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As discussed in the April 4 Provider Update, the state 
Department of Health Care Services (DHCS) requires 
all contracted Managed Care Plan (MCP) providers to 
be enrolled in the Medi-Cal program by December 31, 
2018. Therefore, ALL contracted Gold Coast Health Plan 
(GCHP) providers must be enrolled with Medi-Cal in or-
der to remain contracted with GCHP by December 31. All 
providers who are not Medi-Cal licensed will be terminat-
ed from the GCHP network.

In an effort to ensure compliance with the requirement, 
GCHP is currently screening its provider records to ensure 
compliance. GCHP has identified providers who are NOT 
currently Medi-Cal licensed and is reaching out to them by 
phone and email.

If you or any providers have applied for Medi-Cal licensing 
and are awaiting approval, please forward the Medi-Cal  
acknowledgment letter or a screenshot of the PAVE web-
site showing the physician’s application is in process to  
ProviderContracting@goldchp.org.

Gold Coast Health Plan (GCHP) offers providers the abil-
ity to check eligibility and claim status through the GCHP 
Web Portal or the Interactive Voice Response (IVR) phone 
system.

The process requires authentication of your provider 
information. Registration is easy and available 24 hours a 
day, seven days a week. Once you register, you will have 
access to the desired eligibility or claim information at your 
convenience.
 
To register, visit GCHP’s website, click on the “Providers” 
tab, select “Provider Portal,” click on “Access the Provider 
Web Portal” and follow the directions to register.

To check claim status through the Provider Web Portal 
follow these steps:

Searching For, Viewing, and Printing Claims 
1.	 From the menu bar, click Claims. 
2.	 Type the search criteria to locate a member and click 

Search. 
3.	 From the list presented, check the Status / EOP 

column for the status of a claim. You can only view 
claims that have the status Processed.

4.	 To view the claim, click the applicable Processed 
link. An Explanation of Payment appears.

5.	 To print the claim, right-click anywhere in the 
Explanation of Payment and select Print from the 
menu presented.

To check member eligibility via the Provider  
Web Portal:

1.	 On the menu bar, click My Members. The Search 
Member Eligibility window opens. 

2.	 In the appropriate boxes, type at least one of the 
search fields requested and click Search. Note: The 
Effective Date defaults to today’s date and can be 
changed prior to clicking Search to see a member’s 
status for other effective dates.

3.	 From the search results presented, click a member to 
view the eligibility details.

4.	 After a member’s eligibility details are presented 
onscreen, additional options become available at the 
bottom of the window. Clicking an option will take 
you to the appropriate window. Information about 
these options are described later in this document:
•	 Authorization
•	 UB Claim
•	 HCFA Claim

5.	 To return to the search results screen click the Back 
button. Your previous search results will still be 
available.

All Contracted Gold Coast Health Plan (GCHP) 
Providers Must Enroll in the Medi-Cal Program

IVR Portal Verification

SECTION 1:

SECTION 2:

mailto:ProviderContracting%40goldchp.org?subject=
https://www.goldcoasthealthplan.org
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Gold Coast Health Plan (GCHP) continues to evaluate and monitor the services that require prior authorization. As a 
result, the following change will be made effective December 1:

•	 Authorization will be required for all outpatient physical therapy and occupational therapy services for members 
under 21 years of age.

For questions regarding GCHP’s prior authorization process, please contact the Plan’s Customer Service  
Department at 1-888-301-1288.

Gold Coast Health Plan (GCHP) is responsible for 
Medi-Cal covered long-term care services. GCHP pays 
the facility daily rate for members who need out-of-home 
placement in a long-term care facility due to their med-
ical condition. Medi-Cal does not pay for assisted living 
or board and care facility services. All nursing facilities 
admissions require an authorization from GCHP.

Nursing facilities include:

•	 Long-Term Care (LTC) Facilities
•	 Skilled Nursing Facilities (SNF)
•	 Intermediate-Care Facilities (ICF)
•	 Intermediate-Care Facilities of the Developmentally 

Disabled (ICG/DD), Developmentally Disabled  

Habilitative (ICF/DDH), or Developmentally  
Disabled Nursing (ICF/DDN)

•	 Sub-acute Care Facilities

If a member is residing in a nursing facility and their 
condition requires them to be admitted to an acute care 
hospital, the nursing facility may ask for bed hold days. 

The following rules apply to bed hold days:

•	 The bed hold is limited to a maximum of seven days 
per hospitalization.

•	 The nursing facility must obtain an authorization 
from GCHP for the bed hold days.

Changes to Prior Authorization Requirements

Nursing Facilities

SECTION 3:

SECTION 4:

Claim status can also be checked by using 
the IVR system by calling Customer Service at 
1-888-301-1228 and following the prompts:

1.	 Select Provider – press 2
2.	 Enter your NPI number
3.	 For claim status, press 1
4.	 To enter the GCHP ID number - press 1
5.	 Member identification number – eight-digit numeric 

ID
6.	 Member date of birth in a two-digit format (xx/xx/xx)
7.	 Enter Date of Service
8.	 Requested information provided

You can also check member eligibility by 
using the IVR system by calling Customer 
Service at 1-888-301-1228 and following the 
prompts:

1.	 Select Provider – press 2
2.	 Enter your NPI number
3.	 For eligibility status, press 2
4.	 To enter the GCHP ID number - press 1
5.	 Member identification number – eight-digit numeric 

ID
6.	 Member date of birth in a two-digit format (xx/xx/xx)
7.	 Requested information provided
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Federal Rule 42 CFR Part 418, CMS-1629-F RIN 0938-AS39 Medicare Program: FY 2016 Hospice Wage Index and Pay-
ment Rate Update and Hospice Quality Reporting Requirements established an updated reimbursement rate of differential 
payments for routine home care services.

Reimbursement rates will be based on a recipient’s length of stay. The first 60 days of routine home care in a recipient’s certi-
fication period will utilize revenue code 0650 (routine home care high rate). Any subsequent days of care beyond the 60-day 
period will utilize revenue code 0659 (routine home care low rate). In addition, revenue code 0552 (routine home care service 
intensity add-on [SIA] rate) payment for services provided by a registered nurse or social worker in the last seven days of a 
recipient’s life for at least 15 minutes and up to four hours total per day has also been added. 

Hospice providers are required to bill new revenue codes for routine home care services and SIA, effective retroactively for 
dates of service on or after January 1, 2016.

The existing local Medi-Cal revenue code 0651 (hospice service, routine home care) will be end-dated and replaced by the 
following three new applicable, Health Insurance Portability and Accountability Act (HIPAA)-compliant revenue codes: 

•	 0552 (routine home care [SIA rate]] 
•	 0650 (routine home care [high rate]) 
•	 0659 (routine home care [low rate]) 

Hospice Routine Home Care Updates 
SECTION 5:

Gold Coast Health Plan (GCHP) values the health of its members. To encourage healthy behav-
ior, GCHP is offering rewards to members who complete the following preventive care exams:

•	 Postpartum Care Exam  
New mothers who complete a postpartum care exam within 3 to 8 weeks of the delivery 
can receive a large pack of diapers.

•	 Annual Well-Child Exam for 3- to 6-Year-Old Children 
Children between the ages of 3 to 6 can receive a $15 gift card to Target or Walmart if a 
well-child exam is completed between January 1, 2018 and December 31, 2018.

To apply for a member reward, GCHP must receive a form that is signed by both the member 
and the practitioner performing the examination. 

The member reward forms can be found on GCHP’s website under Members > Resources. 
Click here to bookmark the page.

To download the member reward forms, click on the links below:

•	 Postpartum Care Exam
•	 Annual Well-Child Exam for 3- to 6-Year-Old Children

If you have any questions, please contact the Quality Improvement Department at 1-805-437-5592 or hedis@goldchp.org.

Member Incentives
SECTION 6:

https://www.goldcoasthealthplan.org/members/resources.aspx#memrew
https://www.goldcoasthealthplan.org/media/55771/gchp_postpartum_flyer_2018_ws05.pdf
https://www.goldcoasthealthplan.org/media/55973/gchp_3-6_well_child_june2018_ws05.pdf
mailto:hedis%40goldchp.org?subject=
https://www.goldcoasthealthplan.org/media/55771/gchp_postpartum_flyer_2018_ws05.pdf
https://www.goldcoasthealthplan.org/media/52363/gchp_3-6_well_child_design_2018_v1.pdf
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As of October 1, 2017, GCHP covers 
Non-Medical Transportation (NMT) 
for all medically-necessary services. 
NMT coverage includes transporta-
tion for a member and one attendant, 
such as a parent, guardian, or spouse, 
to accompany a member in a vehicle 
or on public transportation, subject to 
prior authorization at the time of the 
initial NMT request. 

NMT does not include transportation 
of sick, injured, invalid, convalescent, 
infirmed or otherwise incapacitated 
members who need to be transported 
by ambulance, litter vans, or wheel-
chair vans. NMT does not cover 
trips to a non-medical location or to 
appointments that are not medically 
necessary.

NMT includes transportation to and 
from:

•	 A medical appointment for 
treatment or screening. 

•	 A location to pick up prescrip-
tions for drugs that cannot be 
mailed directly to the member. 

•	 A location to pick up medical 
supplies, prosthetics, orthotics 
and other medical equipment. 

GCHP’s contracted vendor, Ventura 
Transit System (VTS), will provide 
transportation using sedan vehicles at 
no cost to members. Members must 
contact VTS directly at 1-855-628-
7433. No authorization is required; 
however, members must attest to hav-
ing no other means of transportation.

If you have any questions, call GC-
HP’s Customer Service Department 
at 1-888-301-1228.

Non-Medical Transportation (NMT)
SECTION 7:
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Quit Smoking: Health Education Materials and Resources
The Great American Smokeout is November 15! Please encourage your members 
to stop smoking. There are many resources available to help them quit.

Members can call 1-800-NO-BUTTS (1-800-662-8887) /  
1-800-45-NO-FUME (1-800-456-6386) or go online at www.nobutts.org. 
The helpline is available Monday through Friday from 7 a.m. to 9 p.m. and 
Saturday from 9 a.m. to 5 p.m.

The California Smokers’ Helpline provides:

•	 Phone counseling.
•	 Self-help materials.
•	 Online support.
•	 Other tools to help quit smoking.

The California Smokers’ Helpline also has materials for members who are pregnant and want to quit smoking.

Nicotine replacement therapy products are a covered benefit to GCHP members. If you have any questions, call Gold 
Coast Health Plan’s (GCHP) Health Education Department at 1-805-437-5500 / TTY 1-888-310-7347 or email  
HealthEducation@goldchp.org.

Women’s Health Initiatives
GCHP’s Health Education Department advocates for women’s health by promoting preventive screenings, such as the  
annual pap smear or postpartum exam. The department has Health Navigators who will help members by providing  
culturally-appropriate materials and answer any questions that members may have about the Plan. 

Breast Cancer Awareness
October is Breast Cancer Awareness Month. GCHP’s Health Education Department has materials available to you for your 
members. The materials on breast health awareness focus on what members need to look for, mammography screening, 
testing and treatment. Members and providers can contact the American Cancer Society for free educational materials.

Health Education
SECTION 8:

http://www.nobutts.org
mailto:HealthEducation%40goldchp.org?subject=
https://www.cancer.org/cancer/breast-cancer.html
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Cervical Cancer
Cervical Cancer Awareness Month is January. GCHP would like its members to learn more about cervical cancer and why 
screening is important. Cervical cancer is nearly 100% preventable with regular screening tests. If abnormal cells are found, 
they can be removed and treated before they turn into cancer.

Postpartum Exam 
GCHP has a tip sheet available for members about the importance of having their postpartum exams. The tip sheet  
reminds members to call their doctor to schedule an appointment and informs them that they can speak to their doctor 
about breastfeeding, nutrition, and postpartum blues.

GCHP looks forward to the continued success of the program. Please contact the Plan’s Health Education Department for 
additional information at 1-805-437-5500 / TTY 1-888-310-7347 or email at HealthEducation@goldchp.org.

mailto:HealthEducation%40goldchp.org?subject=
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Immunizations
GCHP is encouraging its members to get their children vaccinated and up to date on shots that they may be behind on. 
The Plan’s Health Education Department has booklets available for parents about the importance of protecting little ones 
with immunizations. You can find free resources for immunization schedules here.

November is Diabetes Awareness Month
GCHP’s Health Education Department is available to help members understand and manage diabetes through the Plan’s 
Care Management Program and the Health Navigators team.

In addition, several agencies throughout Ventura County provide free diabetes education classes for GCHP-eligible  
members. If a member needs assistance with connecting to a class or if they want to learn more about eating healthy and 
staying active, please contact the Health Education Department at 1-805-437-5500.

Below you will find helpful websites for additional resources on diabetes prevention, healthy eating, support groups and 
diabetes management classes: 

•	 Gold Coast Health Plan
•	 American Diabetes Association 
•	 Centers for Disease Control and Prevention (CDC) 

https://www.cdc.gov/vaccines/schedules/easy-to-read/adult.html
https://www.goldcoasthealthplan.org
http://www.diabetes.org/
https://www.cdc.gov/diabetes/basics/diabetes.html
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Antibiotic Treatment in Adults with Acute Bronchitis 
According to the CDC, each year in the U.S. at least 2 million people become infected with bacteria that are resistant to 
antibiotics and at least 23,000 people die as a direct result of these infections. In addition, antibiotics cost the health care 
system billions of dollars each year.  

The CDC, in an effort to increase awareness about the appropriate use of antibiotics, has information available for 
members and providers on antibiotic resistance and improving the use of antibiotics. To learn more about antibiotic 
prescribing and use, click here.

To access free printable materials in various languages, click here.

Member Newsletter – Fall Issue
GCHP’s newsletter, Winning Health, will be mailed to members the first week of November. The newsletter is available in 
English and Spanish. The newsletter is also available on GCHP’s website, under Members > Newsletters.

The Fall issue of Winning Health includes information about:

•	 The flu shot and the importance of vaccines to prevent diseases.
•	 Maintaining healthy blood pressure.
•	 Acupuncture.
•	 Free HIV testing.
•	 Suicide prevention and behavioral health resources.
•	 The Great American Smokeout.

https://www.cdc.gov/antibiotic-use/
https://www.cdc.gov/antibiotic-use/community/materials-references/index.html
https://www.goldcoasthealthplan.org
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Dental Health
The state Department of Health Care Services has a new website on the Medi-Cal Dental Programs that are currently  
offered to Medi-Cal beneficiaries. The website provides important information about dental benefits and services. Click 
here to download brochures in different languages.

https://www.denti-cal.ca.gov/Beneficiaries/Denti-Cal/Beneficiary_Flyers_Brochures/
https://www.denti-cal.ca.gov/DC_documents/beneficiaries/denti-cal_bifold_final.pdf
https://www.denti-cal.ca.gov/DC_documents/beneficiaries/denti-cal_bifold_final_spanish.pdf
https://www.denti-cal.ca.gov/DC_documents/beneficiaries/denti-cal_bifold_final.pdf
https://www.denti-cal.ca.gov/DC_documents/beneficiaries/denti-cal_bifold_final_spanish.pdf
https://www.denti-cal.ca.gov/DC_documents/beneficiaries/1-2017_0-3_pediatric_2015_2017_tri-fold.pdf
https://www.denti-cal.ca.gov/DC_documents/beneficiaries/1-2017_0-3_pediatric_2015_2017_tri-fold_spanish.pdf
https://www.denti-cal.ca.gov/DC_documents/beneficiaries/1-2017_0-3_pediatric_2015_2017_tri-fold.pdf
https://www.denti-cal.ca.gov/DC_documents/beneficiaries/1-2017_0-3_pediatric_2015_2017_tri-fold_spanish.pdf
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Focus on Childhood Lead Poisoning Prevention and Screening

No safe blood lead level in children has been identified.

Health care providers (HCP) need to continue to be concerned about lead poisoning. Lead is a common environmental 
contaminant present in all areas of the U.S. and all children are at risk for lead’s toxic effects. Protecting children from 
exposure to lead is important to lifelong good health. In 2012, the CDC recognized a risk of neurodevelopmental sequelae 
at blood lead levels below 5 micrograms of lead per deciliter of blood (mcg/dL) and replaced the former blood lead “level 
of concern” (10 mcg/dL) with a “reference level” of 5 mcg/dL.1 , 2

Within the U.S., approximately half a million children ages 1-5 years of age have blood lead levels (BLLs) > 5 mcg/dL, 
making lead exposure one of the most common and preventable diseases among California children. The Childhood Lead 
Poisoning Prevention Branch of the California Department of Public Health is more protective in defining increased lead 
exposure. It interprets the reference level to include all BLLs > 4.5 mcg/dL.1

In Ventura County, from 2012 to 2016, more than 600 children were found to have elevated BLL.

CHILDREN UNDER SIX YEARS OLD AND FETUSES ARE AT GREATEST RISK OF HARMFUL HEALTH 
EFFECTS FROM LEAD POISONING:

•	 Their brains and nervous systems are still forming. 
•	 They frequently crawl on floors or furniture contaminated with lead dust and put their hands or other objects in 

their mouths. 
•	 More of the lead that gets into their mouth is taken up into their bodies. 
•	 Much of the lead is stored in their bones. 
•	 Lead can be measured in their blood and remains in their bodies for a long time.3 
•	 Peak risk: ages 1 – 2 years4

CLINICAL EFFECTS:

•	 Lead interferes with heme synthesis and is a potent neurotoxin. Lead is associated with anemia, learning disability, 
hypertension, cardiovascular and renal disease, delayed puberty, and reduced fertility. 

•	 In children, the most significant impact of lead poisoning is neurodevelopmental. It has been associated with 
•	 Attention Deficit Hyperactive Disorder, developmental delay, speech and language deficiencies, and cognitive  

deficiencies. Childhood lead poisoning may present as learning and behavioral issues. In teens and young adults, it 
may be associated with increased school drop-out rates and aggressive behavior. 

•	 Perinatal lead poisoning can have lasting adverse effects on the mother, fetus, neonate, and breast-feeding child. 
Lead readily crosses the placenta and prenatal exposure is associated with intra-uterine growth restriction, maternal 
hypertension, and an increased frequency of spontaneous abortion.5

STANDARD OF CARE GUIDELINES ON CHILDHOOD LEAD POISONING FOR CALIFORNIA HEALTH 
CARE PROVIDERS:

California state regulations requires health care providers doing periodic health care assessments to provide primary 
prevention of lead exposure through anticipatory guidance at each well-child exam on all children 6 months to 6 years of 
age, screen (test) children in publicly supported programs at both 12 and 24 months, and children 24 months to 6 years 
in publicly supported program who were not tested appropriately, and to assess children for risk who are not in publicly 
supported programs.6
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REGULATIONS FOR CALIFORNIA PROVIDERS CARING FOR CHILDREN 6 MONTHS TO 6 YEARS6 

ANTICIPATORY GUIDANCE

At each periodic health care visit from 6 months to 6 
years, give oral or written anticipatory guidance to a 
parent or guardian, including at a minimum:

•	 Children can be harmed by lead.
•	 Children are particularly at risk of lead poisoning 

from the time they begin to crawl until 6 years of 
age.

•	 Children can be harmed by deteriorating or dis-
turbed paint and lead-contaminated dust.

SCREEN
(blood lead test)

•	 Children in publicly supported programs* at both 
12 months and 24 months 

•	 Children age 24 months to 6 years in publicly 
supported programs* who were not tested  
appropriately 

*Examples of publicly supported programs include Me-
di-Cal, GCHP, Child Health and Disability Prevention 
(CHDP) Program, CalFresh, and Women, Infants, and 
Children (WIC). 

ASSESS

•	 If the child is not in publicly supported program: 
ÌÌ Ask: “Does your child live in, or spend a lot 

of time in, a place built before 1978 that has 
peeling or chipped paint or that has been 
recently remodeled?” Blood lead test if the an-
swer to the question is “yes” or “don’t know.” 

•	 Change in circumstances has put child at risk of 
lead exposure.

•	 Other indications for a blood lead test:*
ÌÌ Parental request
ÌÌ Suspected lead exposure
ÌÌ History of living in or visiting country with high 

levels of environmental lead

* Items in italics are not in regulations but also should be 
considered.

The Ventura County Childhood Lead Poisoning Prevention Program (CLPPP) offers ongoing coordination between the 
medical providers for effective follow-up of lead-exposed children, blood lead finger stick training, clinic in-service, com-
munity outreach, and case management.

For more information contact:

•	 Ventura County CLPPP at 1-805-981-5291 or click here. 
•	 California Department of Public Health Childhood Lead Poisoning Prevention Branch at 1-510-620-5600 or click 

here.

http://www.vcchdp.org/our-programs/childhood-lead-poisoning-prevention-program
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/Pages/CLPPBhome.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/Pages/CLPPBhome.aspx
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The California Department of Public Health provides free educational materials on ways to keep family and children safe 
from lead:

•	 Protect your Child from Lead
•	 Keep Your Newborn Safe from Lead (English)
•	 Keep Your Newborn Safe from Lead (Spanish)

Click here to learn more and earn credit by taking a free 1 CME activity online:
 
“The Prevention of Childhood Lead Poisoning - 
Why Physicians Should Counsel on Lead and Screen for Lead Exposure.”

1	 California Department of Health Services, Child Health and Disability Prevention Program/California Department of Public Health California 
	 Childhood Lead Poisoning Prevention Branch: Health Assessment Guidelines on Blood Lead Test and Anticipatory Guidance 
https://www.dhcs.ca.gov/services/chdp/Documents/HAG/Chapter6.pdf 
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/Lead_HAGs_Table.pdf

2	 Blood Lead Levels in Children (CDC)
https://www.cdc.gov/nceh/lead/acclpp/lead_levels_in_children_fact_sheet.pdf 

3	 Lead Poisoning: Who is at Risk?  (Environmental Health Tracking Program)
http://www.cehtp.org/faq/lead/lead_poisoning_who_is_at_risk

4	 Lead Poisoning Overview - California Childhood Lead Poisoning Prevention Branch 
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/Pages/prov_overview.aspx 

5	 A NEW LOOK AT LEAD POISONING Jean Woo, MD; California Childhood Lead Poisoning Prevention Branch 
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/MedBoard_WooJetal_2.pdf 

6	 Standard of Care Guidelines on Childhood Lead Poisoning for California Health Care Providers - California Childhood Lead Poisoning 
	 Prevention Branch 
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-care%20guideline_sources%20of%20lead.pdf

https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/ProtectYourChild_En_Spanish.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-Newborn(E).pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-Newborn(S).pdf
https://www.cmecalifornia.com/Activity/3606868/Detail.aspx
https://www.dhcs.ca.gov/services/chdp/Documents/HAG/Chapter6.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/Lead_HAGs_Table.pdf
https://www.cdc.gov/nceh/lead/acclpp/lead_levels_in_children_fact_sheet.pdf
http://www.cehtp.org/faq/lead/lead_poisoning_who_is_at_risk
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/Pages/prov_overview.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/MedBoard_WooJetal_2.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/CLPPB/CDPH%20Document%20Library/CLPPB-care%20guideline_sources%20of%20lead.pdf
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Health Literacy – Plain Language is the 
Key to Effective Communication

Evidence shows that people often do not understand much 
of the information given to them by health care provides. 
Plain and simple language makes it easier for anyone to 
understand and apply the health information.

GCHP works to ensure all members receive cultural and 
competent care across the service continuum to improve 
health outcomes and reduce health disparities. Below, you 
will find important links to learn strategies to enhance 
your patient’s health literacy, effective communication and 
training opportunities.

•	 Centers for Disease Control and Prevention (CDC)
•	 The National Action Plan to Improve Health 

Literacy: Provides ways to engage organizations to 
improve health literacy.  

•	 Health Literacy Online: A guide for simplifying the 
user experience. This research-based guide will help 
you learn how to design digital health information 
tools.

Cultural Competence
Cultural competence is the capability of effectively dealing 
with people from different cultures. As health care dispari-

ties among cultural minority groups persist, culturally- and 
linguistically-appropriate services are recognized as an 
important quality of care to diverse populations.

Think Cultural Health provides a free e-learning program 
that will equip health care professionals with the knowl-
edge, skills and awareness to best serve all patients regard-
less of cultural or linguistic background. The program is 
grounded in the U.S. Department of Health and Human 
Services Office of Minority Health’s National Standards for 
Culturally and Linguistically Appropriate Services (CLAS) 
in Health and Health Care.

Health care professionals can click here to register for 
the “Physician’s Practical Guide to Culturally Competent 
Care” and receive free CME credits.

Additional information on the National CLAS 
Standards is available here. To download the National 
CLAS Standards, please click here.

If you need assistance or have questions, contact 
GCHP’s Cultural and Linguistics Services at 1-805-
437-5603 or email CulturalLinguistics@goldchp.org.

Language Assistance Services  
SECTION 9:

https://www.cdc.gov/healthliteracy/developmaterials/plainlanguage.html
https://health.gov/communication/HLActionPlan/pdf/Health_Literacy_Action_Plan.pdf
https://health.gov/communication/HLActionPlan/pdf/Health_Literacy_Action_Plan.pdf
https://health.gov/healthliteracyonline/
https://www.thinkculturalhealth.hhs.gov/education/physicians
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53
https://www.thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf
mailto:CulturalLinguistics%40goldchp.org?subject=
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October is Breast Cancer Awareness Month and in recognition of this, Gold Coast Health Plan (GCHP) is reminding 
providers of the importance of educating patients on the significance of breast and cervical cancer screenings, as well as 
engaging them to schedule screenings in a timely manner.

According to the American Cancer Society, breast cancer is the most common cancer in women worldwide.  It continues 
to rank second – after lung cancer – as a cause of cancer death in women in the U.S. and it is a leading cause of premature 
mortality for women. Cervical cancer continues to affect women of all ages. The disease often presents no symptoms in its 
early stages, which is why it is often referred to as a “silent killer.” Early detection through screenings is crucial.

The following information is from the National Breast and Cervical Cancer Early Detection Program and The National 
Foundation for Cancer Research:

Key Facts on Breast Cancer:
•	 Breast cancer affects 1 in 8 women in the U.S.
•	 Each year it is estimated that 40,500 women will die of breast cancer.
•	 More than 33 million breast cancer survivors are alive in the U.S.
•	 Mammograms and clinical breast exams can detect cancer early.  
•	 Mammograms show changes in the breast up to two years before a woman or physician can feel them. Prompt  

attention to abnormal mammograms is recommended.

Key Facts on Cervical Cancer:
•	 In 2017, it is estimated that nearly 13,000 women will be diagnosed with invasive cervical cancer in the U.S. and 

more than 4,000 women will lose their battle with the disease.
•	 Pap screening tests can detect most cervical cancers.
•	 Pap screening has contributed to the decline in the number of new cases of cervical cancer over the past decades.
•	 Most cervical cancers are caused by the human papillomavirus (HPV). HPV co-testing should be ordered  

accordingly.

Quality care is ensured when women are screened for both breast and cervical cancer as recommended.

Healthcare Effectiveness Data and Information Set (HEDIS®) 
HEDIS® is one of health care’s most widely used performance improvement tools. It consists of a standardized set of  
performance measures which are developed and maintained by the National Committee for Quality Assurance (NCQA). 
More than 90% of America’s health plans (Medicare, Medicaid, and commercial) participate in HEDIS® quality reviews. 
California’s Medi-Cal managed care plans are mandated by the state Department of Health Care Services (DHCS) to 
report HEDIS® measures annually.  

GCHP’s goal is to achieve the 75th percentile on HEDIS® measures.

Healthcare Effectiveness Data and Information 
Set (HEDIS®) Measures: Breast and Cervical 
Cancer Screenings  

SECTION 10:
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Breast Cancer Screening (BCS) HEDIS® Performance Measure
This measure evaluates the percentage of women ages 50 to 74 who had a  
mammogram to screen for breast cancer from December 31 of the measurement 
year back to October 1 of the two years prior. Screening, diagnostic, film, or  
digital breast tomosynthesis mammograms qualify for the measure.

BCS measure data is collected through administrative (claims, encounter, and 
supplemental) data. Coding claims appropriately is important in order to be 
compliant for the measure.  

Click here for the GCHP BCS tip sheet with coding information for this  
measure or go to www.goldcoasthealthplan.org > Providers > Resources >  
HEDIS® > HEDIS® Measure: Breast Cancer Screening (BCS).

BCS Performance Rate Trends
As noted in the table below, the Plan’s BCS rate dropped from the 50th to the 
25th percentile from the 2016 to the 2017 measurement year. This measure was 
not reported by GCHP prior to 2016. According to DHCS, the 25th percentile 
is the minimum performance level for  
Medi-Cal/Medicaid plans.

GCHP’s BCS Rates for the 2016 – 2017 Measurement Years

Measurement Year 2016 2017

BCS Rate 59.34 59.01

NCQA National Percentile Rank 50th 25th

Cervical Cancer Screening (CCS) HEDIS® Performance Measure
The CCS measure looks at the percentage of women 21 to 64 years of age who have been screened for cervical cancer using 
either of the following criteria:

•	 Women 21 to 64 years of age who had cervical cytology performed every 
3 years

•	 Women 30 to 64 years of age who had cervical cytology/human  
papillomavirus (HPV) co-testing performed every 5 years

The data for the CCS measure is collected through administrative (claims,  
encounter, and supplemental) data and medical record review. 

Incorrectly coded claims or records that do not show the date the cervical  
cytology and HPV co-testing were completed with the results will be considered 
non-compliant for the measure. 

Click here for the GCHP CCS tip sheet with coding information for this  
measure or go to www.goldcoasthealthplan.org > Providers > Resources >  
HEDIS® > HEDIS® Measure: Cervical Cancer Screening (CCS).

CCS Performance Rate Trends
As noted in the table below, the Plan’s CCS rate ranked at the minimum  
performance level (NCQA 25th percentile) in measurement year (MY) 2017, 
despite improvement compared to 2015 and 2016.

https://www.goldcoasthealthplan.org/media/50744/gchp_hedis_bcs_v4.pdf
https://www.goldcoasthealthplan.org
https://www.goldcoasthealthplan.org/media/50747/gchp_hedis_ccs_v5.pdf
https://www.goldcoasthealthplan.org
https://www.goldcoasthealthplan.org/media/50747/gchp_hedis_ccs_v5.pdf
https://www.goldcoasthealthplan.org/media/50744/gchp_hedis_bcs_v4.pdf
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According to the Centers for Disease Control and Prevention (CDC), each year in the U.S., at least 2 million people 
become infected with bacteria that are resistant to antibiotics and at least 23,000 people die as a direct result of these 
infections. In addition, antibiotics cost the health care system billions of dollars each year.  

Current guidelines recommend against antibiotic treatment for acute bronchitis as it almost always gets better on its own. 
Therefore, adults who do not have other health problems should not take antibiotics. Ensuring the appropriate use of 
antibiotics for patients with acute bronchitis will help them avoid harmful side effects and possible resistance of antibiotics 
over time.

Healthcare Effectiveness Data and Information Set (HEDIS®) 
As part of a HEDIS® performance measure, Gold Coast Health Plan (GCHP) reports the percentage of members 18 to 64 
years of age with a diagnosis of acute bronchitis who were not dispensed an antibiotic prescription. This is an inverted rate 
where a higher rate indicates appropriate treatment of adults with acute bronchitis (i.e. the proportion of the population 
who did not receive an antibiotic treatment).

GCHP’s AAB HEDIS® measurement rates for 2015-2017 MY are displayed in Table 1. 

Table 1: HEDIS® Rates

Measurement Year 2015 2016 2017

AAB Rate 25.58 29.27 32.75

NCQA Percentile Ranking 25th 50th 50th

HEDIS® Measure: Avoidance of Antibiotic  
Treatment in Adults with Acute Bronchitis (AAB)

SECTION 11:

GCHP’s CCS Rates for the 2014-2017 Measurement Years

Measurement Year 2014 2015 2016 2017

CCS Rate 61.77 50.61 54.74 57.46

NCQA National Percentile Rank 25th 25th 25th 25th

Achieving Improved Outcomes

•	 Using the appropriate codes for screenings can contribute to better HEDIS® rates and health outcomes.
•	 Clear documentation and ensuring that results of cervical cancer screenings and HPV co-testing are in the patient’s 

record can increase the number of compliant records 
•	 Encouraging patients to schedule their breast cancer and cervical cancer screenings in a timely manner to promote 

early detection.
•	 Utilizing available educational resources to engage and motivate patients to get their screenings and empower them 

to take control of their health. Refer to the Health Education section of this Provider Operations Bulletin for  
resources.

If you have any questions, please contact the Quality Improvement Department at hedis@goldchp.org

mailto:hedis%40goldchp.org?subject=
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GCHP holds member orientation meetings three times a month for all members. The meetings are held throughout the 
county and are presented in English and Spanish.

At the meetings, members will learn about their rights and responsibilities as GCHP members, as well as how to:  

•	 Establish a medical home.
•	 Select a PCP.
•	 Get medical services.
•	 Get necessary medications.
•	 Locate and use resources available in the community. 

Meeting times and locations vary monthly. Members can call GCHP’s Member Services Department at 1-888-301-1228 
for meeting dates and times.

Click here for the current schedule.

Member Benefit Information Meetings
SECTION 12:

Provider Tips and Resources
Providers can avoid antibiotic treatment in adults with acute bronchitis by being 
aware of the recommended guidelines and educating their patients through 
either conversation or take-home materials.

For more health education materials, please refer to the Health Education  
section of this Provider Operations Bulletin.

Click here for documentation and coding guidelines for the AAB measure.  
Or, go to www.goldcoasthealthplan.org > Providers > Resources > HEDIS® >  
HEDIS® Measure: Avoidance of Antibiotic Treatment in Adults with Acute 
Bronchitis.  

If you have any questions, please contact the Quality Improvement Department 
at hedis@goldchp.org.

https://www.goldcoasthealthplan.org/media/59693/gchp-orientation_flyers21_v2p.pdf
https://www.goldcoasthealthplan.org/media/50741/gchp_hedis_aab_v5.pdf
https://www.goldcoasthealthplan.org
mailto:hedis%40goldchp.org?subject=
https://www.goldcoasthealthplan.org/media/50741/gchp_hedis_aab_v5.pdf
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