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EXECUTIVE REPORT

More Members, Better Payment

More than 120,000 residents in our region have joined the 
Alliance since the start of the Affordable Care Act  
(ACA) in 2014: That’s a 55% growth in our plan’s 

Medi-Cal enrollment. We can all appreciate the value of more 
people getting preventive care and medical services when needed. 
At the same time, the rapid growth in coverage has created increased demand for health 
care services, even while the federal government ended its support for higher payments 
for Medicaid primary care services after just two years.

In response to this situation, the Alliance’s Board has taken action to increase 
payments to network physicians to improve their satisfaction and promote access to 
care for our growing Alliance membership. Specific changes include:
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Primary Care Providers 
●● 10% increase to capitation payments for 

linked members.
●● Shift of some previously capitated services 

to be eligible for fee-for-service payments.
●● Increase to 200% of Medi-Cal rates 

for most Child Health and Disability 
Prevention Program (CHDP) services 
rendered by CHDP providers.

Specialty Care Providers
●● Payments increased to 2015 

Medicare rates where there is 
a match with a Medi-Cal code.

●● Payment increased to 162%  
of Medi-Cal rates when there 
is no matching 2015  
Medicare code.

These payment changes are projected to offer Medicare-equivalent earnings for 
private practice physicians. Federally qualified health clinics and rural health clinics will 
continue to receive their federally supported, cost-based payments. Contracted Alliance 
primary care providers, clinics and specialty care providers may earn even more income 
through the Alliance’s pay-for-performance incentive programs: Care Based Incentives 
and Specialty Care Incentives. Alliance staff are implementing the above changes and 
providing specific details through contract amendments with providers.

The Alliance board and staff appreciate that providers and clinics play a key role in 
fulfilling the promise of expanded Medi-Cal coverage. Thank you again for providing 
access to quality care to our 340,000 Alliance health plan members.
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Identifying Patients for Statin Therapy

Specialist-to-Specialist Referrals

All Alliance specialists can 
refer directly to other 
in-area specialists without 

a primary care provider referral 
authorization form submission by 
completing a referral authorization 
request. Referrals to out-of-area 
specialists require an authorized 

request submission. Referral 
authorization requests can  
be submitted via fax to  
(831) 430-5850.

Please contact the Alliance 
Utilization Management 
Department at (831) 430-5506 
with any questions.

Adapted from: http://circ.ahajournals.org/content/129/25_suppl_2/S1.full.pdf.
Note: Alliance formulary medications are in bold.

Statin Therapies and Intensity
High-Intensity  
Statin Therapy

Moderate-Intensity 
Statin Therapy

Low-Intensity  
Statin Therapy

Daily dose lowers LDL–C by 
approximately greater than 
or equal to 50%

Daily dose lowers LDL–C 
by approximately 30% to 
less than 50%

Daily dose lowers 
LDL–C by less than 
30%

Atorvastatin 40, 80 mg
Rosuvastatin 20, 40 mg

Atorvastatin 10, 20 mg
Rosuvastatin 5, 10 mg
Simvastatin 20, 40 mg
Pravastatin 40, 80 mg
Lovastatin 40 mg
Fluvastatin XL 80 mg
Fluvastatin 40 mg BID
Pitavastatin 2, 4 mg

Simvastatin 10 mg
Pravastatin 10, 20 mg
Lovastatin 20 mg
Fluvastatin 20, 40 mg
Pitavastatin 1 mg

Atorvastatin 40, 80 mg
Rosuvastatin 20, 40 mg

Atorvastatin 10, 20 mg
Rosuvastatin 5, 10 mg
Simvastatin 20, 40 mg
Pravastatin 40, 80 mg
Lovastatin 40 mg
Fluvastatin XL 80 mg
Fluvastatin 40 mg BID
Pitavastatin 2, 4 mg

Simvastatin 10 mg
Pravastatin 10, 20 mg
Lovastatin 20 mg
Fluvastatin 20, 40 mg
Pitavastatin 1 mg

The lipid guidelines released 
in 2013 by the American 
College of Cardiology and 

American Heart Association were 
the start of a more patient-tailored, 
evidence-based approach to drug 
therapies for hyperlipidemia.  
The guidelines emphasize 
that lifestyle modifications 
remain critical components of 
atherosclerotic cardiovascular 
disease (ASCVD) reduction, 

including weight loss, aerobic 
exercise and smoking cessation. In 
addition to these modifications, 
patients with cardiovascular disease 
and many patients with diabetes 
should also receive cholesterol-
lowering medications. 

Physicians may identify patients 
that are potential candidates for statin 
therapy by asking four questions:

1.  Does the patient have clinical 
ASCVD, including any of 
the following: acute coronary 
syndromes, history of myocardial 
infarction, stable or unstable 
angina, coronary or other arterial 
revascularization, stroke, transient 
ischemic attack, or peripheral 
arterial disease presumed to be of 
atherosclerotic origin? 

2.  Does the patient have an LDL 
level greater than or equal to  
190 mg/dL without treatment?  

3.  Is the patient 40 - 75 years old,   
 and does the patient have  
 diabetes (either type 1 or type 2)? 

4.  Is the patient 40 - 75 years old, 
and is the patient’s 10-year risk 
of cardiovascular events greater 
than or equal to 7.5%?  

An ASCVD Risk Estimator can 
be found at http://tools.acc.org/
ASCVD-Risk-Estimator.
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CDC Publishes New Guideline for Prescribing  
Opioids for Chronic Non-Cancer Pain

The Department of Health 
Care Services (DHCS) 
has established protocols 

relating to provider suspensions, 
terminations and decertifications 
from the Medi-Cal Program 
(referred to as State Actions). 
Protocols are also in place when 
a denial of payment for new 
admissions (DOPNA) has been 
imposed on a provider. The 
Alliance’s implementation of these 
requirements is described below.

Suspension, Termination 
and Decertification from 
the Medi-Cal Program
The California Welfare and 
Institutions Code requires DHCS 
to suspend Medi-Cal providers 
from participation in the program 
in certain circumstances  
(see www.dhcs.ca.gov). 

The Centers for Disease 
Control and Prevention 
(CDC) recently published 

State-Imposed Provider Protocols
Upon notification of a State Action 
relating to a plan provider, the 
Alliance will remove the provider 
from the Alliance network and 
payments will not be made. 

Denial of Payment  
for New Admission 
DOPNA may be applied when 
facilities are found substantially 
noncompliant with requirements 
for participation in the Medi-
Cal and Medicare programs. 
Reimbursements may not be 
made for services provided to 
Medi-Cal recipients admitted 
to a facility while a DOPNA 
is in effect. When the Alliance 
becomes aware of a DOPNA,  
it ensures payments are not  
made for services provided for 
members admitted after the  
date of the DOPNA.

the “CDC Guideline for Prescribing 
Opioids for Chronic Pain—United 
States, 2016.” The purpose of the 

Does Your 
Office Have 
a CLIA 
Certificate? 

Please ensure that your 
most recent Clinical 
Laboratory Improvement 

Amendments (CLIA) 
certification is on file with our 
credentialing department. You 
can email the certificate directly 
to the Alliance credentialing 
team at credentialing@ccah-
alliance.org or fax it to  
(831) 430-5528.

guideline is to provide evidence-based 
recommendations for primary care 
physicians who prescribe opioids for 
chronic non-cancer pain (CNCP). 

Included in the guideline is 
a summary of clinical evidence 
and recommendations regarding 
risk assessment, daily morphine 
equivalent dose recommendations, 
and other clinical pearls. The 
guideline can be accessed on 
the CDC website at www.cdc.
gov/drugoverdose/prescribing/
guideline.html.

If you have questions about 
the Alliance’s opioid policies and 
procedures, please contact the 
Pharmacy Department at  
(831) 430-5507.
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Correction: Spiritual Healing Is Not a Covered Benefit
In the March 2016 Provider Bulletin article, “Expanded 
Acupuncture and Chiropractic Benefits,” incorrect 
information on Spiritual Healing (prayer) was included. 

Spiritual Healing (prayer) is not a Medi-Cal benefit 
and is therefore not covered under the expanded 
acupuncture and chiropractic benefits. 

eCHDP  
Offers Providers 
Ease of Use

For the last three years, 
Alliance providers 
participating in the 

Child Health and Disability 
Prevention Program (CHDP) 
have had access to the eCHDP 
application. The eCHDP 
application allows providers to 
submit their PM160 forms in a 
secure, simple electronic format, 
which decreases data entry time. 
Using eCHDP can reduce the 
number of returned forms due to 
missing or incorrect information, 
and the application works with 
existing Electronic Medical 
Record (EMR) systems. 

eCHDP staff will work with 
each provider’s contracted EMR 
company to sync both systems. 
While providers do not incur 
costs for this process from 
eCHDP, they should confirm 
whether their contracted EMR 
company charges a fee to sync 
the system. 

This application, which the 
Alliance offers to contracted 
providers at no cost, is available 
by registering with eCHDP at  
https://signup.pm160form.
com/signup. Providers can view 
video instructions by going to 
www.morehealth.org/echdp/
video and can contact eCHDP 
staff for assistance via email at 
support@echdp.com or by 
calling (888) 619-1112.

Educating patients about the 
importance of making their 
health care wishes known in 

advance of a catastrophic injury or 
illness is an important aspect of patient 
care. Advance care planning (ACP) 
conversations are not one-time events. 
The earlier ACP conversations begin, 
the less frightening the discussion 
will be for patients and the easier the 
conversation will flow for providers. 

Tips for Effective  
ACP Conversations:

●● Begin by asking patients if 
they have selected someone 
to advocate on their behalf if 
or when they are unable to 
communicate for themselves. 

●● Provide references to Advance 
Health Care Directives and 
the Physician Orders for Life 
Sustaining Treatment (POLST) 

documents when appropriate. 
●● Encourage patients to discuss 

what matters most to them with 
their loved ones. 

Importance of Regular Advance  
Care Planning Conversations

Visit www.theconversationproject.org for more ideas on how to 
initiate ACP conversations with your patients. 

On an annual basis, providers 
can offer two 30-minute 
counseling sessions with 

Alliance Medi-Cal members 
and receive reimbursement 
by using CPT-4 code 99497 

with treatment authorization 
request (TAR) override. One of 

the two sessions can extend 
for an additional 30 minutes, 
and the provider will receive 

an additional payment by 
adding CPT-4 code 99498 with 

TAR override.

ACP COUNSELING
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Flu Vaccine Update

The World Health 
Organization (WHO) 
has released the influenza 

virus vaccine composition for the 
upcoming 2016–2017 influenza 
season in the northern hemisphere. 
It is recommended that trivalent 
vaccines for use in the 2016– 
2017 influenza season contain  
the following:

●● A/California/7/2009 (H1N1)
pdm09-like virus.

●● A/Hong Kong/4801/2014 
(H3N2)-like virus.

●● B/Brisbane/60/2008-like virus.

It is recommended that 
quadrivalent vaccines containing 
two influenza B viruses contain  
the above three viruses and a  
B/Phuket/3073/2013-like virus. 

Vaccine virus recommendations 
are made in February each year as 
production and approval of vaccines 
takes approximately 6 to 8 months. 
The 2016 WHO recommendation 

for the vaccine represents an  
update to the vaccine viruses used 
for the 2015–2016 formulation. 
Changes from the 2015 vaccine 
viruses include: 

1.  Replacement of the A (H3N2) 
component to include A/Hong 
Kong/4801/2014 (H3N2)-like 
virus.

2.  For trivalent vaccines, 
replacement of the influenza 
B component to include B/
Brisbane/60/2008-like virus.  

3.  For quadrivalent vaccines,  
B/Phuket/3073/2013-like virus 
was recommended as the second 
influenza B component. 

The Alliance recommends that 
all persons over 6 months of age 
be vaccinated annually. Many 
different trivalent and quadrivalent 
formulations will be available in 
fall 2016. Be sure to check the 
Alliance’s provider website in July 
2016 for the 2016–2017 “Flu 
Vaccine Guidelines.” 

Tips for Care Based Incentive Program Success

The Alliance rewards 
providers who deliver 
high-quality care for our 

members through the Care Based 
Incentive (CBI) program. Goals of 
the CBI program include improving 
member access to providers; 
enhancing coordination, quality and 
efficiency of care; and supporting 
members’ decision-making to 
improve health outcomes.

Following the CBI best practices 
listed below will assist your team in 
reaching your annual CBI goals: 

●● Strive for the relationship-based 
Patient-Centered Medical Home  

model that addresses care of the 
whole person.  

●● Offer extended hours and 
encourage members to contact 
your office or the Alliance Nurse 
Advice Line prior to going to the 
emergency department. 

●● Utilize the Care Based 
Incentives Resources page on 
the Alliance provider website, 
which includes:

●➜ Incentive Summary:  
helpful reference to all  
2016 CBI measures.

●➜ Level II Technical 
Specifications: detailed 
information on each 

measure with specific  
code sets.

●➜ Initial Health Assessment 
(IHA) checklist: tips on 
completing IHAs within 
120 days.

●➜ Easy access to all CBI forms.
●● Utilize the Provider Portal 

to schedule IHAs for newly 
linked members and outreach to 
members who are listed in the 
Quality Reports.  

●● Schedule a one-on-one  
CBI training session for your 
team by calling your Provider 
Services Representative at  
(800) 700-3874 ext. 5504.
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Medi-Cal for All Children 
Overview
Senate Bill 75 (SB 75) expanded 
eligibility for full-scope 
Medi-Cal to all children under 
age 19, including those without 
satisfactory immigration status 
who meet income and residency 
requirements. The Department 
of Health Care Services’ (DHCS) 
implementation of SB 75 became 
effective May 16, 2016. 

Target Populations
Two groups are impacted by  
this change:

●● Children under age 19 not 
currently enrolled in Medi-Cal 
who meet all eligibility 
requirements for SB 75. Families 
will need to apply for Medi-Cal 
through the county in which 
they reside. 

●● Children under age 19 currently 
enrolled in restricted Medi-Cal 
prior to the implementation 
of SB 75. Restricted Medi-Cal 
provides coverage for a limited 
scope of services. These children 
automatically transitioned 
to full-scope Medi-Cal 
upon implementation of the 
expansion. Full-scope eligibility 

for these children is retroactive 
to May 1, 2016. 

Enrollment: Fee-for-Service 
Full Scope Medi-Cal
Initial enrollment for both groups 
will be under fee-for-service 
Medi-Cal. Those within the Alliance 
service area will become Alliance 
members one to two months 
following their initial enrollment, 
depending on the timing of eligibility 
determination. Enrollees will be 
placed into existing full-scope 
Medi-Cal aid codes. No new aid 
codes will be created.

Eligibility Estimates
DHCS estimates approximately 
170,000 children statewide to be 
Medi-Cal eligible under SB 75, 
115,000 of whom are currently  
on restricted Medi-Cal.  
DHCS estimates a 50% take-up 

Healthy Kids Santa 
Cruz Winds Down
Due to expansion of health 
care coverage for all children 
under age 19 legislated by 
Senate Bill 75, the current 
Santa Cruz County Healthy 
Kids program will cease 
to operate after June 30, 
2016. Claims under the 
Healthy Kids program may 
be submitted to the Alliance 
for payment within 365 days 
from the date of service of  
the claim, as long as services 
are rendered on or before 
June 30, 2016. 

A child transitioning from 
Healthy Kids to Medi-Cal may 
have dual coverage from May 1,  
2016, to June 30, 2016. If 
there is dual coverage (Healthy 
Kids and Medi-Cal) during 
this transition period, Healthy 
Kids will be primary. 

If you have any questions 
about the Healthy Kids program 
transition, please contact your 
Provider Services Representative 
at (800) 700-3874 ext. 5504. 
For additional details, visit 
www.morehealth.org/dhcs.
ca.gov/children. 

County Total Eligible for Full 
Scope Medi-Cal*

Total Currently Enrolled 
in Restricted Medi-Cal*

Santa Cruz 1,700–2,500 684

Monterey 6,000–9,000 2,629

Merced 2,300–3,400 1,491
*Source: Estimated numbers from the Department of Health Care Services (DHCS)

rate over 12 months for the 
remaining 55,000 children. 
County-specific information is 
shown in the table below: 
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The Alliance Expands Medi-Cal Capacity  
Grant Program With New Funding Opportunities

Capital Program
 Planning and/or implementation grants for the expansion, 
construction, renovation, and/or acquisition of health care 
facilities that will serve the growing Medi-Cal population 
in the Alliance service area. These grants are also available 
for transitional or permanent supportive housing for the 
Alliance’s most medically fragile Medi-Cal members.

Infrastructure Program
 Planning and/or implementation grants for information 
technology and equipment systems that expand Medi-Cal 
capacity in the Alliance service area.

Practice Coaching/ 
Technical Assistance Program
 The current Practice Coaching Program, which provides 
coaching for practices committed to adoption of the 
PCMH model of care, has been expanded to include 
Technical Assistance grants for other types of training or 
consulting engagements that directly result in increased 
access, coordination of care and integration of services.

Please see below for ongoing grant opportunities, which will continue 
to be available through the Medi-Cal Capacity Grant Program. 

Equipment Program
Grants to subsidize equipment purchases for direct 
member care.

Provider Recruitment Program 
 Grants to subsidize recruitment expenses for new primary 
care, specialty care and behavioral health professionals to 
better serve the growing Medi-Cal population.

The rapid expansion of the 
Medi-Cal population as a 
result of the Affordable Care 

Act has put increased demands on 
provider resources in the Alliance 
tri-county service area. Growth in 
Alliance membership has highlighted 
the need for behavioral health and 
substance-use disorder services, as 
well as nonmedical services that 
support a patient’s overall well-
being. In response to the changing 
health care landscape, the Alliance 
established the Medi-Cal Capacity 
Grant Program to expand Medi-Cal 
capacity in three priority focus areas:  

1.  Increasing Provider Capacity.

2.  Expanding access to Behavioral 
Health and Substance Use 
Disorder Services.

3.  Developing and strengthening 
High Utilizer Support Resources.

The Medi-Cal Capacity Grant 
Program began in July 2015 by 
prioritizing funding opportunities 
that assisted providers in meeting 
timely access-to-care needs of 
our growing membership. Since 
that time, the Alliance Board has 
approved 136 grants, totaling 
$11.1M in investments. These 
investments include support for:

●● Recruitment for primary care, 
specialty care and behavioral  
health providers. 

●● Subsidies for medical equipment 
that expand services.

●● Coaching for practices 
committed to adoption of  
the Patient Centered Medical 
Home (PCMH) model  
of care. 

For detailed information on focus area funding goals, current grant programs, eligibility and timelines, 
please visit www.ccah-alliance.org/grantprogram.html.  

In April 2016, the Alliance announced 
three additional or expanded grant 
opportunities available through the 
Medi-Cal Capacity Grant Program. 
See below for additional details. 
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Billing Services 
Does your billing service 
have access to the Provider 
Portal? The tools available on 
the Portal are vital in helping 
your billing service to be as 
efficient and cost-effective as 
possible. A key feature of the 
Portal includes the ability 
to view the Remittance 
Advice and review processed 
claims. For questions on how 
to set up a Portal account, 
please contact your Provider 
Services Representative at 
(800) 700-3874 ext. 5504.

Submitting Mom/Baby Claims

When submitting a 
“mom/baby” claim,  
it is important to  

bill as follows:
●● UB 04: infant’s name in Box 8B, 

infant’s date of birth (DOB) and 
sex in Boxes 10 and 11, mother’s 
name in Box 58, and “03” 
(CHILD) in Box 59. 

●● CMS 1500: mother’s member 
ID number in field 1A, infant’s 
name in field 2, infant’s DOB 
in field 3, and CHILD box 
checked in field 6. 

Common errors that result in a 
claims denial include:

●● Baby is billed correctly under 
mom’s ID but claim is submitted 
with relationship “self ” instead  
of “child.”

●● Child has own ID number 
and requires relationship “self,” 
but claim is submitted with 
relationship “child.”

Updated Provider Portal Functions

In April 2016, the Authorization 
Entry, Referral Entry, and 
Authorization/Referral Search 

applications on the Provider 
Portal changed as the result of an 
Alliance system conversion. Please 
visit the Provider Portal page on 
the Alliance website for helpful 

information on changes regarding 
submitting authorizations  
and referrals.

Coming in August 2016, the 
Provider Portal will undergo 
additional changes in functionality 
as the second phase of our system 
conversion is rolled out. 

Please check the “What’s New” 
column on the Alliance provider 
website in the coming weeks for 
more details on these changes. 

If you have questions about 
current or upcoming changes to the 
Provider Portal, please contact your 
Provider Services Representative at 
(800) 700-3874 ext. 5504.
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Nutrition and Physical Activity Counseling
When seeing children for their well-child exams, be sure to report Healthcare Common Procedure 
Coding System (HCPCS) code G0447 and body mass index (BMI) diagnosis codes Z68.51–Z68.54, 
along with the appropriate evaluation and management (E&M) code to ensure credit for these services.

Reporting Nutrition Counseling and Physical 
Activity Counseling can be challenging 
for providers to capture, and with the 
implementation of ICD-10, it is even more 
difficult. Previously, under ICD-9, providers 
were able to report diagnosis codes V65.3 
and V65.41; however, there is no match for 
V65.41 in ICD-10. 

If your practitioners are providing Nutrition 
and Physical Activity Counseling to adolescents 
ages 3 - 17, you may use HCPCS code G0447 

to report these services. While this code is 
not a covered benefit for adolescents, it is the 
only way to indicate that you have provided 
this service. When reported along with BMI 
diagnosis codes Z68.51-Z68.54, your patient 
is considered compliant for the Weight 
Assessment and Counseling for Nutrition 
and Activity for Children and Adolescents 
measure for Healthcare Effectiveness Data 
Information Set (HEDIS), and submission  
of medical records is not required. 



Health Education and Cultural and Linguistics  
Member Survey: Group Needs Assessment 

The Alliance is currently 
conducting a Group 
Needs Assessment (GNA) 

member survey. The GNA is 
conducted every five years to 
assess Alliance Medi-Cal members’ 
health education and cultural 

and linguistic needs, as well as to 
understand the social determinants 
of health. 

The results of the survey will 
guide the Alliance in developing 
culturally and linguistically 
appropriate member interventions 

that will address identified gaps.  
Survey findings will be shared with 
Alliance network providers and 
stakeholders. If you have questions 
about the survey, please call the 
Alliance Health Education Line at 
(800) 700-3874 ext. 5580. 

Improving Health Care for Lesbian,  
Gay, Bisexual and Transgender Individuals

The Lesbian, Gay, Bisexual 
and Transgender (LGBT) 
community comprises a wide 

range of people of different races, 
ethnicities, ages, socioeconomic status, 
disability status, sexual orientation 
and gender identity. According to the 
National LGBT Health Education 
Center, a program of the Fenway 
Institute, LGBT individuals face 
health disparities related to social 
stigma, discrimination, and denial  
of their civil and human rights.  

It is important for health care 
providers to understand LGBT 
issues and the barriers they face 
when accessing health care services. 
This will help ensure that health 
care providers offer services that are 
inclusive, accessible and appropriate. 

Why is LGBT Health 
Important?

●● LGBT youth are two to  
three times more likely to  
attempt suicide.

●● Lesbians and bisexual women  
are less likely to receive  
preventive services.

●● Gay men are at higher risk  
of HIV and other STDs, 
especially among communities  
of color.

●● Transgender men and/or women 
who do not undergo complete 
sexual reassignment surgery  
are less likely to receive routine 
screenings, such as cervical, breast 
and prostate gland.

●● Elderly LGBT individuals face 
additional barriers, such as isolation 
and a lack of social services and 
culturally competent providers. 

Good Practices for Health 
Care Providers: 

●● Collect data on sexual orientation 
and gender identity in order 
to provide relevant health care 
services to the patient. 

●● Respond positively when  
patients disclose they are lesbian, 

gay, bisexual or transgender.
●● Reassure the patient about the 

confidentiality of services. 
●● Try asking direct questions  

that show the open and  
inclusive nature of the service.  
For example, “What is your 
current gender identity or  
sexual orientation?” 

Training Materials for 
Working with the LGBT 
Community:

●● Healthy People 2020 at www.
morehealth.org/healthypeople.
gov/LGBT. 

●● The National LGBT Health 
Education Center at www.
lgbthealtheducation.org.
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Care Management Resources
for Alliance Members

Nurse Advice Line (844) 971-8907
Members can receive health advice 24 hours a day, 7 days a week.

Case Management Line (800) 700-3874 ext. 5512
Supports providers in managing care for members with complex health issues.

Health Education Line (800) 700-3874 ext. 5580 
Programs to help members stay healthy and manage chronic diseases.

The Alliance Nurse Advice Line  
Is Helping Our Members!

The Alliance Nurse Advice 
Line was implemented 
in July 2015 as a tool to 

support our rapidly expanding 
membership and improve member 
access to timely care. The Nurse 
Advice Line focuses on reducing 
avoidable emergency department 
visits, improving member and 
provider satisfaction, and redirecting 
members to primary care where 
appropriate. The Nurse Advice 
Line offers immediate professional 
medical advice using evidence-based 
care guidelines over the phone. This 
service fosters the Alliance mission 
of accessible, quality health care and 

helps members get answers to their 
health concerns when and where 
they need it. 

Members who call the Nurse 
Advice Line are connected to a 
Registered Nurse who provides 
immediate symptom assessment, 
referral services and patient 
education on how they can better 
manage their immediate symptoms 
and overall health, as needed. The 
Nurse Advice Line will also direct 
members to their linked primary 
care provider to promote the use of 
their medical home.

We encourage providers to  
talk to their Alliance patients about 

how they can access this free service 
24 hours a day, 7 days a week.  
Cards with Nurse Advice Line phone 
numbers (in English, Spanish, and 
Hmong) are available. If you would 
like to receive these cards to provide 
to members, please contact your 
Provider Services Representative.

What Are Alliance 
Members Saying 
About the Alliance 
Nurse Advice Line?
“It’s great to have this service 
where you can call after hours 
when you need medical advice.”

“I absolutely love it! I have used 
it more than once and have had 
great experience[s], the nurses 
have been very helpful and her 
suggestions avoided [my] having 
to go to the emergency room.”

“It is nice to have quick service 
through the phone to get advice 
on whether to go to the hospital 
or not when you are not sure.”

“It was very helpful; [the] nurse 
brought a sense of relief. Overall 
a good experience. Glad they 
have this service available.”
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Reducing Breast Cancer in the Medi-Cal Population: 
Screening Guidelines 

Breast cancer is the second 
leading cause of cancer 
death in women, responsible 

for over 40,000 deaths in the 
United States per year. Despite 
the prevalence of this disease, 
mammography is underutilized 
for women covered by Medi-Cal. 
2012 data from the Centers for 
Disease Control and Prevention 
(CDC) reveal that less than 50% 
of Medi-Cal-insured women 
42 - 72 years old had received a 
mammogram within the last two 
years, while California women 
with commercial insurance had a 
76% mammography rate.

While there is little doubt that 
early mammogram screening saves 
more lives, there is risk of more 
false-positive results when screening 
in younger (lower risk) age groups. 
The American College of Radiology 
recommends better adherence to 
guidelines for follow-up testing. 
This will help to ensure accuracy 
of positive mammogram results 
and reduce the rate of unnecessary 
biopsies. There is no evidence  
that invasive breast cancers, found 
through mammography, are 
overdiagnosed. Early treatment of 
these cancers is vital in decreasing 
morbidity and mortality. 

Recommendations for 
More Comprehensive 
Screening
Higher risk groups—including 
women with a family history 
of breast or ovarian cancer, 
women from ethnicities known 
to be at higher risk for breast 
cancer, and women with a 
personal history of cancer or 

chest wall radiation—require 
more comprehensive screening. 
For those with high-risk genetic 
mutations, the American Cancer 
Society recommends beginning 
mammography screening after age 
30, use of supplemental screening 
(such as MRI or ultrasound), and 
genetic testing so that preventive 
surgery may be considered.

The Alliance supports 
comprehensive and routine 
screening for breast cancer for 
our members. We encourage 
risk assessments for all women, 
mammograms for women over  
age 40 at average risk, genetic 
screening for women at higher risk 
of mutations, enhanced and early 
diagnostic imaging for high-risk 
women, and shared decision-
making between providers and 
members. As Medi-Cal-covered 
women are at higher risk for 
reduced screening and poorer 
outcomes from breast cancer, we rely 
on our providers to optimize breast 
cancer care for Alliance members.

Recommendations 
●● The U.S. Preventive Services 

Task Force recommends 
offering average-risk women 
between 40 and 50 years old 
the option of mammography 
after considering and 
discussing the risks of false 
positive results, rather than  
screening routinely. 

●● The American Cancer 
Society recommends annual 
screening for average-risk 
women over age 45 and 
offering mammogram 
screening starting at age 40.  

●● The American College of 
Radiology and the American 
College of Obstetrics and 
Gynecology recommend 
annual screening after  
age 40. 
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New Providers
Merced County
Primary Care
• Emmanuel Conanan, MD,   

Family Practice
• Jacqueline Craig, MD, 

General Practice
• Eugene Lamazor, MD, 

Pediatrics
• Aileen Lopez, MD,   

Family Practice
• Joanne Spalding, MD,   

Family Practice
Referral Physician/Specialist
• Siddhartha Agrawal, MD,  

Nephrology
• Josephine Baisac, MD,  

Nephrology
• Mohsen El Ramah, MD,  

Nephrology
• Carlos Gasha-Tamashiro, MD,  

Pediatrics
• Ronald Homer, MD,   

Radiology
• Richard Kaplan, MD,   

Radiology
• Wei Loong Koh, MD,  

General Surgery
• Michael Myers, MD,  

Radiology
• Khalid Rauf, MD,  

Pulmonary Diseases
• Jose Santos, MD,  

Nephrology
• Nancy Shaffer, MD,  

Radiology
• Ravinder Sohal, MD,  

Radiology

Monterey County
Primary Care
• Matthew Calzetta, MD,  

Internal Medicine/Pediatrics
• Christopher Carpenter, MD,  

Pediatrics
• Matthew Clarke, MD,  

Internal Medicine
• Jessica Goldstein, MD,  

Family Practice
• Walter Newman, MD,  

General Practice
• Alicia Paris-Pombo, MD,  

Family Practice
• Rebecca Raymond, MD,  

General Practice
• Thomas Sherwood, MD,  

Family Practice
• Ngoc-Mai Tran, MD,  

General Practice
Referral Physician/Specialist
• James Chu, MD,  

Endocrinology
• Monte Fisher, MD,  

Radiation Therapy
• Harrol Hutchison, MD, 

Pediatrics/Neurology
• Joel Jacobson, MD 

ENT 
• Jan Kamler, MD 

Gastroenterology
• William Khieu, MD,  

OB-GYN
• Bradley Roth, MD,  

General Surgery
• Leonard Sanders, MD,  

Endocrinology
• Daniel White, MD,  

Neurosurgery

Santa Cruz County
Primary Care
• Laura Dalton, DO,  

Family Medicine
• Jeffrey Karon, MD,  

Internal Medicine
• Katherine Kenny, MD,  

Internal Medicine
• Claudine Lott, MD,  

Family Practice
• Neelima Vegesna, MD,  

OB-GYN
Referral Physician/Specialist
• Abraham Sklar, MD,  

OB-GYN
• Ruifang Xu, MD,  

Pediatrics

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:  

Monday, July 4, 2016, and 
Monday, September 5, 2016.

Standard
U.S. Postage

PAID
Walla Walla, WA

Permit No. 44IMPORTANT  
PHONE NUMBERS

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

Services . . . . . . . . . . . . . . .(831) 430-5580
Health Education Line . . . .(831) 430-5580




