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EXECUTIVE REPORT

Better Payments and Bigger Pipelines

S

tories about increased coverage and stress on the
health care system have become the new normal,
post-ACA. Earlier this year, the Alliance’s board took
steps to strengthen our long-standing Medi-Cal partnerships
with local doctors by increasing primary and specialty
care physician payments to Medicare-equivalent rates.
In addition, the Alliance funds incentive programs that
reward physicians’ best practices and referral acceptance.
The Alliance continues its advocacy for fair State Medi-Cal
revenue to fund these payments that help keep doors of
access open for our 350,000 members.
Along with stewardship of the Plan’s $1 billion annual revenue, the Alliance’s
board is leveraging its fund balance accrued over 20 years of operations. The Plan’s
Medi-Cal Capacity Grant Program supports local organizations’ efforts to expand
the pipeline for much-needed services in our region. Just a few examples from the
recent round of the Alliance grant awards:
●●

●●

●●

In Merced County, a capital grant will assist Livingston Community Health to
construct a new health campus that will house a medical clinic, behavioral health
and substance use treatment services, and an optometry and dental facility.
In Monterey County, the Alliance capital grants will support construction of a
new residential treatment program for patients with both serious mental illness
and substance use disorders and will assist the County in building a new, larger
Seaside Family Health Center.
In Santa Cruz County, a capital grant from the Alliance will help fund the
construction of a new 10,000-square-foot County behavioral health facility
in Watsonville.

These are just a sample of the Alliance’s Medi-Cal capacity grants that support
provider recruitments, practice coaching and technology solutions, and that provide
capital to grow local service capacity. More information is available on the Alliance’s
website in the “Community” section. With better payments and bigger pipelines,
we are making timely access to quality care the new normal for the Alliance’s
growing membership.

Alan McKay

Alan McKay, Chief Executive Officer
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Alliance System Conversion

O

n October 3, 2016,
the Alliance went live
with a new core claims
system, Health Solutions Plus
(HSP). Since 2014, the Alliance
has worked toward this vended
system to better support our
expanded member and provider
populations. The HSP system will
enable us to standardize payment
algorithms that can increase our
auto-adjudication rate and better
support evolving regulatory and
data use requirements.
The Alliance also launched
an improved provider portal on

October 5, 2016. This portal is
integral to the HSP system and
is scalable and extensible. Using
the new portal, the Alliance looks
forward to increasing its ability
to support connectivity with its
members and providers over the
coming years.
System stabilization is anticipated
to be complete by the end of the
year, with operations integration
continuing through the second
quarter of 2017. These are significant
milestones for the Alliance, and we
appreciate the support of our provider
community during this process.

Capitola
Manor Update

I

n an effort to increase access to
local Skilled Nursing Facilities
(SNFs), the Alliance purchased
Capitola Manor in Santa Cruz
County for $5.2M in June 2016.
The Alliance identified a growing
need for local SNF services in Santa
Cruz County. Members were being
discharged to out-of-area SNFs
due to lack of capacity in all
three counties.
Capitola Manor was first
licensed as an SNF in 1969
with 99 beds. The owner hired
an outside operator, and it was
reopened as an assisted-living
facility in 2008 with 80 beds.
In August 2015 the property was
listed for sale. After the Alliance
purchase was finalized in
June 2016, the former owners
provided 60-day notices to the
35 residents of Capitola Manor,
ages 61–102. While all residents
had Medicare, only seven were

Alliance members. Alliance Health
Services staff partnered with
the Santa Cruz County Human
Services Department; the local
Advocacy, Inc. Ombudsmen; and
families to successfully assist all
35 residents with relocation of
their choosing. Nine residents
went home with family or
caregivers, 19 residents went to
other assisted-living facilities, six
residents qualified for long-term

care in Santa Cruz County, and one
resident went to live in an RV park
near the beach.
The Alliance and an architecture
firm will be working closely
with State regulators in regard
to refurbishing the building as a
licensed SNF with approximately
80 to 90 beds, at a total cost of $2M.
Operators will compete to lease the
space, and the lease agreement is
intended to be a long-term contract.
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Care Based Incentives Program: 2017 Changes

T

he Alliance is excited to
present information on the
2017 Care Based Incentives
(CBI) program!

New Programmatic
Measure

Diabetic HbA1c Good Control
<8.0%: Th
 e Alliance will pay
providers for diabetic members
whose most recent HbA1c test
is <8.0%.

New Fee-for-Service (FFS)
Measures

Childhood Immunizations
(Combo 3):$100 per member who
has received the vaccinations noted
below by their second birthday.
This measure will be calculated
using claims and registry data.
●●
●●
●●
●●

4 DTaP.
3 IPV.
1 MMR.
3 Hib.

●●
●●
●●

3 HepB.
1 VZV.
4 PCV.

and $10 per subsequent intervention
(maximum of four per member
per year). This measure will be
calculated using claims.
Advance Care Planning: $ 25 per
member per year for advance care
planning sessions. This measure will
be calculated using claims data.

Additional Measure
Changes
●●

Timely Prenatal Care: $25 per
member for whom the provider has
rendered the member’s first prenatal
visit by the end of their 13th week
of pregnancy or within 42 days of
enrollment with the Alliance. This
measure requires the provider to
submit a Timely Prenatal Care form
to the Alliance.
●●

Annual Monitoring for Patients
on Persistent Medications: $ 25
per member, 18 years and older,
who has received ≥180 days of
ACE/ARB or diuretics treatment
and has received serum potassium
and serum creatinine tests.
Screening, Brief Intervention,
and Referral to Treatment
(SBIRT):$10 per initial screening

●●

Well Child (age 3–6), Well
Adolescent (age 12–21) and
Cervical Cancer Screenings will
become both programmatic and
FFS measures. In addition to
annual programmatic payments,
the Alliance will pay providers
$25 per member per year for
Well Child and Well Adolescent
Visits and $25 per member
every three years for Cervical
Cancer Screenings.
Diabetic Testing for HbA1c
and Diabetic Retinal Exam will
become FFS measures in 2017.
Providers will be incentivized
$25 per screening completed,
with a maximum of one
screening per year.
The Generic Prescription measure
has been moved to a Performance
Target measure. Providers who
achieve 95% compliance will
receive full points for this measure.

●●

●●

Initial Health Assessment (IHA)
will require a comprehensive
IHA exam within 120 days of
member’s enrollment. Staying
Healthy Assessment forms
are a required component of
the IHA.
Note that member reassignment
threshold (for non-excused
reassignments) has been changed
to one reassignment annually per
150 linked members.

Discontinued
Measures
Programmatic—Quality of
Care Measures
●● Spirometry Test in the
Assessment and Diagnosis
of COPD.
●● Appropriate Testing for
Children with Pharyngitis.
●● Avoidance of Antibiotic
Treatment in Adults with
Acute Bronchitis.
●● Medical Attention
for Nephropathy.
Fee-for-Service
●● Medication
Management Agreements.
●● Physician Orders
for Life-Sustaining
Treatment (POLST).
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Report Unauthorized Disclosures
of Member Information

T

he Alliance is required to immediately report any
unauthorized disclosures of Alliance member
information to the Department of Health Care
Services (DHCS). Unauthorized disclosures occur when an
Alliance member’s information is shared in error with the
wrong provider or when an Alliance member’s information is
shared in error to an external party, such as another patient
or private business.
All providers must notify the Alliance immediately
upon the discovery of any unauthorized disclosure of
Alliance member information. If this occurs, please fax the
information at right to the Alliance Compliance department
at (831) 430-5856.

✓ Provider office name, contact perso
and phone number.

n

✓ Date the disclosure occurred.
✓ Date the disclosure was discovered
.
✓ Number of Alliance members affected
✓ Identification numbers of affected .
Alliance members

.

✓ How the unauthorized disclosure
occurred (fax, em

ail, etc.).

✓ To whom or what entity the informa
was disclosed.

tion

✓ What information was disclosed (fi

rst/
last name, identific
ation number, phon
e
number, address,
diagnosis/procedur
e
code, etc.).

✓ How the disclosure was discovered.
✓ Description of what occurred and ho
the disclosure wa

s remedied.

w

What’s New for HEDIS 2017?

T

he Department of Health
Care Services (DHCS)
recently announced
the following measures for the
Healthcare Effectiveness Data
and Information Set (HEDIS)
2017 Audit:
1. Immunizations for
Adolescents (Combo 2).
This measure requires boys
and girls to receive the
following vaccines before
their 13th birthday:
●● (NEW!) Three doses of
Human Papillomavirus
(HPV) (between 9th and
13th birthdays).
●● One dose of Meningococcal
vaccine (between 11th and
13th birthdays).
●● One dose of Tetanus,
Diphtheria Toxoids and
Acellular Pertussis (Tdap)
vaccine (between 10th and
13th birthdays).

2. Screening for Clinical
Depression and
Follow-up (CDF) Plan.
This measure requires
individuals age 12 and
over to have depression
screening with an
age-appropriate
standardized
depression screening tool. If
positive, a follow-up plan is
documented on the date of the
positive screen. The following
Healthcare Common Procedure
Coding System (HCPCS) codes
qualify for this measure:
●● G8431 screening positive and
follow-up documented.
●● G8510 screening negative.
●● G8433 not eligible
for screening.
●● G8940 screening positive
not eligible for follow-up.
3. Breast Cancer Screening
(BCS). This measure requires

women over age 50 to have
completed a breast cancer
screening within the last
two years.
4. Asthma Medication Ratio
(AMR). This measure identifies
members with persistent
asthma that have attained a
ratio of controller medications
to total asthma medications
of 0.50 or greater during the
measurement year.
Please contact the Quality
Improvement department
at (831) 430-2622 with
any questions.
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HPV Vaccine:
Not Just for Girls

P

Behavioral Health Resources
for Primary Care Providers

rimary care is the first point of contact for many individuals with
behavioral health issues. The Centers for Disease Control and
Prevention (CDC) reported that in 2010, 20% of all primary care
visits included at least one behavioral health indicator (i.e., depression
screening, diagnostic determination, counseling or provision of a
psychotropic medication). However, some primary care providers
(PCPs) are not comfortable treating behavioral health conditions.
PCP Decision Supportis a service that connects a Beacon
Health Options (Beacon) psychiatrist with an Alliance PCP via
telephone to assist with diagnostic clarification or prescribing of
psychotropic medications.

Two Ways to Request PCP Decision Support

Option 1: P
 CP completes the PCP Referral Form with two
progress notes and medication list, and faxes documents to Beacon
at (866) 422-3413 or sends via email to medi-cal.referral@
beaconhealthoptions.com. The PCP Referral Form can be found on
the behavioral health benefits page of the Alliance provider website at
www.ccah-alliance.org/mediCal_MH_benefits.html.
Option 2:PCP calls Beacon Member Services at (855) 765-9700 and
requests the PCP Decision Support Service with a Beacon psychiatrist.
After completing the request process, a Beacon psychiatrist will call the
PCP at the preferred scheduled time, including the same day if available.
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.

Human Papillomavirus (HPV)
affects both genders and yet
the rate of HPV vaccination
among the male population lags
far behind.
According to recent CDC
analysis, 73% of all HPVassociated cancers were
preventable with the 9-valent
HPV vaccine. Most parents know
that the vaccine can prevent
infections that can cause cervical
carcinomas. However, they don’t
necessarily know about squamous
cell cancers of the vagina, vulva,
anus, rectum, penis or oropharynx.
They also may not be aware that
HPV is the most common sexually
transmitted infection and that
the HPV vaccine can prevent
genital warts in both genders.
Existing disparities in HPV vaccine
awareness among parents of
preteens can be addressed during
routine office visits.
Studies show that the best
predictor of vaccination is a
caring provider recommendation.
HPV vaccines can protect males
and females against multiple
health problems when given
within the recommended time,
preferably before their first sexual
contact. All boys and girls age
11 or 12 should be vaccinated.
HPV vaccines are given in three
shots over six months, and it is
important to receive all three
doses for complete protection.
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Diabetes Prevention and Self-Management Benefit

I

n response to the increased
prevalence of diabetes,
prediabetes and undiagnosed
diabetes in California, the Alliance
is committed to improving access
and expanding diabetes education
services for Alliance members.
Prediabetes and diagnosed diabetes
rates in the Alliance Service Area
compared to the entire state
of California are shown in the
figure below.
50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

Prediabetes

Diabetes
46%

45%

Source: UCLA Center for Health Policy, March 2016

Merced
County

As of August 1, 2016, the
Alliance has increased the number
of reimbursable group education
hours from 6 hours to 16.5 hours
per year per eligible Alliance
member diagnosed with diabetes
(age 21 and older) or prediabetes
(all ages). This applies to all
Alliance-approved Clinical Health

46%

45%

12%

10%

7%
Santa Cruz
County

Education (CHE) providers
who provide group training
for diabetes/prediabetes. The
Alliance has expanded services to
be more inclusive of members’
demographics and changing health
concerns. The benefit is now called
the Alliance Diabetes Prevention
and Self-Management Benefit.
These expanded services now
offer both individual and group
education benefits for members

Monterey
County

9%
California

with diabetes, prediabetes or
impaired glucose tolerance.
The Diabetes Self-Management
Programs offer individual and
group education and cover
members age 21 or older
with diabetes. Members with
diabetes under age 21 must be
referred to California Children’s

Services (CCS) for all diabetes care
and education.
The Diabetes Prevention
Programs (DPP) individual and
group benefit covers members
with prediabetes of all ages.
DPP group education programs
must follow the Centers for
Disease Control and Prevention
(CDC), American Diabetes
Association or other evidencebased curriculum. Age criteria and
prior authorization/referral may
apply for those providers utilizing
the CDC DPP curriculum.
To determine the appropriate
diabetes and prediabetes group
education provider, please refer
to the Diabetes Prevention and
Self-Management Education
Benefit Description on the Alliance
provider website at www.ccahalliance.org/healthed_dm.html.
If you are interested in
becoming an Alliance-approved
CHE provider, have questions
about CHE benefits, or would
like a list of Alliance-approved
diabetes, asthma and lactation
CHE providers, please visit the
Health Education and Disease
Management Programs page on
the Alliance provider website at
www.ccah-alliance.org/healthed_
dm.html or call the Alliance Health
Education line at (800) 700-3874
ext. 5580.

Clinical Health Education Benefit Rate Increase
The Alliance is pleased to announce an increase
in reimbursement rates for Alliance-approved
CHE providers who provide individual training
for diabetes, asthma and lactation services. The
new individual training rate is $45.74 per
30-minute unit.

The diabetes rate increase that became effective
April 1, 2016, and the asthma and lactation services
rate increase that became effective August 1, 2016,
apply toward individual 30-minute/unit clinical
health education for Alliance-approved
CHE services.

DECEMBER 2016

Hispanic Women at High Risk for
Cervical Cancer

D

espite effective screening
tools, cervical cancer
continues to be among
the top 10 cancers that kill women
of racial and ethnic minorities.
Not only does epidemiologic data
consistently demonstrate that
Hispanic women have the highest
rates of late-stage diagnosis when
compared to other ethnic groups,
but they are also members of the
largest and fastest-growing minority
group in the United States.
One modifiable risk factor
for the development of cervical
cancer is noncompliance with
recommended preventive screening,
and Hispanic women have a lower
rate of participation in cervical
cancer screening programs than
their non-Hispanic peers.
In addition to health care access,
acculturation status and language
barriers, studies have consistently
identified unique barriers within the
female Hispanic community such
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as knowledge deficiency, anxiety,
embarrassment, fear of pain and
results, and fatalism (predetermined
pessimism about the probability of
surviving a disease).

How can we use
this information to
facilitate screening?
Through the integration of
personalismo (development of a
personal connection), confianza
(trust) can be fostered. The concept
of being recognized and valued as
an individual serves as a critical
foundation for a successful patientprovider relationship within your
female Hispanic population.
Providers have the capacity to
prevent, diagnose and treat cervical
cancer, and reaching populations
at greatest risk is challenging.
A multifaceted approach to
re-establish the patient connection
is a crucial method to increase our
ability to deliver world-class care.

Alliance Drug
Formulary Changes
Q3 2016
Additions to Formulary
Aerospan
Arnuity Ellipta
Asmanex HFA
Bengay Products*
Bevespi Aerosphere
Flonase Allergy (OTC)
Guanfacine ER
Icy Hot Products*
Ludent (fluoride)
Non-Latex Condoms*
ProAir HFA
ProAir RespiClick
Rhinocort Allergy (OTC)
Stiolto Respimat
Striverdi Respimat
Tiger Balm Products

Growing Capacity in the Alliance’s
Three Counties

T

he Alliance’s Medi-Cal
Capacity Grant Program
provides funding to expand
members’ access to health care
services. The program, launched in
July 2015, continues to offer the
following opportunities:
●● Provider recruitment and
equipment subsidies for eligible
Medi-Cal providers.
●● Practice coaching and technical
assistance funding for providers
focused on the patient-centered
medical home model of care

and other efforts to increase
access, coordinate care and
integrate services.
●● Grants for capital and
infrastructure projects
opportunities for 501(c)(3)
nonprofits and
government agencies.
The next grant application
deadline is March 20, 2017. For
detailed program information,
including eligibility, please
visit www.ccah-alliance.org/
grantprogram.html.

Utibron Neohaler

Changes to Formulary
Foradil (Manufacturer
Discontinued)
Strattera (atomoxetine) (NonFormulary; PA Criteria)
Namenda/NamendaXR
(Formulary; PA Required)
Prenatal Vitamins*
(Formulary; PA Required)
Priftin (rifapentine)
(Formulary; PA Required)
*See online formulary

PA = Prior Authorization

Claims Tips
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Tips on Submitting Evidence
of Benefits from Primary Payers
1. Resolve denials from primary carrier
prior to submitting a secondary claim.
Members must meet their primary carrier’s
guidelines and regulations. Denials such as
authorization requirements or insufficient
documentation must be resolved with the
primary carrier prior to submitting a claim
to the Alliance to avoid further denials.
2. Make sure all relevant data for
processing is on the Explanation of
Benefits (EOB). EOBs lacking data such
as primary payer’s name, EOB date, denial
reasons and payment information cause
unnecessary denials. Before submitting
crossover claims, review the document to
be sure it is legible and contains the data
required to coordinate benefits.

3. Black out or remove patient data that
is not relevant to the claim. Claims with
EOBs/Explanations of Medical Benefits
(EOMBs) that have other patient data
not related to the claim are a violation of
HIPAA standards. Providers must black
out/cross out names and IDs on the EOB
that are not specific to the claim being
submitted.
4. Secondary claims must meet timely
filing rules. To ensure maximum
reimbursement, file secondary claims
timely. Crossover claims are subject to
the same timely filing rules as Medi-Cal.
The date of the EOB will be taken into
account, and 6-month, 10-month and
12-month rules will apply.

New Phone Number to Check Status of Claims
The Claims department has a new phone line dedicated to claims status checks.
The phone number is (831) 430-5503 or (800) 700-3874 ext. 5503.

*

#

Choose Option 1 for claim status checks and Durable Medical Equipment same/similar checks.
Choose Option 2 for further claims questions.
To best assist you, we will need the member ID, date of service, and NPI or claim control number.
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Alliance Language Access Program

T

he Alliance is committed
to supporting and ensuring
that contracted providers
meet State and Federal regulations
on linguistic access, interpreters and
cultural competence. All contracted
Alliance providers are required to
meet the following regulations:
●● California Assembly Bill
(AB) 800: All health facilities
and primary care clinics to
include a patient’s preferred
language on each patient’s
health record.
●● California Senate Bill (SB) 853:
All Limited English Proficient
(LEP) patients be informed
of the right to free, qualified
interpreter services, and offered
a qualified interpreter when
needed at no cost to members,
including to LEP and deaf or
hard-of-hearing members.
●● SB 853 and Alliance Medi-Cal
contracts: Providers must
document in patient’s medical
record (if preferred language
is other than English) that

an interpreter was offered
and if the patient accepted or
refused services.
To assist you, the Alliance
ensures that all covered services
are provided in a culturally and
linguistically appropriate manner
according to State regulations.
As part of this commitment,
the Alliance provides members,
providers and Alliance staff with
the following services:
●● FREE telephonic interpreter
services, 24 hours a day, 7 days
a week. This service is for
all members when accessing
Alliance-covered services.
●● FREE face-to-face interpreter
services for deaf or hard-ofhearing members.
●● FREE face-to-face interpreter
services for members who are
experiencing end-of-life issues,
abuse or sexual assault issues,
and complex procedures or
courses of therapy.
The Alliance also encourages
providers and their staff to think

TELEPHONIC INTERPRETER UTILIZATION

January 1, 2016, through September 30, 2016
1200

Q1

Q2

Q3
1006

1000
800

711

802

600
400
200
0

177 199 215

48 48 56
Merced
(n=152)

27
Monterey
(n=2519)

Santa Cruz
(n=591)

81 40

Other
(n=148)

about how low health literacy
can impact their patients’ health
outcomes. Using an untrained or
unqualified interpreter, such as
a family member, may result in
miscommunication of medical
information and compromised
quality of care.
For more information about the
Alliance’s Cultural and Linguistic
Services, please contact the Health
Education Line at (800) 700-3847
ext. 5580.
To request interpreting services,
please contact the Transportation
and Linguistics Coordinator at
(800) 700-3874 ext. 5625. An
Interpreter Services Provider Quick
Reference Guide is available by
clicking on “Language Assistance
Services” on the provider website at
www.ccah-alliance.org/cultural_
linguistic.html.

PAGE 10 of 12

CARE MANAGEMENT

Care Management Staff Learn New
Approaches to Interact with Resistant Patients

E

ncounters with resistant
patients can be stressful.
Many providers who talk
with a patient in these challenging
situations will often avoid the
resistant topic, change the subject,
find themselves in an argument or
end the conversation. Providers
feel a responsibility to give their
patients the best care and empower
them with information that will
lead to better health. However, if
a patient is unwilling or unable
to receive information or make
a change, mandating behavior
will do more harm than good.
A valuable truth to remember
is that people are in charge of
changing themselves.
One of the goals of the Alliance’s
Care Management department
is to empower patients to make
positive behavior changes. In order
to ensure that staff are equipped
with both the knowledge and tools
necessary to help our members
make these changes, the Care
Management team was recently
trained in Trauma-Informed
Care (TIC) and Motivational
Interviewing (MI).
TIC is an organizational
framework that involves
understanding, recognizing and
responding to the effects of all
types of trauma. TIC emphasizes
physical, psychological and
emotional safety for both patients
and providers, and helps patients
rebuild a sense of control and
empowerment. Once the patient
has regained a sense of control, they
are more likely to partner with the
provider in a non-resistant way.
MI is a person-centered, guiding
method of communication to

elicit and strengthen motivation
for change. As a result of these
trainings, staff learned how to
communicate in a person-centered
manner that focuses on listening
rather than “fixing.” For example,
instead of stating, “You really need
to be taking your medication,”
Care Management staff might ask,

“What will make it easy for you
to take your medication?” When
we seek to listen and explore what
the patient knows, has heard,
and would like to know, then
reflect back to the person what we
are hearing, they feel validated.
This can be the first step toward
positive changes.

For more information on TIC, visit
http://www.samhsa.gov/nctic/trauma-interventions.
For more information on MI, visit
http://motivationalinterviewing.org.

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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CLINICAL CORNER

New Guidelines for Treating Chronic Pain

T

he Centers for Disease
Control and Prevention
(CDC) recently published
guidelines for prescribing opioids
for chronic pain. The guidelines
help providers make informed
decisions about pain treatment
for patients age 18 and older
in primary care settings. The
recommendations focus on the use
of opioids in treating chronic pain,
which is defined as pain lasting
longer than three months or past
the time of normal tissue healing.
The guidelines encourage providers
to implement best practices for
responsible prescribing, but are not
intended for patients who are in
active cancer treatment, palliative
care or end-of-life care.
The three main messages of the
CDC guidelines are:
1. Use non-opioid therapies.
2. Start low and go slow.
3. Follow up.

1

Non-pharmacologic
therapies (such as exercise
and cognitive behavioral
therapy) and non-opioid
pharmacologic therapies
(such as anti-inflammatories)
should be used for chronic pain.

Don’t use opioids routinely for
chronic pain. When opioids
are used, combine them with
non-pharmacologic or nonopioid pharmacologic therapy,
as appropriate, to provide
greater benefits. Establish clear
treatment goals with patients,
discuss the risk and benefits of
therapy, and plan for a short
course of opioid treatment for
acute pain (<1 week).

2

When opioids are used,
prescribe the lowest
possible effective dosage and
start with immediate-release
opioids instead of extendedrelease/long-acting opioids.
Only provide the quantity
needed for the expected
duration of pain.

3

Regularly monitor
patients to make sure
opioids are improving pain
and function without causing
harm. Physicians are encouraged
to sign up and use Controlled
Substance Utilization Review
and Evaluation System
(CURES) data and conduct
urine drug testing on a regular
basis. Ongoing evaluation of

risk factors for opioid harms and
ways to mitigate/reduce patient
risk are vital. If benefits do not
outweigh harms, optimize other
therapies and work with patients
to taper or reduce dosage and
discontinue, if needed.
The CDC’s current guidelines
have much lower dosage
recommendations than older opioid
prescribing guidelines. Higher
doses of opioids are associated with
higher risk of overdose and death,
but even relatively low doses (20 to
50 morphine milligram equivalents
per day) increase risk.
The Alliance is committed to
partnering with our providers to
provide effective and evidencebased care to our members.
We offer a number of resources
to help providers and patients
address chronic pain and decrease
the inappropriate use of opioid
medication. We are involved in
Prescribe Safe Programs in all
counties in our Service Area. If
you are interested in learning more
about Alliance pain management
programs, please contact Julio
Porro, MD, Medical Director
at (831) 430-5551 or Elizabeth
Murphy, MD, Medical Director at
(831) 430-2614.
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Health Education Line . . . .(831) 430-5580

New Providers
Santa Cruz County
Primary Care

• Rupal Desai, MD, Pediatrics
• Whay Jones, MD, Family Practice
• Tae Noh, MD, OB-GYN

Referral Physician/Specialist

• Freshta Kakar, DO, OB-GYN
• Anne Kato, MD, Ophthalmology
• Paul Nguyen, DO,
General Surgery
• Tea Nguyen, DPM, Podiatry
• Martina Nicholson, MD,
OB-GYN
• Keval Patel, MD,
Infectious Disease
• Treta Purohit, MD,
Gastroenterology
• Sienna Titen, MD, OB-GYN

Monterey County
Primary Care

• Karen Alipio, MD, Pediatrics
• Grace Lim, MD, Pediatrics
• Linda-Lee Myers, MD,
Family Practice
• Angelica Salazar, MD,
Family Practice
• Lyn Treais, MD, Family Practice

Referral Physician/Specialist
• Laura Banks, MD, Neurology
• Hugh Chung, MD,
General Surgery

• John Cotter, MD, Ophthalmology
• Jeffrey Fiorenza, MD,
Gastroenterology
• Gregory Kanter, MD, OB-GYN
• Yolanta Kruszynska, MD,
Endocrinology
• Dawn Mudge, MD,
Internal Medicine
• Katherine Noel, MD, OB-GYN
• Steven Regwan, DO, Cardiology
• Diane Sanchez, MD, OB-GYN
• Joyce Sung, MD, OB-GYN
• Beth Vermont, MD, OB-GYN
• Jianghui Zhang, MD,
Orthopedic Surgery

Sign Up
Provider News by Email
Three easy steps:

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

Merced County
Primary Care

• Jose Buenrostro, MD,
Family Practice
• Diksha Malik, MD,
Family Practice

Referral Physician/Specialist
• Patrick Guerrero, DO,
Orthopedic Surgery
• Sydney Long, MD,
Internal Medicine
• John Owens, MD,
Internal Medicine

ALLIANCE HOLIDAY
CLOSURES
The Alliance offices will be
closed on the following days:
Friday, December 23, and
Monday, December 26, 2016
Monday, January 2, 2017
Monday, January 16, 2017
Monday, February 20, 2017

