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Dear CCHP Providers ,
We are thr i l led to br ing you the latest  updates and in i t iat ives f rom Contra Costa
Heal th Plan (CCHP) .  As we cont inue to st r ive for  excel lence in pat ient  care and
provider  support ,  we have a few important  announcements and in i t iat ives to share
with you.  Your act ive part ic ipat ion and col laborat ion are crucia l  to the success of
these endeavors .

Upcoming Provider Engagement and Outreach Init iat ive
CCHP is  launching a comprehensive Provider  Engagement and Outreach In i t iat ive
start ing July  2024.  This  in i t iat ive a ims to st rengthen our  partnership wi th you,  our
valued providers ,  and ensure that  you have the resources and support  needed to
del iver  except ional  care to our  members.  Key components of  th is  in i t iat ive inc lude:

Provider Outreach Visi ts :  CCHP wi l l  be coming to you!  CCHP wi l l  be v is i t ing
var ious providers to learn more about  your  pract ices,  provide CCHP updates,  share
contact  informat ion and resources,  and obtain feedback f rom you and your teams.  

Enhanced Provider Resources:  Look for  new and updated resources!  CCHP wants
to ensure that  our  providers and their  teams have access to programs and
resources that  may be needed to support  pat ient  care ( i .e .  t ransportat ion,  case
management ,  etc . ) .  

Enhanced Communicat ion:  CCHP is  here to support  you!  As part  of  th is  in i t iat ive,
we want  to make sure that  our  providers know how to reach us and obtain help and
support .  Your input  is  a lso invaluable in  helping us to shape our  programs,  pol ic ies ,
and procedures.

Your engagement is  essent ia l ,  and we look forward to your  act ive part ic ipat ion in
these act iv i t ies .                               (Continued on next  page)
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Clinical  Operat ions Enhancements

CCHP is  commit ted to cont inual ly  improving our  Cl in ical  Operat ions to better  serve
our providers and members.  We are pleased to share the fo l lowing enhancements
act ively  taking place with in CCHP Cl in ical  Operat ions:

Enhancement of  leadership and administ rat ive support
Workforce development
Opt imizat ion of  workf lows,  pol ic ies ,  and procedures
Interdepartmental  col laborat ion
Col laborat ion wi th providers

Preparat ion for  Upcoming DHCS Audit

As part  of  our  ongoing commitment to compl iance and qual i ty ,  CCHP wi l l  be
undergoing a Department of  Heal th Care Serv ices (DHCS) audi t  dur ing August  2024.
We are taking proact ive steps to ensure a successful  audi t .  We look forward to
demonstrat ing our  commitment to h igh standards of  care and compl iance.

As a lways,  thank you for  your  dedicat ion and partnership wi th Contra Costa Heal th
Plan.  Your commitment to providing high-qual i ty  care is  the cornerstone of  our
success.  We look forward to your  act ive involvement in  our  upcoming in i t iat ives and
to cont inuing our  work together  to improve the heal th and wel l -being of  our
community .

Issue Highlights
A MESSAGE FROM OUR CHIEF MEDICAL OFFICER.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BEHAVIORAL HEALTH.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
QUALITY UPDATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UTILIZATION MANAGEMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CASE MANAGEMENT CORNER.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PHARMACY AND THERAPEUTICS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDERSTANDING AND PREVENTING FRAUD, WASTE,  & ABUSE (FWA). . . . . . . . . . . . . . . . . . . . . . . . .
LANGUAGE ACCESS SERVICES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MANDATORY ENROLLMENT FOR FOSTER CHILDREN AND YOUTH.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MEMBER RIGHTS AND RESPONSIBILITIES ANNUAL NOTICE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENHANCING CARE:  BIOLOGIC THERAPIES INFUSION SERVICES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANNUAL NOTIFICATION—PROVIDER PRACTICE CHANGES.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NEW CPN & RMC PROVIDERS.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
THE BULLETIN BOARD.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
CONTRA COSTA HEALTH PLAN CONTACT INFORMATION.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 -2
3-4
5-7

8
9-10

11-13
14-16

17
18-19

20-22
23-24

25
 26-32

 33
33

Warm regards,
I rene Lo,  MD
Chief  Medical  Off icer



Behavioral Health Update
We are eager to provide several  updates re lated to mental  heal th and behavioral
heal th serv ices.  

Behavioral  Health Treatment:

Author izat ion requirements :  Comprehensive Diagnost ic  Evaluat ions and Appl ied
Behavioral  Analys is  cont inue to require author izat ion f rom CCHP.  
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Coordinat ion:  in  an ef for t  to better  support  members,  fami l ies ,  and providers ,  BHD
is generat ing new Community  Heal th Worker  (CHW) referra ls  for  members who are
not  a l ready establ ished with Case Management or  Enhanced Care Management
(ECM).  
CCHP has guided Community  Heal th Workers to :  

   -Provide fami l ies wi th guidance regarding “What  is  a  CDE?” and “What  is   ABA?”
   -Conf i rm appointment schedul ing wi th CDE providers
   -Fol low up with fami l ies af ter  CDE to conf i rm receipt  of  report
   -Coordinate wi th referr ing providers to support  members in  obtain ing serv ices
   -Support  fami l ies in  connect ing wi th ABA providers

Please remain on the lookout  for  outreach f rom Community  Heal th Workers
support ing members access these important  serv ices.

Child and Youth Behavioral  Health Init iat ives:
Student  Behavioral  Heal th Incent ive Program: for  the last  2 years CCHP has partnered
with local  school  d ist r ic ts  to pi lot  novel  intervent ions to support  the mental  heal th of
chi ldren and adolescents .  SBHIP funds have been used,  in  four  school  d ist r ic ts  wi th
many at - r isk students ,  to provide addi t ional  counsel ing and therapy support  at  a l l
grade levels .  An example is  a  new student  wel lness center  at  Carquinez Middle School  
in  Crockett ,  a  p lace for  students to take a br ief ,  ca lming break when stressors inter fere
with school .

(Continued on next page)

Mult i -Payor Fee 
Schedule:  
CCHP is  exci ted to
part ic ipate in  the
Mult i -Payor Fee
Schedule.  This  new
program al lows
school-based mental
heal th c l in ic ians and
other  student  support  



Behavioral Health Update (Cont)
personnel  to bi l l  insurers ,  inc luding CCHP and commercia l  insurers ,  for  on-campus
serv ices for  which there current ly  isn’ t  any re imbursement avai lable.  I t  is  hoped that
th is  addi t ional  funding wi l l  a l low for  more c l in ic ians and student  support  professionals
to be hi red by school  d ist r ic ts ,  of fer ing greater  avai labi l i ty  of  behavioral  heal th serv ices
to students and fami l ies in  need.

Mild-to-Moderate Mental  Health Services :  As ment ioned previously ,  these serv ices are
avai lable f rom contracted providers wi thout  author izat ion f rom CCHP.  CCHP BHD
cont inues i ts  partnership wi th BHS Access L ine for  pat ient  intake and coordinat ion.

Transit ion Tools:  For  mental  heal th providers ,  p lease keep in mind the importance
of  submit t ing Transi t ion Tools  for  the appropr iate coordinat ion of  care for  members
adding or  t ransi t ioning serv ices between the mi ld-moderate (CCHP) and specia l ty
(County Behavioral  Heal th)  systems of  care.  

Neuropsychological  Treatment:  Dr .  K Wortman provided a great  presentat ion on the
role of  Cogni t ive Test ing for  pat ients wi th concern for  impuls iv i ty/ lack of  concentrat ion
and ru le out  ADHD. Pat ients present ing wi th these concerns should general ly  be
referred f i rs t  to mental  heal th providers ,  inc luding prescr ibers who are able to
diagnose and t reat  a  broad di f ferent ia l  for  these symptoms with funct ional  impairment .
To review the s l ides presented,  p lease see here:  Network Provider  Tra in ing.  

Care Coordinat ion for  Moderate/Severe Mental  Health Services and Substance Use
Disorders:  in  keeping with CalAIM’s No Wrong Door pol icy for  mental  heal th serv ices,
CCHP is  launching new in i t iat ives to coordinate care for  members receiv ing “Specia l ty”
mental  heal th care or  substance use disorders serv ices in  the County Behavioral  Heal th
Services system of  care.  These are essent ia l  to ensur ing pat ients receive indicated
serv ices that  are referred to fo l lowing PCP and specia l is t  screening.  This  coming fa l l ,
CCHP wi l l  co-sponsor t ra in ing to provide more informat ion on Care Coordinat ion and
how CCHP and BHS wi l l  be working c losely together .  

Future Steps:
Qual i ty  Performance:  Projects  to improve qual i ty  of  serv ices received by members
include improving the rates of  member fo l low up with outpat ient  serv ices af ter
discharge f rom Emergency Room for  mental  heal th and substance use concerns.  
Equity:  New equi ty  analyses re lated to access and outcomes to mental  heal th care
serv ices.  These include referra l  and author izat ion rates by re levant  demographic
sub-groups and review of  serv ices received.  
Care Coordinat ion:  New in i t iat ives to coordinate care across f ragmented systems
of  mental  heal th and substance use t reatment .  Our goal  is  that  a l l  members
receive t imely serv ices in  the sett ings they feel  most  comfortable and that  are
most  conducive to their  heal ing and recovery process.  
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https://www.cchealth.org/health-insurance/information-for-providers/trainings/provider-network-trainings


QUALITY - Understanding CPTII Codes & Their Importance for
Quality Measures
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What Are CPTII Codes?

CPTII (Current Procedural Terminology Category II) codes are a subset of CPT codes used to
facilitate data collection for quality improvement. Unlike standard CPT codes, which describe
medical procedures and services, CPTII codes provide supplemental information about the
performance of certain tasks and the outcomes of patient care. These codes are essential for
enhancing the precision of performance measures, particularly in the realm of quality
reporting and improvement.

How CPTII Codes Are Used in Quality Measurement

The Healthcare Effectiveness Data and Information Set (HEDIS) is a widely used set of
performance measures in the healthcare industry. HEDIS is designed to allow consumers to
compare healthcare plans based on quality. CPTII codes play a crucial role in HEDIS
reporting by enabling more accurate and detailed data capture. Here’s how they are
specifically used within our health plan.



QUALITY - Understanding CPTII Codes & Their Importance for
Quality Measures (cont)
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How to Submit CPTII Codes

Submitting CPTII codes is straightforward and can be done in the same manner as regular
CPT codes. Here are the steps:

Documentation:1.
Ensure that the procedure or clinical activity corresponding to the CPTII code is
thoroughly documented in the patient's medical record.

Code Entry:2.
During the claim submission process, enter the appropriate CPTII code along with the
standard CPT codes. Ensure that the CPTII code is accurately recorded to reflect the
specific performance measure.

Electronic Health Records (EHR):3.
Util ize your EHR system to input CPTII codes. Most EHR systems have built-in
functionalities to support CPTII code entry and ensure proper linkage to patient
records.

Training and Resources:4.
Ensure that all staff involved in coding and bill ing are trained on the use of CPTII
codes. Provide them with resources such as coding manuals and guidelines to
facilitate accurate coding.

Benefits of Using CPTII Codes

Enhanced Data Accuracy:1.
By using CPTII codes, providers can ensure more precise data capture. This leads to
more accurate performance measurement and better quality reporting.

Improved Quality of Care:2.
Detailed documentation through CPTII codes helps identify areas for improvement in
patient care. This, in turn, enables healthcare providers to implement targeted
interventions.

Streamlined Reporting:3.
CPTII codes simplify the reporting process by providing clear and standardized
documentation for quality measures. This makes it easier to track performance over
time.

Better Compliance with Quality Measures:4.
Accurate and detailed reporting through CPTII codes ensures better compliance with
HEDIS measures. This can positively impact health plan ratings and provide a
competitive advantage.

CPTII codes are an invaluable tool for enhancing the precision of HEDIS measures. By
accurately documenting procedures and outcomes, these codes help improve the quality of
care provided to patients.



QUALITY - Shared Decision Making Tools
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What are Shared Decision Making (SDM) tools?

SDM tools refer to the process when a provider and patient partner together to make
decisions about their care plans, treatments, and tests. SDM are tools that foster open
communication/dialogue between a provider and patient regarding the next course of action
for their health. This collaborative process ensures that the patient will be given the
opportunity to participate in their health care decision.

What are the benefits of SDM tools?

Takes into consideration the provider’s knowledge and experience.
Promotes patient’s engagement and input in decision making.
Reduces uncertainty and miscommunication.
Fosters trust and collaboration between patient and provider

The SHARE approach was developed by the Agency for Healthcare Research and Quality
(AHRQ) to support training health care professionals on how to engage patients in their
healthcare decision making. 

Step 1: Seek your patient's participation.
Step 2: Help your patient explore and compare treatment options.
Step 3: Assess your patient's values and preferences.
Step 4: Reach a decision with your patient.
Step 5: Evaluate your patient's decision.

Some examples of SDM tools:
Mayo Clinic – Diabetes Medication Choice in deciding on antihyperglycemic agents -
Diabetes Medication Choice
University of Pittsburgh Medical Center – Optimal medication or lifestyle change to
control hypertension - Deciding About Taking Blood Pressure Medicine
Cancer Center Ontario – Treatment for Kidney failure - ORN- Shared Decision-Making:
Supporting Patients and Families Living with Chronic Kidney Disease 
SAMSHA – Decisions in Recovery – Treatment for Opioid use Disorder Handbook -
Decisions in Recovery: Treatment for Opioid Use Disorders | SAMHSA
American Medical Association - Heart Disease Interactive Video for Aortic Stenosis
American College of Cardiology - Atrial Fibril lation, aortic stenosis, and heart failure

More information on SDM:
AHRQ - The SHARE Approach—Essential Steps of Shared Decision-making: Quick
Reference Guide

https://diabetesdecisionaid.mayoclinic.org/index
https://diabetesdecisionaid.mayoclinic.org/index
https://www.healthwise.net/myupmc/Content/StdDocument.aspx?DOCHWID=abo8284
https://www.healthwise.net/myupmc/Content/StdDocument.aspx?DOCHWID=abo8284
https://www.youtube.com/watch?v=zlQA10XvXz8
https://www.youtube.com/watch?v=zlQA10XvXz8
https://www.samhsa.gov/resource/spark/decisions-recovery-treatment-opioid-use-disorders
https://www.samhsa.gov/resource/spark/decisions-recovery-treatment-opioid-use-disorders
https://edhub.ama-assn.org/jn-learning/video-player/18197165?resultClick=1&bypassSolrId=M_18197165
https://www.cardiosmart.org/topics/decisions/shared-decisions
https://www.ahrq.gov/health-literacy/professional-training/shared-decision/tool/resource-1.html
https://www.ahrq.gov/health-literacy/professional-training/shared-decision/tool/resource-1.html


Provider Portal Update:

Over the past three years, Contra Costa Health Plan (CCHP) has worked in partnership with
all our contracted Providers to obtain access to the ccLink Provider Portal (Provider Portal).
Thank you for all of your patience and cooperation during this process. 

This Provider Portal streamlines the process of requesting and receiving authorization for
services.The Provider Portal allows requests for authorization to be sent to CCHP directly
and immediately supplies the provider with a referral number for tracking, allows documents
to be added to the referral after the initial entry, allows providers to check the status of
referrals, and allows providers to receive and view determination letters electronically.

We have received numerous requests for training and assistance with the Provider Portal.

Provider Portal Training is available here: planlinksup.cchealth.org/SecureContent/PP-
Referral 2023.mp4

If anyone in your facility stil l  needs access to the Provider Portal or needs their access
changed to allow for referral entry, your Site Administrator can request access through the
Provider Portal Admin options, by emailing CCHPPortalSupport@cchealth.org, or calling the
IT Help Desk at 925-957-7272. 

Requests for a new Site Administrator or initial access for a Medical Group should fil l  out the
ccLink Provider Portal Access Agreement found on our website:
https://cchealth.org/healthplan/providers/
and email them to CCHPPortalSupport@cchealth.org.

You can also email auth-umsupport@cchealth.org if you have any further questions regarding
usage of the portal, or require further assistance after viewing the training videos.

  -  CCHP Authorizations Unit

Utilization Management
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Case Management (CM) Programs at CCHP ensure that medically necessary care is delivered
to our members in the most efficient and effective setting and that psychosocial barriers to
receiving care are addressed quickly to minimize their negative impact. CCHP offers three
types of case management programs:
 

Complex Case Management (CCM) Program 
Care Coordination Program 
Transitional Care Services (TCS) Program 

Complex Case Management (CCM) Program 

Complex case management is the coordination of care and services provided to members
who have experienced a critical event or diagnosis that requires the extensive use of
resources and who need help navigating the system to facilitate appropriate delivery of care
and services. 

Comprehensive assessment of needs and condition, available benefits, and resources 
Development and implementation of an individualized, and member-centric care plans. 
Navigation of the health care system, including, but not limited to, making appointments
and reminders, finding needed service providers. 
Coordination of health care services and social services affecting health. 
Connection to available community resources that impacts their health, including public
benefit programs. 
Referrals to appropriate services and support programs. 
Transitional care services (for those already enrolled in CCM) 

Since complex case management is considered an opt-out program, all eligible members
have the right to participate or decline participation. 

Care Coordination Program 

Care Coordination Program provides services to members who needs assistance navigating
healthcare and accessing services and focuses on building natural support networks that
improve independence and wellness allowing for eventual program discharge. 
Interventions include, but not limited to: 

Navigation of the health care system, including, but not limited to, making appointments
and reminders, finding needed service providers
Coordination of health care services and social services affecting health
Connection to available community resources that impacts their health, including public
benefit programs



Referrals to appropriate services and support programs
Connection to perinatal services (Baby Watch Program) 

Transitional Care Services (TCS) 

Transitional Care Services provides services to members who are transitioning from one
setting or level of care to another, including, but not limited to: discharges from hospitals,
institutions, other acute care facilit ies, and skilled nursing facilit ies (SNFs) to home or
community-based settings, Community Support placements, post-acute care facilit ies, or
long-term care (LTC) settings.  This program is available to members for at least 30 days post
transition or until the member is enrolled to an ongoing case management program
(Enhanced Care Management or Complex Case Management), if needed. 

Interventions include, but not limited to:  

Discharge plan/summary review with the member 
Medication reconciliation 
Coordination and follow up of services as outlined in the discharge summary 
Coordination with discharging facilit ies to support discharge plans and help address any
barriers to discharge, if any 
Collaboration with other members of the care team 
Screening and referral to appropriate ongoing case management program 

How to Request for Case Management Services: 

Complete a CCHP Case Management referral on Epic (for CCH providers) or ccLink
Provider Portal (for non-CCH providers) or 
Calling CCHP Case Management at 925-313-6887 (TTY 711) and requesting case
management services or   
Faxing a completed referral form at 925-252-2609

 Case Management Corner
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Updates/Announcements:

Expansion of  CCHP Commercial  Plans Retai l  Pharmacy Network
As of  mid-February 2024,  the CCHP Commercia l  P lan Retai l  Pharmacy Network has
expanded great ly .  CCHP Commercia l  p lan members wi l l  now be able to f i l l  thei r
prescr ipt ions a lmost  a l l  major  pharmacy chains inc luding CVS,  Costco,  Wal-Mart ,
Safeway,  Raleys,  Walgreens and Ri te Aid,  as wel l  as many independent  pharmacies
across the country .  P lease contact  the CCHP Pharmacy Department  i f  there are
quest ions as to whether  or  not  a  reta i l  pharmacy is  inc luded in the new expanded
network.  

Physician Administer  Medicat ions for  CCHP Members
As a reminder ,  p lease note that  physic ian administered medicat ions can be bi l led to
CCHP using the member’s  medical  benef i t  wi th CCHP.  CCHP Medi-Cal  members have
their  reta i l  pharmacy medicat ions bi l led to Medi-Cal  Rx and their  medical  benef i t  b i l led
to CCHP which inc ludes physic ian administered medicat ions.

Real  Time Benefi t  Check Tools
Please remember that  providers and members have access to onl ine pharmacy
benef i ts  checks.  Providers can check a member’s  pharmacy benef i t  coverage v ia the
prescr ib ing provider ’s  EMR/EHR plat form.  P lease contact  the CCHP Pharmacy
Department  for  fur ther  informat ion or  i f  there are any quest ions about  access.
 

Medi-Cal  Rx Formulary Changes
Medi-Cal  Rx has been updat ing their  Contract  Drug L ist  (CDL)  on a monthly  basis .
These updates can be found on the DHCS Medi-Cal  Rx websi te at  ht tps: / /medi-
cal rx .dhcs.ca.gov/provider/pharmacy-news or  contact  the CCHP Pharmacy Department
for  addi t ional  detai ls .  

Preferred Drug List
There are numerous ways to v iew the CCHP Preferred Drug L ist :
CCHP updates the Preferred Drug L ist  (PDL)  af ter  each quarter ly  Pharmacy &
Therapeut ics Commit tee meet ing.  CCHP invi tes and encourages pract i t ioners to
access each update through the fo l lowing means:

An interact ive searchable formulary is  avai lable wi th in Epic (contact  the Epic team
with any quest ions re lated to funct ional i ty ) .
A pr intable copy of  the CCHP PDL:  ht tp : / /ccheal th .org/heal thplan/pdf/pdl .pdf
A searchable copy of  the CCHP PDL:  ht tps: / /ccheal th .org/heal thplan/ formulary .php

Pharmacy and Therapeutics
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EPOCRATES – free mobi le & onl ine formulary resource 
CCHP providers may add the CCHP formulary to their  mobi le devices using the
fol lowing steps:

Open the Epocrates appl icat ion on your mobi le device.  
Cl ick on the “ formulary”  button on the home screen.  
Cl ick “add new formulary”  button on the bottom of  the screen.  
 Use the search box to locate “Contra Costa Heal th Plan” Medi-Cal  or
Commercia l  formulary .  Cl ick on each formulary that  you would l ike to add,  and
then c l ick the “add formulary”  button.  

Epocrates mobi le is  supported on the iOS ( iPhone,  iTouch,  iPad) ,  Android,  &
BlackBerry p lat forms
I f  you have any quest ions about  the insta l lat ion or  use of  Epocrates,  p lease contact
Epocrates Customer Support  at  goldsupport@epocrates.com or  at  (800)230-2150.

Pharmacy and Therapeutics
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CCHP COMMERCIAL MEMBER FORMULARY CHANGES:

mailto:goldsupport@epocrates.com


Pharmacy and Therapeutics
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New Pharmacy Criter ia for  Continuous Glucose Monitors:   member must  have
ei ther  insul in  dependence OR history of  problemat ic  hypoglycemia OR pregnancy
related diabetes
New Pharmacy Criter ia for  Rezdiffra ( resmetirom):   provider  must  be a
hepatologist ,  gastroenterologist  or  a  specia l is t  in  the t reatment of  l iver  d isease,
diagnosis  of  NASH, documentat ion of  s tage F2 to F3 f ibrosis  by biopsy or
noninvasive test ,  provider  counsel ing on nutr i t ion,  exerc ise and avoiding excess
alcohol  intake
New Pharmacy Criter ia for  Eohi l ia  (budesonide) :   prescr ibed by or  in  consul tat ion
with a gastroenterologist ,  a l lergist ,  immunologist  or  other  provider  who specia l izes
in the t reatment of  eosinophi l ic  esophagi t is ,  d iagnosis  of  eosinophi l ic  esophagi t is
conf i rmed by biopsy,  t r ia l  and fa i lure of  a  proton pump inhibi tor  and t r ia l  and
fai lure to an inhaled cort icosteroid that  can be swal lowed
New Pharmacy Criter ia for  VEGF inhibitors:   created preferred agent  l is t  of
bevacizumab,  Byooviz ,  Lucent is  and Eylea.  Preferred medicat ions must  be used for
a compendia supported indicat ion and dosing.  Requests for  approval  of  non-
preferred medicat ions must  inc lude documentat ion of  t r ia l  and fa i lure of  a
preferred VEGF inhibi tor  
New Pharmacy Criter ia for  Elmiron (pentosan polysulfate sodium):   prescr iber
must  be a urologist ,  OB/GYN or  other  specia l is t  in  the t reatment of  geni tour inary
disorders ,  d iagnosis  of  b ladder pain or  d iscomfort  associated with interst i t ia l
cyst i t is  and a t r ia l  and fa i lure of  amitr ipty l ine,  c imet id ine or  hydroxyzine
Modif icat ion of  pharmacy cr i ter ia for  Rexult i  (brexpiprazole) :   added cr i ter ia  for
the diagnosis  of  agi tat ion associated with Alzheimer ’s  d isease
Modif icat ion of  pharmacy cr i ter ia for  Nucynta ( tapentadol) :  removed the
requirement that  member must  be 18 years o ld s ince Nucynta IR is  now approved
for  younger ages.  Also inserted requirements for  the correct  indicat ion s ince IR and
ER are for  d i f ferent  pain indicat ions
Modif icat ion of  pharmacy cr i ter ia for  Calci tonin Gene-Related Peptide Receptor
Antagonists (CGRP):  pr ior  author izat ion is  st i l l  required but  moved Aimovig and
Ajovy to preferred status and Emgal i ty  and Nurtec ODT to non-preferred status

CCHP COMMERCIAL MEMBER FORMULARY CHANGES (CONT):

Providers may request  a copy of  CCHP pharmacy management procedures or
specif ic  drug PA cr i ter ia by contact ing the pharmacy unit  direct ly  at  925-957-7260

x1,  or  v ia the emai l  l isted below:
P&T updates and DUR educational  bul let ins can be viewed onl ine at  

 Pharmacy and Therapeutics |  Contra Costa Health (cchealth.org)
Quest ions and comments may be directed to CCHP Pharmacy by emai l ing

joseph.cardinal l i@cchealth.org

http://cchealth.org/healthplan/provider-pharmacy-therapeutics.php
http://cchealth.org/healthplan/provider-pharmacy-therapeutics.php
mailto:joseph.cardinalli@cchealth.org


As part of our commitment to maintaining the highest standards of integrity and compliance
in our healthcare system, we are pleased to share this special edition on Fraud, Waste, and
Abuse (FWA). Understanding FWA and knowing how to prevent it is essential for providing
quality care and safeguarding the resources of our healthcare system.
Monitoring FWA is critical to ensure our member are getting the right care at the right
time.Preventing FWA also helps to ensure that we are good stewards of the taxpayers’
dollars. Following are the legal definitions of Fraud, Waste, and Abuse under 42 CFR § 455.2
and California Welfare and Institutions Code § 14043.01.

What is Fraud, Waste, and Abuse (FWA)?

FWA encompasses unethical and often il legal practices that result in unnecessary costs to
the healthcare system. Here’s a brief overview:

Fraud

Fraud is intentional deception or misrepresentation made by a person with the knowledge
that it could result in unauthorized benefits. Common examples include:

Phantom Billing: Charging for services or supplies that were never provided.
Upcoding: Bill ing for a more expensive service than was actually performed.
Kickbacks: Receiving incentives for patient referrals or using specific products.

Waste

Waste is the overutil ization, underutil ization, or misuse of resources, and typically is not a
criminal or intentional act. This can include:

Excessive Tests: Ordering unnecessary diagnostic procedures.
Inefficient Practices: Outdated processes that lead to resource wastage.
Using High-Cost Options: Selecting expensive treatments when cheaper, equally
effective alternatives are available.

Abuse

Abuse consists of provider practices that are inconsistent with sound fiscal, business, or
dental practices, and result in an unnecessary cost to the Medicaid program. It also includes
beneficiary practices that result in unnecessary cost to the Medicaid program. Examples
include:

Overbilling: Charging excessively for services or supplies.
Medically Unnecessary Services: Providing treatments that are not needed.
Improper Billing: Inaccurate coding or bill ing that inflates costs.

Understanding and Preventing Fraud, Waste, & Abuse
(FWA)
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The Role You Can Play in Mitigating FWA

As healthcare providers, you play a critical role in preventing and identifying FWA. Here’s
how you can contribute:

1. Be Diligent in Documentation
Accurate Records: Ensure that all patient interactions and treatments are accurately
recorded in the medical records.
Correct Coding: Use appropriate bill ing codes that reflect the actual services provided.
Detailed Notes: Include comprehensive notes that justify the necessity of procedures and
treatments.

2.Follow Ethical Practices
Avoid Conflicts of Interest: Refrain from accepting gifts or incentives for referrals or
specific treatments.
Adhere to Guidelines: Follow clinical guidelines and protocols to avoid unnecessary or
excessive services.
Maintain Transparency: Ensure clear communication with patients about their treatments
and costs.

3. Stay Informed and Trained
Ongoing Education: Participate in training sessions on FWA detection and prevention.
Compliance Updates: Keep abreast of the latest regulations and best practices in
healthcare compliance.

4. Report Suspected FWA
Know the Signs :  Be aware of common indicators of FWA, such as discrepancies in bill ing,
unusual patterns of care, or patient complaints.
Use Reporting Channels: Report any suspicious activities through the proper channels
within our organization. Confidentiality is assured.

Report Medi-Cal Fraud, Waste, and Abuse
If you suspect that a provider or a person who gets Medi-Cal has committed fraud, waste, or
abuse ,  you should report it to your supervisor or the Compliance Department as soon as
possible so CCHP can meet its obligation to report to DHCS within 10 working days of the
date CCHP becomes aware of or is on notice of such activity. 

(Continued on next page)



Understanding and Preventing Fraud, Waste, & Abuse
(cont)

PAGE 16

The California Medi-Cal Fraud, Waste, and Abuse (FWA) Reporting Hotline is
managed by the California Department of Health Care Services (DHCS). You can use
this hotline to report any suspected instances of FWA involving the Medi-Cal program.

California Department of Health Care Services – Fraud Reporting

FWA Hotline Number: 1-800-822-6222
Email: fraud@dhcs.ca.gov
Online Reporting: DHCS Fraud Reporting Form

Hours of Operation: Available 24/7 for reporting.

Contra Costa Health Plan – Fraud Reporting: 

·FWA Hotline Number: 1-800-304-9490 (can report anonymously)
·Mailing Address: 

      Contra Costa Health Plan Fraud Unit 
      595 Center Ave. Ste. 100 
      Martinez, CA 94553

Hours of Operation: Available 24/7 for reporting.

What to Include When Reporting:
When reporting suspected FWA, try to provide as much detailed information as possible,
including:

Names and contact information of individuals or organizations involved.
Description of the alleged fraudulent activity or abuse.
Dates and locations where the suspected activity occurred.
Any supporting documentation or evidence.

Confidentiality:
Reports can be made anonymously, and confidentiality is protected to the extent allowed by
law.

Stay Committed to Excellence
Your vigilance and adherence to ethical practices are vital in combating FWA. Together, we
can ensure that our healthcare system remains fair, efficient, and focused on delivering high-
quality care to our patients.
Thank you for your continued dedication and support.



Do some of your patients struggle with Speaking English or need American Sign Language? If
so, Free Language Services are available to them! 

Our telephonic interpreter services are fast and easy to use!

You may have a situation where you need to reach out to a 
non-English speaking CCHP member to by phone:

Schedule an appointment
Give lab or other test results
Offer some education over the phone, etc.

You can call our interpreter services first, choose the language, get the patient on the line,
give them a summary of interpretation needs and then conference in the patient.
The telephonic interpreters are also available for all routine office visits, urgent care,
labs, health education, pharmacy, etc.
If you are a Community Contracted Provider, go to our web site and see the access details
on our telephonic interpreter services and in some cases face to face.

CPN Providers can call our interpretation vendor at: 1-866-874-3972 The Client ID is 298935
and for Mental Health Providers the Client ID is 525970 .  
You can also call CA Relay at 711 to speak over the phone with individuals who use American
Sign Language. An operator will assist you. 

To see details for all options for interpreter services go to our website: 
https://www.cchealth.org/health-insurance/information-for-providers/interpreter-services

If you are a CCRMC Provider, you have access to interpreters through the Health Care
Interpreters Network. See instructions here:
https://www.cchealth.org/home/showpublisheddocument/663/638239894545130000 

If you need assistance with using interpreters for Telehealth appointments, or need
documents translated for CCHP members, you can email: otiutin@cchealth.org or call 925-
507-7440.

Getting Proper Linguistic Access Helps to: 
 Reduce medical errors 
 Increase patient satisfaction 
 Increase compliance 
 Decrease costs for diagnostic testing and unnecessary admissions 
 Create more efficient patient interactions 
 Why are Family and Friends Not Recommended as Interpreters? 
 Mistakes can be made and may create liability issues for your practice. 

Language Access Services 
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Beginning January 1, 2025, the Department of Health Care Services (DHCS) will mandatorily
enroll current and former Foster Care children and youth in Single Plan Counties who are
currently in Fee-For-Service (FFS) Medi-Cal (Regular Medi-Cal) into a Managed Medi-Cal Plan.
As Contra Costa Health Plan is the Single Plan in Contra Costa County, CCHP will be
welcoming current and former Foster Care children and youth into our membership. This
transition aims to enhance the continuity and quality of care for foster youth by providing
them with coordinated and comprehensive health services.

Background and Rationale

Foster youth are a vulnerable population with unique and often complex healthcare needs.
Historically, many foster youth have received their healthcare through the FFS Medi-Cal
system, which can sometimes result in fragmented care and limited access to specialized
services. By transitioning to Managed Medi-Cal plans, l ike CCHP, foster youth will benefit
from a more integrated approach to healthcare, with an emphasis on preventive care, care
coordination, and access to a wider network of providers.

Key Changes and Benefits

Continuity of Care – In order to protect members’ access to care after the 2025 Foster
Youth transition and help members maintain trusted relationships with providers and
access to needed services as they transition, CCHP will be accepting and reviewing
requests for Continuity of Care for providers and services. 

1.

Enhanced Care Management: Managed Medi-Cal plans like CCHP will provide foster
youth with dedicated care coordinators to help navigate the healthcare system, ensuring
timely access to necessary medical and behavioral health services.

2.

Comprehensive Provider Network: Foster youth will have access to CCHP’s extensive
network of primary care providers, specialists, and behavioral health professionals,
facilitating comprehensive and continuous care.

3.

Preventive Services: Emphasis will be placed on preventive care, including regular
check-ups, immunizations, and screenings, to address health issues proactively and
maintain overall well-being.

4.

Behavioral Health Integration: Given the high incidence of behavioral health needs
among foster youth, CCHP will integrate behavioral health services with primary care,
providing a holistic approach to mental and physical health.

5.

Support Services: Additional support services, such as transportation assistance and
health education, will be available to foster youth to reduce barriers to care and promote
health literacy.

6.

(Continued on next page)
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Provider Responsibilities and Support

As part of this transition, providers within the CCHP network will play a crucial role in
ensuring smooth and effective care for foster youth. We encourage providers to familiarize
themselves with the specific needs and challenges faced by this population. Key
responsibilit ies include:

Timely Appointments: Ensuring timely access to appointments for foster youth,
recognizing their potential need for urgent and consistent care.
Care Coordination: Collaborating with CCHP care coordinators to develop and implement
comprehensive care plans tailored to each foster youth.
Cultural Competency: Providing culturally competent care, being sensitive to the diverse
backgrounds and experiences of foster youth.
Training and Education: Participating in training sessions and educational programs
offered by CCHP to better understand the needs of foster youth and the resources
available to support their care.

Contra Costa Health Plan is committed to supporting our providers throughout this transition.
The transition of foster youth to Managed Medi-Cal plans represents a significant step
forward in improving the quality and continuity of care for this vulnerable population. We
appreciate your partnership and dedication to providing exceptional care to foster youth
during this transition and beyond.
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the right to receive care with respect and recognition of their dignity and their
right to privacy regardless of race, religion, education, sex, cultural background,
physical or mental handicaps, or financial status. 
the right to receive appropriate accessible culturally sensitive medical services. 
the right to choose a Primary Care Physician in Contra Costa Health Plan's network
who has the responsibility to provide, coordinate and supervise care. 
the right to be seen for appointments within a reasonable period oftime. 
the right to participate in making in health care decisions with practitioners,
including the right to refuse treatment, to the extent permitted by law. 
the right to receive courteous response to all questions from Contra Costa Health
Plan and its Health Partners. 
the right to voice complaints orally or in writing, about Contra Costa Health Plan or
the care it provides; and to disenroll. 
the right to ask for an appeal of decisions to deny, defer or l imit services or
benefits. 
the right to health plan information which includes, but is not limited to: benefits
and exclusions, after hours and emergency care, referrals to specialty providers
and services, procedures regarding choosing and changing providers, types of
changes in services, and member rights and responsibilit ies. 
Medi-Cal recipients have the right to seek family planning services from a Medi-
Cal provider outside the network without a referral or authorization if the member
elects to do so. 
the right to get free legal help at local legal aid offices or other groups. 
the right to formulate advanced directives. 

The following section details information provided to members regarding their as
members of CCHP. Providers are encouraged to assist members with their grievances
and no punitive action will be taken against a provider who supports a member
through the appeals process. Also, providers may not take any negative action
against a member who files a complaint or grievance against the provider. You may
also refer to Appendix J and our website at www.cchealth.org/healthplan

Member rights and responsibilities include, but are not limited
to, the following:

(Continued on next page)
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the right to confidentiality concerning medical care 
the right to be advised as to the reason for the presence of any individual while
care is being provided. 
the right to access personal medical record. 
the right to have access to emergency services outside of the Plan's provider
network. 
the right to get care coordination. 
the right to request a State hearing if the member has Medi-Cal and a service or
benefit is denied and an appeal had already been filed with CCHP and the member
is stil l  not happy with the decision, or the member did not get a an appeal decision
after 30 days, including information on the circumstances under which an
expedited hearing is possible. 
the right to no-cost interpreter services. 
the right to access Federally Qualified Health Centers and Indian Health Services
Facilities.
the right to access minor consent services. 
the right to get no-cost written Member informing materials in alternative formats
(such as Braille, large size print, or audio format) upon request and in a timely
fashion appropriate for the format being requested and in accordance with Welfare
& Institutions Code Section 14182 (b)(12). 
the right to be free from any form of restraint or seclusion used as a means of
coercion, discipline, convenience or retaliation. 
the right to receive information on available treatment options and alternatives,
presented in a manner appropriate to the Member's condition and ability to
understand. 
the right to freely exercise these rights without adversely affecting how the
Member is treated by the health plan, providers or thestate. 
the right to candid discussion of appropriate or medically necessary treatment
options, regardless of cost or benefit coverage. 
the right to examine and receive an explanation of medical bills received. 
right regarding Contra Health and Responsibility policy

(Continued on next page)
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the responsibility to call in advance for prescription refil ls. 
the responsibility to be courteous and cooperative to people who provide health
care services. 
the responsibility to actively participate in their health and the health of the
member's family. This means taking care of problems before they become
serious, following provider's instructions, taking all medications as prescribed,
and participating in health programs that keep one well. 
the responsibility to understand their health problems and participate in
developing mutually agreed-upon treatment goals, to the degree possible. 
the responsibility to supply information (to the extent possible) that the
organization and its practitioners and providers need in order to provide care. 
the responsibility to understand their health problems and participate in
developing mutually agreed upon treatment goals, to the degree possible. 

the responsibility to provide complete and accurate information about past and
present medical i l lnesses including medications and other related matters. 
the responsibility to follow the treatment plan agreed upon with your health care
practitioner. 
the responsibility to ask questions regarding condition and treatment plans until
clearly understood. 
the responsibility to keep scheduled appointments or to call at least 24 hours in
advance to cancel. 

Member responsibilities include, but are not limited to:



Enhancing Care within CCHP: Referrals to
IDDMG (BASS Infectious Diseases) for Biologic

Therapies Infusion Services
As heal thcare professionals ,  we share the pursui t  of  enhancing pat ient  care and
col laborat ion across specia l t ies is  paramount to achieve th is .  Condi t ions such as
rheumatoid ar thr i t is ,  Crohn's  d isease,  u lcerat ive col i t is ,  ankylosing spondyl i t is ,  and
psor iat ic  ar thr i t is  of ten necessi tate the use of  b io logic therapies to ef fect ively
manage symptoms and improve qual i ty  of  l i fe .  Administer ing these t reatments
requires specia l ized expert ise and resources.
That 's  where BASS Infect ious Diseases Div is ion comes into play.  Our state-of - the-art
fac i l i t ies ,  exper ienced medical  s taf f ,  and pat ient-centered approach make us a
trusted partner  in  del iver ing biologic therapies safely  and ef f ic ient ly .  By referr ing
your CCHP pat ients to BASS ID for  infus ion serv ices,  you can ensure they receive the
highest  standard of  care in  a comfortable and support ive environment .  Here are
some key reasons why col laborat ing wi th BASS ID for  b io logic therapy infus ions is
benef ic ia l  for  both you and your pat ients :
1 .      Specia l ized Expert ise:  Our team consists  of  on-s i te Infus ion Nurses who
specia l ize in  administer ing biologic therapies.  They undergo r igorous t ra in ing and
adhere to wel l -establ ished best  pract ice protocols  to ensure the safe and ef fect ive
del ivery of  t reatments .  This  inc ludes standardized lab test ing as i t  perta ins to the
speci f ic  therapy as wel l  as any other  lab test ing you request  us to obtain .
2.      On-s i te MD/NP:  Adverse drug events can be prompt ly  addressed.  Al l  pat ients
wi l l  undergo a pre- infus ion evaluat ion that  wi l l  assess any concerns of
immunosuppression (e .g .  obtain ing and managing quant i feron,  Coccidio ides
serology,  hepat i t is  serology) .  This  wi l l  remove th is  burden f rom the referr ing
physic ian
3.      Comprehensive Care:  This  inc ludes pre- infus ion assessments ,  moni tor ing dur ing
the infus ion process,  and post- infus ion fo l low-up to address any concerns or  s ide
effects  prompt ly .
4 .      Personal ized Care:  We understand that  each pat ient  is  unique,  and we ta i lor  our
serv ices to meet their  indiv idual  needs and preferences.  Our goal  is  to create a
support ive and comfortable environment .  
5 .      Seamless Communicat ion:  We pr ide ourselves in  easy access to us that  a l lows
for  smooth communicat ion.   I f  you have pat ient  concerns or  desi re changes in
therapy,  any t ime you can cal l  our  of f ice at  925-947-2334 and speak with Jean or
Heather .  You can a lso cal l  our  physic ian on-cal l  (check Amion in the CCRMC system) .
Our team provides t imely updates and al l  pat ient  interact ions are recorded in EPIC.
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NEXT MEETING DATES:  
 JULY 30,  2024

OCTOBER 30,  2024

ZOOM TIMES:  12:00 PM—1:30 PM

TO REGISTER, PLEASE EMAIL:
MARIA.LAICO@CCHEALTH.ORG

6.      We str ive to make the referra l  and schedul ing process as smooth as possible
for  both pat ients and referr ing physic ians.   Al l  you or  your  staf f  need to do is  cal l  our
of f ice to refer  a CCHP pat ient .  We wi l l  need the pat ient ’s  name,  DOB, diagnosis ,  and
therapy (dosing and f requency) .  We wi l l  obtain author izat ion,  cal l  the pat ient ,  and
obtain appropr iate pre- infus ion labs i f  not  yet  obtained.  Our goal  is  to have the
pat ient  assessed by us and receive the f i rs t  infus ion wi th in 1  week of  the referra l .

By partner ing wi th BASS ID for  b io logic infus ions,  you can rest  assured that  your
pat ients are in  good hands.    Again,  to refer  pat ients,  cal l  Jean or  Heather at  925
947-2334.  
I f  you have any quest ions,  you can emai l :  
Dr  Ron Wasserman (rwasserman@iddoctors.com) 
and 
Cl inical  Coordinator Jean Choy ( jean@iddoctors.com)

BASS ID:  Drs Wasserman,  Bernett ,  Perlroth,  Sharma,  Mal ik,  Cheng,  Mishra,  Molnar
and Mol i tor isz

mailto:Maria.Laico@cchealth.org
mailto:rwasserman@iddoctors.com
mailto:jean@iddoctors.com


Provider Practice Changes
Contra Costa Heal th Plan (CCHP) is  required by the Department of  Heal th Care
Services (DHCS) and Department of  Managed Heal th Care (DMHC) to ensure a l l
provider  informat ion l is ted in our  Provider  Director ies is  accurate.  Provider
Directory informat ion can be v iewed onl ine at  Provider  Directory |  Contra Costa
Heal th (ccheal th .org) .  I f  incorrect  data is  d isplayed,  updates can be made onl ine at
Provider  Directory |  Contra Costa Heal th (ccheal th .org)  by c l ick ing on the button
labeled report  an error  in  provider  d i rectory .  This  a l lows a provider  to l is t  the
correct  informat ion which is  automat ical ly  sent  d i rect ly  to CCHP for  correct ion.
CCHP reviews and makes the appropr iate correct ions.  

In  addi t ion,  p lease not i fy  us immediately  about  upcoming changes to your pract ice,
such as a new address or  sui te number,  phone,  fax ,  tax ident i f icat ion number*
(TIN) ,  ownership or  group name change* ,  provider  addi t ions or  delet ions,  or  any
new pract ice l imi tat ions through e-mai l ,  fax or  mai l :  

Contra Costa Health Plan |  Provider Relat ions
595 Center Ave. ,  Ste.  100,  Mart inez,  CA 94553

Fax (925) 608-9400 |  ProviderRelat ions@cchealth.org

CCHP also sends quarter ly  e lectronic Provider/Faci l i ty  Network Update surveys
through emai l  as another  method of  having providers conf i rm the accuracy of  their
data.  This  process is  a lso required by DHCS and DMHC and fa i lure to respond may
resul t  in  delay of  payment or  re imbursement of  a  c la im and removal  f rom the
provider  d i rector ies .  I f  you have any quest ions,  p lease contact  Provider  Relat ions
at  Providerrelat ions@ccheal th .org.  

*  An updated W-9 form is  required for  any changes to a group name,  new
ownership,  or  TIN.
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Primary Care Providers

Specialty Care Providers
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Specialty Care Providers (Continued)
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Specialty Care Providers (Continued)
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Specialty Care Providers (Continued)
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Specialty Care Providers (Continued)
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Specialty Care Providers (Continued)

Faclitiles
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Welcome Contra Costa Regional Medical Center (CCRMC)
Providers
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INTERPRETER
SERVICES

PROVIDERS NEEDING HELP
WITH INTERPRETER

SERVICES OR NEEDING
HELP WITH ARRANGING

FACE-TO-FACE AMERICAN
SIGN LANGUAGE

INTERPRETATION SERVICES
MAY CALL

877-800-7423 OPTION 4.

USING ANY COMPUTER AT ANY TIME,
THIS FREE WEB-BASED TOOL

ALLOWS YOU TO:

 CHECK YOUR PATIENTS’  ELIGIBILITY
AND INSURANCE INFORMATION,

SUBMIT APPEALS,  LOOK UP CLAIMS
OR REFERRALS,  OR VIEW YOUR

PATIENTS’  RECORDS

TO SIGN UP FOR ACCESS TO THE
CCLINK PROVIDER PORTAL,

COMPLETE THE PORTAL
ACCESS AGREEMENT LOCATED ON

THIS WEB PAGE:
HTTPS://WWW.CCHEALTH.ORG/HEAL

THINSURANCE/
INFORMATION-FOR-PROVIDERS AND

DOWNLOAD THE PDF UNDER THE
CCLINK LOGO

(RIGHT SIDE OF SCREEN).

CCHP ONLINE RESOURCES:
WWW.CCHEALTH.ORG/HEALTH-

INSURANCE/
INFORMATION-FOR-PROVIDERS

UNINSURED INDIVIDUALS:
WWW.CCHEALTH.ORG/HEALTH-

INSURANCE

ELECTRONIC CLAIM SUBMISSIONS
ENROLL IN CCHP’S EDI PROGRAM SO YOU CAN SEND CLAIMS

AND RECEIVE PAYMENTS ELECTRONICALLY.
FOR MORE INFORMATION, EMAIL:

EDISUPPORT@CCHEALTH.ORG

https://www.cchealth.org/healthinsurance/%20information-for-providers
https://www.cchealth.org/healthinsurance/%20information-for-providers
https://www.cchealth.org/healthinsurance/%20information-for-providers
http://www.cchealth.org/health-insurance/%20information-for-providers
http://www.cchealth.org/health-insurance/%20information-for-providers
http://www.cchealth.org/health-insurance/%20information-for-providers
http://www.cchealth.org/health-insurance
http://www.cchealth.org/health-insurance
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Authorizat ion Department/Hospital  Transit ion Nurse:  877-800-7423,  opt ion 3
 Emai l  Auth Quest ions (do not  emai l  auth requests ) :  HPauthor izat ions@ccheal th .org  
 Emai l  SNF Quest ions:  CCHPSNF-auth@ccheal th .org
 Fax Numbers for  Pr ior  Author izat ion Requests :

 Medi-Cal  Member Authorizat ion eFax Numbers:
         Out  of  Area (Hospi ta l )  Face Sheet :  Fax:  (925)  313-6645
         Mental  Heal th (only  i f  not  yet  on porta l ) :  Fax:  (925)  313-6196
 Commercial  Member Authorizat ion eFax Numbers:
         Conf ident ia l  Mental  Heal th ( i f  not  on porta l ) :  Fax:  (925)  313-6196
Pr ior  Author izat ion Requests—Please use ccLink or  the ccLink Provider  Porta l  for  a l l
communicat ion wi th the fo l lowing except ions:
▪  Noncontracted providers and out-of -area hospi ta ls :  Fax:  925-313-6645
▪  Emai l  Auth Quest ions (do not  emai l  auth requests ) :  CCHPauthor izat ions@ccheal th .org

Behavioral  Health Unit  (BHAU):  877-661-6230,  opt ion 4
▪  Requests should be submit ted through ccLink or  the ccLink Provider  Porta l .
▪  Fax for  providers wai t ing for  ccLink access:  925-252-2626
▪  Emai l  Behavioral  Heal th Related Quest ions:  CCHPBHD@ccheal th .org
ccLink Provider Portal :  
ccLink Porta l  Appl icat ion:  ht tps: / /www.ccheal th .org/heal th- insurance/ informat ionfor-
providers
▪  Emai l  ccLink Appl icat ion and Quest ions:  CCHPporta lsupport@ccheal th .org

▪  IT  Support  to reset  password or  access issues:  925-957-7272

Claims Department:  877-800-7423,  opt ion 5
▪  Emai l  Cla ims Quest ions:  Cla imStatus@ccheal th .org

Faci l i ty  Site Review Department Emai l :  CCHPfsr@ccheal th .org

Member El igibi l i ty  and PCP Assignment:  877-800-7423,  opt ion 1
▪  ccLink Provider  Porta l  (web based el ig ib i l i ty  checks) :   cc l inkproviderporta l .ccheal th .org

Member Services Department:  877-800-7423,  opt ion 7
Pharmacy Department:  877-800-7423,  opt ion 2
Provider Relat ions Department:  877-800-7423,  opt ion 6   Fax:  925-608-9411
Emai l  General  Quest ions:  ProviderRelat ions@ccheal th .org
Emai l  Contract  Related Quest ions:  CCHPcontracts@ccheal th .org
Emai l  Credent ia l ing Related Quest ions:  CCHPcredent ia l ing@ccheal th .org

CCHP KEY CONTACTSCCHP KEY CONTACTS

PROVIDER ONLINE FORMS AND RESOURCES
HTTPS://CCHEALTH.ORG/HEALTH-INSURANCE/INFORMATION-FOR-PROVIDERS

595 CENTER AVE.  SUITE 100
MARTINEZ,  CA 94553
WWW.CCHEALTH.ORG

https://cchealth.org/health-insurance/information-for-providers

