
Alliance Board Meeti ngs

Wednesday, 
March 28, 2018
4:00 to 6:00 PM

Wednesday, 
April 25, 2018

1:00 to 3:00 PM 
(to be held in Merced County)

Wednesday, 
May 23, 2018

4:00 to 6:00 PM

Meeti ngs are held 
via video conference 
at the Alliance offi  ces 

unless otherwise stated.

Physicians Advisory 
Group (PAG) Meeti ng

Thursday, 
June 7, 2018

12:00 to 1:30 PM

EXECUTIVE REPORT

Access, Wellness and Value

In January, the Alliance launched a three-year strategic 
plan envisioned to expand the Alliance’s ability to 
positively impact member outcomes, continue our 

excellence in core health plan services and position the 
Alliance to lead in response to changes in the health 
care environment. 

Our 2018–2020 Strategic Priorities are:  

●● Access to Care: Use innovation to expand member access to care and maximize
provider networks.

●● Member Wellness: Support prevention and wellness by promoting member
engagement and partnering to address the social determinants of health.

●● Promotion of Value: Improve health outcomes and reduce costs of care through
creative contracts and programs.  

Over the next three years, we will pursue these priorities and will measure our 
progress through defi ned outcomes demonstrating the impact for our members. 

In 2018, Access will be improved through the availability of urgent care, ED 
navigation, transportation and the completion of our telemedicine pilot. Member 
Wellness will be advanced through programs to address healthy eating and active 
living, assessing outcomes from member focus group feedback, and strengthening 
our partnerships to address the social determinants of health. Finally, Value 
will be promoted through planning for alternative payment methodologies, 
implementation of the Whole Child Model and Intensive Case Management 
programs, planning for Health Homes, and improved communications by 
the Alliance.   

Th e goals of Access, Wellness and Value provide a focus to our work that we fi nd 
highly motivating. Th e goals will guide our actions to improve outcomes, to serve 
excellently and to lead throughout any changes to our health care environment. 
We appreciate your partnership and commitment to Alliance members and look 
forward to achieving access, wellness and value with you. 

Stephanie Sonnenshine, CEO

Stephanie Sonnenshine

To view a copy of our Complete Strategic Plan Report, 
visit “About Us” on our website.
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New 2018  
HEDIS Measure 

Use of Imaging 
Studies for Low 
Back Pain 

Low back pain (LBP) is 
one of the most common 
reasons for patients to 

seek care. While a majority of 
patients see relief within one to 
two weeks of onset, alternative 
therapies can also assist in 
alleviating discomfort, such as 
acupuncture, physical therapy 
and/or chiropractic care. 

The HEDIS LBP measure 
assesses adults 18–50 years of 
age with a primary diagnosis 
of LBP who did not have an 
imaging study (plain X-ray, MRI 
or CT scan) within 28 days of 
initial diagnosis. If pain persists 
for longer than 28 days after 
the initial diagnosis and/or after 
receiving alternative therapies, 
then imaging studies are 
considered clinically necessary. 

As of January 1, 2018, 
Federal law requires that 
all Alliance-contracted 

providers are screened and enrolled 
in the Department of Health 
Care Services (DHCS) Medi-Cal 
fee-for-service (FFS) program. 
If you are already screened and 
enrolled through DHCS, you have 
successfully met this requirement. 

If you are not screened and 
enrolled, Alliance providers have 
two options for enrolling with the 
Medi-Cal FFS program. Providers 
may enroll directly through DHCS 
or through a Managed Care Plan 
(MCP) that has a screening and 
enrollment process equivalent  
to DHCS. 

●● If a provider enrolls through 
DHCS, the provider is eligible to 
provide services to Medi-Cal FFS 
beneficiaries and contract with 
the Alliance. 

●● If the provider enrolls through 
an MCP, the provider may only 
provide services to Medi-Cal 
managed care beneficiaries and 
may not provide services to 
Medi-Cal FFS beneficiaries. 

Enrollment through DHCS
To enroll through DHCS, providers 
can apply via mail or use the new 
DHCS portal. 

The DHCS standardized 
application forms are available on 
the DHCS website at morehealth.
org/dhcs.ca.gov/application.
forms. DHCS has a new online 
portal for enrollment, available at 
pave.dhcs.ca.gov/sso/login.do. 
To create an account, click on the 
“Sign Up” button at the top right 
corner of the page.

Upon successful enrollment 
through DHCS, providers will  
have satisfied the Alliance screening 
and enrollment requirement. If  
this requirement is not fulfilled 
through DHCS, a contracted 
provider’s status with the Alliance 
may change. 

The Alliance is working to 
implement a screening and 
enrollment process, which we 
anticipate will go live no later  
than 2019. Until such time as  
the Alliance screening and 
enrollment process is implemented, 
providers contracted with the 
Alliance are required to enroll 
directly with DHCS. 

If you have questions about  
these new requirements, please 
contact Alliance Provider Services at 
(800) 700-3874 ext. 5504.

New Medi-Cal Provider Screening 
and Enrollment Requirement
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The U.S. Preventive Services 
Task Force recommends 
routine depression screening 

among adolescents and adults, 
including pregnant and postpartum 
women. Depression can be 
challenging to diagnose, particularly 
for patients who seek medical care 
for acute symptoms and have few, 
if any, preventive visits. It is good 
practice to screen for depression 
regardless of the reason for the visit. 

Providers should use an age-
appropriate standardized screening 
tool to ensure accurate diagnosis and 

conduct follow-up as needed. The 
HEDIS Depression Screening and 
Follow-Up (DSF) for Adolescents 
and Adults measure assesses 
members 12 years of age and older 
who were screened for depression 
and, if screened positive, received 
follow-up care within 30 days. Since 
DSF is an administrative measure 
(i.e., there is no review of medical 
records), it is crucial to ensure the 
measure is compliant by adding the 
corresponding HCPCS G code to 
document screening on the claim 
(see below). 

New 2018 HEDIS Measure 
Depression Screening and Follow-Up 
for Adolescents and Adults

Dental Best 
Practices: 
Early and Periodic 
Screening, Diagnosis 
and Treatment 

Establishing a dental home 
at a young age can help 
prevent early childhood 

cavities and set the groundwork 
for a lifetime of optimal oral 
health care. Early and Periodic 
Screening, Diagnosis and 
Treatment is a Medi-Cal benefit 
for members under 21 years of 
age and referral to a dentist is 
the responsibility of the primary 
care provider. Guidance from the 
American Academy of Pediatrics 
and Bright Futures recommend 
patients should be referred to a 
dentist at age one or first tooth, 
whichever comes first. 

In a recent audit, it was found 
that 12% of members over 
age one were not referred to 
a dentist as required by Child 
Health and Disability Prevention 
(CHDP). Establishing a dental 
home at age one is not only a 
CHDP requirement, but also an 
important best practice. 

G8431: Screening for depression is documented as being positive and 
a follow-up plan is documented.

G8510: Screening for depression is documented as negative; a 
follow-up plan is not required.

G8511: Screening for depression is documented as positive; a 
follow-up plan is not documented; a reason is not given.

QUALITY MEASURE G CODES
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Effective April 1, 2018

OneTouch Verio® Products are the 
Preferred Diabetes Testing Supplies

The Alliance has reviewed and compared the quality and 
performance of blood glucose meters and test strip products 
currently available in the market and has selected LifeScan, Inc., 

OneTouch Verio® as the preferred diabetes testing supplies, beginning 
April 1, 2018. 

What do you need to do for your patients using diabetes testing supplies? 
Next Steps for Patient Communications:
1. During the next doctor visit, alert aff ected patients of the change and

provide a new prescription for the meter and the test strips: OneTouch
Verio Flex® meter and OneTouch Verio® test strips.

2. Patients should use their current meter and test strips supply. Pharmacists
will continue to refi ll their
current test strips through
March 31, 2018. 

3. Additionally, members 
can order their new 
meter online or by phone 
without a prescription, 
using the order code on 
the right. Please note a 
prescription is required for 
test strips.

Alliance Drug 
Formulary 
Changes Q1 2018

Pharmacy Authorizati ons Now Required 
to be Submitt ed Electronically
As of January 1, 2018, the Alliance Pharmacy department no longer 
accepts the state Medi-Cal Treatment Authorization Request form. 
Prior Authorization forms must be submitted via electronic submission 
using the Alliance Provider Portal (Portal). If you do not have a Portal 
account, please visit www.ccah-alliance.org/webaccount.html to sign 
up. Onsite Portal training is also available by contacting your Provider 
Services Representative or by calling the Alliance Pharmacy department 
at (831) 430-5507.

The Alliance provider website has useful links and informati on 
that enable providers to review prior authorizati on criteria 

and the current formulary list when making medicati on 
regimen decisions. The Prior Authorizati on Form can be 

accessed at www.ccah-alliance.org/pharmacy.html . 

LifeScan phone number:
(855) 544-4119

Order online:
OneTouch.orderpoints.com

Order Code: 
750CCA01

Additi ons to Formulary
Perindopril tablets, 
Telmisartan tablets , 
Irbesartan HCT, Amlodipine-
valsartan tablets, Amlodipine-
valsartan-HCTZ tablets
Atenolol-chlorthalidone 
tablets, Metoprolol tartrate-
HCT tablets, Felodipine ER  
tablets, Amiloride tablets
Rosuvastati n tablets, 
Ezetemibe tablets

Omega-3 Acid Ethyl Esters 1G

Rizatriptan ODT

Cyanobalamin injecti on

Removed from 
Formulary
Promethazine with 
Codeine syrup
Nadolol tablets, Dilti azem ER 
12H capsules, Matzim LA 24H 
tablets, Dyrenium tablets, 
Aldactazide 50-50 tablets
Captopril tablets, Moexipril 
tablets, Benazepril-HCTZ 
tablets, Captopril-HCTZ 
tablets, Moexepril-
HCTZ tablets

Prescripti ons for legacy members taking 
a medicati on prior to its reclassifi cati on 
as non-formulary will be honored.
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Minerva Galvan • Provider Services Portal Support Specialist

Minerva joined the Alliance in 2015 as a Member Services Representative and 
transitioned to her role as Provider Portal Support Specialist in December 2017. Prior 
to joining the Alliance, Minerva was a Pharmacy Technician for eight years at several 
independent pharmacies where she provided exceptional customer service to both 
patients and health care providers.

Mary-Michal Rawling • Provider Services Network Manager

Mary-Michal Rawling joined the Alliance as the Provider Services Network Manager in 
December 2017. Prior to joining the organization, she was employed at Golden Valley 
Health Centers for 11 years, where she led community-based programs and the ACA 
enrollment team and, most recently, served as their Director of Government Aff airs. 

Mary-Michal has a Bachelor of Arts degree from Clark University and is currently 
working toward her Master of Public Administration degree at California State 
University, Stanislaus. She serves on the local boards of the Greater Merced Chamber 
of Commerce and Soroptimist International.

Gisela Taboada • Provider Service Network Supervisor, Santa Cruz County 

Gisela began her career at the Alliance as a Provider Services Representative (PSR) 
in Santa Cruz County in 2012. Gisela worked to expand provider 
network capacity for the Aff ordable Care Act expansion.

In 2016, Gisela accepted a position as a PSR at CenCal Health, 
located in Santa Barbara and San Luis Obispo counties. In October 
2017, Gisela returned to the Alliance as the Provider Services 
Network Supervisor and is thrilled to be back! She has fi fteen years 
of health care experience, including in emergency medicine and 
medical esthetics.

“I am so happy to be able to support the important work that Alliance providers 
perform every day across our diverse communities”

“I’m excited to support Alliance providers and continue the Alliance mission of making 
a positive impact in our communities.”

Staffi  ng News
Please Join Us in Welcoming New Provider Services Staff 

“I look forward to strengthening our provider and community partnerships as we 
continue to build a great future for the Alliance and its members.” 
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Recent studies suggest that California can 
eliminate tuberculosis (TB) by 20401 through 
routine TB screening and the use of targeted 

testing in all primary care settings. Screening plays 
a critical role in keeping costs under control and 
improving test accuracy. In California, it is estimated 
that 2.4 million persons currently have latent 
tuberculosis infection (LTBI), with the majority of 
this population being foreign-born. Most active TB 
cases reported in California arise from persons with 
untreated latent infection after it becomes reactivated. 
Routine screening followed by LTBI treatment is 
critical for tracking due to risk factors for reactivation, 
such as Diabetes Mellitus, tobacco use and chronic 
renal failure.2  

To achieve the goal of TB elimination, primary 
care providers should provide routine and systematic 
screening of all persons and testing of persons at-risk. 
In addition, timely treatment of TB infection coupled 
with notifi cation to the public health department 
when active disease is suspected is a must. Th e role of 
public health departments is to ensure the diagnosis, 
management and treatment of active cases, providing 
consultation to clinicians on suspect cases, and tracking 
and identifying exposed persons in the community. A 
common adage in the fi eld of TB is “Intent to test is 
intent to treat.”

Best practices for testing and treatment for TB 
include:
1. Access to up-to-date technology: TB blood test, 

Interferon Gamma Release Assay (IGRA).

2. Utilization of short course medication 
regimens (Rifapentine).

3. Provision of support to members as they 
complete treatment.

Th e investment in TB screening and treatment of 
LTBI are key steps toward TB elimination and have 
been shown to have a signifi cant return on investment.2

To measure your success, track the percent of foreign-
born members with IGRA testing and percent of 
members with a positive TB test that go on to complete 
LTBI treatment. For more information and guidelines, 
go to cdc.gov/tb.
1. California Department of Public Health; California Tuberculosis  Controllers Associati on; 
University of California, San Francisco. Report of the California Tuberculosis Eliminati on 
Task Force Meeti ng, 2015. California Department of Public Health, Richmond, CA. 
November 2015.
2. Ai, Jing-Wen & Ruan, Qiao-Ling & Liu, Qi-Hui & Zhang, Wen-Hong. (2016). Updates on 
the risk factors for latent tuberculosis reacti vati on and their managements. Emerging 
Microbes & Infecti ons. 5. e10. 10.1038/emi.2016.10.

A Call to Action! 
Screening for Tuberculosis 
in the Primary Care Setting

The Alliance is excited to 
announce that in 2018, 
we will be partnering with 

a new vendor, Alltran, to assist 
primary care providers (PCPs) with 
completion of new patient Staying 
Healthy Assessments (SHA). 

Th e goal of this collaboration 
is to encourage new members to 
complete the SHA prior to their 
new patient appointment. With 
this information, the PCP can 
review their responses before the 
visit and be prepared to address 

a member’s concerns—saving 
time and eff ort during visits. Th e 
Alliance is looking forward to this 
new partnership. Please stay tuned 
for additional information!

Coming Soon
Assistance with Completing New 
Patient Staying Healthy Assessments

PAGE 6 of 12
P R O V I D E R  N E W S

www.cdc.gov/tb


In an eff ort to decrease 
unnecessary emergency 
department visits, the Alliance 

Nurse Advice Line (NAL) can 
now direct members with acute 
conditions to see a medical provider 
outside of the patient-centered 
medical home (PCMH) if the 
primary care physician (PCP) is 
unable to accommodate the patient 
visit within 4–48 hours. Th e NAL 
will fi rst work to schedule the 
member at the PCP site, providing 
appointment scheduling and 

member communication. 
If no appointments are 
available, the member 
will be directed to a 
non-linked site, and the 
PCMH will be notifi ed 
of the urgent visit. 

Two visits will be 
approved in a two-
month period in order to ensure 
complete care in the event that a 
follow-up visit is needed after the 
initial urgent visit. Participating 
urgent visit sites typically have 

extended hours and have agreed 
to see non-linked members. If 
you would like more information 
about becoming an urgent visit 
site, please contact your Provider 
Services Representative. 

Th e Alliance Now Off ers 
Member Access to Urgent Visits

Medical Transportation Requirements

Medi-Cal regulations 
stipulate that providers 
must keep, maintain and 

have readily retrievable records to 
fully disclose the type and extent of 
services provided to benefi ciaries. 
For medical transportation 
providers, records must include 
the following:

●● Time and date of service.
●● Odometer readings at each 

pick-up and delivery location.
●● Provider-assigned vehicle 

identifi cation code and name of 
operator providing service.

●● Names of benefi ciaries transported.
Providers must ensure the 
transportation company adheres 
to laws governing Medi-Cal 
transportation requirements 
for ambulance, litter van and 
wheelchair van specifi c to 

operators. Specifi cally, wheelchair 
and litter vans must be operated 
by a certifi ed driver—and where 
applicable, an attendant who: 

●● Possesses a current California 
driver license or California 
Ambulance Driver Certifi cate 
issued by the State Department 
of Motor Vehicles (DMV).

●● Is at least 18 years of age.
●● Possesses a current American 

Red Cross Standard First Aid 
and Personal Safety Certifi cate 
or equivalent.

●● Passed a physical examination 
within the past two years and 
possesses a current DMV form 
DL-51, Medical Examination 
Report.
For additional guidance 

regarding documentation and/
or operator requirements for 
medical transportation providers, 
please refer to California Code 
of Regulations Title 22, Sections 
51231, 51231.1, 51231.2 
and 51476.
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The Portal is an eff ective 
and effi  cient resource for 
contracted providers and 

their staff . Using the tips below will 
save time and assist you in accessing 
Portal functionalities. 

●● Use Google Chrome as the 
browser (rather than Internet 
Explorer, Safari or Firefox).

●● Use the 
calendar 
icons when 
searching 
“Claims 
by Date.”

●● Attempt a 
“hard refresh” 
if an expected 
function does 
not appear on 
your screen 
by pressing 
“Ctrl + Shift + R.”

How to Resubmit 
Previously 
Denied Claims

Providers can resubmit 
previously denied claims; 
however, it is important 

to provide all additional details 
required. If the Alliance receives 
reports, explanation of benefi ts or 
any other documents without a 
claim, the items will be returned. 

Th e Alliance does not recognize 
or accept Medi-Cal’s Claims 
Inquiry Form (CIF). 

Do not add the word “corrected” 

on the claim, as this can cause the 
claim to be misrouted and may 
cause delays in processing. 

Claim Resubmission 
Available on the 
Provider Portal

Providers are now able to resubmit
specifi c Centers for Medicare & 
Medicaid Services professional 
claims using the Alliance Provider 
Portal (the Portal).

If a claim is eligible for 
resubmission, a “Resubmit 
Claim” button will appear in the 
lower right corner of the “Claims 
Search Results Detail” page. If 
the “Resubmit Claim” button 

does not appear, the claim is not 
eligible for resubmission.

●● If a professional claim denies 
with a specifi c denial code, 
providers may resubmit the 
claim with additional or 
updated information. 

●● Providers may add or remove 
diagnosis codes during the claims 
resubmission process, but they 
must ensure that at least one 
diagnosis code is listed on 
the claim.

If you have any questions, please 
contact the Provider Services 
Portal Support Specialist at 
(800) 700-3874 ext. 5518. 

Provider Portal Tips
●● Turn off  pop-up blockers in 

Chrome using the steps below:

1. Open the Chrome browser.

2. Click “More” or the three 
vertical dots at the top right 
of your screen.

3. Click “Settings.”

4. Click “Advanced” at 
the bottom.

5. Under “Privacy and security” 
click “Content settings.”

6. Under “Popups” select 
“Allow” to show pop-ups.

●● Clear your browser history using 
the steps below:

1. Open the Chrome browser.

2. Press “Ctrl + Shift + Del” 
to open the “Clear browsing 
data” window.

3. Click “Clear data.”

If you have any questions, please 
contact the Provider Services 
Portal Support Specialist at 
(800) 700-3874 ext. 5518.

contact the Provider Services 
Portal Support Specialist at 
(800) 700-3874

●

contact the Provider Services 
Portal Support Specialist at 
(800) 700-3874
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The Alliance is committed 
to supporting contracted 
providers in meeting 

State and Federal regulations on 
linguistic access, interpreters and 
cultural competence. All contracted 
Alliance providers are required to 
meet the following regulations: 

●● All health facilities and primary 
care clinics include a patient’s 
preferred language on each 
patient’s health record (California 
Assembly Bill 800).

●● All Limited English Proficient 
(LEP) patients be informed 
of the right to free, qualified 
interpreter services and a 
qualified interpreter be offered 
when needed at no cost to 
members, including to LEP and 
deaf or hard-of-hearing members 
(California Senate Bill 853).

●● All providers document in 
patients’ medical records (if 
preferred language is other than 
English) that an interpreter was 
offered, noting if the patient 
accepted or refused services 
(California Senate Bill 853 and 
Alliance Medi-Cal contracts). 

The National Standards for 
Culturally and Linguistically 
Appropriate Services (CLAS) are 
standards that align with the U.S. 
Health and Human Services (HHS) 
Action Plan to Reduce Racial and 
Ethnic Health Disparities (HHS, 
2011) and the National Stakeholder 
Strategy for Achieving Health 
Equity (HHS National Partnership 

for Action to End Health Disparities, 
2011). The CLAS standards can 
help guide health and health care 
organizations on how to advance 
health equity and improve quality 
of services to all patients, which will 
reduce health disparities and reach 
health equity. 

According to Think Cultural 
Health 2017: “CLAS is about 
respect and responsiveness. Respect 
the whole individual and respond 
to the individual’s health needs  
and preferences.” 

CLAS standards help providers 
and their organizations develop: 

●● A principal standard.

●● Governance, leadership  
and workforce.

●● Communication and  
language assistance.

●● Engagement, continuous 
improvement and accountability.

The Alliance encourages all 
contracted providers to refer to 
these standards to understand 

and adapt to a patient’s language 
preference and culture. Utilization 
of these standards will enhance 
providers’ communication with 
their patients and contribute  
to better health outcomes for  
their patients. 

U.S. Department of Health and Human Services. (2011). 
HHS action plan to reduce racial and ethnic health 
disparities: A nation free of disparities in health and 
health care. Retrieved from http://minorityhealth.hhs.
gov/npa/files/Plans/HHS/HHS_Plan_complete.pdf

U.S. Department of Health and Human Services, Office 
of Minority Health (2011). National Partnership for 
Action to End Health Disparities. Retrieved from https://
minorityhealth.hhs.gov/npa/

Think Cultural Health. (2017). Culturally and Linguistically 
Appropriate Services (CLAS). Retrieved from www.
thinkculturalhealth.hhs.gov/clas/what-is-clas

To learn more, visit 
Think Cultural Health at 

thinkculturalhealth.hhs.gov/
clas. You can access a copy 

of the CLAS standards on the 
Alliance provider website 

at www.ccah-alliance.org/
cultural_linguistic.html.

National Standards 
for Culturally 
and Linguistically 
Appropriate Services 
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Screening Saves Lives 
Colorectal cancer (CRC) is both 
the nation’s second-leading cause 
of cancer mortality and one of 
the most preventable cancers. The 
U.S. Preventive Services Task Force 
recommends regular screening for 
men and women, beginning at age 50 
for CRC by using high-sensitivity fecal 
occult blood testing, sigmoidoscopy or 
colonoscopy until age 75. 

When CRC is found early and 
treated properly, an average of nine 
out of every 10 people diagnosed will 
still be living five years later. 

Additional risk factors include:

●● Family or previous history of 
colorectal polyps or CRC.

●● Inflammatory Bowel Disease.
●● Genetic syndrome, such as 

familial adenomatous polyposis or 
hereditary nonpolyposis colorectal 
cancer. 

March is National Nutrition 
Month. While social, emotional 
and health factors play a role 
in the foods people choose to 
eat, the foods we enjoy are the 
ones we eat the most. As part 
of National Nutrition Month® 
2018, the Academy of Nutrition 
and Dietetics (Academy) 
encourages everyone to “Go 
Further with Food.” 

Every year in March, 
the Academy encourages 
Americans to return to the 
basics of healthful eating. 
This year’s theme focuses on 
food preparation and making 
healthier choices. Starting the 
day with a healthy breakfast or 
preparing foods in advance can 
make a positive difference in 
health outcomes and reduce loss 
and waste. To learn more, 
visit the Academy of Nutrition 
and Dietetics at eatright.org. 

The PEG Assessment Scale 
A Chronic Pain 
Management Tool

Go Further 
with Food

R egular assessment of a 
patient’s pain and function 
is essential to quality 

care management. Best-practice 
recommendations are that the 
decision to continue opioids 
should be made only if clinically 
meaningful improvement in both 
pain and function outweigh risks. 
While single-item pain screens are 
limited in the information they 
provide, a validated instrument, 
such as the PEG Assessment 
Scale, is an excellent tool to 
discuss patient-centered goals 

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.

The Centers for Disease Control 
and Prevention offers free continuing 
medical education (CMEs) 
for colorectal cancer. For more 
information, visit cdc.gov/cancer/
colorectal/quality/index.htm.

RESOURCES FOR 
PROVIDERS AND PATIENTS

and functional improvement while 
assessing pain. 

Composed of one intensity item 
(Pain) and two interference items 
(Enjoyment of Life and General 
Activity), the PEG Scale is a brief, 
three-item tool easily administered 

during a patient visit. An elevated 
score with chronic and/or high-dose 
opioids may indicate opioids have 
failed, warranting re-evaluation of 
continued use. For more information, 
visit cdc.gov/drugoverdose/pdf/
pdo_checklist-a.pdf.

1. What number best describes your pain on average in the past week?
0 1 2 3 4 5 6 7 8 9 10
No pain Pain as bad as 

you can imagine

2. What number best describes how, during the past week, pain has interfered 
with your enjoyment of life?

0 1 2 3 4 5 6 7 8 9 10
Does not 
interfere

Completely 
interferes

3. What number best describes how, during the past week, pain has interfered 
with your general activity?

0 1 2 3 4 5 6 7 8 9 10
Does not 
interfere

Completely 
interferes
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Nearly 22 million Americans 
needed substance use 
treatment in 2015, yet only 

10% of these individuals received help, 
according to the National Survey on 
Drug Use and Health. The result of 
these grim statistics is a national crisis 
steeped in alarming opioid-related death 
rates; ever-increasing health care costs; 
and far-reaching effects on children, the 
labor force and social constructs.

Fortunately, there are many pathways 
to recovery from substance use disorder 
(SUD). Clinical evidence shows 
one of the most effective methods 
is Medication Assisted Treatment 
(MAT). Combining medications 
such as buprenorphine, methadone 
or extended-release naltrexone with 
behavioral therapies, individuals 
receiving treatment have significantly 
improved recovery rates, dramatic 
improvements in quality of life and  
a greater than 50% reduction in all-
cause mortality rates.

Recognize the Need  
for Treatment
According to the Substance Abuse and 
Mental Health Services Administration, 
the first and most often overlooked 
step to accessing care is the ability, by 
both provider and patient, to recognize 
the need for treatment. Why? Just 
like diabetes, SUD is a potentially 
fatal, chronic, relapsing medical illness 
requiring long-term, multimodal 
therapeutics. Yet the stigma (an overall 
belief that the disease is the result of 
a moral failing) and shame associated 
with addiction, the lack of provider 
training, and the scarcity of MAT-
prescribing providers prevents this 
vulnerable population from accessing 
and maintaining the care they need. 

Treatment Options

REFERRAL:  If your patient has SUD, it is essential to arrange 
for prompt treatment. A referral to an appropriate resource is 
critical. Please contact your county’s behavioral health services 
department, available 24 hours/day, 7 days/week:

●● Santa Cruz County Behavioral Health Division—(800) 952-2335
●● Monterey County Behavioral Health Services—(888) 258-6029
●● Merced County Behavioral Health and Recovery Services— 

(888) 334-0163

MEDICATION:  Methadone is a medication that can be an 
extremely effective option offering high treatment retention, 
effective relief from pain and improved health outcomes. For 
the treatment of addiction, current regulations limit methadone 
availability only to federally-licensed narcotic treatment programs.

MEDICATION:  Buprenorphine’s advantages include a high 
safety profile and strong stabilizing effect on the brain with 
potent pain relief. It can be initiated in the office or at home and 
prescribed by any physician or mid-level provider after taking 
a brief Continuing Medical Education course and getting an 
“X” waiver added to their Drug Enforcement Agency number. 
Treating SUD in a primary care setting further enables addiction 
treatment integrated with the patient’s overall health.

 If you are curious about MAT options for your patient or in 
obtaining your X-license to offer this critical service in your practice, 
there are multiple resources available. Contact Dr. Julio Porro, Alliance 
Medical Director, at (831) 430-5551 or jporro@ccah-alliance.org.
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IMPORTANT 
PHONE NUMBERS

Provider Services  . . . . . . . .(831) 430-5504
Claims  . . . . . . . . . . . . . . . . .(831) 430-5503
Authorizati ons  . . . . . . . . . .(831) 430-5506
   Status (non-pharmacy) . .(831) 430-5511
Member Services . . . . . . . .(831) 430-5505
Web and EDI. . . . . . . . . . . .(831) 430-5510
C ultural & Linguisti c 

Services . . . . . . . . . . . . . . .(831) 430-5580
Health Educati on Line . . . .(831) 430-5580

ALLIANCE HOLIDAY CLOSURES

The Alliance offi  ces will be closed 
on the following day:

Monday, May 28, 2018

Santa Cruz County
Primary Care

●● Mona Dalal, MD, 
Family Practice

●● Suseela Kumar, MD, 
Geriatrics

●● John Lipson, MD, 
Family Practice

●● Andrew Smythe, DO, 
Family Practice

Referral Physician/
Specialist

●● Mai-Khanh Bui-Duy, MD, 
Internal Medicine

●● Melinda Marshall, MD, 
OB/GYN

●● Charlea Massion, MD, 
Hospice & Palliative Medicine

●● Joshua Mitnick, DPM, 
Podiatry

●● Michelle Van Ooy, MD, 
OB/GYN

●● Stephen Wold, DPM, 
Podiatry

●● Ying Wu, MD, 
Rheumatology

Monterey County
Primary Care

●● James Beckwith, DO, 
General Practice

●● Allen Bueno del Bosque, MD, 
General Practice

●● Tonya Grissam, MD, 
Pediatrics

●● Rita Koshinski, DO, 
Internal Medicine

●● Peter Ro, MD, 
General Practice

●● Deborah Stewart, MD, 
Pediatrics

●● James Wells, MD, 
General Practice

Referral Physician/
Specialist

●● Gilbert Flores, MD, 
General Surgery

●● Igor Galan, MD, 
Neurology

●● Alessandra Ross, MD, 
Orthopedic Surgery

●● Omar Salam, MD, 
OB/GYN

●● Amila Silva, MD, 
Ophthalmology

●● Nathaniel Uchtmann, MD, 
Pediatrics

●● Matthew Watson, MD, 
Internal Medicine

●● Tamara Willis-Buckley, MD, 
OB/GYN

Merced County
Primary Care

●● Sina Aghaie, MD, 
Internal Medicine

●● Nicholas Nomicos, MD, 
General Practice

●● Glen Villanueva, DO, 
Family Medicine

Referral Physician/
Specialist

●● George Savage, MD, 
OB/GYN
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Sign Up
to receive Provider News by email

Three Easy Steps:
1. Text: CCAH
2. To: 22828 
3. Follow the text prompts.




