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EXECUTIVE REPORT

Value: Action Toward
Improved Outcomes

V

alue is at the center of many of our discussions
these days here at the Alliance as we look to
improve our members’ health outcomes and
reduce the cost of care through creative contracts and programs.
Progress has been made already. In 2017, more Alliance members
received necessary preventive and chronic disease management services, as
demonstrated by the Alliance Primary Care Provider’s improved Healthcare
Effectiveness Data and Information Set (HEDIS) scores. 2017 performance
included a record 10 high performance levels (results at or above the national
Medicaid 90th percentile). The Alliance’s CBI program supports PCPs’ engagement
in preventive and chronic disease management to achieve these kinds of results.
The Medi-Cal Capacity Grant Intensive Case Management program is well
underway, with grants awarded, members enrolled and vital case management
services delivered. Hospitals are partnering with the Alliance to assist members in
the emergency room to better navigate our health care system and connect with
their PCP and case management resources to minimize unnecessary use of the
emergency department and maximize prevention and disease management. These
gains are tangible signs of progress. There is always more work to be done.
Toward 2020, we will look closely at opportunities to align the actions of
providers across our delivery system to achieve improved outcomes for our
members at reduced cost. Through value-based payments, programs to serve our
members with complex needs, and strong communication and partnerships, we
can achieve better quality for our members at a lower cost.

Stephanie Sonnenshine
Stephanie Sonnenshine, CEO

PAGE 2 of 12

P ROV IDE R NE WS

The Alliance
Values Your
Feedback

T
Medi-Cal Behavioral Health Treatment
Services for Members Under 21

B

ehavioral Health Treatment (BHT) services are therapy-focused
with the goal of improving specific behaviors such as social skills,
communication, and adaptive learning skills like fine motor
dexterity, hygiene and grooming. BHT services are typically indicated for
individuals with autism or other neuro-developmental disorders.
On July 1, 2018, the Department of Health Care Services expanded
the transition of BHT services for members younger than age 21 from
the Regional Centers to the Managed Care Plans. The Alliance is now
administering BHT services for all Medi-Cal Alliance members younger
than age 21, not restricted to those with autism spectrum disorder.
Providers can refer members for BHT services by submitting a referral
form to Beacon Health Options, found at beaconhealthoptions.com/
providers/login, or by calling (855) 765-9700.

Shingrix® Shingles Vaccine

New varicella zoster vaccination recommendations are now available from
the Centers for Disease Control and Prevention Advisory Committee on
Immunization Practices (ACIP). Two doses of the new Shingrix® vaccine
are more than 90% effective at preventing shingles and post-therapeutic
neuralgia, and protection stays above 85% for at least the first four years
after vaccination. ACIP indicates that Shingrix® is now the preferred
vaccine over Zostavax®, the shingles vaccine in use since 2006.
ACIP recommends that two doses of Shingrix® be administered two to
six months apart for immunocompetent adults age 50 and older. Patients
with a history of live zoster vaccination, a previous episode of zoster and
those with chronic medical conditions may be safely vaccinated.
For more details, providers can review the ACIP Summary of
Recommendations at morehealth.org/Shingrix.
Shingrix® is a Medi-Cal benefit, and the Alliance will reimburse as both
a medical and pharmacy benefit. Providers can bill the Alliance using
CPT code 90750.

he Alliance Provider Services
department conducts a
Provider Satisfaction Survey
annually and greatly appreciates
feedback from providers. The results
of the 2017 survey indicate that
94% of Alliance providers would
recommend the Alliance to other
physicians’ practices and 84% were
satisfied with the Alliance overall.
Providers reported that Alliance’s
strengths are communication,
customer service, and training.
The highest performing areas
included satisfaction with written
communications, in-person training
for the Care Based Incentives
program, health plan call center
staff and the ease of reaching them,
the process of obtaining member
information, and helpfulness in
obtaining referrals.
The Alliance thanks all providers
who took the time to participate
in the 2018 Provider Satisfaction
Survey, which recently concluded.
We look forward to reviewing your
valued comments and feedback
as we plan future initiatives and
operations.

SEPTEMBER 2018
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2018–2019 Flu Season Vaccinations

I

nfluenza viruses are active yearround, and patients should be
vaccinated as soon as the vaccine
is available in the office, as it takes
about two weeks after vaccination
for antibodies to develop in the
body that protect against flu. Last
year’s flu season demonstrated how
widespread the virus can be, as it
resulted in hospital admissions and,
in some cases, death. At this time,
the Centers for Disease Control
and Prevention (CDC) anticipates
the 2018–2019 flu season will not
be as severe, though vaccination
is strongly recommended. Worth
noting is that the vaccine for this
coming season is expected to be
more inclusive of different strains
of influenza.
The CDC’s Advisory Committee
on Immunization Practices voted
to recommend including live
attenuated influenza vaccines
(LAIV, or FluMist™) in the flu
vaccine line-up for the upcoming
season. The advisory committee
hopes patients who want protection

against the flu, but prefer not
to have an injection, will be
vaccinated via the nasal flu
vaccine. FluMist™ is recommended
for patients 2–49 years of age
(FluMist™ should not be given to
pregnant patients or those who
are immunocompromised). While
recommended, this product will not

be available from California’s Vaccines
for Children program this season.
Please remember to educate
patients on the importance of
the flu vaccine, keeping in mind
that children who are vaccinated
for the first time may need up to
two doses of the vaccine for the
best protection.

DHCS Screening and Enrollment Requirement

E

ffective January 1, 2018, the Alliance is required
by federal law to ensure all contracted providers
are screened and enrolled in the Department of
Health Care Services’ (DHCS) Medi-Cal Fee-For-Service
(FFS) Program. If a provider enrolls through DHCS, the
provider is eligible to provide services to Medi-Cal FFS
beneficiaries and contract with the Alliance.
Currently providers must enroll directly through
DHCS. DHCS guidelines require providers to
complete this process online via the PAVE portal
at pave.dhcs.ca.gov/sso/register.do or via a paper
application by December 31, 2018.

For more information, including enrollment
requirements and application processing questions,
please visit morehealth.org/FFSprogram. For general
information about the application process, please
contact the DHCS Provider Enrollment Division at
PEDCorr@dhcs.ca.gov or (916) 323-1945.
If you have questions regarding this new requirement,
you may also contact an Alliance Provider Services
Representative at (800) 700-3874 ext. 5504.
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Helping Providers Tackle Antibiotic Demand
Avoidance of Antibiotic Treatments for Bronchitis

D

id you know that,
between August and
April, there is an increase
in inappropriately prescribed
antibiotics? One clinical outcome
measured by the Healthcare
Effectiveness Data and Information
Set (HEDIS) is the ‘Avoidance
of Antibiotic Treatment for
Acute Bronchitis (AAB),’ which
essentially tracks when antibiotics
are prescribed to otherwise
healthy adults for the condition
of bronchitis.
During peak season, which
correlates with flu season, providers

may encounter patients who
demand antibiotics, and when
the request is denied, may visit an
urgent care or emergency room
specifically to obtain antibiotic
treatment. Regardless of the
prescriber, a filled antibiotic
prescription for acute bronchitis
is considered inappropriate and is
reflected as non-compliance against
the member’s primary care provider.
To help, the Alliance can
provide support to providers to
prepare for “antibiotic demand”
from patients. We offer clinic
or hospital education, training

and resources to providers’ staff
to help improve patients’ peace
of mind. Contact an Alliance
Provider Services Representative
at (800) 700-3874 ext. 5504
today to request a 20-minute
training for your team. Available
resources include full-color
posters in Spanish, English and
Hmong, as well as prescription
pads. As a special note: if you have
noticed urgent care or emergency
care providers overprescribing
antibiotics for your patients, please
let us know. We can address this
issue for you.

Viruses or Bacteria
What's got you sick?
Antibiotics only treat bacterial infections. Viral illnesses cannot be treated with
antibiotics. When an antibiotic is not prescribed, ask your healthcare professional
for tips on how to relieve symptoms and feel better.

Illness

Usual Cause
Viruses Bacteria

Antibiotic
Needed

Cold/Runny Nose

NO

Bronchitis/Chest Cold (in otherwise healthy children and adults)

NO

Whooping Cough

Yes

Flu

NO

Strep Throat

Yes

Sore Throat (except strep)

NO

Fluid in the Middle Ear (otitis media with effusion)

NO

Urinary Tract Infection

Yes

Antibiotics Aren’t Always the Answer

www.cdc.gov/getsmart
U.S. Department of Health and Human Services
Centers for Disease Control and Prevention

Sept 2014

SEPTEMBER 2018

PAGE 5 of 12

PROVIDER NEWS

Difficult Conversations Around Opioid Use
A Framework for Communicating Changes to Opioid Medications

A

ddressing changes in a
patient’s use of opioids
for managing chronic
pain can be daunting, even for
the most experienced provider.
Despite this, the importance of
these conversations cannot be
underscored enough. The Centers
for Disease Control and Prevention
notes the harms of continued
opioid therapy and recommends
that clinicians optimize other
therapies, work with patients to
taper opioids to lower dosages, or
taper and discontinue opioids.
Consider the following
approaches when communicating
changes in treatment:
●● Anticipate the patient’s distress,
empathize and provide
reassurance the patient is
not being abandoned.
●● Describe decisions in terms
of risk and benefit. Be clear
that the change is about safety,
not judgment.

●●

●●

Explain that a lack of
improvement suggests the
current treatment approach
is not effectively managing
treatment goals, and share
specific observations leading to
this conclusion.
Reinforce your commitment to
partnering with the patient.
➜➜ Consider: “I’m committed
to helping you in any way
that I safely can, but I have
determined that due to
[list observations, include
sample here], it’s no longer
safe to continue prescribing
these medications. They do
not appear to be effectively
improving your function.”
➜➜ Avoid: “I’m not comfortable
prescribing these
medications for you
anymore.” This statement
may be confusing to
patients, and it doesn’t
reflect a consideration

●●

●●

●●

of risk and benefit when
assessing the patient
and treatment.
➜➜ Explain that the patient’s
function may improve with
lower doses.
➜➜ Specify methods to
minimize withdrawal
symptoms and detail safer
pain management options
to pursue.
Maximize non-opioid modalities
and pain specialty treatment.
Describe available options if
the patient does not tolerate
withdrawal or is unsafe.
Follow up frequently to evaluate
progress and monitor safety.

For additional resources, contact
Suzette Reuschel-DiVirgilio,
DNP, WHNP, Alliance Quality
Improvement Nurse, at sreuschel@
ccah-alliance.org.
References: NIDA Centers of Excellence for Physician
Information, Massachusetts Consortium and Washington
State Agency Medical Directors’ Group

Alliance Drug Formulary Changes Q2 2018
Additions to Formulary

Changes to Formulary

Firvanq (vancomycin oral solution for reconstitution)

Malathion (removed)

Fluocinolone acetonide 0.01% solution, Clindamycin 1% Pledget/Swab

Condylox 0.5% gel, hydrocortisone 2% lotion, Trianex 0.05%
ointment (removed)

Ibandronate 150mg tablet

Chlorpropamide, pioglitazone-metformin, nateglinide, NovoLog,
Apidra, Humalog (removed, requires prior authorization)

Methylprednisolone 40mg/ml, 80mg/ml vial
Glyburide-metformin

Lantus vial (requires prior authorization)

VP-vite Rx, Calcium citrate 250mg

Cyclobenzaprine 7.5mg (removed)

Methylphenidate 5mg/5ml solution
Flurbiprofen drops, Maxidex suspension, levofloxacin eye drops,
Ciprofloxacin ear dropperette
Prasugrel
Preferred Asthma Agents
Inhaled corticosteroid/long-acting beta agonist

Airduo

Prescriptions for legacy members taking a medication prior to its
reclassification as Non-Formulary will be honored.

FML Forte suspension, Timoptic-XE gel, Istalol drops (removed)
Preferred Diabetes Agents
SGLT2 Inhibitor

Steglatro (requires prior authorization)

DPP-4 Inhibitor

Alogliptin (requires prior authorization)

GLP-1 Receptor Agonist Trulicity (requires prior authorization)
Rapid-Acting Insulin

Admelog vial and Solostar

Long-Acting Insulin

Basaglar Kwikpen
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2018 HEDIS Results

T

he Alliance thanks
providers for participating
in an extraordinarily
successful HEDIS season! Significant
improvements spanned multiple
domains of care for the regions of
Santa Cruz/Monterey and Merced,
indicating increased effectiveness of
care, access to care, prevention and
screening, and overall improved

utilization metrics. The Alliance saw
an unprecedented 205 percentage
point gain from prior-year reporting.
Such levels of care can only be
realized when a strong partnership
exists between provider and plan—a
signal that the health of our network
is continuously advancing.
In review of the HEDIS audit
administered by Health Services

Advisory Group, the Alliance met
all requirements, and no adverse
findings were encountered. The
plan was also recognized for having
attained an Alliance record of
10 High Performance Levels by
the Department of Health Care
Services, with only one Minimum
Performance Level noted in
Merced County.

National Committee for Quality Assurance (NCQA)
Healthcare Effectiveness Data and Information Set (HEDIS)

Santa Cruz/
Monterey

Merced

NCQA Rate Goal
(90th Percentile)

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis

45.73

39.40

39.12

All Cause Readmissions

14.54

14.30

No B/Mark

ED Visits

47.75

53.56

86.43

Outpatient Visits

317.86

316.90

473.73

72.91

66.21

72.38

Adolescents 12–19 who had a visit with a primary care provider (PCP)

89.81

88.01

94.72

Children 12–24 months who had a visit with a PCP

96.48

95.20

97.89

Children 25 months–6 years of age who had a visit with a PCP

90.93

87.85

93.16

Children 7–11 who had a visit with a PCP

Ambulatory Care

Asthma Medication Ratio
Children and Adolescents’ Access to Primary Care Practitioners

93.04

89.38

96.09

Breast Cancer Screening

59.74

54.76

70.29

Controlling High Blood Pressure

62.68

57.07

71.69

Cervical Cancer Screening

69.44

53.58

70.80

Hemoglobin A1c (HbA1c) Testing

89.29

84.43

92.78

HbA1c Poor Control (>9.0%) *lower is better

33.33

38.93

29.07

HbA1c Control (<8.0%)

54.99

50.36

58.51

Eye Exam (Retinal) Performed

68.37

60.58

68.21

Medical Attention for Nephropathy

88.56

89.78

93.27

Blood Pressure Control (<140/90 mm Hg)

73.48

60.34

75.91

DTaP

84.23

69.00

85.19

IPV

95.34

89.76

93.99

MMR

96.06

89.49

94.40

HiB

94.27

88.68

93.98

Hepatitis B

96.42

91.11

94.40

VZV

94.62

89.22

93.75

Pneumococcal Conjugate

86.74

71.70

85.06

Combination 3

79.93

63.07

79.32

Comprehensive Diabetes Care

Childhood Immunization Status
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National Committee for Quality Assurance (NCQA)
Healthcare Effectiveness Data and Information Set (HEDIS)

Santa Cruz/
Monterey

Merced

NCQA Rate Goal
(90th Percentile)

Meningococcal

86.37

70.07

88.91

Tdap

83.94

86.13

92.59

HPV

50.85

30.66

32.87

Combination 2

44.53

26.52

30.39

78.35

71.91

78.29

Annual monitoring for members on ACE or ARB

86.03

86.56

92.77

Annual monitoring for members on diuretics

85.59

85.85

92.47

Timeliness of prenatal care

85.94

84.79

91.67

Postpartum care

81.15

60.82

73.67

84.40

70.18

82.77

Immunizations for Adolescents

Use of Imaging Studies for Low Back Pain
LBP
Annual Monitoring for Patients on Persistent Medications

Prenatal and Postpartum Care

Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life
W34

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

89.10

77.13

82.53

Counseling for physical activity

83.18

64.48

75.40

Synagis Recommendations for High-Risk Infants and Young Children
Respiratory syncytial virus (RSV) can cause a variety
of respiratory illnesses in infants and young children.
It resembles a cold-like illness and can also cause lower
respiratory infections like bronchitis and pneumonia.
Synagis (palivizumab) is a monoclonal antibody
recommended by the American Academy of Pediatrics
to be administered to high-risk infants and young
children likely to benefit from immunoprophylaxis for
RSV, based on gestational age and certain underlying
conditions (please reference morehealth.org/synagis).
The recommended dose of Synagis is 15mg/kg,
administered intramuscularly once per month for a
maximum of five doses from November through March

(peak RSV months). Synagis is not effective as the
treatment for RSV disease.
The Alliance’s utilization criteria listed in Alliance
Policy 403-1120 – Synagis, located in the Alliance
Provider Manual at www.ccah-alliance.org/provider
-manual-toc.html, follow the current American
Academy of Pediatrics recommendations. For providers
who wish to administer Synagis in their office, a
Statement of Medical Necessity form, located on
the Pharmacy services page of the Alliance provider
website at www.ccah-alliance.org/pharmacy.html,
is required to be submitted along with the prior
authorization request.

Upcoming Provider Webinars
The Alliance offers providers educational webinars to support quality
health care delivery. Past webinars that can be accessed include Vaccine
Hesitancy: Strategies for Providers, HPV Best Practices, and Immunizations
& Opioid Combination. Providers can register for upcoming webinars or
view past webinars at www.ccah-alliance.org/workshops.html.
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Sign up for Automatic
Electronic Payments

Portal Tips: Member
No-Shows

T

Did you know that member
no-shows can be reported via
the Alliance Provider Portal? If
an Alliance member has missed
an appointment, providers
can click “Add” in the “Missed
Appointment Notification”
column of the Eligibility
function of the Portal. This will
prompt the Alliance Member
Services department to contact
the member to explain why
it’s important to keep medical
appointments or to cancel
if necessary.
It’s that simple! For more
information, providers can
contact the Alliance Provider
Portal Support Specialist at
(831) 430-5518.

he Alliance offers automatic electronic payments for our providers
via electronic funds transfer (EFT). Many of our providers have
found that EFT is an effective way to streamline operations and
reduce accounting costs, while offering the following benefits:
Time savings and convenience. Payments made by EFT take one business
day, while receiving a check in the mail may take several days and require
additional steps to process and deposit the payment.
Reduced risk of loss or theft. Paper checks carry the risk of being lost or
stolen, while electronic payments are fully traceable.
HIPAA compliance. While it is rare, envelopes may be intentionally or
unintentionally opened or damaged during mail routing and processing,
potentially exposing the confidential personal health information of
your patients.
Reduced paperwork. Once EFT is set up, electronic transfers take care of
themselves, freeing up staff and provider time.

California Children’s
Services Billing
Guidelines

Signing up for EFT is as easy as 1, 2, 3!

1
2
3

Complete a
one-page form.
Attach a copy of a voided
check or a bank letter.
Fax the documents to
the number on the fax
cover sheet.

For more information
or to sign up, please visit
www.ccah-alliance.org/
claims.html or contact
an Alliance Provider
Services Representative at
(800) 700-3874 ext. 5504.

The Alliance will receive and
process claims for all California
Children’s Services (CCS)-eligible
Alliance members with dates of
service on or after July 1, 2018.
The CCS-related diagnosis code(s)
should be listed on claims specific
to the CCS condition. CCS
claims must include the countyadministered Service Authorization
Request or Alliance Authorized
Referral/Prior Authorization.
Claims with dates of service prior
to July 1, 2018, should be billed
to the Department of Health
Care Services.
For more information,
please contact the Alliance
Claims department at
(800) 700-3874 ext. 5503.
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Only Use a Qualified
Interpreter During
Appointments

Providing Culturally Competent Care

E

nhanced communication between providers, staff and patients
helps practices effectively provide quality care across cultures.
Cross-cultural communication skills can enable providers to better
understand the needs, values and preferences of their patients.
Below are some approaches to build cross-cultural communication skills
at your office:

✔ Improve cultural and linguistic appropriateness.
Become knowledgeable about the background of your patients.

✔ Gain awareness of language differences. Be aware of

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

✔ Don’t make assumptions. What you may perceive as a patient’s
communication style or health literacy may be incorrect. Ask your
patients questions and encourage them to ask follow-up questions.

✔ Avoid jargon. Don’t use jargon or technical health and medical
terms. Instead, explain terms and concepts using plain language.

✔ Understand and recognize differences in verbal and

non-verbal communication styles. Pay attention to your tone,
volume and body language, such as posture, gestures, eye contact and
facial expressions.

To learn more, visit Think Cultural Health, a resource of the
Center for Linguistic and Cultural Competency in Health Care, at
thinkculturalhealth.hhs.gov.

Federal and state laws require
medical providers offer
qualified interpreters when
needed. Using an interpreter
that is not trained may result
in the miscommunication or
misinterpretation of medical
information. Additionally, the
Alliance discourages providers
from using family members
or any unqualified personnel
as interpreters.
Per state and federal regulations
and Alliance requirements,
providers must:
●● Offer qualified interpreters,
at no cost, to Limited English
Proficiency (LEP) and deaf or
hard-of-hearing patients.
●● Discourage patients from
bringing their own interpreters
or using a friend or family
member to interpret.
●● Only use trained interpreters.
●● Document each patient’s
language in their
medical record.
●● Document if the patient refuses
an interpreter and prefers to use
a family member or friend in
the medical record.
The Alliance offers both
telephonic and face-to-face
interpreter services for eligible
LEP members or members who
are deaf or hard-of-hearing.
To learn more about the
Alliance’s language assistance
services, please call the
Health Education Line at
(800) 700-3874 ext. 5580, or
visit the Alliance provider website
at www.ccah-alliance.org/
cultural_linguistic.html.
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The Pediatrician’s Role in Oral Health

P

ediatricians are uniquely
positioned to support lifelong
oral health habits, and
they play important roles in the
promotion of oral health in the
following ways:
●● Determining if a child has a
dental home, performing a risk
assessment and referral as needed.
●● Recommending brushing
with fluoride toothpaste in the
appropriate dosage for the child’s
age (a smear or amount the size
of a grain of rice for children
younger than 3 years of age, and
a pea-size amount for children
3–6 years of age).
●● Reminding parents to keep
sugary drinks, including juice,
out of a bottle. Avoid sipping
from the bottle all day or falling
asleep with it. Begin transitioning
to a cup starting at 6 months.
●● Encouraging parents to take
infants to a dentist by their first
birthday or whenever a first tooth
appears, per recommendation
from both the American
Academy of Pediatrics and the
American Dental Association.
The Alliance is an active
member of Oral Health Access
Santa Cruz County, a local
coalition that promotes the First
Tooth First Birthday campaign

as well as the best
practice of applying
fluoride varnish at
well-child visits.
Did you know that
primary care providers
and pediatricians can
be reimbursed for the
application of topical
fluoride varnish? This
is a Medi-Cal benefit
for children 0–5 years
of age, and up to
three applications
are covered in a 12-month period.
Providers can bill the Alliance for
the application of topical fluoride
varnish by a physician or other
qualified health care professional
using CPT code 99188.
To learn more about fluoride
varnish application in the medical
setting, providers can reference
the American Academy of
Pediatrics Periodicity Schedule
at aap.org/periodicityschedule
or Bright Futures guidelines,
featuring rationale and detailed
recommendations for oral health
in the primary care setting, at
morehealth.org/fluoride.
For more information about
oral health services covered
by Denti-Cal, please contact
Denti-Cal at (800) 322-6384.

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.

New Glucometer:
OneTouch
Verio Flex
As of January 1, 2018, the
Alliance transitioned to
the OneTouch Verio Flex
glucometer for diabetic
members. The OneTouch
Verio Flex is a user-friendly
device with several features
that help support blood
glucose management.
The device is Bluetoothenabled, which allows the
user to upload readings to
the OneTouch Reveal app
to easily share data with
providers. The easy-to-read
display includes colorcoordinated blood sugar
ranges (blue for below range,
green for in range, red for
above range). Additionally,
the meter can be programmed
to have a customized range
for “normal” blood sugar
to align with the member’s
treatment goals.
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Preparing for Flu
Season: Action Plan

T

he Alliance noted a significant
increase in hospitalizations during
the last influenza season. Here are
some ways to start preparing your practice
now for the upcoming flu season.
Provide the flu vaccine to all patients
6 months of age and older, and make sure
to have supplies of vaccine for Alliance
members 6 months of age or older. Let your
patients know that immunization not only
benefits the patient but also their family
members, friends and co-workers.

Flu Action Plan: Early
Intervention of Treatment
✔ Triage all incoming patient calls. Refer

those who present with fever, cough,
body aches or sore throat to clinical staff.
If a patient has severe, complicated or
progressive illness, consider them high risk
and begin treatment as soon as possible.
✔ Schedule same-day appointments
or consider providing an antiviral
prescription without testing or before an
office visit.
✔ Early treatment is important. Stock
clinics with rapid influenza diagnostic
tests (RIDTs) and test all patients with
flu-like symptoms.
✔ Treatment should be initiated within
48 hours of illness, if possible, for
greatest clinical benefit.

Dosing Regimen for Zanamivir (Relenza®)
Indication

Children and adults

Treatment

10mg twice daily for 5 days (7 years of age and older)

Prophylaxis

10mg once daily for 10 days (5 years of age and older)

Source: Glaxo Smith Kline; gsk.com

Dosing Regimen for Oseltamivir (Tamiflu®)
Indication

Treatment

Prophylaxis

Infants (two months–1 year of age)

3mg/kg; twice
daily for 5 days

Not approved

Source: Genetech; tamiflu.com

Children (older than 1 year of age)
Body Weight

Dose (5 days)

< 33 lbs

30mg twice daily

33-51 lbs

45mg twice daily

> 51-88 lbs

60mg twice daily

> 88 lbs

75mg twice daily

(same as for treatment)

Adolescents/adults (older than 13 years
of age)

75mg; twice daily for 5 days

75mg; once daily for 10 days
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IMPORTANT
PHONE NUMBERS
Provider Services . . . . . . . .(831) 430-5504
Claims . . . . . . . . . . . . . . . . .(831) 430-5503
Authorizations . . . . . . . . . .(831) 430-5506
Status (non-pharmacy) . .(831) 430-5511
Member Services. . . . . . . .(831) 430-5505
Web and EDI. . . . . . . . . . . .(831) 430-5510
Cultural & Linguistic
Services. . . . . . . . . . . . . . .(831) 430-5580
Health Education Line . . . .(831) 430-5580

New Providers

Sign Up

Santa Cruz County
Primary Care
●●

●●

●●

Juan Carrillo, MD,
Pediatrics
Yasemin Golan, MD,
Pediatrics
Miriam Sheinbein, MD,
Family Practice

Referral Physician/
Specialist
●●

●●

Marie Pletsch, MD,
Plastic and Reconstructive
Surgery
Shraddha Rana, MD,
Nephrology

●●

●●

●●

●●

●●

●●

●●

●●

Monterey County
Primary Care
●●

●●

●●

●●

●●

Namita Bernstein, MD,
Pediatrics
Johol Chan, DO,
OB/GYN
Michael Cuenca, MD,
Internal Medicine
Melissa Nothnagle, MD,
Family Medicine
Julia Pederson, MD,
Pediatrics

Referral Physician/
Specialist
●●

●●

●●

Saleh Adi, MD,
Pediatric Endocrinology
Margaret Cooper-Vaughn, MD,
OB/GYN
Terrence Hack, MD,
Internal Medicine

Travis Holcombe, MD,
Plastic and Reconstructive
Surgery
Kenneth Juenger, MD,
Pulmonary Disease
David Keller, MD,
Infectious Disease
Amara Lieberman, MD,
Dermatology
Rachel Lusk, MD,
Pediatrics
Charles Pettit, MD,
Otolaryngology
Amir Rahnavard, MD,
Physical Medicine and Rehab
Kartheek Reddy, MD,
Orthopedic Surgery

to receive Provider News by email
Three Easy Steps:

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

Merced County
Primary Care
●●

Melinda Belgrave, MD,
Pediatrics

Referral Physician/
Specialist
●●

●●

●●

●●

●●

●●

Nadir Adam, MD,
Surgery
David Gran, MD,
OB/GYN
Rajapuram Kumar, MD,
Pulmonary Diseases
Arnold Lim, DO,
Orthopedic Surgery
Ofelia Ortiz, MD,
OB/GYN
Cheryl Profit, DO,
OB/GYN

ALLIANCE HOLIDAY CLOSURES
The Alliance oﬃces will be closed
on the following days:
Monday, November 12, 2018
Thursday, November 22, 2018
Friday, November 23, 2018

