
     Agenda 

CPN Quarterly Meeting 
 

CONFIDENTIAL – Protected by California Evidence Code 1157 

Quarterly Community Provider Network (CPN) Meeting 
 

Contra Costa Health Plan                                                
 

When:  Time: 12:30PM – 2:00PM**     
 

Date: January 22, 2019                                                  
 
 

Where:  Pittsburg Health Center 
   2311 Loveridge Rd.,  
              Cypress Conference Room – 1st Floor, #D104    
   Pittsburg, CA 94565 

The agenda for the meeting is as follows: 
I. CALL TO ORDER and INTRODUCTIONS Christine Gordon, BSN, PHN, DHCS-MT 

II. REVIEW and APPROVAL of Previous Meeting Minutes  
Christine Gordon, BSN, PHN, DHCS-MT  

III. GUEST SPEAKER  

 • Emergency Preparedness (Wildfires) 
• “Getting to Zero” (HIV) 

Dr. Christopher Farnitano, MD 
Medical Director, Hospital and Health 

Services 

IV. REGULAR REPORTS  

 

 

CCHP Updates: 
 

1. Legislative / CCHP Update 
• Maternal Mental Health  
• Dashboard 

2.  CCHP Benefits update 
• Diabetes Prevention Program 

3.  Quality 
• Mammography   

4.  Pharmacy 
• Review Care Matters 

5.  Utilization Management 
• Current & Upcoming UM 

enhancements 

 
 

Jose Yasul, MD 
Medical Director, CCHP 

 
 
 
 
 
 

V. OTHER  

 

• Language Line/Interpreter Services 
 

• Reminders 
 

 Initial Health Assessment (IHA) 
 USPSTF Update: intimate Violence 
 Prior Authorization Changes 

Sharron A. Mackey, M.H.S., M.P.A. 
Interim Chief Executive Officer 

 
 

Christine Gordon, BSN, PHN, DHCS-MT 

VI. CLAIMS Q&A Claims Unit Staff 
 
Our next scheduled meeting is April 23, 2019 
** CPN meeting reimbursement will be prorated based on length of time attendee is present in the meeting. 
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CONTRA COSTA HEALTH PLAN 
East County 

Quarterly Community Provider Network (CPN) 
Meeting Minutes – January 22, 2019 

Attending: 
CCHP Staff: Jose Yasul, MD,; Christopher Farnitano, MD, Public Health Officer, Hospital and Health Services 

Christine Gordon, RN, BSN, DHCS-MT; Alejandro Fuentes, RN; Sylvia Rodriguez, Claims Dept.; 
Delaina Gillaspy, Secretary 

CPN Providers: Abbas Mahdavi, MD 

Other Guest:  Wendy Escamilla ; Nrsha Daye; Brandon Anamah 

Discussion Action Accountable 

 Meeting called to order at 12:34 P.M.  
Christine 

Gordon, RN, 
BSN, DHCS-MT 

I. Agenda was approved with no revisions.  

Jose Yasul, MD 
Medical 
Director, 

CCHP 
II. Reminders 

 
• DHCS 

o Annual DHCS is coming up soon. 
o DHCS may select a small percentage of contracted CCHP providers to 

interview and/or review facility.  
 CCHP Community Liaisons in Provider Relations will come to 

the selected facilities to prepare the selected Provider for the 
audit. 

 Provider must contact Provider Relations Community Liaisons 
to inform them that have been chosen for the audit and would 
like assistance with preparing.  

 DHCS may conduct site reviews, medical record reviews, 
emergency equipment inspections, etc.  

• Preventative Guidelines 
o Can be found on cchealth.org 

• Initial Health Assessment (IHA) 
o Must be completed within 120 days of enrollment into the health plan 

or documented within the 12 months prior to Plan enrollment.  
o If member assigned to new PCP, IHA must be completed within 120 

days of that assignment if no IHA documented within the past 12 
months. 

o IHA includes H&P, IHEBA (SHA), USPSTF screenings, ensure up-to-date 
immunizations per ACIP. 

o SHAs should be dated and signed or CCHP cannot give providers credit 
for completion per DHCS. 

• USPSTF Update: Intimate Partner Violence (IPV) 
o Handouts provided 

 Intimate Partner Violence, Elder Abuse, and Abuse of 
Vulnerable Adults: Screening 
  Screening of Intimate Partner Violence, Elder Abuse, and 
Abuse of Vulnerable Adults- US Preventative Services Task Force 
Final Recommendation Statement 

o Objective: To update the US Preventative Services Task Force (USPSTF) 

 

 
Christine 

Gordon, RN, 
BSN, DHCS-MT 
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2013 recommendation on screening for IPV, elder abuse, and abuse of 
vulnerable adults. 

• Prior Authorization Changes  
o Change to Urgent and Routine authorization request process. 
o eFax system- operation to improve authorization transmission. 
o Review CPN Care Matter Bulletin, page 10 for more details. 

 
III. Guest Speaker 

 
Public Health Officer Update for Community Provider Network 

• Objective 
o Review recommendations regarding wildfire smoke events and air 

quality response. 
o Review Getting to Zero Campaign to eliminate the HIV epidemic. 

• Emergency Preparedness (Wildfires) 
o Wildfire smoke contains high level of PM2.5. 

 Triggers lung inflammation (i.e. Asthma attacks, COPD flares, 
and Congestive Heart Failure exacerbations) 

 These effects can start days/weeks after a wildfire. 
o If you smell or see smoke: 

 Minimize outside activities 
 Children, elderly and others with respiratory problems or 

heart conditions should especially avoid outdoors with bad air 
quality. 

 Close windows 
 If you are coughing, short of breath, or have other symptoms 

you think are caused by smoke, contact your healthcare 
provider. 

o Wildfire smoke tips 
 For air quality in your area visit sparetheair.org or airnow.gov 
 One of the best resources regarding wildfire smoke is Wildfire 

Smoke- A Guide for Public Health Officials which is located at 
https://www3.epa.gov/airnow/wildifre_may2016.pdf 

• “Getting to Zero” (HIV) 
o Eliminating the HIV epidemic in Contra Costa County 
o Goal: 90-90-90 by 2021 
o 90% of people with HIV know their diagnosis 
o 90% of diagnosed HIV+ prescribes antivirals 
o 90% of HIV+ on meds virally suppressed 
o = 72% virally suppressed compared to 80-80-80=52.2% 
o HIV care continuum for US, Alameda County and Contra Costa County 

(2014-2015 Data) 
 National- 87% diagnosed, 75% linked to care, 57% retained in 

care and 55% VL<200 
 Alameda County- 87% diagnosed, 74% linked to care, 44% 

retained in care and 56% VL<200 
 Contra Costa County-87% diagnosed, 80% linked to care, 62% 

retained in care and 56% VL<200 
o V3 Key Initiatives 

 PrEP (Pre-Exposure Prophylaxis) expansion 
 RAPID (Rapid ART Program for HIV Diagnoses) 
 Retention in Care 

o New HIV diagnoses per year in Contra Costa County 
 2014: 107 
 2015: 92 

  
Dr. 

Christopher 
Farnitano, MD 
Public Health 

Officer 
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 2016: 121 
 2018: 87* (preliminary data) 
 Goal <50 by 2021  
 (50% of 2014-15 average) 

o PrEP 
 1 pill a day to prevent HIV 
 Safe medication 
 Any provider can prescribe PrEP 
 Health Centers can take referrals from PCPs for PrEP. 
 Does not require parent consent. 

o Rapid-CC: Contra Costa Health Services Goal: Reduce the time from 
positive HIV Antibody test to first dose of antivirals from months to 
under 7 days. 

o Phone referrals call the Contra Costa Public Health HIV/AIDS Program 
at 925-313-6771 from 8:00 a.m.-5:00 p.m. Monday-Friday. When 
calling ask to speak to “Social Worker of the Day” who is process the 
referral. 

o Free initial HIV testing can be done at the Pittsburg Health Center. 
o HIV is a Public Health concern and there are free services offered to 

undocumented members and others with no insurance. For assistance 
members or other noninsured people should speak to a Financial 
Counselor.  

o CCHP covers one free HIV test per month. 
 
Regular Reports -CCHP Updates 
 
Legislative/CCHP Update 

• Mental Health Access Line 
o The Mental Health Access Line phone number can be found on the back 

of the members card. 
o There is a Mental Health form that can be filled out by the provider and 

submitted. When the provider submits this form it allows someone 
form CCHP to call and reach out to the member for a follow up to 
ensure they have made contact for assistance or they can be assisted at 
that time.  

o The form can be found on cchealth.org  
• Maternal Mental Health 

o AB 2193: Maternal Mental Health FAQ Handout Provided 
o Providers have patients answer short questionnaire like the PHQ-9 or 

EPDS 9 (developed specifically for pregnancy/postpartum). 
o CCHP covers and pays for treatment. 

• Dashboard 
o Enrollment Trend Report for October 2018 (CPN) 

 Handout 
• Text in red indicates the annual changes. 

 CCHP decreasing in size 
• Economy is better 
• Lack of redeterminations 

 Senior Medicare has been dropped 
 
CCHP Benefits Update 

• Diabetes Prevention Program 
o All health plans provide Diabetes Prevention Program as of January 1st, 

2019.  
o Authorization is required. 

  
Jose Yasul, MD 

Medical 
Director, 

CCHP 
 
 
 
 
 
 
 
 
 
 
 
 

 

IV. 
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o Eligibility criteria includes: 
 18 years of age or older and not pregnant at time of 

enrollment and 
 Body mass index (BMI) of ≥25 kg/m2 (≥23kg/m2, if Asian 

American) and 
 Participants cannot have a previous diagnosis of type 1 or type 

2 diabetes prior to enrollment and 
 Have a blood test result in the prediabetes range within the 

past year: 
• A recent blood test meeting one of these 

specifications: 
o Fasting glucose of 100 to 125 mg/dl 
o Plasma glucose measured 2 hours after 75 

gm glucose load of 140 to 199 mg/dl 
o A1c of 5.7% to 6.4% 
o Clinically diagnosed gestational diabetes 

mellitus (GDM) during a previous pregnancy 
o More information can be found on the CPN Care Matters Bulletin, page 

3. 
Quality 

• Mammography 
o CCHP will be checking all data to see which members are due for 

Mammogram. 
o CCHP will be sending out a list for Mammography to all PCPs according 

to DHCS guidelines. 
 
Pharmacy 

• Review Care Matters 
o CCHP is covering CGM 

 New Criteria: 
• Diagnosis of type 1 or type 2 diabetes 
• Current insulin therapy requiring multiple injections 

per day and/or 
• Documented medical need to check glucose more 

frequent than 4 times per day (such as frequent 
hospitalizations, hypoglycemia, GD, DKA, etc.) 

• Opiate Program 
o Program has been doing well. 
o 20% decrease of opiate and benzo  
o Cancer/Hospice members should not be a part of Opiate Program. 

 
Utilization Management 

• Current & Upcoming UM Enhancements 
o eFax system (no more fax machines) 
o Hired New Utilization Director 
o Telephone team to limit wait times for HPARS  

 The telephone team will be able to separate members and 
provider calls. 

 Average of 500 calls received per day. 
 

Language Line/Interpreter Services 
• Face to face interpreters are optional 
• There will be video interpreter services available 
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Care Matters Provider Bulletin 

• Patricia Tanquary has retired after 13 years with CCHP. 
• New Interim CEO, Sharron Mackey 
• Sharron Mackey has over 25 years of experience in the health care field and 2 

years with CCHP as the Chief Operations Officer.  

V. Claims Questions & Answers: 
• Questions regarding payment for members that were seen but had 

recently been assigned to another provider. 

  
Sylvia 

Rodriguez, 
Claims Dept. 
Supervisor 

  
Adjournment: 
Meeting adjourned at 2:00 P.M. 
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AB	2193:	Maternal	Mental	Health	(Maienschein,	2017)	

Frequently	Asked	Questions	

General	Overview	

Maternal	Mental	Health		
California	Department	of	Public	Health	notes	that	1	in	5	women	(and	families)	are	suffering	from	
maternal	depression	in	California	annually.	Maternal	mental	health	disorders	include	
depression,	the	range	of	anxiety	disorders	(including	general	anxiety	disorder,	OCD	with	
reoccurring	unwanted	thoughts	and	birth	related	PTSD).		These	disorders	generally	go	
undiagnosed	and	untreated	across	the	U.S.		Untreated	depression	and	anxiety	during	pregnancy	
can	lead	to	pre-term	birth.		When	depression	is	untreated	during	the	postpartum	period,	
because	a	mother	is	unable	to	interact	with	her	infant	in	expected	manner,	this	lack	of	early	
engagement	can	interfere	with	critical	brain	development,	impacting	the	child	over	his	or	her	
lifetime.		These	disorders,	impact	mothers,	children,	fathers,	employers	and	our	communities.			
	
Task	Force		
In	2014,	ACR	148	authored	by	the	Women’s	Caucus,	called	for	the	formation	of	a	multi-
stakeholder	taskforce	to	address	this	crisis.	The	California	Task	Force	on	Maternal	Mental	Health	
was	formed	with	financial	support	from	The	California	Endowment	and	the	California	Health	
Care	Foundation.	The	task	force	issued	a	report	including	recommend	actions	to	the	public	and	
legislature	last	year.	
	
Cost	of	Doing	Nothing	
The	report	estimates	the	cost	of	untreated	maternal	mental	health	disorders	on	California’s	
society	is	an	astounding	2.25	billion	dollars	a	year.	
	
This	Bill	
AB	2193	requires	obstetric	providers	to	confirm	screening	has	already	occurred	or	screen	
women	for	these	disorders	at	least	once	during	pregnancy	or	the	postpartum	period.		The	bill	
also	recognizes	the	role	that	health	insurers	and	health	plans	can	provide	by	develop	maternal	
mental	health	programs	to	support	patients	and	providers.	
	

1. What	do	you	mean	by	screening?		Is	screening	once	enough?	

Health	care	providers	have	patient	answer	a	short	questionnaire	like	the	PHQ-9	or	EPDS	
(developed	specifically	for	pregnancy/postpartum).			

It’s	easy	to	administer.	A	provider	should	first	explain	that	these	disorders	are	common	and	all	
patients	are	screened	and	provided	help	when	the	results	indicate	they	may	be	struggling	with	
depression	or	anxiety.	

This	bill	requires	providers	to	confirm	screening	has	occurred	or	screen	directly,	once	during	the	
perinatal	period.			The	bill	doesn’t	prohibit	providers	from	screening	more	frequently.	

	

https://static1.squarespace.com/static/56d5ca187da24ffed7378b40/t/5b40f84503ce641f98dbd329/1530984521889/Report-CATaskForce-7.18.pdf
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2. What	do	the	medical	societies	say	about	this?			Why	do	we	need	to	mandate	clinical	care?	
	

American	College	of	Obstetrics	and	Gynecology	and	US	Preventive	Services	Task	Force	
recommend	screening	as	of	2015	and	2016	respectively,	however	clinical	adoption	of	clinical	
care	guidelines	can	take	up	to	20	years	according	to	the	federal	Agency	for	Health	Care	Research	
and	Quality	(AHRQ).			

Given	the	prevalence	of	these	disorders	and	the	cost	to	our	communities	and	state	of	not	
treating	them	the	Maternal	Mental	Health	Task	Force	set	an	aggressive	goal	to	see	80%	of	
women	screened	by	the	year	2021.	
	

3. What	providers	are	being	asked	to	screen?		Why	aren’t	pediatricians	being	asked	to	screen?	
	
The	Task	Force	report	notes	that	obstetric	providers,	because	they	provide	a	mother	with	
primary	care	provider	during	pregnancy	and	the	early	postpartum	period	are	best	positioned	
and	must	be	responsible	for	screening	patients	and	developing	treatment	plans.	This	includes	
Ob/Gyns,	nurse	midwives	and	primary	care	providers.			
	
[ER	doctors	are	specifically	noted	as	exempt	from	screening	in	the	bill	due	to	a	requested	
amendment	from	a	critical	trade	association.]	
	

4. What	exactly	will	the	bill	require	health	plans	and	health	insurers	to	do?	
	
The	task	force	report	recognized	health	insurers	and	plans	are	in	a	unique	role	to	assist	patients	
and	providers.		Health	plans	and	insurers	are	already	required	to	provide	coverage	for	screening	
and	treatment	however	patients	often	struggle	to	access	in-network	care.			AB	2193	provides	
health	plans	and	insurers	leeway	to	develop	a	program	that	will	“promote	quality	and	cost-
effective	outcomes.”		A	critical	step	in	the	right	direction.	
	
	

	

	



 

 

 
Contra Costa County 

Pre-Exposure Prophylaxis (PrEP) Guidelines 
 

Identifying Persons in Whom to Consider for PrEP 
• Public Health recommends that medical providers 
routinely ask all adolescent and adult patients if they have 
sex with men, women or both men and women. 
• Providers should ensure that all of their male and 
transgender patients who have sex with men know about 
PrEP. 

 
Guidelines for Initiating PrEP in HIV‐uninfected Persons 
Medical providers should recommend that patients 
initiate PrEP if they meet the following criteria: 
1. MSM or transgender persons who have sex with men 

if the patient has any of the following risks: 
• Diagnosis of rectal gonorrhea or early syphilis in the 

prior 12 months. 
• Methamphetamine or popper use in the prior 12 

months. 
• History of providing sex for money or drugs in the 

prior 12 months. 
2. Persons in ongoing sexual relationships with a person 

living with HIV who is not on anti‐retroviral therapy 
(ART) OR is on ART but is not virologically suppressed 
OR who is within 6 months of initiating ART. 

 
Medical providers should discuss initiating PrEP with 
patients who have any of the following risks: 
1. MSM and transgender persons who have sex with 

men if the patient has either of the following risks: 
• Condom‐less anal sex outside of a long‐term, 

mutually monogamous relationship with a man 
who is HIV negative. Unprotected receptive anal 
sex is associated with a higher risk of HIV 
acquisition than unprotected insertive anal sex, 
and some authorities recommend PrEP to all men 
who have unprotected receptive anal intercourse 
outside of a mutually monogamous relationship 
with an HIV‐uninfected partner. 

• Diagnosis of urethral gonorrhea or rectal 
chlamydial infection in the prior 12 months. 

 
2. Persons in HIV‐serodiscordant relationships in 

which the female partner is trying to get pregnant. 
3. Persons in ongoing sexual relationships with HIV‐ 

infected persons who are on ART and are 
virologically suppressed. 

4. Women who exchange sex for money or drugs. 
5. Persons who inject drugs that are not prescribed by 

a medical provider. 
6. Persons seeking a prescription for PrEP. 
7. Persons completing a course of anti‐retrovirals for 

non‐occupational exposure (PEP) to HIV infection. 
 

As with all medical therapies, patients and their medical 
providers ultimately need to decide what treatments 
and preventive measures are best for them. Providers 
should evaluate patients’ knowledge and readiness to 
initiate PrEP prior to prescribing Tenofovir and 
Emtricitabine, and should counsel and educate patients 
to facilitate their success taking PrEP. Medical providers 
should refer to national guidelines (see below) for 
information on how to prescribe PrEP and monitor 
persons on PrEP.1 

 
 
 

References: 
1. Centers for Disease Control and Prevention: US Public Health Service: Preexposure prophylaxis for theprevention of HIV infection in the United States—2017 

Update: a clinical practice guideline. https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines-2017.pdf. Published March 2018. 
2. Buchbinder SP, Glidden DV, Liu AY, et al. HIV pre‐exposure prophylaxis in men who have sex with men and transgender women: a secondary analysis of a phase 

3 randomized controlled efficacy trial. The Lancet. Infectious diseases. 2014; 14(6):468‐475. 
 

Updated May 2018 

• CDC’s PrEP Clinical Guidelines are available at: 
https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-
prep-guidelines-2017.pdf 

• Manufacturer copayment assistance and medication 
assistance programs are available. More information is 
available at: https://www.gileadadvancingaccess.com 

• The Patient Advocate Foundation (PAF) Co-Pay 
Program can provide grants to help with high 
deductibles or prescription co-pays. More information 
is available at: https://www.copays.org/diseases/hiv-
aids-and-prevention  

• You can find a list of providers who prescribe PrEP 
near your area at: PleasePrEPMe.org 

https://www.copays.org/diseases/hiv-aids-and-prevention
https://www.copays.org/diseases/hiv-aids-and-prevention


County Health Officer Update for 
Community Provider Network

Contra Costa County
Chris Farnitano, MD

January, 2019



Objectives

• Review recommendations regarding wildfire 
smoke events and air quality response

• Review Getting To Zero campaign to eliminate 
the HIV epidemic

• Answer questions about public health issues 
and the role of the public health department 
and the county health officer



Wildfire smoke contains high levels of PM2.5 



Wildfire smoke contains high levels of PM2.5 

• Triggers lung inflammation:
– Asthma attacks
– COPD flares
– Congestive Heart Failure exacerbations

• Increased risk of myocardial infarction
• Increase risk in pregnant women of low birth 

weight and preterm delivery
• Children and elderly more susceptible





Wildfire Smoke Health Tips

• For air quality in your area visit sparetheair.org or airnow.gov
• purpleair.gov = hyper local, private data, use with a grain of salt
• Stay inside if possible. People should also minimize outdoor activities and 

exercise when smoke is present.
• Keep indoor air as clean as possible by closing windows and doors. If it's 

hot, run the air conditioner, but remember to keep the fresh-air intake 
closed and the filter clean to prevent smoke from outside getting inside.

• If you don't have an air conditioner and it's too hot to stay inside, seek 
shelter somewhere with air conditioning, such as a shopping mall or 
library. When driving, keep car windows and vents closed.

• Air filters with a MERV rating of 12 or higher are preferred
• N95 Masks are recommended only for those who cannot avoid prolonged 

outdoor activity (homeless individuals, certain occupations)

http://sparetheair.org/
https://airnow.gov/


N95 Masks:
-not for kids
-not with beards
-can increase 
work of breathing
-not a substitute 
for staying 
indoors



https://www3.epa.gov/airnow/wildfire_may2016.pdf

For more information:



Become a Disaster Healthcare Volunteer



Better yet, join the 
Contra Costa Medical Reserve Corps



Getting to Zero
Eliminating the HIV epidemic 

in Contra Costa County



The Goal: 90-90-90 by 2021

90% of people with HIV know their diagnosis

90% of diagnosed HIV+ prescribed antivirals

90% of HIV+ on meds virally suppressed

=72.9% virally suppressed

Compared with 80-80-80=52.2%





3 key initiatives:

PrEP (Pre-Exposure Prophylaxis) expansion

RAPID (Rapid ART Program for HIV Diagnoses)

Retention in care

http://www.gettingtozerosf.org/prep-committee/
http://www.gettingtozerosf.org/rapid-committee/
http://www.gettingtozerosf.org/retention-committee/




New HIV diagnoses per year in 
Contra Costa County:

2014: 107
2015:  92
2016: 121
2018: 87*

goal<50 by 2021 
(50% of 2014-15 average)

*preliminary data
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Rapid ART



Rapid-CC: 
Contra Costa Health Services

Goal: Reduce the time from positive 
HIV Antibody test to first dose of 

antivirals from months to under 7 days



RAPID-CC: 
Key steps in the protocol:

1. All newly diagnosed HIV+s 
navigated to HIV specialist within 7 

days of confirmed diagnosis.



Linkage to Care Overview
• HIV/AIDS Program outreach workers get new positives from testing site to 

first positive health appointment
• Receive case reports on all new cases
• Clinicians: Contact our program right away with any new positives
• All new positives are called within 24 hours by MCM (Medical Case 

Manager)
– If no response, assigned to an outreach worker: additional calls, home visits

• Counseling and overview of MCM program, services, and care
• Assistance making appointments to get lab work and begin treatment 

ASAP
• MCMs and outreach workers staff positive health clinics; meet clients there 

for first appointment
– Enroll in MCM
– Provide with urgent referrals and information: food, housing, nurse case 

management



Rapid-CC: 
Key steps in the protocol:

Activate Linkage to Care System:
Phone Referrals

Call the Contra Costa Public Health 
HIV/AIDS Program at 925-313-6771 
from 8:00 am-5:00 pm, M-F. Ask to 

speak with the “Social Worker of the 
Day” who will process the referral. 



Rapid-CC: 
Key steps in the protocol:

2. Positive Health Providers/HIV 
specialists start ARVs on the first visit



Questions



 

 
 

Contra Costa County Medical Reserve Corps 

 

Contra Costa County EMS Office:  Email Applications to the MRC Coordinator: 
777 Arnold Drive , Martinez CA  94553   Lisa Vajgrt-Smith   
Phone (925) 608-5454  Lisa.Vajgrt-Smith@HSD.CCCounty.us   

Name Sex Height Weight Eye Color

Street Address (Mailing) City

State Zip Drivers License # Date of Birth:

Cell Phone Other Phone Email:

Languages Spoken

Medical Professional (check one) Disaster Healthcare Volunteer Registration

Doctor

Nurse I have created an account on the DHV Website:  

EMT www.healthcarevolunteers.ca.gov

Paramedic

Mental Health My username is:__________________________

Non-Medical

Other ______________________

License or Certificate/Registration Number State License Held Expiration Date

Level of Participation Desired (check one)  

ACTIVE

 Must attend 2 events annually.

COUNTY UNIT

A Criminal Background Check is required of all  volunteers.

Date_____/_____/_____

Date_____/_____/_____

Privacy Act Statement

The above information was verified by viewing a US government issued identification

This information is requested by the Contra Costa County Medical Reserve Corps and is for the 

purpose of organizing volunteers and staff to respond to public health emergencies.  It will  not be 

util ized or released for any other purpose without your express written permission, unless required 

by law, and all  information will  be kept in a secure manner.

VOLUNTEER APPLICATION

I do hereby give the Contra Costa County Medical Reserve Corps permission to release personal information to 

local, state and federal emergency management agencies and other Health and Human Services agencies, as 

needed.

Receive notifications of ALL training opportunities, drill & exercises, 

emergency events, as well as non-emergency volunteer opprotuntities.

Receive only notifications of training drills, exercises, and emergency 

Please Print or Type

Signature___________________________________________________________

Signature of CCC MRC Coordinator____________________________________

 



Clinical Essentials:
HIV testing, Rapid ART, PEP, PrEP

Updated August 2018

uHIV testing
nHow should I test for HIV?
Test everyone ages 13+!
Use ICD-10 code Z11.4.
•	Order this lab for most people: 

HIV 4th generation antibody + antigen test
For recent risk of exposure in the last month: 
HIV RNA PCR test (HIV viral load)

•	Offer as a normal part of labs:
“We test everyone’s cholesterol, sugars, liver, kidneys and 
for HIV.” Or: “It looks like we need to check your cholesterol 
and sugars again, but we haven’t checked HIV yet. The 
HIV test is a normal part of health screening for everyone. 
I’m going to add it to your labs. OK?”
(*Be sure to mention you are ordering an HIV test so the 
patient is informed and has the chance to opt out.)

nHow do I interpret 4th gen HIV test results?

nHow do I disclose a positive result?
1.	Call your HIV linkage coordinator as soon as you see the 

result to coordinate a warm-handoff to HIV care.
2.	Call the patient for an in-person visit to discuss lab results. 

Disclose in-person ideally the same day as the confirmed 
result, and when not possible, aim to disclose and provide 
ART within 5 working days.

3.	When the patient is sitting, calmly and neutrally let them know.
“Your lab results show that you have HIV.” Give them a few 
moments and listen.
“Would you be willing to share your thoughts, feelings or 
questions about this?” 
Listen, address concerns: “We have really good treatment 
to help you live as long and healthy as possible. May I 
introduce you to (your HIV linkage coordinator)? They will 
help answer questions and connect you with HIV care.”

uPEP: HIV Post-Exposure Prophylaxis
PEP should be started within 72 hours of exposure; 
the sooner, the better.
1.	Assess risk for HIV. High risk—offer PEP: condomless receptive 

anal or vaginal sex, sharing needles. Consider PEP for: condomless 
insertive anal or vaginal sex.

2.	Screen for acute HIV infection: if they have fevers, flu-like 
or mono-like sxs, rash, sore throat, order HIV viral load.

3.	Get a rapid HIV test, serum 4th gen HIV test, +/-HIV 
viral load, CMP, STD tests based on exposures. 

4.	If appropriate, prescribe 28-days of PEP. 
Preferred regimens include: 

Truvada® (tenofovir DF/emtricitabine) + Tivicay® 
(dolutegravir), 1 pill each PO daily

Or Biktarvy® (bictegravir/tenofovir/emtrcitabine) 1 pill PO daily
(click on med name for drug assistance programs)

5.	Repeat HIV 4th gen test in 6, 12, 24 weeks.
6.	Offer PrEP if on-going risks.

uRapid ART: immediate HIV treatment  
  after diagnosis
Rapid ART increases retention in care and viral load 
suppression. Disclosure and an ART Rx the same day 
as confirmed diagnosis is ideal, but when not possible, 
aim for within 5 working days.
1.	New diagnosis with confirmed labs: contact HIV 

linkage coordinator ASAP to schedule disclosure, with same- 
day warm hand-off to HIV intake, education and medical visit.

2.	Obtain baseline labs as soon as possible: If not done  
before first HIV visit, can be done the same day the ART Rx is written. 
 
 
 
 
 
 3.	Perform a brief, targeted medical history and exam: 
check for previous ART, PrEP, PEP use, sexual/IDU exposures, co-
morbidities, meds, allergies, opportunistic illness symptoms.

4.	Offer an ART prescription: choose one of preferred regimens: 

Truvada® (tenofovir DF/emtricitabine) + Tivicay® 
(dolutegravir), 1 pill each PO daily

Or Biktarvy® (bictegravir/tenofovir/emtrcitabine) 1 pill PO daily 

Or Symtuza™ (darunavir/cobicistat/emtricitabine/tenofovir AF) 
1 pill PO daily

5.	Follow-up labs and meds in 5-7 days.

Lower priority: 
HLA B5701, hep A 
tAb, QFT TB, non- 
fasting lipids, HgA1C, 
VZV IgG, toxo IgG.

Baseline labs (priority): HIV 4th gen if 
only rapid test result; HIV RNA PCR viral load, 
HIV genotype, CD4 (Quest lymphocyte panel 
4), CBC, CMP, hep B sAg/sAb/cAb, hep C Ab 
w/reflex, UA, GC/CT (exposed sites), RPR.

Attribution: Sophy S. Wong, MD, Clinical Director of Practice Transformation, Pacific AETC; Medical Director, HIV ACCESS and Bay Area AETC; Associate Clinical Professor of 
Medicine, UCSF. Special thanks to the following for their review and contributions: Samali Lubega, MD, Kerry Kay, MD, Carolyn Chu, MD, Monica Hahn, MD.
This project was supported by funds received from the State of California, Department of Public Health, Office of AIDS. This project was also supported by the Health Resources and Services Administration (HRSA) of 
the U.S. Department of Health and Human Services (HHS) under cooperative agreement #5 U10HA29292, Regional AIDS Education and Training Centers. This information or content and conclusions are those of the 
author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.
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http://www.paetc.org
https://www.gileadadvancingaccess.com
https://www.viivconnect.com
https://www.gileadadvancingaccess.com
https://www.gileadadvancingaccess.com
https://www.viivconnect.com
https://www.gileadadvancingaccess.com


uPrEP: HIV Pre-Exposure Prophylaxis

nCandidates for PrEP: anyone requesting PrEP, has condomless anal sex, injects drugs, has recent 
STIs, or HIV+ partners

nRecommended PrEP regimen:

Truvada®: 
Tenofovir1,2 (300mg) PO Daily + Emtricitabine1,2(200mg)PO once daily
Do not use Descovy®
1.	Truvada side effects: headache, insomnia, nausea, vomiting, diarrhea, rash. Usually resolve in a month. Also active against 

Hep B, so beware of Hep B flare when stopping. Precautions also in chronic kidney disease and with nephrotoxic meds. 
(Renal dysfunction seen in 1-2% of patients)

2.	Further information about drug interactions: http://www.hiv-druginteractions.org/

nContraindications:
•	Absolute: acute or chronic HIV infection (Rx ART), 

estimated GFR<60 by serum creatinine, unwilling to take 
daily meds or have lab follow-up

•	Relative: HBV with cirrhosis/transaminitis (refer to 
specialist), osteoporosis or history of fragility fracture

nTime to achieve protection:
•	7 days in rectal tissue (anal receptive intercourse)
•	20 days in penile and cervico-vaginal tissue 

(anal insertive and vaginal intercourse)
•	20 days in blood (IDU)

nFirst visit:
�� Evaluate for exposures in the last 72 or so hours and need for PEP (post-exposure prophylaxis)
�� Evaluate for appropriateness for PrEP discuss efficacy, side effects, support for adherence, emphasize importance of 

adherence, expectation for refill and follow-up
�� Labs: BMP, 4th gen HIV test, GC/CT (throat, rectal, urine), RPR, UPreg, HepBsAg, sAb, cAb, HCV Ab
�� If symptoms of acute HIV infection in past month (fever, flu- or mono-like symptoms, rash, sore throat),  

get HIV viral load (positive at 10 days). Do not start PrEP unless viral load neg.
�� If HIV test neg and no symptoms of acute HIV infection, write rx for 1-month supply, no refill
�� If high-risk exposure in last 3 days, consider Post-Exposure Prophylaxis (PEP), see previous page

n1-month follow-up visit:
�� Evaluate adherence and side effects. Rx for 2-month supply, no refill.

nFollow-up visit every 3 months:
�� 4th gen HIV test, GC/CT (throat, rectal, urine), UPreg, RPR, BMP

�� Refill for 3-month supply only if HIV test negative; refer to immediate linkage to care if HIV test positive

�� At every visit assess for adherence, side effects, exposures (# of partners, anal/vaginal insertive/receptive exposures, 
condom use, drug use), desires around sexual wellness and continued PrEP use

�� Counsel to return for HIV test if off of PrEP for > 1 week and had possible exposure

nEvery 12 months:
�� Hepatitis C screen, U/A (check for +protein), evaluate continued desire/need for PrEP

Reference: US Public Health Service Preexposure Prophylaxis for the Prevention of HIV Infection in the United States - 
2014: A Clinical Practice Guideline. Available at https://www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf.

QUESTIONS? NEED HELP? In the Pacific Region (Arizona, California, Hawaii, and Nevada) request free 
training and technical assistance from Pacific AETC: paetc.org, call (415) 476-6153, or email paetc@ucsf.edu.

Outside the Pacific Region contact the AETC National Coordinating Resource Center: 
aidsetc.org, call (973) 972-5141, or email info@aidsetc.org.

National HIV Consultation Line for HIV testing and care/treatment questions: 1-800-933-3413
You can reach a live consultant 6 am-5 pm PST, M-F (voicemail available after hours)

or submit consultation requests online at nccc.ucsf.edu.

For help: PrEPline 1-855-448-7737 
(M-F 8am-3pm PST)

https://www.hiv-druginteractions.org
https://www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf
http://paetc.org
mailto:paetc%40ucsf.edu?subject=
http://www.aidsetc.org
mailto:info%40aidsetc.org?subject=
mailto:nccc.ucsf.edu?subject=
http://nccc.ucsf.edu/clinical-resources/prep-guidelines-and-resources/






Prior Authorization Changes 
 

Contra Costa Health Plan is introducing changes to our Urgent and Routine authorization request 
process. CCHP now has eFax in operation to improve authorization transmission. 
 

In order to pave the way for an even smoother process, please always indicate whether the 
authorization request is URGENT or ROUTINE.  
 

A request is considered urgent when the member faces an “imminent and serious threat” to his or 
her health and the standard timeframe of 5 business days for the decision-making process: 

• Would be detrimental to the enrollee’s life or health, or 
• Could jeopardize the enrollee’s ability to regain maximum function. 

 

Circumstances that are not considered urgent include: 

1. Late request for scheduled visit/service (e.g. appointment scheduled for the next day) 
2. Routine follow-up/annual appointment 
3. Ongoing continued care of an existing member 
4. Retro auth request 

 

If a request does not meet the above guidelines, please document the reason that it does not 
meet the guidelines in the text notes. 
 

 Urgent Requests will be reviewed for “Urgency.” 

 Please note that Urgent Requests may take up to 72 hours to process. 

 Please fax only one referral at a time to promote timely processing. 

 

If you have any questions or concerns, please contact Provider Relations at (925) 313-9500 or 
providerrelations@cchealth.org or contact the RN Community Liaisons at (925) 313-9527. 

CCHP’s New Authorization eFax Numbers: 

 Prior Authorizations/Outpatient/Routine – 925-313-6058 

 Urgent/Additional Information – 925-313-6458 

 Inpatient (Hospital)/Facesheet – 925-313-6645 

 Appeals – 925-313-6464  

 Mental Health – 925-313-6196 

 Specialty (CPAP) – 925-313-6069 











































 

  PRODUCT
 

CPN
 

KSR
 

RMC
 

Current Month
Previous Three 
Month Average

  Last Year 
Same Month

 

Annual Change
 

% of Change

1) Medi-Cal
    Medi-Cal AFDC 28,622 14,250 33,211 76,083 77,106 79,428 (3,345) (4%)
    Medi-Cal (duals) 2,275 1,672 5,498 9,445 9,282 6,761 2,684 40%
    Medi-Cal (Voluntary) 172 298 128 598 608 681 (83) (12%)
    Medi-Cal Low Income Child Program 8,685 6,806 7,621 23,112 23,144 22,534 578 3%
    Medi-Cal SPD 4,499 1,743 9,008 15,250 15,262 17,178 (1,928) (11%)
    Medi-Cal Expansion Transition LIHP 0 0 1 1 33 321 (320) (100%)
    Medi-Cal Expansion (New) 8,723 7,242 39,108 55,073 55,187 55,980 (907) (2%)
Subtotal 52,976 32,011 94,575 179,562 180,622 182,883 (3,321) (2%)
2) Medicare
    Senior Health 48 0 344 392 400 397 (5) (1%)
    Medi-Medi (Crossover) 0 0 24 24 24 29 (5) (17%)
Subtotal 48 368 416 424 426 (10) (2%)
3) COUNTY EMPLOYEES
    PLAN A 0 0 5,363 5,363 5,357 5,506 (143) (3%)
    PLAN B 818 0 443 1,261 1,246 1,228 33 3%
    PERS 0 0 17 17 16 12 5 42%
    A2 T & P 0 0 7 7 7 8 (1) (13%)
    A2 ARCCC 0 0 18 18 16 17 1 6%
    Superior Court 5 0 62 67 67 77 (10) (13%)
Subtotal 823 5,910 6,733 6,709 6,848 (115) (2%)
4) Commercial
    In-Home Supportive Services 0 0 1,980 1,980 1,993 1,861 119 6%
Subtotal 1,980 1,980 1,993 1,861 119 6%
5) UNINSURED RECIPIENTS
    BHC ACTIVE 0 0 1 1 1 1 0%
    Pending BHC/HCI (Rx Only) 0 0 2 2 1 1 1 100%
    Mental Health /Short Doyle (Rx Only) 0 0 442 442 414 252 190 75%
    Pending & Restricted Medi-Cal (Rx Only) 0 0 6,452 6,452 2,060 5,753 699 12%
    Administrative Override (Rx Only) 0 0 98 98 95 58 40 69%
Subtotal 6,995 6,995 2,571 6,065 930 15%
CCHP MEMBER TOTAL (Less Uninsured) 53,847 32,011 102,833 188,691 63,249 194,174 (5,483) (3%)
CCHP Managed Lives Total 53,847 32,011 109,828 195,686 195,275 200,239 (4,553) (2%)

 CCHP Enrollment Trend Report for October 2018 (TAP2696M)         1/11/2019 10:12 AM 
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