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MICHAEL SYNN, M.D. 
Chief Medical Officer 

Welcome to TouchPoint! 
 

I am excited to welcome you to our new quarterly Santé 

Physicians IPA TouchPoint Newsletter, previously called 

Santé Provider Updates. This publication aligns with our 

monthly SP IPA TouchPoint Sessions which began last 

summer. Here you will find information regarding all that is 

happening within the IPA, including but not limited to, 

announcements, hot topics, new policies and procedures, and 

our SP TouchPoint Sessions recap. Hopefully, these tips will 

help you to maximally succeed in this evolving healthcare 

era. 

 

Since the inception of our monthly SP TouchPoint Sessions 

last August, many of you have attended virtually in these 

pandemic-mandated Zoom meetings. Based on the incredible 

response, I trust you have been benefiting and enjoying these 

virtual updates. I encourage each one of you to join us, the 

last Thursday of each month, to discuss topics that 

specifically matter most to you and your practice. 

 

Our new TouchPoint Newsletter will deliver important 

information to supplant or update the information provided 

for you in the TouchPoint Sessions. Below is a recap of what 

has been presented thus far:  

 

Santé Physicians New Risk Adjustment Factor (RAF) 

Incentive Program 

August 2020  

 RAF Overview  

 Santé Physicians New Fall 2020 RAF Incentive Program 

 Impact of Appropriate HCC Coding on Payment  

 Steps to improve your overall RAF score and your 

reimbursement  

 
Improving RAF—Documentation Success  
September 2020 

 Maximize the Patient’s Annual Wellness Visit  

 Quick Tips for Coding to Improve Payment 

 Focused Documentation on Diabetes and Vascular 

Disease 

 Update on SP RAF Program rollout 

Financial Benefit of RAF Performance 

October 2020 

 RAF Component of PCP Reimbursement  

 RAF’s Financial Impact on Your Revenue  

 New Tips to Properly Lift  RAF 

 
New Evaluation & Management Coding Guidelines and 

Update on Santé’s New Claims and Authorization System 

December 2020 

 Understand the New AMA/CMS Evaluation and 

Management Coding Guidelines  

 Introduction to QuickCAP - Santé New Claims and 

Authorization System  

 
QuickCAP - Easier Authorization and Claims for Santé 

Physicians 
January 2021 

 Overview of the new authorization and claims system going 

live June 2021  

 Introduction of the Provider Dashboard Portal and how it 

can make your office perform efficiently and effectively 

 Discuss how to submit authorization online to reduce the 

turn-around time  

 

Medication Adherence - Importance in Delivering Quality 

Care 
February 2021 

 Overview of CMS STARS and the Medication Adherence 

Measure  

 Identifying Barriers to Adherence 

 Strategies to Improve Long Term Adherence 

 

CMS Stars / IHA Quality Measure Reporting and the 

Santé Quality Incentive Program 
March 2021 

 Overview of STARS / IHA Physician Quality Measures  

 Physician Quality Metric Reporting Instructions for the 

Practice  

 Santé Quality Incentive Reward Program  

 

 

COMING SOON: 

 Details of QuickCAP Roll Out – Preparing Your Practices 

 Upcoming Value-Based Payment Programs  

 Specialists Opportunities for Bonus Payments  

 

Santé Physicians is committed to delivering the highest quality 

and most efficient healthcare for our members. Supporting our 

IPA providers to thrive in this era is our commitment to you. I 

hope you benefit from the information we are providing to you 

in these sessions and publications.  



Claims: 

Claims Submission - You may use existing clearinghouse 

or bill directly to Santé 

Claim Search - Comprehensive, detailed criteria to find 

exactly what is needed for your managed population 

 

Claim Search results. Relevant details returned – Paid/

Denied/In- Process and recreation of CMS 1500 forms as 

needed. 

EOB’s and Payments: 

Ability to view and generate EOB’s as needed 

 

Communication: 

Information Sharing - Real-time sharing of information 

from Santé. Relevant Updates, Changes, and 

Announcements 

 

PCP Reports that are available: 

 PCP Member List 

 Members Never Seen by PCP 

 Specialty Utilization 

 Urgent Care Visits 

 ER Visits 

 

Introducing 
QuickCap - The New Provider Portal 

We are happy to update you on a new provider portal that 

we believe will help your office interaction with Santé. 

 

Introducing QuickCap:  A new Santé Physicians claims 

system that allows providers and their staff to be more 

efficient through the use of the Provider Portal. 

 

QuickCap will support our provider’s needs, so you can be 

as excited as we are about what is yet to come. 

 

The Provider Portal is a robust tool that allows providers to 

both submit and view data, as well as communicate directly 

with Santé.  Within the portal, providers may perform key 

tasks including: 

 Enter Claims/Upload 837 Files 

 Submit Authorizations 

 View Claim Status 

 View Authorization Status 

 View and Print EOB’s on Demand 

 Extract Reports Related to your Population 

 Submit PDR’s directly 

 Control your User Access 

 Access Training Material 

 

To access the portal, you will sign-in and access the easy to 

use drop-down menu and simply select the module you 

want to use. 

 

Authorization/Referral:  

Simple and efficient process to submit authorizations. 

Capture detailed requests and easily attach required 

documentation. 

Easily view status of any authorization, coded for fast 

recognition. 



Provider Dashboard:  

Opens up when you sign-in to your account. The dashboard is customizable to your needs and has useful information 

such as:  

 Authorization (Counts) - Gives the provider a summary of the authorizations for the last three months by their 

statuses.   

 Claims (Counts) - Gives the provider a summary of the claims for the last three months by their status 

 Members with Highest RAF - Summary of the PCP's members with highest RAF scores 

 Members with Lowest RAF - Summary of the PCP's members with the lowest RAF scores 

 Recent Claims - Summarizes the provider's claims from the last 4 weeks and how many are still pending 

 Members with Highest Negative RAF Change - Summary of the PCP's members with the largest negative RAF 

change 

 Clinical Alerts Summary - Gives the provider capability to see their members' clinical alerts and which 

members have hit any of them.  Further workflow is available for letter generation, notes tracking, data review, 

etc. 

 Recent Authorizations - Summarizes the provider's authorizations from the last 4 weeks and how many are still 

pending 

 

Our Goal and Commitment:  

You will hear of less problems and frustrations from your staff as most of the information will be at their fingertips.  

Your valuable time may now be used to focus on taking care of patients.   

 

Further updates to follow including the status of Implementation leading to the Go Live date: June 1, 2021. 

Introducing 
QuickCap - The New Provider Portal 



Partner Profile│WelbeHealth Sequoia PACE 

This summer Santé Physicians contracted with a second 

PACE program in the Fresno area, WelbeHealth Sequoia 

PACE.  PACE is a critically important government 

program whose acronym stands for Program of All-

Inclusive Care for the Elderly.  It provides coordinated, 

comprehensive medical care across specialties as well as 

social services to certain frail, community-dwelling 

elderly individuals.   

 

 Pace patients are not Medicare or Medi-Cal, PACE is 

the actual “plan” and is responsible for paying claims.  

 The PACE program provides or arranges for 

member’s healthcare needs and keeps members in the 

community and out of nursing facilities. 

 PACE is the member’s PCP, the site is staffed by a 

Primary Care physician who refers patients to Santé 

IPA specialists for medically necessary services. 

 

For most participants, the comprehensive service package 

enables them to remain in the community rather than 

receiving care in a nursing home.  The program allows 

providers to deliver all services participants need rather 

than only those reimbursable under Medicare and 

Medicaid fee-for-service plans.  The PACE program is 

the sole source of benefits for PACE participants.   

 

The WelbeHealth Sequoia PACE Central Fresno site is a 

renovated warehouse that’s a thoroughly modern space 

providing basic adult day care with a therapy area, a café 

and various social spaces and activities along with on-site 

primary care, dental and vision services.  All specialty 

medical referrals are coordinated by WelbeHealth 

Sequoia PACE staff and they are also responsible for 

transporting patients to and from their off-site 

appointments. 

 

Please welcome this amazing partner and welcome their 

members as patients to your specialty practices. You are 

an important part of their overall health! 

INTEGRATED MEDICAL AND SOCIAL 

SERVICES FOR SENIORS  

WHAT WE DO 

Our goal is to serve the seniors in our community 

with better quality and compassion through 

comprehensive services that are designed to keep 

them living in their homes. We develop a care plan 

specific to their needs, giving them peace of mind 

knowing that there is a full team supporting them and 

their family to reach their care goals. 

 

DECADES OF COMBINED EXPERIENCE  

WHO WE ARE 

WelbeHealth is a PACE program (Program of All-

inclusive Care for the Elderly). WelbeHealth was 

founded by physician entrepreneurs to bring PACE to 

underserved communities. Its leadership team 

includes exemplary PACE operators and seasoned 

healthcare innovators who bring top-tier expertise in 

senior care and a passion for helping seniors reach 

their full potential.  



Authorization Turnaround Time Standard 

“Once I submit a prior authorization request, 

how long will it take?” 

Sante Physicians gets asked this question 

often. Below is a guide for how long it may 

take the Utilization Management Department 

to process your request. 

 

 Routine Requests – when received 

with all required documentation, a 

routine request will be decided within 

5 business days. 

 

 Expedited Requests – when received 

with all required documentation, an 

expedited request may be decided as 

soon as 24 hours and no later than 

72 hours. 

 

 

“When should I submit an expedited 

request?” 

An expedited request should only be 

submitted in situations that are considered 

time sensitive. A time sensitive situation is 

defined as any situation in which waiting for 

the standard decision making process could 

result in seriously jeopardizing the member’s 

life, health, or the ability to regain maximum 

function. Examples of time sensitive situations 

include but are not limited to severe pain and 

potential loss of life, limb, or major bodily 

function.  Scheduling matters are not for 

urgent submission. 

The following are situations & conditions where the above urgent criterion 

does not apply: 

 Elective procedures 

 DME for pre-existing conditions 

 Injectable drugs for chronic conditions 

 Advanced imaging for chronic conditions 

 Specialty Referrals for chronic conditions 

 Aquatic therapy 

 Hearing Aids 

 Sleep Studies 

 Cranial Orthoses 

 Mobility Treatment/Devices 

 

To ensure our members are properly taken care of, please follow the 

guidelines below when submitting your request: 

 

 Check benefits and eligibility with the health plan 

 Authorization form should be completed in full with all required 

fields – you can download our current forms at www.santehealth.net  

 All requests require clinical documentation to determine medical 

necessity 

 Do not schedule appointments prior to authorization approval – we 

do not review for retroactive services 

Prior authorization requests are reviewed by clinical and medical staff such 

as doctors and nurses. To meet state and national standards, the reviewer 

uses current clinical guidelines to decide if the request is medically 

necessary. 

 

If your request is approved, you will be notified of the approval via fax. 

This notice includes the member’s information and authorization 

information such as the authorization number, valid dates, and the services 

approved. In some instances, you will need to forward this letter to the 

provider of services when applicable (DME vendor, hospital, specialist, 

etc.). A letter of approval will also be mailed to the member. 

 

If your request is modified or denied, you as the provider  will receive a 

copy of the member’s notification letter via fax. This notice includes the 

member’s information, authorization information, as well as listing the name 

and contact information for the practitioner responsible for this decision. The 

determination letter will be mailed to the member and include important 

information such as their appeal rights if they do not agree with our decision. 



New and Improved Santé Website 

You asked and it’s finally here!  

 

The new and improved Santé website. With fresh and quality content, 

well-designed, functional and easy to use , we want to provide you with 

the best experience ever. With the integration of our new provider 

portal, QuickCap, you will be able to perform a variety of features. 

 

Within the website, you will be able to find valuable and reliable 

information, our HMO and PPO partners, and urgent care locations. Our 

website has an extensive provider search feature that includes; product 

lines, specialty, searchable NPI, zip code-driven, and whether or not the 

provider is accepting new patients. The results of our provider search 

feature includes office hours and complete addresses that are clickable 

to show maps and directions. 

 

Our new and improved website is optimized to meet your mobile needs.  

With the growth of mobile and tablet devices, we want to provide you 

with a seamless experience, switching from one device to another.  

 

Our website is not only visually aesthetic, but it also uses the current 

trends and the most modern technologies. This makes our website 

responsive and fluid to provide you with the best possible experience.  

 

However, the most important feature of our new and improved website 

is our security. Given that we are in the health care industry, our website 

provides top of the line security to ensure the integrity of your 

information. With the integration of QuickCap, you will be able to 

submit, modify, update and check authorizations and claims. You will 

also be able to run reports that are suitable to your needs such as 

member lists, capitated reports, remittance advices and an explanation 

of benefits.  

 

With our new and improved website,  our goal is to provide you with 

the best user experience ever.  


