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Member Name and Title Present Member Name and Title Present 


 
Dr. Donna Carey, MD, Chief Medical Officer  Dr. Sanjay Bhatt, Sr. MD, Quality Improvement X 
Dr. Beverly Juan, MD, Community Health X Dr. Peter Currie, Sr. MD, Behavioral Health  
Jessica Pedden, Quality Analytics Manager  Michelle Stott, Sr. Director of Quality X 
Tiffany Cheang, Chief Analytics Officer X Gia Degrano, Director, Medical Services X 
Cecilia Gomez, Manager, Provider Services X Jennifer Karmelich, Director, Quality Assurance X 
Christine Rattray, Supervisor, Quality Improvement X Darryl Crowder, Director, Provider Services  
Donna Ceccanti, Manager, Peer Review and Credentialing  Linda Ayala, Manager, Health Education X 
Bob Hendrix, Project Specialist, Quality Improvement X Jamisha Jefferson, Coordinator, Quality Improvement  
Homaira Momen, Quality Review Nurse X Hellai Momen, Quality Review Nurse X 
Richard Golfin III, Chief Compliance Officer  Marie Broadnax, Manager, Compliance  
Lily Hunter, Manager, Case Management  Dr. Rosalia Mendoza, MD, Utilization Management X 
Loc Tran, Manager, Access & Availability X Farashta Zainal, Manager, Quality Improvement X 
Angela Moses, Quality Review Nurse X Allison Lam, Senior Director, Health Care Services  
Fiona Quan, Project Specialist, Quality Improvement X Judy Rosas, Manager, Member Services X 
Heidi Torres, Quality Programs Coordinator X Kathy Ebido, Sr. QI Nurse Specialist X 
Tanisha Shepard, Project Specialist, Quality Improvement X Sophia Noplis, Compliance Auditor X 
Mao Moua, Manager, Cultural and Linguistic Services X Alma Pena, Grievance & Appeals Manager X 
Gil Duran, Manager, Population Health and Equity X Kathrine Goodwin, Supervisor, Health Plan Audits X 
Carlos Lopez, Manager, Quality Assurance and Regulatory 
Reporting 


 Sarbjit Lal, Project Specialist, Quality Improvement X 


Megan Hickman  Ami Ambu, Project Specialist II, Quality Improvement  
Brennan Yu, Quality Improvement Review Specialist X Ashley Funiestas X 
 X  X 
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I. Welcome/Agenda 
Review 


L. Tran The meeting was called to order by L. Tran  
 


N/A  


II. P&P  
• QI-107 
• QI-114 
• QI-116 


L. Tran Review of 3 polices to be voted on by the Committee.  
• QI-107 Appointment Access and Availability Standards: Describes how the Alliance 


implements and maintain procedures for members to obtain appts for routine (non-
urgent) and urgent care from all applicable provider types. Updated policy to comply 
with the NCQA accreditation standard of 10 business days 


• QI-114 Monitoring of Access and Availability Standards: Describes how the Alliance 
has established a mechanism for ongoing monitoring of its provider network to 
ensure timely access to and availability of quality health care services for all members 
within the Alliance and delegate network.  


• Q1-116 Provider Appointment Availability Survey (PAAS): Describes the PAAS 
survey process designed to monitor Alliance delegated and directly contracted 
provider compliance with access and availability standards for Alliance members.  


The Committee voted and approved policies. 


Voted and approved  


III. MY 2023 CAHPS 
Survey Summary 
 


L. Tran Purpose of this survey is measure how well the Plan meet member’s expectations and goals; to 
determine which areas of services have the greatest effect on members’ overall satisfaction; to 
identify areas of opportunity for improvement.  
Survey Methodology: 


• AAH vendor, PG Analytics (Press Ganey), conducted the survey 
• Survey fielded from February 2024 – May 2024 
• Using mail and phone survey methodology, per NCQA protocol, PG Analytics 


collected valid surveys from each eligible member population. 
 
Per the table shown which shows the response rate for the following:  


• Medicaid Adult had a slight decrease in response rate MY2023 compared to MY2022 
• Commercial 2.4% decrease from the previous year 
• Medicaid Child 3.5% increase compared to the previous year 


 
For MY2023 Medicaid Child Survey Results, 4 out of 9 measures show a slight decrease from 
the previous year. Those 4 measures were: Getting Needed Care, How Well Doctor 
Communicate, Customer Service and Rating of Specialist. Overall we didn’t see any 
significant decrease/increase compared to the previous year.  
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• Children ages 0-13 rated us above the plan score while 14 or older rated us below 
• White/African-American/Hispanic rate us above the plan average score 
• Asian/Native Hawaiian/American Indian rated us below the pan average score. 


For Urgent Appointment in terms of member response, member rated roughly 80.5% not much 
change from the previous year. For non-urgent appointment we see a significant improvement 
from the previous year at 76.1%.  
Getting Needed Care, males (+3%) rated us above the plan average score compared to females 
(-2%). Children ages +-13 rate us below the plan score while 0-4 rate us at above. 
White/Hispanic/Latino rate us above the plan score. Others rate us below the plan score. 
For Getting Care, Test or Treatment we scored above at 84.9% and Getting Specialist 
Appointment we scored we see a significant decrease at 67.7%. 
 
For Medi-Cal Adult line of business, we see 4 of the 9 measures. 3 of 9 show slight decrease 
compared to previous years and 1 measure (Coordination of Care) we see a significant 
decrease compared to the previous years  
Getting Care Quickly we’re in the 17th percentile 


• Female (+2%) rate us above the plan average score while males rate us (-1%) below 
plan average score. 


• White/African American rate us above the plan average score. 
• Asian/Hispanic/Other ate us below the plan average score. 


 
For Urgent Appointment we show a slight increase compared to previous years with 76.8% 
and for Non-urgent appointment we show a slight increase from previous years with 73.0%. 
Getting Needed Care we are in the 5th QC percentile rank: 


• Females (+2%) rate us above the plan average score where males rate us (-3%) below 
plan average. 


• Members age 35-44 rate us the highest compared to other age groups while 18-34 age 
range rate us the lowest. 


• White/Hispanic rate us above the plan average score. 
• Asian/Other rate us below the plan average score. 


Getting Care, Test or Treatment there was a significant increase at 83.3%  
Getting Specialist Appointment there was a significant decrease with 63.8% 
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For Commercial Adult line of business, 3 of the 9 measures show a slight decrease compared 
to the previous year. Those measures were, Getting Needed Care Quickly, Customer Service 
and Coordination of Care. For Getting Care we are in the 5th percentile. 


• Members age 55 or older rate us highest compared to other age groups. 
• White/African-American/Hispanic rate us above the plan average score. 
• Asian rate us below the plan average score. 


For Urgent Appointments we see a significant improvement compared to the previous year 
with 76.8%. However for Non-Urgent Appointment we show a significant decrease from the 
previous year with 53.2%.  
Getting Needed Care we are in the 5th percentile 


• Females (+2%) rate us above the plan average score compared to males (-5%). 
• Members age 55 or older rate us the lowest compared to other age groups. 
• White/African-American/Hispanic/Other rate us above the plan average score. 
• Asian rate us below the plan average score. 


 
Getting Care, Test or Treatment there was a significant decrease at 69.6% 
Getting Specialist Appointment there was a slight increase at 72.5%. 
Overall we see improvement on Getting Care Quickly with all lines of business and we also 
noticed that Asian members tend to rate us the lowest compared to other ethnic groups. 
 
Tobacco Cessation for both Medi-Cal Adult and Commercial Adult: 


• Advising to Quit for Medicaid we see an increase of 14% for Commercial compared 
to previous year and a -3.3% decrease for Medicaid compared to previous year. 


• Discussion of Medications we see an -3.5% decrease for Medicaid line of business 
and an increase of 17.7% for Commercial compared to MY2022. 


• Discussion Strategies we see a slight decrease for Medicaid line of business with -
1.% and for Commercial an increase of 8.0%. 


 
Rating of Health Plan appears to be one of the highest measures across all lines of business 
and even though we see an improvement in Getting Care Quickly it still remains one of the 
lowest measures with all lines of business.  
Next steps:  


 Discussion and development of improvement strategies with internal stakeholders.  
 Ongoing provider education and onsite visits to provider not meeting Timely Access 


year over year. 
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 Encourage/support provider in approaches toward open access scheduling. Allow a 
portion of each day open for urgent care and/or follow up care.  


 Access related measure included on P4P 
 Provider incentives to extend office hours, provider recruitment/retention grant, 


focusing on improving access to care. 
IV. Geo-Access Meeting 
Update 


• ANC 
• SNC 


T. Shepard Review of ANC report shows that not much has changed between Q2 and Q3 of the Geo 
Access Report. There were no improved cities this quarter. Discovery Bay, Tracy, Mountain 
House, Byron, Pleasanton and Sunol continue to be cities not meeting both time and distance 
or the following specialties: 


• Endocrinology Peds 
• Ent Otho Adult and Peds 
• Hematology Peds 
• HIV AIDS ID Peds 
• Nephrology Ped 
• Oncology Ped 
• Ophthalmology Adult and Peds 
• Phys Med RH Ped 
• Pulmonology Ped 


 
For the SNC report for both delegate groups CHCN and CFMG, it is important to recognize 
that although we do have a member listed under San Bernadino that does not mean that this is 
an actual member, could be the members child attending school. We will continue to track this 
member to see if they appear on future reports.  
For CFMG Q3 we show several improvement cities that are now meeting time, distance or 
both under the following specialties: 


• PCP Adult – Livermore 
• Cardiology Adult – Fremont & Pleasanton 
• Dermatology Adult – Livermore 
• Ent Otho Adult – Livermore 
• Gastroenterology Adult – Pleasanton 
• Gen Surgery Adult – Pleasanton 
• Neurology Adult – Pleasanton 
• OBGYN Adult – Sunol 
• Ophthalmology Adult – Livermore 


Track San Bernadino 
member on future 
reports and update 
member services. 
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• Orthopedic Surgery Adult – Livermore 
For CHCN Q3 we show several improvement cities for the following specialties: 


• PCP Peds – Livermore 
• Endocrinology Adult – Pleasanton 
• Gen Surgery Ped – Pleasanton 
• Neurology Peds – Dublin & Pleasanton 
• Phys Med RH Adult – Castro Valley 
• Phys Med RH Peds- Hayward, Castro Valley and Union City 
• Pulmonology Ped – Castro Valley 


V. CG-CAHPS Data 
Q1/Q2 2024 


F. Quan PCP In-Office Wait Time for Q2 2024  
Question to member: About how many minutes did you typically wait in the waiting and exam 
room until you/or child saw the provider? Less than 60 minutes is the compliance goal. 
Percentage goal is 80% and we received a 92% compliance rate. Q1 we received a 91.8% 
compliance rate. All delegate providers continued to score above the 80% compliance 
threshold in both Q1 and Q2 2024. 
 
PCP Call Return Time for Q2 2024 
Question to member: When you called this providers office during regular office hours, when 
did you get a call back? Within 1business day is the compliance answer with the percentage 
goal being 70%. We received a 72% for Q2 and 74.1% for Q1 2024. CHCN did meet the 
compliance goal for Q1 and Q2 and AHS is still about 10% below the compliance rate 
threshold of 70% for Q1 and Q2 2024. 
 
PCP Call Return Time Trend Analysis 
The Call Return Time compliance rate had a slight decrease of 2.1% from Q1 2024 to Q2 
2024. But still meeting the 70% compliance rate goal 
 
PCP Time to Answer Call for Q2 2024 
Question to member: When calling the provider’s office during regular office hours, how long 
did you wait to speak to a staff member? 0-10 minutes is the compliance answer with the 
percentage goal being 70%. This was met in Q1&Q2 2024 with 71.5%. CHCN did not meet 
the 70% goal in Q1 but did meet the goal in Q2 2024. AHS continues to fall below the 70% 
compliance goal but receive a 7.6% increase in compliance score.  
 
PCP Time to Answer Call Trend Analysis 


N/A 
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Time to Answer Call had a percentage increase of 4.6% from Q1 to Q2 2024. 
 
Q2 2024 PCP Non-Compliant Provider Trend 
Direct and Delegate providers who were found to be non-compliant for 3 consecutive quarters 
from Q4 2023 to Q2 2024. These providers we have either spoken with or issued CAPs to. 
Majority are AHS or CHCN clinics.  


• La Loma Medical Group 
• AHS 
• La Clinica 
• LMC East Oakland, Howard Daniel Clinic and West Berkeley Family Practice 
• Native American Health Center 
• Tiburcio Vasquez Health Center 
• Bay Area Community Health 
• West Oakland Health Council 


 
This is the first time Behavioral Health is being reported so for BH In Office Wait Time for 
Q2 2024 
Question to member: About how many minutes did you typically wait in the waiting and exam 
room until you/or child saw the provider? Compliance response is less than 60 minutes with a 
percentage goal of 80%. BH providers received a 94% and all delegate providers scored above 
the 80% compliance threshold for Q2 2024. 
 
BH Call Return Time Q2 2024 
Question to member: When you called this provider’s office during regular office hours, when 
did you get a call back? Compliance response is within 1 business day with 70% percentage 
goal. BH providers received 72%. Alliance and CFMG did meet the 70% but CHCN fell 
slightly below the 70% compliance goal. 
 
BH Time to Answer Call Q2 2024 
Question to member: When calling the provider’s office during regular office hours, how long 
did you wait to speak to a staff member? 0-10 minutes is the compliance response with 70% 
percentage goal. BH providers received an 80% and all providers networks scored above the 
compliance goal of 70%. 
 
BH Non-Life Threatening Emergency for Q2 2024 
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Question to member: When calling the provider’s office to get an appointment for emergency 
mental health care that was not life threatening, when was your appointment scheduled? Less 
than 6 hours is the compliance response with a percentage goal of 80%. BH providers received 
an 84%. Alliance fell slightly below the 80% compliance goal by .5%. 
 
Next Action Steps: 


 Track and trend compliant rates 
 Share results with Delegate and Direct entities 
 Send out reminders for CG-CAHPS semiannually 
 Onsite office visits to provider not meeting compliance year over year.  
 Share results with Provider Services and FSR staff to incorporate as part of provider 


and office staff education for identification of barriers an improvement opportunities.  
 CAPs to be sent to non-compliant providers 
 CAPs are issued at the direct provider level 


 
Comment/Question from Farashta Zainal: Based on their surveys for office wait times, 
members are still complaining about the long wait time.  
Response: In addition to CG-CAHPs we monitor our wait time standards through our PQI 
process. When members file a grievance related to wait times, we follow up with those 
providers with a confirmatory survey to assess in-office wait times and track and trend for 2 
consecutive quarters. If providers continue to show pattern of non-compliance, we issue them 
a corrective action plan (CAP) and we make attempts to schedule in-person office or virtual 
visit to provide additional education on the requirements. We have noticed that there has been 
some provider turnover. Many providers/groups that we have met with say they are short 
staffed.  
 
Comment/Question from Farashta Zainal: In addition to complaints about long wait times 
in the office, we are also seeing complaints around the time it takes for someone to answer the 
phone especially for pediatric providers. 
Response: Yes, that is one of the struggles we are seeing with some of our providers for Time 
to Answer Call, especially the groups we spoke with use front staff to process referrals, answer 
calls, schedule appointments and to support with back office. So with the short staffing it 
makes it difficult for these groups to be in compliance.  
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VI. Access-Related PQI 
Dashboard 


F. Quan So for Q2 2024 we received a total of 643 PQI’s that’s a little less than last quarter with 837. 
With majority of the access categories not being able to get a non-urgent appointment in a 
timely manner & secondly, time to answer call with 122 PQI’s. So out of 643 PQI’s 9 were 
related to behavioral health cases, 5 for non-urgent, 3 were time to answer and 2 were call 
return time related. The oldest QOA was 18 days old. 
So for Tracking & Trending for 2 consecutive quarters. So for Q2 2024 there were 59 
providers trending for 2 consecutive quarters of non-compliance. So in our 3rd quarter we did a 
re-assessment and39 of those providers were still found to be non-compliant and CAPs were 
issued. Those providers were either under AHS clinics and Tiburcio Vasquez, Davis Street. 
We are meeting with these providers to see how we can assist them with meeting their 
compliance goals and lend support.  
 
Next Action Steps:  


 Share results with Delegate and Direct entities  
 Share results with Provider Services and FSR staff to incorporate as part of provider 


and office staff education for identification of barriers an improvement opportunities. 
 Onsite office visits to providers with high PQI referrals 
 CAPs to be sent to non-compliant providers 


- CAPs are issued at the delegate level 
- CAPs are issued at the direct provider level  


N/A  


VII. DHCS QMRT 
Timely Access 
Monitoring Study 


F. Quan The following data was gathered on July 31, 2024. We already issued CAPs, a total of 439 
providers were surveyed during this period. For Q1 2024 we had a significant increase of 81% 
for our non-urgent appointment availability. For urgent appointment availability it was around 
40% but still an increase from the previous quarter. Total urgent response, there was 62 
eligible providers, 30 were compliant. Non-urgent there were 68 eligible providers and 55 
responses were compliant. 


  


VIII. Q1 OB/GYN A&A 
Monitoring 
 


T. Shepard OB/GYN Access and Availability report is generated based of DHCS APL 21-1006 Network 
Adequacy Standards to continuously review, evaluate and improve timely access to and 
availability of OB/GYN PCP care within 1- business days from request and OB/GYN 
Specialty care access within 15 days from request.  
 
QOA Received: Q2 2024 
13 QOA received. 


• 10 PCP OBGYN 
• 2 Specialist OBGYN 


N/A  
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• 1 Urgent PCP OBGYN 
 
 
Finding Against Provider or Clinic Q2 2024: 


• Lifelong Medical Care – Howard Daniel Clinic (1) 
• Lifelong Medical Care – East Oakland (1) 
• Tiburcio – Hayward: Non‐Urgent Appt (2) 
• Tiburcio – Union City: Non‐Urgent (1) 
• Axis – Hacienda: Non‐Urgent Appt (3) 
• Hayward Wellness: Non‐Urgent Appt (1) 
• Highland Wellness: Non‐Urgent Appt (3) 
• Newark Health: Non‐Urgent Appt (1) 
• Davis Street Primary: Non-Urgent Appt 1st Prenatal Appt (1) 
• BACH Mowry: Non-Urgent (1) 
• Karen Pei-Yen Tuan, MD: Non-Urgent (1) 


 
Results after Confirmatory Survey: Q2 2024 


• 4 compliant 
• 8 non-compliant 
• 1 non-compliant CLOSED 


 
Barriers:  


• Providers not taking new patients 
• Do not offer OBGYN appointments 


 
Next Steps: 


• Will continue to track and trend OBGYN PQIs to identify areas of improvement with 
specific providers/clinics to ensure timely access to OBGYN services.  


• Will issue CAPs for 2 consecutive quarters of substantiated non-compliance. 
 


IX. Access CAP 
Dashboard 


• Provider Visits 
& Improvement 


 


F. Quan 
 


Access CAP Dashboard data from Q3 2023 – Q2 2024. We issued a total of 381 CAPs with 
the majority related to PAAS. 209 open CAPs related to PAAS and closed 387 CAPs. Are goal 
is to close all outstanding CAPs before the end of 2024. 
 


N/A  
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For our Outstanding CAPs we follow our escalation process on when a CAP is due but still 
have not received a response. So there are a few providers (After Hour, First Prenatal and 
Confirmatory) went through our escalation process. We make several attempts to reach out to 
the provider. If no response, we reach out to Dr. Juan (Medical Director) who assists with 
reaching out to the provider. If still no responses, we bring to the committee for additional 
assistance such as contact info, etc. Those providers were mentioned to the committee but no 
further information or contact info was provided.  
 
Virtual/Onsite Provider Visits: The slide shows the providers/clinics the A&A team have met 
with in 2023 and 2024. We meet with some of them annually quarterly, monthly or ADHOC. 
We’ve also met with AHS and CHCN. Since meeting with these providers it has greatly 
improved response rate for PAAS, responding to CAPs, answering the calls during survey’s or 
connecting us to the right contact people.  


X. Provider Satisfaction 
Survey 
 


C. Gomez Slide presented is the Outreach Timeline & Methodology 
This is a timeline of when the questionnaire gets mailed out. Survey fielded from September 
through November of 2023 with a 13% response rate.  


• 9/11/2023 questionnaire mailed 
• 10/10/2023 second questionnaire mailed 
• 10/31/2023 follow up calls for non-responders began 
• 11/21/2023 last day to complete survey 


The largest response from BH providers was 24%. QI increased sample size for BH to gain 
insight.  
 
Looking at the overall satisfaction trend from 2015-2023, we are looking at an upward trend 
line, however, looking at the past two years in 2022 our overall satisfaction was at 86.3% and 
it did dip down to 78.4% in 2023. For the Provider Satisfaction Composite Score slide, which 
shows the different categories that are apart of the questionnaire and survey the providers get.  
The first column it’s the overall category and how we measured in MY2023. Next shows if we 
were higher or lower than the 2022 results. Next column shows the benchmark as SPH as their 
book of business. So from looking at some of the categories, the overall satisfaction was lower 
than the previous year. How providers rate us compared to other health plans went up. 
Previously at 53.5% and then we went to 55.3%. In the category of any finance and claim 
issues we did go up from 44.3% to 49%. For UM and Quality Management it did dip down 
from 50.6 and now we’re at 47.5%. For network and coordination we did rate higher at almost 
10% however there is a NA for the benchmark because this is not a question that’s in other 


N/A  
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survey’s so SPH doesn’t have a benchmark for it. For call center staff our percentage did get a 
bit lower still significantly higher than the benchmark and for the Provider Relations section, 
we did score higher in this previous measurement year and still significantly higher for the 
benchmark.  
 
Key Findings – What We Did Well 


• For Finance/Claims there was a significant increase, 44.3% to 49% in 2023 
• Per our BH and ABA team and feedback from providers the rates are competitive so 


this may have helped with scores. 
• Also worked with our Claims team on some portal enhancements in 2023 that 


allowed for electronic claim submission for professional claims & quicker processing 
of claims.  


• Under Network and Coordination we increased the score from 2022 to 2023 and 
specifically the increase was in the question of the number of specialists in the 
network.  


• BH insourcing from Beacon to AAH for administration of MH/ABA benefits 
• For Provider Relations scores increased from 2022 to 2023 
• AAH has a dedicated PR reps compared to Beacon and  
• Feedback from providers indicate they like having a person to email/communicate 


with versus submitting via portal or general inbox.  
 
Key Findings – Opportunities 


• Overall score did decrease from 2022 to 2023 
• QI increased the sample size to include more BH providers from 81 in 2022 to 266 in 


2023. 
• For Provider Call Center satisfaction there was a slight decrease in 2022 to 2023 
• Due to downward trendline from 2021 to 2023 
• Multiple points of entry for providers (PS call center, Auth Dept, BH Dept) 
• BH providers there is no live queue for providers/dependents on voicemails/returned 


calls. 
 
Conclusions & Next Steps: 


• Overall satisfaction has decreased, however upward trendline remains. 
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• 2024 Provider Did You Know campaign is underway and represents the following 
departments: Behavioral Health, Claims, Case Mgmt, Provider Services, Utilization 
Mgmt, Population Health, and Quality. 


• General comments included BH providers noting that additional time is needed to 
assess due to the recent insourcing of BH (5 months prior) & challenges with portal 
forms.  


• The Alliance will monitor to review how the BH transition will impact the 2024 
survey results.  


• Goal for 2024 is to increase overall provider satisfaction. 
 


XI. Provider Network 
Capacity Report 


C. 
Gomez/F. 
Quan 


This report starts monitoring our PCPs when they hit 80% or more. Once they hit 90% we will 
close auto-assignment and 100% we close all assignment and we communicate this to all 
providers. We currently have 3 providers on this report are with CFMG and 1 direct adult 
provider who is currently at 89.7%.  
 
For PQI’s received for these providers, we did receive 1 QOA PQI for Dr. Glann for Q2 for 
Time to Answer. In Q2 we received 4 Call Return Times and 3 Time to Answer Call PQI or 
Dr. Pareek. Dr. Pareek did mention that the front line staff that does everything and sometimes 
they don’t have enough staff to answer calls. So they did a re-routing system where they will 
call back. Patients call and will not wait 10 minutes, instead they get re-routed to a voicemail 
and calls are then returned.  


  


X1. Grievance & Appeal 
Report 


A. Pena Q2 report for access and availability. For IHSS we had a total of 278 overall cases, 163 were 
related to access. We made our compliance rate at 100%. Next graph shows the types of 
grievance and who they were filed against. The Clinics are the highest with 32 cases filed 
against the followed by mental health facilities.  
 
Tracking and trending, there were 142 unique grievance cases during this reporting period 
with a total of 63 grievances including all shadow cases. Against the plan we had 20 cases: 


• 10 related to authorization 
• 6 related to technology/telephone related grievances such as member ID card issues 


or accessing member portal issues 
• 2 related to continuity of care 
• 1 related to provider availability 
• 1 related to out of network 


There were 32 grievance cases against clinics: 


N/A  
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• 1 clinic was identified with 5 grievances for the reporting quarter (Hayward 
Wellness) 


• Against PCPs there were no specialists identified with more than 5 unique grievances 
for the reporting quarter.  


• Against Specialists, there were no specialists identified with more than 5 unique 
grievance for the reporting quarter.  


• Grievances related to access filed against our Delegates were provided to the groups 
during our quarterly Joint Operation Meetings.  


 
Exempt grievances:  


• There were 42 against the Plan related to telephone/technology grievances  
• (30) ID card issues, (5) member portal issue, (3) hard time reaching MSD rep by 


phone, (1) complaint each for not receiving IHSS materials, PCP auto assignment and 
long hold time. 


• Against PCPs, there were no PCP identified with more than 5 unique grievances for 
the reporting quarter.  


• Against Clinics, there were no clinics identified with more than 5 unique grievances 
for the reporting quarter. 


• Against Specialists, there were no specialists identified with more than 5 unique 
grievances for the reporting quarter.  


 
For Medi-Cal, out of 10,315 total cases that GA department processed, 4296 were related to 
access cases and they were all closed within the required timeframe. The Clinics had the most 
grievances filed against them. Also grievances against the Plan also had a high amount, 1631 
cases for access.  
 
Tracking and trending, against the Plan there were 202 


• For Technology/Telephone related grievances  
• 109 other health insurance (OHI) error. Members complained that there is OHI listed 


in AAH system 
• 66 ID card replacement issues 
• 19 Accessing member portal issues 
• 6 website issues 
• 2 telephone access to specific departments 
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Against the Clinics there were 917 
• 257 AHS Clinics have a high number of grievances mostly related to timely access 
• 375 CHCN clinics have a high number of grievances related to timely access and 


provider availability 
• Non-AHS/CHCN clinics with a high number of grievances related to timely access 


are Davis Street Primary Care (28), Roots Community Health Center (13), Webster 
Medical Clinic (13) 


Against PCPs there were 167, however the following PCP was identified with more than 5 
unique grievances for the reporting quarter with the majority of complaints related to timely 
access and provider availability: Dr. Brenna Tetreault (7). 
Against Specialists, there were no specialists were identified with more than 5 unique 
grievances.  
 
Exempt grievance Tracking & Trending: There was a decrease in exempt grievances in Q2 
2024 compared to Q1 2024. 
Against the Plan (1,136) and related to technology/telephone related grievances. 


• Replacement ID cards 
• Accessing Member Portal issues 
• Phone/system issues 


Against Clinics (482): 
• 104 AHS Clinics have a high number of grievances related to provider availability 


and timely access. 
• 374 CHCN Clinics have a high number of grievances related to delay in submitting 


authorization and timely access.  
Against PCPs, there were 4 PCPs that were identified with more than 10 unique grievances for 
the reporting quarter. 


• 21 for Dr. Breanna Tetreault 
• 10 for Dr. Rajesh Suri 
• 10 for Dr. Floyd Huen 
• 10 for Dr. Laura Denenberg 


Against Specialists, Dr. Oliva Butt was the only specialist identified with more than 5 unique 
grievance for the reporting quarter.  
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XII. Member Services 
Telephone Wait Time & 
Call Center Dashboard 


J. Rosas For Q2 the blended results we met all internal metrics for Q2 with the exception of the calls 
answered within 10 minutes. Our goal is 100% and we missed it by 1%. 80% of our calls are 
answered within 30 sec with an abandonment rate of 5% for a total of 90% for Q2. During the 
quarter we received a total of 55,885 blended calls which is a 31% decrease from Q1. The 
average abandonment rate was 5% while the service level for calls answered within 30 sec was 
90%. The average talk time was 6:53 minutes. 
Member Services has been meeting their metrics for Q1 and Q2 and contribute that to call 
volume going down. There was a decrease in calls specifically from April as folks prepare for 
summer.  


N/A  


XIII. FSR/MRR 
Update/CAPs 


K. Ebido For Q2 we have 32 total reviews composed of FSR, medical reviews and some physical 
accessibility review surveys. We did 4 provider trainings, (1) in Q1 and (4) in Q2. Upcoming 
reviews we completed the 2 reviews in Q2 so those are done. For Q3 we have 17, however the 
focus will be the DHCS audit coming up.  
There was 1 failed review in Q2 which is closed now. The CAPs issued, there were 2 open but 
as of Q3 they are closed and no current CAPs open. For New Membership Hold there was one 
provider, Dr. Ebrahim Ahmadi was the only one listed but has been closed since.  
 
Audit of Initial Health Appointment (IHA) via FSR in 2024 
 In Q2 the number of MRR with complaint went up from 4 in Q1 to 14 in Q2. Some issues 
identified during the MRR were: 


• Comprehensive H&P and/or review of systems not completed within 120 days or if 
completed, does not have ROS and/or dental assessment.  


Intervention: 
• The non-compliant providers received CAP, education on the IHA, and importance of 


utilizing AAH member roster. 
• If CAP is not given, a report is still provided to ensure DHCS standards are met. 


The Quality Monitoring slide which shows the report for August lists the number of facilities 
with star ratings alongside the number of attestations received. There was a total of 100 with 
62% received. There are 3 attestations not yet received so we will reach out to those providers 
or do a drop in visit. 
 
Updates/Upcoming Projects 


• DHCS audits 9/17-9/19 
Currently prepping sites that will be audited. Dr. Ahmadi is one of those sites and formal 
notices sent by compliance will lead to better cooperation with providers.  
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Questions: M. Stott, Are any of the providers indicating any barriers or insights that you’ve 
seen by being in the field regarding documentation, trans and preventive health screenings that 
we need to focus in on to help to support this? 
Response: One clinic in particular note the outreach attempts for the IHA’s and they have a 
thorough process for their training and their staff seems to be up to date on that. The 
documentation of outreach attempts and having it noted in a centralized location for easy 
access has been beneficial as well. 


XIV. Q&A 
 


All    


XV. Meeting 
Adjournment 


L. Tran Next Meeting November 06, 2024   


 
Meeting Minutes submitted by: Tanisha Shepard, Quality Improvement Project Specialist   Date: 09/15/2024 
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Quality Improvement Health Equity Committee 
8/16/2024 


 
 


 
 
 


Committee Member Name and Title Specialty Present 
Donna Carey MD, Interim Chief Medical Officer, Alameda Alliance for Health  X 
Lao Paul Vang, Chief Health Equity Officer, Alameda Alliance for Health  X 
Sanjay Bhatt, Senior Medical Director, Quality & Behavioral Health, Alameda Alliance for 
Health, Emergency Medicine 


 X 


Aaron Chapman, MD, Medical Director, Alameda County Behavioral Health Care Services Psychiatry X 
Tri Do, MD, Interim Chief Medical Officer, Community Health Center Network  Internal Medicine  
Felicia Tornabene, MD, Chief Medical Officer, Alameda Health Systems Internal Medicine  
James Florey, MD, Chief Medical Officer, Children First Medical Group  Pediatrician  X 
Rosalia Mendoza, MD Medical Director, Utilization Management, Alameda Alliance for 
Health, Family Practice 


 X 


Peter Currie, Ph.D. Senior Director, Behavioral Health, Alameda Alliance for Health   
Michelle Stott, Senior Director, Quality, Alameda Alliance for Health  X 


 
Staff Member Name and Title Present 


Ashley Asejo, Clinical Quality Programs Coordinator X 
Kalkidan Asrat, Quality Improvement Project Specialist II X 
Linda Ayala, Director of Population Health and Equity X 
James Burke, Lead Quality Improvement Project Specialist X 
Rosa Carrodus, Disease Management Health Educator  
Tiffany Cheang, Chief Analytics Officer  
Andrea DeRochi, Behavioral Health Manager X 
Gil Duran, Manager, Population, Health and Equity X 
Kathy Ebido, Senior Quality Improvement Nurse Specialist X 
Michelle Findlater, Director, Utilization Management X 
Kisha Gerena, Accreditation Manager X 
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Kimberly Glasby, Director, Long Term Services and Supports X 
Richard Golfin III, Chief Compliance Officer & Chief Privacy Officer  
Sanya Grewal, Healthcare Services Specialist  
Bob Hendrix, Quality Improvement Project Specialist I X 
Megan Hils, Quality Improvement Project Specialist I X 
Lily Hunter, Director, Social Determinants of Health X 
Jessica Jew, Population Health and Equity Specialist  
Shatae Jones, Director Housing & Community Services Program X 
Beverly Juan, Medical Director Community Health X 
Jennifer Karmelich, Director, Quality Assurance X 
Allison Lam, Senior Director, Health Care Services X 
Daphne Lo  
Homaira Momen, Quality Review Nurse X 
Angela Moses, Quality Review Nurse X 
Fiona Quan, Quality Improvement Project Specialist I X 
Christine Rattray, Quality Improvement Supervisor X 
Tanisha Shepard, Quality Improvement Project Specialist X 
Sangeeta Singh, Quality Improvement Project Specialist I X 
Grace St. Clair, Director, Compliance & Special Investigations  
Yemaya Teague, Senior Analyst of Health Equity X 
Loc Tran, Manager, Access to Care  
Matthew Woodruff, Chief Executive Officer  
Farashta Zainal, Quality Improvement Manager  X 
Hellai Momen, Quality Review Nurse X 
Mao Moua, Manager, Cultural and Linguistic Services X 
Ami Ambu, Quality Improvement Project Specialist II X 
Sarbjit Larb, Quality Improvement Project Specialist X 
Sean Pepper, Compliance Special Investigator X 
Brennan Yu, Quality Improvement Review Nurse X 
Ang Yen, Director Health Equity X 
Community Members in Attendance  
Wesley Lisker  
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Agenda Item Responsible 


Person 
Discussion Vote Action 


Items 
(High, 


Medium, Low) 
I. Call to Order D. Carey The meeting was called to order at 9:10am   
II. Follow-


Up/Action 
Items from 
5/17/24 QIHEC 


D. Carey • Follow up on 30-day readmission rates for patient who don’t have mental 
health follow up.    


• Deferred to the UM Workplan Update 


  


III. Alameda 
Alliance 
Updates 


D. Carey DHCS Audit Observations  
• 2 weeks of audit interviews followed by an additional 350 post-audit 


questions completed.  
• 22 Potential concerns. Awaiting on findings from DHCS. 


D-SNP Update 
• Starting January 2026 
• Webinars will be held for our providers soon.  
• Information sessions be provided for the community once the 


benefits are offered.  
CHCP Transition 


• CA Health Department did a transition for the Chil Health & Disability 
Prevention (CHDP) Program away from the County effective July 1st.  


• The Plan is responsible for some of the components including follow 
up after newborn hearing screening as well monitoring of Lead 
Screening.  


• Training of staff will be incorporated into our current facility site 
review. (Clinical Visits) 


 
 
 


  


IV. Chief of Health 
Equity Updates 


L. Vang DEI Training Curriculum Update 
• Comprehensive training that focuses on Cultural Competency, 


Diversity/Equity/Inclusion (DEI) and Health Equity.  
• Curriculum will go-live January 2025. 


Strategic Health Equity DEI (Diversity Equity Inclusion) Roadmap 
• A committee of internal and external stakeholders come together to 


develop a 3 year Health Equity DEI Roadmap. 
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Medium, Low) 
DEI Committee Meeting 


• Monthly meeting that plays an instrumental role in creating the DEI 
Roadmap and Curriculum. 


VIA (Values in Action) Committee Update 
• Next event will be held on October 10th. 
• LGBTQIA+ training in development for September.  


 
 


 
V. Committee 


Member 
Presentation: 
CHCN 


H. Roth QI Measures Strategy for Chronic Disease Measures 
o Current CHCN Rates that have met MPL 


 
Did not meet MPL in 2022 for CBP and COL. 


o Tiburcio Vazquez was highlighted for lowering their 
Glycemic Status Assessment rate by 7.5 percentage points. 


o Baywell (formerly West Oakland Health) increased their CBP 
rate by 8.1 Percentage points by expanding BP clinics 
between RNs and Providers, remote patient monitoring and 
was part of the Million Hearts grant.  


o Axis increased their COL rates by 10.6 percentage points by 
expanding the use of Cologuard.  


Intervention Highlights  
• Controlling High Blood Pressure 


o A lot of provider education sessions on best practices. 
o Having clinical sponsorship to discuss medication 


adherence.  
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o AAH Pharmacy team involvement with providing reports on 


medication adherence.  
o BACH and Baywell expanded their Hypertension clinics. 


• Diabetes Management 
o Expansion of RPM partnerships with Care Signal at TVHC 


and Goji at Asian Health Services. 
o Educational workgroup visits around medication 


management. 
o AAH Pharmacy team involvement with  providing reports on 


medication adherence. 
• Colorectal Cancer Screening 


o Heavy focus on process measures by increasing orders for 
Cologuard and FIT. A Tableau dashboard has been created 
to track the progress.  


o Developed a workflow for MAs or Care Coordinators for 
education and outreach. 


o Created staff competitions and raffles. 
o Opportunistic screenings at mobile mammography events. 


• Non-measure specific best practices include the annual HEIDS 
Palooza, QI fundamentals and PDSA Training and Health Center PDSA 
support and workflow development.   


• Areas of opportunity include raising ethnicity data for Colorectal 
cancer screening by exploring structural barriers. Also, build the 
Controlling blood Pressure dashboard on Tableau with detailed 
medication information.  


• Research and education on continuous glucose monitoring and 
expanding partnerships with Yumlish.  


 
Questions/Comments: 


- S. Bhatt asked for more information on HEDIS-palooza and to also 
what feels impactful to the network and membership with 
provider/member incentives (P4P) 
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- H. Roth: HEDIS-Palooza is an annual Quality Improvement meeting 


where discussions about how to support efforts in HEDIS Measures, 
bright spots, updates on QI visions with a focus on value based care. 
Identifying areas of opportunity as a team. Talking about eligible 
dollars is helpful (P4P) but it doesn’t always speak to the QI team. 
We try to focus more on the data to understand where the gaps are. 
Incentive dollars aren’t as motivating for certain measures such as 
chronic disease. It helps to tie in the patient population and the gaps.  


- W. Lisker asked for an example on what would help put the focus on 
subsets for colorectal cancer screenings. What subsets of population 
are you looking at? 


- H. Roth: There are some disparities among the Spanish speaking and 
African American populations but we haven’t done any work on 
cultural/linguistic competency yet based on race/ethnicity data. Part 
of the work we want to focus on this year is linguistic competency 
work.  


- Y. Ang asked  if there is a certain subgroup within the AAPI are 
statistically more at risk for DM2. Wonder if have any disaggregated 
data ? 


- H. Roth: his is definitely something for us to explore. We do have 
disaggregated DM data based on race/ethnicity (and subgroups) 


 
VI. Policies & 


Procedures  
D. Carey Policies & Procedures packet was sent out prior to QIHEC for committee 


review. 
• QI-101: Quality Improvement Health Equity Program 
• QI-111: Delegation of Management and Oversight 
• QI-119: Provider Preventable Conditions (PPC) and Adverse Events 
• QI-105: Facility Site Reviews (FSRs), Medical Record Reviews (MRRs) 


and Physical Accessibility Review Survey (PARS) 
• PHM-003: Risk Stratification and Segmentation 
• BH-004/UM-062: Behavioral Health Treatment  
• QI-108: Access to Behavioral Health Services 
• UM 16: Transportation Guidelines 


Move to 
Approve: 
1st: A. 
Chapman 
2nd : M. 
Stott 
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• CM-004: Care Coordination of Services 
• CM-005: Disease Management Programs 
• CM-008: SPD HRA - Survey and Interventions 
• CM-020: Health Information Form Member Evaluation Tool 


(HIF/MET) 
• CM-021: Community Supports - Asthma Remediation 
• CM-022: Community Supports - Housing Deposits 
• CM-023: Community Supports - Housing Tenancy and Sustaining 


Services 
• CM-024: Community Supports - Housing Transition Navigation 


Services 
• CM-025: Community Supports - Medically Supportive 


Food/Meals/Medically Tailored Meals 
• CM-026: Community Supports - Recuperative Care (Medical Respite) 
• CM-027: Community Supports - Oversight, Monitoring & Controls 
• CM-029: Developmental Disabilities 
• CM-033: Home and Community Based Services (Waiver Programs) - 


DDS 
• CM-035: Community Supports - Respite Services 
• CM-036: Community Supports - Personal Care & Homemaker 


Services 
• CM-037: Community Supports - Environmental Accessibility 


Adaptions (Home Modifications 
• CM-038: Community Supports - Nursing Facility Transition/Diversion 


to Assisted Living Facilities 
• CM-039: Community Supports - Transition Services/Nursing Facility 


Transition to a Home 
• CM-040: Community Supports - Sobering Centers 
• HCS-015: Enhanced Care Management - Outreach/Member 


Engagement 
• HCS-020: Enhanced Care Management - IT/Data Sharing 
• UM 001: Utilization Management Program 
• UM 046: Use of Board Certified Consultants 
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Medium, Low) 
• CBAS-001:  Initial Member Assessments and Reassessments for 


Community Based Adult Services Eligibility 
 


VII. Meeting 
Minutes 


D. Carey Meeting Minutes packet was sent out prior to QIHEC for committee review.  
• QIHEC – 5/17/2024 
• UMC- 5/31/2024, 7/26/2024 
• CAC- 3/14/2024 (informational) 
• CLS- 4/24/2024 


Move to 
Approve: 
1st: M. 
Stott 
2nd: A. 
Chapman 


 


VIII. UM Workplan 
Update 


M. Findlater • 2024 Recommended Areas of Focus 
o Refine UM data integrity & analysis. 
o Enhance regulatory process oversight. 
o Enhance throughputs 


• Admits/1000 
o In 2023, Admits per 1000 is higher than it was so far for 


2024.  
o By Delegate: Alliance has the highest admits (115.4)  and 


CFMF has the lowest (8.5) 
o By Facility: Highest is Summit (9.9) and Stanford is lowest 


(1.2) 
o Aid Category: Duals is the highest (193.7) adults lowest 


(36.0) 
• Average Length of Stay (ALOS) 


o The 2024 ALOS decreased from 2023 average.  
o By delegate: Alliance is the highest (5.4) and CFMG is the 


lowest (2.4) 
o By facility: UCSF is the highest (7.1) and LPH the lowest (2.1) 
o By aid category: SPD is the highest (5.5) Children the lowest 


(2.5) 
• Paid Days per 1000 


o 2024 Paid days/1000 decreased from the 2023 average. 
o By delegate: The Alliance is the highest (621.2) and CFMG is 


the lowest (20.2) 
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o By facility: HGH is the highest (51.7) and ECSF the lowest 


(14.5) 
o By aid category: SPD is the highest (1,044.1) Children’s the 


lowest (22.1) 
• Readmissions: The goal is 18%. In 2023 we exceeded the 18% goal. 


However, we are having a downward trend in the beginning of 2024 
due to a lag in data/claims. We expect to have a full amount of 
claims data by April. We are potentially trending downward for the 
2024 year.  


• Outpatient Denials: Stable denial rates from 2023 and 2024 with an 
increase in total denials in January and March.  


• Emergency Department Volumes: total rates are decreasing but 
individual networks have increased (Alliance and CFMG). The highest 
average ER visits by network are Newark Wellness Center as the 
highest followed by AHS then the Alliance. By facility, the highest is 
our out-of-network hospitals followed by Highland, Washington and 
UCSF Children’s Hospital. 


 
Questions/Comments: 


− D. Carey Asked: Do we have thoughts about why the readmission 
rates for kids is rising? 


− M. Findlater responded:  We have looked into this at a high level- 
there is some suspected correlation with the integration of the 
Pediatric Subacute Populations- but I would need to take a closer 
look at the data if the committee is interested. 


− R. Mendoza responded:  Because admissions AND readmissions are 
low in general for the pediatric populations (low risk population) in 
any network (CFMG, Alliance, CHCN, AHS -  low overall inpatient 
utilization), that means that any admission that is tied to a 
readmission will project a high rate. Pediatric readmissions typically 
come in waves.  Previous utilization has been attributed to acute 
gastroenteritis and another case with a moderate/ severe eating 
disorder.  The addition of the Long Term Care (LTC) pediatric 
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Discussion Vote Action 
Items 
(High, 


Medium, Low) 
members at ICF/DD and subacute facilities will need to be tracked 
closely - as we have learned that LTC members tend to readmit at a 
much higher rate, than our general members not based in nursing 
home facilities. 


− Y. Ang asked: For readmission rates, when you correlate all this 
information, do you conduct any studies to correlate some of the 
readmission rates with some of the social determinants of health 
(SDOH) factors? One of the biggest contributors to readmission rates 
has to do with where they live and SDOH studies that have nothing 
to do with medication. Have you looked at the trends to spotlight 
any unusual activity? 


− R. Mendoza: We do have a desire to update our current 
readmissions report. We have presented previously both social 
determinants of health and examination of primary care homes. 
With SDOH we are talking about severe mental illness, homelessness 
or home insecurity in addition to enrollment in ECM or case 
management as other factors to see what we are trying to do and 
are these members still slipping through the cracks. 


− A. Lam asked:  Dr. Ang, it would be great to get your insights for 
further root cause analysis in the readmission rates! 


− Y. Ang:  for instance, one of the well-researched SDOHs that 
contributes to reduced readmission among CHD inpatients is food 
insecurity.  MTM intervention has been shown to lead to lower 
readmission rate. Food insecurity is common among Medicaid/Medi-
Cal population,  and major SDOHs in this population. 
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QI Workplan Updates 


IX. HEDIS Results F. Zainal 
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Person 


Discussion Vote Action 
Items 
(High, 


Medium, Low) 
 


• 2023 QI projects 
o Projects with impact to rates include provider education 


(webinars, 1:1meetings and measure highlight tools) as well 
as collaborating with providers for mobile mammography 
events, sending mailers for member incentives, and 
provider incentives.  


o For members, outreach through calls and mailers along with 
incentives helped impact rates. 


o Data and reporting with the help of our analytics team 
helped improve rates by excluding other member coverage, 
expanding year-round record retrieval, and made care gap 
reports actionable for providers. 
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• 2024 QI Projects 
o A lot of projects from 2023 will continue throughout 2024. 
o New projects for 2024 include both Well Child and 


Immunization Campaigns as well as focusing on closing care 
gaps for Anthem Adult expansion members, Asthma, 
diabetes and hypertension.  


 
X. Population 


Health & 
Equity Update 


G. Duran • DHCS updated their population needs assessment requirement.  
o Plans are required to collaborate will all local health 


jurisdictions in their service areas.  
o The Alliance is partnering up with Alameda Community 


Health, City of Berkeley on the Community Health 
Assessment (CHA) and Community Health improvement 
programs (CHIP). 


o Alameda County is implementing their CHIP. We have AAH 
staff as well as CAC members who participated in the 
kickoff meeting on 5/1.  


o Alameda County and City of Berkeley are beginning their 
jurisdiction wide CHA and AAH will assist with meetings. 
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o Alameda County Health will be holding workshops focusing 


on their CHIP Program Areas. These workshops will cover 
Access to Care, Promote Economic Security & Opportunities 
and Communities & Individuals free from violence.  


 
• PHM DHCS required key Performance Indicators (KPIs) submissions 


were put on hold from February 2024 until further notice. We are 
still working on generating monthly monitoring reports while we 
wait.  


• Added an additional enhancement to our HEDIS dashboard to help 
monitor and track DMHC Health Equity measures by race and 
ethnicity.  
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• Department of Managed Healthcare Health Equity Quality Measure 


Stratification (DMHC HEQMS) 


 
 


 
 


Depression Disease Management Program 
• Launched Birth Wise Wellbeing on 5/14/2024. 
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• AAH members who are pregnant or were pregnant in the last 12 


months may be eligible for case management programs, behavioral 
health services, health education and care coordination such as 
doula, breastfeeding and other related services.  


 
XI. Access & 


Availability 
Updates 


L. Tran • Q1 2024 Geo-Access Update  
o Reviewed on a quarterly basis to ensure we are meeting the 


geo-access standards for provider services. 
o There was an improvement in both pediatric Nephrology 


and Endocrinology from Q4 2023 to Q1 2024. 
o In collaboration with the Provider Services team, we 


monitor the provider capacity report. There are 5 providers 
that are approaching capacity at over 80%. The provider 
services team is reaching out to the 5 to inform them that 
they are about to reach capacity.  


o The Access team also monitor the 5 providers for any 
grievances related to access;2 out of the 5 had grievances.  
 


Questions/Comments: 
J. Florey: The pediatric specialist’s availability along the 580 Corridor are all 
part of UC or Stanford so to meet those distance requirements would mean 
that they would need to open a clinic along the corridor. 3 providers that are 
part of CFMG and are reaching capacity have no alternatives and I am not 
sure what the alternatives could be.  


  


XII. PQI S. Bhatt 
M. Stott 


• PQI Dashboard  
o Dr. Bhatt went over the overall total number of PQIs in Q2 


2024.  
o 10328 total PQIs for Q3 2023 to Q2 2024. 
o Bulk of our PQIs are related to service and access 


availability.  
o 25 quality of care cases in Q2 2024. 
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• RN Audits Report 


o Clinical Reviewer PQI Case File Audit Report for Quality-Of-
Service Issues (QOS). 


o This is to ensure accurate and appropriate clinical 
documentation, monitoring and oversight of QOS PQI Case 
files.  


o In order to ensure we are not missing service, access or 
linguistic items that may affect quality of care we do a 
quarterly audit. 


o 60 QOS cases were reviewed with a compliance rate of 98% 
• Exempt Grievance 


o To ensure clinical monitoring of Exempt grievances for 
Potential Quality of Care, Service, Language and Access 
Issues per Alliance Policy and Procedures. 


o 100 randomly selected Exempt grievances are reviewed 
quarterly to determine if they were correctly identified for 
referral to the Quality Department for investigation with a 
goal of greater than or equal to 90% correctly identified and 
appropriately referred.  


o 100% of PQIs were captured in Q1 2024. 
o Next steps include the continuation to audit 100 cases per 


quarter. 
XIII. FSR 


Update/CAP 
K. Ebido • FSR/Medical Record Review 


o The purpose is to provide a high-level overview of PCP FSRs 
completed within Q1 and Q2 2024 


o All CAPS (Corrective Action Plans) have been closed for Q2. 
o No open CAPS open for more than 120 days. 
o Only 1 failed review in Q2 with a Medical Record review of 


79.02%. Non-passing scores are 79% and below. 88% is the 
average. 


o Failed scores are issued a CAP and new membership 
assignments are put on hold. Re-audit will happen in 12 
months.  


o 5 total membership holds issued in Q2. 
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Person 
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Items 
(High, 


Medium, Low) 
 


• Facility Site Review (FSR) Updates 
o A DHCS conducted FSR will take place possibly the week of 


9/16. We are awaiting the notification and provider list. 
o New FSRs include School-based clinics and OB/GYN clinics to 


begin in January 2025. 
o We are anticipating an All Plan letter to begin site visits at 


OB/GYN clinics. 
o The State is currently launching an FSR application to upload 


submission. Testing has been accepted by the database.  
More to come.  


• LTC Monitoring 
o We are also monitoring long-term care facilities such as SNF 


and ICF-DD sites.  
o 94 Total number of facilities with 60% attestations received. 


 
XIV. Behavioral 


Health Update  
P. Currie • Behavioral Health Report 


o BHT and mental health services became in-sourced in April 
2023. After 1 year, we have seen significant increases in 
mental health and BHT utilization.  


o From January 2024 to May 2024, BHT unique utilizers has 
increased significantly by 22.51% totaling over 1000 
members.  


o The number of claim hours used is significantly different 
than the number of hours authorized. This is due to factors 
such as child availability, provider availability and network 
limitations.  


o The demand for BHT utilization and authorization increased 
by 38% from December 2023 to January 2024 partly to do 
with the Anthem transition. There was a  spike in 
authorizations from June-July 2024. 


o 3-7 year olds are the highest age group receiving services 
with 703 males and 203 females. 
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X____________________________________________ <click to insert a date> 
Dr. Donna Carey 
Interim Chief Medical Officer                        
Chair 
 
 
Minutes prepared by: Ashley Asejo - Clinical Quality Programs Coordinator 
 
 
 


Agenda Item Responsible 
Person 


Discussion Vote Action 
Items 
(High, 


Medium, Low) 
o There are many opportunities of improvement such as 


expanding the network of providers, improve network 
limitations for members (afternoon/evening hours) as well 
as the ongoing improvement of processes and workflows 
through hiring and training in house.  


o From March 2024 to April 2024, there was a 5.5% increase 
in utilization of mental health services. This is a clear 
indicator that AAH is continuing to improve access to 
mental health services. 


XV. Public 
Comment 


D. Carey None   


XVI. Meeting 
Adjournment 


D. Carey Meeting Adjourned 10:38am   
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Cultural and Linguistic Services Subcommittee (CLSS) Meeting 
August 28, 2024 


 


Committee Member Name  Title Present 


Linda Ayala, MPH Director, Population Health and Equity X 


Sanjay Bhatt, MD Medical Director of Quality Improvement  


Farashta Zainal, MBA, PHP Quality Improvement Manager X 


Tran Loc Manager, Access to Care X 


Donna Carey, MD Chief Medical Officer  X 


Darryl Crowder Director, Provider Services  


Gia DeGrano Director, Member Services  


Carlos Lopez Quality Assurance and Regulatory Reporting Manager X 


Cecilia Gomez Sr. Manager, Provider Services  


Beverly Juan, MD Medical Director, Medical Services X 


Jennifer Karmelich Director, Quality Assurance  


Michelle Lewis, MPH Manager, Communications and Outreach X 


Alma Pena Manager, Grievances and Appeals Manager X 


Mao Moua, MPA Manager, Cultural and Linguistic Services X 


Gil Duran, MPH Manager, Population Health and Equity X 


Lao Paul Vang Chief Health Equity Officer  


Michelle Stott, MSN Senior Director of Quality X 


Anastacia Swift Chief Human Resource Officer  


Taumaoe Gaoteote Director, Diversity, Equity, Inclusion  


Allison Lam Senior Director, Health Care Services  


Shatae Jones Director Housing & Community Services Program X 


Lisha Reamer-Robinson Manager, Compliance Audits, and Investigations X 


Yen Ang Director Health Equity X 


 


Staff Member Name  Title Present 


Yemaya Teague Senior Analyst of Health Equity X 


Krystaniece Wong Regulatory Compliance Specialist X 


Cindy Brazil Interpreter Services Coordinator X 


Sylvia Guzman Interpreter Services Coordinator X 


Mara Macabinguil Interpreter Services Coordinator X 


Berenice Sanchez Lead Interpreter Services Coordinator X 


Veronica Pap Rocki Privacy Compliance Specialist X 







 


 


Vaneesha Krishnan Regulatory Compliance Specialist X 


Mandy Gutierrez Senior Communications & Media Specialist X 


Rosa Carrodus Disease Management Health Educator X 
 


Agenda Item Responsible 
Person 


Discussion Follow-Up 
Action/Responsible 
Party/Target date 


1. Call to Order/Introductions Mao M. Meeting called to order.  


2. Minutes from 4/24/2024 Mao M. Shared minutes from last meeting with presenters with no additional 
changes/comments and attached to meeting invite. 


 


3. Agenda review Mao M. Reviewed agenda with attendees with no further comments.  


4. Follow-up item review Mao M. Reported on follow-up items from last meeting: 


• Develop strategies targeted for non-favorable responses in CG-
CAHPs (In-Progress): We have a list of identified providers and 
Mao is working with analytics team to incorporate Q1 2024 
provider data. Mao will also coordinate with her team and may 
reach out to other provider facing teams to determine best 
approach for outreach and education  


• Follow-up with Member Services regarding PQI guidelines 
(Completed): Enhancements were made to Quality Suite in Q2 
to allow more visibility around the PQI referral source for the 
timely access requirement, also known as the TAR Survey. 


• Update on Timely Access Requirement (TAR) Survey 
Implementation (Completed): Presenting information today. 


• Share final Net 1A Report (Completed): This report is also 
included in the meeting invite, and Mao will present information 
today. 


• Follow-up RE: language access issue at Children’s Hospital in 
Oakland (Completed): The issue has been identified and 
outreach to this provider is being worked on. 


• New Language Cards (Completed): It is a poster card that says, 
“Point to your language”. The latest version of the language card 
has been shared with our Member Services team. 


 
 


5. New Business  Presented updates for CLS Workplan Q2  







 


 


Agenda Item Responsible 
Person 


Discussion Follow-Up 
Action/Responsible 
Party/Target date 


5a. 2024 CLS Workplan Q2 
Update 
 
 
 
 
 
 


Mao M. • Member Cultural and Linguistic Assessment (Goal met): 
Completed Q1 2024 assessment at CLS meeting on 4/24/2024 
with no significant changes reported for language assistance 
services.  


• Language Assistance Services (Goal met): Interpreting Services 
achieved a 98% fulfillment rate across all modalities, which 
includes in-person, telephone, and video appointments. 


• Language Assistance Services for Behavioral Health Services (In-
progress): Tracking options have been reviewed, including  
utilization of interpreter services. Waiting for vendor 
confirmation on portal/report capabilities. 


• Timely Access Requirement (TAR) Survey (In-progress): For 
language assistance services related to member satisfaction, the 
Adult TAR Survey report has been submitted to DMHC on 
4/30/24 and data collection for the Child TAR Survey was  
successfully fielded from 5/13/24 to 6/24/24.  


• Member Satisfaction/GC-CAHPS (In-progress): Provider 
language capacity for member satisfaction Q2 2024 data is still 
pending and will report out in Q3. 


• Provider Language Capacity and Race and/or Ethnicity NCQA 
NET 1A (In-progress): Included the race and ethnicity provider 
data into the Net 1A Report which was reviewed and approved 
by QIHEC in May of this year. Report was submitted to NCQA 
consultants for additional feedback. 


• Community Engagement (In-progress): Meet weekly to work on 
DHCS 2024 contract implementation for the Community 
Advisory Committee (CAC). The finalized list of CAC Selection 
Committee members have been confirmed and planning for a 
kickoff meeting is underway. This Selection Committee will now 
vote on new members that are interested in joining the CAC. 


• Potential Quality Issues- Quality of Language (Goal not met): 
The team did not meet the goal of a 95% closure rate for PQIs 
within 30 business days, achieving only an  86% closure rate for 
Q2. Despite this, all PQIs were closed within the 120-day 
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requirement. Due to the increased utilization of Interpreting 
Services since January 2024, the goal will be revised to close 
PQIs within 60 days. Changes have also been implemented 
internally to ensure that we can meet this updated benchmark. 


 
Linda A. – There is a 120-day requirement for closing PQIs. Adjusting to 
60 days instead of 30 days will still meet our requirements. 


5b. Availability of Practitioners 
to Meet the Cultural Needs 
and Preferences of Members 
Report 


Mao M. 
 


Presented on NCQA Net 1A Factors 1&2 requirements for 2023: 


• Purpose: The review is completed annually to ensure that the 
Alliance offers a practitioner network that is sufficient in volume 
and capabilities to meet our members’ cultural, ethnic, racial, 
and linguistic needs.  


• PCP Language Capacity Comparison  
▪ Medi-Cal: The Medi-Cal member population increased 


for the listed languages except for Spanish, Vietnamese, 
and Arabic. The PCP and Medi-Cal ratio remained within 
the contractual network ratios, at one PCP for every 
2,000 members. 


▪ Group Care: The member population decreased for all 
listed languages except for Arabic. The PCP to member 
ratio is higher for Vietnamese and Chinese languages for 
both lines of business. The number of PCPs increased for 
the listed languages, except for Chinese, Vietnamese, 
and Tagalog. 


▪ The PCP to member ratios remains acceptable within 
the 1:2,000 ratio for both lines of business. 


• Specialist Language Capacity Comparison 
▪ Medi-Cal: For Medi-Cal specialists, Spanish and 


Vietnamese languages have the highest ratio per 
member.  


▪ Group Care: Chinese and Vietnamese languages have 
the highest ratio per member. 


• BH Language Capacity Comparison: 
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▪ Medi-Cal: Our Medi-Cal behavioral health providers 
have the highest ratio for Chinese and Vietnamese 
languages, as well as Group Care. We could not pull 
lookback data for the specialist and behavior health 
providers this year. However, we will ensure that there 
is a lookback in next year's NCQA Net 1A Report.  


• Membership by Race/Ethnicity Comparison  
▪ Medi-Cal: The Medi-Cal member ethnicities for Hispanic, 


Other, Black-African American, Chinese, and White have 
had fluctuations of less than 1%. 


▪ Group Care: Member ethnicities for Asian Indian, 
Unknown, Chinese, black, African American, and other 
have had small fluctuations. The percentage of ethnicity 
for Unknown continuously declined, while for Asian 
Indian members, it continues to rise, currently at 2.29%. 


• Provider by Race/Ethnicity Comparison Medi-Cal and Group 
Care 


▪ The greatest difference showed for Hispanic (Latinx) 
race/ethnicity, with 34% of members and only 2 % of 
specialists.  


▪ For other ethnicities, the percentages were either above 
or comparable.  


▪ This information only includes providers credentialed by 
the Alliance and does not reflect the entire provider 
network. 


• Member Satisfaction with Language Services 
▪ Adult: A favorable response of 85.2% was reported for 


2023, an increase from 2022 (81.6%). Usage of family or 
friend for interpreter services was slightly higher for 
both Chinese and Tagalog compared to 2022, possibly 
due to cultural preferences. 


 


▪ Child: There was an increase with a favorable response 
rate to 95.4%. 
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▪ Overall, Spanish, Vietnamese, English and Other 
languages showed slight decreases or remained the 
same for both adult and child surveys. 


▪ There was also an increase in total responses from 2022 
to 2023 for adult by 39% and for child by 22%. 


• C&L Related Grievances 
▪ Language Assistance: There was a significant increase in 


grievances related to language assistance by 53%.  
▪ Discrimination: Grievances related to discrimination 


increased by 154%. All Quality of Service Grievances 
related to discrimination were resolved during 2023 and 
forwarded to our Compliance department for 
investigation.  


▪ Common Themes: Members requested changes to their 
Primary Care Provider (PCP), provider not requesting 
interpreting services on behalf of the member for an 
appointment, and quality issues related to interpreting 
services that were provided. Overall, no Corrective 
Action Plans (CAPs) were issued. 


 
Michelle S.: Can you elaborate on the types of concerns that are 
brought up for discrimination cases? 


 
Mao M.: Most reported discriminations may not be a discrimination 
case after Compliance completes their investigation. More detailed 
information can be provided.  
 
Michelle S.: Even if they're substantiated or not substantiated, it would 
be helpful to include that information because it can seem like it's a 
concern that there's a significant increase in discrimination cases year 
over year. 


 
Yemaya T.: Why are some grievances filed under discrimination when 
they are received? Are there other categories under which these 
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grievances can be filed? 
 
Alma P.: We categorize grievances based on the member’s expressed 
concerns. If a member states, “I feel discriminated”, we will file it under 
discrimination. These cases then undergo an investigation process, by 
the Compliance team.  They determine if true discrimination occurred.  
We rely on the member’s statement and feelings at the time of the 
intake. 
 
Carlos L.:  I would like to add that it is often a gray area. Members might 
say things like, “They are doing this to me because my race or sexual 
orientation” or “I feel discriminated because…” 
 
Alma P.: Discrimination cases are the easiest cases to categorize 
because members will let us know how they felt or perceived the 
interaction. 
 
Farashta Z.: We have heard that some of our providers are not taking 
members, who have refused child immunizations. These complaints 
might be categorized as discrimination, but this is just providers 
developing new policies due to the increasing number of members 
declining immunizations since COVID-19. 
 


• Assessment:  
▪ There were no significant barriers to the member-to-


PCP ratio for both lines of business.  
▪ The number of PCPs increased for both English and 


Spanish languages.  
▪ There is limited provider language data for specialists 


and behavioral health providers due to reporting and 
data collection limitations. 


▪ Favorable member-to-PCP ratios for specialists and 
behavioral health providers by language. 


▪ For race and ethnicity, self-reported provider data for 
“Asian” is a broad category and more granular data is 
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needed for accurate comparison for both lines of 
business.  


▪ Provider network has less Hispanic (Latinx) 
representation, but our provider offices do have 
nonclinical Hispanic staff that serve as a liaison between 
our members and non-Hispanic providers. We also have 
safety net providers who specialize in working with our 
diverse membership. 


▪ For culture, we used cultural preferences by race and 
ethnicity, and language to improve health care 
experiences and outcomes for our members. 
 


• Actions:  
▪ Focus on addressing members’ cultural, ethnic, racial, 


and linguistic needs through: CBO Partnership, Cultural 
and Sensitivity Training, diversity in staffing, monitoring 
interpreting services and grievances, population 
assessments, and vendor oversight. If you have any 
ideas, please feel free to share them.  


5c. Provider Satisfaction 
Survey 


Mao M. Presented survey results for 2023: 


• Providers were asked: Which of the following Interpreter 
Services are currently used in your office(s)? 


o 60.3% of providers have bilingual staff that provides 
these services 


o 39.7% of providers utilized Alliance’s in-person 
interpreter services 


o 33.3% of providers utilized Alliance’s on-demand 
telephone interpreting 


o 7.7% of providers utilized Alliance’s Video interpreting 
o 12.8% of providers utilized other services 


• Providers were also asked how satisfied they are with the 
Alliances Interpreting Services. There were slight fluctuations 
across from 2021 to 2022 to 2023 and whether they agree or 
disagree with the statements overall, we continue to monitor 
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the quality of interpreting services and vendors through 
grievances and PQI's.  


o 89.9% of providers agreed with having interpreters 
from the Alliance when needed 


o 89.2% of providers are satisfied with the quality of the 
interpreters provided by the Alliance 


o 87.3% of providers coordinate interpreter services at 
the time of scheduling an appointment  


5d. Timely Access 
Requirements (TAR) Survey 


Mao M. Presented survey results for 2024: 


• Background: 
o New annual survey that meets Department of Managed 


Health Care (DMHC) requirement for timely access. 
o First-time conducting to gather members perspectives 


and concerns on Interpreting Services.  
o Offered in 15 languages, including English for both 


adults and child members. 
o Survey completion options: mail or online. 


• Child Survey: 
o Sample size: 2,000 members.  
o Responses: 94 members (5% response rate).  
o 59% agreed with being provided with interpreter 


services when needed in the past 12 months.  
o 57% satisfied with the knowledge, skill, and quality of 


interpreters. 


• Adult Survey:  
o Sample size: 3,200 members.  
o Responses: 114 members (4% response rate).  
o 53% agreed with being provided with interpreter 


services when needed in the past 12 months.  
o 49% satisfied with the knowledge, skill, and quality of 


interpreters. 
 


➢ Comment-L.Ayala.:  It looks like the response rate for adults is 
slightly higher than what we observed in the provider survey.  


 







 


 


Agenda Item Responsible 
Person 


Discussion Follow-Up 
Action/Responsible 
Party/Target date 


This is interesting  as we are asking similar questions to both 
groups. It would be beneficial to compare these results.  


➢ Response-M.Moua:  We will need to review this data and think 
about other considerations. I agree that it would be interesting 
to look and compare our TAR Survey results with the Provider 
Satisfaction Survey, which has a higher response rate, which 
could provide valuable insight.  


 


• No comparative data available due to this being the first year of 
fielding the survey.  


• Ideas to increase response rate:   
o Field survey earlier in the year  
o Extend data collection period. 


5e. Compliance Updates Vaneesha K. Informed that: 


• There are no new All Plan Letters (APLs). 
 


➢ Question-V.Krishnan: Would Non-Specialty Mental Health 
Outreach and Training Curriculum have to go through this 
committee? 


 
➢ Response-L.Ayala: I believe it would need to go through the 


Community Advisory Committee (CAC) rather than this this 
committee. 


 


6. Standard Reports    


6a. C&L Grievances and 
Discrimination-based 
grievances 


Alma P. 
 


Presented Grievance and Appeals Report for Q2 2024: 


• IHSS (Group Care): 
o Received 3 exempt grievances, all were closed within 


the internal timeframe.  
o Goal: to have less than 1 complaint per 1,000 members. 


Metric was achieved with 0.11 complaints per 1,000 
members. 


o Categories of Grievance Cases Against: 
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▪ AAH Plan: Member was dissatisfied that the 
Alliance’s phone tree not offering Mandarin as a 
language option. 


▪ Provider, Axis Community Health – Hacienda: The 
clinic does not have providers or staff who speak 
Chinese. 


▪ Dr. Floyd Huen: Dr. Huen does not speak Chinese. 
o No grievances related to discrimination in Q2 for IHSS. 


Any complaints filed against delegative vendors are 
reviewed in quarterly joint operation meetings (JOMs). 


• Medi-Cal:  
o Received 137 cases, all closed within the internal 


timeframe.  
o Goal: to have less than 1 complaint per 1,000. Metric 


was achieved with 0.08 complaints per 1,000 members. 
o Categories of Grievance Cases Against: 


▪ AAH Plan: 9 complaints were filed against the Plan 
for Language Access. The majority of these 
complaints consisted of members having difficulty 
reaching representatives who speak their preferred 
threshold language. 


▪ PCP/Clinic: Complaints were filed against the 
following clinics due to not having providers/staff 
who speak Spanish, Chinese, Vietnamese, and/or 
Portuguese/Brazilian: 
❖ Asian Health Services 
❖ Asian Health Services–Frank Kiang Medical 


Center 
❖ Davis Street Primary Care Clinic 
❖ West Oakland Health Council–East Oakland 
❖ Dr. Floyd Huen 
❖ Dr. Aditya Jain 
❖ Dr. Amita Sharma 


▪ Hayward Wellness Center:  
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❖ 3 complaints were filed due to clinic not 
providing the members with an interpreter. 


❖ The clinic nurse had difficulty communicating 
with member’s interpreter. 


▪ Specialist: There was not enough data for Q2. 


▪ Vendor: 5 complaints filed against ModivCare. 


Members faced language barriers when calling to 


make reservations for rides due to not having 


Cantonese, Vietnamese, or Spanish-speaking staff. 


These grievances were resolved by assisting 


members with interpreters when calling ModivCare 


to schedule rides. 


• Discrimination Grievances: A total of 25 grievances related to 
discrimination were resolved during the reporting period and 
forwarded to the Compliance Department for further 
investigation. 


• Q2 2024 Grievance Cases: There were 102 unique grievance 
cases resolved during Q2 2024, related to lack of language 
access and discrimination/sensitivity, with a total of 137 
grievances including all shadow cases. 
 


➢ Question-L.Ayala: Do we know if ModivCare uses interpreter 
services to communicate with members? Or do members call 
member services to connect with interpreters so they can 
connect with the vendor? 


➢ Response-C.Lopez: ModivCare carries their interpreting services. 
 


➢ Question-M.Moua: Just to clarify they use their own interpreting 
services? 


➢ Response-C.Lopez: I believe so. 
➢ Response-A.Perez: Sometimes -this is why it might be 


misleading-ModivCare does not have interpreter services, 
leading the member to not find a prompt for their language and 
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hang up. Members will then call us saying they can’t get ahold of 
anyone. We then help them connect with ModivCare. 


6b. Quality of Language PQI 
Report 


Mao M. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Presented the PQI-Quality of Language (QOL) Report for Q2: 


• Q2 was less busy than Q1, with a total of 79 cases closed within 
a 120-day time frame. 


• The majority of cases (43) were related to members requesting 
a Primary Care Provider (PCP) who speaks their preferred 
language. 


• Language Breakdown:  
o Spanish: 43 
o English: 11  
o Chinese: 9  
o Mandarin: 8  
o Vietnamese: 4 


• Close Referrals by Against Type: 
o Ancillary Provider: 4 
o Clinic: 35 
o Delegate: 2 
o Mental Health Facility: 1 
o Mental Health Professional: 1 
o PCP: 9 
o Plan: 10 
o Specialist: 11 
o Vendor: 5 


• AAH Type of QOL Cases: 
o Received letter in non-preferred written language: 5 
o Availability of Vietnamese-speaking provider in 


Fremont: 1 
o Availability of Mandarin-speaking provider in Fremont 


area: 1 
o Unable to fulfill an interpreter service request for in-


person: 1 
o Queue-No Mandarin option in phone tree system: 1 
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 ▪ Update: The Mandarin language has been 


successfully added to the phone tree system by 


Member Services. A huge kudos to Carlos, Gia, and 


Judy for their efforts in making this happen. 


6c. Membership Reports 
 
 
 
 
 
 
 
 
 
 
6d. Utilization of Language 
Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Mao M. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Berenice S. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Presented information on membership threshold languages for Q2: 


• Medi-Cal: 
o English: 61% 
o Spanish: 25% 
o Chinese: 7.34% 
o Vietnamese: 2.06% 
o Tagalog 0.50% 


• Group Care:  
o Threshold languages percentages have remained stable. 
o English: 59%  
o Chinese: 25%  


• For details on members’ ethnicity, gender, and age refer to the 
Cultural and Linguistic Services Subcommittee (CLSS) Report 
(attached to the meeting invite). 


 
Presented interpreter services utilization for Q2: 


• Fulfilment Goal: 95% for all modalities ( in-person, video, and 
telephonic interpreter services).  


• Average Fulfillment Rate Achieved: 98%.  


• On-demand (telephone and video): 76% and 24% of services 


• Pre-scheduled (in-person, telephone, and video): 24% 


• Top 5 Languages Requested:  
o Spanish: 38% 
o Cantonese: 19% 
o Vietnamese: 11% 
o Mandarin: 8% 
o Mam: 4% 


• Spanish language requests increased in January 2024 due to the 
Anthem Transition and the Adult Expansion. 
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6e. Translation Services  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6f. Member Services Reps 
Multilingual Staff Monitoring 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
Mandy G. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Carlos L. 
 
 
 
 


• The CLS team is working on implementing efficiencies with 
providers and vendors as interpreter services utilization 
continues to grow monthly.  
 


➢ Comment-L.Ayala: I just want to point out that other languages 
such as Mam has more than doubled since 2023. All language 
utilization had increased, but Spanish is increasing at the fastest 
rate. 


 
Presented translation services report for Q2: 


• Translation Requests and Counts:  
o Community and Outreach (C&O): 163 member-facing 


documents. 
o Grievances and Appeals (G&A): 975 letters. 
o Health Risk Assessment (HRA) Survey: 19 documents 


(back translation to English). 
o Health Information Form/Member Evaluation Tool (HIF 


MIT): 19 documents (back translation to English). 
o Notice of Action (NOA): 183 documents. 
o Enhanced Care Management (ECM): 3 documents. 
o Community Support (CS): 1 document. 
o Pharmacy Services (PS): 10 documents 


• Detailed translation services report available on the C&O 
intranet page: 
http://allianceconnect/Intranet/Main.aspx?tid=248&mtid=224 


• Language Utilization for Q2 2024:  
o Spanish: 47%  
o English: 21% 
o Chinese: 14% 


 
Presented information on multilingual staff for Q2: 


• Completed Non-Medical Evaluation: 36 qualified multilingual. 
o Spanish Member Services Representatives (MSR): 27, 


monitored by Carlos Lopez. 



http://allianceconnect/Intranet/Main.aspx?tid=248&mtid=224
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6g. Provider Access by 
Language 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mao M. 
 
 
 
 


o Vietnamese MSRs: 3, monitored by Christina Ly. 
o Cantonese MSRs: 5, monitored by Crista Tran. 
o Mandarin MSRs: 2, monitored by Crista Tran. 
o Tagalog MSRs: 3, monitored by Heidi Bouchard. 
o No linguistic issues were reported. 


• Open Positions:  
o Behavioral Health Member Liaison Specialist – Bilingual: 


1 position. 
o Member Services Representative I - Bilingual Spanish: 5 


positions. 
o Member Services Representative I – Bilingual 


Cantonese: 1 position. 
o Member Services Representative I – Bilingual – 


Vietnamese: 2 positions.  
 


➢ Question-M.Moua:  Is there data on the number of calls coming 
in for the new Mandarin queue that was recently implemented 
in our phone tree? 


➢ Response-C.L.opez: We do have a decent number of calls coming 
in through the new Mandarin queue and we added the same 
language option for the Behavioral Health unit as well. About 
half of the calls that we receive for Cantonese are now 
Mandarin, so it’s quite a lot. 


➢ Comment-M.Moua: I'm glad to hear that the Mandarin queue is 
being utilized and it's helpful for us to know that if we see any 
type of PQIs come in. Will make sure to note that we do have a 
language option for Mandarin. Again, thank you for hiring staff 
and making this happen. 


 
 
Presented provider access by Language for Q2: 


• Breakdown by PCP, Specialists, Behavior Health, and ABA 
providers by line of business to align with NCQA reporting. 


• Medi-Cal: 







 


 


Agenda Item Responsible 
Person 


Discussion Follow-Up 
Action/Responsible 
Party/Target date 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


o PCPS: 705 unique PCPs. Highest ratios per member: 
Unknown (1:2,640) and Spanish (1:572). 


o Specialists: 9,148 unique specialists. Highest ratios per 
member: Spanish (1:110) and Vietnamese (1:108). 


o Behavioral Health: 1,128 unique providers. Highest 
ratios per member: Chinese (1:942) and Vietnamese 
(1:904). 


o ABA Providers: 785 unique providers. Highest ratios per 
member: Unknown (1:2,640), Chinese (1:1,082), and 
Spanish (1:770).  


• Group Care: 
o PCPS: 577 unique PCPs. Highest ratios per member: 


Unknown (1:177), Chinese (1:21), and Vietnamese 
(1:15). 


o Specialists: 8,988 unique specialists. Highest ratios per 
member: Chinese (1:3) and Vietnamese (1:3). 


o Behavioral Health: 1,211 providers. Highest ratios per 
member: Chinese (1:45) and Vietnamese (1:26).  


o ABA Providers: 785 unique providers. Highest ratios per 
member: Unknown (1:59), Chinese (1:51), and 
Vietnamese (1:21). 


• All ratios met the requirement of 1 to 2000.  


• No significant findings with provider language capacity. 


Adjournment Mao M. Next meeting on October 23, 2024, at 1:00 pm.  


 
Meeting Minutes Submitted by:  Berenice Sanchez, Lead Interpreter Services Coordinator        Date: 9/11/2024 







 


 


 
Approved By: Mao Moua, Manager, Cultural Linguistic Services Date: 09/27/2024 
 
CONFIDENTIALITY STATEMENT: These meeting materials and minutes contain privileged and confidential information.  Distribution, Reproduction, or any 


other use of this information by any party other than the intended recipient is strictly prohibited. 








 


 


COMMUNITY ADVISORY COMMITTEE (CAC) 


Thursday, June 13, 2024, 10:00 AM – 12:00 PM 


 
 


Committee Members Role Present 


Natalie Williams Alliance Member x 


Valeria Brabata Gonzalez Alliance Member x 


Cecelia Wynn Alliance Member x 


Tandra DeBose Alliance Member x 


Irene Garcia Alliance Member x 


Erika Garner Alliance Member x 


Melinda Mello Alliance Member x 


Jody Moore Parent of Alliance Member x 


Sonya Richardson Alliance Member  


MiMi Le Alliance Member x 


Mayra Matias Pablo Parent of Alliance Member  


Amy Sholinbeck,  Asthma Coordinator, Alameda County Asthma Start x 


Irene Garcia Alliance Member x 


Roxanne Furr Alliance Member x 


 


Other Attendees  Organization Present 


Bernie Zimmer CHME/ Visitor x 


Melodie Shubat CHME/ Visitor x 


Rebecca Gebhart First 5 Alameda County x 


Kerri Lowe Alameda County Public Health x 


Tony Henson CAC Member’s Son x 


 


Alliance Staff Members Title Present 


Matthew Woodruff Chief Executive Officer  x 


Michelle Lewis Senior Manager, Communications & Outreach x 


Alejandro Alvarez  Community Outreach Supervisor x 


Thomas Dinh Outreach Coordinator x 


Linda Ayala Director, Population Health and Equity x 


Mao Moua Manager, Cultural and Linguistic Services  


Steve Le Outreach Coordinator x 


Isaac Liang Outreach Coordinator x 


Rosa Carrodus Disease Management Health Educator x 


Docusign Envelope ID: 5CB8D4F1-3403-47B4-9A25-3A9A4AC20411







 


 


Lao Paul Vang Chief Health Equity Officer x 


Gil Duran Manager, Population Health and Equity x 


Emily Erhardt Population Health and Equity Specialist  x 


Gabriela Perez-Pablo Outreach coordinator x 


Cindy Brazil Interpreter Services Coordinator x 


Michelle Stott Senior Director, Quality Improvement x 


Mara Macabinguil Interpreter Services Coordinator x 


Katrina Vo Senior Communications and Content Specialist x 


Misha Chi Health Education Coordinator x 


Farashta Zainal Quality Improvement Manager x 


Loc Tran Manager, Access to Care x 


Jorge Rosales Manager, Case Management x 


Anne Margaret Macsiljig Outreach Coordinator x 


Taumaoe Gaoteote Director, Diversity, Equity, Inclusion x 


 
 
 


AGENDA 
ITEM 


SPEAKER 


DISCUSSION ACTION FOLLOW-UP 


1.  WELCOME AND INTRODUCTION 


 
M. Mello 
L. Ayala 


 
A roll call was taken of the CAC Members. 
Introduction of staff and visitors was completed. 
 


None None 


2. a. APPROVAL OF MINUTES AND AGENDA – APPROVAL OF MINUTES FROM MARCH 14, 2024 


 
M. Mello 
L. Ayala 
 


 
Motion to approve March 14, 2024 CAC Meeting Minutes. 
 
 
 


Motion: T. Debose 
Second: I. Garcia 
Vote: Approved 
by Consensus 
 


None 


2. b. APPROVAL OF MINUTES AND AGENDA – APPROVAL OF AGENDA 


M. Mello 
L. Ayala 
 


 
Motion to approve June 13, 2024 CAC Meeting Agenda. 
 
 
 
 
 


Motion: T. Debose 
Second: I. Garcia 
Vote: Approved 
by Consensus 
 


None 
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3. CEO UPDATE – ALLIANCE UPDATES 


 
M. Woodruff 


 
Matthew Woodruff, Chief Executive Officer, presented the following updates: 
 


• Single Plan Model 
o Fluctuations in numbers observed during the first couple months of 


the year, but now seeing some stability.  
o Anthem Blue Cross is largest in the county: 81,000 members 


transitioned to the Alliance; 54,620 of which were assigned to 
Alameda Health System (AHS) or Community Health Center 
Network (CHCN) prior to Managed Care Plan (MCP) transition. 
Those members have been reassigned to AHS and CHCN since 
transition to the Alliance. 


o Kaiser is no longer part of the Alliance. 
o Undocumented members: 30,565 undocumented residents 


enrolled in December 2023. Now at 64,815 undocumented 
residents enrolled as of April 1, 2024. There were 7,344 
undocumented Anthem members assigned to AHS or CHCN who 
have been reassigned to AHS or CHCN since transition to the 
Alliance. 


o Increase in Alliance workload. 
▪ Gained a total of 105,000 new members within the first 3 


months of 2024 
▪ Authorizations went up by 45% (Q4 2023 vs Q1 2024) 
▪ Claims went up by 50% (Q4 2023 vs Q1 2024) 
▪ Added a total of 380 providers since January 2024  
▪ Community Supports went up by 1% (Q4 2023 vs Q1 


2024) 
▪ Enhanced Care Management (ECM) went up by 39% (Q4 


2023 vs Q1 2024) 
o The state has sent a list of providers to add to the existing network. 


 


• Community Supports (CS) 
o The Alliance will start to offer CS Sobering Centers starting July 


2024 with two (2) sites in the county. 
o The Alliance will start to offer CS Short Term Post Stabilization 


Housing and CS Day Habilitation starting January 2025. 
o The Alliance estimates spending of $35M to support CS program in 


FY 25. As of January 1, 2024, Alliance is receiving $7M in FY25 


None None 


Docusign Envelope ID: 5CB8D4F1-3403-47B4-9A25-3A9A4AC20411







 


 


funding (July-Dec 2024) from Department of Health Care Services 
(DHCS) for CS. 


o M. Woodruf presented the list of all CS Services as of January 
2024 and the new ones that will be offered soon. 


 
➢ Question-T.Debose: Have you seen a change in services with the increase 


of undocumented members? 
➢ Response-M. Woodruff: We have seen a big change in the number of 


undocumented members and long-term care.  
 


➢ Question-T. Debose: How does that affect the regular residents/citizens 
that already live here in getting the services that they need? 


➢ Response-M.Woodruff: It shouldn’t, because they were already in the 
system, getting their care from AHS or CHCN. The change is that the state 
gives the money to us instead of the county. These new members now 
have access to other providers in the network. 


 


• Budget Changes for End of FY 24 
o In April 2024, the Alliance received the bill from the state who 


found that for the past 2 years, Alliance members were not as sick 
as they thought. Because of this, they took back $59M to give to 
Anthem whose members were sicker. Those Anthem members are 
now our members, and we will not see that money back in our 
rates for 2 years. 


o The biggest recovery is in long-term care services. 
o The Alliance agrees with the state’s findings. CHCN also agrees 


and reported seeing a higher proportion of long-term care 
members with Anthem.  


o The Alliance projected a year-end net income of $23M for FY 24 
but is now looking at a potential $5.5 M loss due to the money 
take-back. 


o Programs that have been cut: 
▪ Board Grants 
▪ Community Reinvestment 
▪ Other grants and provider grants 


o Programs that we will continue to fund: 
▪ Provider Recruiting Incentive Program 
▪ Violence Prevention Grants in conjunction with Alameda 


County 
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➢ Question-T.Debose: Does cutting Community Reinvestment affect the 
outreach programs? 


➢ Response-M.Woodruff: No, under the 2024 contract, there is an amount of 
money we are required to put back into the community, either quality or 
access (the only two (2) categories allowed). The amount is based on 
calculation on the money we make, but because we’re now losing money, 
there is no community reinvestment required. 


 
o Internal Changes 


▪ Cut all employee travel. 
▪ May need to increase cost sharing depending on contract 


negotiations. 
▪ The Board of Governors (BOG) will be made aware of any 


additional changes based on the retroactive rate decrease 
- the state will deliver final rates sometime this month. 
 


• State Advocacy 
o M. Woodruff presented a list of the bills that the Alliance has been 


supporting. 
o K. Rivera and M. Woodruff have been going to Sacramento often 


to attend hearings.. 
o The BOG has been asking for the Alliance to take a stronger 


stance on certain issues in the community. 
 


4. a. FOLLOW-UP ITEMS - ITEMS FROM MARCH 14, 2024 


 
L. Ayala 
 
 
 


Linda Ayala, Director of Population Health and Equity, presented the following 
updates: 
 


• Share Multi-Cultural Flavors Cookbook - COMPLETED - not yet printed 
and translated, will get out to CAC members as soon as available.  


• Share Care Books - RESOLVED - CAC members were instructed to each 
grab a black bag with a collection of care books at the back of the room at 
the end of the meeting. 


• Share Case Management Referral Process - COMPLETED - providers can 
refer members, and members can self-refer by calling the Alliance Member 
Services Department. Information sent to CAC members through email and 
included in the CAC meeting packet. 


• Added Chair and Vice-Chair titles to CAC members on future agendas - 
COMPLETED - added to June agenda.  


 


None Alliance Staff to 
confirm to CAC 
members if there is 
a waitlist to access 
case management 
services. 
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➢ Member Question-A.Sholinbeck-: How long does it take to access case 
management services? Is there a waitlist? 


➢ Answer-M.Woodruff: No waiting list, but we’ll get you the information. 
 


❖ Member Comment-M.Mello: I was contacted within 24 hours after referral 
was placed, it was amazing. 
 


4. b. FOLLOW-UP ITEMS – CAC INPUT UPDATE 


 
M. Stott 
G. Duran 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Michelle Sott, Senior Director of Quality, presented on a survey request on new 
Alliance member outreach efforts. 
 


• The member outreach effort will target the transition members. Transition 
members are Anthem members and from the adult expansion.  


• Adult expansion includes members ages 26-49, who now qualify for full-
scope Medi-Cal, such as the undocumented members.  


• Low utilization of preventative care services and screenings based on 
quality measures such as cervical cancer screenings and well-child visits. 
New members may also not know about the services offered. 


• Putting together a comprehensive member campaign with the objective of 
getting preventative and screening visits completed. 


• The “ask” here is to get input from CAC members through a brief phone 
interview or mail/e-mail if preferred. 
 


❖ Member Comment-J.Moore: I definitely want to get involved. I have some 
great ideas. 
 


❖ Member Feedback-C.Wynn: I am looking forward to the call, mail, or email.  
 
Gil Duran, Manager of Population Health and Equity, presented a follow-up on the 
Health Education presentation from last CAC meeting. 
 


• Increasing promotion on health education materials and process to 
members and clinics 


o Working closely with Lifelong Medical Care in providing Preventive 
Care Books. 


o Including more messaging in provider trainings and meetings. 
o Including information in newsletters to members and providers. 


• Newsletter Topics 
o June newsletter to include an article on preventive care and cancer 


screening. 


None Alliance Staff to 
send an email to 
CAC members to 
see if interested in 
participating in the 
informant survey 
(for the Transition 
Member 
Campaign). 
 
 
Alliance staff to 
reach out to Bernie 
Zimmer of CHME 
regarding 
accessing AAH 
health education 
materials. 
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o Shared feedback regarding topics with Communication and 
Outreach team for the next member newsletter. 


• Doula Services 
o Doula services are available for all perinatal members. 
o Various strategies e.g., working with community-based 


organizations and the county. 
o Planning various community informational sessions and trainings. 


 
❖ Member Comment-J.Moore: I think that this is very cool. Thank you for 


launching and doing this. I’m happy it’s going positively. 
 


❖ CHME Representative Comment-B.Zimmer: We are providing the 
necessary supplies for members such as breast pumps, and we’ve seen a 
significant increase with the new population and utilization with breast 
pumps. If you could provide some of the materials, we can give them to 
members who have questions or need help. We do refer them to Alliance 
Member Services as a follow-up.  


 


5. a. NEW BUSINESS - ACCESS AND AVAILABILITY CG-CAHPS 


L. Tran 
 
 
 
 
 
 


Loc Tran, Manager of Access to Care, presented on Clinician and Group-Consumer 
Assessment of Healthcare Providers and Systems (CG-CAHPS) results for 
measurement year 2023. 
 


• CG-CHAPS is a survey conducted quarterly, to measure member 
experience with healthcare providers and staff. The three (3) measures are: 


o In-Office Wait Time - within 60 minutes 
o Call Return Time - within 1 business day 
o Time to answer call - within 10 minutes 


• Call Return Time - compliance rate is around 75% (higher than the goal of 
70%). 


• In-Office Wait time - compliance rate is between 91% and 94% (higher than 
the goal of 80%). 


• Time to Answer Call - compliance rate averaging 73% (higher than the goal 
of 70%).  


• Summary: 
o Ethnicity: Hispanics and Other rate us below the compliance 


threshold. 
o Language: English and Hispanic rate us below the compliance 


threshold. 


• Next Steps: 


None None 
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o Share results with delegates and direct entities. 
o Issue Corrective Action Plan (CAP) to non-compliant providers. 
o Continue to conduct onsite/virtual office visits to providers who do 


not meet the compliance rate year after year. 


• L. Ayala instructed the CAC members to use the Presentation Questions 
and Feedback form (included in packet) for additional comments or ideas 
that come up and to submit to any Alliance staff after the meeting. 
 


5. b. NEW BUSINESS – POPULATION HEALTH MANAGEMENT 


L. Ayala 
F. Zainal 
G. Duran 
J. Rosales 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Linda Ayala presented on the Population Health Management 2024 Strategy. 
 


• L. Ayala provided an overview of what is Population Health Management 
(PHM) - definition, processes, programs. 


• L. Ayala presented a graph that illustrates the Alliance PHM Framework. 


• Alliance Members Key Populations: 
o children and youth 
o members with disabilities 
o members with long-term care needs 
o racial and ethnic groups 
o birthing members 
o members with serious mental illness 
o members with limited English proficiency 
o older adults 


• PHM strategy is updated yearly. The strategy outlines members’ needs, 
programs and services offered, and what are the gaps. Many departments 
come together to identify what can be done to address the gaps. 


• The state guides the Alliance on what needs to be done, and the 
accreditors also come in to ensure best practices are followed. 


• 2024 PHM Strategic Pillars: 
o Address primary care gaps and inequities. 
o Support members managing health conditions. 
o Connect members in need to Whole Person Care. 


 
Farashta Zainal, Manager of Quality Improvement, presented on the Non-Utilizer 
Outreach Campaign, Breast Cancer Screening, and Under 30 Months Well Visits.  
 


• Non-Utilizer Outreach Campaign - encourages PCP visits, targeting 
members ages 50 and up or ages 6 and under who have not utilized 
services in the past 12 months. Well on the way to calling 10,000 members 
and connecting them to PCPs. 


None  
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 • Breast Cancer Screening - focusing on African American women ages 50-
74, who are falling behind on screenings. Working with providers to bring 
mobile mammography closer to members (bring in mobile vans), partner 
with providers for mammogram incentive program, and partner with 
community to attend outreach events. 


• Under 30 Months Well Visits – focusing on kids 0-30 months. Seeing a 
disparity for Black (African American) members. Working on well-child visits 
prenatal campaign, First 5 coordination, well-child advertising campaign 
(through billboards and posters in Alameda County, social media, and radio 
ads). 


• Feedback/Input Question to CAC Members: What can the Alliance do to 
encourage preventive services like breast cancer screenings and well-child 
visits, particularly for Black or African American members? 


 
➢ Question-J.Moore: Do we have a sense of why the African Women are not 


coming in for those visits, could it have something to do with trust in 
doctors? 


❖ Member Comment-N.Williams: In a lot of cases, where Blacks needed 
these type of screenings, they were not easily affordable to get to.  


➢ Response-F.Zainal: We recently did a survey on our children’s families 
between 0-30 months to understand the barriers, focused on African 
American families. We found that the barriers are the same as with the 
general population: transportation (number 1 reason), after-school hours 
appointments, and childcare services. 


 
➢ Question-J.Moore: Since there is no difference in results between African 


Americans vs general population, why was it not presented as “Here are 
the findings (barriers) for everybody” instead? 


➢ Response-F.Zainal: We wanted to understand if there was a difference, if 
there are other barriers specific to African American families, that’s why we 
separated the data for this population.  


 
➢ Question and Feedback-T.Debose: Regarding the disparity data, are there 


targeted age groups? It takes a different kind of campaign depending on 
the age group (older vs. younger generation). Also, are the people asking 
the questions African American? Because people feel more comfortable 
speaking with someone who is from their own community.  
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➢ Response-F.Zainal: These are great points. We do work with diverse staff 
in our different clinics, as well as First 5 who helped conduct the survey. 
They have diverse staff. 


 
❖ Alliance Staff Comment-L.Vang: To Jody’s statement earlier as to the why. 


The Health Equity team is working on a project to dive into the data to 
understand the non-utilizer data, which is one-third (1/3) of our members. 
We will look at health disparities, cultural appropriateness, and strategies to 
enhance participation. We hope to partner with PHM, Utilization 
Management (UM), Quality Improvement (QI) to ensure we identify the 
gaps and understand the why. It’s crucial that we understand the why to 
come up with a comprehensive strategy and in return, it will increase our 
Managed Carer Accountability Sets (MCAS) and Healthcare Effectiveness 
Data and Information Set (HEDIS) measures. 
 


❖ Member Comment-N.Williams: For mammograms, it’s usually an 
accessibility issue for the Black community. There are lots of barriers to 
going offsite, such as disability and a family to take care of, so having 
mobile vans should make a difference. 
 


❖ Member Comment-J.Moore: The barriers mentioned sound similar to my 
own healthcare experience and why I can’t make it to my appointments, so 
I really commend everybody diving into this topic to understand the why.  
 


❖ Alliance Staff Feedback-M. Lewis: It might be helpful to present the data to 
the committee in its entirety. For example, sharing data on top 5 or 10 
disparate populations because there might be similarities. It could be a 
human issue and not an ethnic issue. It can help drive strategy for the plan 
and advisory committee. We may have the same challenges despite our 
ethnic heritage. 


 
❖ Member Feedback-J.Moore: Consider if there’s a shortage of providers that 


causes long waits (appointment availability), resulting in low utilization that 
we consider resolving.  


 
Farashta Zainal presented on Post-Emergency Department (ED) Visits for Mental 
Illness. 
 


• The Alliance is sending ED reports to providers daily so they can do 
outreach, targeting members ages 6 and older. Working with one of the 
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larger organizations to have navigators or CHWs in the ED, to ensure 
follow-up and connection to care happens before leaving ED and seeing 
their PCPs vs. going to the ED.  


 
❖ Member Feedback-J.Moore: This is epic. This is awesome. 


 
Gil Duran presented on Multiple Chronic Disease Management and Diabetes 
Prevention Program. 
 


• Multiple Chronic Disease Management – mail informational letter to 
members with at least two (2) of the following diagnoses: diabetes, high 
blood pressure, and asthma. This is an opportunity to get connected with 
disease and case management services which provide health coaching, 
care coordination/navigation and self-management tools. We also 
encourage members to connect with their providers to close care gaps and 
get their screenings. Our Disease Management Health Educators coach 
members on condition self-management.  


• Diabetes Prevention Program - a year-long lifestyle change program, 
designed to prevent, or delay the onset of type 2 diabetes. Targets adults 
18 and older who are diagnosed with pre-diabetes. Generally, includes 22 
peer-coaching sessions in the span of 12 months. Curriculum used is CDC 
recognized. Two (2) providers used: Habitnu and Yumlish. 


• Question to CAC Members: How can the Alliance engage members more 
successfully with mail and phone-based programs like health coaching? 
What has worked for you? 


 
❖ Member Feedback-N.Williams: People tend to check their email quite often 


and text more than other modes of communication. 
 


• Question to CAC Members: When would you want to use online or 
telehealth services (phone or video visits with a healthcare provider)? 


 
❖ Member Feedback-N.Williams: I utilize it mainly for when I have a chronic 


condition, and symptoms arise. The doctor is already familiar with my 
condition and can prescribe medication. Otherwise, I am not comfortable 
without an in-person visit. 
 


❖ Member Feedback-M.Mello: I’m okay with doing telehealth for follow-up 
such as checking how I’m doing with a new medication, but for test results 
and other serious matters, it should be in-person.  
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❖ Member Feedback-J.Moore: Get providers onboard. Regardless of in-


person or telehealth, I think compassion and outreach is a must. Perhaps 
provider incentive will help create more concern from their end. 


 
❖ Member Feedback-M.Le: I have a good doctor. When my providers call 


me, I feel that they care. I like it when they call for appointment reminders. 
They will call one (1) week before because after three (3) to four (4) 
months, you forget.  


 
❖ Member Feedback-A.Sholinbeck: You want to provide access for those that 


are not able to come into the office, but there are conditions that are not 
suitable for telehealth such as asthma. I had clients who were 
misdiagnosed because no one listened to their lungs, only described 
symptoms over the phone. It needs to be looked at carefully, not too many 
telehealth visits in a row without an in-person visit. 
 


❖ Member Feedback-J.Moore: The Regional Center is now beginning to 
provide Social Recreation. I wanted to see if you all wanted to dive into this 
concept and how we could implement these concepts for mental/behavioral 
health treatment. It could be a way to increase wellness within our 
population.  
 


➢ Question-N.Williams: What are the incentives for the screenings so I can 
tell people to get these screenings? 


➢ Response-F.Zainal: For providers we work with, we provide $25 to $50 
incentives to the members.  


➢ Response-M.Lewis: There is also a pay for performance incentive for 
providers.    


 
Gil Duran presented on BirthWise WellBeing. 
 


• BirthWise Wellbeing - proactively identifying members in their perinatal 
period, and a huge packet with various resources for both prenatal and 
post-partum period is mailed out. Includes information on maternal mental 
health, health education resources, behavioral health screenings and 
treatment, and how to access the doula services. The goal is to have at 
least 75 members use a doula in the next year. 
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Jorge Rosales, Manager of Case Management Department presented on Complex 
Case Management. 
 


• Complex Case Management - provides chronic care coordination and 
specific management interventions for members with complex or severe 
illness. 


• Targeting high-risk members, and the goal is to ensure member is in 
contact with their case manager within seven (7) days after hospital 
discharge. 


• Question to CAC Members: What is the best way for the Alliance to share 
information about programs and services with members? What has worked 
for you? 


o Due to time constraint, L. Ayala requested that members write 
down their feedback to this question on the Presentation Questions 
and Feedback form. 
 


Linda Ayala presented on the Local Health Jurisdiction Collaboration. 
 


• The Alliance is actively working with Alameda County Public Health and 
City of Berkeley on their own assessment (Community Health 
Assessment), as well as the Community Health Improvement Plan (CHIP). 


• Exploring ways to work together through sharing goals, data, and resource 
contribution. 


• Overtime, there will be opportunities for CAC members to participate. After 
today’s meeting, there will be an invitation (through email) to join focus 
groups that they have for the upcoming Community Health Assessment. 


• Last May 2024, a few CAC members attended the Alameda County CHIP 
Kickoff meeting. L. Ayala requested T. Debose, Vice Chair, to speak 
regarding the event. 


• T. Debose highly encouraged participation in future meetings and 
emphasized the importance of sharing ideas and experiences with leaders. 
It’s a great opportunity to share what is happening to you and connect with 
people who are serving your community. She also encourages checking 
out the California Aging Website: californiaaging.com in which resources 
for families can be accessed.  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AAH staff to send 
link/information on 
the California Aging 
website to CAC 
members. 


5. c. NEW BUISINESS – ANNUAL EVALUATION OF CULTURAL AND LINGUISTIC SERVICES 


L. Ayala Linda Ayala presented on the Annual Review of Cultural and Linguistic Services. 
 


None  
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• The Alliance has a Cultural and Linguistics (CLS) Program which ensures 
that that all the members receive equal access to high quality health 
services that meet the diverse needs of our members. 


• Current Membership - 362,324 members in May 2023 vs 405,509 in May 
2024, an increase of over 40,000. 


• Membership by ethnicity - 34% are Hispanic, 19% Other (usually are 
people who identify as something other than the categories on the form or 
has multiple categories). 


• Alameda County (AC) & AAH Comparison - there are 2 trends: 
o White and Asian population, - larger percentage in AC vs AAH. 
o Hispanic or Latino and Black - smaller percenter in AC vs AAH.  


 


• Membership by Language - almost 40% of members prefer a language 
other than English, 25% prefer Spanish, 8% prefer Chinese. 


• Threshold Languages - spoken by 5% of the Medi-Cal eligible population in 
the county. The Alliance translates key documents and letters into these 
languages. Minor adjustments anticipated this coming year. 


o Medi-Cal - English, Spanish, Chinese, Vietnamese, & Tagalog 
o Group Care - English Chinese Spanish 


• Languages with 500 members - in addition to the threshold languages, we 
have Farsi, Arabic, Russian, Central Khmer, and Korean. 


• Membership by Gender - Male 48%, Female 52% 


• Membership by Age - largest subgroup is ages 19-44 (38%) 


• Language Assistance Services 
o Interpreter services provided in 2023 - ranges from 4,000-6,000 a 


month (telephonic and in-person combined) 
o In 2023, over 57,000 services provided in 112 languages by 3 


vendors. 
o Compared to 2022, there is an increase on all threshold languages 


for telephonic interpreter services in 2023. Highest increase with 
Spanish and Mandarin. 


o Video interpreter services continued to decrease for all threshold 
languages except Spanish. 


o In-person interpreter services doubled in 2023 for Spanish. 


• Interpreter Services provided in 2024 - In Q1 2024, now in the 8,000 range 
which is higher than anticipated.  


• Languages requested in Q1 2024 - most common are Cantonese, 
Vietnamese, Spanish, and Mandarin. 
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• Provider Language capacity: 2023 Results-PCP Per Member - compares 
the number of providers that specific language to the number of members 
that speak that language. The goal is to have reasonable ratios. 


o Chinese, Spanish, and Vietnamese stay in similar range. 
o Very good ratios observed among specialists.  
o Higher ratios observed in behavioral health providers. Not too 


concerning but will closely monitor. 


• Provider by Race/Ethnicity 2023 - not complete data, voluntary for 
providers to disclose information. The data may help guide provider 
outreach.  


• CLS Workplan: 2023 Evaluation 
o Every 3 months, the CLS committee get together to look at data. 
o Goal of 95% fulfillment rate met throughout 2023. 
o 96% completion rate for Cultural Sensitivity Training among 


Alliance staff, training is also implemented to providers. 
o Working with CAC on updated charter and creating a selection 


committee. 
 


• 2024 CLS Workplan 
o Embarking on similar activities, making sure we are filling those 


interpreter service needs. 
o Will work harder on tracking/assessing interpreter services needs 


in behavioral health. 
o Member Satisfaction - new survey going out in several languages 


including non-threshold languages. 
o Continuing to look at ratio on provider language capacity and 


race/ethnicity. 
o Continuing to work with CAC for input into our program and policies 


through community engagement. 
o Metrics around Potential Quality Issues (PQIs) for language 


services. 
 


➢ Question-N.Williams: Is there any information on recruiting pulmonologists 
due to the departure of Dr. Greenberg? Members are being reassigned to 
Stanford or John Muir. 


➢ Response-L.Ayala: We will need to get back to you with information. 
 


❖ Member Comment-V. Brabata Gonzalez: Congratulations on this work and 
for expanding the survey to other languages. I think it’s fabulous. Thank 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AAH staff to send 
information to CAC 
members regarding 
efforts on 
recruitment for 
pulmonologists. 
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you for presenting the information on the time to respond to calls by 
language; it is very useful.  


 


 
 


6. ALLIANCE REPORTS - OUTREACH REPORTS Q1 2024 


A. Alvarez Alejandro Alvarez, Community Outreach Supervisor presented on the Q3 2024 
Outreach Report. 
 


• The team now has an Arabic-speaking team member who can do outreach 
to that community.  


 
Michelle Lewis, Senior Manager of Communications and Outreach, added the 
following updates: 
 


• We’re doing cross-training with the Health Education and QI teams. 


• Also working with Community Support and Housing team to expand 
presence in the community.  


• There are many events, and we hope with the cross-training and setting up 
our Member Ambassador Program, we can have more presence at the 
community events.  


• The Alliance will participate in the Juneteenth celebration in Berkeley. 
 


➢ Question-N.Williams: Is facial recognition in the works for accessing the 
Alliance website? 


➢ Response-M.Lewis:  There’s a lot of details to work through. In the news, 
we saw that Google Pixel tracks data and that could be a violation on your 
Personal Health Information (PHI), so we need to work further with our IT 
and Legal teams to see what we can and can’t do. It does take us longer as 
the number one (1) goal is safety and protecting our members’ PHI. Thank 
you for the feedback.  


None None 
 
 
 
 
 


7. CAC BUSINESS - CAC SELECTION COMMITTEE 
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L. Ayala Linda Ayala, Director of Population Health and Equity, provided the following 
updates: 
 


• The Department of Health Care Services has asked us to make changes to 
our process in bringing in new folks to the CAC. 


• This includes the creation of the CAC Selection Committee (SC) who will 
be reviewing applications and making recommendations to the Board of 
Governors (BOG) to appoint new members. 


• This is a good thing as it allows many eyes, not just Alliance staff, but also 
providers and community partners to look at who should have a voice at 
the community level in the work of the Alliance. 


• BOG approved the charter for this new committee in May 2024. 


• CAC SC Membership Recruitment - 8 to 10 members. Members will 
include the Chair and Vice Chair of the CAC, BOG Chair and Vice Chair, 
dental, Local Education Agency, and home and community-based services, 
and Native American community.  


• The first meeting will be held before the end of June 2024. We will 
introduce them to their role, who is currently on the CAC, and share 
information on interested candidates.  


• Meetings will be on an as-needed basis.  


• If CAC members know someone who can help diversify our members, 
reach out to staff.  


 
 


➢ Question-N.Williams: Will the committee make presentations to the CAC 
with updates on what they are doing as well as who they’re assessing? 


➢ Response-L.Ayala: Let me take that back, and see if that fits within the 
charter, or staff like me should act as conduit to share information. We want 
transparency, but also want to make sure we are following the rules. Our 
BOG, Board Clerk will be reaching out to Tandra and Melinda for 
availability to schedule the first meeting.  


None L. Ayala to provide 
information to CAC 
Members regarding 
how they are to 
receive 
information/updates 
on CAC SC 
activities.  
 


8. OPEN FORUM-PUBLIC COMMENTS AND NEXT MEETING TOPICS 


M. Mello  • L. Ayala announced she invited someone from the Alameda County Public 
Health to speak more about the upcoming focus groups on Alameda 
County’s Community Health Assessment, however, the person could not 
make it.  Emails will be sent out instead as mentioned earlier.  


 
➢ Question-N.Williams: Is this various or more than one group for the focus 


groups? 


None 
 
 
 


None 
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Meeting Minutes Submitted by: Mara Macabinguil, Interpreter Service Coordinator                                                                      Date: June 13, 2024 
 
Approved by:     ___________________________________________________                                                                        Date: ___________                                                    


➢ Response-L.Ayala: They are going to have a number of focus groups 
based on different populations.  


9. ADJOURNMENT 


M. Mello  
Motion to adjourn the meeting. Next meeting will be September 19, 2024. 


Motion: N. 
Williams 
Second: T. 
Debose 
Vote: Approved 
by Consensus 
 


None 
 


Docusign Envelope ID: 5CB8D4F1-3403-47B4-9A25-3A9A4AC20411


09/25/2024 | 5:36 PM EDT





		Thursday, June 13, 2024, 10:00 AM – 12:00 PM



				2024-09-25T14:36:19-0700

		Digitally verifiable PDF exported from www.docusign.com












Utilization Management Committee Meeting Minutes 
August 30, 2024, 1:30 PM – 3:00 PM 


Teams 
 


CONFIDENTIALITY STATEMENT: These meeting materials and minutes contain privileged and confidential information. Distribution, reproduction, or any other use 
of this information by any party other than the intended recipient is strictly prohibited. 


 
\\AAH-FILESERV2\Projects\DEPT_HealthCareServices\Quality Improvement\Committees\Sub-Committees\05_UM\2024\8.30.24 


 
Member Name and Title Present Member Name and Title 


Present 
 


Donna Carey, Chief Medical Officer X Jorge Rosales, Manager, Case & Disease Management  


Richard Golfin, Chief Compliance Officer  Judy Rosas, Sr. Manager, Member Services  


Tiffany Cheang, Chief Analytics Officer  Karen Marin, Manager, Long Term Care  X 


Allison Lam, Senior Director, Health Care Services X Katherine Goodwin, Supervisor, Health Plan Audits  


Alma Pena, Sr. Manager, G&A  Kimberly Glasby, Director, Long Term Services & Supports X 


Amani Sattar, Executive Assistant  X Kisha Gerena, Manager, Grievances & Appeals  


Andrea DeRochi, Manager, Behavioral Health X Laura Grossman-Hicks, Sr. Director, BH Services   


Annie Lam, Manager, Provider Services Call Center   Lily Hunter, Director, Social Determinants of Health  X 


Benita Ochoa, Lead Pharmacy Tech   Linda Ayala, Director, Population Health & Equity  X 


Beverly Juan, Medical Director, Community Health X Lisha Reamer-Robinson, Manager, Compliance Audits & Investigation  X 


Brittany Nielsen, Executive Assistant   Loc Tran, Manager, Access to Care   


Carla Healy-London, Manager, Inpatient UM X Marie Broadnax, Manager, Regulatory Affairs & Compliance   


Cecilia Gomez, Sr. Manager, Provider Services  Michelle Findlater, Director, Utilization Management  X 


Darryl Crowder, Director, Provider Relations and Contracting  Michelle Stott, Senior Director, Quality  X 


Daphne Lo, Medical Director, LTSS X Nancy Pun, Sr. Director, Analytics   


Farashta Zainal, Manager, Quality Improvement  Peter Currie, Senior Director, Behavioral Health  X 


Gia Degrano, Senior Director, Member Services X Rahel Negash, Pharmacy Supervisor  


Gil Duran, Manager, Population Health & Equity   Rosalia Mendoza, Medical Director, Utilization Management X 


Heather Wanket, Clinical Manager, ECM  X Sanjay Bhatt, Senior Medical Director X 


Hope Desrochers, Manager, Outpatient UM X Sanya Grewal, Healthcare Services Specialist  X 


Jennifer Karmelich, Director, Quality Assurance  Stephen Williams, Supervisor, OP UM  X 
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Agenda Item 


 
Presenter 


 
Discussion/Activity 


 
Document 


 


 
Follow-Up Action/ 


Responsible 
party/ 


target date 


I. Call to Order/ 
Introductions  


A. Lam  
R. Mendoza 


 


 
The meeting was called to order by Allison Lam at 1:30 pm 
 
 


  


II. Review and 
Approval of 
minutes 


A. Lam  
R. Mendoza 


 


The UM Committee Minutes from July 26, 2024 were approved electronically by 
a quorum of the committee prior to the meeting.  


UMC_Meeting 


Minutes_7.26.24.pdf
 


Approved via e-
vote:  
7/29/24 – 7/31/24 


III. Policies and 
Procedures 


All  CM-009 


 CM-010 


 CM-011 


 CM-013 


 CM-014 


 CM-016 


 CM-018 


 UM-003 


 UM-016 


 UM-030 


 UM-035 


 UM-047 


 UM-054 


UMC PP Summary of 


Changes_8.30.24.pdf
 


Vote to 
Approve:  
 
None opposed: 
The policies will 
be finalized as 
approved and 
moved forward to 
QIHEC 
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Agenda Item 


 
Presenter 


 
Discussion/Activity 


 
Document 


 


 
Follow-Up Action/ 


Responsible 
party/ 


target date 


 UM-063 


 UM-070 
 


IV. Monitoring of 
UM Operational 
Activities 


A. UMC 
Charter Review 


A. Lam  
 


 UMC Charter Review 


UM Committee 


Charter_REDLINE_8.30.2024.docx
 


UM Committee 


Charter_FINAL_8.30.2024.docx
 


 


 
Vote to 
Approve: 
 
Approved  


B. Denial 
System 
Controls 
Monitoring 


M. Findlater 
 


 The Audit Period is from January 1, 2023 –December 31, 2023. 


 Total Count of UM Denials is 4,402. 


 Audit Result: No inappropriate modifications to receipt dates. 


 Next annual audit will be conducted in 2025 (for date range: 1/1/2024 –
12/31/2024). 


 


Denial Systems 


Controls.pdf
 


 


C. Internal 
Audit: IP NOA’s,  


C. Healy-
London 


 


 NOA Audit Scores for Q2 2024 


 IP NOA Audit Overall Score = 100% 


 Timeliness Score = 100% 


 File Review Score = 100% 
 


NOA_IP.pdf


 


 


D. TAT: OP, IP, 
BH, Rx 


H. Desrochers 
C. Healy-
London 


A. DeRochi 
T. Tong 


 


 Outpatient 


o OP Authorization Volume  
 Q1 = 4,242 
 Q2 = 4,089 


o OP Authorization TAT 
 Q1 Overall = 100% 
 Q2 Overall = 100% 


TAT_OP.pdf


 


 


Docusign Envelope ID: 2F590C25-6889-47FD-9255-7609FF632E47



file://///AAH-FILESERV2/Projects/DEPT_HealthCareServices/Quality%20Improvement/Committees/Sub-Committees/05_UM/2024/8.30.24





Utilization Management Committee Meeting Minutes 
August 30, 2024, 1:30 PM – 3:00 PM 


Teams 
 


CONFIDENTIALITY STATEMENT: These meeting materials and minutes contain privileged and confidential information. Distribution, reproduction, or any other use 
of this information by any party other than the intended recipient is strictly prohibited. 


 
\\AAH-FILESERV2\Projects\DEPT_HealthCareServices\Quality Improvement\Committees\Sub-Committees\05_UM\2024\8.30.24 


 
Agenda Item 


 
Presenter 


 
Discussion/Activity 


 
Document 


 


 
Follow-Up Action/ 


Responsible 
party/ 


target date 


 


 Inpatient 
o IP Authorization Volume  


 Q1 = 2,682 
 Q2 = 2,125 


o IP Authorization TAT 
 Q1 Overall = 97% 
 Q2 Overall = 97% 


 


 Behavioral Health  
o BH Authorization Volume  


 Q1 = 1,401 
 Q2 = 1,391 


o BH TAT 
 On April 16, 2024, the IT department automated letter 


generation for approved authorizations in the Provider 
Portal, resolving a previous delay. This change resulted 
in a 22% increase in timely notifications from April to 
May, with continued improvement.  


 Rx 
o Medi-Cal TAT 


 April 2024 = 99.7% 
 May 2024 = 98.6% 
 June 2024 = 98.6% 


o IHSS TAT 
 April 2024 = 100% 
 May 2024 = 100% 
 June 2024 = 100% 


 


TAT_BH.pdf


TAT_IP.pdf


 


Rx.pdf
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Agenda Item 


 
Presenter 


 
Discussion/Activity 


 
Document 


 


 
Follow-Up Action/ 


Responsible 
party/ 


target date 


E. Long Term 
Care  


K. Glasby 
 


 Membership  
o Q1 = 2,692 
o Q2 = 2,604 


 A census clean up and intense CM/SW management 
occurred in Q1, therefore Q2 is showing a decrease in 
membership compared to Q1. 


 TAT 
o Q1 = 96% 
o Q2 = 97% 


 April 2024 recorded the highest TAT at 98%, 
showcasing the peak of performance within the 
observed period. 


 


 Admissions Q2 
o The ALOS continued to decrease with a quarterly average of 


6.6days 
o The admits also showed a decreasing trend with a quarterly 


average of 122admits. 
o The days continued to decrease with a quarterly average of 


816days. 
o Although data shows a decrease overall in admissions, ALOS 


and days; there is a 180 day data lag as well as the inability to 
capture duals that admit to an acute facility.  
 


 INN vs OON 
o Both Q1 and Q2 2024 show a decreasing trend in INN 


admissions  
o OON admissions also show a consistent decrease from January 


to June 2024  
 
 


LTC Metrics.pdf
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Agenda Item 


 
Presenter 


 
Discussion/Activity 


 
Document 


 


 
Follow-Up Action/ 


Responsible 
party/ 


target date 


 Emergency Room  


 Overall, there is a decreasing trend in ER visits from Q1 2024 (186) to 
Q2 2024 (152). 
 


 LTC Discharge to LLC 
o The discharges to Assisted Living have remained stable over 


both quarters  
o The number of discharges to Board & Care fluctuated more in 


Q1, peaking in February, and then stabilized at a lower level in 
Q2. 


o Home Discharges to Home showed significant month-to-month 
variability in both quarters, with a notable drop in June. 


o There was a peak in March (12) followed by a decrease in June 
(4) for Home w/ Home Health. 


 


V. Activities to 
Improve Member 
Experience 


A. Case 
Management 
Report 


L. Hunter 
 


 Complex case decreases as TCS volume increases. 


 Care coordination cases are at baseline. 


 Increase in Transitional Care Services Cases 


 CCM audit results showing improvement. 
 


 Quarterly Evaluation Update 
o Referral sources at baseline. 
o Majority of referrals are from internal report (ADT) feed related 


to TCS. 
 Unable to Reach 


 Overall UTR Rate Decrease for Care 
Coordination Cases 


 UTR Rate Increase for TCS Cases 


 


CM.pdf
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Agenda Item 


 
Presenter 


 
Discussion/Activity 


 
Document 


 


 
Follow-Up Action/ 


Responsible 
party/ 


target date 


 
 


VI.  Adjournment A. Lam The meeting was adjourned at 2:32 pm  Next Meeting: 
September 27, 
2024 at 1:30 PM 
 


 


 


Meeting Minutes submitted by:                                                                    Date: _________ 
Amani Sattar,  
EA to the CMO 


 
 
 
Approved by:                                                                                                  Date: _________ 
                            Allison Lam, 


             Sr. Director, Health Care Services 
 


 
 
Approved by:                                                                                                  Date: _________ 
                            Rosalia Mendoza, MD 


             Medical Director, Utilization Management 
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Member Name and Title Present Member Name and Title 


Present 
 


Donna Carey, Chief Medical Officer  Karen Marin, Manager, Long Term Care  X 


Richard Golfin, Chief Compliance Officer  Katherine Goodwin, Supervisor, Health Plan Audits X 


Tiffany Cheang, Chief Analytics Officer  Kimberly Glasby, Director, Long Term Services & Supports X 


Allison Lam, Senior Director, Health Care Services X Kisha Gerena, Manager, Grievances & Appeals  


Alma Pena, Sr. Manager, G&A  Laura Grossman-Hicks, Sr. Director, BH Services   


Amani Sattar, Executive Assistant  X Lily Hunter, Director, Social Determinants of Health  X 


Andrea DeRochi, Manager, Behavioral Health  Linda Ayala, Director, Population Health & Equity  X 


Annie Lam, Manager, Provider Services Call Center   Lisha Reamer-Robinson, Manager, Compliance Audits & Investigation  X 


Benita Ochoa, Lead Pharmacy Tech   Loc Tran, Manager, Access to Care  X 


Beverly Juan, Medical Director, Community Health  Marie Broadnax, Manager, Regulatory Affairs & Compliance   


Brittany Nielsen, Executive Assistant   Michelle Findlater, Director, Utilization Management  X 


Carla Healy-London, Manager, Inpatient UM  Michelle Stott, Senior Director, Quality  X 


Cecilia Gomez, Sr. Manager, Provider Services  Nancy Pun, Sr. Director, Analytics   


Corinne Casey-Jones X Nora Tomassian X 


Darryl Crowder, Director, Provider Relations and Contracting  Oscar Macias X 


Daphne Lo, Medical Director, LTSS X Peter Currie, Senior Director, Behavioral Health  X 


Farashta Zainal, Manager, Quality Improvement  Rahel Negash, Pharmacy Supervisor X 


Gia Degrano, Senior Director, Member Services  Rosalia Mendoza, Medical Director, Utilization Management  


Gil Duran, Manager, Population Health & Equity   Sanjay Bhatt, Senior Medical Director X 


Heather Wanket, Clinical Manager, ECM  X Sanya Grewal, Healthcare Services Specialist  X 


Hope Desrochers, Manager, Outpatient UM X Shatae Jones X 


Jennifer Karmelich, Director, Quality Assurance X Stephen Williams, Supervisor, OP UM  X 


Jorge Rosales, Manager, Case & Disease Management X Tiffany Cheang X 


Judy Rosas, Sr. Manager, Member Services    
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Agenda Item 


 
Presenter 


 
Discussion/Activity 


 
Document 


 


 
Follow-Up Action/ 


Responsible 
party/ 


target date 


I. Call to Order/ 
Introductions  


A. Lam  
 


 
The meeting was called to order by Allison Lam at 1:30 pm 
 
 


  


II. Review and 
Approval of 
minutes 


A. Lam  
 


The UM Committee Minutes from August 30, 2024 were approved electronically by 
a quorum of the committee prior to the meeting.  


UMC_Meeting_Minut


es_8.30.24.docx.pdf
 


Approved via e-
vote:  
9/5/24 – 9/6/24 


III. Policies and 
Procedures 


All  CBAS-001 


 UM-016 


 UM-033 


 UM-053 


 UM-055 


UMC PP Summary of 


Changes_9.27.24.pdf
 


Vote to 
Approve:  
 
None opposed: 
The policies will 
be finalized as 
approved and 
moved forward to 
QIHEC 
 


IV. UM Committee 
Charter 


A. Lam  
 


 See redline version for changes  


UM Committee 


Charter_REDLINE.pdf
 


UM Committee 


Charter.pdf
 


Vote to 
Approve:  
 
None opposed 
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Agenda Item 


 
Presenter 


 
Discussion/Activity 


 
Document 


 


 
Follow-Up Action/ 


Responsible 
party/ 


target date 


V. Monitoring of 
UM Operational 
Activities 


A. Use of 
Board-Certified 
Consultants  


A. Lam  
 


 New document outlining the Use of Board-Certified Consultants & AMR  


Use of Board 


Certified Consultants.pdf
 


 
Vote to 
Approve:  
 
None opposed 


B. Referral 
Management 


M. Findlater 
R. Mendoza 


 


 Volume of Outpatient Authorizations 
o Q1 2024 = 5,988 
o Q2 2024 = 5,411 


 This represents a 9.1% decreasefrom Q1 to Q2  
o 2023 (Q1 & Q2) = 11,042 
o 2024 (Q1 & Q2) = 14,413 


 This represents a 57.6% increase compared to the 2023 
average  


 


 Alliance Network: Approvals and Denials 
o Approvals in OP Authorizations (Alliance) 


 Q1 2023 to Q1 2024: The approval rate decreased by -1.05% 
 Q2 2023 to Q2 2024: The approval rate increased by +1.05% 


o Denials in OP Authorizations (Alliance) 
 Q1 2023 to Q1 2024: The approval rate decreased by +21% 
 Q2 2023 to Q2 2024: The approval rate increased by -17% 


 
 
 
 
 
 
 
 
 


Referral 


Management.pdf
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party/ 


target date 


 


 Delegate Outpatient Authorizations 
o Approvals in OP Authorizations (Delegate) 


 Approval Rates for CHCN and CFMG was consistent in both the 
first and second quarters of 2023 & 2024 with approvals rates 
>95%  


o Denials in OP Authorizations (Delegate) 
 In 2024, CHCN denial rates began lower, at 3.6% in Q1, and 


continued to decrease more significantly to 3.1% in Q2. 
 In 2024, the CFMG denial rate started lower at 0.8% in Q1 but 


saw a sharp rise to 1.1% in Q2  
 


C. Specialty 
Referrals 
 


M. Findlater 
R. Mendoza 


 


 Specialty Services Utilization Approvals (Q1 – Q2) 
o Acupuncture has an average of 10 approvals 
o Chiropractic has an average of 5 approvals 
o Podiatry has an average of 71 approvals 
o Palliative Care has an average of 9 approvals 
o Transplant Evaluation has an average of 53 approvals 


 


 Specialty Services Utilization Denials 
o Acupuncture has an average of 2 denials 
o Chiropractic has an average of 1 denial 
o Podiatry has an average of 3 denials 
o Transplant Evaluation has an average of 1 denial 
o Palliative Care has an average of 1 denial 


 
 
 
 
 
 


Specialty 


Referrals.pdf
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 Specialty Services Utilization Denials by Top Diagnoses 
o Acupuncture: Chronic pain conditions (e.g., lower back pain) 
o Chiropractic: Spinal conditions (e.g., subluxation, back pain) 
o Podiatry: Foot-related issues (e.g., diabetic foot care, bunions) 
o Transplant Evaluation: End-stage organ failure (e.g., liver, kidney) 
o Palliative Care: Advanced-stage chronic illnesses (e.g., cancer, heart 


failure) 
 


 Specialty Services Utilization Denials by Reasons 


 Acupuncture denials:  
o OON determination reason within the AHS and Alliance networks 
o Other EDI” within the CHCN network 


 Chiropractic denials: 
o OON determination reason across both the AHS and Alliance networks 


 Podiatry denials: 
o Continuity of Care determination reason within the AHS network 
o Not Medically Necessary within the Alliance network 
o Other EDI within the CHCN Network 


 Transplant Evaluation denials: 
o OON determination reason within the AHS and CHCN networks  
o Retro > 90 determination reason within the Alliance network 


 Palliative Care denials: 
o OON determination reason across both the CHCN and Alliance 


networks 
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 Professional Services: INN vs. OON  
o In Network Professional Services (52%) > Out of Network Professional 


Services (47%) 
 


D. Clinical 
Decision 
Making / Inter-
Rater Reliability 
(IRR) 


M. Findlater 
R. Mendoza 


 


 IRR Modules = 5 
 


 IRR Testing Groups  
o Medical Director = 6 
o Inpatient = 15 
o Outpatient = 12 
o Long Term Care = 6 
o Grievances & Appeals = 2 


 


 IRR Passing Rates 
o 41 out of 41 associates passed with a ≥ 90% 


 


 Overall Passing Rates 
o Overall, average passing rate among all department was 97% 


 


IRR Scores.pdf


 


 


VI. Activities to 
Improve Member 
Experience  


A. Member 
Satisfaction 
Survey Results 


A. Lam   Commercial Adult = 17.6% response rate 


 Medi-Cal Adult = 13.6% response rate 


 Medi-Cal Child = 15.8% response rate  
 


Member Satisfaction 


Survey Results.pdf
 


 


B. Case 
Management 
Report 
 


J. Rosales 
 


 Transportation DHCS 
o Lyft Ride Share 


 Transitioning from recovery pilot to standard network option by 
end of 2024 pending contract update. 


 


CM Report.pdf
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o Delegation Audits 
 Modivcare annual delegate/subcontractor audit in progress. 


o Contract with subcontractor 
 Vendor Management working on updated contract with 


subcontractor Modivcare 
 


 EPSDT Referral for Care Coordination DHCS 2.1.2 


o OPUM Staff receiving ongoing refreshers to refer to CM 
 


C. CalAIM ECM H. Wanket 
 


 


 ECM Authorization Volume 
o Approvals 


 The average approved authorizations in Q1 2024 was 324 
 The average approved authorizations in Q2 2024 was 316 


 Overall, Q1 and Q2 showed consistent growth in 
approval volumes 


o Partial Approvals  
 The average partial-approval authorizations in Q1 2024 was 1 
 The average partial-approval authorizations in Q2 2024 was 3 


o Denials 
 Near-zero denial rate across both quarters 


 


 ECM Member Volume 
o There is an increase in the number of enrolled members from Q1 (2,566) 


to Q2 (3,266),  
o Outreach efforts dramatically declined in Q2 (2,301), reaching almost 


half the average level compared to Q1 (1,084). 
o Number of completed members has consistently decreased across both 


quarters. Q2’s (56 members) average completion rate was 44% lower 
than in Q1 (100 members) 


 


CalAIM ECM.pdf
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 Grandfathered Member 
o There is a consistent decline in the number of enrolled grandfather 


members across both Q1 (362) and Q2 (334) 
o Outreaching was minimal in Q1 (0), with a slight increase observed in 


Q2 (2), peaking in May with 4 members outreached. 
o The completion rate for enrollments steadily decreased throughout the 


first half of the year, with Q2 (11) from Q1 (23) 
 


 ECM Impact Analysis  
o Admits/1000 


 7.2% decrease in hospital admissions following the completion 
of the ECM program 


o BedDays/1000 
 51.2% reduction in bed days suggests that even when 


hospitalizations occurred 
o ALOS  


 The ALOS slightly decreased by 3.9%, reflecting more effective 
and timely care that reduces the need for extended hospital 
stays. 


o Readmits/1000 
 There was a 41% reduction in readmissions 


o ER Visits/1000 
 Number of emergency room visits decreased by 40% post-ECM, 


reflecting improved management of urgent health issues and 
access to primary and preventive care 
 


D. CalAIM CS L. Hunter 
 


 11 Programs  
 
 
 


CalAIM CS.pdf


 


 


Docusign Envelope ID: 1BE1D735-39C4-43AA-86B9-F8D449A72A66



file://///AAH-FILESERV2/Projects/DEPT_HealthCareServices/Quality%20Improvement/Committees/Sub-Committees/05_UM/2024/9.27.24





Utilization Management Committee Meeting Minutes 
September 27, 2024, 1:30 PM – 3:00 PM 


Teams 
 


CONFIDENTIALITY STATEMENT: These meeting materials and minutes contain privileged and confidential information. Distribution, reproduction, or any other use 
of this information by any party other than the intended recipient is strictly prohibited. 


 
Link to location of the minutes on the share drive here 


 
Agenda Item 


 
Presenter 


 
Discussion/Activity 


 
Document 


 


 
Follow-Up Action/ 


Responsible 
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 Housing Programs 
o All 3 Housing Programs have a total of 4165 unique authorizations in 


both Q1 and Q2 2024 
o Top CS Provider for the Housing Programs is Alameda County HCS 


(4080) 
o Q2 (264) showed a more significant rise, with a 29.4% increase in the 


average number of deposits compared to Q1 (204). 
o The number of members accessing housing transition services remained 


stable across both quarters, with a slight increase in Q2 (1189) 
 


 Asthma Remediation Analysis  
o The Asthma Remediation Program has a total of 135 unique 


authorizations in both Q1 and Q2 2024 
o Top CS Provider for Asthma Remediation Program: Alameda County 


Public Health Asthma Start (119) 
o Asthma Remediation Program showed a significant positive trend from 


Q1 (77) to Q2 (98), with a 27.3% increase in the average number of 
cases 


o Providers are approaching capacity, which is why Asthma Remediation 
network will be further expanded 1/1/25 


 


 Meals / Food Program Analysis 


o The Meals/Food Program has a total of 2051 unique authorizations in 
both Q1 and Q2 2024 


o Top CS Provider for Meals/Food Program: Alameda County Public 
HCS (1021) 


o The Medically Supportive Food/Medically Tailored Meals program 
showed an upward trend from Q1 (1156) to Q2 (1284) of 2024, with an 
11.1% increase 
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 Medical Respite Analysis  
o The Medical Respite Program has a total of 260 unique authorizations in 


both Q1 and Q2 2024 
o Top CS Provider for the Medical Respite Program: Cardea Health 


Fairmont (158) 
o The Recuperative Care (Medical Respite) Program demonstrated an 


increase trend from Q1 (104) to Q2 (126) of 2024, with a 21.2% increase 
in the average number of cases 


 


 Nursing Facility Transition Program Analysis  
o The Nursing Facility Transition Program has a total of 41 unique 


authorizations in both Q1 and Q2 2024 
o Top CS Provider for the Nursing Facility Transition: East Bay 


Innovation (35) 
o The Nursing Facility Transition/Diversity to Assisted Living Facilities 


Program demonstrated an increased trend from Q1 (26) to Q2 (32) of 
2024, with a 23.1% increase  


 


 Personal Care / Homemaker Services Analysis  
o The Personal Care Program has a total of 449 unique authorizations in 


both Q1 and Q2 2024 
o Top CS Provider for the Personal Care Program: 24HR Home (422) 
o The Personal Care/Homemaker Services Program showed a modest 


upward trend from Q1 (232) to Q2 (250) of 2024, with a 7.8% increase 
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 Respite Services Analysis 
o The Respite Services Program has a total of 11 unique authorizationsin 


both Q1 and Q2 2024 
o Top CS Provider for the Personal Care Program: 24HR Home (7) 
o The Respite Services Program exhibited a strong upward trend from Q1 


(5) to Q2 (9) 2024, with an 80% increase in the average number of 
services provided 


 


 Environmental Accessibility Adaptations Analysis  
o The Environmental Accessibility Adaptations Program has a total of 13 


unique authorizations in both Q1 and Q2 2024 
o Top CS Provider for the Personal Care Program: East Bay Innovations 


(12) 
o The Environmental Accessibility Adaptations Program showed a positive 


trend from Q1 (4) to Q2 of 2024 (5), with a 25% increase  


  


VII.  Adjournment A. Lam The meeting was adjourned at 2:50 pm  Next Meeting: 
October 25, 2024 
at 1:30 PM 
 


 


 


 


 


Meeting Minutes submitted by:                                                                    Date: _________ 
Amani Sattar,  
EA to the CMO 
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Approved by:                                                                                                  Date: _________ 
                            Allison Lam, 


             Sr. Director, Health Care Services 
 


 
 
Approved by:                                                                                                  Date: _________ 
                            Rosalia Mendoza, MD 


             Medical Director, Utilization Management 
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