs.
Alliance Care In-Home 
Supportive Services (IHSS) 
and Medi-Cal Access Program 
(MCAP) members: OptumHealth 
manages the behavioral health 
benefit for Alliance IHSS and 
MCAP members and can be 
reached at (800) 808-5796.

Behavioral Health Issues 
Occurring at School
There are several options for 
school-based services for all Alliance 
members, including counseling 
or creation of an Individualized 
Education Plan (IEP) if the 
behavioral health concerns are an 
obstacle to the child’s learning. 
The parent or guardian can ask in 
writing for a Student Study Team 
from their local public school, 
which is a first step to an IEP.

Severe and Specialized 
Behavioral Health and 
Substance Use Issues
Medi-Cal Members: Severe mental 
illness (SMI) and substance use 

Helping Members Access  
Behavioral Health Services 
for Children 

The Alliance works with 
Beacon Health Options 

to administer the mild to 
moderate behavioral health 

benefit for Alliance Medi-
Cal members, as well as the 

Behavioral Health Treatment 
benefit for members with 
Autism Spectrum Disorder.

County Phone Number

Santa Cruz (800) 952-2335 or 
(831) 454-4170 

Monterey (888) 258-6029 or 
(831) 755-5505

Merced (888) 334-0163 or 
(209) 381-6800

disorder (SUD) treatment are 
administered by county behavioral 
health services. Parents or guardians 
can call their county for behavioral 
health services for issues such as 
severe depression or schizophrenia. 
Specialized services are also offered 
through the county services for 
preventive and early intervention, 
as well as outpatient therapy. 
Please call the appropriate county 
behavioral health phone number 
listed below with any questions 
about treatment for SMI or SUD. 

Community Based Adult 
Services (CBAS) centers, 
formerly known as Adult Day 
Health Care (ADHC) centers, 
provide quality, patient-
centered care to adults with 
chronic medical, cognitive 
or mental health conditions. 
Using a multi-disciplinary 
team approach, CBAS centers 
offer health, therapeutic and 
social services. Their purpose is 
to restore or maintain optimal 
capacity for self-care, delay or 
prevent institutionalization, 
promote socialization and 
strengthen self-esteem.

Members can self-refer for 
an initial visit with a CBAS 
provider, or a referral can be 
obtained from their primary 
care provider. For more details 
on these services, contact the 
CBAS center in your county:

CBAS Centers 
Delay and Prevent 
Institutionalization  
of Adult Members 

IHSS and MCAP Members: 
OptumHealth handles all 
behavioral health services for 
Alliance IHSS and MCAP 
members and can be reached at 
(800) 808-5796. Santa Cruz County: 

●● Elderday ADHC –  
Community Bridges 

(831) 458-3481
Monterey County: 

●● La Casa ADHC 
(831) 222-6122 

Merced County: 
●● Day Break ADHC (Castle 
Family Health Centers, Inc.) 

(209) 357-0765
●● DayOut ADHC–Merced  

(Elder Services, Inc.) 
(209) 388-9175
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Senate Bill 137 (SB 137) mandates that health plans update 
provider directory content and functionality to ensure that 
members have access to the most accurate provider network 

information. On July 1, 2016, a new requirement became 
effective requiring providers to review and update directory 
information on a semi-annual or annual basis (for solo providers 
and group practitioners, respectively). The Alliance will be 
reaching out to our providers to confirm directory information. 
Please note that SB 137 requires providers to respond 
affirmatively to the Alliance request for directory information 
review and to confirm that the information listed in the provider 
directory is accurate.

Additionally, providers are required to notify the Alliance 
within five business days if they have a change in their ability 
to accept new Alliance members (e.g., change from closed to 
open). SB 137 requires this notification language to be included 
in Alliance provider contracts. The Alliance will amend provider 
contracts to include this additional information in late 2016.

There are several ways that you can notify the Alliance of 
changes to provider information, including the ability to accept 
new members:

●● Electronically submit changes through the Provider 
Information Change Form located at:  
www.ccah-alliance.org/providerdirectory.html

●● Email the updated information to  
directory@ccah-alliance.org

●● Call your Provider Services Representative at  
(800) 700-3874 ext. 5504
If a member contacts you regarding an inaccuracy in the 

Alliance provider directory, please request that the member 
report the inaccuracy to the Department of Managed Health 
Care. For additional assistance, contact the Alliance at:

●● Phone: (877) 778-3915
●● Email: directory@ccah-alliance.org

Kristin Jones Heitzler 
Provider Services 
Representative, Santa 
Cruz County

Kristin joined the 
Alliance in 2013 as an 
Operations Specialist 
and transitioned to the 
role of Santa Cruz Provider Services 
Representative in June 2016. “My aim 
as a Provider Services Representative is 
to provide stellar support and service to 
our network providers,” noted Kristin. 
Prior to joining the Alliance, Kristin was 
Assistant to the Executive Director at 
Island Conservation, a Santa Cruz based 
non-profit. Kristin holds a bachelor of 
science degree in journalism from the 
University of Colorado at Boulder.

Heidi Seago  
Provider Services 
Representative, Santa 
Cruz County

Heidi joined the Alliance 
in 2010 as a Claims 
Adjudicator and joined 
the Provider Services 
team in June 2016. Prior to joining 
the Alliance, Heidi worked locally as a 
medical assistant, biller, and scheduling 
and prior authorization coordinator. 
Her robust experience in managed 
care will enable her to be an excellent 
resource for providers. Heidi noted, 
“I’m excited to be back out in the 
community to share information, offer 
support and advocate for our providers.”

Staffing News 
Please Join Us in 
Welcoming New  
Provider Services 
Staff at the Alliance

Provider Directory Information 
New State Requirements!
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Billing Tips 
for California 
Children’s Services 
Program
The following are examples 
that may result in rejections, 
delays, possible wrong 
payments and/or denials 
when billing for California 
Children’s Services (CCS) 
services or conditions:

●● A claim that is billed with 
a CCS-eligible condition 
or with a diagnosis that is 
potentially CCS-eligible and 
meets Title 22.

●● The member has an open 
CCS case, but the CCS 
condition was not the 
reason for seeing the patient. 
The CCS diagnosis should 
not be listed on the claim.

●● Treating a CCS member for 
the CCS diagnosis when 
you have not requested 
paneling from CCS. 
Non-paneled providers can 

get immediate temporary/
emergency paneling by visiting 
https://cmsprovider.cahwnet.
gov/PANEL/index.jsp. 

PAGE 8 of 12
C L A I M S  & T E C H N O L O G Y  F O R U M

Misuse of Modifiers 
The most common denials of claims are due to the lack 
of, or misuse of, modifiers. Modifiers are used when the 
CPT or HCPCS billing code itself is not enough to tell 
the full story of what took place in the encounter. 

The use of modifiers in many claims scenarios is a 
requirement and providers should be sure to keep up-to-
date with modifier requirements. 

To be sure you are using modifiers correctly, review 
the Medi-Cal Manual sections “Surgery Billing with 
Modifiers” and “Modifiers: Approved List.” These 
sections give instructions on what modifiers are allowed 
and when, and how to use them. The proper use of 
modifiers will decrease denials and allow for appropriate 
reimbursement.

Modifiers for Services  
Provided by Non-Physician 
Medical Practitioners
Non-physician medical practitioners (NPMP) must 
bill with special modifiers to indicate that they have 
performed a service. The required modifiers are U7 for 
a physician assistant, SA for a nurse practitioner and 
SB for a certified nurse midwife. Services rendered by 
an NPMP must be performed under the supervision of 
a physician. The supervising physician’s NPI must be 
entered as the rendering physician NPI on each claim 
line. For additional information, see the “Non-Physician 
Medical Practitioners” section of the Medi-Cal Manual. 
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Good provider-patient 
communication is an 
important part of health 

care. People age 65 and older are 
the fastest growing population 
group in the United States, and it 
is important to understand how to 
effectively communicate with them. 
This is especially important with 
older adults who don’t speak English 
as their first language. According to 
the U.S. Administration on Aging, 
older adults make nearly twice as 
many physician office visits per year 
(average 7.1 visits) compared to 
adults age 45 - 65 (average 3.7 visits).1 

Communicating with Older Adults
Tips and Resources to Help You Communicate Better  
with Your Older Alliance Members

Below are some communication 
tips that can help with improving 
provider interactions with 
older adults. 

Tips for Improving 
Interactions Between 
Health Care Providers  
and Older Patients

●● Express understanding  
and compassion to help older 
patients manage fear 
and uncertainty. 

●● Ask questions about an older 
adult’s living situation and 
social contacts. 

●● Include older adults in the 
conversation even if their partner 
and/or family member is in 
the room.

●● Customize care by seeking 
information about older adults’ 
cultural beliefs and values related 
to illness and death.

●● Engage in shared decision-making. 
●● Avoid ageist assumptions 

when providing information 
and recommendations about 
preventive care.

●● Use direct, concrete, actionable 
language when talking to 
older adults.

●● Verify listener comprehension 
during a conversation.

●● Use visual aids such as pictures 
and diagrams to help clarify 
key information.

●● Use humor and a direct 
communication style with 
caution when interacting with 
non-western older patients.

●● Help internet-savvy older 
adults with chronic diseases 
find reputable sources of 
online support.2 

FOOTNOTES:  1 U.S. Department of Health and Human 
Services, Administration on Aging. (2011). A profile of 
older Americans. Retrieved  from http://www.aoa.gov/
AoARoot/Aging_Statistics/Profile/2011/2.aspx

2 The Gerontological Society of America. (2012). 
Communicating with Older Adults: An Evidence-Based 
Review of  What Really Works. Washington. Retrieved from 
http://aging.arizona.edu/sites/aging/files/activity_1_ 
reading_1.pdf

If a patient is unable to 
speak English, providers can 

access the Alliance’s FREE 
telephonic interpreting 
services 24 hours a day, 

seven days a week. Please 
call Pacific Interpreters 
at (855) 469-5222 for 
interpreting services.

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

Administration on Aging’s website at www.aoa.gov.
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The Care Based 
Incentives (CBI) 
program rewards 

primary care providers (PCPs) 
for ensuring their patients 
receive the care they need 
to keep them as healthy 
as possible. The Alliance 
offers a $100 fee-for-service 
incentive for PCPs whose 
eligible members complete 
the following three diabetes 
screenings within the same 
calendar year:

●● HbA1c
●● Diabetic retinal exam 
●● Medical attention 

for nephropathy 
To support patients with 

diabetes and providers, the 
Alliance offers the Live Better 
with Diabetes (LBD) program 
for adult members age 21 
and older. The LBD program 
provides diabetes education 
classes and can support 
members in receiving their 
yearly diabetic screenings. To 
refer patients to the Alliance 
LBD program, call the Health 
Education Line at (800) 700-
3874 ext. 5580.

If your patients need 
additional support managing 
their diabetes or assistance 
with making or getting to their 
appointments, please call the 
Alliance Case Management Line 
at (800) 700-3874 ext. 5512 to 
make a referral.

Many studies have 
examined the 
relationship between 

food insecurity and diet-related 
diseases. According to the Hunger 
in America 2014 study, people 
living with food insecurity have 
poorer blood sugar control, are 
more likely to report depression, have challenges managing medication and 
decreased confidence in achieving healthy behaviors. In the Alliance Service 
Areas, many people do not have access to healthy low-cost foods and may be 
experiencing food insecurity. 

Food banks not only meet immediate food needs, but also help address 
short and long-term health concerns and connect families to community 
resources. The Hunger in America 2014 study reports that two-thirds of 
households receiving support from food banks visit food programs on a 
regular basis to help with their monthly food budget. This is a big shift 
from what was traditionally viewed as emergency food assistance. 

Food banks seek to improve the overall health of their participants by 
supplying fresh fruits and vegetables in addition to non-perishable foods, 
and some offer nutrition education and exercise classes. 

Please refer patients who may be experiencing food insecurity to their 
county food bank listed below. 

Food Banks  
in Community 
Health

County Phone Number Website

Santa Cruz (831) 722-7110 www.thefoodbank.org

Monterey (831) 758-1523 www.foodbankformontereycounty.org

Merced (209) 726-3663 www.mercedcountyfoodbank.org

The Care 
Management 
Department Can 
Help You Meet 
Your CBI Goal!

Care Management Resources
for Alliance Members

Nurse Advice Line (844) 971-8907
Members can receive health advice 24 hours a day, 7 days a week.

Case Management Line (800) 700-3874 ext. 5512
Supports providers in managing care for members with complex health issues.

Health Education Line (800) 700-3874 ext. 5580 
Programs to help members stay healthy and manage chronic diseases.
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Respiratory Syncytial Virus 
(RSV) infection can cause 
upper respiratory infections, 

croup, and lower respiratory tract 
infections (such as bronchiolitis 
and pneumonia). Bronchiolitis and 
pneumonia are seen in 25 to 40% 
of infected infants and children 
under age 2. Preterm infants, infants 
under 3 months, and those with 
chronic lung or heart disease and 
those that are immunocompromised 
have a greater chance of a more 
severe infection. Infection without 
symptoms is rare among infants. 

Palivizumab (Synagis™) 
is a monoclonal antibody 
recommended by the American 
Academy of Pediatrics (AAP) to be 
administered to high risk infants 
and young children likely to benefit 
from immunoprophylaxis based on 
gestational age, certain underlying 
medical conditions and RSV 
seasonality. It is given in monthly 
intramuscular injections during 
the RSV season, which can start in 
California as early as November.

Since palivizumab was 
introduced in 1998, the AAP has 

Prepare for Respiratory Syncytial Virus Season
updated its guidance for use of the 
drug four times as new data emerges 
that provides better understanding 
of infants and young children at 
greatest risk of hospitalization 
attributable to RSV infection. The 
most recent AAP recommendations 
from July 2014 recommend 
palivizumab be administered 
to infants without chronic lung 
disease (CLD) or congenital heart 
disease (CHD) born before 29 
weeks, 0 days’ gestation who are 
younger than 12 months at the start 
of the RSV season until they are 
12 months of age. For infants born 
during the RSV season the prior 
year, fewer than five monthly doses 
will be needed.

Available data for infants born at 
29 weeks, 0 days’ gestation or later 
do not identify a clear gestational 
age cutoff for which the benefits of 
prophylaxis are clear. For this reason, 
these infants are not universally 
recommended to receive palivizumab 
prophylaxis, although they may 
qualify to receive prophylaxis on 
the basis of CHD, CLD or another 
condition. Infants that experience 

RSV-related hospitalization 
during the prophylaxis 
period should discontinue 
palivizumab prophylaxis.

Palivizumab prophylaxis is not 
recommended in the second year 
of life on the basis of a history of 
prematurity alone. During the 
second year of life, consideration 
of palivizumab prophylaxis is 
recommended only for infants 
who satisfy this definition of CLD 
of prematurity and continue to 
require medical support (chronic 
corticosteroid therapy, diuretic 
therapy, or supplemental oxygen) 
during the six-month period before 
the start of the second RSV season.

Coming soon! 
Detailed guidance on 

obtaining palivizumab for 
Alliance members will be 
released this month and 
posted on the Alliance 

provider website at  
www.ccah-alliance.org/

Providers.html.
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New Providers
Santa Cruz County
Primary Care
• Taylor Burch Barnikel, MD, 

Family Practice
• John Chico, MD, Family Practice
• Ekta Patel, MD, Family Practice
• Jacqueline Sedgwick, MD, 

General Practice
• Pushpendra Sharma, MD, Pediatrics 

Referral Physician/Specialist
• Abhishek Gowda, MD, Physical 

Medicine & Rehabilitation
• Bonny Masters, MD, Physical 

Medicine & Rehabilitation
• William Morris, MD, 

Internal Medicine
• Hoang Nguyen, DO, 

Internal Medicine
• Damien Smith, MD, Urology

Monterey County
Primary Care
• Jill Bolstad, MD, Pediatrics
• Rolando Cabrera, MD, 

Family Practice
• Connie Leeper, MD, Family Practice
• Keiko Saito, MD, Internal Medicine
• Kelly Sharrar, MD, Family Practice
• Debi Siljander, MD, Family Practice 

Referral Physician/Specialist
• Glorietta Ang-Fonte, MD, 

Rheumatology
• Vincent DeFilippi, MD, 

Thoracic Surgery 

Sign Up
Provider News by Email

Three easy steps: 
1. Text: CCAH
2. To: 22828  
3. Follow the text response

ALLIANCE HOLIDAY 
CLOSURES

The Alliance offices will be 
closed on the following days:  
Friday, November 11, 2016  

Thursday and Friday,  
November 24 and 25, 2016

• Suzanne Homer, MD, Radiology
• Charles Hoo, MD, Radiology
• Crystal Hsu, DPM, Podiatry
• Archana Lucchesi, MD, Radiology

• Mark Garfield, MD, 
Internal Medicine

• Shinkai Hakimi, MD, 
Pulmonary Diseases

• Reza Khodaverdian, MD, 
Thoracic Surgery

• Resmi Premji, MD, Endocrinology
• Solon Rosenblatt, MD, 

Orthopedic Surgery
• Rothtida Srey, DO, Pediatrics
• Laura Stampleman, MD, 

Hematology

Merced County
Primary Care
• Lawrence Badgley, MD, 

General Practice
• Thomas Dabrowski, MD, 

General Practice
• Prakash Devaskar, MD, Pediatrics
• Gopika Gangupantula, MD, 

Family Practice
• Erick Green, MD, Family Practice
• Altangerel Manal, MD, Pediatrics
• Linda-Lee Myers, MD, 

Family Practice
• Jung Park, MD, Pediatrics 

Referral Physician/Specialist 
• Nia Almeida-Sawyer, MD, Radiology
• Ananthakrishna Chilukuri, MD, 

Radiology
• David Dalzell, MD, Radiology
• Priti Golechha, MD, Pediatrics
• Carrie Harvey, MD, Radiology
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