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INTEROFFICE MEMORANDUM 

 

 

TO: PCP, SCP, Clinical Services and Administrative Staff 

FROM:  Lisa Serratore, Chief Executive Officer 

CC: Evelyn Jimenez, IPA Manager, CVPG 
 Karly Haugh, IPA Manager, GPMG 
 Renee LaMarsh, IPA Administrator, GTCIPA 

Mary Beltran, IPA Administrator, Noble AMA IPA 
Leesa Johnson, VP of IPA Operations, St. Vincent IPA 

DATE:  January 15, 2022 

RE: Affirmative and Impartiality Statements 

 

AFFIRMATIVE STATEMENT 
 
As a utilization management organization, Physicians DataTrust on behalf of Citrus Valley Physicians Group, Golden 
Physicians Medical Group, Greater Tri Cities IPA, Noble AMA IPA, and St. Vincent IPA, ensures that all decisions 
are made based on the available medical information at the time of the request. Should a member ask to see the 
criteria utilized to make a medical decision; the statement below is attached to that guideline, as required by the 
National Committee for Quality Assurance (NCQA): 
 
Decisions regarding requests for medical care are based on the medical necessity of the request, the appropriateness of care and service and 
existence of coverage. There is no monetary reward for non-approval of services. Compensation for individuals who provide utilization review 
services does not contain incentives, direct or indirect, for these individuals to make inappropriate review decisions.  
 
Utilization review criteria, based on reasonable medical evidence and acceptable medical standards of practice (i.e. MCG and/or applicable 
health plan guidelines) are used to make decisions pertaining to the utilization of services. Review Criteria are used in conjunction with the 
application of professional medical judgment, which considers the needs of the individual patient and characteristics of the local delivery 
system.  
 
IMPARTIALITY STATEMENT 
 
All participating practitioners are ensured independence and impartiality in making referral decisions which will not 
influence hiring, compensation, termination, promotion or any other similar matters.  
 
These statements are also on our websites: www.cvpg.org, www.gpmedicalgroup.com, www.gtcipa.com, , 
www.nobleamaipa.com, and www.stvincentipa.com, along with other valuable information for our contracted 
providers and our members, and can be printed, if needed. Our business hours are Monday through Friday, 9:00a.m. 
to 5:00p.m. and Administrative staff can be reached at (760) 941-7309 or (800) 458-2307 during business hours. 
Should you have a question for the Utilization Management Department after hours, you may call (760) 941-7309 or 
(800) 458-2307 and leave a message for someone to call you back the next business day.  

http://www.cvpg.org/
http://www.gpmedicalgroup.com/
http://www.gtcipa.com/
http://www.nobleamaipa.com/
http://www.stvincentipa.com/






Staff Directory – St. Vincent Important Lines

ADMINISTRATION Phone Fax Email

(213) 487-6867 (310) 232-2332 

(pager)

Leesa Johnson

VP of IPA Operations

(562) 860-8771, ext 108 (562) 207-658 ljohnson@stvincentipa.com

CLAIMS Phone Fax Mailing Address

(562) 860-8771, ext 2001 (760) 631-7614 Primary Care Physicians –
Encounter Data

St. Vincent IPA

PO Box 4999

Oceanside, CA 92052

Fee-for-Service (FFS) 

Claims

PO Box 5089

Oceanside, CA 92052 

For Appeals, please fax to (760) 631-7614

Please mail all Claims and Encounter Data on a CMS-1500 form

CLINICAL SERVICES Phone Fax Email

Authorizations (562) 860-8771, ext 2001

Referrals (562) 860-8771, ext 2001 (562) 924-1453

Utilization Management (562) 860-8771, ext 2001 (562) 924-1453

For issues not being resolved for the Authorization department, please call x169 or x177 

CREDENTIALING Phone Fax Email

Robert Kebbekus

Credentialing Coordinator

(760) 941-7309, ext 127 (760) 208-4783 rkebbekus@pdtrust.com

MARKETING Phone Fax Email

Valerie Chaidez

Network Development Rep

(562) 860-8771, ext 165 (562) 207-6577 vchaidez@pdtrust.com

Michael Gella

Network Development Rep

(562) 860-8771, ext 117 (562) 207-6547 mgella@pdtrust.com

PROVIDER RELATIONS Phone Fax Email

Joanna Marquez

Provider Relations Specialist

(562) 860-8771, ext 112 (562) 207-6558 jmarquez@pdtrust.com

RISK ADJUSTMENT Phone Fax Email

Rhandy Torres

Risk Adjustment Supervisor

(562) 860-8771, ext 110 (562) 207-6583 rtorres@pdtrust.com

mailto:ljohnson@stvincentipa.com
mailto:vchaidez@pdtrust.com
mailto:mgella@pdtrust.com


 

 

 

 

 

 

Member Rights & Responsibilities 
 

St. Vincent IPA members have the right to: 
 

 To exercise these rights without  regard to race ethnicity, national origin, 

religion, sex, age, mental or physical disability, sexual orientation, genetic 

information or source of payment; 

 To be treated with respect and recognition of your dignity and need for privacy; 

 To receive confidential treatment of all information and records associated 

with your care; 

 To be provided with information about your IPA, its services, and the health 

care service delivery process; 

 To be informed of the name, qualifications, and titles of the physician who 

has primary responsibility for coordinating your care, and be informed of the 

names, qualifications, and specialties of other professionals who may be 

involved in the your care; 

 To have 24-hour access to your Primary Care Physician (PCP), or covering 

physician; 

 To receive complete information about the diagnosis, proposed course of 

treatment or procedure, alternate courses of treatment or non-treatment, the 

clinical risks involved in each, and prospects for recovery in terms that are 

understandable to you , in order for you to give informed consent or to refuse 

that course of treatment; 

 To be informed of continuing health care requirements following office visits, 

treatments, procedures, and hospitalizations; 

 To actively participate in decisions regarding your health care and treatment 

plan. To the extent permitted by law, this includes the right to refuse any 

procedure or treatment. [If the recommended procedure or treatment is 

refused by you, an explanation will be given by your provider and will address 

the effect that this will have on your health]; 

 To have access to personal medical records based upon state and Federal 

requirements; 

 

 

 

 



 

 

 

 

 

 

 

 

 To be informed of non-emergent costs of care and receive an explanation of 

your financial obligations prior to incurring the expense (including co-payment, 

deductibles, and co-insurance); 

 To examine and receive an explanation of bills generated for services delivered 

to you; 

 To be informed of applicable rules in the various health care settings regarding 

member conduct; 

 To express opinions or concerns regarding your IPA or the care provided. To 

offer recommendations for change in the health care delivery process by 

contacting your IPA Member Services Department. In turn, your IPA will have a 

timely and organized system for resolving member complaints and formal 

grievances with your Health Plan; 

 To be informed of the member grievance and appeal process; 

 To change your PCP by contacting your Health Plan’s Customer Services 

Department; 

 To receive reasonable continuity of care and be given timely and sensible 

responses to questions and requests made for service; 

 To be able to formulate Advanced Directives for health care; 

 These member rights shall apply to any person who has legal responsibility to 

make health care decisions for you; 
 

Note: Members have the right to be represented by parents, guardians, family 

members or other conservators for those who are unable to fully participate in their 

treatment decisions. 











• NEW

• BLUE SHIELD PROMISE – MEDI-CAL

• ANTHEM – MEDI-CAL
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Typewritten Text
* LaCare Behavioral Health Provider please
  refer to the LaCare NPO Manual.
  Urgent Appointment Standard within 48 Hours
  None Life Threatening Emergency 
  within 6 Hours.





















QUESTIONS?

Credentialing Coordinator |
Physicians DataTrust

Robert Kebbekus 
 

Credentialing Coordinator | Physicians DataTrust 

 
Greater Tri Cities IPA |Noble AMA IPA |St. Vincent IPA  

Citrus Valley Physicians Group | Golden Physicians Medical Group 

P: (760) 941-7309  x127 

F: (760) 208-4783  

rkebbekus@pdtrust.com 

www.pdtrust.com 



































































































































































 
17215 Studebaker Rd. Suite 320 

Cerritos, CA 90703 

Phone (562) 860-8771 

www.stvincentipa.com 

Important Memorandum 
 

To: St Vincent IPA Provider Network   

From: Leesa Johnson, VP of IPA Operations  

Date: July 14, 2022 

Re: Medi-Cal Programs  

Dear Provider, 
 
Please be advised, we have updated our Provider Manual to include information on the 
following Medi-Cal programs:  
 

 Palliative Care  
 California Children Services  
 Behavioral Health Treatment  

 Health Homes  
 End of Life Services  

 
Please take a moment to review and share with your staff. To access the most recent 
version of The St Vincent IPA Provider Manual please visit the provider portal:  

 
https://stvincentipa.com/documents/ 

 
 

On behalf of the IPA, we thank you for continuing to provide excellent service to our 
members. Feel free to contact the Provider Relations department with any questions or 
concerns regarding this memo at (562) 860-8771 Ext.112.  
 
 
 
 
 
 
 
 
 
 
 
 
 

https://stvincentipa.com/documents/


 
17215 Studebaker Rd. Suite 320 

Cerritos, CA 90703 

Phone (562) 860-8771 

www.stvincentipa.com 

 
 
 
 

PALLIATIVE CARE (CARVE-OUT) 
 

Palliative care consists of patient-and family-centered care that optimizes quality of life 
by anticipating, preventing, and treating suffering. The provision of palliative care does 
not result in the elimination or reduction of any covered benefits or services under the 
MCP contracts and does not affect a member’s eligibility to receive any services, 
including home health services, for which the member would have been eligible in the 
absence of receiving palliative care.  Unlike hospice, palliative care does not require the 
member to have a life expectancy of six months or less, and palliative care may be 
provided concurrently with curative care.  A member 21 years of age or older may not 
be concurrently enrolled in hospice care and palliative care.  A member under 21 years 
of age may be eligible for palliative care and hospice services concurrently with curative 
care.   
 

CALIFORNIA CHILDREN SEVICES 
 

CCS is a state funded program for children up to 21 years, who are residents of 
California and meet other qualifications, with specific qualifying diseases/health 
problems (e.g., Chronic diseases, inherited metabolic disorders, malignancies,  Multiple 
traumas, and NICU neonate). CCS will arrange for CCS paneled health care practitioner 
treatment for children with special healthcare needs. Lists are available online, per 
county, for staff familiarization of particular qualification types. 
 
   
1). CCS Referral Policies and Procedures description includes: 
Department staff members identify children with potentially CCS eligible conditions and 
arrange for their timely referral to the local or dependent CCS office. California 
Children’s Services’ (CCS) are carved out services for those services that are paid by 
CCS. The Provider Organization is responsible for portions of services that may not be 
covered by CCS. 
  
2).Referral process includes:  
• Provider Organization follows-up with CCS until a final outcome of the CCS deferral 
(approval or denial) from CCS is received    
• Provider Organization provision of all medically necessary covered services until CCS 
eligibility is confirmed  
• Provider Organization immediate referral of all potential or actual CCS cases to CCS, 
not to exceed one business day from date of identification 
• The responsibility for making referrals to CCS and for follow up with CCS on the 
outcome of the referrals is clearly defined 
• Provider Organization referral log maintenance of all CCS referrals, and monthly  
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transmission to Medicaid, Anthem Blue Cross  
• The responsibility for log maintenance and transmission to the Health Plan is clearly 
defined 
3) CCS Process Evidence must include at least one of the following: 
• List of contracted and/or non-contracted CCS paneled practitioners which the 
organization makes available to its practitioners/providers & UM staff     
• UMC Quarterly meeting minutes to include discussion of CCS data report       
• CCS  Referral logs submitted monthly to Anthem  
• Claims sweeps for CCS eligible diagnoses 
 

 
HEALTH HOMES (Carve-Out) 

 
Medicaid health homes was created to coordinate the full range of physical health care 
services, behavioral health services, and community-based long term services and 
supports (LTSS) needed by members with chronic conditions. 
 
MCP is responsible for providing the following six core HHP services to eligible Medi-
Cal members: comprehensive care management, care coordination, health promotion, 
comprehensive transitional care, individual and family support, and referral to 
community and social support services. 
 

 
END OF LIFE SERVICES (Carve Out) 

 
Terminally ill members, age 18 or older with the capacity to make medical decisions are 
permitted to request & receive prescriptions for aid-in-dying medications if certain 
conditions are met.  Provision of these services by health care providers is voluntary 
and refusal to provide these services will not place any physician at risk for civil, criminal 
or professional penalties. 
End of Life Services include consultations and the prescription of an aid-in-dying drug.  
EOL services are a “carve out” for Medi-Cal Managed Care Health Plans (MCPs) and 
are covered by Medi-Cal FFS.  Members are responsible for finding a Medi-Cal FFS 
Physician for all aspects of the EOL+benefit. Policy & Procedure describes: 
1). During an unrelated visit with an MCP physician, a member may provide an oral 
request for EOL services. If the physician is also enrolled with the Department of Health 
Care Services (DHCS) as a Medi-Cal FFS provider, that physician may elect to become 
the member’s attending physician as he or she proceeds through the steps in obtaining 
EOL services. 
2). EOL services following the initial visit are no longer the responsibility of the MCP, 
and must be completed by a Medi-Cal FFS attending physician, or a Medi-Cal FFS 
consulting physician. 
3). Alternatively, if the MCP physician is not a Medi-Cal FFS provider, the physician may  
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document the oral request in his or her medical records as part of the visit.  
4). MCP physician should advise the member that following the initial visit he or she 
must select a Medi-Cal FFS physician in order for all of the remaining requirements to 
be satisfied. 
Evidence: 



END


