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Since July 1, 2007, the State of California has not had
an approved budget for the current fiscal year 2007-
2008. Due to funding constraints, the State has notified
their providers that until the 2007-08 State Budget is
passed, Medi-Cal Institutional provider payments will
be delayed pending passage of the 2007-08 State
Budget.State budget. Non-Institutional provider types
will continue to receive payment regardless of the sta-
tus of the State Budget for services rendered to bene-
ficiaries of the Medi-Cal Program. 

However, the good news is that during the interim
Santa Barbara Regional Health Authority (Authority)
will be able to rely on our reserves to ensure payment
to all of our providers. There will be no lapse or sus-
pension of payments to our providers for the foresee-
able future.

Radiology Benefit Manager
The Authority’s Radiology Benefit Management (RBM)
program began on July 1st for all Authority members.
The RadConsult® process is a consultation process to
assist ordering physicians in selecting the best imaging
procedures consistent with the highest quality of med-
ical care. The process applies to following high-tech
imaging services:

• Positron Emission Tomography (PET)
• Magnetic Resonance Imaging (MRI)
• Magnetic Resonance Angiography (MRA)
• Computed Tomography (CT)
• Computed Tomography Angiography (CTA)
• Nuclear Cardiology studies

If you are the ordering provider for any of the above
procedures you must complete the consultation
process with HealthHelp. 

RadSite® is a facility accreditation program that
assesses the equipment, personnel, and policies of all
facilities and physician offices that own/lease/operate
any type of diagnostic imaging equipment. Facilities
and physician offices who have been identified as pos-
sibly possessing any piece of diagnostic imaging equip-
ment have received a fax directing them to
HealthHelp’s website to enroll. Providers only have until
September 30, 2007 to complete the enrollment and
assessment. 

If you have any questions about this new program or if
you need assistance please call the Provider Services
Department at (800) 421-2560, extension 237. 

Eligibility Phone Number Change
To better serve our members and providers, effec-
tive September 1, 2007, Member Services will have
a new telephone system. The eligibility verification
telephone number will be changed to 1-877-814-
1861.  The new message will prompt you to press a
number for eligibility verification and then will prompt
you to enter your Provider Identification Number
(PIN).  A Member Services Representative will then
ask for the members’ identification number and date
of service. Having this information available will
speed up the verification process.

If you need assistance obtaining your PIN, contact
the Provider Services Department at 800-421-2560,
extension 237.
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The Provider Bulletin is produced as a timely sup-
plemental information service for provider office
staff and is published monthly by the Provider
Services Department.  Questions and/or suggestions
for articles may be made to
Suzzi Tyler (suzzi@sbrha.org), 
Marina Gordon (marina@sbrha.org),
Faith Reeves (faith@sbrha.org),
Jennifer Fraser (jennifer@sbrha.org), or
Theresa Merkle (theresa@sbrha.org), at
110 Castilian Drive, Goleta, CA 93117-3028, or
by calling 805/685-9525 or 800/421-2560, ext. 237.

Modifiers on Medicare
Crossover Claims:

Claims denied because of missing modifiers account for the
highest number of denials for our SBHI program. Many of
these denials are due to Medicare claims crossing over to
SBRHA without a modifier when the Provider is billing for
both the professional and technical component of a service.
Therefore, SBRHA will now recognize pathology (80000
series CPT codes) and radiology services (70000 series
CPT codes) without a modifier on Medicare 

crossover claims only. Straight Medi-Cal claims (non-crossover)
will still require modifiers.  This new policy is effective for dates of
service on and after May 1, 2007. You may submit previously
denied services for reconsideration through the normal claim
inquiry process. Inquiries must be received within 6 months from
the EOB date on which the denial appeared. NOTE: Surgical
codes and certain medicine CPT codes will still require an appro-
priate modifier on ALL claims.

HPV Vaccine Update:
We are pleased to announce that for dates of service on and after
July 1, 2007, Providers will no longer need to submit an invoice for
CPT Code 90649 (HPV Vaccine) when billing our Healthy Kids,
Healthy Families, PP2 or IHSS Programs.  If you have claims for
any of these programs for dates of service prior to July 1, please
submit an invoice with your claim or your claim inquiry.

Teen Well Care Exam Billing
In the January 2007 Provider Bulletin, we published an article
reminding providers who bill SBRHA for Preventive Care services
with CPT Codes 99381-99385 and 99391-99395 that the date of
the last CHDP well care exam must be indicated in the remarks
field box on the claim. Failure to do so will result in denial of the
claim with explain code 8P- indicate in remarks “Date of last CHDP
performed on (mm/dd/yy)”.

Feedback from our providers indicated that this information is some-
times difficult or impossible to obtain, particularly if the patient is new
to the practice. In an effort to remove this potential barrier to our
Adolescent Well Care HEDIS measure, and because of the infre-
quency of the CHDP-required exams in this age group, this require-
ment has been modified for the 12 through 21 year old age group
only. If you know or are able to obtain the date of the last CHDP
exam, it must be included in the remarks field. Claims lacking this
information will no longer deny 8P, however SBRHA will continue to
audit these claims against data received from CHDP. In the event
the exam should have been or was already billed to CHDP, any
reimbursement paid on the claim by SBRHA will be recouped. This
modification applies to the following CPT Codes ONLY.

New Patient Established Patient Age Restriction
99384 99394 Age 12 through 17 years
99385 99395 Age 18 through 21 years

Please contact Sheila Thompson, Provider Services QI Manager,
at extension 141 with any questions regarding this modification or
the Adolescent Well Care measure.

Pharmacy Benefit Changes
OPHTHALMIC ANTIHISTAMINES
Effective October 1, 2007 Over the Counter
Ketotifen known as Alaway® and Zaditor® will
be the only ophthalmic antihistamines that will
be on formulary for Santa Barbara Regional
Health Authority. Patanol®, Optivar® and
Federal legend Ketotifen will no longer be for-
mulary agents and a Medical Request Form
(MRF) will be required. August 1, 2007 all
providers who currently have members utiliz-
ing Patanol®, Optivar® or federal legend
Ketotifen will be contacted via fax or mail and
asked to convert their members to Over the
Counter Ketotifen. With demonstration of med-
ical necessity providers have the option of not
converting their member, however a Medical
Request Form will need to be submitted and
approved to continue therapy after October 1,
2007. Please contact Santa Barbara Regional
Health Authority pharmacy department with
questions and or concerns. 

LIPITOR®
Effective October 1 , 2007 all strength of
Lipitor® except for 80mg will be non formulary
for Santa Barbara Regional Health Authority.
Lipitor® will require a Medical Request Form
(MRF) beginning October 1, 2007. Beginning
August 1, 2007 providers will be notified of
their members who are currently utilizing
Lipitor®. For those members who are current-
ly utilizing less than 80mg of Lipitor we have
generated a form that asks the provider to
please convert the member to Simvastatin.
With demonstrated medical necessity a
provider has the option of not converting a
member, however beginning October 1, 2007
a Medical Request Form will need to be sub-
mitted and approved for continuation of thera-
py. Please contact the pharmacy department
with any additional questions and or concerns. 




