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Helping People in Our Communiry Since 1996

PROVIDER SPOTLIGHT: DEFINING WHAT IT MEANS TO BE A SERVANT LEADER
DR. KELLEY MEADE’S STORY

Dr. Kelley Meade is passionate about helping people access health care and services. As a trained
pediatrician, Dr. Meade's special interests include managing asthma and supporting healthy lifestyles
for our youngest members.

Dr. Meade earned her medical degree in the Midwest at the Rosalind Franklin University of Medicine
and Science, Chicago Medical School. After, she completed a residency in pediatrics on the East Coast
at the Boston University School of Medicine, Boston Medical Center.
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PROVIDER SPOTLIGHT: DEFINING WHAT IT MEANS TO BE

(CONTINUED FROM PAGE 1)

In 1995, Dr. Meade came back full circle and home

to the Bay Area, working at UCSF Benioff Children’s
Hospital Oakland (BCH Oakland), the very place where
her tonsils got removed as a young girl.

At UCSF BCH Oakland, Dr. Meade has served as the interim
Chief Medical Officer, and today, she is the Associate Dean
of Academic and Clinical Affairs. Dr. Meade partners with
the leadership at the UCSF School of Medicine, supporting
faculty members with their work on patient care, research,
training, and advocacy. Even with her busy schedule, Dr.
Meade visits the Pediatric Primary Care Clinic at least once
a week to care for her patients. Dr, Meade and her clinic
recently received a grant from the Alliance to coordinate
with school districts in enhancing pediatric asthma care.

Raised in Oakland and Berkeley, Dr. Meade is a Bay Area native with deep roots where we live. From
her passion for providing care to our youngest members and improving health systems for the
greater good, Dr. Meade is the true definition of a “servant leader.” She engages with her patients
and their families finding the best ways to manage health needs and stay healthy. Her passion and
care for the health of children and young adults and giving back to the community is part of her
leadership style.
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MENTAL HEALTH, AUTISM SPECTRUM

SERVICES, AND THE NEW NO WRONG DOOR
(NWD) TO MENTAL HEALTH SERVICES POLICY

The Alliance now offers No Wrong Door (NWD) to
all members to make it easy to connect to mental
health services. No matter where you first seek care,
you can receive services without delay.

The NWD model streamlines access to services
and treatment. Before, Medi-Cal members would
go to the Alameda County Behavioral Health for
specialty mental health services like hospital care
and Alameda Alliance for non-specialty services
like therapy. Now, you can seek care from either
Alameda County Behavioral Health or the Alliance
and maintain relationships with trusted providers
even when your care needs change.

NWD will improve access to mental health and
autism spectrum services, and offer higher-quality
care for all our members.

PARTNERING TO IMPROVE THE MENTAL
HEALTH OF OUR YOUNGEST MEMBERS

COVID-19 has had a big impact on our lives, and many
of us have experienced increased stress. It has also
greatly impacted the mental health of young people.

In response, the state invested over $4 billion to
improve mental health care for the state’s children
and youth. These funds will go to public schools so
that they can detect mental health concerns among
students early and offer them needed services.

The Alliance supports this effort! We will partner

with the Alameda County Office of Education and

the Alameda County Health Care Services Agency to
support this work. Over the next year, we will partner
to assess the needs of our youngest members and
create a map of current services. The effort will also
look for gaps in care and which groups may need
more services. Additionally, we will seek input from the
community to ensure that we have a broad lens on
the needs of the students and families who we serve.

With our partners, we are committed to ensuring the
children and families who we serve have access to mental
health services, so they can have the best possible health
and well-being and reach their greatest potential.



A SERVANT LEADER — DR. KELLEY MEADE'S STORY

In her spare time, Dr. Meade enjoys cooking for her family and being in or near any body of
water for recreational activities such as kayaking.

The Alliance is honored that Dr. Meade cares for our youngest members and serves on our
Board of Governors and Strategic Planning Committee, helping guide, oversee, and contribute
to the administration of our organization. Her knowledge, experience, and profound work are
invaluable to the Alliance, our members, provider partners, and our community.

We look forward to the ongoing work with Dr. Meade in finding the best ways to serve all.

Do you want to learn more about Dr. Meade? Please visit our website to watch an up close and
personal message from Dr. Meade at www.alamedaalliance.org.

You can also connect with us on Facebook, Instagram, or Twitter to view the video.

® ®

www.facebook.com/alamedaallianceforhealth @alamedaalliance @alamedaallianceforhealth



COVID-19 VACCINE, BOOSTER, TEST REMINDER

We are still all in this together, and we are here for you.

The Alliance is working hard to keep our community healthy, safe, and strong! We want you to have
the information you need about COVID-19 and the vaccine — to help you, your family, your friends,
and your loved ones make the best decisions for your health.

The COVID-19 vaccine and booster are still your best shot for protection and preventing
hospitalization and death from coronavirus disease. It is the best way to help protect yourself and your
loved ones!

Right now, the COVID-19 vaccine are available to our youngest members six (6) months and older at
no cost. Making an appointment is simple, and walk-up and in-home options are available. Ages five (5)
and up can get boosters, and ages 12 and up can get the updated booster.

To schedule an appointment, please visit https://my.primary.health/l/alco-vax-signup or call
1.510.208.4VAX. Search on vaccines.gov to find other sites to get COVID-19 vaccines.

If you need transportation assistance to get to a COVID-19 vaccination site,
please call the Alliance transportation reservation line toll-free at
1.855.891.7171, Monday through Friday, 8 am to 5 pm.

Alliance members who completed the entire vaccine after
Friday, April 1, 2022, will be eligible to receive an _ /

Alliance-sponsored $10 grocery gift card, while
supplies last.

We are all in this together, and we can all work
to be a part of the solution. Thank you for doing
your part to help keep your loved ones and our
community safe.

If you have questions about the vaccine or
gift card process, please call the Alliance

Member Services Department toll-free
at 1.877.932.2738.



WE ARE HERE FOR YOU - 2022 FLU SEASON

DURING THIS 2022 FLU SEASON, PROTECT YOURSELF AND
OUR COMMUNITY FROM THE FLU AND COVID-19.

We are sending you this reminder to get your flu shot today and do your part to stay healthy,
safe, and strong. It is important to continue to protect yourself, your family, and others. The flu
shot and COVID-19 vaccine and boosters are available to all eligible Alliance members at no cost.
Please call your doctor’s office to find a location near you to receive your flu shot. You can get a
flu vaccine and COVID-19 vaccine or booster during the same visit.* Talk to your doctor to see if
the new bivalent COVID-19 vaccine booster is right for you.

*Source: The Centers for Disease Control and Prevention — Frequently Asked Influenza (Flu)
Questions: 2021-2022 Season.




OVER-THE-COUNTER COVID-19 RAPID TESTS ARE AVAILABLE AT

NO COST FOR ALLIANCE GROUP CARE AND MEDI-CAL MEMBERS

ALLIANCE GROUP CARE MEMBERS

Since Saturday, January 15, 2022, Alliance members in
our Group Care Plan can get up to eight (8)
over-the-counter (OTC) COVID-19 rapid antigen tests per
month at no cost through the Alliance pharmacy network.

Simply follow the three (3) steps below:

1. Visit your Alliance network pharmacy or any
pharmacy in the Alliance network to obtain
OTC COVID-19 rapid antigen tests.

2. The COVID-19 rapid antigen tests must be FDA-
approved. Please consult with the pharmacist
to confirm FDA approval.

3. You must show your Alliance member ID card to
verify eligibility.

To find an Alliance network pharmacy near you, please visit our online pharmacy directory at
www.alamedaalliance.org/help/find-a-pharmacy.
You may also call;

Alliance Member Services Department

Monday — Friday, 8 am — 5 pm

Phone Number: 1.510.747.4567

Toll-Free; 1.877.932.2738
People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929

If you choose to purchase an eligible FDA-approved COVID-19 rapid antigen test from a retail
store or pharmacy outside of the Alliance network, you will be reimbursed up to $12.00 a test,
per federal guidelines.
To request reimbursement for eligible tests, please follow the steps below:

1. Visit the online Alliance Member Portal at www.alamedaalliance.org.

2. Complete the online Member Reimbursement Request Form for medical expenses (found in the
Alliance Member Portal).

3. Upload and attach a copy of the receipt for proof of purchase to the form.
4. Attest that the eligible tests are for personal use and not for other unauthorized purposes.

Please Note: Online reimbursement request forms and receipts must be submitted through the
secure Alliance Member Portal.

Only complete reimbursement forms will be accepted. You can only be reimbursed for up to
eight (8) eligible tests per month at $12.00 per test.



ALLIANCE MEDI-CAL MEMBERS

Since Saturday, January 15, 2022, the California Department of Health Care Services (DHCS)
Medi-Cal Rx program has covered over-the-counter (OTC) COVID-19 rapid antigen tests for Alliance
members in our Medi-Cal plan at no cost. To get eligible OTC COVID-19 rapid antigen tests, please
go to any participating Medi-Cal Rx pharmacy, or call Medi-Cal Rx toll-free at 1.800.541.5555

(TTY 1.800.430.7077) for more information.

To request reimbursement for OTC COVID-19 rapid antigen tests from the DHCS Medi-Cal Rx program,
please visit www.dhcs.ca.gov/services/medi-cal/Pages/Medi Cal_Conlan.aspx.

Please Note: The Alliance will deny Medi-Cal reimbursement requests for OTC COVID-19 rapid
antigen tests and will ask you to send reimbursement requests to Medi-Cal Rx.

For all other questions, please call:

Alliance Member Services Department

Monday — Friday, 8 am - 5 pm

Phone Number: 1.510.747.4567

Toll-Free: 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929
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STANDING REFERRALS

A standing referral allows an Alliance member to see a specialist without needing new referrals for
each visit. The standing referral can be used for up to 12 months. Your provider might request this
for you when you have a condition that requires a longer period of treatment.

Listed below are examples of conditions where a standing referral might be used.
For in-network specialists:

* Chronic wound care
* Burn care
* Podiatry (foot treatment)

For out-of-network specialists:

* Asthma needing specialty management

* Cancer

e Chronic obstructive pulmonary disease (COPD)

* Chronic wound care

e Cystic fibrosis

* Diabetes needing endocrinologist management

« Gastrointestinal (digestive system) conditions such as severe peptic ulcer, chronic pancreatitis
* Hepatitis C

* HIV/AIDS

* Lupus

» Neurological (nervous system) conditions such as multiple sclerosis, uncontrolled seizures
» Rehab for major trauma, extensive surgery

* Renal (kidney) failure

* Significant cardiovascular (heart and blood vessel) disease
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IMPORTANT UPDATE ON BEHAVIORAL HEALTH CARE SERVICES
FOR ALLIANCE MEMBERS AND BEACON TRANSITION NOTICE

Starting Saturday, April 1, 2023, the Alliance will be ending its contract

with Beacon Health Options (Beacon). As a result, the Alliance will directly manage your behavioral
health care needs. This includes mental health services and behavioral health therapy (BHT) for
members under the age of 21 with autism. We are changing the way you will access these services.
Your benefits will not change.

Starting Saturday, April 1, 2023, to access behavioral health care services please call:
Alliance Member Services Department
Monday through Friday, 8 am - 5 pm
Phone Number: 1.510.747.4567
Toll-Free: 1.877.932.2738
People with hearing and speaking impairments: 711/1.800.735.2929

If you have concerns about this change, you may contact the California Department of Health
Services Ombudsman’s Office toll-free at 1.888.452.8609. You can also contact the Department of
Managed Health Care (DMHC) toll-free at 1.888.466.2219 or TDD for the hearing impaired toll-free
at 1.877.688.9891. You may also go online at www.hmohelp.ca.gov.

We are here to help you.

If you have any questions about this change, please call the Alliance Member Services Department
at the number above. We can assist you in your language. We can also help you learn more about
what your health plan offers.

11
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HEALTH CARE FRAUD, WASTE, AND ABUSE (FWA)

PREVENTION AND REPORTING

Health care fraud, waste, and abuse cost taxpayers $100 billion every year. You can help stop fraud
by reporting it.

What is health care fraud?

Health care fraud includes making false statements or leaving out facts to get unlawful services or payments.
Examples of fraud:

Members:

« Lend or give an Alliance member ID card to someone else.
¢ Pretend to be someone else to obtain services.

 Alter or forge a prescription.

* Conceal assets or income in order to gain coverage.

¢ Give false information in order to obtain pain relievers.

Providers:

* Bill for services and supplies not given, or different
from what was given to the patient.

* Provide services to patients that are
not needed.

* Bill a Medi-Cal member for
Medi-Cal-covered services.

Pharmacies:

¢ Bill for a brand-name drug when giving
a generic drug.

* Give a different medication than what
was prescribed.

¢ Change the amount of the prescription
without proper documentation.

* Buy back medication for resale.

If you suspect fraud by our health plan, doctors, pharmacies,
or members, please report it by doing any of the following:

» Call the Medi-Cal Fraud and Abuse Hotline:
1.800.822.6222

¢ Call the Alliance Compliance Department Hotline (MEW):
1.844.587.0810

* Email the Alliance Compliance Department:
compliance@alamedaalliance.org

* Visit the website:
www.alamedaalliance.ethicspoint.com

Thank you for helping us fight fraud, waste, and abuse.




YOUR RIGHTS UNDER MANAGED CARE

IF YOU DO NOT AGREE WITH THE DECISION YOUR HEALTH PLAN MADE FOR YOUR HEALTH CARE,
YOU CAN ASK YOUR HEALTH PLAN FOR AN APPEAL.

HOW DO | ASK FOR AN APPEAL?

You have 180 calendar days from the date of this Notice of Action letter to ask for an appeal. If your
health plan decided to reduce, suspend or terminate a service(s) you are getting now, you may be able
to keep getting the services(s) until your appeal is decided. To qualify, you must ask your health plan
for an appeal within 10 days from the date of this Notice of Action letter, or before the date your
health plan says the change to your service will happen. Even though your health plan must allow you
to continue getting the service(s), you should let your health plan know when you ask for an appeal
that you want to keep getting the service(s) until your appeal is decided.

You can ask for an appeal yourself. Or, you can have someone like a relative, friend, advocate, doctor,
or attorney ask for one for you. This person is called an Authorized Representative. Your health plan
can provide a form for you to identify your Authorized Representative. You, or your Authorized
Representative, can send in anything you want your health plan to look at to make a decision on
your appeal. A doctor who is different from the doctor who made the first decision will look at
your appeal.

You can file an appeal by phone, in writing, or electronically:

« By phone: Contact Alameda Alliance for Health between Monday — Friday, 8 am — 5 pm by
calling 1.510.747.4567 or toll-free at 1.877.932.2738. If you cannot hear or speak well, please
call 1.800.735.2929 or 711.

« In writing: Fill out an appeal form or write a letter and send it to:

Alameda Alliance for Health
ATTN: Grievance and Appeals Department
1240 South Loop Road
Alameda, CA 94502
Your doctor’s office will have appeal forms available. Your health plan can also send a form to you.

* Electronically: Visit your health plan’s website. Go to www.alamedaalliance.org.

13



YOUR RIGHTS UNDER MANAGED CARE

(CONTINUED FROM PAGE 13)

WHEN WILL MY APPEAL BE DECIDED?

For Standard Appeals, your health plan must respond to your appeal in writing within 30 days. If you think
waiting 30 days will hurt your health, you may be able to get a decision in 72 hours. When you ask for an appeal
with your health plan, say why waiting will hurt your health. Make sure you ask for an Expedited Appeal.

For Expedited Appeals, your health plan must try to give you an oral notice of its decision on your appeal. For
both Standard and Expedited appeals, your health plan will mail you a Notice of Appeal Resolution letter. This
letter will tell you what your health plan decided on your appeal.

After your appeal is decided, you may get copies of all the information used to make this decision at no
cost. To ask for this, please call the Alliance Member Services Department at 1.510.747.4567 or toll-free at
1.877.932.2738 (TTY 1.800.735.2929 or 711).

IF YOU DO NOT AGREE WITH THE APPEAL DECISION

If you filed an appeal and received a “Notice of Appeal Resolution” letter telling you that your health plan
will still not provide the services, or you never received a letter telling you of the decision and it has been
past 30 days, you can ask for an Independent Medical Review (IMR). An outside reviewer that is not related
to the health plan will review your case.

You may be able to get an IMR right away without filing an appeal first. This is in cases where your health
is in immediate danger or the request was denied because treatment is considered experimental
or investigational.

The paragraphs below will give you
information on how to request an

IMR with DMHC. Please note that the
term “grievance” is talking about both
"complaints” and "appeals.”

14



HOW DO | REQUEST AN INDEPENDENT MEDICAL REVIEW (IMR)?

An Independent Medical Review (IMR) is where a doctor(s) who is not related to the health plan will
review your case. If you still disagree with your health plan’s decision on your appeal, or it has been at
least 30 days since you filed your appeal with your health plan, you can request an IMR with the
Department of Managed Health Care (DMHC). DMHC staff will determine whether your issue qualifies
for an IMR. You will not have to pay for an IMR.

“The California Department of Managed Health Care is responsible for regulating health care service
plans. If you have a grievance against your health plan, you should first telephone your health plan at
1.510.747.4567 or toll-free at 1.877.932.2738 (TTY 1.800.735.2929 or 711) and use your health plan's
grievance process before contacting the department. Utilizing this grievance procedure does not prohibit
any potential legal rights or remedies that may be available to you. If you need help with a grievance
involving an emergency, a grievance that has not been satisfactorily resolved by your health plan, or a
grievance that has remained unresolved for more than 30 days, you may call the department for assistance.
You may also be eligible for an Independent Medical Review (IMR). If you are eligible for IMR, the IMR
process will provide an impartial review of medical decisions made by a health plan related to the medical
necessity of a proposed service or treatment, coverage decisions for treatments that are experimental or
investigational in nature and payment disputes for emergency or urgent medical services. The department
also has a toll-free telephone number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing
and speech impaired. The department's internet website www.dmhc.ca.gov has complaint forms, IMR
application forms, and instructions online.”

LEGAL HELP

You may be able to get legal help at O
no cost. Call the Bay Area Legal Aid
toll-free at 1.800.551.5554.

You may also call the local Legal Aid
Society in your county toll-free at
1.888.804.3536.

15



16

EXPANDING LONG-TERM CARE (LTC)
WITH CALAIM

Tens of millions of people across the United States require long-term care (LTC). They are mostly older
adults but also include children and adults with disabilities or chronic conditions. Long-term care can
include personal care, such as help with eating, dressing, or bathing, and can be provided in the home or
at an LTC facility.

Currently, the LTC benefit is “carved out” and any Alliance member who is admitted to an LTC facility is
disenrolled from the Alliance after spending more than 60 days there, and enrolled in fee-for-service (FFS)
Medi-Cal. Beginning January 1, 2023, long-term care in nursing homes and other facilities will be a
benefit through the Alliance. Additionally, people who are living in LTC facilities and have Medi-Cal FFS will
be enrolled with the Alliance.

To prepare for these changes, our team has been working to contract with high-quality LTC facilities.
We are working with providers and community partners to ensure that people with FFS Medi-Cal in LTC
facilities are enrolled with the Alliance without any interruptions.

Some members in LTC facilities may also be able to receive extra support through the Alliance Enhanced
Care Management (ECM) and Community Supports (CS) programs. These include nursing facility residents
who are likely to move back into the community and people who are eligible for long-term services in their
home and have the ability to live safely with wrap-around support.

We are committed to ensuring that our members have access to high-quality, long-term services and
support, no matter where they are provided.



WHAT IS MONKEYPOX (MPX)?

WHAT IS MPX?

MPX is a rare viral infection, but there has been a recent increase in the number of cases. MPX can
cause flu-like symptoms followed by a distinct rash, lesions, and bumps on the body.

MPX spreads through close skin-to-skin contact, sex, kissing, and prolonged breathing at close range.

How to protect yourself:
* Do not have close, skin-to-skin contact with people who have a rash that looks like MPX.
 Avoid contact with objects and materials that a person with MPX has used.
 \Wash hands often, especially before eating or after using the bathroom.

SEE A HEALTH CARE PROVIDER RIGHT AWAY IF YOU HAVE A RASH, OR IF YOU HAVE BEEN IN
CONTACT WITH SOMEONE WHO HAS MPX. STAY HOME IF YOU FEEL SICK.

For more info, visit https://monkeypox.wpengine.com.
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NEW NATIONAL MATERNAL MENTAL HEALTH HOTLINE

The new National Maternal Mental Health Hotline provides 24/7, no-cost, confidential support, resources,
and referrals to any pregnant and postpartum mothers facing mental health challenges and their loved
ones. The service is available via phone and text in English or Spanish. Interpreter services are offered in
other languages.

Call or text, 1.833.9.HELPAMOMS (1.833.943.5746) to connect with counselors at the National
Maternal Mental Health Hotline.

Pregnancy and a new baby can bring a range of emotions. In fact, many women feel overwhelmed, sad,
or anxious at different times during their pregnancy and even after the baby is born. For many women,
these feelings go away on their own. But for some women, these emotions are more serious and may
stay for months.

The National Maternal Mental Health Hotline’s counselors provide real-time emotional support,
encouragement, information, and referrals. Pregnant and postpartum women can get the help and
resources they need, when they need it.

Learn more at www.MCHB.HRSA.gov/national-maternal-mental-health-hotline.

To find a behavioral health provider, please call the Alliance Member Services Department at
1.510.747.4567 or visit www.alamedaalliance.org/help/find-a-behavioral-health-care-provider.
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CANCER SCREENING TESTS FOR WOMEN'S HEALTH

Being a healthy woman is understanding and taking care of your health at each stage of your life.
Regular well-woman visits with your doctor can help you get the information, vaccines, and screening

tests that you need.

When your provider suggests a cancer screening test, it does not always mean they think you have
cancer. Screening can find abnormal changes and cancer early, which can help with successful treatment.

Here are important screening tests to know about:

Pap and HPV Tests

Cervical cancer screening is part of a woman'’s
health exam for those between the ages

of 21 and 65. Cervical cancer occurs in the
cervix, the lower part of the uterus (womb).

Cervical cancer screenings include:

* The Pap test (or Pap smear) looks for
precancers, and cell changes on the
cervix that might become cervical
cancer if they are not treated.

e The HPV test looks for the virus (human
papillomavirus) that can cause these cell
changes.

Women ages 21 to 29 should get a Pap test
every three (3) years. Women ages 30 to 65
can get a Pap test, an HPV test, or both every
three (3) to five (5) years.

Talk to your doctor or nurse about which
screenings you need and how often to get
them. Take charge of your health and call
your provider today to schedule a well-
woman visit.

Mammogram

Breast cancer is the most common cancer
for women in California. Mammograms
are the main way doctors check for breast
cancer. It uses low-dose x-rays to create
pictures of the inside of your breasts.

Ask your doctor about your personal
risk for breast cancer to decide the

best screening plan for early detection.
Generally, women ages 50 to 74 should
get a mammogram every other year.

19



20

LET’S PLAY CATCH-UP ON CHECK-UPS AND VACCINES

Many children missed check-ups and vaccines during the past couple of years. As children attend
in-person learning and care, it's important for parents to work with their child's doctor or nurse to
make sure they get caught up on well-child visits and vaccines.

YOU HAVE THE POWER TO HELP KEEP YOUR CHILD HEALTHY.

Making sure that your child sees their doctor for well-child
visits and vaccines is one of the best things you can do to
keep your child and family safe. Vaccines protect against
diseases like measles or whooping cough that easily spread
and are especially harmful to babies and young children. —

Well-Child Visits
At your well-child visit, you and your doctor will:

* Track growth and developmental milestones
* Discuss any concerns about your child’s health
e Get vaccines to prevent illnesses

How often should you go?

Doctors recommend that children have checkups at these ages: wa
R
Well-Baby Visits Well-Child Visits
* 3 to 5 days e 12 months
* 1 month e 15 months
* 2 months ¢ 18 months
* 4 months * 24 months
* 6 months ¢ 30 months
« 9 months « Every year after age 3

COVID-19 Vaccines

The Centers for Disease Control and Prevention (CDC) recommends COVID-19 vaccines for everyone
six (6) months and older. Children five (5) years and older can get a booster shot.

COVID-19 vaccines protect people from getting very sick if they do get COVID-19. Children can
safely receive other vaccines the same day they receive their COVID-19 vaccine. Visit vaccines.gov
for more information about COVID-19 vaccines and where to get one.

To learn more about well-child visits and vaccines for children, please visit the "Well Care" page at
www.alamedaalliance.org/live-healthy-library.



WHERE DO | GO FOR HEALTH CARE?

Here is a guide for choosing whether you should go to your doctor’s office or clinic, urgent care, or the
emergency room for help.

DOCTOR’S OFFICE OR CLINIC

For a common sickness, minor injury, or a routine health exam, the best place to get care is a doctor's
office or clinic. Your doctor knows your health history and can help you manage your health over time.

ADVICE NURSE LINE
If you can’t reach your doctor, you can call the Advice Nurse Line at no cost. Nurses can give you
advice about common health concerns or help you decide where to go for care. The Advice Nurse Line
is ready to help 24 hours a day, 7 days a week.

Advice Nurse Line (Toll-Free)

Medi-Cal: 1.888.433.1876

Group Care; 1.855.383.7873

URGENT CARE

Urgent care clinics can see you for an urgent health need within 48 hours. Your doctor or the Advice
Nurse Line can help you decide whether urgent care is the best option and tell you where to find a clinic.

EMERGENCY

You can get care for almost all health issues at your doctor’s office. You need emergency care if your
health (or your unborn baby’s health) could be in danger, or a body part or organ could be seriously
harmed. For emergency care, please go to the nearest hospital ER (emergency room) or call 9-1-1.

Tips for ER Visits:
1. Bring a list of your medicines and allergies to the ER.
2. After your ER visit, please call your doctor right away to let them know you were in the ER.
3. Go to your local pharmacy for any newly prescribed medicines.

For help with finding a clinic or getting transportation and language services at your health care visit,
please call:

Alliance Member Services Department

Monday through Friday, 8 am -5 pm

Phone Number: 1.510.747.4567

Toll-Free: 1.877.932.2738

People with hearing and speaking impairments: 711/1.800.735.2929
21
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MEMBER RIGHTS AND RESPONSIBILITIES

As a member of the Alliance, you have certain rights and responsibilities.

YOUR RIGHTS

These are your rights as a member of the Alliance:

* To be treated with respect and dignity, giving due consideration to your right to privacy and the
need to maintain the confidentiality of your medical information.

* To be provided with information about the plan and its services, including covered services,
practitioners, and member rights and responsibilities.

* To receive fully translated written member information in your preferred language, including all
grievance and appeals nofices.

* To make recommendations about the Alliance's member rights and responsibilities policy.
* To be able to choose a primary care provider within the Alliance network.
* To have timely access to network providers.

« To participate in decision-making with providers regarding your own health care, including the right
to refuse treatment.

* To voice grievances, either verbally or in writing, about the organization or the care you got.

* To know the medical reason for the Alliance’s decision to deny, delay, terminate, or change a request
for medical care.

* To get care coordination.

* To ask for an appeal of decisions to deny, defer, or limit services or benefits.
* To get no-cost interpreting services for your language.

* To get free legal help at your local legal aid office or other groups.

* To formulate advance directives.

» To ask for a State Hearing if a service or benefit is denied and you have already filed an appeal with
the Alliance and are still not happy with the decision, or if you did not get a decision on your appeal
after 30 days, including information on the circumstances under which an expedited hearing is
possible.

* To disenroll from the Alliance and change to another health plan in the county upon request.
* To access minor consent services.

* To get no-cost written member information in other formats (such as braille, large-size print, audio,
and accessible electronic formats) upon request and in a timely fashion appropriate for the format
being requested and in accordance with Welfare & Institutions Code Section 14182 (b)(12).

* To be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience, or retaliation.



* To truthfully discuss information on available treatment options and alternatives, presented in a manner
appropriate to your condition and ability to understand, regardless of cost or coverage.

* To have access to and get a copy of your medical records, and request that they be amended or
corrected, as specified in 45 Code of Federal Regulations §164.524 and 164.526.

* Freedom to exercise these rights without adversely affecting how you are treated by the Alliance, your
providers, or the State.

* To have access to family planning services, Freestanding Birth Centers, Federally Qualified Health
Centers, Indian Health Clinics, midwifery services, Rural Health Centers, sexually transmitted infection
services, and emergency services outside the Alliance’s network pursuant to the federal law.

YOUR RESPONSIBILITIES

Alliance members have these responsibilities:

* Tell the Alliance and your doctors what we need to know (to the extent possible) so we can
provide care.

e Follow care plans and advice for care that you have agreed to with your doctors.

* Learn about your health problems and help to set treatment goals that you agree with, to the
degree possible.

* Work with your doctor.
* Always present your Alliance member ID card when getting services.

e Ask questions about any medical condition and make certain you understand your doctor's
explanations and instructions.

* Give your doctors and the Alliance correct information.

* Help the Alliance maintain accurate and current records by providing timely information
regarding changes in address, family status, and other health care coverage.

* Make and keep medical appointments and inform your doctor at
least 24 hours in advance when an appointment must be canceled.

* Treat all Alliance staff and health care staff with respect
and courtesy.

¢ Use the emergency room (ER) only in case of
an emergency or as directed by your doctor.
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HOW TO FILE A GRIEVANCE

If you believe that the Alliance has failed to provide these services or unlawfully discriminated in another
way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age,
mental disability, physical disability, medical condition, genetic information, marital status, gender, gender
identity, or sexual orientation, you can file a grievance with the Alliance.

You can file a grievance by phone, in writing, in person, or electronically:

* By phone:

Alliance Member Services Department

Monday - Friday, 8 am - 5 pm

Phone Number: 1.510.747.4567

Toll-Free; 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929
* In writing: Fill out a complaint form or write a letter and send it to:

Alameda Alliance for Health

ATTN: Alliance Grievances and Appeals Department
1240 South Loop Road

Alameda, CA 94502

* In person: Visit your doctor’s office or the Alliance and say you want to file a grievance.

* Electronically: Visit the Alliance website at www.alamedaalliance.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH
CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services, Office of
Civil Rights by phone, in writing, or electronically:
* By phone:
California Department of Health Care Services (DHCS)
Phone Number: 1.916.440.7370
People with hearing and speaking impairments (TRS): 711
* In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
California Department of Health Care Services
PO. Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available at www.dhcs.ca.gov/Pages/Language Access.aspx.
* Electronically: Send an email to civilrights@dhcs.ca.gov.
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NOTICE OF NONDISCRIMINATION

(CONTINUED FROM PAGE 24)

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin, age, disability
or sex , you can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by phone, in writing, or electronically:

* By phone:
U.S. Department of Health and Human Services, Office for Civil Rights
Toll-Free: 1.800.368.1019
People with hearing and speaking impairments (TTY/TDD): 1.800.537.7697

¢ In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

* Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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LANGUAGE ASSISTANCE SERVICES

English Tagline

ATTENTION: If you need help in your language call 1.877.932.2738 (TTY: 1.800.735.2929). Aids and services
for peaple with disabilities, like documents in braille and large print, are also available. Call 1.877.932.2738
(TTY: 1.800.735.2929). These services are at no cost.

Mensaje en espariol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1.877.932.2738 (TTY: 1.800.735.2929). También ofrecemos
asistencia y servicios para personas con discapacidades, como documentos en braille y con letras grandes. Llame
al 1.877.932.2738 (TTY: 1.800.735.2929). Estos servicios son gratuitos.

E &R 3HTIE (Chinese) |
BEE MECEBLIGORIERIE) S 1.877.932.2738 (TTY: 1.800.735.2029) HIMTIR A H I E A TRV IR
F BNE X NRBRAF R MR B AT-IEE 1.877.932.2738 (TTY: 1.800.735.2929)- X LIRS HE & RHYe

Khau Hiéu Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir cia minh, vui Iong goi s6 1.877.932.2738 (TTY: 1.800.735.2929).
Chting tdi ciing hd tro va cung cap cac dich vu danh cho ngudi knuygt tat, nhu tai lidu bing chik ndi Braille va chir khé
Ién (chir hoa). Vui long goi s6 1.877.932.2738 (TTY: 1.800.735.2929). Cac dich vu nay déu mién phi.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1.877.932.2738 (TTY: 1.800.735.2929).
Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng mga dokumento sa braille at
malaking print. Tumawag sa 1.877.932.2738 (TTY: 1.800.735.2929). Libre ang mga serbisyong ito.

IS e 258 (Arabic) .

Sz oo 1 lpcer s s sl 3 b ol Gy a o 1.877.932.2738 (TTY: 1.800.735.2929). oy sl 1a sl s
Mgk QUL s T M8 et T pacagohs I 3o e 636 a5 g 108, Koapad o 1.877.932.2738 (TTY:
1.800.735.2929). +3 15 5 prlisss,

Cuybpbb whuwl (Armenian)

NG NM3NM: Cpb 8kiq oqlinieinu £ Gwplunp Qb ibadnd, quibgubwpbp 1.877.932.2738 (TTY: 1.800.735.2929): Hwl
bl odwiinwly Shenglibip nu dwnwymginiibbn Awdwlnwdnignts mutignn wbdwbg fwdwp, ophtwl’ Ppwygh gpuwwnhwny ni
humpnpuwinwn nwwanyud binebp: Qwbqwhwnbp 1.877.932.2738 (TTY: 1.800.735.2929); Uin dwnwingnibbpt wbibwp bb:
W0 MO A N20uE (Cambodian) ,

o 1010 8 WOHC B8R Rodof MoNEC 8o 1S Ho W0 TIc STRIONC 8 i Fo iRdo flg $930T050 8 1.877.932,2738

(TTY: 1.800.735.2929) 15" 8 tiy 874 suto oo oo 10100 eilenols g0 Biormnso1enssesso sown. poseic by

FOB0 S0 B8N0 AR 80 R QRRKOMNINOINONRG RN, 8RS AOHOIGIY8NNEE 1 ¢80 N, SR 8
1.877.932.2738 (TTY: 1.800.735.2929)1 fdic {01R0 HG 0108860 0280 8RO R0 ke GO

(Farsi) sl o= 5 il jums

Ciget 1€ ns gt oo 3l 30 <SS & sl Siusie ) 1,877.932.2738 (TTY: 1.800.735.2029) ol s asd, SpcSe) ks
pEasae i s 3 s ae d s plocs cugsls #h cusd s ale o pos S s par e e, 1 1.877.932.2738

(TTY: 1.800.735.2929) <l -85 x5, 60 302 S-S0 1 ise asibair,

& T (Hindi)

YA & 3T TR AT TS ¥ FaTa] 71 ATepesal € a1 1.877.932.2738 (TTY: 1.800.735.2929) T F1et F| F9Td1 a1l @il % w11
HETA 3 AT, S8 i AR 93 T A i S Iy €1 1.877.932.2738 (TTY: 1.800.735.2929) W & &1 3 a0 Af: 7@ &1

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1.877.932.2738 (TTY: 1.800.735.2929). Muaj cov kev
pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua
tus ntawv loj. Hu rau 1.877.932.2736 (TTY: 1.800.735.2929). Cov kev pab cuam no yog pab dawb xwb.

HAEEREL (Japanese) )

FEARETORGHUERIESIE 1.877.932.2738 (TTY: 1.800.735.2920) K EE{ £ EW\ AFOEHONFZOIAR
TRE BHAWEERKEOADLHOT—EABLBABLTWET, 1.877.932.2738 (TTY: 1.800.735.2929)~HBELEWC
N0y —EARERTRELTVET, -
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LANGUAGE ASSISTANCE SERVICES

(CONTINUED FROM PAGE 27)

g0 Ef22t2! (Korean)

SOAE: Flatel A2 T2 Y1 Ao AT 1.877.932.2738 (TTY: 1.800.735.2929) Ho 2 Ro|g AA|2. HAHL
2 X2 E 28 Z0o| Hof7t e BES #8 S8 MH|AL 0|8 7HsELICH 1.877.932.2738

(TTY: 1.800.735.2929) Ho 2 2ojs4Al2. 0f2i8 MulAE 222 MBELU

amnlawagaaaa (Laotian)

tenao; rﬁanﬂunaﬂmumwaﬂgLma?uwﬁaﬁaaﬂmw?ﬁifmmm 1.877.932.2738 (TTY: 1.800.735.2929). iiglnoaugoucge
gagNIUANUENGUEUinay :amanuawm:ﬂuﬁnaawuaauﬁnmu?mu Coicnmect 1.877.932.2738 (TTY: 1.800.735.2929).
naudBnauciatubeneehetsnetas.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei waac nor douc
waac daaih lorx taux 1.877.932.2738 (TTY: 1.800.735.2929). Liouh lorx jauv-louc tengx aengx caux nzie gong bun
taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-poke bun hluo mbiutc aengx caux aamz mborgv
benx domh sou se mbenc nzoih bun longe. Douc waac daaih lorx 1.877.932.2738 (TTY: 1.800.735.2929). Naaiv deix
nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuge cuotv nyaanh oc.

Uirreft Sareets (Punjabi)
ufhs ©fF: 7 3og noud v =fe vee @ B3 3 31 w99 1.877.932.2738 (TTY: 1.800.735.2929). niurgri Sar aet Horfesr w3
Feve, A% afgaw w3 it surdt <fs ongen, @ Qusau us| a5 a9 1.877.932.2738 (TTY: 1.800.735.2929). fea Azreives 7o

Pycckui cnoran (Russian)

BHUMAHWE! Ecnu Bam Hy®Ha NOMOLLE Ha BaleM POAHOM A3bIke, 3BOHUTE no Homepy 1.877.932.2738 (nuHuA
TTY: 1.800.735.2929). Takxe npefocTaBNAOTCA CPEACTBA U YCNYIW ANA NDAEH C OrPAHUYEHHBIMK BOIMOXHOCTAMM,
HanpuMep AOKYMEHTbI KPYMHbIM WpKrdToM uni wpudTtom Bpaiing. 3soHuTte no Homepy 1.877.932.2738 (nuHua
TTY: 1.800.735.2929). Takue ycnyru npeaocTaenanTca BecnnatHo.

wiinlasimwmilae (Thai)

Tusanny: masudssmianutemdsdummvesan njanlnsswiildiivinoiay 1,877.932.2738 (TTY: 1.800.735.2929
wenani dawdeslianutinwdswazsyimien q dwfuyeaaidanusing wiu wnmse g mdudhesussduasionaisiiusidag
sdnpsvwelug nanlnsdwiiliiwanoay 1.877.932.2738 (TTY: 1.800.735.2929) Lsisialddwadwivyimananl
Mpumitka ykpaincekoio (Ukrainian)

YBATA! Hxwo eam noTpibHa gonomora BaLow PIAHOK MOBOI, TenedgoHyiTe Ha Homep 1.877.932.2738 (TTY:
1.800.735.2929). Moau 3 0BMEKEHUMU MOKNMBOCTAMM TAKOX MOXYTE CKOPUCTATUCA AONOMDKHUMM 3acobamu Ta
nocnyramu, Hanpuknag, oTpUMaTH AOKYMEHTH, HaapykoeaHi wpwudgTom Bpaitna Ta senukvum wpudtoM. TenedoHyiTe
Ha Homep 1.877.932.2738 (TTY: 1.800.735.2929). Lli nocnyri Ge3KoWTORHI.

LANGUAGE ACCESS

If you need help reading this document or would like a different format, please call the Alliance Member
Services Department at 1.510.747.4567.

Si necesita ayuda para leer este documento, o le gustaria tenerlo en un formato diferente, llame al
Departamento de Servicios al Miembro de Alliance al 1.510.747.4567.

MR EEEHEBBRIL R RERRENEN - BB EAlliancest B % BARFEE - B3 : 1.510.747.4567 -

Néu quy vi can giup dé doc tai liéu nay hodc muén mét dinh dang khéc, vui long goi cho Ban Dich Vu
Hoi Vién Alliance theo s6 1.510.747.4567.

Kung kailangan mo ng tulong sa pagbasa ng dokumentong ito o kung gusto mo ng ibang format,
mangyaring tumawag sa Alliance Member Services Department sa 1.510.747.4567.



ADDRESS AND PHONE NUMBER
CHANGES

If you move or get a new phone number, please
let us know by calling the Alliance Member
Services Department at 1.510.747.4567.

PROGRAM AND MATERIALS AT
NO COST

Would you like to get more resources or
learn more about classes and programs?
Just fill out the Alliance Wellness Program &
Materials Request Form on page 36, check
the programs or materials that you want, and
send it to us. Programs and materials are at no
cost to you as our Alliance member. To learn
more, please call the Alliance Member Services
Department at 1.510.747.4567 or visit
www.alamedaalliance.org/live-healthy.

LANGUAGE SERVICES AT NO COST

We offer our Alliance members interpreters for
health care visits and health plan documents in
their language or other formats such as braille,
audio, or large print. For help with your language
needs, please call the Alliance Member Services
Department at 1.510.747.4567.
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QUALITY IMPROVEMENT PROGRAM

The Alliance Quality Improvement (Ql) program
helps improve care for our members. We look
to see if you are getting regular exams,
screenings, and tests that you need. We also
find out if you are happy with the care you get
from our providers and the services we provide
to you. Each year, we set goals to improve the
care our members receive. The goals address
care and service. We look yearly to see if we
met our goals.

To learn more about our QI program goals,
progress, and results, please visit
www.alamedaalliance.org/members.

If you would like a paper copy of the QI program,
please call the Alliance Member Services
Department at 1.510.747.4567.
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IMPORTANT PHONE NUMBERS

Service Contact Number
Emergency 911
Poison Control 1.800.222.1222
Alameda County Social Services Medi-Cal Center 1.800.698.1118 or 1.510.777.2300
Medi-Cal Plan Enroliment/Changes 1.800.430.4263
ALAMEDA ALLIANCE FOR HEALTH (ALLIANCE)
Main Line 1.510.747.4500

Member Services Department
Monday - Friday, 8 am - 5 pm
Toll-Free 1.877.932.2738

People with hearing and speaking impairments (CRS/TTY) 711/1.800.735.2929

CARE SERVICES
Behavioral Health Care Services
Beacon Health Options 1.855.856.0577
Alameda County Behavioral Health Care Services (ACCESS) 1.800.491.9099
Dental Care Services
Medi-Cal Members: Denti-Cal 1.800.322.6384
Group Care Members: Please call Public Authority
for In-Home Supportive Services (IHSS)
Vision Care Services
Medi-Cal Members: MARCH Vision Care 1.844.336.2724

Group Care Members: Please call Public Authority
for In-Home Supportive Services (IHSS)

Nurse Advice Line
Medi-Cal Members 1.888.433.1876
Group Care Members 1.855.383.7873

1.510.747.4567

1.510.577.3552

1.510.577.3552

CONNECT WITH US!

® O,

facebook.com/alamedaallianceforhealth @alamedaalliance @alamedaallianceforhealth

(in)

@alameda-alliance-for-health @alamedaalliance 31



Alameda Alliance for Health Ifr s

Wellness Programs & Materials

Member Request Form - Alameda Alliance for Health (Alliance) provides health education at no cost.
We want you to take charge of your health by having the best information possible. Please select the
topics that you want us to send you. You can also reguest the handouts in other formats. Many handouts
can be found at www.alamedaalliance.org.

dmuh CLASSES & PROGRAM REFERRALS WRITTEN MATERIALS

il

O Asthma O Advance Directive (medical power of attorney)
O Breastfeeding Support 0O Alcohol and Other Substance Use
O CPR/fFirst Aid O Asthma
O Diabetes O Back Pain
O Diabetes Prevention Program (prediabetes) O Birth Control
O Healthy Eating, Exercise, and Weight O Car Seat Safety
O Heart Health O Chronic Obstructive Pulmonary Disease (COPD)
O Parenting O Diabetes
O Pregnancy and Childbirth O Domestic Violence
O Quit Smoking O Healthy Eating, Exercise, and Weight
—— (please have Kick It California call me) O Chid O Adult
O WW (formerly Weight Watchers) O Heart Health
O Parenting
MEDICAL ID O Pregnancy
Choose one: O Bracelet O Necklace O Preventive Care
O Asthma O Quit Smokin
O Child O Adult £ QUi Smoing
O Diabetes b
O Chid O Adult
O Child O Adult O Sexual Health
O Stress and Depression
O Chid O Adult
Name (self): Written Language:
Alliance Member ID Number: Spoken Language:
Child’'s Name (if applies): The requested materials will be mailed to
Child’s Member ID Number: you. How may the Alliance contact you?
Age of Child: I;Iea;: che_ck all that apply:
Address: B m:'le'
: : mail:
City: Zip Code:
¥ ? O Text:
= ALAMEDA
Alliance

To order, please complete this form on the member portal
at www.alamedaalliance.org or mail this form to:

Alliance Health Programs = 1240 South Loop Road, Alameda, CA 94502
Phone Number: 1.510.747.4577 + Toll-Free: 1.855.891.9169
People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929
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