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EXECUTIVE REPORT

No Matter What

In August, the Senate grappled with Affordable Care Act 
(ACA) “repeal and replace” efforts, but did not reach 
consensus. The Better Care Reconciliation Act (BCRA) 

was forecast to cut almost $800B from Medicaid in the 
next decade, and result in 22M more uninsured by 2026.  
The “skinny repeal” alternative would have eliminated the 
individual mandate and a few other ACA provisions, and then presumably taken 
on a larger scope in Conference Committee. Neither proposal received majority 
support in the Senate. At the time this article goes to press, the ACA remains  
in effect.

Despite the political debate about ACA Medicaid funding and expansion, the 
Alliance has kept focus on providing great service to more than 7,000 contracted 
providers, and to 350,000 health plan members. In the context of federal health 
policy debate, local Medi-Cal challenges remain:

●● Local Provider Capacity. Regardless of coverage, our local residents have 
health care needs.  The Alliance is working with local providers to identify new 
opportunities to support provider recruitment and retention in our tri-county 
service area.

●● Health Information Exchange (HIE). Efficiently sharing data in a HIPAA 
compliant manner for care management and quality studies, and to integrate 
social services, is an exciting new frontier for the Alliance. Our health plan 
intends to build partnerships with Health Information Exchanges in place, or in 
development, across our region. 

●● Intensive Case Management. To better serve members with complex medical 
needs, the Alliance will offer grant support to more than fifteen larger-volume 
practices to add a complex case manager to make referrals and guide the care of 
high-utilizing members.

Whatever happens in federal health care policy, challenges such as these require our 
best work.  Let’s keep building a better local health care system…no matter what.

Alan McKay, Chief Executive Officer

Alliance Board Meetings

Wednesday,  
September 27, 2017  

4:00 to 6:00 PM

Wednesday,  
October 25, 2017  
4:00 to 6:00 PM

Wednesday,  
December 6, 2017 

4:00 to 6:00 PM

Meetings are held  
via video conference  
at the Alliance offices 

unless otherwise stated.

Physicians Advisory  
Group (PAG) Meeting

Thursday,  
December 7, 2017 
12:00 to 1:30 PM

MEETINGS

Alan McKay
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Timely Access Standards

The Alliance is required to 
monitor timely access to 
care as mandated by Title 

28 California Code of Regulation 
(CCR) Section 1300.67.2.2 and as 
specified by our contract with the 
Department of Managed Health 
Care. Specific guidelines and 
procedures for monitoring timely 
access to care are outlined in the July 2, 2017, Alliance Provider Manual 
available at www.ccah-alliance.org/provider-manual-toc.html. 

The Alliance monitors the following timely access to care standards for 
primary and specialty care services. In order to meet the standard, members 
must be able to get into the practice, or receive a call back, within the 
prescribed wait times listed below.

To request more information or to schedule a meeting, please contact your 
Provider Services Representative directly or call (800) 700-3874 ext. 5504.

Alliance Rates in the  
99th Percentile in  
6 Key Benchmarks 
Last summer, the Alliance 
conducted an annual Provider 
Satisfaction Survey with 60% of 
all practices participating. While 
satisfaction with the Alliance 
was positive overall, there were 
six areas where we ranked in the 
99th percentile when compared 
to other Medicaid plans:*

●● Resolution of claims payment 
problems or disputes.

●● Access to knowledgeable 
utilization management staff.

●● Procedures for obtaining referral 
and authorization information.

●● Access to care/case managers. 

●● Ease of reaching Alliance call 
center staff over the phone.

●● Process of obtaining  
member information 
(eligibility, benefit coverage, 
co-pay amounts).

Your feedback is a critical 
component that assists the 
Alliance in achieving its mission, 
and we value your partnership 
in meeting the needs of our 
members. Thank you to those 
providers who took the time to 
provide valuable input. 

*Compared to other Medicaid plans 
surveyed by Symphony Performance 
Health Analytics, a third party vendor 
that conducted the Alliance’s last 
Provider Satisfaction Survey.

Urgent Care Appointments Wait Times
Services that do not require prior authorization 24 hours
Services that do require prior authorization 
(specialists only)

96 hours

Non-Urgent Care Appointments Wait Times
Primary care appointment (including first  
prenatal and preventive visits)

10 business days

Specialist/specialty care appointment 15 business days
Ancillary service appointment for the  
diagnosis or treatment of injury, illness, or 
other health condition

15 business days

Telephone Wait Time Standard Wait Times
Maximum wait time for telephone triage or 
screening services

30 minutes (during 
business hours)

Behavioral Health Decision 
Support Services 

Beacon Health Options (Beacon) is the Alliance’s partner 
for the administration of behavioral health benefits. They 
offer telephonic, doctor-to-doctor clinical decision support  

with a licensed psychiatrist. This curbside consult can help with concerns 
and/or questions about prescribing psychotropic medications to your 
patient. You can request a decision support consultation by calling Beacon 
at (855) 765-9700.

* #
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Prescribing Opioids for Chronic Pain? Consider Naloxone to Save Lives
Drug overdose deaths have now overtaken motor 
vehicle accidents as the primary cause of injury death 
in the U.S., and rates of opioid overdose deaths in Santa 
Cruz, Monterey and Merced counties are higher than 
the state average. Naloxone (Narcan) is a remarkably 
effective and safe medication used to prevent 
accidental opioid overdose. Narcan is covered by State 

Medi-Cal and may be dispensed as an injection or nasal 
application. Please consider co-prescribing Naloxone 
along with any opioid medication for chronic 
pain patients. For more information on preventing 
opioid overdose, please visit PrescribeToPrevent.org 
or contact Alliance Pharmacy Director Michael Blatt, 
PharmD, at mblatt@ccah-alliance.org.

Additions to Formulary
AirDuo
Cevimeline
Pilocarpine
Basaglar (glargine insulin) Kwikpen
Apriso ER 
Lialda DR
Cefprozil
Cefpodoxime
Mefloquine

Changes to Formulary
Brimonidine 0.1% (Non-Formulary)
Brimonidine 0.15% (Non-Formulary)
Betaxolol 0.25% & 0.5% 
(Non-Formulary)
Advair HFA (Non-Formulary)
Codeine 15mg, 30mg, & 60mg 
(Non-Formulary)
Meperidine 50mg, 100mg, 50mg/5ml 
(Non-Formulary)
Methadone 1mg/ml, 2mg/ml, 10mg/
ml (Non-Formulary)
Fluoxetine tablets (Non-Formulary)
Lidocaine 5% ointment 
(Non-Formulary)
Pentasa (Non-Formulary)
Ceftin (Non-Formulary)
Cefixime (Non-Formulary)
Prescriptions for legacy members taking a 
medication prior to its reclassification as  
Non-Formulary will be honored.

Simplify Your Specialist Referral 
Process with eConsult

The Alliance recently completed an eConsult pilot and 
found that 50 to 70% of specialist referral questions can 
be answered through eConsult, a process of electronically 

submitting referral questions to a board-certified specialist panel. 
Alliance providers that participated in the pilot were uniformly 
satisfied with the quality of specialist advice received through 
this process and timely consult results—often in less than one 
business day.

The Alliance is pleased to announce the availability of 
eConsult services for all Alliance primary care providers (PCPs) 
with linked members!*

PCPs can currently utilize services from three organizations: 
RubiconMD (rubiconmd.com), AristaMD (aristamd.com) and 
Direct Derm (directderm.com). Visit their websites to request a 
vendor demo or to sign up! 

If you have questions, please contact Alliance Medical Director 
Elizabeth Murphy, MD, MBI, at emurphy@ccah-alliance.org 
or (831) 430-2614.

*Non-physician medical practitioners may use eConsult if their 
supervising provider agrees to supervise their use of the tool.

 †Not all features provided by all vendors.

Drug Formulary Changes  
Q2 2017

Additional eConsult Features
Automated Data Import

EH
R Work Flow Assistance

Biopsy Guidance
MobileApps
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Add-on Questions

Record Gathering Electronic Health Record (EHR) Alerts

Alerts for Returned Consults Record Gathering

†
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We are quickly approaching the end of the Alliance’s Care Based Incentives (CBI) 2017 program. Now is 
a great time to review monthly and quarterly reports on the Alliance Provider Portal to maximize your 
CBI Incentives. 

Qualified, contracted provider sites eligible to participate in the CBI program include family practice, pediatrics 
and internal medicine. If you are not familiar with the CBI program and are interested in becoming a qualified 
provider site, please contact your Provider Services Representative at (800) 700-3874 ext. 5504.

The CBI 2017 program includes the following measures:

Pro
grammatic

    
   P

rogrammatic

% Programmatic Measures: Paid annually based on rate of performance 

CBI 2017 Program Highlights

Care Coordination
●● Ambulatory Care Sensitive Admissions: Payment 

is based on the number of ambulatory care sensitive 
admissions (using plan-identified Agency for 
Healthcare Research and Quality specifications).

●● 90-Day Readmissions and Preventable Emergency 
Department (ED) Visits: Payment is based on 
the number of readmissions and Preventable ED 
and Urgent Care visits during the CBI year per 
1,000 eligible members per fiscal year.

Quality of Care
●● Asthma Medication Ratio: Payment is based 

on eligible members who were identified as 
having persistent asthma and a ratio of controller 
medications to total asthma medications of 0.50 or 
greater during the last 12 months.

●● Cervical Cancer Screening: The Alliance will pay 
providers for eligible female members who were 
screened for cervical cancer using either of the 
following criteria:

●➜ 24–64 years old who had a cervical cytology 
performed every 3 years, beginning at age 21.

●➜ 30–64 years old who had cervical cytology/
human papillomavirus (HPV), co-testing 
performed every 5 years.

●● Diabetic hemoglobin A1C (Hb A1C) Good Control 
Less than 8.0%: The Alliance will pay providers for 
diabetic members whose most recent Hb A1C test is 
less than 8.0%.

●● Well-Adolescent Visit (12–21 Years Old) and 
Well-Child Visit (3–6 Years Old): The Alliance will 
pay providers for eligible members who received a 
comprehensive well-care visit.

Performance Target Measures
●● Electronic Claims and Referral Submittals: 

Payment is based on the percentage of provider’s 
eligible claims and encounter data and referral 
submittals sent electronically to the Alliance.

●● Generic Prescriptions: Providers who achieve 95% 
compliance will receive full points for this measure.

●● Performance Improvement: Providers can receive 
performance improvement points for every measure 
they qualify for by either meeting the goal or 
achieving a 5% improvement compared to the 
prior year. 
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Fee-For-Service (FFS) Measures: Paid quarterly when  
a specific service is performed or measure is achieved

Chronic Disease Management
●● Annual Monitoring for Patients on Persistent 

Medications: $25 per member 18 years of age and 
older who has received Greater than or equal to 180 
days of Angiotensin Converting Enzyme Inhibitor 
(ACE)/Angiotensin Receptor Blocker (ARB) 
or diuretics treatment, and has received serum 
potassium and serum creatinine tests. 

●● Asthma Action Plans (AAP): $35 per approved 
AAP/year, submitted for eligible members 5–64 years 
old. This measure requires providers to submit an 
AAP form to the Alliance.

●● Diabetic Retinal Exam and Diabetic Testing  
for Hb A1C: $25 per screening completed, 
with a maximum of one screening/year for 
diabetic members.

Preventive Care
●● Cervical Cancer Screening: $25 per member 

21–64 years old who receive a cervical cancer 
screening within the past 3 years. (Double incentive: 
Programmatic and FFS.)

●● Childhood Immunizations (combo 3): $100 per 
member who has received the vaccinations noted 
below by their second birthday:

●➜ 4 DTaP
●➜ 3 IPV
●➜ 1 MMR
●➜ 3 HiB

●➜ 3 HepB
●➜ 1 VZV
●➜ 4 PCV

●● Healthy Weight for Life (HWL): $15 per initial 
approved HWL referral and subsequent 6-month 
follow up visit(s) within the measurement year. This 
measure requires providers to submit an HWL form 
to the Alliance.

●● Initial Health Assessment (IHA): $100 for 
comprehensive IHA exam within 120 days of 
member’s enrollment. Staying Healthy Assessment 
(SHA) forms are a required component of the IHA. 

●● Maternity Care—Postpartum: $25 per member for 
those who received a postpartum visit within day 21 
through day 56 following delivery.

●● Maternity Care—Timely Prenatal Care: $25 per 
member upon completion of 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 providers to submit a Timely 
Prenatal Care form to the Alliance.

●● Post-Discharge Care: $150 for post-discharge visit 
within 7 days of discharge or $100 for post-discharge 
visit within 8 to 14 days of discharge.

●● Screening, Brief Intervention and Referral to 
Treatment (SBIRT): $10 per initial screening and per 
subsequent intervention (maximum of 4 per member 
per year). 

●● Well-Adolescent Visit (12–21 Years Old) and 
Well-Child Visit (3–6 Years Old): In addition to 
annual programmatic payments, the Alliance will 
pay providers $25 per member per year for well-
adolescent and well-child visits. (Double incentive: 
Programmatic and FFS.)

Practice Management
●● Advance Directive Planning: $25 per member per 

year for advance care planning sessions.
●● Extended Office Hours: The plan will pay providers 

5% of capitation payments or the FFS amount for 
applicable PCP case managed services for offering 
8 hours per week beyond Monday through Friday, 
8:00 am to 5:00 pm.

●● Patient Centered Medical Home (PCMH) 
Recognition: The Alliance will pay providers for 
achieving NCQA PCMH recognition or The Joint 
Commission (TJC) PCMH recognition:

1. $2,000 NCQA Level 1
2. +$500 NCQA Level 2
3. +$1,000 NCQA Level 3
4. $2,500 TJC PCMH recognition

Payments are made a single time after certification.

For additional information on the CBI Program, 
please visit the CBI Resources page of the Alliance 
provider website at www.ccah-alliance.org/cbi 
-resources.html.
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Breast Cancer Screening Tips

Breast cancer is the most 
frequently diagnosed cancer 
and the second-leading 

cause of cancer death in women. 
Although five-year relative survival 
for localized breast cancer is 
99%, incidence and mortality 
are disproportionately greater 
among underserved populations, 
reflecting obstacles to receiving 
early preventive services. The U.S. 

Preventive Services Task Force 
recommends women age 50–74 
without high risk for breast cancer 
receive biennial mammograms, 
yet 2017 Healthcare Effectiveness 
Data and Information Set (HEDIS) 
results reveal only 61% of women in 
Santa Cruz/Monterey counties and 
56% of women in Merced County 
received this essential screening. 
Helpful ideas on how to promote 

screenings with your patients are 
listed below:

●● Pre-visit planning: Enlist a 
staff member to adopt the role 
of Panel Manager, running 
electronic health record reports 
of members due for screening, 
flagging charts and completing 
pre-visit checklists.

HEDIS 2017 
Results

The Alliance thanks our 
providers for participating in 
another successful HEDIS 

season. Results showed continued 
improvement from previous HEDIS 
reporting years, a result of the 
Alliance’s strong provider network 
and its continued commitment to 
accommodate Affordable Care Act 
expansion members.

Clinical health outcome 
improvements were demonstrated 
by rate increases in 27 measure 
indicators across our tri-county 
reporting region. In all, five high-
performance levels were realized in 
Santa Cruz and Monterey counties. 
In addition to achieving marked 
improvement in all counties, no 
minimum performance levels were 
noted. This accomplishment, a first 
for Merced County, indicates that our 
network of providers has aligned with 
HEDIS key performance indicators.

In review of the HEDIS audit 
administered by Health Services 
Advisory Group, the Alliance met 
all requirements and no adverse 
findings were encountered. 

National Committee for Quality Assurance 
(NCQA) 

Healthcare Effectiveness Data and Information 
Set (HEDIS)

Santa Cruz/
Monterey  
counties

Merced 
County

NCQA  
Rate Goal  

(90th 
Percentile)

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis

AAB 37.15 22.57 38.91

All Cause Readmissions

ACR 14.27 14.48 No B/Mark

Ambulatory Care 

Emergency Department Visits 49.40 53.37 87.57

Outpatient Visits 313.45 303.35 450.33

Asthma Medication Ratio

AMR 70.78 60.75 70.00

Children and Adolescents’ Access to Primary Care Practitioners

Adolescents 12–19 years old who had a visit 
with a primary care provider (PCP) 89.02 87.88 94.69

Children 12–24 months who had a visit  
with a PCP 96.31 93.96 97.85

Children 25 months–6 years who had a visit 
with a PCP 90.32 87.24 93.34

Children 7–11 years who had a visit with a PCP 92.30 90.31 96.10

Breast Cancer Screening

BCS 61.01 55.84 71.52

Controlling High Blood Pressure

CBP 53.04 53.53 70.69

Cervical Cancer Screening

CCS 54.50 56.20 69.95

Use of Imaging Studies for Low Back Pain

LBP 75.79 70.49 81.42
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National Committee for Quality Assurance 
(NCQA) 

Healthcare Effectiveness Data and Information 
Set (HEDIS)

Santa Cruz/
Monterey  
counties

Merced 
County

NCQA  
Rate Goal  

(90th 
Percentile)

Comprehensive Diabetes Care

BP control (140/90 mmHg) 63.26 56.20 75.73

Eye exam (retinal) 59.12 52.80 68.11

Hb A1C—control (<8.0%) 50.12 44.04 58.39

Hb A1C—poor control (>9.0%) 38.93 44.77 29.23

Hb A1C testing  86.86  88.56 92.88

Medical attention for nephropathy  88.81  91.73 93.56

Childhood Immunization Status

CIS-3 79.86 66.67 79.81

Immunizations for Adolescents

IMA 29.20 20.44 No B/Mark

Annual Monitoring for Patients on Persistent Medications

Annual monitoring for members on ACE or ARB 86.99 86.91 92.13

Annual monitoring for members on diuretics 87.34 87.06 93.30

Prenatal and Postpartum Care

Timeliness of prenatal care 84.78 81.27 91.00

Postpartum care 75.52 62.77 73.61

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

W34 82.29 71.34 82.97

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

Counseling for nutrition 88.30 74.45 79.52

Counseling for physical activity 74.73 51.82 71.58

Adequate blood pressure 
(BP) control in members 
diagnosed with 

hypertension is a quality measure 
assessed in the Alliance’s annual 
HEDIS audit. Despite the well-
known risks of uncontrolled BP, 
the audit revealed that in 2016, 
just over 53% of members 18–59 
years old with a diagnosis of 
hypertension had evidence of 
adequate BP control (defined 
as less than 140/90 mmHg in 
members 18–59 years old and 
in members 60–85 years old 
with a diagnosis of diabetes, 
or less than 150/90 mmHg 
in members 60–85 years old 
without diabetes). A first and 
important step in improving 
compliance with this quality 
metric is obtaining accurate BP 
measurements. Utilizing proper 
technique and repeating BPs that 
are elevated on the initial attempt 
can help ensure precision of 
results, such as: 

●● Don’t have a conversation.
●● Support back/feet.
●● Put cuff on bare arm.
●● Empty bladder first.
●● Use correct cuff size.
●● Support arm at heart level.
●● Keep legs uncrossed.

Elevated measurements 
without a re-check were a 
frequent finding in the audit. 
Accurate BP assessment is 
essential to effectively treating 
at-risk members. 

Techniques 
to Improve 
Accuracy  
of Blood 
Pressure Checks

●● Check it off: Develop standing 
orders for preventive screening.

●● Every patient—every visit: 
Offer screens when they are due, 
independent of reason for visit. 

●● Overlooked EHR capabilities: 
Reporting, clinical reminders, 
patient education, after-visit 
summaries and referral tracking.

●● Before the member leaves: 
Provide an after-visit summary  
to engage, reinforce and activate.

●● After the visit: Referral 
follow-up is critical to ensure 
completion, address barriers  
to access and receive records. 
Non-clinical staff can help.
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Equipment Billing Limits
The Alliance routinely audits durable 
medical equipment (DME) providers for 
upper billing limit (UBL) compliance. The 
Alliance generally defers to Medi-Cal’s UBL 
guidelines for pricing and reimbursement of 
DME, which indicate the billed amount on 
claims for DME must not exceed the lesser 
of the usual price available to the general 
public or the net purchase price plus a 
maximum mark-up of 100%. The net 
purchase price must be documented within 
the medical record.

Enhanced 
Provider Portal 
CBI Reports

Did you know that  
primary care providers 
have access to enhanced 

reporting for the Care Based 
Incentives (CBI) program on the 
Alliance Provider Portal?

●● PCPs are now able to search a 
list of their members’ inpatient 
and ED visits for any 12-month 
period. This tool allows providers 
to look at high utilizers, trends 
and/or track their rates. 

●● Programmatic and fee-for-
service measures are now 
grouped by category (e.g., Care 
Coordination, Quality of Care, 
Performance Target Measures, 
etc.).

●● New drop-down menus in the 
Summary and Performance and 
Measure Details tabs are available.

●● New pop-up window shows 
trending performance data [e.g., 
Minimum Performance level 
(MPL) and/or High Performance 
Level (HPL)].

Modifier 25 
Modifier 25 can be billed to receive payment for 
a procedure and evaluation and management 
(E&M) service performed the same day for the 
same member. Services billed using Modifier 25 
must be significant, separately identifiable, 
and beyond the usual care associated with the 
procedure. Documentation must contain clinical 
information confirming that the E&M service 
was beyond the E&M services included in the 
procedure. The Alliance routinely audits providers 
for compliance with claims coding standards.
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Enhanced communication 
between providers, staff and 
patients helps practices work 

effectively and provide quality 
care. An important part of this is 
the ability to communicate across 
cultures. With cross-cultural 
communication skills, providers  
can better understand the  
needs, values and preferences  
of their patients. 

Here are some approaches 
that can help build cross-cultural 
communication skills: 

●● Improve cultural and linguistic 
appropriateness: Become 
knowledgeable about the 
backgrounds of your patients.

●● Gain awareness of language 
differences: Be aware of the 
different expressions or idioms 
used or when the same word 
holds more than one meaning.

●● Consider how you communicate 
in writing: If you provide written 
instructions to a patient, the 
standard words used on forms and 

in patient handouts may be seen 
as too formal, not welcoming, or 
too complex to understand.

●● Do not make assumptions: 
What you may perceive as your 
patient’s communication style or 
health literacy may be incorrect. 
Ask your patients questions 
and encourage them to ask you 
follow-up questions.

●● Avoid jargon: Do not use jargon 
or technical health and medical 
terms. Instead, explain terms and 
concepts using plain language.

●● Understand and recognize 
differences in communication 
styles, both verbal and non-
verbal: Pay attention to your 
tone, volume and body language, 
such as posture, gesture, eye 
contact and facial expressions. 

To learn more, visit “Think 
Cultural Health” with the Center 
for Linguistic and Cultural 
Competency in Health Care at 
thinkculturalhealth.hhs.gov.

Interpreter 
Requirements

Federal and state laws 
require medical providers 
to offer qualified 

interpreters when needed. The 
Alliance discourages providers 
from using family members or 
any unqualified personnel as 
interpreters.

Per federal/state regulations 
and Alliance 
requirements, 
contracted 
medical 
providers 
must:

●● Avoid using  
untrained interpreters. 

●● Offer qualified interpreters 
at no cost to Limited English 
Proficiency (LEP) and deaf or 
hard-of-hearing members.

●● Not require patients to  
bring their own interpreters 
or suggest that they use a 
friend or family member  
to interpret.

●● Document every  
patient’s language in the 
medical record.

●● Document in the patient’s 
medical record if the patient 
refuses an interpreter and 
prefers to use a family 
member or friend.

The Alliance offers FREE 
interpreter services for eligible 
LEP members and members 
who are deaf or hard-of-hearing. 
To learn more about the 
Alliance’s interpreter services, 
call the Health Education Line 
at (800) 700-3874 ext. 5580.

Culturally Competent Care 
A Look at Cross-Cultural Communication
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Earlier this year, the Alliance 
Health Programs team 
awarded new bikes and 

safety gear to three youth who 
worked hard making healthier 
lifestyle changes to maintain a 
healthy weight. 

Alexis (Merced County), Jennifer 
(Monterey County), and Jocelyn 
(Santa Cruz County) were entered 
into the bike raffle through their 
enrollment and participation in our 
Healthy Weight for Life (HWL) 
Program. HWL helps families 
adopt healthy lifestyle changes 
and rewards those that meet their 
healthy weight goals.   

October is National Domestic 
Violence Awareness Month 

If you suspect abuse of any kind, members can be referred to the 
National Domestic Violence Hotline at (800) 799-7233, or to the 
Alliance’s Care Management department at (800) 700-3874 ext. 5512.

The Pediatrician’s 
Role in Oral 
Health

The Alliance is an active 
participant in the Oral 
Health Access Santa Cruz 

County (OHASCC) coalition. 
OHASCC is committed to 
supporting the First Tooth First 
Birthday campaign, which encourages 
parents to take their infants to a 
dentist by their first birthday or 
whenever a first tooth appears.

Pediatricians can support lifelong 
oral health habits by:

●● Encouraging a dental visit.
●● Conducting a brief oral  

health exam.
●● Applying fluoride varnish at well-

child exams for children ages 0–5.
●● Reminding parents to keep sugary 

drinks (including juice) out of the 
baby’s bottle, avoiding sipping 
from the bottle all day (or falling 
asleep with it) and transitioning 
to a cup at around 6 months 
of age.

●● Encouraging brushing teeth 
twice a day with a small dab of 
fluoride toothpaste.
These early dental visits are 

covered by Denti-Cal. For more 
information, contact Denti-Cal  
at (800) 322-6384. Remember, 
oral health begins with a child’s 
first tooth!

“My advice to 
other HWL 
members is to 
stay away from 
junk food and 
sugary drinks.”  
—Alexis 
Guzman

“We used to 
always have 
sodas and sugary 
juices. But now, 
we drink only 
water.”  
—Jennifer 
Rosales

To refer a member to HWL, 
call the Alliance Health 

Education Line at  
(800) 700-3874 ext. 5580.

Alliance Members  
Rewarded for 
Healthy Habits

Jocelyn Fernandez

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.

Beacon Health Options (855) 765-9700
Referrals for outpatient behavioral health services 24 hours a day, 7 days a week.
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Asthma Controller Medication Refills

More than half of all children with asthma miss school or day care 
due to their asthma, which negatively impacts critical social and 
learning time. Providers can help prevent this by prompting 

families to schedule a routine asthma visit to prepare for the upcoming 
school year, where they can assess asthma control, create or update an 
Asthma Action Plan, assess proper inhaler use, refill medications, and 
complete forms to carry a rescue inhaler at school. Two rescue inhalers of 
the same medication dispensed on the same day count as one dispensing 
event and will not count against providers’ HEDIS Asthma Medication 
Ratio (AMR) score. Ensuring that patients with persistent asthma are 
taking controller medications daily will help to increase providers’ AMR 
scores while reducing ED visits. These preventive approaches can reduce 
asthma exacerbations and keep children from missing school and day care.

Avoidance of Antibiotic  
Treatment HEDIS Measure

Last year, nearly 1,000 Alliance patients with a diagnosis of acute 
bronchitis were prescribed antibiotics. The Centers for Disease Control 
and Prevention (CDC) estimates that 90% of patients diagnosed with 

acute bronchitis have a viral etiology and do not need antibiotics. 
Helpful patient education resources regarding avoidance of antibiotics 

are available from the Alliance.  
Please contact your Provider Services Representative if you are interested 

in receiving training and educational resources.

Flu Vaccination

The arrival of fall means 
that flu season is quickly 
approaching. The best 

way to help your patients avoid 
influenza infection is through 
vaccination—preferably early 
vaccination. Earlier this year, virus 
strains were selected for inclusion 
in 2017–2018 seasonal influenza 
vaccines, and production and 
distribution are now in process.

The CDC recommends that 
trivalent influenza vaccines 
for the upcoming flu season 
include an A/Michigan/45/2015 
(H1N1)pdm09-like virus, an 
A/Hong Kong/4801/2014 
(H3N2)-like virus, and a B/
Brisbane/60/2008-like (B/Victoria 
lineage) virus. In addition to the 
three aforementioned viruses, 
quadrivalent vaccines should 
include a B/Phuket/3073/2013-
like (B/Yamagata lineage) 
virus. The CDC has once again 
recommended against the use of 
live attenuated influenza vaccine 
(FluMist®) this season due to 
reduced efficacy. As always, the 
influenza vaccine is a covered 
benefit for Alliance members. We 
appreciate your efforts to reduce 
influenza morbidity by reminding 
members of the importance 
of vaccination. For more 
information, please visit flu.gov. 

HEDIS 2017 Avoidance of Antibiotic Treatment: 
Inappropriate Prescribing of Antibiotics
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New Providers
Merced County
Referral Physician/Specialist

●● Ram Chillar, MD,  
Hematology

●● Peggy Kalkounos, DO,  
General Surgery

●● Kimberly McLaughlin, MD,  
OB/Gyn

●● Kerisimasi Reynolds, DO, 
Orthopedic Surgery

●● Kevin Rine, MD,  
OB/Gyn

●● Thomas Steckel, MD,  
OB/Gyn

●● Deborah Swift, MD,  
OB/Gyn

●● Abner Ward, MD,  
Orthopedic Surgery

Monterey County
Primary Care

●● Jean-Philippe Abraham, MD, 
Family Practice

●● John Acquah, MD,  
Internal Medicine

●● Christa Balch, MD,  
Family Medicine

●● Uzoma Chukwu, MD,  
Internal Medicine

●● Jack Coombs, MD,  
Internal Medicine

●● Aljinder Mangat, MD,  
Internal Medicine

●● Pablo Marchevsky, MD,  
Family Medicine

●● Nicholas Sasson, MD,  
Family Practice

Referral Physician/Specialist
●● Steven Goldberg, MD, 

Cardiovascular
●● Kelsey Gray, MD,  

Pulmonary Diseases (IM)
●● Aimee Paik, MD,  

Dermatology

Santa Cruz County
Primary Care

●● Kellie Donahue, MD,  
Family Practice

●● Jaclyn Kucharski, MD,  
Family Practice

●● Aditi Mhaskar, MD,  
Pediatrics

●● Julias Ramirez, MD,  
Family Practice

Referral Physician/Specialist
●● Albert Crevello, MD, 

Gastroenterology
●● Stanley Hwang, MD, 

Cardiovascular Disease
●● Karuna Sharma, MD,  

Internal Medicine
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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
C ultural & Linguistic  

Services. . . . . . . . . . . . . . .(831) 430-5580
Health Education Line . . . .(831) 430-5580

ALLIANCE HOLIDAY 
CLOSURES

The Alliance offices will be 
closed on the following days:  
Friday, November 10, 2017

Thursday, November 23, 2017
Friday, November 24, 2017

Sign Up
to receive 

Provider News by email
Three Easy Steps: 
1. Text: CCAH
2. To: 22828 
3. Follow the text 

prompts.




