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This is an important message about asthma medications from the Alliance Chief Medical Officer, Arthur Chen, MD, and 
Alliance Manager of Pharmacy Services, Anna Yang, Pharm.D. 
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          360 Pine Street, 3rd Floor  Client:   Alameda Alliance           
          San Francisco, CA 94104 
          Tel:   (510) 257-5995 
          Fax: (415) 788-4829 
                     Email: iec@ie-center.com 
           

 

INTERPRETER REQUEST FORM 
 

PROVIDER INFORMATION 
    
Provider ________________________________  Date Needed__________________________  
         
Provider ID#       Time Requested_______________________  

         

Telephone       �  Language:__________________________   
 
Fax         �  American Sign Language 
          
Requested By ____________________________         
          
 
 
 
 

 

LOCATION SITE INFORMATION: 
 
Member Name       
 
Member ID# 
 
Address        
 
 
 
          

     

Telephone         

      

IEC Office Use Only:  
 
Interpreter:        �    CONFIRMED BY IEC 
 
Time Started:                # of hours: 
 
Time Ended:             Rate per hour: 
               
Charges:  

�

Date: _________________ 

 

 

Special Instructions  

Prefer interpreter to be:  

Male �   Female  �  

Request Specific interpreter: 

__________________________________ 

 

FOR URGENT INTERPRETER 
SERVICES, ELIGIBILITY MUST 
BE CONFRIMED BY PROVIDER. 

 

ALAMEDA ALLIANCE USE ONLY: 

 

Case#:_______________________ 
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1240 South Loop Road 
Alameda, California  94502 

providerservices@alamedaalliance.org  
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�
�  Verify member eligibility 

�  Check authorization/claim status 

�  View an online provider manual 

 

To use the online Provider Connection, 
you will need to obtain a provider account.  

Log on to www.alamedaalliance.org and 
click on “Provider Connection .” 

Follow the online instructions on how to 
set up an account. 

If you have problems accessing the Web 
connection, call (510) 747-4510 or e-mail 
providerservices@alamedaalliance.org. 

 

 

 

 

Eligibility (24-hour automated line)………….…………..(510) 747-4505 

 

Authorizations (provider use only)………………………(510) 747-4540 

    fax (510) 747-4507 

Case Management Services  ……………………………(510) 747-4540 
Asthma and Diabetes 

 
Claims ……………………………………………………….(510) 747-4530 

    fax (510) 747-4506 

Member Services (8 a.m. – 6 p.m., M-F)……….………(510) 747-4567 

 

Provider Credentialing ………………………..(510) 747-4555 Ext 4025 

       

Provider Services General Information ………...……..(510) 747-4510 

    fax (510) 747-4508 

Provider Services Representatives: 

Lorena Ahumada ……………..………………………(510) 747-4511 
(Alameda, Albany, Berkeley, Oakland, and San Leandro) 
 
Kreshenda Jenkins ………………………………..…(510) 747-4513 
(San Lorenzo, Castro Valley, Hayward, Union City, 
 Newark, Fremont, Dublin, Pleasanton, Livermore, and 
 Sunol) 
 
Toby Wilson ………………………………….………..(510) 747-4512 
(Facility Site Review and Internal Liaison) 

 
Interpreter Services………………………..……………….(510) 257-5995 
 
Alameda County Behavioral Health………………………(800) 491-9099 
 
Children First Medical Group……………………………...(510) 428-3489 
 
Community Health Center Network………………………(510) 769-2200 
 
MedImpact (Pharmacy Benefit Manager)………..….…..�(800) 788-2949 
 
Delta Dental…………………………………………………(800) 338-4337 
 
Denti-Cal…………………………………………………….(800) 322-6384 
 
Domestic Violence Hotline………………………………...(510) 536-7233 
 
Healthy Families Program…………………………………(800) 880-5305 
 
PacifiCare Behavioral Health: 

Physician Consultation………………………………..(800) 292-2922 
Member Referral…………………………………….   (888) 789-7110 

 
Quest Diagnostic (Outpatient Laboratory Services)…....(800) 288-8008 

Vision Services Plan (VSP) ……………………………….(800) 877-7195 


