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Provider bulletin
Healthy People.
Healthy Communities.
Over the past many months, I’ve worked with the Alliance’s Board,
advisory committees and staff to redefine the Alliance’s vision. A vision
statement declares an organization’s future intention. It provides
a focus for action and can guide prioritization to yield real results.
I am pleased to share with you that in June, the Board adopted
Healthy people. Healthy communities. as the Alliance’s vision.
Health is defined as the state of complete physical, mental and
social well-being and not merely the absence of disease or infirmity.
The word health is an elegant articulation of an incredibly important
concept, one that has perhaps never been more relevant for the
Alliance, our providers and our members.
These are challenging times, with the most profound impacts of
COVID-19 felt acutely by our members and providers. The impacts are
not isolated to individual disease or infirmity but are felt across all
dimensions of health and throughout our communities. There is no
better time for the Alliance to clearly state the priority it places on the
health of our members and communities. Over the past 25 years, the
Alliance has partnered effectively with you to ensure accessible, quality
health care, guided by local innovation. Together, we’ve expanded
access for people with Medi-Cal, evolved our delivery system to both
deliver and better integrate behavioral health care, and have taken
steps to improve care coordination across the continuum of care. Our
shared success in improving care for people with Medi-Cal gives me
confidence that, together, we can address the challenges to health
and well-being presented by the pandemic. I look forward to working
with you toward further developing the vision of healthy people and
healthy communities.

Stephanie
Sonnenshine

Stephanie Sonnenshine, CEO
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Alliance Board Meetings
Wednesday,
Sept. 23, 2020
3–5 p.m.
Wednesday,
Oct. 28, 2020
3–5 p.m.
Meetings are held via video
conference at the Alliance offices
unless otherwise stated.

Physicians Advisory
Group Meeting
Thursday, Sept. 3, 2020
Noon–1:30 p.m.

Whole Child Model Clinical
Advisory Committee meeting
Thursday,
Sept. 17, 2020
Noon–1 p.m.

PROVIDER NEWS

levels were noted in Adult
BMI Assessment, Postpartum
Follow-up, and Weight Assessment
and Counseling for BMI. Also
notable, pediatric care saw great
gains; well-child visits increased;
immunizations for adolescents
improved; and member access
progressed. This signifies that
continuous improvement is
underway and that member care
is widely considered, administered
and benefited from.

HEDIS Update
The Alliance’s Quality Improvement
team has successfully completed
the measurement year (MY) 2019
Healthcare Effectiveness Data
and Information Set (HEDIS)
audit. The Alliance would like to
recognize the provider network
for its participation during
these challenging times. It has
supported our efforts to reflect,
through HEDIS reporting, the
care provided—by you—to
Alliance members.

Continuous improvement
In reflection of the audit and the
challenges presented by COVID-19,
medical record submissions
decreased significantly. As a
result, the Department of Health
Care Services (DHCS) allowed
Medi-Cal health plans to report
previous year rates in certain
circumstances. In recognition of
this policy allowance, the Alliance
made certain to reduce its record
requests dramatically to lessen
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the impact on providers. Despite
the reduction, many notable
improvements were still achieved
across our service areas.
Starting with Santa Cruz
and Monterey counties,
Alliance providers’ combined
performance imparted seven high
performance levels for: Cervical
Cancer Screening, Childhood
Immunizations, Immunizations for
Adolescents, Timeliness of Prenatal
Care, Postpartum Follow-up, Wellchild Visits 3–6 years, and Weight
Assessment and Counseling for
BMI. Except for Well-child Visits
in the First 15 Months of Life,
all hybrid measures exceeded
the minimum performance
benchmarks—a remarkable
indication of care.
Merced County saw stable
improvement across all measures.
In fact, three high performance

Changes to come
The National Committee for
Quality Assurance announced
the new measure specifications
for MY 2020–2021, which include
incorporating telehealth into 40
measures as an adjustment to
COVID-19. As a result, the Alliance
anticipates receiving a modified
Managed Care Accountability
Set (MCAS), which includes a
list of measures that the DHCS
requires that the Alliance report.
The Alliance will communicate
these changes through Provider
Bulletins, news announcements
and related webinars.
Thank you for your continued
collaboration in assuring that
Alliance members receive the
best care possible. The Alliance
is here to support its provider
network during these challenging
times. We are in this together,
and together we can support
the health and well-being of
our members.

If you have any questions about HEDIS or any HEDISrelated events, please email QI@ccah-alliance.org.
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COVID-19 Impact to CBI
The coronavirus pandemic has
changed how care is delivered,
increasing infection control procedures
to protect both staff and patients alike, and has led
to an increased use of telehealth visits.
In late spring, several providers noticed members
avoiding coming in to the office for visits like
immunizations—either canceling or rescheduling
those visits to months later—putting children at
risk if early immunization schedules were missed
for those under 2 years of age. For our provider
network, hospitals started resuming elective and
non-emergency procedures at the end of May,
and clinic staff started reaching out to members to
resume care of annual physicals and immunizations.
Due to the challenges that come with
combating a pandemic, COVID-19 is expected
to impact almost all measures for Care-Based
Incentives (CBI) 2020, including:
● Readmissions and Preventable ED;
● Preventive Services, Healthcare Effectiveness
Data and Information Set (HEDIS) metrics.
Payment of the CBI Programmatic Incentive is
divided into three sub-pools by comparison group:
Family Practice, Pediatrics and Internal Medicine.
The Alliance is expecting to see a reduction in
overall points achieved and for it to be evenly
distributed among peer groups.
For CBI 2021, with new guidance from the
Department of Health Care Services and the
California Department of Managed Health Care
to expand telehealth services in Medi-Cal along
with measure changes to increase compliance
through telemedicine encounters from the
National Committee for Quality Assurance,
the Alliance is considering options
impacting programmatic payment so
that metrics can be achievable through
telemedicine or brief encounters.

Resuming Preventive
Care During COVID-19
When is best to resume preventive care during the
COVID-19 pandemic? How can we help make our
members feel comfortable visiting their provider?
How can you keep everyone safe?
These are a few of the numerous questions we
have been hearing since mid-March. The Alliance
understands that our providers are committed to
keeping their patients safe by providing options for
getting care, such as:
● Scheduling well visits in the morning and sick
visits in the afternoon;
● Designating separate waiting areas by assigning
sick visits in a different area than the well visits;
● Utilizing telehealth visits.
The Alliance applauds you for the tireless work
you’ve been doing!
While COVID-19 rates and risks continue to make
headlines, a new light is shone on the critical
importance of keeping patients on track with their
vaccines. The Alliance encourages providers to
continue to promote vaccines. It is essential for
well-care and preventive visits to continue so our
patients can stay healthy, especially if they have a
chronic condition, have ongoing treatments or are
pregnant. The Alliance recommends not delaying
care, as it can be dangerous and lead to unwanted
health outcomes.
To help support our providers’ efforts, the
Alliance is offering Health Rewards to our members,
by way of raffles, to ensure that those 15 months
and younger are completing on-time well-child
visits and that those turning 2 and 13 years of
age are up-to-date on their immunizations.
In addition, the Alliance will launch our flu
vaccine campaign soon!

www.ccah-alliance.org |
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Preparing for
Flu Season
During a
Pandemic
As we enter influenza season,
it is essential to prepare for the
likelihood of co-epidemics of
COVID-19 and influenza. For that
reason, the case for vaccination
this year is stronger than ever. The
Centers for Disease Control and
Prevention (CDC) recommends
that every person without medical
contraindications 6 months and
older get vaccinated for seasonal
influenza, yet influenza vaccine
coverage remains low. During the
2018–2019 season, only 45.3% of
adults got a flu shot—far below the
70% target set by the Department
of Health and Human Services for
2020. Rates are also lower among
Black and Hispanic Americans—
populations hit disproportionately
hard by COVID-19.
Paramount to this mission is
remembering that vaccinating our
communities against influenza is
an essential medical service that
does much more than preventing
infections. It also serves to protect
vulnerable populations, decreases
visits for nonspecific symptoms such
as fever and cough (which overlap
with symptoms of COVID-19), and
reduces intensive care admissions
and duration of hospitalizations—
systems already strained throughout
the COVID-19 pandemic.
4
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To view all CDC recommendations, as
well as additional resources, please visit
cdc.gov/vaccines/pandemic-guidance/index.html.
Starting now, health care
providers should use every
opportunity to communicate the
value, safety and importance of
vaccination and to administer
influenza vaccines to all eligible
persons, including:
● Essential workers;
● Persons at increased risk for
severe illness from COVID-19;
● Persons at high risk for influenza
complications, including infants
and young children, children with
neurologic conditions, pregnant
women, adults 65 years and older,
and other persons with certain
underlying medical conditions.
Note: Persons with suspected or
confirmed COVID-19 should defer
vaccination until criteria have been
met to discontinue isolation.
To help ensure the safe delivery
of immunization services during the
COVID-19 outbreak, CDC has issued
comprehensive guidance outlining
vaccination recommendations
and practices. Strategies for
implementation include:
● Using pre-visit communication

Alliance Drug
Formulary
Changes Q2 2020
Additions to Formulary
Flonase Sensimist (added to
formulary for children less than
18 years of age)
Gvoke Hypopen
Gvoke prefilled syringe
Valtoco
Nayzilam
Prescriptions for legacy members taking a medication
prior to its reclassification as Non-Formulary will
be honored.

●

●

via phone, text or patient portal
to give visit safety instructions;
Screening staff, patients,
caregivers and visitors for fever
and symptoms of COVID-19 as
well as assessing their contact
with persons with COVID-19,
both prior to arrival and before
entering the facility;
Displaying signs that reinforce
respiratory, cough and hand
hygiene and requiring people
over 2 years of age to wear

PROVIDER NEWS

Inﬂuenza Vaccines for
Pediatric Patients
The data from the Care-Based Incentive
(CBI) program measure (Immunizations:
Children [Combo 10]) shows that less than
half of members are properly immunized for
influenza by their second birthday. Per the Centers for Disease Control
and Prevention recommendations, children 6 months to 8 years of age
who receive the flu vaccine for the first time should receive two doses
four weeks apart. It is important to make sure clinics schedule members
to come back four weeks after giving the first dose for compliance in the
measure. We appreciate your continued efforts and support in educating
patients on the importance of getting their yearly flu vaccine.
The Alliance would also like to remind clinics to ensure that all
vaccines are entered into the immunization registry. Please reference
the recent provider news announcement with the most updated
influenza CPT & CVX Codes for the 2020–2021 season; this can be
found under “Provider News” on the Alliance provider website or at
www.ccah-alliance.org/memos.html. It is important that the correct
vaccine information be entered into the registries to ensure compliance
for the CBI measure.

●

●

recommended face coverings,
offering face masks if needed;
Requiring clinic staff to always
wear a medical face mask;
Implementing physical
distancing strategies, such as:
➜ Increasing capacity to deliver,
code and be reimbursed
for telehealth;
➜ Offering drive-up or outdoor
vaccination clinics;
➜ Dedicating specific clinics,
buildings or rooms for sick
visits and for well visits;
➜ Scheduling well visits in the
morning and sick visits in
the afternoon;
➜ Maximizing opportunities
for patients to access
communication and/or

complete forms, questionnaires
or screenings electronically
prior to arrival;
➜ Decreasing the number of
patients on-site at any given
time by closing waiting rooms
or registration areas and
having patients check in by
phone from the parking lot;
➜ Using different clinic entrances
for sick and well patients;
➜ Using physical barriers, signs,
ropes or floor markings to
direct movement and to
ensure that physical distancing
measures are maintained
throughout each point of
the visit, including check-in,
checkout, screening and
postvaccination monitoring.

Helping Alliance
Members with the NAL

‘It’s 3 a.m., and
I’m Really Sick.’

Providers can help
direct Alliance
members to our
Nurse Advice Line
(NAL), available 24/7 at
844-971-8907
(TTY: 711).
Our NAL staff can
help members set an
appointment with their
own PCP if the illness can
wait. Providers can also help
Alliance members access
the NAL by programming
the phone number into their
mobile phones.

Knowing who to call
will make calling for
medical help a lot
easier.

www.ccah-alliance.org |
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Provider Webinar Corner
The Alliance invites you to take advantage
of the resources on the Provider Webinars,
Workshops and Training page. Stay
informed of upcoming trainings and
view resources from past trainings at
www.ccah-alliance.org/workshops.html.

Survey
to Come
The Alliance is gearing up to
launch our annual provider
satisfaction survey. During this
unprecedented time, we remain
committed to ensuring excellent
customer service and value your
feedback on various areas of
Alliance operations.

For more information, contact a
Provider Relations Representative at
800-700‑3874, ext. 5504.

Provider Satisfaction
Survey
Would you recommend the
Alliance to other physicians’
practices? How helpful are our
staff in assisting you? Are you
satisfied with the Alliance overall?
Through the Alliance’s Provider
Satisfaction Survey, we solicit
feedback from our contracted
providers. Your input is a critical
component to assist us in

achieving our mission and to
inform our partnership with
you in meeting the needs of
our members.
The Alliance is engaged with a
vendor, SPH Analytics, to conduct
the Provider Satisfaction Survey.
You can expect a communication
from SPH Analytics in the coming
weeks, and you may respond by
mail, by phone or online.
The survey should take no more
than a few minutes of your time,
and we thank you in advance
for your participation. We look
forward to reviewing your valued
comments and feedback and
learning how we can best support
you now and in the future.
As a reminder, you can contact
the Alliance with questions,
concerns or feedback any time.
Our Provider Services Department
is available to assist.

Please contact your Provider Relations Representative or call 800-700-3874, ext. 5504.
6
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Value-Based Payment Program
In 2019, the Department of Health Care Services
developed a value-based payment (VBP)
program utilizing health care funding from
the California voter-approved Proposition 56
tobacco taxes. This funding will pass through
the Medi-Cal managed health plans (MCPs) to
provide payments to network providers aimed
at improving care for certain high-cost or highneed populations. Eligible network providers
will receive incentive payments for meeting
specific measures in the domains of:
Prenatal and postpartum care;
Early childhood prevention;
Chronic disease management;
Behavioral health care.
An enhanced payment factor will be applied for
beneficiaries with the following conditions:
● Substance use disorder or serious mental
illness (schizophrenia, bipolar disorder and
major depression) determined by an at-risk

●

diagnosis found in encounter data in the
measurement year;
Homeless diagnosis (Z59.0 Homeless,
Z59.1 Inadequate Housing) found on the
encounter data of the VBP-eligible service.

The VBP program eligible service dates
started on July 1, 2019, with initial
measurement year funding distributed to
the MCPs in late spring. Future payments on
additional measurement years are pending a
finalized state budget. The first VBP funding
for dates of service of July 1, 2019, through
May 31, 2020, were distributed in July 2020
and will continue the same monthly schedule
pending state distribution of funds.
Encounters occurring at Federally
Qualified Health Centers, Rural Health Clinics,
American Indian Health Clinics and CostBased Reimbursement Clinics are excluded
from payment.
If you have questions regarding valuebased payments, please contact your
Provider Relations Representative.

PROVIDER SERVICES
TELEPHONE HOURS
Your team of Alliance Provider
Relations Representatives
is here to help! You can
reach us Monday through
Friday, 8 a.m. to 5 p.m., at
800-700‑3874, ext. 5504.

www.ccah-alliance.org |
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CLAIMS & TECHNOLOGY FORUM

Billing
Requirements
for any Claims
Billed with
Statement
Dates

Payment Process Changes
Have You Received Your Introductory Letter Yet
from Change Healthcare and ECHO Health, Inc.?
The Alliance is collaborating with
third-party vendors, Change
Healthcare and ECHO Health, Inc.,
to assist with payment processes.
Providers will begin receiving
payments from ECHO for fee-forservice and capitation payments
beginning early fall.
There are three types of
payment options available
through ECHO:
● Virtual credit card (VCC);
● Electronic funds transfer (EFT);
● Paper checks.
Providers already enrolled to
receive EFT from the Alliance or
through ECHO’s All Payer option
will continue to receive EFT as
their default method of payment.
8
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Providers who are not “opted out”
or signed up for EFT will receive
the VCC option as the default
payment method. Providers will
be able to call ECHO and request
to opt out of the VCC payment
option and request EFT or paper
checks as preferred methods
of payment.
For assistance with payment
option questions, please
contact Change Healthcare/
ECHO Health’s designated line
for Alliance providers at
888-983-5574.
If you need more
information about
this transition, please contact your
Provider Relations Representative
at 831-430-5504.

Per the Department of
Health Care Services, all
data elements on UB-04
and CMS-1500 claims must
match or fall within the
range of the “Statement
Covers Period”—From/
Through dates and the
“Hospitalization Dates
Related to Current
Services”—From/To dates.
Claims submitted for
codes, services and dates
that fall outside these dates
will deny:
SD—MISSING/INCOMPLETE/
INVALID BEGINNING AND
END DATES OF THE
PERIOD BILLED.
Field Locator:
● UB-04 Hard Copy
“Statement Covers
Period” = Field 6;
● CMS-1500 Hard Copy
“Hospitalization Dates
Related to Current
Services” = Field 18.
Claims denied with SD
must be resubmitted with
codes and associated dates
that define the specific
event(s) that fall within the
field locators noted above.

CULTURAL CROSSROADS

How to
Communicate
with Persons
with Disabilities
Most people will experience a disability at
some point in their lives. About 60 million,
or 26%, of adults in the United States
have some type of disability. As people
age, disabilities are much more common.
According to the Centers for Disease
Control and Prevention, 2 out of 5 adults
age 65 and older have a disability.
A person with a disability should not be
defined by that disability. Sometimes people might
avoid interacting with a person with a disability
because they are afraid of saying or doing the wrong
thing. The best way to interact with a person with
a disability is to simply ask when you are unsure of
what to do.

●

●

Tips to make things easier
It is important to keep in mind that no two disabilities
are the same. Two people with a similar disability
might have very different abilities, needs and
preferences. Here are some general tips to help
you interact with members with disabilities:
● When having a discussion with a person that
has a disability, look at and speak directly to
the person rather than to a companion or sign
language interpreter.
● Listen attentively when you are conversing
with a person who has difficulty speaking. Be
patient and wait for the person to finish, rather
than correcting or speaking for the person.
Never pretend to understand if you are having
difficulty doing so. Instead, tell the person

●

●

●

that you are having difficulty and ask them to
repeat themselves.
When talking with or about a person with a
disability, always emphasize the person first.
Avoid using the words handicapped or physically
challenged. Instead, use person with a disability.
Always ask first and wait for a response before
pushing or moving someone’s wheelchair.
When walking with someone, offer your arm
as a guide; do not grab the person’s arm to
steer them.
Avoid negative or disempowering words and
phrases. Instead of saying, “She is confined to a
wheelchair,” you can say, “She uses a wheelchair.”
To get the attention of a person who is deaf, tap
the person on the shoulder or wave your hand.
Look directly at the person and speak clearly,
slowly and expressively to determine if the person
can read your lips. Not all people who are deaf
can read lips.
Relax! Don’t be afraid to ask questions when you
are unsure of what to do.

Sources: CDC, cdc.gov/ncbddd/disabilityandhealth/documents/
disabilities_impacts_all_of_us.pdf

For additional tools on communication with persons with disabilities, visit the Alliance’s
website at www.ccah-alliance.org/seniors-and-persons-w-disabilities.html.

www.ccah-alliance.org |
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CARE MANAGEMENT

NEW Alliance Health
Education and Disease
Management Programs
Referral Form
The Alliance has a new referral form for
Health Education and Disease Management
programs. The new form allows providers
to refer a member to programs with one
simplified form.

Programs available:
Diabetes Prevention Program. Provides
prediabetes education.
Live Better with Diabetes. Provides
diabetes self-management education.
Healthier Living Program. Provides
chronic disease self-management education.
Healthy Breathing for Life. Provides
asthma management education.
Tobacco Cessation Support. Supports
members who want to quit smoking.
Wellness that Works (formerly Weight
Watchers). Available for adult members with
a BMI of 30 or above.
Healthy Moms and Healthy Babies.
Provides support for healthy pregnancy,
postpartum care and breastfeeding.
Healthy Weight for Life. Available for
pediatric members with a BMI at or above
th
the 85 percentile.
For additional information, please
call 800-700 3874, ext. 5580, or visit
www.ccah-alliance.org/healthed_dm.html.
For more information regarding
the Alliance’s Health Education
and Disease Management
programs, please call the
Alliance Health Education Line at
800-700‑3874, ext. 5580.
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October

Is Health Literacy Month

Health literacy is the ability to read, understand and
obtain basic health information and services needed
to make appropriate health decisions. When people
have a hard time understanding how to prevent and/
or manage their health conditions, they are more
likely to skip their medical appointments and frequent
the emergency room more often.
The following are resources that you may find
helpful to learn more about health literacy:
1. Health literacy how-to tips
Learn ways to talk with members to find out if they
understand the information you are providing them.
● Asking: A Way to Know If Others Understand
healthliteracy.com/2019/10/01/asking-the-bestway-to-know-if-others-understand;
● Communicating Bad and Sad News
healthliteracy.com/2019/09/01/
communicating-bad-and-sad-news.
2. Podcasts
Listen to the founder of Health Literacy Month, Helen
Osborne, interview key stakeholders around health
literacy—and learn ways to help.
● healthliteracyoutloud.com.
3. Health literacy discussion list
Join this forum provided by the Institute for
Healthcare Advancement to share ideas and ask
questions about programs to improve the public’s
health literacy.
● iha4health.org/our-services/
health-literacy-discussion-list.
For additional resources, visit the Alliance’s
Cultural and Linguistic Services webpage at
www.ccah-alliance.org/cultural_linguistic.html.

CLINICAL CORNER

Encouraging Men to Take Care of Their Health
The Alliance provided information
on Men’s Health Month in the
June Member Newsletter to raise
awareness about health care for
men. The Alliance encourages
men and their families to
practice and implement healthy
living decisions.
We are encouraging male
Alliance members to:
1. Choose a primary care provider
(PCP) and make their first
appointment.
2. Be aware of important
health screenings that can be
completed at their PCP’s office,

such as getting blood pressure
checks and receiving vaccines.
3. Seek out advice from their
PCP on healthy lifestyle goals,
such as eating right, exercising
regularly, losing weight and/or
quitting tobacco.
4. Ask for help from their PCP
if experiencing challenges
with health topics that can
be hard to discuss, such as
depression, anxiety, drinking or
smoking habits.
Please feel free to use the
following resources to update

your staff on the importance of
men’s health:
● cdc.gov/nchs/fastats/menshealth.htm;
● cdc.gov/features/healthymen/
index.html.

Rotavirus Best Practices for Compliance
The Alliance would like to
discuss the rotavirus vaccine
and how your clinic can
input rotavirus vaccines
into your local registry,
CAIR (cairweb.org) or RIDE
(www.myhealthyfutures.org).
This will help ensure that your
clinic receives full credit for
members who are up-to-date
on their rotavirus vaccine.
The rotavirus vaccine comes
in 2-dose and 3-dose form and
is given at well-check visits
for children who are 2, 4 and
6 months of age. In recent
analysis, the Alliance identified
several examples where a
member received two vaccine
doses but are not compliant.
This can happen if:

1. Member does not complete the
3-dose (RotaTeq) series.
2. A provider gives one dose of
each vaccine (RotaTeq and
Rotarix)—this combination will
require a third dose.
3. A provider gives the 2-dose
(Rotarix) to a member;
however, it is not specific in
the submission through claims
or the immunization registry.
The default is “Rotavirus with
unspecified dose,” which will
count as a 3-dose vaccine, thus

making those who received
the full series 2-dose (Rotarix)
now non-compliant.
Please make sure to bill the
corresponding codes in the
chart for the correct dose of
the rotavirus vaccine, either
through CPT in claims or
CVX codes in the registries
using their drop-down menu.
SNOMED codes are accepted
through the Data Submission
Tool in the Provider Portal.

The appropriate codes for the rotavirus vaccine
are as follows:
Rotavirus (Brand, Manufacturer) CVX

CPT

SNOWMED CT

2-dose (Rotarix, GSK)

119

90681 434741000124104

3-dose (RotaTeq, Merck)

116, 122 90680 434731000124109

www.ccah-alliance.org |
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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

Sign up
to receive provider
news by email
Three easy steps:

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

New Providers
Santa Cruz County

Monterey County

Merced County

Primary Care

Primary Care

Primary Care

●

●

●

Francisco Carpio, MD, Pediatrics

●

Referral Physician/
Specialist
●

●

●

●

●

●

Zachary Adams, MD,
Sleep Medicine
Ariel Hurtado, MD,
Anesthesiology
James Joye, DO,
Cardiovascular Disease
Tea Nguyen, DPM, Foot and
Ankle Surgery
Michael Nuzzo, MD,
Orthopaedic Surgery

●

Anup Desai, MD, Family Medicine
Ronald Gavilan-Yodu, MD,
Family Medicine
R. Bryan Klassen, MD,
Internal Medicine
Nitikul Solomon, MD, Pediatrics

Referral Physician/
Specialist
●
●

●

Milene Crispin, MD, Dermatology
Zachary Richardson, MD,
Ophthalmology
Martha Ryan, MD,
Ophthalmology

●

Referral Physician/
Specialist
●

●

●

ALLIANCE HOLIDAY CLOSURES
●
●

Maher Eldadah, MD, Pediatrics
Juan Lopez-Solorza, MD,
Family Medicine

Ram Chillar, MD,
Medical Oncology
Priyanka Jain, MD,
Ophthalmology
Nicholas Levine, MD,
Neurological Surgery

Wednesday, Nov. 11, 2020 (Veteran’s Day Observed)
Thursday and Friday, Nov. 26 and 27, 2020

