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What is Central California Alliance for Health (the Alliance)? 
Central California Alliance for Health (the Alliance) is a non-profit health plan. The Alliance 
manages health care programs for low-income residents of Santa Cruz, Monterey and Merced 
counties. We are the health plan for people in Monterey, Santa Cruz and Merced counties who 
are on Medi-Cal. Since you have Medi-Cal, you are now a Member of the Alliance. This means 
that you will see doctors who are part of our plan and we will pay your health care bills. 
 
What does this mean?  
You will now pick one doctor to see for all your medical needs. We call that doctor your Primary 
Care Provider or PCP. If you need to go to a specialist or get special tests, your PCP will refer 
you. As an Alliance Member, you should: 
 

� Always see or call your PCP first whenever you need medical care. 

� Talk to your PCP about other care you might need. 

� See, the section of this document called, “The Ten Most Important Things to 
Remember”, for a list of the types of care you can get from any doctor that accepts  
Medi-Cal. 

How do I pick a PCP? 
Look in Section 1 of your Provider Directory. When you got this packet in the mail, there should 
have been two books in it. This one is the Member Handbook/Evidence of Coverage. The other 
book is the Provider Directory. 
 

1. Choose a doctor or clinic from the Primary Care Provider section of our Provider 
Directory.  Make sure the doctor or clinic is taking new patients. 

 
2. If you have a regular doctor who is a Primary Care Provider, see if he or she is listed in 

our directory. 
 

3. Call our Member Services Department and tell a representative which PCP you want. Or 
you can mail in the Provider Selection Form that came in this packet. You do not need to 
put a stamp on the envelope. 

What if I don’t pick a PCP? 
You have one month to pick a doctor. If we don’t hear from you by the end of the month, we will 
pick a doctor for you. We will pick one that is near your home address. To pick your own PCP, 
send in the Provider Selection Form or call us at 1-800-700-3874. 
 

Introduction - Welcome to Your New Health Plan 
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There are some situations that may keep you from being assigned to a PCP. We explain what 
they are in the section of this document called, “Choosing a Doctor to be Your PCP”. If any of 
these apply to you, you will become an Alliance Administrative Member. You will not be 
assigned to a PCP. You will be able to see any doctor that accepts Medi-Cal. 

Can I change my PCP? 
Yes. To change PCPs, call us at 1-800-700-3874. You will stay with your current PCP until the 
end of the month. You will be able to see your new PCP on the first day of the following month. 
 
Example: If you call us to change PCPs on October 6, you can see your new PCP November 1. 

Now that I have a PCP, when can I see my doctor? 
You should see your doctor within 120 days (4 months) of becoming an Alliance Member. Call 
your doctor to make an appointment for a new patient exam. It’s important to have this exam 
while you are well. Don’t wait until you are sick to see your doctor for the first time. Call soon. 
Sometimes it takes a few weeks or a month to get a new patient exam. 

Can I be Dis-enrolled from the Alliance? 
You cannot be dis-enrolled from the Alliance.  
 
You will stop being an Alliance Member if: 

� You lose your Medi-Cal eligibility 
� You move out of the Alliance’s service area 
� Your Medi-Cal changes to a category not covered by the Alliance. 
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What if I have questions? 
The Alliance Member Services Department is here to help you. We can help you select a 
doctor and learn how best to get medical care. We can also send you a short DVD about the 
Alliance – your new health plan. 
 
We try to call new Members to welcome them to the Alliance. If we miss you, you can call us. 
Call the Member Services Department, Monday-Friday, 8:00 a.m.-5:00 p.m. at 1-800-700-3874. 
We can help you over the phone.  You don’t need to see us in person. But if you want to visit one 
of our offices, please call first to schedule a meeting. If you come in without calling to make an 
appointment, there may not be anyone available to see you.  

 
   Scotts Valley:      Salinas:      Merced: 

1600 Green Hills Road, Ste. 101 339 Pájaro St., Suite E 530 W. 16th Street 
Scotts Valley, CA 95066  Salinas, CA 93901  Merced, CA 95340 

 

You can also visit our web site. Type into the search bar: 
        

 

Here are some of the things you will be able to find in the Member section of our web site: 
 

� An up to date list of our providers (the Provider Directory). You can search for a provider 
by type of provider, by city or by zip code. 

� A copy of this Member Handbook/Evidence of Coverage 

� A list of the medicines we cover (our Drug Formulary) 

� A form to let us know you want to change your PCP  

� A new Member orientation request form 

� An Alliance ID card request form 

� A complaint form 

� A list of covered services 

 

 

How to Reach Us 

www.ccah-alliance.org 
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1. Read this book, your Member Handbook/Evidence of Coverage. It has important 

information about your new health plan. Put it in a place where it will be easy for you to 
find it. 

 
2. Choose a doctor or clinic from the Primary Care Provider section of our Provider 

Directory. Call Member Services and tell a representative which doctor you picked to be 
your PCP. Or mail in the Provider Selection Form that came with this packet.  

 
 These are the types of doctors who can be Primary Care Providers: 

 

 Family or general practice doctor:           treats adults and children  
 Pediatrician:             treats children only 
 Internal medicine doctor:                      treats adults only 
 Obstetrician/gynecologist:           treats women only 

 
 

3. Make an appointment with your PCP as soon as you can for a new patient exam. You 
should get this exam within 120 days (4 months) of becoming an Alliance Member. 

 
4. Always keep and show your Alliance identification card and your plastic Medi-Cal 

Benefits Identification Card (BIC) when you go to the doctor, hospital and pharmacy. 
 

5. Call or go to your PCP whenever you need medical care. Only go to the emergency room 
if you have a true medical emergency. You can call your PCP 24 hours a day, 7 days a 
week.  
 

6. You must have a referral from your PCP to see a specialist. Your PCP will arrange for 
you to see another doctor if needed. Your PCP will also arrange for you to go to a 
laboratory or go for x-rays if you need those additional services. 
 
There are some types of services you can get from another doctor without a referral. 

 Women can get pregnancy care and well women care (an annual exam) from their 
PCP or any Medi-Cal provider in Santa Cruz, Monterey or Merced counties. No 
referral is needed. 

 Members can get family planning (birth control) and sensitive services (testing 
and treatment of sexually transmitted diseases) from any Medi-Cal provider. No 
referral is needed.  
 

 
7. If you have Medicare: 
� Medicare Part A   You will not pick an Alliance PCP.  
� Medicare Part B   You can see any doctor who takes 
� Medicare Part D (prescription drugs) Medicare and Alliance. Most of your  
� and Medi-Cal,    drugs will be covered by Medicare.  

The Ten Most Important Things to Remember 
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� Medicare Part A   You must pick an Alliance PCP.  
      (hospital care)    You will get care from your PCP.  
� Medicare Part D (prescription drugs) Most of your drugs will be covered 
� and Medi-Cal,    by Medicare. 
  
� Medicare Part B    You will not pick an Alliance PCP.  
� Medicare Part D (prescription drugs) You can see any doctor who takes  
� and Medi-Cal,    Medicare and Alliance. Most of  
                                                                  your drugs will be covered by Medicare. 
 

8.   Call your County Medi-Cal eligibility worker if you have questions about your Medi-Cal 
eligibility, have questions about your Share of Cost or if you move or change your phone 
number. If you have Medi-Cal because you are receiving SSI benefits, call the Social 
Security Administration office. 

 
9.   If you are pregnant or think you are pregnant, go to your doctor for prenatal care as soon as 

possible. You can go to any obstetrician or gynecologist in Santa Cruz, Monterey or Merced 
County who accepts Medi-Cal. You do not need a referral from your PCP. 

 
10.  If you have a problem or complaint about your medical care, talk to your doctor first. If you 

can’t resolve it, call Member Services at 1-800-700-3874.  
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You Have the Right To: 
 Be treated with respect and courtesy. 

 
 Have your medical information kept confidential, in accordance with all applicable state 

and federal laws. If you or your authorized representative gives us permission to release 
your records, we will follow your request. 

 

 Have access to, get copies of and where legally appropriate, amend or correct your 
medical records. 

 

 Know how the health plan works and what services are available to you. 
 

 Have interpreter service provided to you at no cost if you need them to access covered 
services. 

 

 Get help from us to understand written documents that we send to you. 
 

 Ask us for a copy of our administrative and non-proprietary clinical policies and 
procedures.  

 

 Have access to preventive health services. 
 

 Be part of discussions and decisions about your health care needs. This includes being 
told about appropriate or medically necessary treatment options for your condition(s). 
This also includes the right to refuse treatment. 

 

 Get a response to a request for prior authorization within 14 days. If the request is urgent 
we will respond within 2 days. 

 

 See a specialist for a second opinion if it is medically needed. 
 

 File a complaint, either verbally or in writing, about the health plan or the care that you 
receive. You also have the right to ask for a State Fair Hearing and to be given 
information about when an expedited hearing is possible. 

 

 Receive emergency care both in and outside our service area. You do not need prior 
authorization for emergency care. 

 

 Choose or change your Primary Care Provider within our network of providers. 
 

 Have access to: 
o Federally Qualified Health Center (FQHC) services if you choose one as your PCP; 
o Family planning and sensitive services from any Medi-Cal provider; 
o Services at an Indian Health Center, if you are a Native American. We may not 

restrict your access to Indian Health Services. 

 Your Rights as an Alliance Member 



9  Medi-Cal Member Handbook January 2014 

 

o Services from certified nurse practitioners (CNP) and certified nurse midwives 
(CNM) who work under a physician’s direction. 

o Gynecological and/or obstetrical service from any OB/GYN in Santa Cruz, Monterey 
or Merced County that takes Medi-Cal, without a referral from your PCP. 

 
 Receive written Member informing materials in another format upon request. Examples 

of other formats include large size print or computer disk. 
 

 To have Advance Directives. Advance Directives are documents that let you tell 
providers how much and what type of care you want if you are not able to tell them 
yourself at the time. 
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You Are Responsible For:  

 Knowing the Alliance’s rules and following them. 
 

 Following your doctor’s treatment plan and advice. 
 

 Telling your doctor about your health conditions, both now and in the past. 
 

 Seeing your doctor within 120 days (4 months) for a new patient exam. 
 

 Keeping your appointments. If you have to cancel an appointment, let the office know 24 
hours before you were scheduled to see the doctor.  

 
 Being kind and polite to your doctors, their staff and to the Alliance staff. 

 
 Keeping your Alliance ID and Medi-Cal BIC cards with you at all times. 

 
 Showing your cards when you receive health care. 

 
 Telling us and your county Medi-Cal eligibility worker about any other health insurance 

you have. Telling us and your county Medi-Cal eligibility worker if you used to have 
other health insurance but no longer have it.  
 

 Following the rules of any other health insurance you have. 
 

 Using the emergency room only for emergency care. 
 

 Telling us if you move or change your phone number. Call the Alliance Member Services 
department and your County Medi-Cal eligibility worker. If you receive Supplemental 
Security Income (SSI), call your Social Security Office. We all need to have your address 
and phone number. 

 
 Learning about your health and what to do to stay well. 

Your Responsibilities as an Alliance Member 
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When you first become eligible for Medi-Cal, you will get a white and blue plastic Medi-Cal 
card from the State. This Medi-Cal Benefits Identification card is called BIC for short. 
 
This is what your Medi-Cal or BIC card will look like: 

 
 
You will also get an Alliance ID card in the mail. This card will have the name, address and 
phone number of your doctor on it. It will tell your health care providers where to send medical 
bills. 
 
This is what your Alliance card will look like: 

 
These cards will be mailed to you at different times. Please keep both of these cards. Carry both 
your Medi-Cal BIC card and your Alliance ID card with you at all times. You will need them 
when you get medical care. When a doctor or hospital worker or pharmacist asks about your 
insurance coverage, tell him or her that you have Medi-Cal and that you are a Member of Central 
California Alliance for Health. Always show both your cards. If you have any other health 
insurance, give them that card too. 

 

 

Your Identification Cards 
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Administrative Member 
There are some Alliance Members who will not be assigned to a specific doctor or clinic.  
These Members are called Administrative Members. They can get care from any Medi-Cal 
provider in Santa Cruz, Monterey or Merced counties who is willing to see them and bill the 
Alliance. Please see the section of this document called, “Choosing a Doctor to be Your PCP” 
for more information about why someone would be an Administrative Member. 
 
Alliance Identification Card 
The card sent to you by the health plan. Always carry and show this card any time you get 
medical care along with your BIC card. Your ID card will have your Alliance ID number along 
with the name, address and phone number of your PCP on it. 

 
Authorization Request 
A request from a provider to ask for review and approval for a service, procedure or medicine 
before it is provided.  
 
Authorized Referral 
The request, once approved by the Alliance, for referral of an eligible Member to an Out of 
Service Area Provider. 
  
Auto Assignment 
When the Alliance assigns you to a PCP because you did not choose one in your first month as a 
plan Member. 
 
Benefits Identification Card (BIC) 
This is the blue and white plastic Medi-Cal card that you get from the State. Providers use this 
card to check if you are eligible for Medi-Cal. You should keep this card even if you temporarily 
lose your Medi-Cal.  
 

Benefits or Covered Service(s) 
These are the medical services you are covered for under the Alliance. A service is not a benefit, 
even if it is described as a covered service or benefit in this handbook, if it is not medically 
necessary or if it is not provided by an Alliance provider with authorization as required. 
 

California Children Services (CCS) 
If your child has a chronic or life threatening illness, he or she may be eligible for the California 
Children’s Services (CCS) program. CCS is a state program for children up to age 21. If your 
child is eligible for CCS, CCS will only pay for the services related to your child’s chronic 
illness. The Alliance will still pay for medical care that is not related to your child’s CCS 
condition.  
 
Central California Alliance for Health (the Alliance) 
Central California Alliance for Health is your Medi-Cal health plan.  

Definitions 
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Clinic 
A place where doctors, nurses and other health providers work as a team to provide health care. 
 
Community Based Adult Services (CBAS) 
An outpatient program that delivers skilled nursing care, social services, therapies, personal care, 
family/caregiver training and support, meals and other services to Members who meet eligibility 
criteria. 
 
Complaint  
A complaint is also called a grievance or an appeal. It is when you are unhappy with services you 
get from a provider or from your health plan. The grievance system is how the Alliance will 
handle your complaint. Examples of a complaint can be when: 

 You can’t get a service, treatment or medicine you need 

 The Alliance denies a service and says it is not medically necessary 

 You have to wait too long for an appointment 

 You got poor care or were treated rudely 

 You get a bill from a provider you don’t think you should have to pay 
 
Durable Medical Equipment  
Medical equipment for use in the home because of an illness or injury, such as a 
wheelchair or walker. 
 
Emergency Care  
When you think you have a life-threatening emergency that might cause death or serious damage 
to your body if you don’t get immediate medical attention.  You are covered for emergency 
services both in and outside of the Alliance’s service area.  
 
Formulary 
The list of drugs that have been approved by the Alliance to be covered. Having a drug be on the 
formulary does not guarantee that is will be prescribed by your doctor for a particular condition. 
 
 
Healthy Kids Health Plan 
A low-cost health, dental and vision plan for children up to age 19 who do not qualify  
for free Medi-Cal or the Healthy Families Program. Your family income must be below a certain 
amount. There is a Healthy Kids Health Plans in Santa Cruz County.  
 
Hospital 
A health care facility licensed by the State of California and accredited by the Joint Commission 
on Accreditation of Health Care Organizations as: (a) an acute care hospital, (b) a psychiatric 
hospital, or (c) a hospital operated primarily for the treatment of alcoholism and/or substance 
abuse. 
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Inpatient 
When you are admitted to a hospital and have to stay overnight. 
 
In Service Area Provider 
A provider whose place of service is located inside the Alliance’s Service Area of Santa Cruz, 
Monterey and Merced counties. 
 
Local Out of Service Area Provider 
A contracted provider based in a county adjacent to the Service Area who offers access to health 
care not readily available in the Alliance’s Service Area. 
 
Medically Necessary  
Services that are safe and effective. They must also be used in a way that other providers in this 
area would use them to treat an illness, injury or medical condition.  You are not covered for 
services that are only for the convenience of a Member or a provider.  

 
Medicare  
Insurance provided by the Social Security Administration for people who are 65 years or older. 
You may also get Medicare if you have been disabled for over two years and were employed.  

 
Medi-Cal   
A federal and state program that pays for medical services if you have a low income or are 
disabled. The Alliance is the health plan for people in Monterey, Santa Cruz and Merced 
counties who have Medi-Cal. 

 
Medi-Cal Eligibility Worker 
The person at the County Social Services office who decides if you qualify for Medi-Cal or not. 
He or she will look at your family size and income.  

 
Member 
A person eligible for coverage through the Alliance. 

 
Member Services Representative 
A person who works at the Alliance to help Members who have questions about the health plan. 
They help Members solve problems with their health plan coverage.  
 
Mental Health Care Services  
Services provided for the diagnosis and treatment of mental illness or an emotional disorder. 
Services can include counseling, therapy and medication. These services are provided by the 
County Mental Health department where you live. 
 
Orthotic Device 
A support or brace designed to support a weak or ineffective joint, muscle, or to improve the 
function of movable body parts. 
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Out of Area Care – Within California 
If you are outside of Santa Cruz, Monterey or Merced counties and you get sick, please call your 
PCP. If it is an emergency or you think it is an emergency, go to the nearest emergency room or 
call 911. You are covered for emergency services while outside of the Alliance’s Service Area.  
 
Out of Area Care – Outside of California 
If you are outside of California, you are only covered for emergency services. You will need to 
make sure the hospital you are treated at accepts Medi-Cal (Medi-Cal is called Medicaid outside 
of California) and is willing to bill the Alliance.  
 
Out of Service Area Provider 
A provider whose place of service is located outside of the Alliance’s Service Area and who is 
not designated by the Alliance as a Local Out of Service Area Provider. 
 
Participating Provider 
A doctor, clinic, pharmacy or other medical provider who has a contract with the Alliance. In 
most cases, the Alliance will only pay for services from a participating provider. Check your 
Provider Directory or call Member Services to see if your provider is a participating provider. 

 
Primary Care Provider (PCP) 
The doctor or clinic that manages all your health care. Most Alliance members are assigned to a 
PCP. This is the doctor you should call or see first when you need medical care. See your 
Provider Directory for a list of Primary Care Providers.  

 
Prior Authorization   
There are some services, medicines and medical equipment that have to be approved by the 
Alliance before you get them. This is called prior authorization. It means getting an OK from the 
health plan in advance. Your provider and the Alliance have to agree that the services you are 
going to get are medically necessary. Many benefits are paid for only with prior authorization. If 
you don’t get this authorization, the Alliance will not pay for that service.  
 
Provider 
A doctor, hospital, skilled nursing facility or other licensed health professional, licensed facility 
or licensed home health agency. 
 
Provider Directory 
The list of contracted health care providers who you can see as a Member of the Alliance. The 
Directory includes the providers address and phone number and whether they are accepting new 
patients.   

 
Referral 
When your PCP sends you to another provider for services, or sends you for certain tests. Your 
PCP will fill out a Referral Consultation Form. He or she will send one copy to the other 
provider and one copy to the Alliance.  
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Referral Provider  
A doctor or a specialist your PCP recommends that you see. Your PCP must agree that you need 
to see the other doctor before you go. 
 
Sensitive Services 
Confidential services that include: pregnancy testing, AIDS/HIV testing, abortion, sexually 
transmitted disease testing and treatment, and services provided as the result of a sexual assault. 
 
Service Area  
The geographic area served by the health plan. The Alliance’s service area is Santa Cruz,   
Monterey and Merced counties. 
 
Share of Cost (SOC) 
This is the amount some Members may be required to pay each month to providers for their 
medical care. The amount depends on a Member’s income.  Your county Medi-Cal eligibility 
worker will make this decision. When a Member meets his or her Share of Cost, they become 
eligible for the health plan and are considered administrative Members.  
 
Skilled Nursing Facility 
A facility licensed by the California State Department of Health Care Services as a “Skilled 
Nursing Facility” to provide a level of inpatient nursing care that is not of the intensity required 
of a hospital. 
 
Terminal Illness 
An incurable or irreversible condition that has a high probability of causing death within one (1) 
year or less. 
 
Urgent Care 
Services that you get that are not an emergency, but need to be cared for as soon as possible. 
Urgent care is when you think you need care quickly to prevent serious illness or injury. You 
must get urgent care services from your PCP only unless you are outside of the Alliance’s 
service area. 
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Program Transitions to Medi-Cal 
If your child has moved from the Healthy Families Program to Medi-Cal and you would like 
information about your child’s Medi-Cal services and benefits, call Member Services at 1-800-
700-3874. They can tell you who your child’s doctor is or help you find a new doctor. They can 
also answer your questions about the Alliance. If your child needs services that are not covered 
by the Alliance but are covered by Medi-Cal, they can refer you to the right place. 
 
If you have been told you have to pay a premium, please call the Healthy Families Program 
vendor, Maximus, at 1-800-880-5305 for more information. 
 
If you have any questions about your child’s Medi-Cal eligibility or about when your child has to 
renew his or her eligibility, please call the Medi-Cal office in your county. The phone numbers 
are listed below: 

 Santa Cruz County 1-888-421-8080 
 Monterey County 1-866-323-1953 
 Merced County    209-385-3000 

Medi-Cal through County Social Services 
 

If you have Medi-Cal through the county, a county Medi-Cal eligibility worker handles your 
case.  

Tell your county Medi-Cal worker if any of these change: 
 your address 
 your phone number 
 the size of your family 
 your income and any property you own 
 your name    
 getting or losing other health insurance.

 
Call the Alliance Member Services if you change: 
 your address 
 your phone number 

 
Your county Medi-Cal worker determines if you are eligible for Medi-Cal. The Alliance does not 
determine who is eligible for Medi-Cal. 

Your Healthcare Coverage 
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Medi-Cal through the Social Security Administration 
You might be on Medi-Cal because you get Supplemental Security Income (SSI). If you have 
Medi-Cal because you get SSI, you will work with your local Social Security Office. You will 
not have a county Medi-Cal worker.   

 
If you move away from Santa Cruz, Monterey or Merced counties, call these offices with your 
new address: 

 
1.  Your current Social Security Office 
2.  Your new Social Security Office  
3.  The Alliance 
 

It can take a few months for Social Security to change your address in their system.  Tell the 
office as soon as you know your new address.  If you don’t, you may have problems receiving 
health care in your new county. 
 

Medi-Cal with a Share of Cost 
If you work or own some property, you may have Medi-Cal with a Share of Cost. Share of Cost 
means that you have to spend some of your own money on health care each month, before you 
will be covered by Medi-Cal. Your county eligibility worker will tell you if you have a Share of 
Cost and how much it is. 

 
Each month, you will pay your own medical bills until the amount you pay equals your Share of 
Cost. After that, your care will be covered by the Alliance for the rest of that month. You will not 
be covered by the Alliance until you have paid all of your Share of Cost for the month. 
 
After you meet your Share of Cost for the month, you can go to any doctor that takes Medi-Cal 
in Santa Cruz, Monterey or Merced counties. You do not need to pick a Primary Care Provider. 
 
Example:  Your Share of Cost is $300 and your doctor bills are $500 for the month of August: 
  
Who Pays  →      You Pay $300 

Share of Cost 
Alliance Pays $200 
Medi-Cal coverage 
starts  

Doctor bills  
for the month of 
August   → 

$100         $100            $100 
First         Second        Third 
bill           bill               bill 

$100              $100 
Fourth          Fifth 
bill                bill 

 

Going On and Off of Medi-Cal 
Eligibility for Medi-Cal can change from one month to the next.  If you are new to Medi-Cal, 
you will not be an Alliance Member until the month after you were approved for Medi-Cal.  In 
some cases, you will not be an Alliance Member until the second month after you are approved 
for Medi-Cal. During this time you will still be eligible for Medi-Cal. The Medi-Cal coverage 
you will have between the time you become eligible for Medi-Cal and the time you become an 
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Alliance Member is called fee-for-service Medi-Cal. It means you are not part of a health plan. 
You can see any doctor or clinic that accepts Medi-Cal. The provider will bill the State for the 
services. Once you become an Alliance Member, you must pick an Alliance PCP and follow our 
rules. 
 
Here are some examples of when you would become an Alliance Member: 

 You apply for Medi-Cal on January 3 and your application is approved on January 10. 
You will have fee-for-service Medi-Cal for the month of January. You will become an 
Alliance Member on February 1. If you receive any medical services in January the 
provider must bill State Medi-Cal. 

 
 You apply for Medi-Cal on January 3 and your application is approved on January 24. 

You will have fee-for-service for the months of January and February. You will become 
an Alliance Member on March 1. If you receive any medical services in January and 
February the provider must bill State Medi-Cal. 
 

If you lose your Medi-Cal because you did not renew your eligibility on time, but you re-apply 
within 60 days and are reinstated, you will be an Alliance Member for that period of time. When 
you come back to the Alliance, you will have the same doctor or clinic you had before as your 
PCP. Call Member Services if you don’t want the same doctor or clinic you had before.  
 

Retroactive Medi-Cal Eligibility 
If you had medical services just before you applied for Medi-Cal, you can apply for retroactive 
benefits. You must do that through the county Medi-Cal office. Medi-Cal may pay for services 
you got during the three months before you applied. The services must be Medi-Cal benefits and 
you must have gotten them from a Medi-Cal provider. If you get retroactive benefits, you must 
tell the provider that you now have Medi-Cal for those months. The provider will have to bill 
State Medi-Cal for those services provided during the retroactive period. 
 
If you paid for services, it is your responsibility to tell the provider you were given retroactive 
Medi-Cal. You will need to give the provider your Medi-Cal BIC number.  The provider should 
bill State Medi-Cal and then refund the money you paid.  
 
After you get Medi-Cal, you have up to one year to ask your Medi-Cal eligibility worker for 
retroactive benefits. 

 

Transitional Medi-Cal 
If you start to earn more money, you may lose your Medi-Cal. If you want to keep your Medi-
Cal, ask your eligibility worker about Transitional Medi-Cal (TMC). TMC gives you free Medi-
Cal for up to 12 months at a time.  The total time that you may get TMC is 24 months. When you 
are on TMC, you will still be an Alliance Member.  
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Medi-Cal with other Health Insurance (but not Medicare) 
If you have more than one health insurance plan, there are rules that say which plan pays first 
and which pays second. The health plan that pays first is called primary insurance. The health 
plan that gets billed next is called secondary insurance. 
 
If you have other insurance and Medi-Cal, your other insurance will be primary.  If your primary 
has special rules, you should follow them.  If you follow those rules, you will pay little or 
nothing for services. If there are special doctors and hospitals (the plan’s provider network) that 
you have to go to for your primary insurance, you will have to go to them. If you don’t, your 
primary insurance may not pay for your care, and the Alliance will not pay.  
 
What about co-payments or deductibles? 
A co-payment is an amount that you are responsible for paying each time you get health care 
services. A co-payment can be charged for each visit to a doctor’s office or prescription that you 
get filled. A deductible is an amount you have to pay each year in order for your insurance to 
cover you. While Medi-Cal does not have co-payments, you might have co-payments under your 
primary insurance. 
 
If you have other insurance and Medi-Cal, you should not have to pay anything. If your primary 
insurance has a co-payment or deductible and you see providers that accept Medi-Cal as your 
secondary insurance, you won’t have to pay. The doctor or pharmacy will bill the Alliance for 
your co-payments and deductibles.  If your doctor or pharmacy wants you to pay the co-
payment, have them call the Alliance.  If anyone makes you pay, call Member Services for help.  
 

Other Insurance 
Always primary 

 
Sometimes has a co-payment     May have special rules  

 
 

Medi-Cal 
Always secondary 

 
Takes away the co-payment     You must follow the 
(except for your pharmacy co-payment   rules of your primary 
if you have Medicare)      insurance 

       
Pharmacy 
If your other health insurance doesn’t cover medication, you must use the pharmacies in our 
network. The names of these pharmacies are in your Provider Directory. Your prescriptions can 
be written by any Medi-Cal doctor, not just your PCP. The Alliance has a list of medicines that 

Medi-Cal and Other Health Coverage 
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are approved by the plan. This list is called a formulary. If your doctor thinks you need to take a 
drug that is not on the list, he or she will have to get prior approval from the Alliance before you 
can get the drug.  Your doctor will have to explain why you need that drug instead of one that’s 
on our list. We will let your doctor know if we approve the request or not. 
 
Please do not pay for medication. We cannot pay you back. The pharmacy has to bill us. 
 
 
If Your Other Insurance Ends 
If you lose your other health insurance, tell your county Medi-Cal worker.  If you have Medi-Cal 
through Social Security, tell them. You should also call us and send us a copy of the letter from 
your other insurance company that says your coverage is ending. 
 

Medi-Cal with Medicare 
Medicare is the health plan for people 65 years or older.  People who are not able to work 
because of a disability may also get Medicare.  When you go to the doctor, show them your 
Alliance card and your Medicare card.  

 
There are three parts to Medicare: 
 

1. Medicare Part A pays for stays in the hospital 
2. Medicare Part B pays for doctor visits, lab work and x-rays 
3. Medicare Part D pays for prescription medicines 

 
 

If you have Medicare Parts A, B & D and Medi-Cal 
 

Your Medicare is always primary 
� You don’t need authorization from 

the Alliance for hospital care. 
� You can go to any doctor that takes 

Medicare, unless you are in a 
Medicare Advantage Plan. 

� Medicare has an annual deductible 
and co-insurance. 

� The doctor must bill the 
Alliance for the deductible 
and co-insurance. 

� Your medicines will be covered 
by your Medicare drug plan. You 
will have to pay a small co-
payment for each prescription. 

� The Alliance will cover a small 
number of medicines that are not 
covered by Medicare. 

 
And Your Medi-Cal is always secondary 

� Doctor bills the Alliance for 
deductible and co-insurance. 

� You will not pick an Alliance 
PCP. You can go to any Medicare 
doctor who will bill the Alliance.
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If you have Medicare Parts A & D only with Medi-Cal 

� You don’t need authorization from 
the Alliance for hospital care. 

� You must go to your Alliance PCP 
and get a referral from your PCP to 
see a specialist. 

� Your medicines will be covered by 
your Medicare drug plan. You will 

have to pay a small co-payment for each 
prescription. 

� The Alliance will cover a small number 
of medicines that are not covered by the 
Alliance. 

 
If you have Medicare Parts B & D only with Medi-Cal  

� You need authorization from the 
Alliance to stay overnight in the 
hospital, unless it is an emergency. 

� You will not pick an Alliance PCP. 
You can see any Medicare doctor 
who will bill the Alliance.  

� Your medicines will be covered by your 
Medicare drug plan. You will have to 
pay a small co-payment for each 
prescription. 

� The Alliance will cover a small number 
of medicines that are not covered by 
Medicare.

 
Original Medicare 
With the original Medicare: 

 You pay a monthly premium for Part B – the part that pays for doctor visits. If you 
qualify, the state will pay for your Part B coverage. 

 You pay nothing for Part A – the part that pays for hospitals. 
 You will not pick an Alliance PCP. 
 You can go to any doctor that sees Medicare patients and who will bill the Alliance as 

your secondary insurance. 
 
Medicare Advantage Plans 
This Medicare means you sign up with a Medicare health plan. In some Medicare Advantage 
plans you pick a PCP.  If you need to see a specialist, your PCP will refer you.  In other plans, 
you can see any doctor who works with the plan. 
 
 This kind of Medicare has rules. 

� You pay a certain amount every month for both hospital and doctor care. 
� You pay a little every time you see the doctor. 
� You pick a provider from that plan’s provider directory. 

 

Veterans Administration Health Care Benefits 
If you are eligible for care through the Veterans Administration (VA) Health Care system, you 
should always use these services first before your Medi-Cal. There are outpatient VA clinics in 
Capitola, Monterey, San Jose, Merced, Modesto and Tulare. There are VA inpatient facilities in 
Fresno and Palo Alto.  The addresses and phone numbers are shown below. 
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  VA Clinic or Hospital Name  Address & Phone Number 
Palo Alto VA Hospital 
 

3801 Miranda Avenue, Palo Alto 
1-800-455-0057 

Central California VA Hospital 
 

2615 E. Clinton Avenue, Fresno 
559-225-6100 

Capitola Outpatient Clinic 1350 N. 41st Avenue, Capitola 
831-464-5519 

Monterey Outpatient Clinic 3401 Engineering Lane, Seaside 
831-883-3800 

San Jose Outpatient Clinic 80 Great Oaks Blvd., San Jose 
408-363-3000 

Merced Community-Based Outpatient Clinic 340 E. Yosemite Ave., Merced 
209-381-0105 

Modesto Outpatient Clinic 1225 Oakdale Road, Modesto 
209-557-6200 

South Valley Outpatient Clinic 1050 N. Cherry St., Tulare 
559-684-8703 

The Health Insurance Premium Payment (HIPP) Program 
If you pay for your own insurance and have very high medical bills, you may be able to get help 
from the HIPP program. If the cost of your illness keeps you from paying your premiums, call 
us. If you qualify, we can pay the premiums for your other insurance. 
 
To find out more or see if you qualify, call the Alliance Recoveries Administrator at  
1-800-700-3874 ext. 5622. 
 

Medi-Cal Estate Recovery 
The State of California must seek repayment of Medi-Cal benefits from the estate of a deceased 
Medi-Cal beneficiary for services received on or after the beneficiary’s 55th birthday. For Medi-
Cal beneficiaries enrolled (either voluntarily or mandatorily) in a managed care organization, the 
State must seek recovery of the total premium/capitation payments for the period of time they 
were enrolled in the managed care organization. Additionally, any other payments made for 
services provided by non-managed care providers will also be recovered from the estate. For 
further information regarding the Estate Recovery program only, call 1-916-650-0490, or seek 
legal advice. 
 
Please do not call your Medi-Cal eligibility worker. He or she does not have this information, so 
he or she cannot help you. 
 
This means that the State can ask for money back after a Medi-Cal beneficiary dies. The 
State would ask for the money back from the person’s family or estate. The State can ask 
for the amount that it paid for services received after the beneficiary turns 55. If a beneficiary is 
in a managed care plan like the Alliance, the amount the State can ask for is the amount the State 
paid the health plan. This is not the same as the amount the health plan may have paid the 
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providers. If you have questions about this, please the Estate Recovery Program at 1-916-650-
0490. 

 

Facilities and Provider Locations 
The Alliance has contracted with providers in Santa Cruz, Monterey and Merced counties. For 
the locations of the plan’s Primary Care Providers, specialists, hospitals, allied health providers, 
pharmacies and other providers, please look in your Provider Directory. If you do not have a 
Provider Directory, please call Member Services at 1-800-700-3874. 

Why do I need a Primary Care Provider – PCP? 
This is the doctor who will provide most of your health care. Your PCP will give you regular 
check-ups and see you when you are sick. Your PCP will know your medical history and what 
medicines you take. Your PCP will also refer you to other doctors or to the hospital if needed. 
 

How do I pick a PCP? 
You should have received our Provider Directory in this mailing. The doctors’ names are in A-
to-Z order by city. The directory also lists the doctors’ address, phone number, office hours, the 
languages they speak and if they are accepting new patients.    

 

1. Look through the Primary Care Provider section of the Directory. This is Section 1. 
You can pick a doctor or clinic from this section. Make sure that the doctor or clinic is taking 
new patients. 

 

2. Do you have a regular doctor? If your doctor is a Primary Care Provider, see if he or 
she is listed in our directory. 
�� If your regular doctor is listed in the directory, let us know. We will try to assign you 

to that doctor.  
� If you have been seeing a doctor who is not in the directory, please look through the 

book and pick a new PCP. You can call us and we will ask the doctor you were 
seeing if he or she wants to sign up with us. In the meantime, you will need to pick 
another doctor who is in our directory. 

� If your doctor is in the directory but is not a Primary Care Provider, you will need to 
pick a doctor that is listed as a PCP in our directory. 
 

 

3. Check to see if the doctor is accepting new patients. 
� If you choose a doctor that is not taking new patients, you will have to pick another 

doctor.  We will try to contact you to make another choice. If we can’t reach you, we 
will assign you to a doctor. We will pick one close to your home that is taking new 
patients. 

 
 

 

Choosing a Doctor to be Your PCP 
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4. If a doctor is listed as taking established patients only 
�� You have to have seen that doctor in the last year, and 
� The doctor agrees to take you. 

 

5. Fill out the Provider Selection Form.  Mail the form to us in the postage paid envelope 
included in this packet. You don’t need to put a stamp on the envelope. Or you can call us 
to pick a doctor over the phone. 

 

6. After you pick your PCP, you will get an Alliance ID card in the mail. Check the card 
to make sure it shows the correct name, address and phone number of your PCP.  Carry 
your Alliance ID card along with your Medi-Cal BIC card. Show it when you get health 
care services.  Your Alliance ID card does not take the place of your Medi-Cal BIC 
card. 

 

Check List for Choosing a PCP 
Here are some things to think about when picking a doctor: 
 
Office location 

� Do you want a doctor close to your home? 
� Do you want a doctor close to your work? 
� Do you want a doctor close to public transportation? 
 

 
Office hours 

� Do you need evening or Saturday appointments? 
 
Language 

� Do you need a doctor that speaks a language other than English?  
� Are you comfortable with an interpreter? 
 

Reputation 
� Do your family and friends have a favorite doctor? 
� Do you know someone who can recommend a doctor in our directory? 
 

Hospital 
� If you had to go to a hospital, is there one hospital that you would pick? 
� Does the doctor that you pick have admitting privileges at that hospital? 
� Is it important for you to be able to go to a certain hospital? 

 
Your Family 

� Do you want your entire family to go to one doctor? 
� Do you want your family Members to see different doctors? 

 
The Alliance checks to make sure the licenses and insurance stay up-to-date for the doctors in 
our network. These doctors are independent contractors.  They are not employees or agents of 
the Alliance.   
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Can I change my PCP? 
Most of the time, it’s best to keep the same doctor. This helps your doctor really get to know 
your medical needs and history. You will keep this PCP unless you ask for a change. You can 
change doctors by calling Member Services. After you ask for a change, you continue with your 
current PCP until the end of the month.  You will be able to see your new PCP on the first day of 
the following month. We will make the change, and send you a new Alliance ID card. 
 
Example: You change your PCP May 6; you can see your new PCP June 1. 
 

If you change doctors, remember to: 
� Ask your old doctor to send your medical records to your new doctor.  
� Tell your new doctor about any special medical needs you have. 
� Tell your new PCP about any medical appointments that you have scheduled. 

 
We will ask you to change doctors if your doctor retires or leaves the area or your doctor  
no longer accepts the Alliance health plan. 
          
Your doctor may ask that you be changed to another doctor if: 

� You are unable to get along with your doctor 
� You miss three (3) appointments in 12 months, without calling to cancel or 

reschedule 
� You behave in a rude or abusive way, or disrupt the doctor’s office 
� You don’t follow your doctor’s treatment plan 

 
We will notify you in writing or by phone if we need to ask you to change doctors, or if your 
doctor asks that you be switched to a different doctor.  

Do all Alliance members need to pick a PCP? 
When you first become an Alliance Member, you have one month (30 days) to pick a PCP.  
During that time, you can go to any doctor or clinic in Santa Cruz, Monterey or Merced County 
that accepts Medi-Cal. Once you have a PCP, you will go to that doctor for all your health care. 
 
Even after their first month, there are some Alliance members that will still not have a PCP. 
These Members are called administrative Members. Administrative Members: 
 

� Are in a skilled or intermediate care level nursing home for more than 30 days;  
� Have Medi-Cal with a Share of Cost; 
� Have to have their Medi-Cal through Santa Cruz, Monterey or Merced counties but who 

are living outside of the Alliance’s service area (for example, foster children that are 
placed out of the Alliance service area); 

� Have other health insurance (including Medicare Part B);  or 
� Are receiving hospice care (are terminally ill). 

 
Alliance ID cards for administrative Members will list “Central California Alliance for Health” 
as the PCP. If you are an administrative Member, you can get care from any willing Medi-Cal 
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provider in Santa Cruz, Monterey or Merced counties. If you want to see a provider outside of 
Santa Cruz, Monterey or Merced counties, you will need to get approval from the Alliance first.   
 
If you are an Alliance administrative Member, you should still have a regular doctor for check-
ups and preventive health care. You just won’t be assigned to a specific doctor by the Alliance. If 
you are having trouble finding a doctor, please call Member Services. 

 

Working With Your Primary Care Provider (PCP) 
You and your doctor are a team. When you work together, you will get the best possible 
outcomes for your health. 
 
Try to be open and honest with your doctor about your health. Talk to your doctor about your 
care concerns. Pay attention to your doctor. Accept the help that your doctor offers you. Follow 
your doctor’s advice. 
 
These tips can help you work well with your doctor: 

 
Things to do at home: 
 

� Write down your doctor’s name and phone number. Keep it where you can find it.  This 
will help you when you need medical care. You might also see a Nurse Practitioner or a 
Physician Assistant in your doctor’s office. Write down their names as well. 

 
� If you have not seen your PCP before, please make an appointment right away. This 

appointment will be for a new patient exam.  This is a long appointment. It gives you 
and your doctor time to get to know each other.  It is when your doctor can learn about 
your medical history. You will learn about things that you can do to be as healthy as 
possible. 

 
� Make a list of things to ask your doctor. This helps you remember your questions. 
 
� Make a list of all the medicines you take. You can also take your medicines with you to 

your first appointment with your doctor. 
 

Always keep your medical appointments. This shows that you respect your health care team. 
It helps your doctor know how you are doing. If you can’t keep an appointment, call your 
doctor’s office ahead of time to cancel. When you call, you can make an appointment for 
another date. Most offices ask that you cancel at least one day in advance. If you miss three 
appointments and don’t call to cancel, your doctor may decide not to see you anymore. 

 
 

� Take all medications that your doctor prescribes and ask about side effects.  Call your 
doctor if your medication does not seem to be working. 

Getting Care 
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� Call Member Services if you have questions or need help. 
 
 
At the doctor’s office: 

 
� Carry and show your Alliance ID card and your Medi-Cal BIC card whenever you 

get medical care and at the pharmacy.  If you have other health coverage, show those ID 
cards too. 

 
� Tell your doctor about all the pills you take:  

 Prescription medicine  
 Nonprescription medicine 
 Vitamins     

 Supplements 
 Other treatments 

 
 
You can bring them with you to show your doctor.  Some medicines, vitamins and herbs 
can change the way other medicines work. 

 
� Make sure you understand your condition. Be clear on the treatment you are to follow. 
 
� Bring your children’s Immunization Cards with you to every doctor visit (for infants, 

children and teens). 
 
� Ask your doctor what you should do if you get sick at night or on the weekend. 
 
� If your religion or culture keeps you from using some treatments, tell your doctor. 
 
� Cooperate with your doctor and the office staff. Treat them as you would like them to 

treat you. 
 

Be an active Member of your health care team. Your PCP will always be in charge of your health 
care and will provide your regular care. Working together with your doctor, nurses, physician 
assistants and office staff is the key to quality health care. Your PCP will decide if you need to 
see a specialist or need special tests. If you do, your PCP will refer you. 
 
Making Appointments  
You should see your PCP for regular check-ups and preventive care. You should also see your 
PCP when you are sick. The name and phone number of your PCP is on your Alliance ID card. If 
you are not sure who your PCP is, call Member Services. 

  
When you call your PCP to make an appointment, be very clear about how you feel. Tell the 
office how long you have felt this way.  

� Do you have a fever? 
� Are you in pain? 
� How high is the fever?  
� Where is the pain? 
� Do you feel sick to your stomach? 

 
This will help the staff know how soon you need to be seen and how much time they should 
allow for your appointment.  Ask for directions to the office if you have not been there before. 
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How long will it take to get an appointment? 
It will take longer to get an appointment for some kinds of care than others. Here is an idea of 
how long it might take: 

� Urgent appointments may be available. Tell the office if there is a fever, severe pain or 
other important symptoms. They will use that information to determine how soon you 
need to be seen. 

� For normal office visits, call at least one week in advance. 
� For prenatal care, call at least 1 week in advance. 
� For non-urgent care, regular check-ups and immunizations and well child visits, call at 

least 3-6 weeks in advance. 
 
You can call your PCP 24 hours a day, 7 days a week. If the office is closed, your doctor will:  

� Have another doctor ready to help, or  
� Have an answering service, or 
� Leave instructions on the office answering machine letting you know what to do. 

 
Please get to your appointment on time. This helps your doctor stay on schedule for other 
patients. If you can’t keep your appointment, call your doctor’s office to cancel. You can make a 
new appointment at the same time.  
 
Canceling Appointments 
Sometimes something happens, and you can’t keep your doctor’s appointment. Things like work, 
school, not having a way to get to the doctor or not having child care.  If you can’t keep an 
appointment, call the office and let them know.  

 
It’s important to call the office as soon as possible if you cannot come. Try to call at least 24 
hours (1 day) in advance. If you miss appointments on short notice or without cancelling, your 
doctor can decide not to see you as a patient any more. 

 
Talk to your doctor if you need appointments only at certain times. For example, if you start 
work at 3:00 in the afternoon and can only see the doctor in the morning. Let the office know. 
They might be able to work around your schedule. 
 

How to Talk to Your Doctor in Your Language 
It is important that you can talk to your doctor easily. There are doctors in our network who 
speak languages other than English.  It may be the doctor who speaks the other language. Or it 
may be someone else in the doctor’s office. You can call their office and ask. You can find this 
information in your Provider Directory or by calling Member Services. 
 
If you have trouble talking with your doctor because you speak different languages, we can help. 
You don’t have to use family or friends to interpret for you. Your doctor can call a special 
telephone line to get an interpreter who speaks your language. Then you and your doctor will 
talk through the interpreter. Alliance providers can access interpreter services 24 hours a day. 
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How to Use Free Interpreter Services  
When you make an appointment with your doctor, tell them you want an interpreter. Also tell 
them what language you speak. When you go to your appointment, the doctor will call a 
company that provides interpreters over the phone. The Alliance pays for this service, so 
interpreter services are free to you. 
 
If you or your doctor feels there are special circumstances that require you to have a face-to-face 
interpreter for a medical appointment, you or your doctor can call us to ask for authorization. If 
we approve the request, we will provide an interpreter to be in the office with you for the 
appointment. Face-to-face and American Sign Language interpreter services must be scheduled 
in advance. Please call us or have your doctor call us at least 3-4 days before your appointment. 
The number to call is 1-800-700-3874 ext. 5625. 
 
You have the right to file a complaint if you feel your language needs are not being met. See the 
“Filing a Complaint” section in this handbook or call our Grievance Coordinator at 1-800-700-
3874 ext. 5525. 
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There are some doctors that only treat certain medical conditions. They are called specialists. 
Some examples are: 

� Cardiologists (who treat diseases of the heart) 
� Oncologists (who treat cancer) and  
� Ophthalmologists (who treat diseases of the eye).  

 
If you need care that your PCP cannot give you, he or she may want you to see a specialist. Tell 
your PCP all about your medical condition and history. Your PCP will decide if you need to see 
a specialist.  
  

Specialty Care Referrals  
There may be times when your PCP thinks you need to see a specialist. When this happens, your 
PCP will refer you to a specialist in the Alliance’s Service Area (Santa Cruz, Monterey and 
Merced counties).  Your PCP will let the specialist know that he or she has approved the visit 
and what he or she wants you to be seen for. We have an open network for specialty care. This 
means that your PCP can refer you to a specialist in our Service Area who does not have a 
contract with us. The specialist has to be a Medi-Cal doctor and be willing to see you as an 
Alliance Member. 
 
When your PCP refers you to specialist, his or her office may call to schedule the appointment 
with the specialist, or they may ask you to call. If there is no one in the Alliance’s service area 
that can see you, your PCP will ask us for authorization to refer you to a specialist out of our 
service area. This is called an Authorized Referral. Let your PCP know if there is a particular 
specialist you have been seeing.   
 
If you are an administrative Member of the Alliance, you can see a specialist without a referral. 
The specialist you go to must be in the Alliance’s Service Area and must accept the Alliance. 
Even though you won’t need a referral, there are specialists that won’t want to see a patient who 
hasn’t already been seen by a primary care doctor. This is because the specialist wants to be sure 
that the patient really needs specialty care. If there are no specialists in the Alliance’s Service 
Area available to see you, call Member Services for assistance. You will need approval from the 
Alliance to see a doctor out of the Service Area. This approval is called an Authorized Referral. 

 
 
If you have a chronic medical condition where you need to be seen by a specialist for a long 
period of time, your PCP may give you an extended referral. This is also called a “standing 
referral”. This type of referral can be good for up to one year. This means that you can see the 
specialist during that time, without needing a separate referral for each visit.  
 

Seeing a Specialist and Prior Authorization 
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If you think you need to see a specialist but your PCP does not, please talk to your PCP about 
why you think you do. If your PCP still does not want to refer you, you can call Member 
Services. 
 
If your PCP has referred you to a specialist but you don’t agree with what the specialist 
recommends, you have the right to a second opinion from a second specialist. If you want a 
second opinion, you would ask your PCP to refer you to another specialist. If he or she says no, 
call Member Services. 

 

When You Need Approval for Care 
There are some services, medicines and medical equipment that have to be approved by the 
Alliance before you get them. This process is called prior authorization. It means getting an OK 
in advance. To get approval, your provider and the Alliance have to agree that the services you 
are going to get are medically necessary. 
 

Prior Authorization  
The provider that will be giving you the service, medicine or equipment will need to get approval 
from the Alliance in advance.  Your provider should know when prior authorization is required. 
Some services that require prior authorization are: 

� Hospital stays that are not for an emergency 
� Nursing home care 
� Certain tests like MRIs 
� Some medicines (brand name drugs and medicines that are not on the list of drugs 

approved by the Alliance) 
� Services received outside of the Alliance’s Service Area, except for emergency and 

urgent care services 
 

When we get the request, our medical staff reviews it. They review each case to make sure you 
get the most appropriate treatment that is covered for your specific medical condition.  
We approve most requests. There are times when we need to get more information from your 
provider before we can make a decision. We may ask your provider to try another treatment first. 
We will contact your provider to let him or her know if the request was approved or if we need 
more information. Please check with your provider to see if a request was approved or not.  Prior 
authorization requests usually have a limit for the number of visits, pills, or refills that will be 
covered.  

 
Once a prior authorization request expires or you get to the limit, you will have to see your 
provider again. If your provider thinks you still need the service or medicine, he or she will need 
to send us a new request. 
 
We will get back to your provider within 14 days from when we get a request. If a treatment is 
urgent, we get back to your provider within 24 hours. 
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Prior Authorization Denials 
Sometimes we deny a request. This means that we do not agree that you need the service, 
medicine or equipment. If we deny a request, we will send a letter to you and one to your 
provider. The letter will tell you why we denied the request. The letter will also let you and your 
provider know that you can file a complaint about our decision. Filing a complaint is a way that 
you can let us know that you disagree with our decision. 
 

 

Services for Members with Disabilities 
If you are an Alliance Member with a disability, you may have questions or concerns about 
getting the care you need. We have Care Coordinators who can help if: 
 

� You have questions about durable medical equipment or have problems while you are 
waiting to get equipment 

� You need help getting medical services 
� You have trouble getting medical equipment fixed 
� You get services from several agencies and need help to coordinate them all. 

 
Our Member Services Representatives can also refer you to places in the community that provide 
certain services you might need. You can reach a Member Services Representative or a Care 
Coordinator at 1-800-700-3874.  
 
 
 
 

Services for Members with Disabilities 
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Services to help you Stay Well 
We cover services to help you stay well. These are called preventive health care services. 
Preventive care keeps you healthy.  It can help catch and treat problems before they become 
serious. Preventive care includes: 

� Regular check-ups (for everyone) 
� Pap smears (for women) and prostate exams (for men) 
� Mammograms (for women) 
� Well care for babies and children 
� Immunizations (shots) 
� Prenatal care (for pregnant women). 

 
 
Look at the charts on the next four pages. They list the preventive check-ups that you should 
have. They also show how often you should have these visits. There is a chart for when to have 
shots to keep you from getting sick. There is a chart for children and teens, and another one for 
adults. The schedule is different for men and women. If you have questions about preventive 
healthcare, check with your doctor. Our Health Education Coordinators at 1-800-700-3874 ext. 
5580 can also help.  
 

Services to Help You Stay Well 
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To keep your children healthy, it is important for them to get regular check-ups and 
immunizations even if they are not sick. If your child is a new Alliance Member, he or she 
should get a health check-up within 120 days (4 months) with his or her primary care provider. 
Below is a list of services that your child should get, by age group. Your doctor may want to do 
some services more often than what is shown in the chart. 
 

Tests 
 

0- 24 Months 

 

3- 10 Years 

 

11-  20 Years 

 
Health Exam 
This may include 
height and weight, head 
measurement, blood 
pressure, eye and 
hearing test, and health 
education counseling 

Birth, 1-4 weeks, 
2, 4, 6, 9, 12, 15, 18 
and 24 months 

Every Year 
 
Health risk 
assessment at 30 
months 

Every Year 

Lead Test At 12 months and 
again at 24 months 

Between 3-5 years 
if not tested before  

Anemia Test 9-12 months Yearly at 3-5 years 
old 

Every year for 
menstruating girls 

Urine Test  
 5 years old 

Every year for 
sexually active 
teens 

Tuberculosis Test 
(TB) 

At  24 months and 
assessed at all well-
care visits 

Assessed yearly at 
well-care visits 

Assessed yearly 
at well-care visits 

Chlamydia Test 
   

 Every year for  
ages 16 yrs and 
over if sexually 
active 

Dental Services 
Covered through Denti-
Cal (1-800-322-6384), 
not by the Alliance 
 

If showing tooth 
decay Every Year Every Year 

 

Baby, Child and Teen Preventive Screening 
Guidelines  
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To keep your children healthy, it is important for them to get regular check-ups and 
immunizations. Here is a list of vaccinations recommended for your child. It is important for 
your child to get all the vaccinations. If he or she has missed any, please call the doctor to 
schedule an appointment. It is never too late to get vaccinated to stay healthy.  
 
 

Vaccinations/Shots 
 

0 - 24 months 

 

3-10 years 

 

11-20 years 

 
Hepatitis B 
(Hep B) 

1st dose 0-2 months 
2nd dose 1-4 months 
3rd dose 6-18 months 

 Three doses if not 
given previously 

Diphtheria, 
Tetanus, Pertussis 
(DTaP) 

2, 4, and 6 months 
Again between 15-18 
months 

Once at age 4-6 
years 

Booster between 
11 and 12 years 

Hemophilus 
Influenza 
(Hib) 

2, 4, and 6 months 
Again between 12 and 
15 months 

  

Polio 
(IPV) 

2 and 4 months 
Again between 6 and 
18 months 

Once at age 4-6 
years  

Measles, Mumps, 
Rubella 
(MMR) 

1st MMR at 12 – 15 
months 

2nd MMR at age 
4- 6 years 

2nd MMR if not 
given previously   

Varicella 
(VAR) 

Once at 12 – 18 
months  

 Once between 
11- 12 years if not  
given previously 
and no history of 
chicken pox 

Hepatitis A 
(Hep A) 
 

One dose at age 24 
months 
Booster 6-18 months 
later 

 

Two doses, with 
6- 18 months 
between them  
if not given 
previously 

Pneumococcal 
(PCV) 

2, 4, 6 months 
Again between 12-15 
months 
 
 

  

Baby, Child and Teen Immunization Schedule 
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Vaccinations/Shots 

 
0 - 24 months 

 

3-10 years 

 

11-20 years 

 
Influenza 
 

In the fall for children 
6-23 months 

Every year if at 
high risk 

Every year if at 
high risk 

Meningococcal 
(MCV4)   

At 11-12 years of 
age. At 15-20 
years of age if not 
previously given. 

Human Papilloma 
Virus (HPV)  

Minimum age 9 
years. Vaccine 
given in 3 doses. 
First dose usually 
given at age 11-12 
years. Second 
dose 2 months 
after the first dose 
and third dose 6 
months after the 
first dose. 

Vaccine given in 
3 doses. First dose 
usually given at 
age 11-12 years. 
Second dose 2 
months after the 
first dose and 
third dose 6 
months after the 
first dose. 
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Test Ages 18-39 Ages 40- 64 Ages 65+ 
Health Exam 
This may include: 
height & weight, 
hearing & eye exam 

For all Alliance members: 
Schedule your first check-up within 120 days (4 months) of 
becoming an Alliance Member 

For All Patients 
Tuberculosis 
Test (TB) 

Initial entry into health plan for all Members. Repeat testing at 
regular intervals for people at risk. 

Blood Pressure Every 1-2 years Every 1-2 years Every 1-2 years 

Cholesterol 
Men, starting at age 
35 

Women, starting at 
age 45 

As determined by 
your doctor 

Stool Test As determined by 
your doctor 

Every year at age 
50 and over Every year  

Patients with 
Diabetes 

Every year: foot 
exam, urine and 
retinal exam, 
HgAIC, lipids 

Every year: foot 
exam, urine and 
retinal exam, 
HgAIC, lipids 

Every year: foot 
exam, urine and 
retinal exam, 
HgAIC, lipids 

For Female Patients Only 
Breast Exam 
by your provider Every 1-3 years Every year Every year 

Mammography As recommended 
by your doctor 

 Ages 40–50: As 
recommended by 
your doctor. 
Ages 50–64 every 
year. 

 Ages 65–74 Every 2 
years. 
Age >75 As 
recommended by 
your doctor. 

Pap Smears 
 

 Age 21 to 30 Every 
3 years Pap alone. 
Age 30 to 39 Pap 
alone every 3 years, 
OR Pap with HPV 
testing every 5 
years 

Ages 40 to 64 
Every 3 years Pap 
alone or Age 40 to 
64 Pap with HPV 
testing every 5 
years. 

None if had regular 
screening before age 
65 and not at high 
risk  

Chlamydia Exam 
(For sexually active 
women) 

 Every year 16–24 
if sexually active  
Age 25 and older 
only if at increased 
risk, even if 
pregnant. 

Age 40 and older 
only if at high risk, 
even if pregnant. 

Age 65 and older if 
at high risk. 

Adult Health Screening Guidelines 
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To keep yourself healthy, it is important to get regular health exams and the right screening 
tests and immunizations. Check with your doctor even if you are not sick or having problems. 
 
Below is a list of immunizations that should be done for your age group. Some vaccinations are 
given only to people who are “high risk”. Chronic illness or other life circumstances make 
some people more likely to get the disease. Ask your doctor which shots you should have and 
when. Your doctor may want to do some shots more often, depending on your risk. 

Vaccinations/ 
Shots Ages 19-49 Ages 50-64 Ages 65+ 

Tetanus/Diphtheria 
(Td) Every 10 years Every 10 years Every 10 years 

Influenza 
Every year if 
chronic disease or 
other risk 

Every year for ages 
50 and over, 
depending on 
vaccine supply 

Every year for ages 
65 and over 

Pneumococcal One time if  
high risk 

One time if  
high risk 

One time 
Those with high risk 
may need another 

Hepatitis B (Hep B) Three doses if high 
risk  

Three doses if high 
risk 

Three doses if high 
risk 

Hepatitis A (Hep A) Two doses if high 
risk 

Two doses if high 
risk 

Two doses if high 
risk 

Meningococcal One dose if high 
risk 

One dose if high 
risk One dose if high risk 

Measles 

One dose if unsure 
whether vaccinated 
before.  Two doses 
if high risk. 

  

Rubella Women who have not received the vaccination and are not 
pregnant. 

Varicella 
Two doses if high risk and no prior vaccination or chickenpox 
infection.  Not given if patient is pregnant, immunosuppressed, or 
HIV positive. 

Herpes Zoster  
Once per lifetime 
for those 60 years 
of age and older 

Once per lifetime for 
those 60 years of age 
and older 

Human Papilloma 
Virus (HPV) 

3 doses - 2nd dose 
2 months after first. 
3rd dose 6 months 
after first dose.  
Maximum age 26. 

  

Adult Immunization Schedule 
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The Member Services Department 
Member Services Representatives are in Santa Cruz, Monterey and Merced counties. We can: 

� Help you understand how the health plan works 
� Send you a new Alliance ID card if you lose yours 
� Help you choose or change your PCP 
� Help you get in to see a doctor 
� Give you information about prenatal care 

 
We speak English, Spanish and Hmong. We also use a telephone language line to talk to 
Members who speak other languages. We have a TTY line for the hearing impaired. 
 

Member Services Department 
Monday through Friday from 8 a.m. to 5 p.m. 

1-800-700-3874 (toll free)  TTY 1-877- 548-0857 (toll free) 

Billing  
Always show your Alliance ID card when you get health care services.  Tell them about any 
other health insurance you have. Tell the office about any changes in your insurance. 

 
If you follow our rules, you should not be billed for health care services. Under Medi-Cal you 
will only be billed if: 

� You get services that are not covered by Medi-Cal, like cosmetic surgery; 
� You don’t tell the provider that you have Medi-Cal; 
� You go to a provider that doesn’t take Medi-Cal, but you tell the provider you want to be 

seen there anyway and that you will pay for the services yourself; 
� You have other insurance and Medi-Cal, and you don’t follow the rules for how to get 

services under your other insurance; 
� You see a specialist without getting a referral from your PCP; 
� You get services that have not been authorized by the Alliance; 
� You have Medi-Cal with a Share of Cost. 

 
If the provider asks you to pay at your visit, ask the office to call us. We will explain how they 
should bill us. Do not pay a provider for services that are covered by the Alliance.  We will 
not pay you back if you pay a provider.   

 
If you get a bill for medical services, don’t ignore it.  Make sure you were eligible with us at the 
time of service. If you were, call the provider who is billing you; their phone number will be 
listed on the bill. Tell the office that you were covered by the Alliance for that date of service 
and give them your Alliance ID number. Ask the office to bill the Alliance.  If you have done 
this but keep getting a bill, call Member Services.   We can’t help you with bills that are more 
than one year old. You may send a copy of the bill to us at:  
Central California Alliance for Health, Attention: Member Services, 1600 Green Hills Road, 
Suite 101, Scotts Valley, CA 95066. 

Member Services – Call us for Help 
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Filing a Complaint 
You have the right to tell us if you are not happy with a contracted provider or with a decision  
we have made. The way you do this is by filing a complaint with us. We handle complaints 
through our grievance process.  
As an Alliance Member, you have the right to file a complaint about things like:  

� Having to wait a long time at the doctor’s office or to get an appointment 
� Being unhappy with the way you were treated 
� Being charged or asked to pay for services 
� Being unhappy with the type of care you received 
� If you feel that the Alliance has not respected your privacy 

 

Another reason you might file a complaint is if we send you a Notice of Action. A Notice of 
Action is a formal letter telling you that a medical service has been denied, deferred, or modified. 
If you receive a Notice of Action from us, you have two options for filing a complaint. 

� You have ninety (90) days from the date on the Notice of Action to file an appeal with us; 
� You may also request a State Fair Hearing from the Department of Social Services (DSS) 

within ninety (90) days. 

For any other type of complaint, you must file it within six (6) months from the date of the event 
or action that caused you to become dissatisfied. 

It doesn’t take very long to file a complaint. Member Services will try to resolve your concern 
right away. Most of the time, we can help you that same day. Once you file a complaint, we will 
resolve it within thirty (30) calendar days. 

 
If you decide to file a complaint, you can:  

 Send us a letter 
 Ask us to mail you a complaint form 
 Ask your PCP for a complaint form 
 Make your complaint over the phone 
 Fill out a complaint form on our website, www.ccah-alliance.org 

 
Once we get your complaint, we will send you a letter to let you know we received it. We will 
send this letter within five (5) calendar days. The letter will also tell you about your rights in the 
grievance process. The grievance process is how we resolve complaints. Services that had been 
previously approved by the Plan will continue while your complaint is being resolved. 

 

The Grievance Process 
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As part of our grievance process, we will look into the situation. We will: 
� Get the provider’s side of what happened 
� Tell the provider why you filed a complaint 
� Work with you and the provider to resolve the complaint 

 
We will send you a written resolution within thirty (30) calendar days. If you are not happy with 
our resolution, you can appeal it by filing a request for a State Fair Hearing. Please see below for 
how to request a State Fair Hearing.  

Expedited Review of Complaints  
If a complaint is about a serious threat to your health, we will resolve it within three (3) calendar 
days. These complaints may include severe pain or potential loss of life, limb or major bodily 
function. 

� We send you a letter within twenty-four (24) hours so you know that we have it.  
� We will talk to you about our decision within three (3) calendar days. 
� We will confirm that in writing within three (3) calendar days. 
� If you accept our resolution, the complaint will be closed. 
� If you do not accept our resolution, we will explain how you can appeal it. 

 

Other Places That Can Help 
The State Office of the Ombudsman handles health care problems. This office will help 
Members who have problems with their health plan. Call them toll-free at  
1-888- 452-8609.  

 
You may also request a State Fair Hearing: 

� If you have concerns about medical treatment and services. 
� If you have concerns about your rights as a health plan Member. 
� If you disagree with a complaint resolution. 

 
Request a State Fair Hearing within ninety (90) days from the date of the event that caused your 
complaint. You don’t have to file a complaint with us before you ask for a State Fair Hearing. 
To request a State Fair Hearing: 

� Call the State Department of Social Services   1-800- 952-5253  
      or 1-800-952-8349 (TDD) for the hearing and speech impaired 

 
� Request a State Fair Hearing in writing.  You can write to: 
      California Department of Social Services 
      State Hearing Division 
      P.O. Box 944243 MS 9-17-37 
      Sacramento, CA 94244-2430 

 
� Monterey County Members can write, call or go to:  
      Monterey County Department of Social Services  831-755-4477 
      Attention: Hearing Coordinator 
      1000 South Main Street, Suite 208 
      Salinas, CA 93901 
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� Santa Cruz County Members can write, call or go to: 
      Santa Cruz County Human Services Department  831-454-4117 
      Attention: Fair Hearings Officer 
      1020 Emeline Street 
      P.O. Box 1320 
      Santa Cruz, CA 95061 
 
� Merced County Members can write, call or go to: 
      Merced County Human Services Agency   209-385-3000 
      Attention: Hearing Coordinator 
      2115 W. Wardrobe Avenue 
      Merced, CA 95341 

 
You may request a State Fair Hearing within ninety (90) days from the date of the event that 
caused you to be dissatisfied, whether or not you have filed a complaint with the Alliance. 
 
You can also file a complaint if you feel your privacy has not been kept. Privacy complaints are 
through the Federal Office of Civil Rights.  You can file at any time. You do not have to file a 
complaint with the Alliance first.  Send your privacy complaint to: 

 
� U.S. Department of Health and Human Services 
      Office of Civil Rights 
      200 Independence Avenue SW 
      Room 509F, HHH Building 
      Washington, DC 20201 
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CATEGORY DESCRIPTION COMMENTS AND LIMITATIONS 
HOSPITAL SERVICES  

Inpatient Room and Services 
Inpatient physical, occupational and speech 
therapy 
Intermediate or Skilled Nursing Services 
Emergency Room (services in and out of the 
plan’s service area and with non-participating 
providers) 

All non-emergency hospital services 
require prior authorization. 
 
 

PROFESSIONAL SERVICES  
PHYSICIAN SERVICES 

Office Visits 
Physician services in the hospital 
Outpatient surgery  
Immunizations 
Periodic Physical Examinations 

 
You must get services from your Primary 
Care Provider (PCP). If your PCP cannot 
provide the service, he or she will refer you 
to another provider. 

PREGNANCY AND MATERNITY CARE 
Prenatal care (office visits) 
Normal delivery, cesarean section, complications 
of pregnancy, and medical services 

Pregnant Members may get prenatal and 
maternity care from any OB/GYN within 
the Service Area who accepts Medi-Cal 
and the Alliance. 

OTHER HEALTH CARE SERVICES   
AMBULANCE SERVICES Covered when medically necessary. 
BLOOD AND BLOOD PRODUCTS (includes 
collection and storage of autologous blood) 

Covered when medically necessary. 
 

DENTAL Covered through Denti-Cal (1-800-322-
6384), not the Alliance.  
 
Except for emergency services, dental 
services are only covered for Medi-Cal 
beneficiaries who are under 21 years of 
age; are residing in a skilled or 
intermediate nursing care facility; or who 
are pregnant, if not receiving the services 
could harm the health of the mother or the 
fetus. 

DIAGNOSTIC X-RAY/LAB PROCEDURES Covered when medically necessary. Some 
services require prior authorization. 

DURABLE MEDICAL EQUIPMENT (includes 
original and replacement orthotics and prosthetics) 

Covered when medically necessary. Prior 
authorization may be required.  

Covered Benefits Matrix 
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COMMUNITY BASED ADULT  
SERVICES (CBAS)  

Covered when medically necessary. Prior 
authorization is required. 

FAMILY PLANNING SERVICE 
Medical, Professional and Counseling Services 
FDA Approved Contraceptive drugs and devices 

Some FDA Approved over-the-counter 
devices such as condoms, foams and jellies 
are covered with a prescription. 

HEARING AIDS 
Audiology Exam and Hearing Aid Instrument 

Covered when medically necessary. Prior 
authorization is required for hearing aids. 

HOME HEALTH CARE  
 

Covered when medically necessary. Prior 
authorization is required. 

HOSPICE (for a terminal illness) 
 

Covered when medically indicated and as 
decided by the Member. 

 ACUPUNCTURE AND  
 CHIROPRACTIC SERVICES 

These benefits are only available to 
Members who are under 21 years of age or 
who are residing in a skilled or 
intermediate nursing care facility. 

MENTAL HEALTH SERVICES 
Outpatient Mental Health Services 
Services for the treatment of mild or moderate 
mental health conditions.  
 
Inpatient and Specialty Mental Health Services 
Inpatient mental health services and services for 
the treatment of severe mental health conditions. 

 
 
These services are provided through 
Beacon Health Strategies, 1-855-765-9700. 
 
These services are covered through County 
Mental Health Departments, not the 
Alliance 
Santa Cruz County: 1-800-952-2335 
Monterey County: 1-888-258-6029 
Merced County 1-888-334-0163 

NON-EMERGENCY MEDICAL 
TRANSPORTATION 

Benefit is limited to transportation to and 
from covered medical appointments for 
Members who: 

� Have a physical or medical 
condition that prevents them from 
riding in a bus or car;  

� Must be transported lying down; 
� Are in a wheelchair and not able to 

move out of the chair into a seat or 
to push the chair themselves. 

Members who feel they meet the above 
criteria should call 800-700-3874 ext. 
5625. 
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PRESCRIPTION DRUGS 
30-day supply; 90-day supply for maintenance 
drugs 
               

Members must get their prescriptions at a 
network pharmacy. 
 
Dual eligible Alliance members (Members 
with both Medicare and Medi-Cal) will get 
most of their prescriptions through their 
Medicare Part D drug plan or Medicare 
Advantage Plan. There are a few classes of 
drugs that are excluded from Medicare Part 
D that the Alliance would be responsible 
for. 

REHABILITATIVE (PHYSICAL, 
OCCUPATIONAL AND SPEECH) THERAPY 

The initial evaluation visit requires a 
referral from the Member’s Primary Care 
Provider. Any subsequent visits/treatments 
would require prior authorization from the 
Alliance. 

SUBSTANCE ABUSE SERVICES Covered under fee-for-service Medi-Cal, 
not the Alliance. 

URGENT CARE Covered by or arranged by your PCP. 
VISION               Eye exams and glasses are covered every 2 

years for Members less than 21 years of 
age and those who are in a skilled or 
intermediate nursing facility. 
 
Members who are 21 years of age and 
older who are not in a skilled or 
intermediate nursing facility are covered 
for an eye exam every 2 years. Eye glasses 
are not covered for these Members. 
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Acupuncture Services 
This benefit is limited to Alliance members who are under the age of 21 or who are living in a 
skilled or intermediate care nursing facility.  
 

Annual Exams and Well Women Care  
Women may get these exams from any gynecological and/or obstetric (OB/GYN) provider in 
Santa Cruz, Monterey or Merced County that takes Medi-Cal. You do not need a referral from 
your PCP. Regular Well Woman exams include pelvic exams, breast exams and pap smears. No 
referrals are needed for birth control or family planning services.  
 
Women and sexually active teen girls should get a check-up from their PCP or an OB/GYN once 
a year.  Men and boys should get their yearly check-up from their PCP. Set up these exams near 
your birthday so you remember every year. These check-ups help you stay healthy. For 
information, call our Health Education Coordinators at 1-800-700-3874 ext. 5580. 
 

Asthma Care 
You can get asthma at any age. Asthma makes it hard to breathe. Luckily, most people can learn 
to control their asthma and stay healthy. Work with your doctor to create an Asthma Action Plan. 
 
We cover classes for people with asthma. You will learn: 

� What asthma is and how to control it 
� How to avoid the things that cause asthma attacks 
� How to use medicine the best way 

 
Call us at 1-800-700-3874 ext. 5580 to find a class near you. You don’t need a referral from your 
PCP. 

 

Birth Control  
If you don’t want to get pregnant, it’s important to use birth control. See your PCP or any 
provider who accepts Medi-Cal. You don’t need a referral. You will need a prescription for birth 
control supplies. The following birth control items are covered: 

� birth control pills 
� spermicides 
� diaphragm or cervical cap 
� sterilization 
� female condom 

� intra-uterine device (IUD) 
� condoms 
� Depo-Provera shot 
� the morning after pill

 

Benefit Descriptions 
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To find a family planning provider, call Member Services. The State can also help at  
1-800- 942-1054. 

 

Breastfeeding - Supplies and Classes 
Nursing is good for mom and baby! Breast milk keeps your baby healthy. It’s also cheaper than 
buying formula. We cover education that can show you how to nurse in comfort. We will pay for 
breast pumps and supplies when they are medically necessary. Call 1-800-700-3874 ext. 5580 to 
learn more. 
 

California Children’s Services (CCS) Program 
If your child has a chronic or life threatening illness, he or she may be eligible for the California 
Children’s Services (CCS) program. CCS is a state program that covers children from birth to 21 
years of age. CCS only pays for the chronic illness. The Alliance will still pay for the medical 
care that is not related to your child’s CCS condition.  If your child receives CCS, he or she will 
need to see a CCS doctor or facility for treatment of that condition.   
 
Our Health Services Department helps with CCS Members. If your child has CCS when he or 
she becomes eligible for Medi-Cal; your child becomes eligible for CCS after becoming an 
Alliance member; or you have questions about CCS and want to know how it works, call one of 
our CCS Coordinators. You can reach them at 1-800-700-3874 ext. 5362 or 5562. 
 

Checkups and Shots for Children and Teens 
Children and teens need regular check-ups to: 

� measure their growth 
� get to know their doctor 
� find health problems early 

� get their immunizations 
� register for school, sports or camp 
� and learn how to stay healthy 

 
Child Health and Disability Prevention (CHDP) Program doctors provide well child check-ups 
and immunizations. If your child’s doctor is not a CHDP doctor, he or she will refer you child to 
one who is. CHDP can help you get an appointment or set up a ride. 

 
Santa Cruz County CHDP Monterey County CHDP Merced County CHDP  

831-763-8932         831-755-5550        209-381-1125  
 

Chiropractic Services 
This benefit is limited to Alliance members who are under the age of 21 or who are living in a 
skilled nursing facility.  
 

Community Based Adult Service (CBAS) 
CBAS is a service you may qualify for is you have health problems that make it hard for you to 
take care of yourself. It is for when you would soon need nursing home services if you did not 
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get extra help. If you qualify to get CBAS, the Alliance will send you to the center that best 
meets your needs. If there is no center in your county, the Alliance will help you get the services 
you need from other providers. 
 
If you qualify for CBAS, you would go to the center during the day. You would go there from 
one to five days a week. You would not stay overnight or go on the weekends. 
At the CBAS center you can get different services. They include: 

 Skilled nursing care 
 Social services 
 At least one meal per day 
 Physical, speech and/or occupational therapy 

 
CBAS centers also offer training and support to your family and/or caregiver. 
 
You may qualify for CBAS if: 

 You used to get these services from an Adult Day Health Care (ADHC) Center and you 
were approved to get CBAS. 

 Your primary care doctor refers you for CBAS and you are approved to get CBAS by the 
Alliance. 

 You are referred for CBAS by a hospital, skilled nursing facility or community agency 
and you are approved to get CBAS by the Alliance. 
 

Diabetes Care 
Diabetes can be a serious disease. If you don’t take care of yourself, it can affect all parts of your 
body. Anyone can learn how to live a healthy life even with diabetes! When you have diabetes, 
you should have check-ups every three months with your PCP. Your doctor will do an exam and 
check your feet and blood pressure. Your PCP will also order lab tests. You should also have a 
diabetic eye exam every year with an eye doctor. We pay for your diabetes medicine and 
supplies. 

 
We cover special classes for diabetes, for Members 21 and older. You will learn about: 

� Taking your medicines 
� Planning your meals 
� Testing your blood sugar 

� Keeping a blood sugar log 
� Being active and exercising 
� How to lower stress 

 
Children under 21 are covered for diabetes education under the California Children’s Services 
(CCS) Program and would get these services through them. 
 
Call 1-800-700-3874 ext. 5580 to find a class near you. You don’t need a referral from your 
PCP. 
 

Dialysis 
Dialysis is covered as an outpatient service.  
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Diagnostic and Radiology Services 
You are covered for diagnostic and therapeutic radiological services that are necessary to 
appropriately evaluate, diagnose and treat your medical condition. These include x-rays, MRI 
and CT scans. You will need a prescription from your doctor for these services. Some services 
require prior authorization from the Alliance.  
 

Disability Services 
If you have a disability, we have Care Coordinators who can help: 

� If you have questions about the equipment that your doctor wants for you 
� If your equipment needs to be fixed 
� If you are having trouble getting services or equipment 

 
We have Care Coordinators on staff.  They can tell you about agencies that work with people 
with disabilities.  If you already get help from lots of agencies, they can help with trying to get 
them all to work together. Our Member Services representatives can refer you to other agencies 
and services you might need. 

Doctor Visits 
You are covered for visits with your doctor. We pay for doctor visits when you are sick. We also 
pay for preventive health visits, well child care and immunizations. Sometimes a Physician 
Assistant may provide your care. You may also be seen by a Nurse Practitioner in your doctor’s 
office. 

 
If you need night or weekend care, call your doctor’s office first. Even if it is closed, there will 
be an answering service, another doctor on call or a message on the office answering machine 
telling you what do to. Call the number on your Alliance ID card.  

 

Durable Medical Equipment 
Medical equipment for use in the home such as wheelchair and walkers. If you need durable 
medical equipment, your doctor will prescribe it. Some types of equipment require prior 
authorization from the Alliance. For some types of equipment, like wheelchairs, you will need to 
be evaluated or fitted by someone who is trained in physical medicine. The evaluation is to see if 
you need equipment and if so, what kind.  
 

Early and Periodic Screening, Diagnosis and Treatment (EPSDT) 
Services 
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) services are extra Medi-Cal 
services. This program helps find and care for health problems in children from birth to 21 years 
of age. These services are for those who have full scope Medi-Cal. 
 
EPSDT provides more medical help and services. Ask your doctor or clinic about EPSDT 
services. You may get these services if your health provider thinks that you need them. 
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Emergency Care          
An emergency medical condition is one that you feel could lead to disability or death if you 
don’t get immediate treatment. You are covered for emergency care 24 hours a day, seven days a 
week. You are covered for emergency care inside and outside the Alliance’s service area. 
 
An emergency is: 

� When you think that you will die without fast help. 
� When you are in great pain. 
� When you think a body part may have serious damage. 
� When you think you have major problems with a body function. 

 
You can get 24-hour emergency care at any emergency room, without prior authorization. If you 
have a life threatening emergency, go to the nearest hospital. If you can’t drive, call 911. Show 
your Medi-Cal BIC card and your Alliance ID card.  
 
If the hospital doesn’t get a copy of your cards, you will get a bill from the hospital and one from 
the doctors. If you get billed, mail a copy of both cards to the addresses on the bills. Make a copy 
of the front and back. If you still get bills after telling the hospital and doctor that you have 
insurance through the Alliance, please call Member Services. 
 
You will need to follow-up with your PCP after an emergency. Your doctor needs to know that 
you were hurt or very sick. Your PCP will do the follow-up care for the emergency visit, if any is 
needed. You are not covered for follow-up care in the emergency room. 
 

Emergency Medical Transportation (Ambulance) 
We pay for ambulance trips if needed. If you aren’t sure that you need an ambulance, call your 
doctor for help. Call 911 in a real emergency.  
 

Eye Exams and Glasses  
Alliance members who are under the age of 21 or who are living in a skilled or intermediate 
nursing facility are covered for an eye exam and glasses every two years. Alliance members who 
are 21 years of age or older and who are not in a skilled or intermediate nursing facility, are only 
covered for an eye exam every two years. Eye glasses are not covered for these Members. 
 
You must go to one of the eye care providers in our Provider Directory. They are listed in the 
Vision Service Plan Provider section of the Directory. 
 

Family Planning Services 
Family planning services include: 

� Office visits for family planning services 
� Birth control, including emergency contraception 
� Tubal ligation 
� Vasectomy 
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� Abortion 
� Pregnancy testing and counseling 
� Sexually transmitted disease testing and treatment

  
Planning ahead for pregnancy helps you make sure you are ready.  It helps you get good care 
during your pregnancy from the start.  You can plan when to have children. You can also plan to 
not have children at all. 
 
Your PCP does not have to refer you. You can see your PCP or you can see any doctor or clinic 
that accepts Medi-Cal. You can also contact the Department of Healthcare Services, Office of 
Family Planning at 1-800-942-1054 for more information about family planning. 
  
All services are provided in confidence.  If you are under eighteen, you don’t need the consent of 
your parent or guardian to get family planning services.   
 

Follow-Up Care 
If you went to the hospital for an emergency, call your PCP as soon as you can. Your PCP will 
help you get more lab work, x-rays or treatments. If you saw a doctor in the hospital that is not 
your doctor, your PCP will have to refer you for that follow up visit.  

 

Health Education Services 
When you know how to take care of your body you can make healthy choices. When you make 
healthy choices, your health improves. You feel better. We want you to be as healthy as possible.  
 
Working together with your provider is the key to quality health care.  Your PCP may ask you to 
make changes in your life. You might need to quit smoking. Your PCP might suggest a healthier 
diet and exercise. You may need to lower stress.  

 
The Alliance can help. Call our Health Education Coordinators at 1-800-700-3874 ext. 5580.   

� We can send you booklets on many health topics; 
� We can tell you about health classes and support groups. 
� We can also tell you about our special classes on asthma, diabetes or how to quit 

smoking. 
 
You should also ask your doctor about health education programs to meet your needs.    
 
As an Alliance Member, you will get the “Living Healthy” newsletter four times a year. The 
articles give tips about how to stay healthy. The newsletter also has information about health 
classes and other services.  
 



53  Medi-Cal Member Handbook January 2014 

 

Hearing Aids 
If your doctor thinks you need a hearing aid, he or she will write a prescription for one and 
arrange for you to have a hearing aid evaluation. Prior authorization is required for hearing aids 
and hearing aid repairs.  
 

Hospice Services 
Hospice services are covered for Members who are diagnosed with a terminal illness and who 
choose or elect hospice care. Hospice services include: 

� Nursing care 
� Medical social services 
� Home health services 
� Physician services, drugs, medical 

supplies and appliances 

� Counseling and bereavement 
services 

� Pain control and symptom 
management 

 
Members who choose hospice care are not entitled to any other benefits for the terminal illness 
while the hospice election is in effect. 

   

Hospital Services 
The room, all the supplies and the doctors’ care in the hospital are covered. Your doctor will 
send you to the hospital that he or she uses. If it is an emergency, you will go to the nearest 
hospital. If you need special medical care, you may have to go to a larger hospital with more 
services. It may be in another city. 

 

Lab Services 
If you need lab services, your doctor will need to order them. You can go to any lab that accepts 
Medi-Cal and the Alliance.  
 

Limited Allied Health Services 
Limited Health Services include acupuncture, chiropractic, podiatry, prayer or spiritual healing 
and occupational and speech therapy. You can have two Limited Allied Health Services per 
calendar month. You do not need a referral for these two visits. You can use this benefit two 
different ways. Some podiatry services require prior authorization in advance.   

 
Please note: Acupuncture and chiropractic services are limited to Alliance members who 
are under 21 years of age or who are living in a skilled or intermediate care nursing 
facility. 

 
You may see one type of provider 
two times. or 

You may use one visit to see one type of 
provider and one visit with another type 
of provider. 
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Look under the Allied Health Provider section in our Provider Directory.  If you go to an office 
that is not in our directory, you should make sure that they are Medi-Cal providers. If they are 
not a Medi-Cal provider, you will have to pay the bill.  If you get more than two services in a 
month, you will have to pay for the additional services yourself.  
 

Medications 
We pay for medications that are listed in our “formulary.” A formulary is a list of the drugs and 
medications that we will pay for. A group of doctors and pharmacists reviews and updates this 
list several times a year. Updating this list makes sure that the drugs on it are safe and useful. 
Every Alliance doctor has this list.  
 
We also pay for some “over-the-counter” drugs. These include: 

� insulin and diabetic supplies 
� antacids for upset stomach 
� vitamins for pregnant women 

� condoms 
� some products for colds and headaches 

 
If you want us to pay for these medicines you will need a prescription.  Even if the medicine can 
be bought without a prescription, you will need a prescription from your doctor so that the 
pharmacy can bill us.  Your PCP or the doctor your PCP has referred you to can write the 
prescription. 
 
If you take some medicines on a regular basis, you will get a one month supply.  If you need a 
refill, call your doctor before you run out. 
 
You can find a list of the pharmacies you can go to in the Provider Directory.  
 
If you take certain specialty medications, such as self-injectable medications (where you give 
yourself the shot) you will have to get them through a company called Diplomat. You won’t be 
able to get them from any other pharmacy. This does not apply to insulin, just to specialty self-
injectable drugs. Your doctor will be able to give you more information about this. Or you can 
call Member Services at 1-800-700-3874.  
 
State Medi-Cal pays for some drugs instead of the Alliance. These include drugs to treat 
HIV/AIDS and some mental health drugs. 
 
If your medications are not on our formulary, or if your doctor prescribes a brand name drug 
instead of a generic, your doctor will need to get prior authorization.  We may find that another 
medicine may work just as well. Then we may talk to your doctor about changing your 
prescription. 
 
Talk to your doctor if you are taking lots of medicines.  Tell your doctor about vitamins or over-
the-counter drugs you are taking. If you feel worse after taking any medicine, call your doctor 
right away. Talk to the pharmacist about side-effects. 
 
If you have other health insurance that covers medication, it will be billed first. You do not have 
to make any co-payments if you have them under your other insurance, unless you have 
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Medicare as your other insurance. If you have Medicare and Medi-Cal, most of your medications 
will be covered by Medicare, not by the Alliance. You will be responsible for paying the co-
payments for your medications under your Medicare drug plan. 

If you want to know if a particular drug is on our formulary, or if you would like a copy, call us 
at 1-800-700-3874. You can also find a copy on our web site, www.ccah-alliance.org. However, 
even though a drug might be on the list, your doctor will be the one to decide which drug is best 
for you. Please talk to your doctor if you have questions about or feel you need a specific drug.  

Mental Health Services – Outpatient 
There are some outpatient mental health services that are covered by the Alliance. These benefits 
complement those available through your County Mental Health Department. If you are under 
the care of your County Mental Health Department, you can still see that provider. 
 
Alliance mental health services are provided through Beacon Health Strategies. Call them at  
1-855-765-9700 or ask your Primary Care Provider (PCP) for the name of a Plan mental health 
provider. The Alliance pays for the treatment of mild to moderate mental health conditions 
which includes:* 
 

 Individual and group mental health testing and treatment (psychotherapy); 
 Psychological testing to evaluate a mental health condition; 
 Outpatient services that include lab work, drugs and supplies; 
 Outpatient services to monitor drug therapy; and 
 Psychiatric consultation. 

 
You can still get specialty mental health services from County Mental Health Plans. 
 
Not Covered: 

 Mental health services for relational problems are not covered. This includes counseling 
for couples or families for conditions listed as relational problems.* 
 

*Mental Health conditions are defined by the current Diagnostic and Statistical Manual of 
Mental Disorders (DSM). 

New Patient Exam 
See your PCP within the next 120 days (4 months) for a new patient exam. See your doctor 
before you get sick. Your doctor will help you understand your medical needs. Learn how to stay 
healthy. Be part of your health care team. Help your doctor help you. Call your PCP today! 

Night and Weekend Care 
You can call your PCP 24 hours a day, 7 days a week.  If you get sick when the office is closed, 
you should still call your PCP. Your doctor may have another doctor who helps after hours or 
there may be an answering service than can tell you how to get care after hours. Some offices 
and clinics are open in the evenings. Some are open weekends. Ask your doctor what you should 
do for night and weekend care.   
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Non-Emergency Medical Transportation 
Medi-Cal pays for a benefit called non-emergency medical transportation. This benefit is limited 
to Members who: 

1. Cannot sit up and must ride lying down flat, because of a medical condition. 
 
2. Are in a wheelchair and cannot move the wheelchair by him or herself, and cannot 

transfer in and out of the wheelchair on his or her own safely. 
 
If any of these describe you, we will pay for rides to and from health care services.   We cover 
rides to the doctor’s office. We cover rides to a pharmacy to pick up your medicines. The 
Alliance only pays for rides to the health care provider nearest your home.  We do not pay for 
rides to the market, school, swimming pool or community center.  We do not pay for rides if they 
are covered by other programs (such as California Children’s Services – CCS) or other insurance 
plans. There are several different companies that provide rides. 
 
Rides must be scheduled in advance. They also must be authorized in advance by the Alliance. 
Call 1-800-700-3874 ext. 5625 to see if you qualify. 
  

Nursing Home Care 
A nursing home provides different amounts of care. It may be either intermediate or skilled 
nursing. When you are in a nursing home, we will pay for: 

� doctor’s care 
� medicines 
� incontinence supplies  
� physical, occupational and speech therapies (these services require a separate 

authorization from the Alliance). 
   

If you are in a long-term care facility for more than 30 days, you will become an Alliance 
administrative Member. You will not be linked to a PCP.  When you leave the nursing home and 
go back home, you will be assigned to a PCP again.  Call Member Services when you are 
discharged and we will help you with choosing a PCP again. 

Occupational Therapy 
Occupational therapy is therapy to help someone relearn the skills they need to perform everyday 
tasks (like eating and dressing) after an illness or injury. If you or your doctor feels you need 
occupational therapy, you will get an evaluation by an occupational therapist. If the therapist 
feels that therapy is medically necessary, he or she will send a request for prior authorization to 
the Alliance. We will normally approve a limited number of visits and then ask for an evaluation 
of how it is going before approving any more. Children who are in school may get these services 
covered through their school district. 

Organ Transplants 
Your benefits include coverage for medically necessary organ transplants that are not 
experimental or investigational. Prior authorization is required. 
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Out of Area Care 
When you are outside of the Alliance’s service area, you are only covered for emergency or 
urgent care services. If you have a life threatening emergency while you are away from home, 
you should go to the closest emergency room. Take all of your health insurance cards, including 
your Alliance and Medi-Cal BIC cards.   
 
If it is not an emergency, but you think you need to get care that cannot wait until you get back 
home, call your PCP. You are only covered for care that is provided in an emergency room when 
you are out of Santa Cruz, Monterey or Merced counties.  
 
If you are outside of California, you are covered for emergency care but not all hospitals and 
doctors accept Medi-Cal. If you need emergency care and are out of state, tell the hospital that 
you have Medi-Cal. Ask the hospital to make copies of your ID cards (front and back). Ask them 
to bill the Alliance.  
 
Not all out of state providers accept Medicaid (Medicaid is what Medi-Cal is called in all other 
states except for California). The Alliance will pay for covered services at California’s Medi-Cal 
reimbursement rate. However, providers in other states do not have to accept this as full 
payment. If you get a bill, call Member Services right away, so we can have them bill us. If they 
don’t take Medi-Cal, you will be responsible for the bill. 
 
If you are outside of the United States, you are only covered if you need emergency services and 
have to be admitted to a hospital in either Mexico or Canada. 

Physical Therapy 
Therapy to help someone who has been in an accident or been injured to be able to regain 
strength and functioning. If you or your doctor feel you need physical therapy, you will get an 
evaluation by a physical therapist. If the physical therapist feels therapy is medically necessary, 
he or she will send a request for prior authorization to the Alliance. We will normally approve a 
limited number of visits and then ask for an evaluation to see how it is going before we will 
approve more visits. Children who are in school may get these services covered through their 
school district. 

Podiatry 
Specialty care focusing on the diagnosis and treatment of disorders and injury of the feet 
including bunions, heel spurs and hammertoes. Most services require a referral from your PCP. 
Some services require prior authorization, meaning that the podiatrist will need to send a request 
for prior authorization to the Alliance to get authorization before providing the service. 

Pregnancy and Postpartum Care  
Before the Baby 
If you are pregnant or think you are pregnant, it’s important to go to your doctor as soon as 
possible. When you are pregnant, you should get prenatal care.  This way both you and your 
baby can be as healthy as possible.  You may go to any provider in Santa Cruz, Monterey or 
Merced County that accepts Medi-Cal and the Alliance. You do not need a referral from your 
PCP to see an obstetrician.  
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While you are pregnant, you will probably see your doctor about 12 times. You will get a check-
up about once a month. 
 
Call our Health Education Coordinators for help with your pregnancy. Get help for things like 
quitting smoking, breastfeeding and dealing with family stress.  Call 1-800-700-3874 ext. 5580. 
 
Ask your doctor to refer you to these free programs: 

 
The Comprehensive Prenatal Services 
Program (CPSP) has classes on: 
� How to have a healthy pregnancy. 
� How to eat right during pregnancy. 
� How to breastfeed. 

 
The Woman, Infants and Children 
(WIC) program can: 
� Give you free food. 
� Teach you about healthy eating. 

 

Call us at 1-800-700-3874 ext. 5580 for a free booklet on how to have a healthy pregnancy. Our 
health educator can also help you find support services. Get help for things like quitting 
smoking, breastfeeding and dealing with family stress. 
 
After the Baby is Born 
You will also need to see your doctor after you deliver.  This “postpartum” visit takes place 
when your baby is between 3-7 weeks old. Make this appointment a few days after you give 
birth. 
The Alliance will send you a $25 gift card if you have your postpartum check-up on time. 
 
Remember to tell your county Medi-Cal eligibility worker when your baby is born. You will 
have to apply for Medi-Cal for your baby. Your baby will be covered under your Medi-Cal for 
up to 60 days only. Call Member Services to pick a doctor for your baby. 

Preventive Health Care 
You don’t have to wait until you get sick to see your doctor. You don’t have to go to the 
emergency room to get care. We cover services that help you stay well. These are called 
preventive health care services. You can see your doctor for check-ups to keep you healthy. 
Preventive care includes: 

 
� Regular check-ups (for everyone) 
� Pap smears (for women) and prostate 

exams (for men) 
� Mammograms (for women) 

� Well baby and child care 
� Immunizations 
� Prenatal care (for pregnant women)

 
Look at the charts in this document called, “Baby Child and Teen Preventive Screenings 
Guidelines”. They list the preventive check-ups that you should have. They also show how often 
you should have these visits. There is a chart for when to have shots to keep you from getting 
sick. There is a chart for children and teens and another one for adults. The schedule is different 
for men and women. If you have questions about preventive health care, check with your doctor. 
Our Health Education Coordinators at 1-800-700-3874 ext. 5580 can also help.   
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Sensitive Services 
You are covered for what are called sensitive services. Your PCP may provide you with these 
services. You may also choose another Medi-Cal provider. You don’t need a referral from your 
PCP. Sensitive services include: 
 

� Pregnancy testing and counseling 
� Birth control 
� AIDS/HIV testing 

� Sexual assault (including rape)  
       treatment services 
� Sexually transmitted disease testing

 
If you are between the ages of twelve and eighteen, you do not need the consent of your parent or 
guardian to receive these services.  All of these services are confidential. 

Specialty Care 
If you need to see a specialist, your PCP will refer you to one in our service area.  A referral can 
be for any health service that your PCP does not provide. It could be to see another doctor. It 
could also be for lab work or x-rays. If there is no specialist available in our service area, your 
PCP will ask us for approval to send you to a specialist out of the area. 
 
If you and your PCP do not agree about a referral, we will try to resolve this difference.  
You can ask for a review from our Medical Director. You can also get a second opinion from 
another doctor. 

Speech Therapy 
Therapy to help someone who is having difficulty speaking due to a physical impairment, illness 
or injury. If you or your doctor feels you need speech therapy, you will get an evaluation by a 
speech therapist. If the therapist feels that therapy is medically necessary, he or she will send a 
request for prior authorization to the Alliance. We will normally approve a limited number of 
visits and then ask for an evaluation to see how it is going, before approving more visits. 
Children who are in school may qualify for these services through their school district. 

Urgent Care 
There is a difference between urgent care and emergency care. Urgent care is necessary when 
you need immediate attention, but your condition is not life threatening.  It could be an earache, a 
cut or a broken bone.  
 
If you need urgent care, call your PCP right away.  You can call 24 hours a day, 7 days a week.  
If your PCP cannot see you right away, he or she may refer you to another doctor or to the 
emergency room.  If you need urgent care while away from home, you must get authorization 
from your PCP.     
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Women, Infants and Children Program (WIC) 
If you are pregnant or have a child under 5 years old, your doctor can refer you to the Women, 
Infants and Children (WIC) program. WIC has a Special Supplemental Food Program. You can 
get free food and nutrition education from WIC. Eating right keeps you healthy. Good foods 
make you stronger. 

 
Santa Cruz County WIC Monterey County WIC Merced County WIC 
831-722-7121   831-796-2888   209-383-4859 
Or 831-662-0488 
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There are some Medi-Cal benefits that you will not get from the Alliance. Medi-Cal will pay for 
these services. You just won’t go through the Alliance to get them. If you need these services, go 
to a Medi-Cal provider. Show the office your Medi-Cal BIC card.  
 
These are the Medi-Cal benefits that are not covered by the Alliance: 

 
Dental services – To find a dentist that takes Medi-Cal, call Denti-Cal at 1-800-322-6384 (toll-
free). Except for emergency services, dental services are only covered if you are: 

� Under 21 years of age; or 
� Living in a skilled nursing facility; or 
� Are pregnant, and not getting the service could cause complications for the 

pregnancy. 
 

They may also be covered if you need them due to a medical emergency. 
 

Specialty Mental Health Services for the treatment of severe mental health conditions, both 
inpatient and outpatient: 
Santa Cruz County: 1-800-952-2335. 
Monterey County: 1-888-258-6029. 
Merced County: 1-888-334-0163. 
 
Short-Doyle Mental Health Services, including drug and alcohol treatment programs 

Multi-Purpose Senior Services (MSSP) program services 

Local Education Authority (LEA) services 

California Children’s Services (CCS) 

Home and Community-Based Waiver services 

Alphafeto Protein Testing Lab Services by the Genetic Disease Branch 

Minor Consent Program 

Services in a State or Federal Hospital 

Some HIV/AIDS Drugs 

Some Psychotherapeutic Drugs 

 
Even though these services are not offered through the Alliance, they are still covered by Medi-
Cal.  If you have trouble getting these services, please call Member Services. We can help you 
find the agency or service that you need. 

Medi-Cal Services That Are Not Offered Through 
Central California Alliance for Health 
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How Providers are Paid  
The Alliance contracts with doctors and other health care providers to provide services to 
Members. Some Alliance PCPs are paid a certain amount of money each month for each  
Member assigned to them. This is called “capitation”. Other PCPs and other types of  
providers are paid “fee-for-service”. This means that they provide health care services 
to their patients and then send a claim to the Alliance for the services. Hospitals and other 
health facilities are paid a set amount of money depending on the services they provide. 
 
If you would like more information about how providers are paid, please call Member 
Services. 

The Member Services Advisory Group 
We work with Member Services Advisory Groups to make your health plan better. You can tell 
us how things are working or not working for you. There is an Advisory Group for each county 
in our service area. The Advisory Groups make suggestions to the Santa Cruz-Monterey-Merced 
Medical Managed Care Commission. This commission governs the health plan.   

 
We welcome you to be part of these groups. If you would like to come to an Advisory Group 
meeting or be an Advisory Group Member, call Member Services.   

Making Decisions about Your Medical Treatment 
If you get hurt or are very sick, you may not be able to make good health care choices. You may 
not be able to even talk to your doctor about the care you want. You may not be able to tell your 
doctor that you don’t want a treatment. You have the right to have something called “advance 
directives”. This means that you can fill out a form and list the types of care you want, the types 
of care you don’t want and the people who can make health care decisions for you. Ask your 
doctor about advance directives. If there are changes to State law regarding advance directives, 
the Alliance will send the information to you within 90 days of when the changes become 
effective. 

Organ and Tissue Donation 
Donating organs and tissues provides many societal benefits. Organ and tissue donation allows 
recipients of transplants to go on to lead fuller and more meaningful lives. Now the need for 
organ transplants far exceeds availability. If you are interested in organ donation, please talk with 
your doctor. Organ donation begins at the hospital when a patient is pronounced brain dead and 
identified as a potential organ donor. An organ procurement organization will become involved 
to coordinate the activities. The Department of Health and Human Services Internet website 
(www.organdonor.gov) has additional information on donating your organs and tissues.  

 
 

General Information 
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Notice of Privacy Practices 
 

This notice describes how medical information about you may be used and disclosed  
and how you can get access to this information. Please review it carefully. 
 
Your Rights 
When it comes to your health information, you have certain rights. This section 
explains your rights and some of our responsibilities to help you. 
Get a copy of your health and 
claims records 

� You can ask to see or get a copy of your health 
and claims records and other health information 
we have about you. Ask us how to do this. 

� We will provide a copy or a summary of your 
health and claims records, usually within 30 days 
of your request. We may charge a reasonable, 
cost-based fee. 

� We may say “no” to your request for certain types 
of records, such as psychotherapy notes or 
information for use in civil, criminal or 
administrative actions. If we deny your request, 
we will tell you the reason why in writing.  

� You may have the right to have a licensed health 
care professional review the denial. We will let 
you know if this right is available. 

Ask us to correct health and 
claims records 

� You can ask us to correct your health and claims 
records if you think they are incorrect or 
incomplete. Ask us how to do this. 

� We may say “no” to your request, but we will tell 
you why in writing within 60 days. 

� If your request is denied, you have the right to 
send us a statement to include in the record. 

Request confidential 
communications 

� You can ask us to contact you in a specific way 
(for example, using your home or work phone) or 
to send mail to a different address. 

� We will consider all reasonable requests, and 
must say “yes” if you tell us you would be in 
danger if we do not.  

Ask us to limit what we use or 
share 

� You can ask us not to use or share certain health 
information for treatment, payment, or our 
operations. 

� We are not required to agree to your request, and 
we may say “no” if it would affect your care. 

� We are required to agree to your request, if you 
ask us not to share information with a health plan 
if you or someone else, other than the health plan, 
have paid for the care in full and when the 
disclosure is not required by law. 
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Our Uses and Disclosures 
 

How do we typically use or share your health information. We typically use or share 
your health information in the following ways. 

Help manage the health 
care treatment you receive  

� We can use your health 
information and share it 
with professionals who 
are treating you.  

Example: A doctor sends us 
information about your 
diagnosis and treatment 
plan so we can make sure 
the services are medically 
necessary and are covered 
benefits.  

Run our organization � We can use and disclose 
your information to run 
our organization and 
contact you when 
necessary. 

� We can also use and 
disclose your 
information to 
contractors (Business 
Associates) who help us 
with certain functions. 
They must sign an 
agreement to keep your 
information confidential 
before we share it with 
them. 

� We are not allowed to 
use genetic information 
to decide whether we 
will give you coverage 
and the price of that 
coverage. This does not 
apply to long term care 
plans.  

Example: We use health 
information about you to 
develop better services for 
you. 
 
Example: We share your 
name and address with a 
contractor to print and mail 
our member identification 
cards. 

Pay for your health 
services 

� We can use and disclose 
your health information 
as we pay for your health 
services. 

Example: We share 
information about you with 
any other   health insurance 
plan you have to coordinate 
payment for your health 
care. 

Administer your plan � We may disclose your 
health information to 
your health plan sponsor 
for plan administration.  

Example: Your company 
contracts with us to provide 
a health plan, and we 
provide your company with 
certain statistics to explain 
the premiums we charge. 
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Help with public health 
and safety issues 

� We can share health information about you for certain 
situations such as:  
� Preventing disease 
� Helping with product recalls 
� Reporting adverse reactions to medications 
� Reporting suspected abuse, neglect, or domestic 
 violence 
� Preventing or reducing a serious threat to anyone’s 
 health or safety.  

Do research � We can use or share your information for health 
research. 

Comply with the law � We will share information about you if state or federal 
laws require it, including with the Department of Health 
and Human Services if it wants to see that we are 
complying with federal privacy law. 

Respond to organ and 
tissue donation requests 
and work with a medical 
examiner or funeral 
director 

� We can share information about you with organ 
procurement organizations. 

� We can share health information with a coroner, 
medical examiner, or funeral director when an 
individual dies.  

Address workers’ 
compensation, law 
enforcement, and other 
government requests 

� We can use or share health information about you:  
� For workers’ compensation claims. 
� For law enforcement purposes or with a law 

enforcement official. 
� With health oversight agencies for activities 

authorized by law. 
� For special government functions such as military, 

national security, and presidential protective 
services. 

Respond to lawsuits and 
legal actions 

� We can share health information about you in response 
to a court or administrative order, or in response to a 
subpoena.  

 
Limitations 
In some circumstances, there may be other restrictions that may limit what information we can 
use or share. There are special restrictions on sharing information relating to HIV/AIDS status, 
mental health treatment, developmental disabilities and drug and alcohol abuse treatment. We 
comply with these restrictions in our use of your health information. 
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Our responsibilities 
� We are required by law to maintain the privacy and security of your protected health 

information,  
� We will let you know promptly if a breach occurs that may have compromised the privacy 

or security of your information. 
� We must follow the duties and privacy practices described in this notice and give you a 

copy of it. 
� We will not use or share your information other than as described here unless you tell us 

we can in writing. If you tell us we can, you may change your mind at any time. Let us 
know in writing if you change your mind. 

 

How You Can Exercise These Rights 
You can exercise any of your rights by calling or sending a written request to our Privacy 
Officer at the address below. For quicker processing, please use our request form, which is on 
our website at www.ccah-alliance.org.  
 

How to File a Complaint 
If you feel your privacy rights have been violated, you may file a complaint with our Privacy 
Officer. We will not retaliate against you in any way for filing a complaint. Filing a complaint 
will not affect the quality of the health care services you receive as an Alliance member. 
 

 
Contact us: 
Central California Alliance for Health – Privacy Officer 
1600 Green Hills Road, Suite 101 
Scotts Valley, CA 95066 
1-800-700-3874 (toll-free) 
1-877-548-0857 (TDD – for hearing impaired) 
 

 
If you are a Medi-Cal member, you may also file a complaint with the California Department of 
Health Care Services: 
Privacy Officer 
c/o Office of HIPAA Compliance 
Department of Health Care Services 
P.O. Box 997413, MS 4722 
Sacramento, CA 95899-7413 
calling 916-445-4646, or emailing privacyofficer@dhcs.ca.gov  
 

 
You may also file a complaint with the U.S. Department of Health and Human Services Office 
of Civil Rights: 
200 Independence Avenue SW 
Washington, DC 20211 
calling 1-877-696-6775, or visiting www.hhs/gov/ocr/privacy/hipaa/complaints/ 
 
For more information see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html  
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Changes to the Terms of this Notice 
We can change the terms of this notice, and the changes will apply to all information we have 
about you. The new notice will be available upon request, on our website, and we will mail a 
copy to you. 
 
Effective Date: September 23, 2013 
 


