



























































Health Center Medical Provider Credentialing

All medical providers working in CHCN health centers must be credentialed by Alameda Alliance for
Health including volunteers, on-call, and specialty providers. Please notify CHCN immediately upon
hire and submit all required credentialing materials to CHCN for new hires within 30 days. CHCN
collects and submits credentialing materials for the following types of medical providers.

Physicians™:

e Medical Doctor (MD)

e Doctor of Osteopath (DO)

*Including volunteer, on-call, or specialty providers

Advanced Practice Professionals (APPs)*:

e Nurse Practitioner (NP)

e Physician Assistant (PA)

e Certified Nurse Midwife (CNM)

*Contact CHCN about other providers, such as registered dieticians or chiropractors that are not
credentialed with the health plan already.

Please submit all required credentialing materials and include a completed checklist for
new hires within 30 days.

Submit the following forms for all PROVIDERS:

CVv

CAQH Authorization and Release of Information to Designated Contacts
Standard Authorization, Attestation and Release

Disclosure and Attestation

Proof of board certification

Unlimited and full schedule DEA

Submit the following forms for all PHYSICIANS (DO and MD)
e Admitting Arrangement Form (for physicians without hospital privileges) OR Admitting
Physician Verification Form (for physicians with hospital privileges)

Submit the following forms for all APPs (CNM, NP, and PA)
¢ Non-Physician Agreement to Standardized Procedures & Protocols
e Supervising Practitioner Verification Form
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Health Center Behavioral Health Provider Credentialing

All behavioral health providers, including interns, must be credentialed by Alameda Alliance for
Health. CHCN does not facilitate credentialing of behavioral health providers for the health
centers. Please submit credentialing applications for behavioral health providers directly to the
health plan.

If you have any questions regarding initial or re-credentialing for our health center
providers with our health plan, please contact:

Email: credentialing@chcnetwork.org or
Call: 510-297-0271

You can find all forms and more information on CHCN Connect at:
https://connect.chcnetwork.org/Provider-Library/Credentialing
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Termination Process for Contracted Specialists

If either party wishes to terminate the contracted agreement, the following terms must be met:

(a)
(b)

(©

a written notice given 90 calendar days prior to desired termination date, with or without cause.

Forthwith by notice in writing to the other party if the other party materially breaches this Agreement
in any manner and such material breach continues for a period of 15 business days after written notice
is given to the breaching party specifying the nature of the breach and requesting that it be cured. As
used herein "material breach" includes, without limitation, Physician's failure to fully comply with
applicable laws and requirements, policies and procedures of CHCN and each HMO, and/or the failure
to provide Specialist Services at agreed upon levels acceptable levels, as determined by CHCN in its
sole discretion, of quality and accessibility.

Immediately by CHCN upon written notice to Physician, if Physician’s or Physician entity's: (i)
license to practice medicine in any state is suspended or revoked; or, (ii) staff privileges at any hospital
are revoked, suspended significantly (in the judgment of CHCN) reduced for any medical disciplinary
cause or reason; or (iii) professional or general liability coverage as required under this Agreement is
no longer in effect; or if Physician: (iv) is criminally charged with any act involving moral turpitude;
or (v) no longer satisfies the credentialing standards of CHCN and each HMO; or (vi) is no longer
eligible to participate in the Medi-Cal Program; or (vii) dies or suffers a disability that renders
Physician unable to perform his/her responsibilities hereunder; or (viii) the credentialing information
provided to CHCN or HMOs by Physician was materially false.

Primary Care Providers (PCPs) within the member health centers may not be subject to the terms above.

23 of 131 5/5/2025



Member Access

Policy

The Community Health Center Network (CHCN) provides comprehensive medical care to eligible
managed care patients within its provider network. Accessing primary and specialty care is clearly
explained to new members in the Welcome Packet to new members.

Scope
All CHCN managed care patients and providers.

Procedure

Each health center within CHCN receives membership reports on a monthly basis listing all
eligible managed care members for the current month. Health Centers identify patients who are
new to their health center and to CHCN. These patients receive a health center welcome packet
within 60 days. Welcome packets are particular to each clinic site and include the following
information:

Health Center’s location and telephone number
Hours of operation

How to contact the health center after hours
How to make an appointment

Services available at the health center

e How referrals to specialists are made

e What to do in case of an emergency

e How to submit complaints

In addition, managed care patients new to the health center are sent cards requesting that they
schedule an appointment for a new patient exam within 120 days or within periodicity timelines
established by the American Academy of Pediatrics (AAP) for ages two and younger whichever
is less.

Procedure: Access Oversight

Access Standards

CHCN supports the health plan with activities to monitor appointment availability using the
Department of Managed Health Care Provider Appointment Availability survey tool for primary
and specialty care providers. Providers must meet the following state standards:

e Access to PCP or designee 24 hours a day, 7 days a week
e Non-urgent primary care appointments available within 10 business days

of request

¢ Non-urgent specialty care appointments available within 15 business days
of request

e Urgent primary and specialty care appointments available within 48 hours
of request
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In addition, primary care providers are required to meet the following access standards even though
they are not captured on the survey tool:

After Hours Care
e After hours care —all CHCN health centers are required to have an after-hours call system
whereby members have 24 hour physician access
e After hour call answering services inform members how the caller may obtain urgent or
emergency care including, how to contact another provider who has agreed to be on-call
to triage or screen by phone or if needed, to deliver urgent or emergency care.
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Interpretive Services

Medi-Cal managed care interpretive services are provided at no cost to the patient and available
24 hours a day, 7 days a week.

Alameda Alliance for Health:

Face-to-Face Interpreter Services

Call the Alliance Member Services department at 510-747-4567 or fax the Request for Interpreters Form
to Alliance Member Services at 1-855-891-7172.

The Alliance asks for 72 hours advance notice. Same day requests may be possible for urgent situations.

Telephonic Interpreter Services
Call the Alliance’s interpreter vendor, International Effectiveness Centers (IEC), at 1-866-948-4149.
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ALAMEDA

Alliance
FOR HEALTH

2020 Interpreter Services Provider Update

At Alameda Alliance for Health (Alliance), we appreciate our provider-plan partnership to ensure
that your Alliance patients have access to quality interpreters for all health care services. This
packet contains important updates to Alliance interpreter services. We are rolling these changes
out in three (3) phases.

THIS PACKET INCLUDES:

- Letter from Scott Coffin, Alliance CEO

- Provider Alert regarding our new telephonic interpreter services vendor, CyraCom
- Interpreter Services Provider Guide

- Interpreter Services Request Form

- Point to Your Language Card

- | Speak Cards

PHASE DESCRIPTION \ LAUNCH DATE
1 For all Alliance Providers — Launch of new telephonic interpreter | June 1, 2020
services vendor, CyraCom.
2 First group of Alliance clinics/providers will begin to follow the July 1, 2020

new guidelines for in-person interpreter services.
» Community Health Center Network (CHCN) clinics
- Beacon Health Options providers

All Alliance providers will need to submit requests for in-person
interpreters Services five (5) business days in advance.
3 Second group of Alliance providers will follow the new guidelines | October 1, 2020
for in-person interpreter services.

- Children’s First Medical Group

- Alameda Health System

- All other directly contracted clinics and providers

Questions? Below are ways that you can contact us for questions related to Alliance interpreter
services:

- Contact the Health Education Manager:
Linda Ayala
Phone Number: 1.510.747.6038
Email: layala@alamedaalliance.org
- Call our Provider Call Center:
Monday — Friday, 7:30am -5 pm
Phone Number: 1.510.747.4510
- Visit the provider section of our website:
www.alamedaalliance.org/providers/provider-resources/language-access
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ALAMEDA

Alliance
FOR HEALTH

June 22, 2020 .

Re: Interpreter Services for Alameda Alliance for Health Members

Dear Alliance Provider Partner,

At Alameda Alliance for Health (Alliance), we appreciate our dedicated provider community and
the quality health care that you provide to our members. We understand that interpreter services
are key to helping provide excellent care to our diverse membership. AlImost 40% of our members
prefer to communicate in a language other than English, and at many of our partner clinics, that
percentage is significantly higher.

Over the next year, we will be moving most of our interpreter services from in-person to on-
demand telephonic interpreting. We anticipate that increasing on-demand telephonic services will
lift a significant administrative burden for you and your office staff. Telephonic interpreting services
has the advantage ofimmediate access, and in most cases, there is no need to preschedule or confirm
appointments.

To support this change, we will have a new vendor for telephonic interpreter services — CyraCom.
They have specialized in health care interpretation for more than 25 years and provide on-demand
services in over 230 languages.

Our planned on-demand telephonic interpreter services rollout date for Community Health
Center Network (CHCN) and Beacon Health Options is Wednesday, July 1, 2020. For Children First
Medical Group (CFMG), Alameda Health System (AHS) and all directly contract providers, the
effective date is Thursday, October 1, 2020. In-person interpreter services will still be available
for American Sign Language (ASL) and sensitive or complex health care visits. For in-person
interpreters, providers will still need to complete an Interpreter Services Appointment Request
Form, and fax it directly to the Alliance at least five (5) business days before the appointment.

In this packet you will find our updated instructions for accessing interpreter services. Please note
the implementation date. If you have any questions, please contact our project lead:

Linda Ayala, MPH, Health Education Manager
Phone Number: 1.510.747.6038
Email: layala@alamedaalliance.org

We remain committed to ensuring that our members have access to quality interpreter services at
each health care encounter, and look forward to our continued partnership.

Sincerely,

Scott Coffin
Chief Executive Officer
Alameda Alliance for Health

Alliance Headquarters ¢ 1240 South Loop Road, Alameda, CA 94502 e Phone Number: 1.510.747.4500
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Important Update Starting Monday, June 1, 2020:
New Alliance On-Demand Telephonic Interpreter Services Vendor
CyraCom

At Alameda Alliance for Health (Alliance), we value our dedicated provider partners and appreciate
all of the hard work you do to protect the health and wellbeing in our community. We are excited to
announce our new on-demand vendor for interpreter services, CyraCom.

Starting Monday, June 1, 2020, the Alliance will partner with CyraCom to provide on-demand
telephonic interpreter services for our members. CyraCom has specialized in health care
interpretation for more than 25 years and provides services in over 230 languages.

Telephonic interpreter services is the fastest and most efficient way to obtain an interpreter. To
access services, please call 1.510.809.3986 and follow the prompts. This is the same phone number
that we have always had for telephonic interpreter services.

The automated system will request the following:

1. The PIN number for the network you are contracted with:

« If you are a CHCN provider — 1001 « If you are a Beacon provider — 1003
+ If you are a CFMG provider — 1002 -+ If you are an Alliance provider — 1004

2. A number to request the language you need:

+ For Spanish — press 1 + For Vietnamese — press 4
+ For Cantonese — press 2 -+ For all other languages — press 0
+ For Mandarin — press 3

3. The member’s 9-digit Alliance Member ID number.

Requesting an interpreter for Telehealth: CyraCom also offers interpretation for telehealth visits!
When you are ready to connect to an interpreter, please call 1.510.809.3986. Follow steps 1-3 above,
and provide the telehealth phone number and log in information. The interpreter will then call in to
join your telehealth visit.

For more information on interpreter services, including how to schedule American Sign Language
(ASL), telephonic interpretation for less common languages, or in-person services, please contact:

Alliance Provider Services Department Phone Number:
1.510.747.4510
www.alamedaalliance.org/providers/provider-forms
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At Alameda Alliance for Health (Alliance), we are committed to continuously improve our provider and member
customer satisfaction. The Alliance provides no-cost interpreter services including American Sign Language
(ASL) for all Alliance covered services, 24 hours a day, 7 days a week.

Effective Monday, June 1, 2020, please use this guide to better assist Alliance members with language
services. Please confirm your patient’s eligibility before requesting services.

TELEPHONIC INTERPRETER SERVICES
Common uses for telephonic interpreter services:
* Routine office and clinic visits.
e Pharmacy services.
e Free standing radiology, mammography, and lab services.
e Allied health services such as physical occupational or respiratory therapy.

To access telephonic interpreters:
1. Please call 1.510.809.3986, available 24 hours a day and 7 days a week.
2. Provide the nine-digit Alliance member ID number.
3. For communication with a patient who is deaf, hearing or speech impaired, please call the California
Relay Service (CRS) at 7-1-1.

IN-PERSON INTERPRETER SERVICES
Members can receive in-person interpreter services for the following:
e Sign language for the deaf and hard of hearing
e Complex courses of therapy or procedures, including life-threatening diagnosis (Examples: cancer,
chemotherapy, transplants, etc.)
e Highly sensitive issues (Examples: sexual assault or end of life)
e Other conditions by exception. Please include your reason in the request.

To request in-person interpreters:

1. You must schedule in-person interpreter services at least five (5) business days in advance.
For ASL, five (5) days is recommended, but not required.

2. Please complete and fax the Interpreter Services Appointment Request Form to the Alliance at
1.855.891.9167. To view and download the form, please visit
www.alamedaalliance.org/providers/provider-forms.

3. The Alliance will notify providers by fax or phone if for any reason we cannot schedule an in-person
interpreter.

4. If needed, please cancel interpreter services at least 48 hours prior to the appointment by calling the
Alliance Provider Services Department at 1.510.747.4510.

PLEASE NOTE:

The Alliance discourages the use of adult family or friends as interpreters. Children should not interpret unless there is
a life-threatening emergency and no qualified interpreter is available. If a patient declines interpreter services, please
document the refusal in the medical record.

LAMEDA

Phone number: 1. 510.747.4510 _
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Interpreter Services Request Form

At Alameda Alliance for Health (Alliance), we provide no-cost interpreter services including American Sign
Language (ASL) for all Alliance covered services, 24 hours a day, 7 days a week. Please confirm your patient’s
eligibility before requesting services. Please complete this form to request interpreter services.

INSTRUCTIONS

1. Please print clearly, or type in the fields below.

2. Forms must be submitted by fax at least five (5) working days prior to the appointment date. For
ASL, five (5) working days is recommended, but not required.

3. Please return form by fax to the Alliance at 1.855.891.9167.

For questions, please call the Alliance Provider Services Department at 1.510.747.4510.

| SECTION 1: PATIENT INFORMATION

Full Name: Alliance Member ID #:

Date of Birth (MM/DD/YYYY): Phone Number:

'SECTION 2: INTERPRETER SERVICE TYPE (CHECK ONLY ONE TYPE OF SERVICE)

O Telephone Interpreting by Appointment O in-Person Interpreting
O video Interpreting by Appointment (if available at clinic location)

Language: Special Requests (optional):

| SECTION 3: APPOINTMENT DETAILS

For in-person appointments, please include address information.
For prescheduled video or telephonic appointments, please provide call-in information and/or link.

Date (MM/DD/YYYY): Start Time: Duration: Provider
Name: Provider Specialty: Address
(include dept./floor/suite): City:
State: Zip Code:

Call-In Information/Link:
Please complete if requesting an in-person interpreter: What is the nature of the request?
O Complex course of therapy or procedure including life-threatening diagnosis (Examples: cancer,
chemotherapy, transplants, etc.)
O Highly sensitive issues (Examples: sexual assault, abuse, end-of life, etc.)
O other condition (please include justification):

'SECTION 4: REQUESTOR INFORMATION

Name: Phone

Number: Date (MM/DD/YYYY):

Telephonic interpreter services are available for Alliance members at anytime, 24 hours a day, 7 days a week
without an appointment by calling 1.510.809.3986. To view and download this form, please visit
www.alamedaalliance.org/providers/provider-forms.
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“I| SPEAK” CARDS

FOR ALLIANCE MEMBERS

Alameda Alliance for Health (Alliance) values our dedicated provider partner community.
We are committed to continuously improving our provider and member customer satisfaction.

The Alliance has created “I Speak” cards as a resource for our provider partners and
membersto use during doctor visits. This resource includes information to help Alliance
members get an interpreter for their health care visits. Alliance members can show the card
to your office staff to let them know what language they speak. It also has instructions on
how your office can contact the Alliance to get an interpreter.

Furthermore, you can help your patients if you are sendingthem to receive other services
such as laboratory or radiology. The “I Speak” card will let the medical office staff know
how to call an interpreter for your patient. Alliance telephonicinterpreters are available 24
hours a day, 7 days a week at 1.510.809.3986.

INSTRUCTIONS
1. Please fill in the member’s preferred language.
2. Ask the patient to show the card to the health care providerfor help in their language.

Please see back to view samples of the “l Speak” card.

To request a supply of “I Speak” cards, please email Alliance Health Programs at
livehealthy@alamedaalliance.org. Please provide your name, clinic, mailing address,
phone number, and quantity needed for each language. | speak cards are available in
English, Spanish/English, Chinese/English and Viethamese/English.

Thank you for partnering with us to ensure that our members are receiving care in their
language!
ALAMEDA

Alliance
 FOR HEALTH

Questions? Please call Alliance Health Programs
Monday - Friday, 8 am - 5 pm
Phone Number: 1.510.747.4577
www.alamedaalliance.org

HE_| SPEAK CARDS INFO 12/2019
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SAMPLES OF “I SPEAK” CARDS*

ENGLISH CARD - USE FOR ANY LANGUAGE

Front Back

A I I -l g Providers: To request a phone interpreter
lance on demand, please call 1.510.809.3986.
FOR HEALTH

Alameda Alliance for Health (Alliance)
members can receive interpreter services
for covered health care services.

Please have the member ID ready.

Members: Forany questions, please
PLEASE CALL AN INTERPRETER. call the Alliance Member Services
Thank You. Department at 1.510.747.4567.

BILINGUAL CARD - AVAILABLE IN SPANISH, CHINESE AND VIETNAMESE

Front ’ I Back
= ALAMEDA Providers: To request a phone interpreter
Allianc Rl o ey 3 el o

Alameda Alliance for Health (Alliance)
members can receive interpreter services
for covered health care services.

| speak Spanish Please have the member ID ready.

Members: Forany questions, please
PLEASE CALL AN INTERPRETER. call the Alliance Member Services
honlk o Department at 1.510.747.4567

Inside

ALAMED A Proveedores: Para solicitar el servicio de interpretacion
= por teléfono por encargo, llame al 1.510.809.3986.
Alliance

_ Los miembros de Alameda Alliance for Health
(Alliance) pueden recibir servicios de interpretacion
para los servicios de cuidado de la salud cubiertos.

Tenga a la mano su numero de identificacion
del miembro.

Miembros: Si tiene alguna pregunta, llame al
Departamento de Servicios al Miembro de Alliance
al 1.510.747.4567.

131 O/0IZUZ0

Yo hablo espaiol

LLAME A UN INTERPRETE.
Gracias.




*Actual “l Speak” Cards are standard business card size.
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Point to your language. We will get you an interpreter.

Arabic s Je 15| Laotian
L2 i
s N e 1Y
Cambodian Mgl | Mam Mam
sUmcgduulPasarbs Gfik Yectz tyola.
eylgn gehAGnkbkERbkaUn K,o co jel yolon tejun xal toj tell tyola.

Cantonese
SRR S

DA 24 S5 5 R

JE A

Mandarin 5] 55

L%

Ul Sl 5K gt

Mien Mienh

Nuqv meih nyei waac mbuox yie liuz,

(S Gl b yie heuc faan waac mienh bun meih oc.
Eritrean Pashto g
ke s
oo Caali 2z S
Ethiopian Punjabi pMjwbl
ApxI bollieSwry nwl dso [
quhwiy vwsqy pMjwbl bolx vwlw bulwieAw jweygw [
Farsi <l | Russian Pycckuii SI3b1k
o S pand S LA p S VYkaxure, Ha KakoM s3bIke Bbl roBOpHTE.
b el e e T pe Ceituac BaMm BBI30BYT IepeBOUHKA.
Hindi ihNdl | Spanish Espatfiol
Apnl BwSw eSwry sy idKweXy [ Senale su idioma.
Awpky 1lE duBwiSXw bulvXw jwEygw [ Se llamara a un intérprete.
Hmong Hmoob | Tagalog Tagalog

Thov taw tes rau koj yam lus.

Peb yuav hu ib tug neeg txhais lus rau koj.

Ituro mo ang iyong wika.
Matatawagan ang tagapag-salin.

Indonesian  Bahasa Indonesia

Thai AN ng

Tunjukkan bahasamu. ahodTiiTguudosin mu nu® uamwivinuwe
Jurubahasa akan disediakan. uFsazdawas Tivinu
Japanese HAEE | Urdu 13

DT ERmETET. mL TS0,

WRE BIFUL & 5

Ml S SRS Gy by
LS el by oo G0 by &

ot

2701 8.

-

o

2= XXM K.
|

ot= 0]

Vietnamese Tieng Viét
Chi 10 tiéng ban ndi.
S€ c6 mot thong dich vién ndi chuyén véi ban ngay.

ALAMEDA

Alliance
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Transportation Services

Medi-Cal transportation services are provided when medically necessary at no cost to the patient.
Transportation benefits are managed by the Medi-Cal health plan, Alameda Alliance for Health
(AAH).

Medical transportation is allowed to transport members to medically necessary services, including
to pick-up prescription drugs that cannot be mailed and other medical supplies, prosthetics,
orthotics, and equipment. There are two types of transportation services: non-medical
transportation (NMT) and non-emergency medical transportation (NEMT). Both are described
below.

Effective October 1, 2017, transportation is also allowed for any medically necessary Medi-Cal
benefits, including services not covered directly by the managed care plan, such as specialty
behavioral health and dental services.

Additional information can be found in the All Plan Letter from Department of Health Care
Services at http://www.dhcs.ca.gov/formsandpubs/Pages/AllPlanLetters.aspx.

Non-Medical Transportation (NMT)

Modalities:
e Taxi, public transit, East Bay Paratransit, private vehicle mileage reimbursement
e The least costly method of transportation that meets the member’s needs will be
provided.
e NMT is available to members using a wheelchair so long as the member can
ambulate without assistance from the driver.

NMT does not require provider certification. Members may request NMT by contacting
LogistiCare directly for Alameda Alliance for Health. If a provider wishes to request NMT on
behalf of the member, they may do so using the Physician Certification Statement (PCS) Form,
attached.

e AAH LogistiCare 866-791-4158

Non-Emergency Medical Transportation (NEMT)

NEMT is covered only when a recipient’s medical and physical condition does not allow that
recipient to travel by bus, passenger car, taxicab, or another form of public or private conveyance.
Criteria are as follows:

e NEMT is provided to members who cannot reasonably ambulate, stand, or walk
without assistance, including those using a walker or crutches for medically
necessary covered services.

e NEMT is required when the member cannot take ordinary public or private means
due to medical and physical condition and when transportation is required for
obtaining medically necessary services.

e Plans must ensure door-to-door assistance for members receiving NEMT services,
and plans must provide transportation for a parent or guardian if the member is a
minor.

Modalities:
1. Ambulance Services
e Transfers between facilities for members who require continuous
intravenous medication, medical monitoring, or observation.
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e Transfers from an acute care facility to another acute care facility except
when member is transferred immediately following an inpatient stay to a
skilled nursing facility or intermediate care facility.

e Transport for members who have recently been placed on oxygen (does not
apply to members with chronic emphysema who carry their own oxygen for
continuous use).

e Transport for members with chronic conditions who require oxygen if
monitoring is required.

2. Litter Van Services
e Requires that the member be transported in a prone or supine position,
because the member is incapable of sitting for the period of time needed to
transport.
e Requires specialized safety equipment over and above that normally
available in passenger cars, taxicabs, or other forms of public conveyance.

3. Wheelchair Van Services

e Renders the member incapable of sitting in a private vehicle, taxi or other
form of public transportation for the period of time needed to transport.

e Requires that the member be transported in a wheelchair or assisted to and
from a residence, vehicle, and place of treatment because of a disabling
physical or mental limitation.

e Requires specialized safety equipment over and above that normally
available in passenger cars, taxicabs, or other forms of public conveyance.

Members with the following conditions may qualify with a Physician Certification

Statement:
e Members who suffer from severe mental confusion
e Members with paraplegia
e Dialysis recipients
e Members with chronic conditions who require oxygen but do not require

monitoring.
4. Air —only when ground transport is not feasible.
How to Request NEMT

Effective July 1, 2017, both health plans require a Physician Certification Statement (PCS) Form
to request NEMT services.

e A physician, advanced practice professional, dentist, or mental health provider may

request NEMT services using the health plan’s Physician Certification Statement
(PCS)
e For AAH members, submit the PCS request form directly to LogistiCare

Attachments
AAH PCS Form
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- ALAMEDA
Allianc

Physician Certification Form —
Request for Non-Emergency Medical Transportation (NEMT)

Please complete the Alameda Alliance for Health (Alliance) Physician Certification Form —
Request for Non-Emergency Medical Transportation (NEMT) Form to request NEMT services for
Alliance members. NEMT includes transportation by ambulance, wheelchair, and gurney vans for
medically necessary covered services, specifically when the patient is non-ambulatory. All NEMT
trips include door-to-door service.

INSTRUCTIONS
1. Please print clearly, or type in all of the fields below.
2. Please complete the form and fax or email it to:

Alameda Alliance for Health

ATTN: Case and Disease Management Department — Request for Transportation
Fax Number: 1.510.747.4130

Email: DeptCMDM@AlamedaAlliance.org

Questions? Please call Alliance Case Management Department at 1.510.747.4512.

PLEASE NOTE: A PCS form is only required to request NEMT services. A PCS form is not required
for non-medical transportation (NMT) level services such as a bus, taxi or car. To request and
schedule NMT services, Alliance members can call Alliance Transportation Services toll-free at
1.866.791.4158.

SECTION 1: MEMBER INFORMATION

Last Name: First Name:
Date of Birth (MM/DD/YYYY): Alliance Member ID #:
Phone Number: [JHome [dcell

SECTION 2: TRANSPORTATION NEEDS

Non-emergency medical transportation (NEMT) request (please select only one (1) level of
service):
O air transport (additional verification information needed for approval)

O Ambulance (including basic life support (BLS), advanced life support (ALS), critical care
transport (CCT), specialty care transport (SCT), bariatric patients, and patients who
require oxygen not self-administered or regulated)

O Litter van/gurney van (for bedbound patients, including bariatric patients)

O wheelchair van (including bariatric patients)

1/2
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Section 5

Care & Utilization Management
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Overview

CHCN’s Care Management department includes Utilization Management (UM) and Case
Management (CM) systems which ensure the delivery of efficient, high quality, cost effective
health care and services to our members. Our UM department reviews and processes requests for
both prior and concurrent authorizations for both outpatient and inpatient services. CHCN
collaborates with both contracted and non-contracted providers to authorize timely, appropriate,
care and services. CHCN serves as a delegate to Alameda Alliance for Health. We ensure that all
members are treated equally and that the same standards of care are met for all members assigned
by the Health Plan.

The CHCN Utilization Management department personnel consists of peer reviewers, licensed
health care professionals, and unlicensed support staff, qualified to make decisions on provider
requests for service authorizations. Authorization decisions are based on member eligibility,
benefit coverage, and medical necessity. CHCN only allows a licensed physician to deny, or
modify requests for authorization of health care services for reasons of medical necessity.

CHCN uses the following references to make requested authorization determinations, as applicable
to the member’s insurance coverage:

e Medi-Cal policy guidelines
e Alameda Alliance medical coverage polices
e MCG® Care Guidelines (nationally recognized evidence-based guidelines)

Inter-rater Reliability (IRR) Testing and UM file review is conducted at least annually to assess
determinations made by UM staff, including Medical Directors and physician reviewers, to
evaluate the consistency in applying medical criteria. If the report findings indicate there is
inconsistency in criteria application, corrective education and/or individual action plans are
implemented in an effort to improve consistency.

Providers may contact the CHCN UM department to request a copy of the medical coverage policy
criteria used to make an authorization decision.

CHCN has an appropriate practitioner reviewer available to discuss all UM denial decisions with
the requesting provider. Providers may contact the UM department to discuss non-behavioral
health UM denial decisions with a physician, or other appropriate reviewer. UM staff is available
at least eight (8) hours a day during normal business hours (Monday — Friday, 8:30 a.m. — 5:00
p.m.), on normal business days (work days, excluding weekends and holidays), to receive
inbound communications regarding UM issues. Communications from members and providers can
be received via mail, fax, electronic and telephone communications, including voicemail. You may
reach the UM department by calling (510) 297-0242 and request to speak to the Medical Director
and/or Chief Medical Officer.

UM Fax: (510) 297-0222 UM email: umcod@chcnetwork.org
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After business hours, you may leave a message at (510) 297-0242 and a UM staff member will
call you the next business day.

The CHCN UM department notifies providers and members of all UM decisions. Members and
providers receive notification regarding authorization decisions to deny, delay (defer) or modify a
request for care or services. Providers are notified via portal, fax, and letter notification within one
(1) to two (2) business days of the authorization decision. Members who have questions about their
letter notification may call our Customer Care department at (510) 297-0200 for assistance.
Members who are deaf or have other hearing impairments may call 7-1-1 or toll free 1-800-735-
2929 for hearing and language assistance.

Affirmative Statement

CHCN does not make decisions regarding hiring, promoting or terminating its
provider/practitioners or, other individuals based upon the likelihood or perceived likelihood that
the individual will support or, tend to support the denial of benefits. Utilization Management
decisions are based solely on appropriateness of care and service and the existence of coverage.
There are no rewards or incentives for providers/practitioners or other individuals for issuing
denials of coverage, service or care. There are no financial incentives for utilization management
decision-makers to encourage decisions that would result in underutilization of care or services.
Our providers/practitioners are ensured independence and impartiality in making authorization
decisions that will not influence:

Hiring

Compensation
Termination

Promotion

Any other similar matters
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Please Don’t Handwrite!

A COMMUNITY HEALTH
A )‘ CENTER NETWORK

Type in the data and fax from your
system. You can save the PDF file.
All bolded fields are required.

Authorizations are contingent upon member’s eligibility, medical necessity, and covered services, and are not a guarantee
of payment. The provider is responsible for verifying member’s eligibility on the date of service. Procedure must be a
covered benefit. REMAINING BALANCE MAY NOT BE BILLED TO THE PATIENT.

Please verify eligibility using either: Web: https://connect.chcnetwork.org or CHCN Customer Services: (510) 297-0220.

TYPE OF REQUEST (please select only one):

REQUESTING PROVIDER

Routine Approval based on CHCN clinical review. CHCN Name:
has up to 5 business days to process routine requests.
Urg ent Inappropriate use will be monitored. CHCN has up to Address:
72 hours to process urgent requests for all lines of business. i }
City: State: Zip:
Retro Ppiease provide the date of service(s) (DOS) rendered.
Submission timeframe from DOS: Elevance Health (ABC) 30 calendar . .
days and 90 calendar days for AAH. CHCN has up to 30 calendar NPI #: TIN #:
days from the date of receipt of the request to process the request.
Modification Request for existing authorized services. Office Contact:
Please enter the CHCN Auth Number and the Member
information below. Use a separate shee_zt to specify your Phone: Fax:
changes or to attach additional supporting documentation.
If Mod, CHCN AUTH #: Email:

MEMBER (For newborn services provide mother's information and check newborn fields below)
First Name: Health Plan ID#:

Last Name: Newborn?  DOB:
Date of Birth: Phone:

Address: Other Insurance (i.e. Commercial, Medicare A, B):
City: State: Zip:
PLACE OF SERVICE: (Must check only one box)
Inpatient Outpatient Doctor’s Office Ambulatory Surgical Center DME HHA

AUTHORIZE TO
Name/Facility: Phone:
Specialty/Dept: Fax:
NPI #: TIN #: Address:
Anticipated Date of Service: City: State: Zip:
|:| Non-Contracted. Please do not enter general comments here. Only give reason for out of network provider request.
DIAGNOSES / SERVICE CODES Only enter the code, modifier, and quantity. Do not enter text.

ICD
Code(s):

CPT/HCPCS Mod | Qty CPT/HCPCS Mod | Qty CPT/HCPCS Mod | Qty CPT/HCPCS Mod | Qty
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