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EXECUTIVE REPORT

2015: Scaling Up

The expansion of Medi-Cal through the Affordable 
Care Act has brought more than 100,000 new 
members to Alliance coverage within our tri-county 

service area. In response to this growth, the Alliance is 
ramping up new programs and payments to strengthen our 
regional system of care. 

Nurse Advice Line. Soon a new Alliance nurse advice line 
will be available to members needing prompt advice and 
direction to appropriate care. This will improve members’ 
self-care and encourage best use of the medical system. The 
nurse advice line will also direct members to their linked primary care provider to 
promote use of their medical home.

Primary and Specialty Care Incentives. Recently, the Alliance distributed 
$26M in “pay-for-performance” incentive payments for achievements in 2014. For 
primary care providers, the Care Based Incentive program measures performance 
and rewards best practices and is enhanced by a new “initial visit” reward program. 
For specialty care providers, incentive payments are based on the volume of 
accepted referrals, and rewards open doors of access.

New Alliance Data System. Later this year, the Alliance will replace its legacy 
system with a new, enterprise-wide software platform. The new system will provide 
a foundation for future connectivity with providers and members in our region.

Medi-Cal Capacity Grants. Starting soon, the Alliance will begin prudently using 
a portion of plan reserves to fund selected proposals to increase Medi-Cal provider 
capacity, behavioral health and substance use disorder services and address social 
factors affecting medically complex members. As membership grows, investments in 
local Medi-Cal capacity make good sense.

Advocacy. The Alliance’s governing board monitors new legislation and emerging 
State Medi-Cal proposals and advocates for policies that are favorable to local 
providers and members.

This is a year of scaling and strengthening our services to a growing Alliance 
membership. Thank you for playing such an important role in our regional system 
of care.

Alan McKay, Chief Executive Officer

Alan McKay
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We strive for a respectful, diverse, professional and fun workplace. 

Our customers’ satisfaction is our highest priority.

We collaborate with others for strong solutions. 

We leverage local talent to create solutions.

We tell the truth and do what we say we will do.

We value and continuously improve quality in our services. 

We manage responsibly, and earn the trust of partners and regulators.
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Innovation
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As Alliance membership grows during this transformational time in health care, our Vision, Mission and Values guide 
our partnerships with local providers to meet the health care needs of our members. We achieve the goals set by our 
Vision, Mission and Values by improving local provider satisfaction, increasing participation in service delivery, and  
continually expanding our provider network through recruiting/contracting local providers. We thank our providers 
for working with us to put our Vision, Mission and Values into practice in serving Alliance members. 

Our Vision: To be a recognized leader in creating local health care solutions.
Our Mission: Accessible, quality health care guided by local innovation.
Our Values:

Our Vision, Mission and Values in Action
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The Alliance Ranks in the 99th 
Percentile in 4 Key Benchmarks 

Last summer, the Alliance 
conducted an annual 
Provider Satisfaction 

Survey, and 63% of all practices 
participated. While provider 
satisfaction with the Alliance 
was positive overall, there were 
four areas in which the Alliance 
ranked in the 99th percentile 
when compared to other 
Medicaid plans*:

●● Providers would recommend 
the Alliance to other 
physicians’ practices.

●● Access to knowledgeable 
Utilization Management staff.

●● Quality of provider orientations 
and written communications.

●● Coverage and encouragement 

of preventive care/wellness.
As a result of your survey 

responses, the Alliance is exploring 
new ways to broaden patient access 
to specialist services and enhance 
reimbursement, as noted in the 
Executive Report on page 1.

Look for the 2015 Provider 
Satisfaction Survey to arrive in 
your office and email later this 
month. Your feedback is a critical 
component that assists the 
Alliance in achieving its mission. 
We look forward to hearing from 
you again this year, and we value 
your comments and ideas.
*Compared to other Medicaid plans 
surveyed by The Myers Group, a third party 
vendor that conducted the 2014 Provider 
Satisfaction Survey.

PROVIDER NEWS
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Augment Your Asthma  
Patients’ Self-Management  
with an Asthma Action Plan

An Asthma Action Plan 
(AAP) is an essential 
tool for patient self-

management. When the AAP 
is correctly used by patients, it 
can identify symptoms readily 
and reduce both symptom flare-
ups and emergency room visits. 
Optimal AAP development is 
completed with the patient’s input 
for personal asthma control goals 

and coaching about how to use 
the plan correctly. The Alliance 
follows the National Guidelines for 
the Diagnosis and Management of 
Asthma (EPR-3)1 and recommends 
that all members with a diagnosis 
of persistent asthma have an AAP 
in place. 

Through the Alliance’s Care 
Based Incentive (CBI) program, 
eligible primary care providers that 

submit AAPs for eligible members 
(ages 5 to 64) can receive an annual 
incentive for each plan submitted. 

Per national guidelines, all 
members with any type of 
persistent asthma should be treated 
with a daily controller medication 
by following the stepwise guidance 
(EPR-3)1 to prevent flare-ups. AAPs 
submitted with no daily controller 
medication will be rejected and 
provider CBI payment will not be 
paid. Intermittent asthma should 
be treated at Step 1 (EPR-3)1 so 
that a short course of a controller 
medication is not specified. 

Please visit the Alliance Form 
Library at www.ccah-alliance.org/
formlibrary.html to download 
a fillable AAP form (see Provider 
2015 Care Based Incentive Forms). 
Helpful CBI tips for approval of 
fee-for-service forms can be found 
on the Alliance provider website at 
www.ccah-alliance.org/2015.html.

To learn more about the Alliance 
Healthy Breathing for Life 
Asthma Management Program, 
please visit the Health Education 
and Disease Management 
Programs page of the Alliance 
website at www.ccah-alliance.org/
healthed_dm.html.
1Expert Panel Report 3 (EPR-3) Summary Report 2007: 
Guidelines for the Diagnosis and Management of Asthma. 
Retrieved March 30, 2015, from www.nhlbi.nih.gov/files/
docs/guidelines/asthgdln.pdf

When an Alliance 
member is admitted 
into long-term care 

(LTC), the LTC facility must 
complete the MC 171-Medi-Cal 
Long-Term Care Facility Admission 
and Discharge Notification. To 

comply with state requirements, 
the LTC facility must complete 
the form and notify the patient’s 
provider. The facility sends the 
completed form to the local 
welfare office and/or Social 
Security Administration and 

coordinates admission and 
discharge protocols. 

The MC 171 form can be found 
on the Department of Health 
Care Services (DHCS) website at 
www.morehealth.org/dhcs-20171.  
Please follow admission 
instructions on the second page  
of the form.

P R O V I D E R  N E W S

The AAP is a cornerstone of clinical asthma education, yet only 
11% of Alliance members with asthma had an AAP submitted 
during 2014. This means that providers only received a portion of 
their potential AAP incentive available through the CBI program. 

When Your Patient Is Admitted  
to a Long-Term Care Facility

http://www.ccah-alliance.org/formlibrary.html
http://www.ccah-alliance.org/formlibrary.html
http://www.ccah-alliance.org/healthed_dm.html
http://www.ccah-alliance.org/healthed_dm.html
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Helping Patients Access  
Behavioral Health Therapy for 
Autism Spectrum Disorder

As of September 15, 2014, 
Medi-Cal plans are 
responsible for providing 

medically necessary behavioral 
health therapy (BHT) services to 
individuals under the age of 21 who 
have an Autism Spectrum Disorder 
(ASD) diagnosis. The Alliance’s 
behavioral health benefits manager, 
Beacon Health Strategies (Beacon), 
manages this benefit for Alliance 

Medi-Cal members. 
The role of the pediatrician and 

PCP is particularly important in 
securing an ASD diagnosis, as well 
as providing medical follow-up 
for the commonly co-occurring 
medical disorders. 

If the PCP suspects the patient 
has ASD and wants to request 
further diagnosis, he or she can 
refer the patient to Beacon by:

1. Using a PCP referral form located 
on the Alliance provider website 
at www.ccah-alliance.org/
mediCal_MH_benefits.html.

2. Having the patient’s family call 
Beacon at (855) 765-9700.
Additional resources are available 

to assist PCPs in making an initial 
diagnosis of ASD. These materials 
can be found on the Alliance provider 
website at www.ccah-alliance.org/
mediCal_MH_benefits.html  
and include:

●● mChat Screening Checklist: 
Helps identify ASD for children 
up to age 30 months.

●● Diagnostic Evaluation Form: 
Gathers relevant information for 
comprehensive diagnosis. 
A helpful list of frequently asked 

questions regarding the ASD 
diagnoses and treatment process can 
be found at www.ccah-alliance.org/ 
providerspdfs/BHT_PCP_FAQ.pdf.  
Providers and patients can also 
contact Beacon with questions at 
(855) 765-9700.

Members with  
Other Health 
Coverage

The Alliance would like 
to remind providers that 
they may not refuse to 

provide Medi-Cal covered services 
to eligible Alliance members with 
other health coverage (OHC). The 
Social Security Act 1902 (a) (25) (D) 
and 42 Code of Federal Regulations 
section 447.20 (b) require that a 
provider may not refuse to provide 
services covered under the state plan 
to an individual eligible for medical 
assistance on account of a third 
party’s potential liability. 

PROVIDER NEWS

If “YES” If “NO”
Click on the “Yes,” and you 
will see detailed information on 
members’ coverage. 

The member does not have other  
health coverage.*

Use the Provider Portal to Check if an  
Alliance Member Has Other Health Coverage
From the Eligibility Verification screen, enter the Alliance member number 
and date of service and then note the Other Health Coverage field:

If the total amount paid by the OHC is less than the amount payable 
for the service under the state plan, the balance will be paid by 

Medi-Cal up to the maximum allowed amount.
*If you are aware of such coverage, please complete the OHC form found 
on the Alliance Form Library in the Department Forms—Finance section at  

www.ccah-alliance.org/formlibrary.html.

http://www.ccah-alliance.org/mediCal_MH_benefits.html
http://www.ccah-alliance.org/mediCal_MH_benefits.html
http://www.ccah-alliance.org/mediCal_MH_benefits.html
http://www.ccah-alliance.org/mediCal_MH_benefits.html
http://www.ccah-alliance.org/providerspdfs/BHT_PCP_FAQ.pdf
http://www.ccah-alliance.org/providerspdfs/BHT_PCP_FAQ.pdf


Potential Health Plan Member
Your patient has not yet met his/her Share of Cost 
(SOC) for the month. As soon as the SOC is met, 
the patient will have Medi-Cal. If your patient 
consistently does not meet the SOC, he/she will be 
covered by State Medi-Cal and not the Alliance. 

Pending Health Plan Enrollment
Your patient is currently on State Medi-Cal and not 
an Alliance member.*

*This does not guarantee that he/she will be enrolled as 
an Alliance member. Check the AEVS after the first of each 
month to confirm eligibility or use the Alliance Provider 
Portal after the 29th of each month to verify the next month 
of eligibility.

Figure 1:  
 “Pending”—Fee-For-Service to Medi-Cal

Figure 2:   
“Potential”—Unmet SOC

Name:

Subscriber ID:

Service Date: Subscriber Birth Date: Issue Date: 

Primary Aid Code: First Special Aid Code:

Second Special Aid Code: Third Special Aid Code:

Subscriber County: HIC Number: 

Primary Care Physician Phone #: Service Type: D

Spend Down Amount Obligation: Remaining Spend Down Amount: 

Trace Number (Eligibility Verification Confirmation (EVC) Number):

Eligibility Message: 
SUBSCRIBER LAST NAME _________ MEDI-CAL SUBSCRIBER HAS A $02055 SOC/SPEND DOWN. 
POTENTIAL HEALTH PLAN MEMBER: CENTRAL CALIFORNIA ALLIANCE FOR HLTH: MEDICAL CALL (831) 
430-5501. OTHER HEALTH INSURANCE COV UNDER CODE L - DENTAL COVERAGE ONLY. CARRIER NAME: 
UNITED HEALTH CARE _____. COV: D. REMAINING SOC/SPEND DOWN $2055.00
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Medi-Cal Automated  
Eligibility Verification System 
Introduces New Message

Medi-Cal has added new 
language to the eligibility 
message in its Automated 

Eligibility Verification System 
(AEVS). Many Covered California 
insureds moved to Medi-Cal on 
January 1, 2015; therefore, the state 
is trying to forecast who might 
be put into a Medi-Cal Managed 
Care Plan to help providers with 
these transitioning patients. 
You may have already read this 
announcement in the state’s 
Medi-Cal Provider Bulletin.

The new message reads, “Pending 
Health Plan Enrollment” and lists 
the health plan’s phone number (see 
Figure 1). However, this message 
may not be accurate and does not 
guarantee that local Medi-Cal 
beneficiaries will actually be covered 
by the Alliance. Medi-Cal coverage 

remains based upon month-to-
month eligibility, and the AEVS 
does not provide eligibility for 
future dates of service. 

If you see this message on the 
Point of Service (POS) or AEVS, 
please verify coverage on the 
Alliance Provider Portal after the 

29th of the month (for eligibility for 
the following month). Note that the 
message about pending enrollment 
shown in Figure 1 is different than 
the share of cost message in the 
AEVS (Figure 2) which remains 
“Potential Health Plan Member.”

P R O V I D E R  N E W S

MEMBER SERVICES  
CALL CENTER  

EXTENDS HOURS

Member Services 
Representatives are now 

available to take member calls 
Monday through Friday, from 

8:00 AM until 6:00 PM. 
The increased hours are for 

telephone coverage and do not 
include member appointments. 
Other Alliance departments will 

maintain 8:00 AM to 5:00 PM 
business hours, except for 

Claims Provider Support, which 
remains available 9:00 AM to 

4:00 PM.

Name:

Subscriber ID:

Service Date: Subscriber Birth Date: Issue Date: 

Primary Aid Code: First Special Aid Code:

Second Special Aid Code: Third Special Aid Code:

Subscriber County: HIC Number: 

Trace Number (Eligibility Verification Confirmation (EVC) Number):

Eligibility Message:
SUBSCRIBER LAST NAME:________. EVC#_______. CNTY CODE: 15. PRMY AID CODE: __. MEDI-CAL 
ELIGIBLE W/NO SOC/SPEND DOWN.
FOR INFORMATION ONLY PENDING HEALTH CARE PLAN ENROLLMENT INTO: (HCP number) XXX, (HCP 
phone number) 1-800-XXX-XXXX
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Prescribers and dispensers are 
encouraged to register for 
the Controlled Substance 

Utilization Review and Evaluation 
System (CURES) as soon as possible 
in observance of new mandates 
established by State Bill 809. 
California Health and Safety Code 
Section 11165.1 now requires 
pharmacists and all health care 
practitioners authorized to prescribe, 
order, administer, furnish or dispense 
Schedule II–IV controlled substances 
to apply for access to the CURES 
Prescription Drug Monitoring 
Program before January 1, 2016. 
The online application form and 
registration instructions can be found 
at www.oag.ca.gov/cures-pdmp.

Emergency Pharmaceutical Services

When emergency services 
are provided to an 
Alliance member and 

the member’s treatment requires 
the use of drugs, the provider is 
required to give the member at 

least a 72-hour supply of medically 
necessary drugs, which may include 
an initial dose and a prescription for 
additional drugs. 

Access to 24-hour pharmacies 
is available in Santa Cruz 

PROVIDER NEWS

Options for 
Managing  
Chronic  
Non-Cancer 
Pain Patients 

Non-opioid 
pharmacological 
options have 

strong supporting evidence 
as first-line treatment 
of chronic non-cancer 
pain (CNCP). Use of 
non-opioid drugs for 
CNCP reduces the risk 
of respiratory depression, 
addiction, or diversion  
that may come from  
opioid prescriptions. 

Please see the tables  
at right for alternate 
options to consider 
when treating patients 
experiencing CNCP.

Table 1 summarizes the 
use of non-opioid agents 
in treatments of various 
types of CNCP1. Table 2 
provides a list of formulary 
generic medications under 
each class. 

If you have questions, 
please contact the Alliance 
Pharmacy department at 
(831) 430-5507.

Acetaminophen
Acetaminophen  

325, 500 mg tablet

Non-Steroidal  
Anti-Inflammatory  
Drugs (NSAIDs)

Naproxen  
250, 375,  

500 mg tablet

Ibuprofen  
200, 400, 600, 
800 mg tablet

Diclofenac Sodium  
25, 50, 75 mg 

tablet, DR

Etodolac  
400, 500 mg 

tablet, IR

Sulindac  
150, 200 mg 

tablet
Ketoprofen  

50, 75 mg capsule
Indomethacin 

25, 50 mg 
capsule

Meloxicam  
7.5, 15 mg tablet

Piroxicam  
10, 20 mg 

capsule

Muscle Relaxants Baclofen  
10, 20 mg tablet

Cyclobenzaprine 
5, 10 mg tablet

Methocarbamol 
500, 750 mg tablet

Tizanidine  
2, 4 mg tablet

Tricyclic  
Antidepressant 
(TCA)

Amitriptyline  
10, 25, 50, 75, 100,  

150 mg tablet

Nortriptyline  
10, 25, 50,  

75 mg capsule

Anticonvulsants 
Divalproex DR  

125, 250,  
500 mg tablet, DR (ER is NF)

Topiramate  
25, 50 mg tablet

Antidepressants
Fluoxetine  

10, 20, 40 mg capsule,  
10 mg tablet

Paroxetine   
10, 20, 30,  

40 mg tablet

Sertraline  
25, 50,  

100 mg tablet

Citalopram  
10, 20,  

40 mg tablet

Escitalopram  
5, 10, 20 mg 

tablet

Bupropion  
75, 100 mg tablet; 

100, 150, 200, 
300 mg tablet, SR

Duloxetine 
20, 30, 60 mg 
capsule, DR

Venlafaxine  
37.5, 75, 150 mg 

capsule (IR and ER)

Gabapentin/Pregabalin
Gabapentin  

100, 300, 400 mg capsule, 
600, 800 mg tablet

Triptans
Sumatriptan  

25, 50,  
100 mg tablet

Rizatriptan  
5, 10 mg tablet

Naratriptan  
1, 2.5 mg tablet

Butalbital/APAP/
Caffeine  

50-325-40 tablet,  
50-500-40 tablet

Butalbital/
Aspirin/Caffeine  

50-325-40 
capsule

Topical Capsaicin
Capsaicin  

0.025%, 0.075% cream, 
0.025% patch

Back Pain < 
4 weeks

Back Pain > 
4 weeks

Neck 
Pain

Headache Osteoarthritis Acute  
Sports Injury

Neuropathic 
Pain

Fibromyalgia Dental 
Pain

Acetaminophen ✓ ✓ ✓ ✓ ✓ ✓ ✓● ✓

Non-Steroidal  
Anti-Inflammatory  
Drugs (NSAIDs)

✓ ✓ ✓ ✓ ✓   ✓ ✓

Muscle Relaxants ✓ ✓ ✓ ✓

Tricyclic Antidepressant 
(TCA) ✓ ✓ ✓ ✓

Anticonvulsants ✓ ✓

Antidepressants ✓ ✓

Gabapentin/Pregabalin ✓

Triptans ✓●

Topical Capsaicin ✓

1Source: Utah Department of Health. Utah 
Clinical Guidelines on Prescribing Opioids. 
2008; pgs. 33-38. 

Table 1:  Use of Non-Opioid Medications 
in different types of CNCP1

Table 2: Non-Opioid  
Formulary Treatment Options

Apply for CURES 
Prescription  
Drug Monitoring  
Program Access by  
January 1, 2016 
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Acetaminophen
Acetaminophen  

325, 500 mg tablet

Non-Steroidal  
Anti-Inflammatory  
Drugs (NSAIDs)

Naproxen  
250, 375,  

500 mg tablet

Ibuprofen  
200, 400, 600, 
800 mg tablet

Diclofenac Sodium  
25, 50, 75 mg 

tablet, DR

Etodolac  
400, 500 mg 

tablet, IR

Sulindac  
150, 200 mg 

tablet
Ketoprofen  

50, 75 mg capsule
Indomethacin 

25, 50 mg 
capsule

Meloxicam  
7.5, 15 mg tablet

Piroxicam  
10, 20 mg 

capsule

Muscle Relaxants Baclofen  
10, 20 mg tablet

Cyclobenzaprine 
5, 10 mg tablet

Methocarbamol 
500, 750 mg tablet

Tizanidine  
2, 4 mg tablet

Tricyclic  
Antidepressant 
(TCA)

Amitriptyline  
10, 25, 50, 75, 100,  

150 mg tablet

Nortriptyline  
10, 25, 50,  

75 mg capsule

Anticonvulsants 
Divalproex DR  

125, 250,  
500 mg tablet, DR (ER is NF)

Topiramate  
25, 50 mg tablet

Antidepressants
Fluoxetine  

10, 20, 40 mg capsule,  
10 mg tablet

Paroxetine   
10, 20, 30,  

40 mg tablet

Sertraline  
25, 50,  

100 mg tablet

Citalopram  
10, 20,  

40 mg tablet

Escitalopram  
5, 10, 20 mg 

tablet

Bupropion  
75, 100 mg tablet; 

100, 150, 200, 
300 mg tablet, SR

Duloxetine 
20, 30, 60 mg 
capsule, DR

Venlafaxine  
37.5, 75, 150 mg 

capsule (IR and ER)

Gabapentin/Pregabalin
Gabapentin  

100, 300, 400 mg capsule, 
600, 800 mg tablet

Triptans
Sumatriptan  

25, 50,  
100 mg tablet

Rizatriptan  
5, 10 mg tablet

Naratriptan  
1, 2.5 mg tablet

Butalbital/APAP/
Caffeine  

50-325-40 tablet,  
50-500-40 tablet

Butalbital/
Aspirin/Caffeine  

50-325-40 
capsule

Topical Capsaicin
Capsaicin  

0.025%, 0.075% cream, 
0.025% patch

Back Pain < 
4 weeks

Back Pain > 
4 weeks

Neck 
Pain

Headache Osteoarthritis Acute  
Sports Injury

Neuropathic 
Pain

Fibromyalgia Dental 
Pain

Acetaminophen ✓ ✓ ✓ ✓ ✓ ✓ ✓● ✓

Non-Steroidal  
Anti-Inflammatory  
Drugs (NSAIDs)

✓ ✓ ✓ ✓ ✓   ✓ ✓

Muscle Relaxants ✓ ✓ ✓ ✓

Tricyclic Antidepressant 
(TCA) ✓ ✓ ✓ ✓

Anticonvulsants ✓ ✓

Antidepressants ✓ ✓

Gabapentin/Pregabalin ✓

Triptans ✓●

Topical Capsaicin ✓

(Watsonville) and Monterey (Salinas 
and Seaside) counties. All pharmacies 
can dispense a 72-hour supply of 
medically necessary, non-formulary 
medications if the pharmacist 
deems it is an emergency and the 
Alliance is closed. A retroactive 
prior authorization request can 

be submitted by the pharmacy for 
the 72-hour supply and will be 
approved by the Alliance on the 
next business day. Alternatively, the 
Alliance’s pharmacy benefit manager, 

MedImpact, can be contacted when 
the Alliance is closed. MedImpact 
is authorized to provide a five-day 
override if the pharmacy states that it 
is for an emergency. 

MedImpact Pharmacy Help Desk (800) 788-2949
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Child Health and  
Disability Prevention Billing  
for Purchased Vaccines 

Medi-Cal instructs 
providers to 
bill using two 

procedure codes for the 
purchased vaccines listed 
below. The Alliance does 
not recognize these two 
code combinations. In 
order to receive the correct 
reimbursement, providers 
should use the first code 
of the combination with 
the full billed amount. The 
vaccine will be reimbursed 
at the full rate with the 
single code.

When to Submit a 
Corrected Claim Form
Corrected claim forms only need to be 
completed if changes are made on a claim 
line that has been previously paid. Some 
examples include:

●● Changing the date of service (DOS) of a 
previously paid claim line.

●● Changing the quantity of a previously 
paid claim line.

●● Changing a billed amount of a 
previously paid claim line.

●● Changing/deleting an authorization 
number of a previously paid claim line.

●● Changing a rendering provider of a 
previously paid claim line.
If a claim has been previously denied 

with no payment being made, no corrected 
claim form is necessary. Simply resubmit the 
claim as you originally intended.

A corrected claim form (Policy 600-1009— 
Corrected Claim Submissions) can be 
found on page 103 of the Alliance Provider 
Manual effective April 1, 2015, available 
from the Alliance provider website at 
www.ccah-alliance.org/Providers.html.

Modifier ZL: Initial Comprehensive 
Antepartum Visit—Within 16 Weeks 
of Last Menstrual Period

Modifier ZL is used by Comprehensive Perinatal Services Program 
(CPSP) providers to certify that the initial comprehensive 
antepartum office visit (Z1032) occurred within 16 weeks of the 

last menstrual period (LMP). Billing with this modifier adds $56.63 to the 
reimbursement. To receive the enhanced payment, providers must: 
1. Document the LMP date in field (Box 14) on the CMS-1500 claim form 

or in the “remarks” field (Box 80) on the UB-04 claim form.
2. Include modifier ZL with Z1032 on the claim form “billed charges” line.
3. Ensure that the billed charge includes $56.63.

Refer to the “Pregnancy: Comprehensive Perinatal Services Program 
(CPSP)” section of the Medi-Cal Provider Manual for further information. 
Direct any questions to the Alliance Claims Customer Service department 
at (831) 430-5503.

C L A I M S  & T E C H N O L O G Y  F O R U M

2015 CPT-4 AND 
HCPCS CODES NOT YET 

ADOPTED FOR MEDI-CAL

Providers should not use 
2015 Current Procedural 

Terminology (CPT®) or 
Healthcare Common 

Procedure Coding System 
(HCPCS) codes for the 

Medi-Cal line of business 
unless specifically identified 

in the Medi-Cal Manual. 
The annual update will be 

announced by Medi-Cal later 
in the year.

Purchased Vaccine Codes The Alliance

Meningococcal Conjugate Vaccine (MCV4) 70+73 Bill code  
70 only

Quadrivalent Human Papillomavirus (HPV) 77+78 Bill code  
77 only

Bivalent Human Papillomavirus (HPV2) 86+87 Bill code  
86 only
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The Affordable Care Act: Medi-Cal Expansion Enrollment

Since the implementation 
of the Affordable Care Act 
(ACA) in 2014, the Alliance 

has gained over 100,000 new 
Medi-Cal members across its three 
counties. This represents a 46.5% 
increase in Alliance membership. 

Research has shown that just 
having health insurance does not 
have a substantial impact if people 
do not have proper information 
about accessing care and/or do not 
receive culturally and linguistically 
appropriate services. The ACA not 
only includes broad provisions 
related to health insurance 
coverage, health insurance reform 
and access to care, but also 
provisions related to disparities 
reduction, data collection and 
reporting, quality improvement, 
and prevention. 

By investing in prevention and 
wellness strategies and giving 
individuals and families more 
control over their own health 
care, the ACA hopes to reduce 
health disparities.

The Office of Minority Health, 
U.S. Department of Health and 
Human Services, helped launch the 
initiative Think Cultural Health 
(TCH). The goal of TCH is to 

advance health equity at every point 
of contact through the development 
and promotion of culturally and 
linguistically appropriate services. 
TCH has developed The National 
Standards for Culturally and 
Linguistically Appropriate Services 
in Health and Health Care (The 
National CLAS Standards). 

The adoption of the CLAS 
Standards is intended to advance 
health equity, improve quality 
and help eliminate health care 

disparities by providing a blueprint 
for individuals and health care 
organizations to implement 
culturally and linguistically 
appropriate services. It is important 
for providers to tailor services to 
members’ cultural and language 
preference, as this can contribute 
to positive health outcomes for 
diverse populations. 

For more information or to access 
the CLAS Standards, please visit 
www.thinkculturalhealth.hhs.gov.

Spoken Language

English Spanish Hmong

December 2013 122,296 95,706 2,591

April 2015 189,156 125,217 2,742

Increase Rate (%) 54.7% 30.8%  5.8% 

Top Three Ethnicities

Hispanic Caucasian Asian or  
Pacific Islander

December 2013 67.14% 16.57% 11.01%

April 2015 63.68% 19.33% 12.06%

Rate Difference (%) -3.46% +2.76%   +1.05%

Alliance Medi-Cal Expansion Snapshot—
Impact on Language and Ethnicity
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Care Management Services

Alliance Care Management 
Services works with 
members to improve 

their health and quality of life. 
Our multidisciplinary team is 
made up of experienced PCPs, 
nurses, registered dietitians, social 
workers, care coordinators and 
health educators. This is a voluntary 
service available to all eligible 
Alliance members. 

Our team assists members by:
●● Facilitating a strong relationship 

between the PCP and  
the member.

●● Educating members on a variety 
of health-related topics and on 
how to appropriately navigate the 
health care system.

●● Linking members to  
community resources.

●● Supporting member’s self-
management efforts.

Complex Case 
Management and  
Care Coordination
The Complex Case Management 
team facilitates care for members 
with very complex health issues 
who need assistance in managing 
their illness. This is a voluntary 

program available to Medi-Cal 
members only. The Care 
Coordination team assists members 
with less complex non-clinical 
needs, including referrals to local 
community services. 

For more information or to refer a 
member, visit www.ccah-alliance.org/
case_management.html or call the 
Alliance Case Management Line at 
(800) 700-3874 ext. 5512.

Health Education and 
Disease Management 
Programs 
The Health Education and Disease 
Management Programs team 
supports members with techniques 
to stay healthy and to understand 
and manage chronic diseases, 
including enrollment in Alliance 
health education programs. 

To refer a member or to  
access program forms, visit  
www.ccah-alliance.org/
healthed_dm.html or call the 
Alliance Health Education Line at 
(800) 700-3874 ext. 5580.

Cultural and  
Linguistic Services
In providing language assistance 

services, the goal of our Cultural 
and Linguistic Services is to ensure 
that all Alliance members—
regardless of race, religion, national 
origin, cultural group, disability or 
language ability—have equal access 
to quality health care. To 
accomplish this, the Alliance offers 
Interpretation Services (Face-to-
Face and Telephonic). 

For more information about 
Cultural and Linguistic Services 
or to refer a member, visit  
www.ccah-alliance.org/
cultural_linguistic.html or call 
the Alliance Health Education 
Line at (800) 700-3874 ext. 5580.

CHANGES TO POSTPARTUM INCENTIVE FORM

The postpartum (PP) incentive form was recently updated to allow 
providers to document the Practice NPI and Rendering Provider 

NPI numbers. The revised form can be found on the Alliance Form 
Library under Provider 2015 Care Based Incentive Forms at 

www.ccah-alliance.org/formlibrary.html. 

Please note that all previously submitted PP forms will be 
reprocessed by the Alliance and providers will get reimbursed 

for all approved forms. If you have any questions, please call the 
Health Education Line at (800) 700-3874 ext. 5580.

CARE MANAGEMENT 
= 

Complex  
Case Management and 

Care Coordination 
+  

Health Education and 
Disease Management 

Programs 
+ 

Cultural and  
Linguistic Services

http://www.ccah-alliance.org/case_management.html
http://www.ccah-alliance.org/case_management.html
http://www.ccah-alliance.org/healthed_dm.html
http://www.ccah-alliance.org/cultural_linguistic.html


Nearly 20% of women in Santa Cruz, Monterey and Merced counties 
have postpartum depression within the first year after delivery, 

according to the California Maternal and Infant Health Assessment. 
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The Alliance  
Weight Watchers 
Support Program

The National Institutes  
of Health guidelines 
state that bariatric 

surgery should be offered to 
patients with a BMI of 35 to  
40 kg/m2 who have obesity-
related conditions such as 
diabetes mellitus or obstructive 
sleep apnea, or to those with 
a BMI of 40 kg/m2 or greater 
regardless of weight-related 
co-morbidities.

Individuals that may be 
considered for bariatric 
surgery have likely attempted 
weight loss in the past using 
conservative means through a 
supervised, multidisciplinary 
diet and exercise program. 
For Alliance members that 
have not had the opportunity 
to participate in a program 
previously, the Weight Watchers 
Support (WWS) Program is 
recommended as an alternative 
weight loss program prior to a 
bariatric surgery referral.

Primary care providers  
can refer bariatric candidates to 
the Alliance’s WWS Program 
by completing a WWS 
Program Referral Form. To 
download the referral form  
and eligibility criteria, visit  
the Alliance Form Library 
at www.ccah-alliance.org/
formlibrary.html and locate 
the form under Health 
Program Forms (non-CBI). 
Providers can also call the 
Health Education Line at  
(800) 700-3874 ext. 5580 for 
more information.

Are You Screening Your  
Postpartum Patients for Depression?

Postpartum Depression 
(PPD), a common form of 
depression, affects 16% of 

California women within the first 
year following delivery, according 
to the California Maternal 
and Infant Health Assessment 
(MIHA)* survey released in 
December 2014. In the counties 
that the Alliance serves, this rate is 
nearly 20%. 

Undiagnosed and untreated 
depression places women at 
increased risk for illness and 
interpersonal and psychosocial 
difficulties. In addition, children of 
depressed women have high rates of 
anxiety, disruptive and depressive 
disorders that begin early in life and 
often continue into adult life. 

Predictors of PPD include 
incomes below the federal poverty 
level, Latino and African-American 
ethnicity, and a prior history of 
depression. Successful treatments 
for PPD include community 

support groups, counseling and/or 
short-term antidepressants. 

Resources for  
Diagnosing PPD
The Edinburgh Postnatal Depression 
Scale is an evidence-based screening 
tool and contains a Likert-type 
scale of 10 questions that can 
be given and scored in less than 
10 minutes. 

Beacon, the Alliance’s partner in 
behavioral health services for mild 
to moderate mental illness, can 
also help. Beacon resources include 
online tools to assist in diagnosing 
PPD, as well as printable patient 
education sheets. Please visit 
www.beaconhealthstrategies.com/
pcp_toolkit/pcp_toolkit.aspx for 
more information. Members may 
access Beacon providers without 
prior authorization by calling 
(855) 765-9700. 

*Additional information about MIHA is available online at 
www.cdph.ca.gov/MIHA. 



New Providers
Merced County
Primary Care
• Bhubanesh Bhatta, MD, 

Pediatrics
• Daniel Leong, MD,  

Family Practice
• Cynthia Lu, DO,  

General Practice
• Oscar Ramos, MD,  

Family Practice
• Lesley Xiong, MD,  

Family Practice
Referral Physician/Specialist
• Swarna Byri, MD,  

Nephrology

Monterey County
Primary Care
• Sanjeevani Deolapure, MD, 

Family Practice
• Erin Kate Dooley, MD,  

Family Practice
• John Gray, DO,  

Family Practice
• Andrew Johnston, MD,  

Internal Medicine
• Kauai Kennedy-Eto, MD,  

Family Practice
• Lindsay Maitland, MD,  

Pediatrics
• Sheilaja Mittal, MD,  

Internal Medicine
• Anuradha Reddy, MD,  

Family Practice
• Eloy Romero, MD,  

Family Practice

• Lalitha Vakkalanka, MD,  
Internal Medicine

• Hemalatha Vangala, MD, 
Internal Medicine

• Trinh Vu, MD,  
General Practice

Referral Physician/Specialist
• Mary Borses, MD,  

Cardiology
• Richard Gerber, MD,  

Cardiology
• Dawn Pekarek, MD,  

OB-GYN
• Mahendra Poudel, MD,  

Internal Medicine
• Indraneil Ray, MD,  

Cardiology

Santa Cruz County
Primary Care
• Omid Bakhtar, DO,  

Internal Medicine
• Jeanette Cisneros, MD,  

Family Practice
• Justine Nghiem, MD,  

Internal Medicine
• Pallavi Sharma, MD,  

Family Practice
• Andrea Young, MD,  

Family Practice
Referral Physician/Specialist
• Jordann Loehr, MD,  

OB-GYN
• Prabodh Rathi, MD,  

Internal Medicine

Sign Up
to receive 

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

response

ALLIANCE HOLIDAY 
CLOSURES

The Alliance offices will be 
closed on the following days:  

Friday, July 3, 2015, and 
Monday, September 7, 2015.
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