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 2018 Care Based Incentive Program Overview 
Frequently Asked Questions 

 

1. Where can providers find measure-specific Care Based Incentive (CBI) Tip Sheets for the 

office? 

Providers can access all CBI Tip Sheets on the Central California Alliance for Health (CCAH) 

website Provider Page under “2018 Care Based Incentives Resources”. Providers can also reach 

out to their Provider Services Representative (PSR) for further information. 

2. What are some best practices for using the Provider Portal? 

The Alliance recently published the Provider Portal User Guide that details best practices for 

using the Provider Portal.  

3. What codes are used for the various measures and what are the exclusions for each 

measure? 

A complete list of codes and exclusions can be found on the Alliance website’s Provider Page 

under the 2018 CBI Technical Specifications.  

4. When members have been contacted multiple times by the providers’ office, but still do not 

show for an appointment, is there a way to have these members removed from the non-

compliant list? 

No. However, providers can notify the Alliance when a member has missed an appointment 

via the Provider Portal. Providers also have the opportunity to document the three attempts 

made to reach a member for an Initial Health Assessment. This information can be found on 

the IHA Billing Codes resource.  

5. How does the Alliance check for the Staying Healthy Assessment (SHA) forms?  

The Staying Healthy Assessment (SHA) form is a component of the Initial Health Assessment 

(IHA) and a requirement by the Department of Health Care Services (DHCS). All provider sites 

are audited to ensure SHA completion is occurring during the routine Medical Record 

Reviews (MRR). Providers can access Staying Healthy Assessment forms on the DHCS website.  

6. Is there a screening tool providers should use for the Screening, Brief Intervention and 

Referral to Treatment (SBIRT) measure? 

The 2018 CBI Technical Specifications state providers are required to use a Medi-Cal 

approved screening instrument called “Alcohol Use Disorders Identification Test” or 

AUDIT/AUDIT-C for a full screening. Please remember, a pre-screen or brief screen is not 

reimbursable. You can find out more about SBIRT and AUDIT on www.cms.gov or by reading 

over the Alliance SBIRT Tip Sheet.  

 

http://www.ccah-alliance.org/cbi-resources.html
http://www.ccah-alliance.org/providerspdfs/Provider-Portal-User-Guide.pdf
http://www.ccah-alliance.org/cbi-tech-specs/2018_CBI_Tech_Specs.pdf
http://www.ccah-alliance.org/providerspdfs/CBI_IHA_Billing_Codes.pdf
http://www.dhcs.ca.gov/formsandpubs/forms/pages/stayinghealthy.aspx
http://www.integration.samhsa.gov/AUDIT_screener_for_alcohol.pdf
http://www.cms.gov/
http://www.ccah-alliance.org/providerspdfs/CBI_SBIRT_Tip_Sheet.pdf
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7. What are the recommended best practices to keep members from using the Emergency 

Department (ED)? 

The Alliance encourages providers to emphasis the importance of using the Nurse Advice 

Line (NAL) to members. The Alliance also has a Care Management team that assists 

members with coordination of care and education. Extended Office Hours are also helpful in 

opening access to members. Providers can use the Provider Portal to monitor real-time data 

of members who are in/out of the ED. This allows providers an opportunity to monitor high-

utilizers and encourage those members to call the NAL and/or make an appointment with 

their Primary Care Provider (PCP).   

8. What is the Nurse Advice Line (NAL) and how can providers remind members to access the 

NAL? 

The Nurse Advice Line is free and easy for Alliance members to use. The Nurse Advice Line is 

available 24 hours a day and seven days a week and connects members to a Registered 

Nurse for a one-on-one conversation to discuss health problems. The Alliance also 

encourages members to call the NAL to help them decide when to see a doctor and what do 

to if symptoms worsen. Research has shown that patients who call the NAL are less likely to 

go to the ED. The Alliance has NAL resources available in the form of business cards, post 

cards, and magnets. Please contact your Provider Services Representative for materials at 

(800) 700-3874 ext. 5504. The Nurse Advice Line number is: 1 (844) 971-8907.  

9. Some hospitals’ data under the Emergency Department (ED) Visit and Inpatient linked lists in 

the Portal are not showing. Why is that? 

The Alliance uses eCensus to capture Emergency Department (ED) and Inpatient visits. 

Hospitals must participate and use eCensus in order for the Alliance to capture the data. 

10. Does the Alliance still count the 90 day readmission or is it only 30 day readmission now? 

No, the Alliance no longer counts the 90 day readmission. In 2018, the Alliance changed this 

measure to the 30 day readmission measure in order to support providers in reducing 

hospital readmissions.  

11. If a provider screened a member for Cervical Cancer Screening (CCS) but didn’t use the Q 

code, can the provider go back and submit this information?   

The Alliance receives claims from labs that should capture the service, but CCAH encourages 

providers to submit Cervical Cancer Screening (CCS) claims using code Q0091 as well. 

Providers now have the ability to upload Cervical Cancer Screening (CCS) lab results via the 

data submission tool located in the Provider Portal. Please contact your Provider Services 

Representative (PSR) for further information. It is recommended that providers check the 

member’s status in the portal before resubmitting claims. 

12. Do providers need to use the data submission tool if they used code Q0091? 

No, providers will receive credit for Cervical Cancer Screenings (CCS) via claims data if billed 

with code Q0091. 
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13. How does the Alliance receive data regarding immunization codes? 

Immunizations are captured via claims data and Local Immunization Registries (CAIR or 

RIDE).  

14. If providers receive immunization data and load into Immunization Registry, will the Alliance 

remove the members from the noncompliant list in the Portal? 

Once the member completes all of his/her immunizations, the Alliance will consider the 

member compliant.  

15. If a child completed their immunizations when they were not enrolled as an Alliance member, 

how will the provider receive credit?   

In order for providers to ensure they receive appropriate credit for immunizations, please 

confirm that historical vaccine doses are entered into your local registry.  

16. Can providers refer Diabetic members to the Alliance Care Management team? 

Yes, the Alliance recommends that providers refer members who are non-compliant with 

their diabetic care, experiencing complications or repeat hospitalizations from diabetes to 

the Care Management team. The Alliance also offers the “Live Better with Diabetes” Program 

where Alliance staff refers members to approved clinical diabetes management education 

providers. Please see more information on the Alliance Care Management Health Education and 

Disease Management Programs webpage.  

17. Will postpartum visits still count if completed by the OB/GYN? 

Yes. If the member is seen by their OB/GYN postpartum within 21 – 56 days postpartum, the 

linked PCP will receive credit at the end of the quarter.  

18. What should a provider do if a member’s name comes up on a non-compliant list but the 

provider knows the member already received the service? 

The Portal “CBI Reports” contain archived data. Providers are encouraged to download the 

monthly and quarterly “Quality Reports” from the Provider Portal. Please allow 60 to 90 days 

for claims lag.  

19. Are providers only compared to specific provider types in the specific practicing county?  

No. Care Coordination measures are based on the degree to which a provider meets or 

exceeds their comparison group’s prior year median score. There are three comparison 

groups: Family Medicine, Internal Medicine, and Pediatrics. The comparison groups include 

contracted Primary Care Providers in all three counties. Quality of Care measures are based 

on national benchmarks (HEDIS Medi-Caid Median Score). 

20. Does the Alliance keep track of the Member Reassignments and will providers be alerted 

when reaching the threshold? 

Every quarter, providers will be notified of their Member Reassignment threshold on their CBI 

Practice Profiles. Keep in mind, if a provider has 150 members or less, only one member 

reassignment is allowed for the entire year unless the member meets one of the exclusion 

requirements.  

http://www.ccah-alliance.org/care_management.html
http://www.ccah-alliance.org/care_management.html
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21. Where can providers find the screening tool for clinical depression? 

Providers can access the Clinical Depression Screening and Follow-Up Tip Sheet on the Alliance 

Provider web page under 2018 CBI Resources.  

22. Is the Buprenorphine License incentive a one-time payment? 

Yes, once licensure is complete, providers need to contact their assigned Provider Services 

Representative (PSR) for instructions on submitting the license to the Alliance. 

23. Can providers continue the Healthy Weight for Life program after the first 12 calendar 

months? 

There is not limit on the number of forms a Provider can send in for a Member as long as the 

forms are 6-months apart. A Provider can send in two forms per year for as long as the 

Member is still at or above the 85 percentile for his/her BMI. Providers can learn more on 

the Alliance 2018 Care Based Incentives Resources page: http://www.ccah-alliance.org/cbi-

resources.html.  

24. How can providers learn more about improving their performance in the Care Based 

Incentive Program? 

 Spend time exploring the Alliance Provider Incentives web page.  

 Assign someone in your office to become a Care Based Incentive (CBI) Subject Matter 

Expert. 

 Make an appointment with your office’s Provider Services Representative (PSR). 

 Schedule time daily to log into the Alliance Provider Portal’s CBI Reports Section.  

 Request a CBI Forensics visit. 

 

 

 

http://www.ccah-alliance.org/providerspdfs/Clinical_Depression_Screening_Tip_Sheet.pdf
http://www.ccah-alliance.org/cbi-resources.html
http://www.ccah-alliance.org/cbi-resources.html
http://www.ccah-alliance.org/cbi-resources.html
http://www.ccah-alliance.org/providerincentives.html

