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EXECUTIVE REPORT 

Leaving You in Good Hands

For 22 years, I have worked with partners such as you to 
improve local Medi-Cal services using our non-profit 
health plan. The Alliance’s mission has remained the 

same: access, quality, stewardship and innovation. This has 
been “the work of many hands,” and today, over 350,000 local 
residents receive our award-winning quality of care.  

On February 28, 2018, I will conclude my work with the 
Alliance. With my retirement, I’m pleased to introduce the Alliance’s next CEO: 
Stephanie Sonnenshine. Stephanie has served with distinction as the Alliance’s Chief 
Operations Officer, and was selected by our Board from among 80 candidates due 
to her intelligence, energy, vision and integrity.

With your continued support, and with Stephanie’s leadership, the future 
looks bright.

Starting Strong 

Change presents a time to recognize our strengths 
and identify opportunities to grow. As a result of 
Alan’s leadership and partnership with you, the 

Alliance is strong and the opportunities are many. Over the 
past 22 years, you have been a critical component of the 
Alliance’s success in delivering access, quality and innovation. 

Our future includes continuing our success while 
expanding our focus on member wellness and engagement, promotion of value, and 
enhanced access to care. I look forward to achieving these priorities through vision, 
a focus on results, leveraging our collective strengths and continued partnership 
with you. My past eight years at the Alliance have been extremely gratifying, and I 
look forward to continued service to our communities as the Alliance’s next CEO.  

Page 2
Provider 
Directory 

Requirements

Page 3
Palliative Care 

Benefit

Page 6
2018 CBI Program 

Highlights

Page 11
AMA Guideline:  
Co-Prescribing 

Naloxone

Alliance Board Meetings
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February 28, 2018 
4:00 to 6:00 PM
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March 28, 2018 
4:00 to 6:00 PM

Meetings are held  
via video conference  
at the Alliance offices 

unless otherwise stated.
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March 1, 2018 
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What You 
Need to Know 
about Provider 
Directory 
Requirements

New provider directory 
regulatory requirements 
phased in during 2016, 

2017, and 2018 are intended 
to ensure that members have 
accurate information about which 

providers, hospitals, facilities and 
clinics are available in their health 
plan network.

Health plans are required to:
●● Provide members with accurate and 

up-to-date provider directories.
●● Verify provider directory 

information with providers at 
least annually. 

●● Ensure contracted providers 
notify health plans of any changes 
in clinic operations, including 
accepting new patients, clinic 
hours, or practicing providers.

The Alliance is pleased 
to announce a new 
program, in partnership 

with Dignity Health, to support 
Alliance members when they visit 
the emergency department (ED). 
The ED Navigator program, 
which launched in early October, 
provides patient advocates to address 
Alliance members’ needs through 
individualized onsite assistance 
during their visit to the ED. 

ED Navigators will:
●● Ensure that Alliance members 

are aware of their primary care 
provider (PCP), and help connect 
them to their PCP’s office. 

●● Support members as they learn 
to self-navigate the health 
care system. 

●● Make follow-up appointments 
with their PCP.

●● Educate members about the 
Alliance’s 24 hour/7 days a week 
Nurse Advice Line. 

●● Arrange for transportation to 
medical appointments, if needed.

●● Provide referrals to housing 
services, if needed.

●● Call members to remind them of 
upcoming appointments.

●● Connect members to other 
supportive programs.
Please note that providers 

will be receiving calls from ED 
Navigators to arrange for follow-up 
appointments on members’ 
behalf. This program will enhance 
continuity of care and potentially 
can improve PCP performance 

for the Preventable Emergency 
Visits Programmatic Care Based 
Incentives (CBI) measure. For more 
information, please contact your 
Provider Services Representative at 
(800) 700-3874 ext. 5504.

New ED Navigator Program

What’s coming in 2018?
1. In early 2018, the Alliance will 

launch a redesigned online 
provider directory. This online 
directory will provide members 
with increased search options 
and a user-friendly interface. The 
online directory can be found 
at www.ccah-alliance.org/
providerdirectory.html.

2. Alliance staff will contact 
providers via email, fax or 
phone to review their practice 
information. Providers can view 
their directory listing, attest to 
accuracy of information or submit 
changes at www.ccah-alliance.
org/providerdirectory.html. 
We appreciate your assistance 

in ensuring that your practice 
information is correct, and 
that together we are compliant 
with provider directory 
regulatory requirements.
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PROVIDER NEWS

On January 1, 2018, the 
Alliance will introduce 
a new palliative care 

benefit for its members. This 
benefit is designed to help members 
understand and cope with specific, 
burdensome disease conditions 
before hospice care is needed. In 
its full capacity, the palliative care 
benefit will connect members with 
clinicians who are trained to focus 
on symptom management and who 
understand advance care planning 
and end-of-life complexities. Care 
managers, medical social workers 
and pastoral services may also 
facilitate care. 

The palliative care benefit is 
designed to serve patients with 
end-stage liver disease, heart failure, 
advanced cancer and severe chronic 
obstructive pulmonary disease 
(COPD). Please see Figure 1 at 
right for a complete list of disease-
specific eligibility criteria. Patients 
suitable for referral typically use the 
emergency department frequently to 
manage the later state of disease, have 

New Palliative Care Benefit  
Connects Members to Care

declined hospice or are ineligible 
for hospice care, or have received 
appropriate medical therapy but 
treatment is no longer effective. 
Ideally, these patients demonstrate 
a willingness to attempt in-home, 
residential or outpatient disease 
management and participation 
with a palliative care team. They 
also display a willingness to discuss 
advance care planning. Patients with 
expected survival of approximately 
one year are good candidates for the 
services that this benefit can provide.

For more information, please 
contact your Provider Services 
Representative at (800) 700-3874 
ext. 5504. Intensive case 
management training is also 
available from Care Excellence, 
a program of the Palliative Care 
Institute, at careexcellence.org.

Primary care providers 
and specialists can 
recommend a patient for 
palliative care services. 
Patients should meet the 
disease-specific eligibility 
criteria in Figure 1 at 
right. To refer a patient, 
log in to the Alliance 
Provider Portal and 
in the Authorization 
Entry form choose 
authorization class 
“Outpatient” and 
authorization sub-class 
“Palliative Care.” 

MAKING A 
REFERRAL TO 

PALLIATIVE CARE

Disease-Specific 
Eligibility Criteria

Congestive Heart Failure 
(CHF)
Hospitalized due to CHF as 
primary diagnosis (no further 
invasive interventions planned) 

or NYHA III or higher

and EF <30% or 
significant comorbidities

Chronic Obstructive 
Pulmonary Disease 
(COPD)
FEV1 <35% predicted and  
24 hour and O2 requirement  
less than 3L/min 

or 24 hour O2 requirement  
>3L/min

Advanced Cancer

Any stage III or IV solid organ 
cancer, leukemia or lymphoma 

and Karnofsky Performance 
Scale score < 70 or  
treatment failure of 2 lines 
of chemotherapy 

Figure 1
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PROVIDER NEWS

Provider Recruitment grants continue to be available to support health 
care organizations in hiring new primary care, specialty care and 
behavioral health professionals to serve Medi-Cal members in Santa 

Cruz, Monterey and Merced counties. The next grant application deadline 
is March 19, 2018. The Alliance is proud to have supported over 70 practice 
sites in the past two years to expand Medi-Cal capacity through the Equipment 
and Practice Coaching programs, which closed funding in July 2017. Visit 
www.ccah-alliance.org/provider-recruitment.html for details. 

Suzie Guerrero, Provider Services Representative, Merced County

Suzie joined the Provider Services team in 
2016 and transitioned to her current role as a 
Provider Services Representative in September 

2017. She’s a longtime resident of Merced County 
with more than 15 years’ experience in customer 
service, including two years working as a Member 
Services Representative for the Alliance. 

Suzie noted, “I look forward to strengthening 
relationships and providing impeccable customer 
service to our network of providers!”

Additions to Formulary
Mavyret (prior authorization 
required)

Albuterol Sulfate Tablet (prior 
authorization required)

Albuterol Sulfate ER 12 Hour 
Tablets (prior authorization 
required)

Theophylline Solution

Allegra Tablets (prior 
authorization required)

Zyrtec Chewable Tablets (prior 
authorization required)

Guaifenesin Tablets

Atomoxetine Tablets

Changes to Formulary
Zepatier (non-formulary)

Epclusa (non-formulary)

Promethazine-Phenylephrine-
Codeine Liquid (non-formulary)

Prescriptions for legacy members taking 
a medication prior to its reclassification 
as non-formulary will be honored.

Provider Recruitment Grant 
Funding Available

Alliance Drug 
Formulary  
Changes Q3 2017

Staffing News
Please Join Us in Welcoming New 
Provider Services Staff to the Alliance
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PROVIDER NEWS

Are you ensuring your adolescent  
patients are being vaccinated for  
human papillomavirus (HPV)? 

According to the Centers for Disease  
Control and Prevention, only two HPV 
vaccinations given in succession are required  
to prevent cancer.   

Adolescent boys and girls between the ages 
of 11 and 12 should be vaccinated with the 
initial HPV dose, with the second dose given 
6–12 months after. If the child has already 
received both doses, the minimum window for 
protection is five months. If the second dose was 
given before four months, a third dose is needed 
to fully protect the child. There is no maximum 
window for protection.  

Best practice is to offer the HPV vaccine at 
the same visit as you recommend the Tdap  
and meningococcal vaccines, and then schedule 
a nurse follow-up appointment for the next 
HPV dose. This will assist in streamlining office 
practices and is more time-efficient for members.

The Alliance Medi-Cal Capacity Grant 
program offers funding to hire a consultant 
or clinical practice coach to train your 
team on best practices to improve clinic 
flow to accommodate the new two-dose 
schedule. For more information, please visit 
www.ccah-alliance.org/grantprogram.html.

The Alliance partners with 
providers to ensure the right 
care, at the right time and in 

the right place for our members. For 
this reason, the Alliance routinely 
conducts member surveys to 
measure our performance. Results 
from our recent member survey 
indicate that Alliance members are 
highly satisfied with the services they 
receive from their primary care and 
specialist providers. 

Across multiple categories, 

Alliance Members Appreciate Their Providers
satisfaction ratings for Alliance 
providers are near, or above, 
the national 75th percentile. The 
Alliance is committed to exploring 
opportunities for continuous 
improvement. Two areas of 
opportunity noted by members are 
difficulty obtaining an appointment 
for care when needed and feeling 
that providers did not spend 
enough time with them. 

Innovation to improve access to 
care is our shared responsibility. 

Protecting Your Patients 
Against HPV

Two examples of that innovation 
are the Medi-Cal Capacity 
Grant program, which offers 
providers grant opportunities 
to increase the availability and 
quality of health care in our 
communities, and Performance 
Improvement Strategies driven 
by our Quality and Performance 
Improvement program. The 
Alliance is focused on helping 
our providers meet our 
members’ health care needs.
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PROVIDER NEWS

Buprenorphine License: Payment based on 
providers obtaining an X license through the 
Drug Enforcement Agency. The Alliance will pay 
$1,000 for each CBI group where the clinician 
practices. Non-physician medical practitioners 
(NPMPs) must be practicing under a supervising 
PCP with X-licensure to be eligible for 
incentive payment.

●● Due to new guidelines from the state, the 
2018 CBI program has shifted to primarily 
programmatic measures.

●● 90-Day Readmissions has changed to 30-Day 
Readmissions. Payment is based on the number of 
readmissions per 1,000 eligible members per year.

●● Generic Prescriptions has changed to Formulary 
Adherence. Providers who achieve 95% Alliance 
formulary adherence will receive full points. Please 
see the technical resources document on the CBI 
Resources page of the Alliance provider website for 
a list of preferred prescriptions.

The following measures will be monitored and 
considered for possible inclusion in 2019. While 
these measures will not qualify for payment in 2018, 
providers can monitor them in preparation for 2019: 

●● Clinical Depression Screening.
●● Adolescent Immunizations. 
●● Preferred Medication Shift.

2018 CBI Program Highlights

The Care Based Incentives 
(CBI) program is 
designed in collaboration 

with our providers and offers 
significant financial incentives 

and technical assistance to 
primary care providers (PCPs).

Incentives are categorized 
based on method and interval 
of payment: 

Care Coordination: Access Measures
●● Initial Health Assessment (IHA): Payment based 

on completion of an IHA (comprehensive exam 
which includes the Staying Healthy Assessment) 
within 120 days of enrollment.

●● Post-Discharge Care: Payment based on members 
who received a post-discharge visit within 14 days.

●● Screening, Brief Intervention and Referral 
to Treatment (SBIRT):  Payment based on 
documented claims for an SBIRT screening 
and/or intervention for members age 18 and 
older, limited to one screening and three brief 
interventions per member per calendar year.

Care Coordination: Hospital Measures
●● Ambulatory Care Sensitive Admissions: 

Payment based on the number of ambulatory care 
sensitive admissions (using Agency for Healthcare 
Research and Quality specifications).

●● Preventable Emergency Department (ED) 
Visits: Payment based on the number of 
preventable ED and Urgent Care visits per 
1,000 eligible members per year.

Quality of Care
●● Annual Monitoring for Patients on Persistent 

Medications: Payment based on members age 
18 and older who received ≥180 treatment 
days of angiotension-converting-enzyme (ACE) 
inhibitors, A inhibitors or angiotension receptor 
blockers (ARB) during the past 12 months, 
and received serum potassium and serum 
creatinine tests.

●● Asthma Medication Ratio: Payment based 
on members with persistent asthma who had a 
ratio of controller medications to total asthma 

New FFS Measure 2018 Programmatic 
Measures

1. Programmatic Incentives are 
paid annually, based on the 
rate of success in each measure.

2. Fee-for-Service (FFS) 
Incentives are paid quarterly, 
based on delivery of a 
specific service.

Programmatic Measure Changes

New! Provisionary Measures 
in 2019
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Preventive Care
●● Healthy Weight for Life (HWL) Form: 

$25 per initial approved HWL referral 
that was not received in the 2017 CBI 
year, and $50 for subsequent 6-month 
follow-up visit(s) within the 2018 CBI 
year. A form will be considered an 
initial form if more than 6 months have 
passed since submission of the previous 
form. Providers are required to submit 
the HWL form to the Alliance.

●● Timely Prenatal Care Form:  
$25 per member upon completion  
of their first prenatal visit (by end 
of their 13th week of pregnancy or 
within 42 days of enrollment with the 
Alliance). Providers are required to 
submit a Timely Prenatal Care Form 
to the Alliance.

Practice Management
●● Patient Centered Medical 

Home (PCMH) Recognition: The 
Alliance will pay providers for 
achieving PCMH recognition or 
The Joint Commission’s (TJC) 
PCMH recognition:
1. $2,000 NCQA Level 1
2. +$500 NCQA Level 2
3. +$1,000 NCQA Level 3
4. $2,500 TJC PCMH Recognition

●● Payments are made a single time  
after certification.

●● Qualified contracted provider sites 
include family practice, pediatrics and 
internal medicine. 

medications of 0.50 or greater during the last 
12 months.

●● Cervical Cancer Screening: Payment based on female 
members who were screened for cervical cancer using 
either of the following criteria:
1. Ages 24–64 who had a cervical cytology performed 

every 3 years, beginning at age 21.
2. Ages 30–64 who had cervical cytology/human 

papillomavirus (HPV) co-testing performed every 
5 years.

●● Childhood Immunizations (combo 3): Payment 
based on members who received the following 
vaccinations by their second birthday:

●➜ 4 DTaP
●➜ 1 MMR 
●➜ 3 HepB
●➜ 4 PCV 

●➜ 3 IPV
●➜ 3 HiB
●➜ 1 VZV

●● Diabetic HbA1c Good Control <8.0%: Payment based 
on diabetic members whose most recent HbA1c test 
is <8.0%.

●● Diabetic Retinal Exam and Diabetic Testing for 
HbA1c: Payment based on completing a screening 
(maximum of one screening per year for diabetic 
members).

●● Maternity Care—Postpartum: Payment based on 
members who received a postpartum visit within 
21–56 days following delivery.

●● Well-Adolescent Visit (ages 12–21) and  
Well-Child Visit (ages 3–6): Payment based on 
members who received a comprehensive well-care visit.

Performance Target Measure
●● Providers can receive Performance Improvement Points 

for every measure they qualify for by either meeting 
the Plan Goal or achieving a 5% improvement over 
the prior year.

To become a qualified  
provider site, please  

contact your Provider Services Representative at 
(800) 700-3874 ext. 5504. For additional information, 

visit www.ccah-alliance.org/cbi-resources.html. 

2018 Programmatic 
Measures

2018 Fee-For-
Service Measures
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CLAIMS & TECHNOLOGY FORUM 

The Data Submission Tool 
(DST) is now available to 
primary care providers who 

are interested in submitting HbA1c 
data for the calculation of the Care 
Based Incentives (CBI) program’s 
Diabetic HbA1c Good Control <8.0% 
measure. The Diabetic HbA1c Good 
Control <8.0% measure reports on the 
percentage of members with diabetes 
whose most recent HbA1c value was 
less than 8.0%.

The DST is available on the 
Provider Portal (the Portal) under 

Data Submissions. A DST guide is also 
available on the Portal and includes step-
by-step instructions, information required 
and guidance for how to upload. If you have 
questions regarding the DST, please email 
portalhelp@ccah-alliance.org.

Payment Revision: Using the 
Corrected Claim Form

The Corrected Claim Form should be used when a 
previously paid claim requires resubmission with 
information that would change the way the claim 

was originally paid. The Corrected Claim Form is available 
under “Claims” in the Alliance provider website’s Form 
Library at www.ccah-alliance.org/FormLibrary.html. 
Examples of payment revisions requiring the use of the 
Corrected Claim Form include:

●● Resubmitting with an Explanation of Benefits (EOB) 
when the claim was previously processed as primary. 

●● Resubmitting an updated EOB from the member’s other 
health coverage.

●● Updating billed amounts or quantities.
To follow up on a previously denied claim, please 

resubmit the claim with the additional details required. 
Do not put the word “corrected” on the claim as this can 
cause the claim to be misrouted and may cause delays 
in processing.

HbA1c Data Submission 
Tool Available on the 
Alliance Provider Portal

Portal Browser 
Reminder

Portal users, please 
remember that the 

Portal’s functionality 
is best when accessed 
using Google Chrome, 
not Internet Explorer.  

2017 CPT-4/
HCPCS Medi-Cal  
Annual Update 
October 1, 2017
The 2017 updates to 
the Current Procedural 
Terminology—4th edition 
(CPT-4) and Healthcare 
Common Procedure Coding 
System (HCPCS) National 
Level II code additions, changes 
and deletions took effect for 
dates of service on or after 
October 1, 2017. Please refer to 
the 2017 CPT-4 and HCPCS 
Level II code books for 
complete descriptions of these 
codes and related changes.

C
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CULTURAL CROSSROADS

Key findings from the 
Alliance’s 2016 Member 
Group Needs Assessment 

(GNA) Survey helped Alliance 
staff better understand Medi-Cal 
members’ health education and 
cultural and linguistic services 
needs and identify gaps in services. 
Staff examined notable issues 
impacting the health status of 
Medi-Cal members in Santa Cruz, 
Monterey and Merced counties. 
Food insecurity was found to be 

The Alliance’s Food Insecurity Initiative

Pediatric respondents who report 
living in a food insecure household

Adult respondents who report  
living in a food insecure household

1“Why Low-Income and Food-Insecure People are Vulnerable to Poor Nutrition and Obesity,” Food Research and Action Center, 2016, frac.org/obesity-
health/low-income-food-insecure-people-vulnerable-poor-nutrition-obesity 

To address food insecurity with our members, the Alliance Care 
Management (CM) department created a Food Insecurity Workgroup 
made up of nurses, health educators, social workers and registered 
dieticians. Currently, the workgroup is creating an action plan to increase 
our members’ access to food in the counties we serve. In the meantime, 
please refer all Alliance members who may be experiencing food insecurity 
to their county food bank and stay tuned for exciting updates from the 
workgroup in 2018!

a key component to poor health 
status. According to the Food 
Research and Action Center, adults 
and children living in a food-
insecure household have poorer 
health outcomes, learning issues 
and decreased productivity.1

Respondents to the GNA 
survey were asked two questions 
to identify food insecure 
households. 392 adults responded 
to these questions, and 398 adults 
responded to these questions on 

behalf of pediatric members. Survey 
results showed that more pediatric 
respondents were food insecure in 
Santa Cruz County, followed by 
Merced County and then Monterey 
County. For adult respondents, 
Monterey County showed the 
highest food insecurity, followed 
by Merced County and then Santa 
Cruz County. The chart below 
shows the percent of pediatric 
and adult Alliance members 
experiencing food insecurity. 

Merced County

40%

County Food Banks Contact
Santa Cruz (831) 722-7110 

thefoodbank.org
Monterey (831) 758-1523 

foodbankformontereycounty.org
Merced (209) 726-3663 

mmcfb.org

38.7%

Santa Cruz and 
Monterey Counties

54.1%

Merced County

54.1%

Santa Cruz and 
Monterey Counties

0
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C A R E  M A N A G E M E N T

Here are some positive experiences or 
accomplishments past participants have shared: 

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.

Beacon Health Options (855) 765-9700
Referrals for outpatient behavioral health services 24 hours a day, 7 days a week.

The Alliance 
offers Healthier 
Living Program 

(HLP) workshops 
based on evidence-
based Chronic Disease 
Self-Management 
principles. These 
workshops provide 
tools to help members 
develop healthy 
behaviors, improve 
health status, grow 
healthy relationships 
and decrease days 
spent in the hospital.

CBAS Benefits

Community-Based Adult Services (CBAS) centers offer important 
services to adult Alliance members with disabilities to help restore 
or maintain their ability to live independently. CBAS services 

include therapy, nursing, social services and socialization, and offer 
activities that include a nutritious lunch and transportation.

Alliance Care Management 
(CM) staff work with 
members to improve their 

health education and support their 
health care needs. Our team is made 
up of nurses, social workers, health 
educators and care coordinators. 

The CM program offers 
Alliance members:

●● Case Management services to 
assist members with complex 
health issues who need help to 
manage their illness.

●● Care Coordination services for 
members with less complex 
health issues to connect them to 
local community resources.

●● Health Education and Chronic 
Disease Management programs 
to help members get healthy and 
stay healthy.

Healthier Living Program

Tell Your Patients 
about Alliance 
Care Management 
Services

To refer a member or to 
learn more about our CM 
program, please call the 

Case Management Line at 
(800) 700-3874 ext. 5512 

or Health Education at 
(800) 700-3874 ext. 5580. 

Santa Cruz – Elderday (831) 458-3481

Monterey – La Casa (831) 222-6122
Merced – Day Out

Daybreak
(209) 388-9175
(209) 357-0765

Please refer all Alliance 
members who may benefit 
from these services to 
one of our CBAS providers 
listed here:

To refer members to the HLP workshops, please call the Alliance 
Health Education Line at (800) 700-3874 ext. 5580. 

“I met people 
that have the same 

problems as I do. Now I 
know I’m not alone.”

“These workshops  
motivated me to start giving 
myself time to read again, 
something I love to do.”

“I need to 
take care of 
my health 
before I get 

sick.”

“I feel like I 
have a new 
family and 

we’re all going 
through similar 

problems.”
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CLINICAL CORNER

In September 2017, the 
American Medical Association 
(AMA) Opioid Task Force 

released updated guidelines 
encouraging providers to  
co-prescribe naloxone. These 
guidelines are supported by the 
World Health Organization, 
the CDC, the Substance Abuse 
and Mental Health Services 
Administration, and state 
departments of health. A number 
of factors can be helpful in 
determining whether to co-prescribe 
naloxone to a patient, or family 
member/close friend of the 
patient, including: 

●● Does the patient history or 
prescription drug monitoring 
program show high opioid dosage?

●● Is the patient also on a concomi-
tant benzodiazepine prescription?

●● Does the patient have a history of 
substance use disorder?

●● Does the patient have an 
underlying mental health 
condition that might make 
him or her more susceptible 
to overdose?

●● Does the patient have a medical 
condition, such as a respiratory 
disease, sleep apnea or other 
comorbidities which might 
make them susceptible to opioid 
toxicity, respiratory distress 
or overdose?

●● Might the patient be in a 
position to aid someone who is at 
risk of opioid overdose?
The AMA adds that concerns 

may arise when determining 
whether to co-prescribe 
naloxone, including: 

●● How to initiate discussion about 
overdose risk. 

●● The potential stigma a patient 
may experience. 

According to the Centers for Disease Control and Prevention (CDC), 
the nation’s opioid epidemic claimed more than 33,000 lives in 2015. 
This figure would have been higher if not for the lifesaving opioid 
overdose antidote naloxone. Over the past year, only 117 naloxone 
prescriptions were written and filled for the nearly 8,000 Alliance 
members prescribed chronic opioids. Co-prescribing naloxone can 
be a critical component in mitigating risk for overdose by the patient 
or others who have access to these medications.

Updated AMA Guideline for Co-Prescribing Naloxone

●● The process of engaging the 
patient in broader discussions 
about treatment for a substance 
use disorder (if applicable).

●● How to ensure the patient (or 
close friend/family member) has 
the appropriate training in case 
of an overdose. 
When framing a conversation 

with your patients, please emphasize 
that opioid medications carry certain 
risks, but it is not the patients 
themselves who are risky. This may 
help to avoid a patient’s potential 
perception that prescribing naloxone 
implies that they are not responsible 
with their medication. 

Similar to prescribing glucagon 
to someone with insulin-dependent 

diabetes, or an epinephrine 
auto-injector for emergency 
treatment of anaphylaxis,  
naloxone ensures all people being 
prescribed opioids have safety 
measures at hand. When discussing 
medications, emphasize that opioid 
medications carry certain risks  
and prescribing naloxone in 
conjunction will ensure critical 
health safety measures are 
readily available.

Co-prescribing naloxone 
is a critically important and 
simple step providers can take 
to reduce suffering and death 
in our communities. Additional 
information can be found at 
wire.ama-assn.org.
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Santa Cruz County
Primary Care

●● Wendy Cicek, MD,  
Family Practice

●● Kiandra Kang, MD,  
Pediatrics

●● Keith Rayburn, MD,  
Family Medicine

Referral Physician/
Specialist

●● Pritisheel Banga, MD,  
Endocrinology

●● Peter Bretan, MD,  
Urology

●● Eric Hohn, MD,  
Orthopedic Surgery

●● Larisa Taylor, MD,  
Ob/Gyn

●● James Teng, MD,  
Otology/Laryngology/Rhinology

●● Tuong Vu, MD,  
Pulmonary Disease

Monterey County
Primary Care

●● Oscar Cook, MD,  
Family Practice

●● Shelly Dawson, MD,  
Family Medicine

●● Evelyn Manalang, MD,  
Pediatrics

●● Venkataramana Nalluri, MD,  
Family Medicine

●● Moneesha Pinto, MD,  
Internal Medicine

●● Quingbo Sui, DO,  
Family Practice 
 
 

Referral Physician/
Specialist

●● Larry Berte, MD,  
Cardiovascular Disease

●● Shantwania Buchanan, MD,  
Ob/Gyn

●● Frederick Comrie, MD,  
Physical Medicine & Rehabilitation

●● Bethany Conly, MD,  
Ob/Gyn

●● Brittney Dautremont, DO, 
Ophthalmology

●● Sherwin Dela Cruz, MD, 
Cardiovascular Disease

●● Kaye Douglas, MD,  
Ob/Gyn

●● Randall Farac, MD,  
Orthopedic Surgery

●● Anthony Floreani, MD, 
Pulmonary Diseases

●● Richard German, MD,  
General Surgery

●● Jerry Ginsburg, MD, 
Cardiovascular Disease

●● Ameet Grewal, MD, 
Ophthalmology

●● Matthew Hadilaksono, DO,  
Physical Medicine & Rehabilitation

●● Lisa Kroopf, MD,  
Physical Medicine & Rehabilitation

●● Raul Lara, MD,  
Pediatrics

●● Fajie Ma, MD,  
Physical Medicine & Rehabilitation

●● Attila Mady, MD,  
Internal Medicine

●● Anthony Nguyen, DPM, Podiatry
●● Marissa Olegario-Nebel, MD,  

Physical Medicine & Rehabilitation
●● Michael Pitta, MD,  

Orthopedic Surgery
●● Que Chu, MD,  

Pediatrics

●● Neelima Vegesna, MD,  
Ob/Gyn

●● Desmond Wah, MD,  
Internal Medicine

Merced County
Primary Care

●● Ezzaddin Al Wahsh, MD,  
Internal Medicine

●● Lisa Benaka-Hebbar, MD,  
Pediatrics

●● Leena Chaudhury, MD,  
General Practice

●● Anil Chawla, MD,  
General Practice

●● Harjit Gogna, MD,  
Internal Medicine

●● Cecilia Hipolito, MD,  
Pediatrics

●● Nimmy Rodrigues, MD,  
Internal Medicine

Referral Physician/
Specialist

●● Philip Adamson, MD,  
Ob/Gyn

●● Jincy Clement, MD,  
Hematology/Medical Oncology

●● Mohamed Eldaly, MD,  
Internal Medicine/Medical 
Oncology

●● Nabil Elkhoury, MD,  
Ob/Gyn

●● Musa Khaliqi, MD,  
Internal Medicine

●● Dai Park, MD,  
Allergy

●● Kerri Parks, MD,  
OB/Gyn

●● Carol Peters, MD,  
Ob/Gyn

IMPORTANT  
PHONE NUMBERS

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

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

ALLIANCE 
HOLIDAY 

CLOSURES
The Alliance offices 

will be closed on 
the following days:

Monday, 
December 25, 

2017
Tuesday, 

December 26, 
2017

Monday,  
January 1, 2018

Monday,  
January 15, 2018

Monday,  
February 19, 2018

Sign Up
to receive 
Provider 
News by 

email
Three Easy 

Steps:
1. Text: CCAH
2. To: 22828 
3. Follow the 

text response.
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