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2014…A Year of Change
he Affordable Care Act is now fully in effect, 
bringing changes including:

New Alliance Members. Now that 2014 
is here, early ACA Medi-Cal enrollment 
is now effective. Almost 4,000 members 
have converted from counties’ Low Income 
Health Plans to Alliance Medi-Cal, and 

the State has added another 2,800 newly eligible Medi-Cal 
members to the Alliance. Also, the State has developed new 
pathways to Medi-Cal enrollment that will accelerate membership growth. A 
Hospital Presumptive Eligibility program provides “bridge” Medi-Cal coverage for 
certain inpatients likely to qualify for full scope Medi-Cal, and an Express Lane 
Enrollment Project will streamline enrollment of eligible CalFRESH (Food Stamps) 
recipients statewide. Previously, we estimated 30% of the estimated 50,000 eligibles 
in our tri-county region would be enrolled during 2014. The outlook is promising 
for us to gain those 15,000 new members, or more, as 2014 unfolds.

New Behavioral Health Benefits. Starting this year, the Alliance provides new 
behavioral health services for our members’ mild and moderate needs in partnership 
with Beacon Health Strategies, a managed behavioral health company. These new 
Medi-Cal benefits support members with counseling, medication management, 
and other services. Some pioneering Alliance primary care providers have already 
integrated behavioral health services at their sites, and Beacon is contracting with 
other local providers to further expand the network. Alliance and Beacon staff are 
also working closely with County Mental Health Departments (CMHDs) that 
serve severe behavioral health needs, to coordinate services and protocols. The new 
behavioral health benefits provide hope to members struggling with depression, 
anxiety and other concerns that so often interact with chronic and acute disease. 

In the context of these major new 2014 developments, the Alliance will remain 
focused on our core mission values: access, quality, efficiency, and local innovation. 
We’ll continue our best efforts to improve the 
health of our 229,000…and growing…Alliance 
members in 2014.

Page 3
Insights Into the 

Affordable Care Act
Page 5

$20M for Provider 
Incentive Programs

Page 11
Mental Health 

Update

Physician  
Advisory Group
PAG meetings will 
be held via video 
conference at all 
Alliance offices.

Thursday, June 5, 2014, 
12:00 to 1:30 PM

Alliance  
Board Meetings

Wednesdays  
April 23, 2014, at the 
Merced office only, 

1:00 to 3:00 PM

March 26, 2014
May 28, 2014
June 25, 2014

4:00 to 6:00 PM
March, May, and June 
meetings will be held 

via video conference at 
Alliance offices.

Main—1600 Green 
Hills Road, Suite 101

Scotts Valley, CA 95066
Salinas—339 Pajaro 

Street, Suite E
Salinas, CA 93901

Merced—530 W. 16th 
Street, Suite B

Merced, CA 95340

In Appreciation of our 
Doctors & Nurses

National Doctors’ Day is 
March 30 and National 

Nurses Day is May 6. We 
want to thank all of our 

doctors and nurses for their 
commitment to the care of 

our members.

MEETINGS

INSIDE

BULLETIN
PROVIDER



The Alliance Care 
Management Program 
works with members to 

improve their health and quality 
of life. Our program consists of 
complex case management, care 
coordination, and preventive health 
education, including chronic 
disease self-management. The 
Care Management team focuses 
on helping Alliance members 
improve their quality of life 
through the promotion of realistic 
self-care goals and management 
of chronic conditions. Working 
in collaboration with PCPs and 
community resources, members 
are coached and/or educated on 
the disease trajectory, outcomes, 
self-management, and useful 
community resources. Our team 
works with members as follows:

●● The Case Management team, 
comprised of experienced RNs, 
LVNs, social workers, and a 
registered dietician, facilitates care 
for members who have very complex 
health issues and need assistance 

Care Management Team

For providers submitting 
authorizations and out-of-
area referrals through the 

Provider Portal, please remember 
to electronically attach clinical 
documentation at the time of 
submission to ensure timely 
processing. Alternatively, fax the 
clinical documentation, with the 
authorization or referral number 

on your fax cover sheet, to the 
Authorization Department at 
(831) 430-5850 as soon as 
possible. To ensure prompt care  
for the member, please confirm 
that all the information is thorough 
and complete before submitting 
your request and include the best 
contact information for the person 
submitting the request.

Alliance Care 
Management 
Program

with managing their illness.
●● The Care Coordination team, 

comprised of experienced navigators, 
assists members with less complex, 
non-clinical needs, including 
referrals to local community services.

●● The Health Education and Chronic 
Disease Management team, comprised 
of experienced health educators, 
assists members with techniques to 
stay healthy and to understand and 
manage chronic diseases. 

If you have any questions, 
referrals, or would like to learn 
more about our Care Management 
Program, please call the Alliance 
Care Management line at 
(800) 700-3874 ext. 5512. 

If you have any questions, 
referrals, or would like to learn 
more about our Health Education 
Programs and Chronic Disease 
Management services, please call 
the Alliance Health Education line 
at (800) 700-3874 ext. 5580.

Auto-Approved 
Local Referrals
As a reminder, when a referral is auto-
approved through the Provider Portal, 
documentation does not need to be 
submitted to the Alliance.

Provider Change 
Requests (PCR)
On an existing authorization request, 
a Provider Change Request (PCR) 
can be submitted. However, if an 
authorization is voided a PCR 
cannot be submitted.

Alliance Provider Portal Referral & 
Authorization Submission

ACA ATTESTATION REMINDER

In order to receive the ACA increase in rates, applicable providers 
must attest on the State attestation page. For more information, 

see the State attestation website at: https://www.medi-cal.
ca.gov/acaattest/acaattestmenu.aspx, or contact your Provider 

Services Representative with any questions. 

UPDATE FOR ACA CODES 

We strongly encourage providers to update rates to reflect the 
maximum allowable for ACA codes. Please refer to the state 

website under 'New (section 1202)' and locality 99 for new rates 
and codes at: http://files.medi-cal.ca.gov/pubsdoco/aca/aca_

form_landing.asp. 
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On March 23, 2010, the 
Patient Protection and 
Affordable Care Act (ACA) 

was signed into law. With over 
900 pages of legislation, it can be 
hard to distill ACA into discrete 
and actionable pieces. However, 
ACA contains a number of new 
requirements potentially mandating 
changes to provider operations. The 
purpose of this article is to provide 
an introductory overview of one 
such requirement: Reporting and 
Returning Overpayments [section 
6402(a)].

The Long Story Short
Section 6402(a) requires a person 
(i.e., provider or supplier) who has 
knowingly received an overpayment 
within the last 10 years to report 
and return the overpayment, and 
to notify [the Alliance] in writing 
of the reason for the overpayment 
within 60 days of identification. 
Any overpayment not reported and 
returned within the 60-day deadline 
is considered an “obligation” for 
purposes of the False Claims Act 
(FCA).

Breaking It Down
On February 13, 2013, the Centers 
for Medicare & Medicaid Services 
(CMS) issued a proposed rule for 
section 6402(a) to clarify some 
terms, including “overpayment” 
and “identified.” Although this rule 
has not been finalized, the statutory 
obligation is in effect.

What is an overpayment? The 
Social Security Act (SSA) defines an 
overpayment as any public health 
care funds that a person receives 
or retains to which the person is 
not entitled [section 1128J(d)]. 

Overpayments: Insights Into the 
Patient Protection and Affordable Care Act

The proposed rule provided the 
following overpayment examples:

●● Duplicate payments or payment 
when another payor has primary 
responsibility.

●● Incorrect service date or CPT 
code.

●● Insufficient documentation.
●● Lack of medical necessity.

When has an overpayment 
been identified? According to 
the proposed rule, an overpayment 
has been identified when a person 
has actual knowledge of the 
overpayment or acts in “reckless 
disregard” or “deliberate ignorance” 
of the overpayment. For example, 
an overpayment may be identified 
when a person:

●● Identifies incorrectly coded 
services on billing or payment 
records.

●● Learns that a patient was deceased 
prior to the date of service on a 
claim.

●● Learns that services were provided 
by an unlicensed or excluded 
person.

●● Is notified by a government 
agency (or contractor) of a potential 
overpayment.

What is at stake? A lot. Section 
6402(a) makes clear that a person 
failing to return an overpayment 
risks incurring an FCA “obligation,” 
which may result in “damages”  
(up to three times the original  
claim amount) and penalties (up  
to $11,000 per claim); liability 
under the Civil Monetary 
Penalties Law; and, exclusion from 
participation in public health care 
programs.

Clearly, section 6402(a) has 
major operational implications. 
CMS is urging providers and 

suppliers to adopt robust 
overpayment policies and “exercise 
reasonable diligence” by engaging 
in “self-audits, compliance checks, 
and other additional research.”
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A lliance Quality 
Improvement (QI) Nurses 
periodically visit our PCPs 

and score the physical sites and 
medical records using the State-
mandated tools and guidelines. 
During these visits, called Facility 
Site Reviews, information is 
exchanged and Alliance QI nurses 
take note of best practices they 
encounter at provider offices. The 
Alliance appreciates the great work 
our network providers do every 
day, and we want to share a few 
examples.

Family Health Medical Center 
in Los Banos has a reminder system 
for their patients that requires 
time and organization, but leads 
to better continuity of care and 
outcomes for patients. In addition 
to reminding patients of their 
appointments one day ahead, the 
center reminds patients of their lab 
appointments one week ahead of 
the appointment. This attention to 
detail really showed in the review of 

STAYING HEALTHY ASSESSMENT (SHA) REMINDER
 

QI Nurses begin scoring use of the SHA on April 1, 2014, at 
periodic Medical Record Reviews. The Initial Health Assessment 

(IHA) Overview and SHA Training is available at:  
http://www.ccah-alliance.org/risk.html.

Best Practices Shared During Facility 
Site Reviews of Alliance Providers

records and increased the quality of 
care for their patients.

Pinnacle Health Care joined the 
Alliance’s network as PCPs in 2013, 
exhibiting exceptional initiative 
by working with our Provider 
Services and QI teams as they 
prepared to join the network. By 
taking the time to learn the Medi-
Cal requirements and dedicating 
a staff person to put all of the 
requirements in place in each of 
their clinics, they were ready for a 
smooth start. Congratulations to 
Pinnacle Health Care, and welcome 
to the network.

Dr. James Woods has been a 
pediatrician in the Alliance network 

serving Healthy Families patients 
for years. When his Healthy 
Families patients transitioned to 
Medi-Cal, Dr. Woods continued 
on as their pediatrician. The QI 
Nurse took note that Dr. Woods 
uses a very effective tool for 
documentation and management of 
care, called Office PracticumTM, and 
has put it to good use. Thank you, 
Dr. Woods, for your continued 
participation in the network.

We look forward to highlighting 
more of the innovative best 
practices we encounter daily as 
we interact with our providers. By 
sharing examples and exchanging 
information during our visits 
we become a stronger network 
together. The next time a QI nurse 
visits your clinic, we hope you will 
share your best practices with us.
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The year 2013 was a success 
for the Alliance Care Based 
Incentive (CBI) program 

for PCPs and the Utilization 
Management Incentive (UMI) 
program for specialists. Our goal  
for these programs is to ensure 
wellness among our members, 
emphasize positive provider-
member relationships and increase 
provider satisfaction. With 
implementation of federal coverage 
through the Affordable Care Act 
(ACA), we want to continue 
encouraging the best use of our 
health care resources with the 

Every year the Provider 
Services Department 
conducts a provider 

satisfaction survey to identify 
areas for improvement and solicit 
feedback from our providers. 
Feedback from the provider 
satisfaction survey is vital to the 
Alliance in achieving our mission, 
and measures how well we are doing 
in meeting provider expectations 
and needs. 

For 2013, the survey showed 
high levels of provider satisfaction 
with Alliance staff and services, 
with an overall satisfaction of 
90%, an increase of more than 
5% from 2012’s survey, and well 
above the national benchmark of 
74% held by comparable Medicaid 
plans. Another encouraging 
result was that 91% of physicians 
would recommend the Alliance 
to other physicians’ practices 
and 95% would recommend the 
Alliance to other patients. In total, 

CBI program investing in a more 
efficient future of primary care and 
the UMI program encouraging 
access for members to needed 
specialty care. 

For 2013, the Alliance Board 
funded the Provider Incentive 
Programs for $20M: $10M for CBI 
and $10M for UMI. 

Every fall the Provider Services 
Department presents workshops 
specifically on provider incentives. 
These workshops include changes 
to measures, training on new 
measures, and updates for the 
upcoming year. Our Provider 

Services representatives are available 
to provide additional training for 
you and your staff year-round. 
Provider Services staff can also 
provide ongoing reports on 
quarterly Fee-For-Service (FFS) 
Remittance Advice (RA) forms. 
These reports indicate which forms 
have been received, denied, or paid 
by the Alliance. 

We would like to thank all 
providers for continuing to support 
the Alliance by achieving these 
quality service measures. Please 
contact your Provider Services 
Representative for additional 
information, incentive training, or 
FFS RA reports. 

$20M Allotted for 2013 
Provider Incentive Programs

2013 Provider Satisfaction Survey Results
265 providers gave us feedback; 
a 20% response rate. Of the 
265 participating providers, 51% 
of all provider groups provided 
feedback. 

Survey feedback allows us to 
keep our attention focused on areas 
needing improvement. Our 2013 
survey indicated opportunities 
for the plan to build on current 
strengths, particularly the Alliance 
Provider Portal, the authorization 
and referral process, and our 

incentive programs. The need 
to increase specialty access was 
identified, as well as increasing 
communication about behavioral 
health services and strengthening 
our provider education on incentive 
programs. The Alliance is currently 
working on plans to improve these 
areas and we envision enhancements 
in these areas to benefit both 
providers and members. 

Thank you for your valued 
feedback. 
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POLST 
Information at 
Your Fingertips

To quickly search for an 
Alliance member’s Physician 
Orders for Life-Sustaining 

Treatment (POLST) document in 
the Alliance Provider Portal, click 
on Eligibility Verification. Search 
for the member as you would 
search to verify their eligibility. A 
POLST document is on file for this 
member if the following icon is 
displayed: . You can click on the 
icon in the Provider Portal to view 
the POLST.

Provider 
Preventable 
Conditions

The Department of Health 
Care Services (DHCS) 
recently clarified the 

reporting requirement for Provider 
Preventable Conditions (PPCs). 
PPCs include both Health Care 
Acquired Conditions and  
Other Provider Preventable 
Conditions as listed in the DHCS 
guidelines on their website at  

NATIONAL HEALTHCARE 
DECISIONS DAY IS APRIL 16

 
We encourage you to 

spread awareness of the 
POLST document to your 

staff and patients. For more 
information about National 
Healthcare Decisions Day, 

visit www.nhdd.org. 

HEDIS 2014 REVIEW REMINDER
 

Verisk Health will implement the medical records retrieval for 
HEDIS again this year. If your office has had members selected, 

you will receive a request letter soon. We appreciate your prompt 
return of the requested documents and look forward to sharing 

another successful HEDIS season. If you have any questions, 
please call the Alliance Quality Improvement Department  

at (831) 430-2622.

How to review POLST 
documents in the Provider Portal 
for Alliance members linked to 
your practice:

●● Click on Linked Member List and 
retrieve your member list.

●● “Y” indicates a member has a 
POLST on file.

●● Click on the “Y” to see the 
document.

●● “N” indicates a member does not 
have a POLST on file.

If an adult SPD member (age 21 
or over) does not have a POLST on 
file, you may qualify for the CBI 
incentive by recording the member’s 
wishes on the POLST form and 
submitting it to the Alliance. 

For more information, 
contact your Provider Service 
Representative or the Alliance 
Quality Improvement Manager, Peg 
Behan, at (831) 430-2630.

http://www.dhcs.ca.gov/
individuals/Pages/AI_PPC.aspx.  
Providers must report PPCs 
by completing and submitting 
Form DHCS 7107 directly to 
DHCS, Audits and Investigations 
Division, and sending a copy 
to the Alliance. Providers must 
report PPCs to DHCS within 
5 working days of discovery after 
confirmation that the patient is a 
Medi-Cal beneficiary. In addition, 
the Alliance is required to screen 
encounter data and report any 
confirmed PPCs to DHCS. 
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Updates to Your Overpayment Letter & Financial 
Control Number (FCN)
The Alliance has made updates to the Identification of Overpayment letters and to the Overpayment Notification 
Letter Search function on the Provider Portal. 
 

I. Changes to the Identification of Overpayment Letter
1. The letter is now identified by the Letter ID (formerly the FCN).
2. Each recovery now has its own unique FCN. The FCN is the recovered CCN number with a letter 

indicating the sequence of recovery [e.g., 2013000000000000(A)]. Subsequent recoveries on the same 
CCN would be followed by: (B), (C), etc.

II. Changes to the Provider Portal Overpayment Notification Letter Search (See Figure 1 below)
1. FCN is now the 16 digit CCN plus an alpha character. 

Example: 2013000000000000A
2. Letter ID search was added; this is also where you can search for the 5 digit FCNs that were given prior to 

November 20, 2013.
For more information about overpayment and recoveries, please use the Alliance Recoveries Line at 

(831) 430-2505 or email recoveriesadmin@ccah-alliance.org for further guidance.

Friendly Reminder 
to Billing Staff

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 section 
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. We 
appreciate your compliance with 
this regulation.

Figure 1: New Provider Portal Overpayment Notification Letter Search 

1
2
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Nationwide transition to 
ICD-10 will happen in 
8 months, however, health 

care entities are largely unprepared 
for this implementation. The 
Alliance urges you to start 
preparing your facility for ICD-10 
implementation as soon as 
possible. If you have not started 
your implementation plan, please 
consider beginning preparations 
now to take into account the 
significant time required for systems 
testing.

Be prepared for temporary 
declines in productivity as your 
billers get accustomed to coding 
with ICD-10. Hiring additional 
coding staff may be necessary to 
resolve this issue; however, do not 

A lliance Claims Customer 
Service Representatives are 
your resource for claims 

questions and issues that cannot 
be resolved by using the Alliance 
Provider Portal. The Provider Portal 
allows all contracted providers 
to check the eligibility status 
of Alliance members, verify if a 
member has other primary health 
insurance, review a member’s 

Preparing Your Practice for ICD-10
prolong the recruitment as these 
skills are currently in high demand 
by all health care organizations.

It is important to note that 
no matter how prepared your 
billing department is, additional 
adjustments will still need to be 
made by physicians. ICD-10 will 
require more specificity within 
clinical documentation submitted 
to the billers; therefore providers 
will be obligated to include details 
that they probably did not in the 
past, or at least not consistently. 
Staff can only select the right code 
if it is included in the clinical 
documentation by the provider, 
and the paperback coding manual 
will not be sufficiently helpful to 
provide additional details necessary 

for the new ICD-10 codes.
If you are falling behind on your 

implementation, please take action 
and start now by taking advantage 
of the resources provided to you 
by the State, your software vendor, 
or your billing agency; purchase 
the ICD-10 coding manual to 
get familiar with the new format, 
and most importantly, schedule 
trainings for your staff in ICD-10. 

INTERESTED IN ELECTRONIC FUNDS TRANSFERS (EFTS) & 
ELECTRONIC REMITTANCE ADVICES (ERAS)?

 
Please visit the Alliance Provider website and look under the 

Claims Information page to download the enrollment forms for 
EFTs and ERAs at http://www.ccah-alliance.org/claims.html.

Teamwork 
Multiplies Success!

prescription history, search for 
claims, and resubmit claims. When 
you need to give our Claims Phone 
Line a call regarding a claim, please 
have these four essentials at your 
fingertips: Provider/NPI, CCN 

or Member ID, Billed Amount, 
and Date of Service (DOS). Your 
preparation ensures that our Claims 
Customer Service Representative 
team can provide the best possible 
customer service!

To accommodate the use of the 
ICD-10 diagnosis code set, the 
Centers for Medicare & Medicaid 
Services (CMS) have updated 
the CMS-1500 form. This revised 
form (version 02/12) will replace 

the old version (version 08/05) 
and allows providers to indicate 
which codes they are using 
(ICD-9 or ICD-10). The Alliance 
is now accepting both the 
updated CMS-1500 form (version 

02/15) and the older version 
(version 08/05) until October 1, 
2014—the implementation date 
of ICD-10—at which time the 
Alliance will no longer accept the 
older version of the form.

UPDATED CMS-1500 FORM
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Strong patient-provider 
relationships are critical 
to early intervention with 

individuals at risk for mental 
health illnesses and substance use 
disorders. With implementation 
of the Affordable Care Act, small 
group and individual market plans 
are now required to offer the below 
behavioral health benefits.

What can PCPs do to create 
these relationships when 
caring for patients from diverse 
backgrounds? 

The following tips are 
recommended by the American 
Psychological Association to help 
health care providers establish 
meaningful conversations with 
diverse patients when discussing 
behavioral health: 

●● Assess background and 
identities—Patients bring unique 
needs and problems requiring 
complex services and resources 
that must be sensitive to the 
patient’s experience. Awareness 
of a variety of factors such as 
ethnic background, gender, 
gender preference, age, language 
preference and religion can help 
you understand your patient’s needs 
and assist them to receive adequate 
services. 

●● Relevant and accessible 
referrals—SBIRT (Screening, 
Brief Intervention, Referral and 
Treatment) is an evidence-based 
practice, widely used to identify, 
reduce and prevent problematic use, 
abuse and dependence of alcohol 
and drugs and to treat patients 
accordingly. SBIRT encourages 
providers to refer patients to services 
designed to assist with substance 
abuse issues, as it is critical that 

Understanding Your Patient’s Behavioral Health Needs 
referrals are available, accessible and 
acceptable. Diverse populations 
are more likely to comply with 
treatment when referrals incorporate 
a broad spectrum of services 
including medical, educational, 
crisis counseling, and housing 
and transportation assistance in a 
culturally and linguistically sensitive 
approach. 

●● Cultural competence—While 
careful attention to cultural 
variations applies to all patients, it 
is especially important when caring 
for diverse populations. From 
the patient’s perspective, in the 
mental health spectrum, emotional 
disturbances may be attributed to 
religious, supernatural, spiritual, 
interpersonal, physical or biological 
causes. Discuss behavioral health 
in terms acceptable to cultural 
views while maintaining essential 
components of evidence-based 
practices. 

●● Motivational interviewing—
Using non-judgmental, motivational 
approaches encourages patient 
participation in their health care by 
engaging them in decision-making. 

This approach has proven to be an 
effective method because it requires 
patients’ buy-in and permission to 
engage in the conversation.

●● Interpreter services—In addition 
to understanding your patient’s 
background and socioeconomic 
context, offering them qualified 
interpreting services when needed 
will further facilitate patient-
provider communication. To learn 
more about the Alliance’s Interpreter 
Services Program, please contact 
Sandra Orozco, Health Education 
Coordinator III, at (831) 430-5557.

●● Behavioral health benefits—To 
facilitate coordination of behavioral 
health benefits for Alliance 
members, the Alliance’s partner, 
Beacon Health Strategies, provides a 
24/7 line with trained staff who will 
assist with behavioral health services 
inquiries. Please call Beacon Health 
at (855) 765-9700. 

Important numbers:
County Mental Health Departments

●● Santa Cruz County: (800) 952-2335
●● Monterey County: (888) 258-6029
●● Merced County: (888) 334-0163
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Obesity and being 
overweight affects 
children and adults 

of all groups. According to the 
Centers for Disease Control and 
Prevention, nearly one-third of 
U.S. children from low-income 
families are overweight or obese by 
their 5th birthday. This alarming 
statistic highlights the importance 
of helping your patients make 
informed food choices, eating 
healthy and building regular 
physical activity habits. This 
year, National Nutrition Month 
encourages everyone to “Enjoy the 
Taste of Eating Right.”

Behavior changes such as 
the ones mentioned above are 
not easy and often take time 

to implement. The American 
Academy of Pediatrics and the 
Alliance’s Healthy Weight for Life 
program recommend that providers 
encourage their pediatric patients 
to follow the 5210 campaign that 
promotes eating 5 servings of fruits 
and vegetables/day, 2 hours or less 
of screen time, 1 hour or more of 
physical activity and 0 sugar-added 
drinks. If further support is needed, 
providers can work with patients 
to develop a structured weight 
management plan. 

Listed below are 5 nutrition tips 
that providers can share with their 
patients and families on how to 
enjoy the taste of the rainbow by 
embracing the flavor, texture, and 
colors of fruits and veggies:

●● Parents can ask their children to 
name a new veggie or make a fruit 
creation. Let them arrange raw 
veggies or fruits into a fun shape or 
design.

●● Parents can assemble chunks of 
melon, apple, orange and pear on 
skewers for a fruity kabob.

●● Kids love to dip their foods. 
Whip up a quick and healthy dip 
for veggies with plain yogurt and 
seasonings such as herbs or garlic 
and serve with raw vegetables.

●● Parents can set up a pizza-making 
station in the kitchen. Use whole-
wheat English muffins, bagels, 
or pita bread as the crust, and 
have tomato sauce, low-fat cheese 
and cut-up vegetables or fruit for 
toppings. Let kids choose their own 
favorites.

●● Frozen treats are bound to be 
popular in the warm months. 
Simply put fresh fruit such as 
melon chunks in the freezer and 
make “popsicles” by inserting sticks 
into peeled bananas and freezing.

ADDITIONAL RESOURCES 
ON HEALTHY EATING AND 
PHYSICAL ACTIVITY:
1. American Academy of Pediatrics
http://www.aap.org/en-us/Pages/
Default.aspx
2. Let’s Move: America’s Move to Raise a 
Healthier Generation of Kids
http://www.letsmove.gov
3. Network for a Healthy California’s 
“Champions for Change”
http://www.cachampionsforchange.
cdph.ca.gov/en/index.php
4. MyPlate
http://www.choosemyplate.gov
5. Centers for Disease Control and 
Prevention: Healthy Weight—It’s Not A 
Diet, It’s A Lifestyle!
http://www.cdc.gov/healthyweight/
index.html

March Is National Nutrition Month
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Behavioral 
Health Update

Expanded behavioral health 
benefits through Medi-Cal 
Managed Care began on 

January 1, 2014, for all Medi-Cal 
members. The Alliance now covers 
outpatient mental health services 
for members with mild to  
moderate conditions, and services 

Throughout the Care Based 
Incentive (CBI) year, initial 
submissions (per member, 

per service) of Alliance CBI forms 
are due within 21 days from the date 
of service. Included in these forms 
are the Healthy Breathing for Life/
Asthma Action Plans, Medication 
Management Agreements, Healthy 
Weight for Life referral forms, and 
Physician Order for Life Sustaining 
Treatment (POLST). An example 
of “within 21 days from the date 
of service” would be if you saw a 
member and created an action plan 
on January 2, 2014, that plan needs 
to be submitted to the Alliance 
no later than January 23, 2014, to 
be considered for CBI incentive 
payment. 

In our effort to reduce denied 
CBI submissions, the Alliance 

for specialty mental health 
conditions and alcohol and drug 
abuse will continue to be provided 
by your county mental health 
department.

The Alliance mental health 
benefits include:

●● Individual and group mental 
health evaluation and treatment 
(psychotherapy).

●● Psychological testing, when 

clinically indicated to evaluate a 
mental health condition (prior 
authorization required).

●● Outpatient services for the 
purpose of monitoring drug 
therapy.

●● Psychiatric consultation.
●● Outpatient laboratory, drugs, 

supplies and supplements 
(continuation of current benefit).

The Alliance has partnered 
with Beacon Health Strategies 
(Beacon)/College Health IPA 
(CHIPA), a Managed Behavioral 
Health Organization (MBHO), to 
administer the new mental health 
benefits on our behalf. 

To refer an Alliance member  
for mental health services, call 
Beacon’s toll-free Access Line  
(24 hours a day, 365 days a year)  
at (855) 765-9700.

CBI FORMS
 

Please note that 2013 versions of the Asthma Action Plan and 
Medication Management Agreement will not be accepted 

after March 31, 2014. After that date only the new 2014 forms 
will be accepted. Please refer to the 2014 Form library for 
the most current forms at http://www.ccah-alliance.org/

FormLibrary-2014.html.

CBI Submission Deadlines and Tips 
for Reducing Denied Submissions

would like our PCPs to be aware of 
the most common reasons for form 
denial:

●● Duplicate form submission.
●● Form was filled out incorrectly 

(missing information, incorrect 
member information, NPI practice 
number).

●● Date of service/columns was 
blank or writing was illegible.

●● Member was ineligible with the 

Alliance as of the date of service.
●● Forms from a prior CBI year 

were used (ensure the form is the 
most recent form on the Alliance 
website).

●● Non-Alliance forms or 
unapproved custom form used.

Please submit all action plans 
via fax to (877) 793-8504.

Thank you for your participation 
in the Alliance CBI Program. 
If you have questions about the 
CBI Program, please contact your 
Provider Services Representative.
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Santa Cruz County
Primary Care
• Robin Brooks, MD, General Practice

Referral Physician/Specialist
• Clement Chow, MD, Ophthalmology
• Mathias Daniels, MD, Orthopedic Surgery
• Stefanie Hatfield, MD, Obstetrics/Gynecology
• Gloria Jimenez, DO, General Surgery

Monterey County
Primary Care
• Brita A. Bruemmer, MD, Family Medicine
• Estrelita Fiel-Quinones, MD, Family Medicine
• Eliot Light, MD, Family Medicine
• Siang L. Lo, MD, Family Medicine

Referral Physician/Specialist
• Tarun Bajaj, MD, General Surgery
• Carl Bernas, MD, Infectious Disease
• Christopher Carver, MD, Neurosurgery
• Prathibha Chandrasekaran, MD, 

Gastroenterology (Internal Medicine)
• Gus Halamandaris, MD, Neurosurgery
• Alexander Izmailov, MD, Cardiovascular 

Disease 
• Jihad Jaffer, MD, Physical Medicine and 

Rehabilitation 
• Theodore Kaczmar Jr., MD, Neurosurgery
• Maris Stella Legarda, MD, Neurosurgery

ALLIANCE HOLIDAY CLOSURES

The Alliance will be closed on Monday, 
May 26, 2014, in observance of 

Memorial Day.

SIGN UP TO RECEIVE THE 
PROVIDER BULLETIN THROUGH 

EMAIL IN 3 EASY STEPS!

Text: CCAH 
To: 22828 

Follow the text response.

New Providers
Merced County
Primary Care
• Autumn Clos, MD, Family Medicine
• George  Nevatt, MD, Family Medicine
• Abhilasha Sharma, MD, Family Medicine
• Joanne Spalding, MD, Family Medicine

Referral Physician/Specialist
• Naim Basel, DO, Obstetrics/Gynecology
• Merla Puray, MD, Hematology

Out-of-Service-Area Specialists
• Ronald Cotliar, MD, Dermatology, Santa 

Clara
• Huy Dao, DO, General Surgery, Stanislaus
• Angela Walker, MD, Dermatology, Santa 

Clara
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